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EXECUTIVE OVERVIEW – FINANCIAL STATEMENT
&
SERVICE PLAN 2002
Introduction
The past year has seen enormous change and development in our services – opportunities to improve services
have been fully exploited. Indeed, there is a solid argument that time should now be allowed for
consolidation to ensure that what has been developed translates into best effect, that impact is optimised and
that any potential for waste, which can accompany rapid change, is minimised. This dominating emphasis in
2002 should not, however, be at the total expense of further developments, which are possible in certain
service / care areas as a result of the monies secured in the Letter of Determination.
This plan outlines the achievements and demands. It reflects:
• The extraordinary efforts of all staff throughout the year in so many
challenging settings
• The very effective and enormous contribution of the voluntary
sector in so many guises – the level of support in the North West is
quite unique
• The growing sense of partnership among all staff, interdisciplinary,
management/service providers, and between service settings
• The inclusion of other agencies in collective efforts e.g. Local
Authorities, County Development Boards, Area Partnership
Boards, Gardaí, Departments of Social Community & Family
Affairs, Education etc.

✷ Extraordinary staff
effort
✷ Value of voluntary
sector
✷ Partnership
✷ Working with our
other agencies

No other public service demands or expects the level of response offered in the Health Service. Ultimately,
virtually all efforts funnel down to individual patients, their families and service users and the tendency
among providers is always to go the extra mile, stretch that little bit further and deliver what one can. In the
past years I have advocated a simple but very effective benchmark to measure our service against: whether
the service would meet the quality and standards we would expect for any of our nearest and dearest. This
philosophy seems truly embedded; it demands a lot of us but obviously makes good sense and in its own right
is very rewarding. While we are not perfect, I am constantly heartened by feedback from individuals, service
users and families, who speak of services they receive in the most positive of terms. Very often these services
may not be available elsewhere; comments may relate to the nature of support offered to personal kindness
and thought shown; the extra effort being made. I want to take this opportunity to acknowledge this
generosity of effort and spirit and to sincerely convey my thanks to staff, one and all. The value to service
users of good work undertaken by any individual member of staff should never be underestimated.
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Service Plan –

The North West in Context:

"A Compendium"

(The Reality)

Frustration is sometimes articulated
when this Board Plan does not reflect
all the very important submissions
and debate, which takes place at all
levels
during
the
Plan’s
development. This document is
essentially a high level overview – it
cannot do justice to the entirety of
preceding work. It helps, however,
to think of the "Service Plan" as the
entire compendium of documents
and submissions from front line
service areas, aggregated at unit,
hospital and programme level, and
ultimately to this report. We do need
to bring more formality to bear on
this process, particularly in terms of
feedback and "sign off" of individual
parts.
As always the overall
addresses two imperatives:

effort

• The need to make the optimum
impact with whatever given
resources are available to us,
reflecting
evidence
based
practice. This must reflect quality
systems and services and value for
money initiatives. There must be
awareness of the need for
effective budget and resource
management, all driven by a
patient-centred philosophy.

• Highest deprivation and dependency levels in the
country – 33% more elderly than the average for the
rest of the country; one of the highest % of children
• Highest levels of early school leavers
• Poorest public transport
• Our peripherality
• The very strong correlation between economic /
social status and health status
• The changing scene in Northern Ireland
• Proportionately higher costs involved on both the
demand and supply side of the service in view of our
profile (distances, low density population,
diseconomies of scale)
• Accelerating pace of increase in service demands in
view of our population profile
• The need for improved access to tertiary services and
greater local self sufficiency
(Note: The ERHA earlier this year published a report highlighting the
reduced mortality in its region for common cancers due to access to
improved services.)

• The need to properly plan and
position ourselves for the future
which, as in previous years, must
take full cognisance of the North
West context.
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National Health Strategy
Of particular significance in the current year is the recently published National Health Strategy. Virtually all
of what we have been doing and aspiring to in the North West over the years is encompassed by the strategy.
Its publication however lends even greater legitimacy to our plans. We have paid particular attention to
reflecting, in an explicit way, the principles, goals and action points of the strategy in this Service Plan.
The new strategy charts the course for the coming number of years. It is the backdrop against which
successive Service Plans will be developed. In welcoming the strategy we welcome in a particular way:
• The vision it describes
• The principles and goals underpinning it
• The extra investment intended in services, staffing, human resource functions and information systems
• The formal acknowledgement that there is a very considerable gap between what the overall system had
by way of capacity to deliver up to now, by comparison with the needs to be met and
• How it is intended to address this through considerable extra investment and capacity building in the future
With regard to the latter point, it is vitally important that we prepare and position ourselves properly for this
future investment and that we secure a fair and appropriate share of it.
Action points in the strategy are reflected in the accompanying detail of this Service Plan. An overview
commentary is also included in the chapter / section immediately following this executive overview.
Objectives and targets for 2002 are in an order that is aligned with the four goals of the National Health
Strategy (and are reflected throughout the Plan).
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FUNDING FOR THE NORTH WEST
-in context-

A simple comparison of funding,
per capita, between Boards is
misleading – it must be
"weighted".

• The Health Strategy very
clearly identifies the health
risks associated with poverty,
poor economic wellbeing and
deprivation. This region has
the highest proportion of
population in the two lowest
social classes.

• It is already acknowledged that
the North West has
disproportionately higher
dependency levels (older
people, young people)

Note: 33%
higher in
NW

• It is acknowledged that health
costs associated with older and
younger people are
significantly greater than for
the population average.

Note: Almost
25% higher in
NW

Note:
Over 16%
higher
dependency
in NW
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• The NWHB region is almost exclusively dependent on publicly
funded health services and has the lowest level of per capita private
health expenditure in the country, which significantly distorts the
picture.
• Government policy, as represented by the National
Development Plan 2000–2006, recognises the regional
imbalances (to the disadvantage of the BMW region)
which exist in terms of infrastructure, investment and
employment. A stated principal objective is to achieve
"balanced regional development".
• The imbalances which are associated with the BMW
region, and the particular disadvantages of the NWHB
region within that, as recognised by the NDP, have an
inherent cost implication for the provision and
development of health and social services. Any
comparison of per capita health funding must be viewed
against the background of the severe cost penalties which
attach to our disadvantage.

"In the BMW region there
will be a particular emphasis
on

redressing

inequities

or

imbalances which have arisen
because of higher dependency ratio,
lower population density and the less
developed transport infrastructure,
particularly in the North West".
(Reference:

• The bottom line is that considerable "catch-up" must be
accommodated and the Board needs proportionately higher
health allocation/funding now and in the future to address our
particular needs and to maintain a fair balance in the distribution
of funds.

NDP 2000 – 2006 (P. 72)

"The amounts allocated by the Department to each health board must take full account of all relevant
local factors so that the available funding is distributed fairly and to best effect. In particular, account
must be taken of the specific needs of the population, which may vary between boards, depending on
age profile, morbidity and income levels. The Department of Health and Children will examine the
current system for allocating funding to health boards with the aim of taking as much account as
possible of specific local factors".
Reference: Quality and Fairness – Health Strategy 2001 (P. 113)
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Letter of Determination
Attached is a copy of letter from the Secretary General, Department of Health and Children dated 6th
December 2001 (received 13th December 2001) advising me of the Minister’s determination of health
expenditure for this Board for 2002 and also revised determination for 2001. The determination for 2002
includes the provisions of the health estimates, adjustments announced in the 2002 budget and the full year
cost of increases applied in 2001. The letter accompanying the determination specifically refers to items for
which supplementary estimates will be considered. These include pay costs arising under National
Programmes, benchmarking, and other unanticipated awards specifically agreed by Government. Also
included is increased expenditure on Drug Payment Schemes, the Drug component of GMS schemes, and
recombinant blood costs. Professional indemnity insurances are also included. This is a change from
previous years where the increased costs of PRSI and also of superannuation costs were included. In 2002,
additional expenditure arising from these latter two areas will not be met by way of supplementary estimate
and must be provided for within the determination now notified.
The letter requires the Board to apply a comprehensive and continuous system of control and expenditure and
budgets based on local management of available resources. It also requires that there must be a
comprehensive match between resources available to the Board over the course of the year and the
performance/activity levels specified in the Service Plan to be delivered. This is stated as being essential if
resources are to be effectively managed at corporate and operational level. The following table illustrates
how the determination for 2002 is made up.

The Determination for the year 2002 is made up as follows
£000’s

Original Determinations for 2001

£000’s
255,576

Add Additions in 2001
Pay Awards
Demand Led Schemes/Supplementary Items
Non Pay Cost Pressures/Increases Activity
Other Service Developments
Nursing Initiatives
Waiting List Initiative
Euro Implementation
Grants – PPARS Project
National Lottery Block Grant

13,527
5,368
4,315
2,338
504
418
900
570
211

Revised Determination for 2001 (IR£)

28,151
283,727
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Less – ONCE OFF Additions (in 2001 only)
Pay Awards
Demand Led Schemes/Supplementary Items
Non Pay Cost Pressures/Increased Activity
Other Service Developments
Nursing Initiative
Waiting List Initiative
Euro Implementation
Grants – PPARS Project
- National Lottery Block

000’s

000’s
4,642
1,064
2,243
3,665
717
1,718
900
70
211

Revised Base Determination 2001 (IR£)

000’s

(15,230)
268,497
€340,921

Revised Base Determination 2001 (EURO)
Add Approved Additions in 2002 (EURO)

€000’s

Pay Awards
Demand Led Schemes/Supplementary Terms
Non Pay Cost Increases/Non Demand Led Activity
Nursing Initiatives
Waiting List Initiative
Grants, National Lottery
Casemix Performance Adjustments

€000’s
19,330
1,437
12,834
70
1,270
288
341

Developments
Acute
Older People
G.P. Services
Physical/Sensory
Child Care
Palliative Care
Learning Disability
Cardiovascular
Food Control
Dental
Mental Health
Meningococcal C
Other Services

5,162
3,187
2,205
1,538
933
787
799
550
508
493
490
406
1,485

Total Additions
Less Increase in Hospital Incom

18,543
54,113
(1,281)

52,832
€393,753

Determination 2002
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The determination for 2002 represents an overall increase of €69.238 million (21.3%) on the original
determination for 2001. Of this amount a total of €54.196 million (16.7%) is in respect of pay and price
increases and other full year costs in 2002 over 2001. The remaining €15.092.208 million (4.7%) is for
specific developments as outlined later.
Based on current information the Board marginally exceeded its revised determination for the Year 2001.
When Demand Led Schemes, for which additional allocation is expected in 2002, (€0.510 million) are
factored in, the net over run is €1.775 (£1.339m) i.e. 0.4% greater than the determination. This excess is due
to costs associated with developments, which were generally in excess of target, and thus externally driven.
The Board did receive a substantial supplementary allocation in the latter part of 2001, which helped to defray
these additional costs notified to the Board in November 2001. Measures were also applied to reduce costs
in the latter part of the year to meet the shortfall. However, this small residual overrun on our 2001 final
allocation remains and must be a first charge on our 2002 Service Plan. I am confident that we can absorb
this charge into 2002 without significant impact on services given that a substantial amount of the excess
expenditure was in relation to initiatives which can quite legitimately be regarded as early starts on 2002
plans and funded in the current year from elements of "developmental monies". However, it is essential that
all budgetary targets are met in full in 2002 so that we can comply with our statutory obligation to deliver
services and activity levels within the limits of the resources prescribed by the Minister.
The Letter of Determination also requires us to make further submissions to the Department of Health and
Children on funding for Clinicians in Management and for Health and Safety programmes. These two items
will be followed up separately by the Board.
Reference is made throughout the Letter of Determination to the new Health Strategy and the additional
investment relating to ongoing programmes. Funding for increased bed capacity in acute hospitals and
arrangements for the Treatment Purchase Fund provided for in the Strategy will be decided on later by the
Department. These items will be the subject of ongoing discussion with officials from the Department and I
will report to the Board separately when progress occurs.
Finally, in relation to the Letter of Determination, there are specific requirements outlined with regard to Key
Performance Indicators (KPI) reporting, Service Plan Reviews and VFM Initiatives, which we intend to cooperate with fully.
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Some Highlights of 2001 Achievements:
• 31% increase in numbers receiving Home
Support

• Successful implementation of
Community Hospital Winter Plan

• 49% increase in Home Help hours

• Two Oncology Units commissioned

• 37% increase in admissions to Community
Hospitals particularly reflecting respite
initiatives

• Breast Care enhanced

• Increase in flexible Home Care packages as an
alternative to in-patient stay

• Childrens Residential Unit completed

a

local

• Acute Rehab Unit commissioned (Letterkenny)

• Significant advances
"Children First"

• Reduction maintained in Sligo General Hospital
waiting lists (down over 50% since January
2000)

in

implementing

• Recruitment targets essentially achieved

• Reduction in Letterkenny General Hospital
waiting lists maintained (down approximately
50% since January 2000)

• Appointment of 2 Consultant Psychiatrists with
a Special Interest in Old Age

• 52% Day Surgery/Service Rates achieved

• Consultant-led
Psychotherapy
established in the region

• 14 new Consultant posts introduced

service

• Over 1200 local mobile MRI scans introduced.

• Supervised Residential Unit Group Homes
provided ( 6 no.), Special Care Unit facilities
upgraded

• 60% increase in ICU beds in Letterkenny
General Hospital.

• Training and rehabilitation
completely renewed

• 17% increase in Renal Dialysis

• Home care support packages developed for
Persons with a Physical or Sensory Disability

programme

• 15% increase in Respite admissions
• The region’s first residential treatment centre
for alcohol abuse (White Oaks) was
commissioned with Board support

• 91% reduction in Adult Ophthalmic waiting list
(over 6 months) and 65% reduction for children
waiting over 3 months

• Significant developments within Learning
Disability Service in terms of additional respite
accommodation,
improved
residential
accommodation, community support based on
major Needs Assessment Studies and home
carer support quadrupled.

• NOW DOC - GP Out of Hours Co-op.
established in North and West Donegal
• No major food poisoning outbreaks in the North
West in the past 18 months compared with
previous year patterns
• 90% uptake in Primary
Immunisation achieved

• Establishment of Assistive Technology Support
Unit for people with disabilities.

Childhood

• Several more lives saved in recent days as a
direct consequence of our pilot thrombolysis
programme
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2002
Principles & Themes
The principles and themes underpinning the Service
Plan for 2002 include:

Our past efforts have positioned us
strongly in our remit.

Those articulated in the National Health Strategy

Illustrations include:

•
•
•
•

• Working on Inter-agency Front

Equity
People Centredness
Quality
Accountability

reflected in the four goals of
•
•
•
•

Better health for everyone
Fair access
Responsive and appropriate care delivery
High performance

and operationalised through the following frameworks
•
•
•
•
•
•

Primary Care
Acute Hospital Systems
Funding
Developing Human Resources
Organisational Reform
Developing Health Information

- With County Development Boards –
as a primary vehicle for inter-agency
awareness raising, collaboration and
economic, social and cultural
development
- With Education e.g. schools’ health
promotion programme
- With Voluntary sector in terms of
meeting needs that we, as a statutory
agency, cannot, securing more
effective consumer input and
complementing our own directly
provided services
- With BMW, Regional Assembly,
Border Regional Authority, Local
Authorities, European Bodies and
CAWT.

• In Primary Care
The Strategy themes reconcile with our own traditional
emphasis and focus on:
• Developing Primary Care in all its manifestations
• Developing greater self-sufficiency in our Acute
Hospital system, developing effective clinical
networks with tertiary centres, and ensuring that
settings for services are the most appropriate e.g.
proximity, Day Surgery versus In-Patient services
• Developing Home Support (Home Help service,
flexible packages of care, respite, carer support)
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- General Practice: facilities and
centres, access to diagnostics and
technology, GP training schemes,
rapport, practice support, networking
- Public Health Nursing: Leg Ulcer
services, Child Health, technology
developments, "Choice" Programme
for older people
- Community Dietetics, Physiotherapy
etc.

• Ensuring that if residential care is required, it is
appropriate (includes movement from larger
institutions to more accommodation in local
communities)

Past Efforts (Continued):
• Acute Hospital Services

• Developing comprehensive Family Support services

- 52% Day Surgery /Service rates

• Collaborating with other voluntary and statutory
agencies

- Out Reach Consultant Clinics within the
region and to the region from tertiary
centres

In thinking across services, we continue to place
emphasis on ensuring a responsive, customised service
revolving around individuals in the various care groups
- older people, children, mental health, intellectually
disabled, physical / sensory disabled, men / women and
those with chronic diseases e.g. Diabetes

- Network developments with hospitals in
Dublin, Galway, Belfast and Derry
- Bed Management – step down facilities,
Home Care packages.
- Geriatric and Rehab Development Unit

• Particular focus will be placed in 2002 on the
Diabetic care group

• Investment in staff (Human Resource) in terms of
partnership, welfare and training

- Local Cancer, Cardiovascular and
Diagnostic services e.g. MRI
- Cardiac and Respiratory
(including Out Reach)

Rehab

• Home Support
• Consolidation – ensuring that what we have
developed and delivered by way of service is bedded
in, honed and in fittest condition

- Home Help service levels
- Family Support packages, including
parenting
- Respite Care arrangements
- Carer Support
- "CHOICE" Programme for older people
- Voluntary Sector / Board synergy
- Learning Disability Needs Assessment,
response package
• Residential Care
- New Homes throughout the region –
Mental Health, Learning Disability etc.
thus decentralising / de-institutionalising
services - bought, built, leased, donated,
social housing etc.
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Key Performance Indicators (KPI)
This Board has led, at local and at national team level, in developing a suite of KPIs against which services
can be compared over time and between centres. The Board’s KPIs sit alongside financial and activity
reporting, together with formal Service Plan Reviews as part of the overall mechanism of accounting for
investment levels and our general stewardship. This Service Plan is accompanied by a KPI Report which:
a) Reports on 2001 Activity
b) Includes National Indicators agreed with DOH&C and
c) Local Indicators, complementing the national suite
Our systems for reporting on these are being refined each year. It is important to recall that the set of
indicators is not all inclusive and we must be careful to maintain a balance in focus between those indicators
reported on and others of equal importance but not formally reported on, for various reasons, at this stage.

2002 – Overview of Principal Objectives & Targets
This overview is presented against the background of earlier remarks on dominant themes and priorities.
Detail of the plans for 2002 in each of the service areas is in the accompanying chapters. It should be noted
that while the broad layout and template of detailed plans is consistent throughout the chapters, minor
differences will be noticed; this reflects the submission from the various programmes, which we were anxious
to retain.
• Health Promotion
As in 2001 there will be particular emphasis on the Cardiovascular Strategy, promoting positive Mental
Health and on tackling disadvantage. Our strategy will be to concentrate on the major target topics such as
smoking, to work through settings such as schools, communities and work places. Very strong
communication links have been established now with several statutory agencies, County Development
Boards, as well as the voluntary sector. Health Promotion detailed action points are reflected in the various
care groups and settings throughout the chapters.
• Primary Care
Emphasis will be placed on developing Primary Care Teams cognisant of the new strategy. These
developments will include supports, facilities and ICT infrastructure. Efficient and effective access to
hospital services and diagnostics is vital, including direct referrals, direct communication links and
participation in service planning. Out of hours services are critical and existing initiatives will be advanced.
Full advantage must be taken of the opportunities in Primary Care to advance the Cardiovascular Strategy.
• Mental Health
The focus will be to advance the Board’s adopted strategy "Into the Millennium and Beyond" which includes
provision of two new acute units, new residential accommodation to complete the relocation of patients from
St. Conal’s, and planning of special care facilities. As importantly, there will be continuing emphasis on
developing the Sector and Primary Care Services, Suicide Prevention Services as well as supporting services
for older people, which will be facilitated by the recent appointment of two new consultants in Psychiatry of
Old Age.
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• Older People
Significant increases in levels of home support over 2001 budgeted levels will be maintained in line with the
Choice Programme. Enabling the community services to be a real alternative to delayed or continuing InPatients stay will be pursued again vigoursly in 2002. Progress on the Capital Programme is vital. Further
discussions are required with the Department of Health and Children in relation to subvention scheme
funding.
• Children
New structures to support service providers in Child and Family Services have been approved with this
current Letter of Determination and implementation will generate a significant impact in this service in all its
manifestations – Child Protection, Family Support, Children in Care, Adoptions and Implementation of
Legislation. Child and Adolescent Health reports will be advanced but major progress on these is dependent
on substantial funding. Immunisation levels have improved significantly and further improvements are
targeted for 2002.
• Learning Disability
The opportunities for improving services for Learning Disabilities have been very encouraging in the recent
years and these have been fully exploited. The further development of levels of Home and Family Support,
Respite, Carers Support and improvements in residential accommodation will be pursued with equal energy
this year with the funding opportunities that the Letter of Determination provides. We look forward to the
outcome of Partnership initiatives undertaken in the region.
• Physical & Sensory Disabilities
Improvements in recent years by way of support to those with Physical and Sensory Disabilities is most
welcome. Continuing development in 2002 is important so that we can further enhance the support required,
be that in terms of Home, Carer, Personal Assistants, Aids and Appliances, Assistive Technology, Respite
Services and Residential Services. The appointment of a Consultant Neurologist to the region is a priority.
• Pre Hospital
Our priority is to continue to focus on response times through Ambulance call outs and other "at the scene"
initiatives which the Board has led on. Commissioning the Ambulance Centres in Falcarragh, Buncrana and
Aclare is also a priority – the preliminary work in this context will certainly be advanced without delay.
• Acute Hospital Services
Particular emphasis will be placed on enabling the new Consultant Services in both General Hospitals to bed
in effectively (cancer, medical/geriatric, surgical etc.). There is urgent need to relieve pressure on existing
medical, surgical and geriatric services. The appointment of a second Consultant Geriatrician in Letterkenny
General Hospital opposite the recent Sligo General Hospital appointment will be a significant relief to the
service. Securing and commissioning the extra beds in Sligo General Hospital (30) and Letterkenny General
Hospital (8+40) will be a priority which will help us cope better with waiting list and admissions pressures.
Advancing the urgent capital developments will also be a priority, which will include the psychiatric units.
Finally, the emphasis on the Cardiovascular Strategy and development of the recommendations of A&E
Services is crucial. The introduction of new Nurse Specialists following the Nursing Commission has made
a very valuable impact on services and this will be continued. Finally, there will be ongoing emphasis on
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clinical governance and best practice.
• Other Community Services
The Board will continue to support and grant-aid voluntary organisations. Programmes relating to
community development, community social housing, socially excluded and other target groups will be
continued.
• Cancer Strategy
The Consultant Oncologists (2) are now in place, as is the Consultant Haematologist in Letterkenny. The
Consultant Haematologist for Sligo has been requested and recruitment should be processed by the LAC in
the course of the year. 2002 should see very significant developments in Cancer Services in the region and
we look forward to developing links with Belfast, Galway and the continuing our links with Dublin Hospitals.
• Palliative Care
The appointment of a Consultant in Palliative Care to the region will be a major development in 2002 (LAC
process already completed) as will the commissioning of the new Hospice Unit in Letterkenny in line with
the existing excellent service in Sligo.
• Cardiovascular Strategy
Recommendations of the Strategy will be further progressed in 2002 in line with available funding. The
opportunities within Primary Care and Hospital Care are immense – but are dependent on substantial funding.
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Corporate Services
Public Health Department
In 2001 the Public Health Department underwent considerable changes in personnel and a number of new
people came into the team.
Highlights included:
• Development of a Health Profile of children and young people in the North West
• Responding to bio-terrorism threat
• Development of infectious disease protocols
• Conducting a Needs Assessment Project for people with Learning Disability in Sligo/Leitrim
• Facilitating audits of treatment of colo-rectal cancer and breast cancer in Letterkenny General Hospital
• Improving immunisation figures by cleaning and updating the database in collaboration with Community
Care
• Undertaking a number of service evaluations, including Community based Cardiac Rehabilitation and
open access Echocardiography service
• Undertaking a number of critical appraisal/evidence-based health care workshops with clinical staff in
Letterkenny and Sligo General Hospitals

In 2002 many of the existing projects will continue. New work will include:
• Development of an evaluation programme, for services for older people
• Development of a child health implementation programme in conjunction with Community Care
• Development of a framework for clinical audit in Community Care
• Secondment of Public Health Physicians to Sligo General and Letterkenny General Hospitals to further
facilitate clinical epidemiology and evidence- based health care
• Development of an evaluation programme, in collaboration with the Mental Health service
• Further development of the Diabetes register and implementation of the review of Diabetes service
• Further development of links with third level institutions within the region
• Support for the development of a Sexual Health Strategy
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Human Resources
Emphasis will be placed on continuing development of best practice in Human Resource Management within
the Board.
The Board was particularly successful in 2001 with new initiatives in the recruitment programme. The
additional staffing associated with the development plans for 2002 is 330 wte spread over the year. The
following table identifies the make-up.
Medical Staff
Clinical Support
e.g. CWO’s, EHO’s, Health Board,
Medical Secretaries, Research, Now Doc.
Nursing
Paramedical
Care Assistants, Home Carers etc
Administration
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50
88
41
122
15

Total

330

This is a very significant concentration on direct service delivery staff. This will again pose a recruitment
challenge but we are confident in view of our track record.
Learning and Development initiatives will be consolidated during the coming year, with particular emphasis
on evaluation and linkages to Service Planning and delivery.
Last year, significant training was undertaken in the areas of Health and Safety, which will continue in 2002.
In particular, there was a focus on lifting and handling, anger and aggression management, and a number of
policies and information support documents were developed, notably in the area of skin care. Separate
arrangements for the distribution of the funding in the Health and Safety area will be advised by the
Department of Health and Children later.
In the area of Personnel Administration, the Board is acting as one of the national pilot sites for the
implementation of PPARS Phase II (National Payroll and Personnel System) and work in enhancing HR
information systems will be concentrated in this area.
The Board enjoys constructive working relationships with the various staff associations. The Partnership
Programme will be accelerated in 2002 bringing Partnership initiatives to as many front line staff as possible,
accompanied by specific training to support this process.
As part of the overall implementation of the National Health Strategy a target has been set for the adoption
of a specific national Action Plan on people management by October 2002. The Board will be playing its
part in the development of this national agenda.
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Finance
A programme of development of financial systems and processes, including the maximisation of
opportunities for efficiencies through the use of Electronic Procurement, will be pursued in 2002. The
recently established Business Process Development Unit will play a significant role in this effort. In addition,
the potential for the development of a "shared services" model for all transaction processing type functions
(including Human Resources) will be established and implemented.
The Government decision to establish an independent commission to examine the financial management and
control systems in the Health service will require that the Board can demonstrate the effectiveness of the
systems in operation within the Board. In addition, the Secretary General's letter exhorts the Board to apply
comprehensive systems of control of expenditure and budgets, based on management of resources. This has
been an ongoing process within the Board, and it is now essential that we continue to pay particular attention
to Financial management, within the context of the resources available to the Board. A strengthening of the
Financial management and control systems in use will be vigorously pursued throughout 2002.

Management Services
The Boards Informatics Strategy will be further pursued. Emphasis will be placed on exploiting existing
communications technology within the Board and information systems.

Regional European Development
This management function takes particular corporate responsibility for our linkages with the various agencies
such as CAWT and other cross-border agencies, the BMW Regional Assembly, County Development Boards,
Area Partnership Boards and other partnership agencies and the EU. The importance of effective inter-agency
collaboration has already been identified.

Technical Services
The Technical Services function is at a developmental stage with a core of nine staff and a Drawings and
Records office.
This is a resource that serves to enhance and sustain the provision of a safe healthcare environment as
expressed in capital investment, technical specification and maintenance of the healthcare support services
and assets. The five year minor works programme/refurbishment plan was compiled in November 2001 and
its commencement in 2002 will be a priority although this can only be progressed as funding (both Revenue
and NDP) allow.
The energy savings in 2000 were maintained in 2001 and we have taken advantage of deregulation in the
electricity market to reduce costs and to purchase "green electricity" for the community based properties.

Materials Management / VFM
There will be continuing emphasis on securing best value for money in materials management. A number of
new initiatives will be commissioned in the context of conjoint Board efforts (HeBE).

19

Nursing /Midwifery Planning and Development
The development of postgraduate higher diploma programmes continued in 2001. There are now nine such
courses being offered in the region. Two further programmes will commence in 2002 and will focus on
Public Health and Community Learning Disability Nursing. The new four year pre-registration programme
was announced in November; the Board looks forward to working in partnership with Letterkenny IT and St.
Angela`s College Sligo in delivering the programme, which will continue to have clinical practice at its core.
Of huge significance will be the setting up of a new pre-registration programme in Mental Handicap nursing,
which will accommodate eighty students over the four-year cycle. These developments in nurse education
will contribute to our workforce planning, recruitment and retention strategies.
Recruitment of registered nurses received a considerable boost with the appointment of over one-hundred
nurses from the Philippines. They are providing a wide range of skills and are making a tremendous
contribution to patient/client care in our services.
Work has been ongoing in the exciting developments of offering individual care packages to older people.
Other developments in this area will be enhanced by the appointment of a Practice Development Co-ordinator
in Services for Older People in 2002.
New Practice Development Co-ordinator posts in Mental Health and Learning Disability Services will
significantly contribute to new innovative programmes in clinical care in 2002.
Seventy-eight (78) Clinical Nurse Specialists have been confirmed in post across a broad range of clinical
services both in hospital and in community nursing. These specialist nurses will help to support new thinking
and introduce imaginative developments in our service.

Sports Council
We were successful in a collective effort with other agencies in our bids to set up multi-agency Local Sports
Partnerships. The purpose of the partnership is to co-ordinate and promote the development of sport and
provide leadership co-ordination and direction, particularly in disadvantaged areas. The key aim would be to
increase participation among the population and to ensure that local resources are used to the best effect for
the population.

Health Boards Executive (HeBE)
It is anticipated that HeBE will be formally commissioned by the Minister in the coming weeks. This is a
very important mechanism through which collective and conjoint work by Boards can be undertaken. The
funding contribution from the Board to meet initial running costs is detailed in the Service Plan.

REACH Project
The Board is jointly working with Donegal County Council, FÁS, Department of Social Community &
Family Affairs and the National REACH Project Team in piloting REACH and the One Stop Philosophy in
Donegal. A Project Manager has been appointed and link people within the Board will be identified in the
coming weeks. This is an important initiative from the point of view of the public, who ideally would prefer
to interface with one public service broker/office and is deserving of our full support.
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Education – Health Sciences – In the North West
As a Board, we have initiated high level contacts with third level education bodies in the North West with a
view to developing programmes which will attract much more by way of third level Health Sciences
education, to this region. Our experiences in Nurse Training and some other areas demonstrate that retention
of staff locally is improved where local training is provided. Apart from our own particular needs, it makes
good sense to build up the education infrastructure as part of the overall inter-agency effort to improve the
North West.

CAWT Cross Border Working
Over the next year we will maintain the momentum on collaborating with the Health and Social Services in
Northern Ireland, where there is the potential to achieve mutual benefits for the populations which we serve.
Co-operation and Working Together (CAWT) will be our principal mechanism for advancing this work.
Specific resources will be applied to develop bi-lateral co-operation with the Western Health and Social
Services Board and Trusts in that region. Significant support from the Peace II and Interreg III Programmes
will be vital to maintain the momentum in our cross-border work. We are also hopeful that there will be
tangible results from the joint work being undertaken by the Health Departments in both Belfast and Dublin
to identify and resource joint service development opportunities. The renewed interest in health by the
North/South Ministerial Council (NSMC) augurs well for future developments in this area.
In all of this, the level of positive engagement by senior staff in the services on both sides of the border has
been of vital importance up to now and will be equally important into the future.

Capital / NDP
The success of our capital programme, expressed mainly in terms of the NDP, is crucial to our effective
overall service delivery. We are currently two years into the present NDP Programme and are actively
engaged in a major progress preview with the DOH&C, which will deal with issues of process, inflation,
implications and programme details for 2002 – 2006, together with carry-forward projects into subsequent
years. We expect to report further on this to the Board at an early meeting in 2002.

Conclusion
The Board is obliged to comply with the Health (Amendment) (No. 3) Act 1996 by presenting its adopted
Service Plan to the Minister within 21 – 42 days following receipt of the Letter of Determination (13th
December 2001). This Service Plan and Financial Statement is presented within the allocation determined
by the Minister for Health and Children and will enable the Board to maintain services and undertake the
service developments and improvements identified. The Plan reflects and is consistent with the objectives and
priorities adopted by the Board. Implementation of the Plan is dependent on the levels of spending in each
unit/service being tightly controlled and ensuring no overruns occur.
There is some provision for contingencies as determined in the Letter of Determination. However,
difficulties in resourcing beyond that are not provided for, and in the event that they arise, will have to be
balanced by corresponding reductions in spending elsewhere.
Many of the targets in the plan are quoted in absolute terms (e.g. precise activity numbers). Obviously, these
must be interpreted in a more general sense.

21

The adoption of the Service Plan is the reserved function of the Board. Section 7 of the 1996 Act requires the
members of the Board to monitor expenditure to ensure that it does not exceed the amounts set by the
Minister. The Board may vary its Plan at any time during the year provided it does not break the financial
parameters laid down by the Minister.
Section 9 of the 1996 Act states that the Chief Executive Officer shall implement the Service Plan, or
amended Service Plan, on behalf of the Board and it is the responsibility of the CEO to ensure that the net
expenditure of the Board does not exceed the amount of the determination. Where an opinion is formed that
a decision of the Board will result in net expenditure or indebtedness exceeding the amounts so determined,
he is required to inform the Minister and the Board.
In conclusion, this Services Plan is an informed proposal to make continuing inroads on service needs. The
planning process was very inclusive and involved providers at all levels and extensive consultation with
consumers and representatives of patients and clients. In all instances, particular regard has been given to
evidence of best practices. The Plan achieves a reasonable balance in service distribution and development
significantly guided by Board deliberations in the course of the year. I would like to acknowledge the work
of our Department of Health and Children counterparts with whom we have many dealings throughout the
year. We always find them most helpful and courteous. Their genuine interest in the service is very important
to us and much appreciated. I would also in a special way like to thank the Board members for their keen
interest and continuing support which is always forthcoming.
Finally, I would welcome the Board’s formal endorsement of this submission.

___________________________
Pat Harvey
Chief Executive Officer
17th January 2001
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NATIONAL HEALTH STRATEGY QUALITY AND FAIRNESS A
HEALTH SYSTEM FOR YOU
The National Health Strategy "Quality and Fairness A Health System For You" charts the course of services
and service developments for the coming years. In the context of preparing this Service Plan, it is the most
important document and action points associated with it are included throughout the detail of this Service
Plan.
By way of overview, this chapter identifies some principal themes and comments on same from this Board’s
perspective.

Population Health
The establishment of a Public Health function in this Board by June 2002 will be pursued.
Health Promotion programmes on lifestyle themes (smoking, alcohol, diet / exercise) are to be enhanced and
advanced as priorities – reflected in the detail of this Service Plan.
The Strategy intends to extend the Substance Abuse Prevention Programmes and Social, Personal and Health
Education Programmes to all schools by 2005 – we will be pursuing this in conjunction with DOHC and
Department of Education.
Programmes relating to Breastfeeding and Breast and Cervical Cancer Screening will be pursued in
conjunction with the DOHC and national agencies, as resources allow.
The intention is to develop a National Men’s Health Policy – we will contribute to its development
particularly with the benefit of work to date in the North West.
Targets to achieve healthier lifestyles associated with the National Anti Poverty Strategy and the associated
health targets (premature mortality, life expectancy among travellers, asylum seekers etc.) and initiatives to
eliminate barriers for disadvantaged groups (again, including travellers, homelessness etc) will be advanced
and accelerated where possible. This will include ongoing review and updating of "needs assessments".
Close liaison with the DOHC and other relevant government agencies over the coming years will be an
important feature of this.
Ongoing implementation of the National Drugs Strategy will be pursued.
The planned development of a National Injury Prevention Strategy is welcomed. There is considerable local
interest in the development of this initiative including among Consultants.
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Mental Health
The Board will support national initiatives to develop a new national policy framework by mid 2003 and will
pursue the DOHC for increased funding for investment in the development of services. Continuing focus will
be maintained on:
•
•
•

Patient advocacy arrangements
Programmes to foster positive attitudes to Mental Health
Intensifying Suicide Prevention Programme, in conjunction with DOHC and National Suicide Prevention
Group and other Boards.

Older People
The Board’s adopted policies and "CHOICE" Programme / philosophy are entirely consistent with the new
National Health Strategy. Ongoing investment from DOHC for the programmes will be followed up
including:
•
•
•
•
•

Home Support / Respite
Appropriate Residential Care
Health Promotion
Dementia Services
Funding of Community Groups

Plans in the National Health Strategy to amend the Nursing Home Subvention Scheme and Pilot Home
Subvention Schemes are welcomed.
Our own interest in developing the concept of key workers is consistent with the Strategy.
The Strategy intends that significant extra resources will be invested nationally in community beds (800), Day
places (7,000) and additional Day Hospital places (600) – it is vital that we position ourselves to secure
approval to an appropriate share of this investment with due cognisance of our demographics (see page 6).

Family Support
Board Policies and Programmes, outlined in the Service Plan are again consistent with the Strategy. National
endeavours to sort out Social Work "out of hours cover" and funding of the implementation of the Children
Act 2001 must be welcomed and supported.
Initiatives planned in relation to Prevention of Crisis Pregnancy are important i.e. development of a
comprehensive National Strategy.
This Service Plan also reflects the Strategy’s aspirations in relation to prevention of domestic violence.

Children and Adolescents
Adoption in the Strategy of the recently published Reports "Best Health for Children" and "Child and
Adolescent Health" is very significant. Implementation of these policies is critically dependent on funding
which has been initiated in the current Letter of Determination – further discussions with the DOHC are
needed.
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Chronic Disease Management
We would fully support plans to nationally develop protocols, shared and self-management policies and to
generally increase the focus on this theme. This Service Plan reflects our own emphasis this year on Diabetes.
Similarly, and equally, attention needs to be focused on other groups, such as people suffering from Asthma,
Arthritis etc.

Rehabilitation
This Board has just adopted a Strategy on Rehabilitation and Training. Central to it is the needs assessment
process and the customising of a response to meet individual need. The National Health Strategy objective
of publishing a national Action Plan by end 2002 is important and our input to the process will be well
informed.

Orthodontics
This is generally recognised as a capacity issue revolving around availability of professional staff. Further
use of private sector resources has been endorsed in the Strategy and this will be pursued in the North West
as funding and supply permits.

Pre-Hospital Care
The North West has been to the fore front in piloting Pre-Hospital Care initiatives (Darts, Community CPR
Training, GP Training and equipping, Trombolysis Programmes, decentralising ambulance bases, developing
protocols, first responder services etc.) These programmes will be advanced in conjunction with DoHC
(funding) and PHECC.

Hospital Services
The Board has made considerable in-roads over several years in the following key service areas:
• Waiting lists
• Offering individual appointment times (while acknowledging that our Consultant workload in some
instances is a limiting factor)
• Localising access as far as possible (regional self sufficiency policies, Out Reach clinics, tele-medicine,
transport)
• Clinic times (user friendliness)
• Facilities
• Consumer satisfaction studies
• Shared Care (e.g. Diabetic Service)
• Inter-disciplinary liaison arrangements (within Hospital and Hospital/Community)
• Availability of information
• Complaint handling
All of these will be reviewed in a deliberate way on a continuing basis to ensure the optimum prevails and is
consistent with the intentions of the Strategy and of course, available resources.
The Board has already commenced discussions with the Hospital Accreditation Board with a view to
considering North West initiatives to which we are very well disposed and indeed have conducted some
research into already.
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It is vitally important that national plans to relieve bed pressures and resource existing and future plans
adequately reflect the NWHB requirements. We must actively engage in national considerations on this
matter – the work done in the past year on reviewing our own Acute Hospital Strategy will serve us very well
in this context. Interim bed capacity improvements are a most urgent need and the recent announcement
(DoHC Letter 16th Jan 2002) to approve an additional 30 beds for Sligo General Hospital (SGH) and 8 for
Letterkenny General Hospital (LGH) is most welcome. The balance of additional beds requested for
Letterkenny General Hospital will be the subject of further discussion with the DoHC in the coming weeks.
The Letter of Determination indicates that further discussions will be held in relation to the waiting list
Treatment Fund. We would fully support the targets set out in the Strategy. In this regard our own efforts to
reduce waiting lists in 2001 were successful but we would need additional waiting list funding to sustain this
level of activity in 2002; this is dealt with in detail in the Service Plan for Acute Hospitals.
Day Service Units in LGH and SGH are now fully operational and our performance in the context of Day /
In-Patient mix is very commendable.
A&E Services - the investment programme flagged in the Strategy is vital. Staffing, including at Consultant
level, needs considerable improvement. Facilities in LGH in particular are totally inadequate and are the
subject of a separate capital submission.
Plans to develop new national policies on Maternity, Paediatric and Renal Services are noted and will be
supported. Plans for increasing organ donation / transplantations will also be supported.
The rules regarding access to public beds and linkages with waiting lists are acknowledged.
Our programme for increased opportunities and access by GP’s to Hospital facilities and diagnostics will be
advanced as rapidly as funding for same facilitates.

Community Support
The Board has an excellent rapport with a wide network of voluntary organisations. The National Health
Strategy plans to:
• Support volunteerism
• Encourage first responder services
• Liaise closely with National Bodies and streamline liaison arrangements.
This is consistent with the traditional North West ethos.

Palliative Care
The Board considered this National Report and our alignment with same at a recent meeting. The further
"needs assessment / study" will be undertaken this year and will update our existing needs profile.

Medical Card Guidelines
The National Health Strategy plans for changes in the guidelines are largely based on the study commissioned
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by the CEO’s – indeed local Board discussions on this in 2000 have had a particular bearing. We would fully
support their introduction when the opportunity presents.

Management
The Strategy plans to invest significantly in Human Resource (HR) functions, training, budgets etc.
facilitating Boards to become "Employers of Choice". Information systems and ICT research and intended
investment level are most welcome. The level of investment required is very significant and ahead of
traditional levels by many factors – these levels are not reflected in the 2002 Letter of Determination but it is
anticipated that further discussion with the DOHC will take place in conjunction with publication of the
National Information Strategy and the development of the HR National Action Plan.
The ongoing refinement of processes associated with Service Planning, alignment of same with the Health
Strategy, accountability arrangements, performance management programmes etc. are to be pursued this year;
these are less dependent on additional investment and will have our active focus.

National Workforce Planning
This important function also has our full endorsement. In particular, our information system supporting
national profiling of needs (e.g. through HSEA) must be responsive.

Health Boards Executive (HeBE)
Co-operation between Boards, synergy, rationalising of resource usage, ongoing conversion of services
towards one overall system provided by a "constellation of providers" will be helped by the establishment
and effective operation of HeBE. HeBE, while it has an executive structure, is also very much about a
philosophy – for instance, the sharing of ideas, developments, practices, one Board undertaking work on
behalf of other Boards. This will be demanding of time and effort but must be recognised as essential to
future health service successes.

Capital
The Strategy again flags intentions to invest in the capital infrastructure, maintenance of facilities in premises
and to streamline the entire capital planning process. We welcome this and will engage enthusiastically with
the DOHC in advancing the programme. There are concerns at the moment in relation to the National
Development Plan, inflation proofing processes etc. We must make every effort to ensure that the Board’s
originally adopted NDP Programme, which was a reflection of minimum requirements, materialises.

Consumer Panels
The first of these panels has already been commissioned in this Board. We expect to learn a great deal from
the first year of operation of the pilot sites.

Quality
This Board has been a very strong advocate for systems that demand and support the provision of the highest
quality services. Such systems can take many forms such as – protocols, clinical peer reviews, accreditation
systems, Q-Marks, inspections and performance indicators. All require the setting of explicit standards and
then measurement of performance against these standards.
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Dissemination of Information on Health Strategy
It is important that all staff understand the Strategy, its philosophy, its direction, its emphasis and in turn
support the pursuance of its delivery within the targeted time-frames. A comprehensive programme of
briefing of all staff is already well advanced and will be completed in the early weeks of 2002.
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HEALTH AND SOCIAL GAIN IN THE NORTH WEST
Population Health
Introduction
The aim of a population health approach, as defined in, Quality and Fairness: A Health System for You, is to
improve the health of entire populations or subgroups of the population and to reduce health inequalities
among population groups.
It is translated in the Health Strategy as a national goal: Better health for everyone. There are four objectives
under this goal: 1. The health of the population is at the centre of public policy
2. The promotion of health and well-being is intensified
3. Health inequalities are reduced
4. Specific quality of life issues are targeted
The challenge of achieving these objectives is considerable. To co-ordinate this work, the Department of
Health and Children is committed to establishing a specific division with responsibility for population health,
which will integrate policy in preventive/screening programmes, public health, environmental health, food
safety, medicines, health promotion, social inclusion and health impact assessment/health proofing.
This will be mirrored in Health Boards; the North West will establish a population health function which will
incorporate and build on the existing Public Health Departments, Health Promotion Unit and other relevant
areas.
Whist this is an exciting development, in many ways as far as the North West is concerned, it will build on
initiatives that are already in place. The development of health profiles, comprehensive health promotion
programmes for food safety, tobacco control and environment risk assessment, have been part of the Boards
modus operandi for a considerable length of time.

Evidence-Based Practice
In previous Service Plans the need to develop an evidence-based approach to improving the health of the
population has featured strongly. The programme of workshops in evidence-based health care, the
development of library and information services, and initiatives such as the development of the Research and
Education Foundation in Sligo General Hospital, have already gone a considerable way to developing a
culture of audit and evaluation.

Primary Care
The population approach to health in terms of services is rooted in Primary Care. The Board’s groundbreaking work in developing a primary care strategy is acknowledged and reflected in the recent publication
of the National Primary Care Strategy.
This aims to enhance and strengthen the relationships the Board has with Local Authorities, the educational
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sector, the enterprise sector, community groups, voluntary organisations and others in seeking ways to
improve the health and social status of people in the region.

Promoting Health
As part of initiatives to intensify efforts to promote health and well being, there will be additional work done
in relation to smoking cessation, reduction of harmful drinking, eating more healthily, and promoting physical
exercise.
The implementation of the Public Health (Tobacco) Bill will strengthen the legislative basis for regulating
and controlling the tobacco market. A Tobacco Control Officer will be appointed to the Board to co-ordinate
our Board’s initiatives in relation to smoking.
The Board has a long and impressive track record in relation to Health Promotion and much of the work
developed in the North West has been adopted nationally. There will be increased emphasis on developing
partnerships and working with other agencies to address the underlying causes of poor health.
The involvement of the Health Board with the County Development Boards and with Local Partnership
Boards has been strengthened over the last few years. It is only by work such as this that we can hope to
reduce the levels of morbidity and mortality in the community.
Good health and an acceptable quality of life are basic requirements for any person. Health needs to be seen
as a positive investment. International evidence shows that every Euro invested in pre-school children across
a broad range of services from education to preventive health services, yields a seven Euro return in terms of
economic productivity, savings on crime, reduced needs for health care and a range of other demands.

Immunisation
The North West has one of the highest percentage of children in its population with some 25% being under
15. In early 2001, the Public Health Department of the Board will publish a health profile of children and
young people in the region.
One of the areas, which demonstrates the power of investing in prevention, is immunisation. Many diseases,
which commonly killed children in earlier times, have now virtually been eliminated. The North West has one
of the highest uptake rates for childhood immunisation in the country, and it is a tangible demonstration of
both the commitment of people in the regions to preventive services, and to the work of professionals in the
North West delivering them. However, there is still room for improvement and there is no room for
complacency. Recent deaths or serious complications from measles in other parts of the country are a sad
reminder that these diseases have not gone away.
The very small percentage of children who cannot be immunised rely on those that can to reduce the
likelihood that these diseases will be in circulation. This is one of the central themes of a population health
approach. It is about communities protecting vulnerable people within them, through their actions as
individuals.
Some communities are particularly vulnerable to health and social problems. Traveller men, for example have
a life expectancy nearly ten years below the national average. Special action is needed to ensure that they
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have the same opportunities for health and a good quality of life as the rest of the population.

Poverty
Poverty is probably the single most important determinant of health status.

The above graph shows the percentage differences in mortality between the highest and lowest occupational
classes. It makes for shocking viewing. People in the lowest occupational classes, such as unskilled manual
workers have mortality rates from all causes that are 300% higher than those in professional occupations. The
North West has a greater percentage of people in lower socio-economic groups than almost any other region.
This is reflected in relatively high rates of unemployment compared to national levels, and some of the
greatest concentration of deprivation in the country. Consequently, our region is likely to experience higher
levels of morbidity than more affluent ones; this disadvantage is compounded by a poor physical
infrastructure, and geographical isolation.
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CHRONIC DISEASE MANAGEMENT - DIABETES
Introduction
This year and in subsequent years we plan to bring a focus on chronic disease groups and in 2002, a particular
focus will be given to Diabetes.
Diabetes describes a group of chronic diseases that are a major cause of ill-health, disability and premature
death. Diabetes occurs as a result of the body’s inability to metabolise glucose and use blood sugar for
energy.
The acute form, Type 1 Diabetes, (insulin dependent) usually presents in children and young people. Type 2
Diabetes (non-insulin dependent), which has a more gradual onset, usually occurs after the age of 30 and is
more common in older people. High blood sugars will, over time, lead to a range of complications, including
cardiovascular, renal, neurological and eye problems.

Strategic Context
In 1998 the Board reviewed services for persons with Diabetes in the region. Subsequently a research study
titled "Young People with Diabetes in the North West" was conducted. A comprehensive plan was drawn up
which we are now committed to implementing. The underlying principle is that if we want to achieve better
outcomes for persons with Diabetes, care will be delivered in partnership with the patient and be provided in
an organised and systematic way so that wherever one lives in the Board, and whether one attends General
Practice or Hospital Services, one will receive the same range and quality of services.
As well as the high personal and social cost for people with Diabetes and their families, Diabetes accounts
for at least 4-5% of health care spending with cardiovascular disease and foot problems accounting for a high
proportion of hospital admissions and disability. Most of this cost results from managing the complications.
Foot problems, and cardiovascular disease in particular account for a high proportion of hospital admissions
and disability
There is now unequivocal evidence that:
In Type 1 Diabetes, these long-term complications can be delayed if blood sugars are maintained at or near
normal levels.
In Type 2 Diabetes, good control, together with regular monitoring and attention to the other risk factors of
smoking, high blood pressure, high cholesterol and weight can prevent disability and prolong life.
Regular screening for the complications of Diabetes is cost effective. Blindness/severe visual impairment
from Diabetic Retinopathy is now largely preventable.
Diabetes services present the ideal model for improving patient care and outcomes in that the consequences
of poor control are known, there is good evidence to show that interventions will work, there is agreement on
what needs to be done and on how services should be delivered and monitored. .
Diabetes management involves the person with Diabetes working closely with health care professionals and
takes place in primary care, in the community and in hospital.

32

Key Elements of Strategy (2002 and beyond)
This is a 2-4 year Strategy and builds on the recent developments in Diabetic services including the
appointment of: additional Diabetic nurses (both hospitals), development of Community Diabetic Services
and access to Psychology services. The main components of the Strategy are:
Patient Education
The development of age related patient education programmes that will offer:
• Structured programmes for people who have been newly diagnosed with Diabetes and their families
• Continuous assessment and specific programmes for long term patients according to individual needs
• Programmes which will be accessible to patients regardless of who delivers care
Screening for the detection of Diabetic Retinopathy
In November 2001 work commenced on the provision of a comprehensive community screening service for
the detection of Diabetic Retinopathy. Programmes in use in other countries including the United Kingdom
are being reviewed. A Working Group is currently being set up to oversee the selection, planning and
implementation of the screening programme.
The development of a structured care approach in General Practice
The Irish College of General Practitioners has developed standards of care for patients with Diabetes for use
by General Practitioners. Some practices have already started using these. The Board will support this work
by facilitating General Practitioners and practice nurses in the implementation of these standards to:
•
•
•
•

Encourage patient self-management of Diabetes
Introduce regular surveillance to monitor control and to faciliatate early detection of complications
Improve management of long term complications
Monitor the quality of services

Shared Care
Whilst 50% of patients are looked after exclusively in General Practice, most of the other 50% are looked
after by General Practitioner and hospital services. As part of the development of structured primary care,
shared care arrangements will be agreed between the primary care and hospital providers so that all persons
with Diabetes will have an agreed management plan. Shared care arrangements have already been developed
between the Physicians and a number of practices in the region. It is intended to build on this work and
extend to all practices.
Diabetes Patient Management system
The Diabetes Patient Management System will underpin the development of Diabetes services by providing
health professionals with an electronic system for managing patient care at both the individual and collective
level. This will provide a comprehensive database of the services that each person receives as well as
allowing monitoring of the indicators of Diabetes care and control.
As well as improving patient care, it is envisaged that the Diabetes System will enhance links between
primary and secondary services, present patient information in a way that enables health professionals and
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patients to make informed, evidence-based decisions about Diabetes care and provide a repository of data for
the monitoring of Diabetes services in the North West.
The potential for this system to contribute to the implementation of the Regional Health Informatics Strategy
has also been noted, strategy staff are working with the Project Manager in carrying out the assessment of the
processes involved in the delivery of Diabetes care.
It is hoped that the specifications and business case for the Diabetes System will be completed in March 2002,
at which stage tendering can commence.
Diabetic Co-ordinators (2 half time posts) have just taken up duty. The Co-ordinators will work with health
professionals and the Diabetes Associations to progress developments in a uniform way across the region.
Finally, there is a great sense of enthusiasm and commitment among health professionals and representatives
from the local branches of the Diabetes Federation for the developments that are taking place.
The above approach reflects the goals and objectives of the National Health Strategy.

Conclusion
This is a significant sub-care group whose needs transcend programmes and several settings. A co-ordinated
and informed response is required.

2002 – Key Points of Note
• Education
•

Surveillance including Retinopathy Screening

• Shared Care
•

Electronic Patient Management System
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PROMOTING HEALTH IN THE NORTH WEST
Introduction
The Health Promotion Service provides support at a regional level to promote health in the population, partly
though direct service and secondly through linkages and influence with other agencies. Making an impact
on the whole community involves a co-ordinated approach within the Board and strategic and operational
working with other agencies and groups in the region. The Health Board’s input to the County Development
Plans in the region helps the understanding of the broad definition of health and the determinants of health
including social, educational, economic and cultural factors. Many influences are captured in the following
diagram drawn from the recently published National Health Strategy.

Figure 1 Determinants of Health
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Structuring our efforts and ensuring at all times that the impact is optimised with what is a very limited
resource, is critical. By way of approval the Health Promotion function targets topics (e.g tobacco, lifestyles)
in the various major settings (e.g schools, workplace). It effects change by working to develop the personal
skills of individuals by increasing capacity in communities and by creating supportive environments,
including good public policy. Of course, it also ensures that the health service is appropriately orientated
towards Health Promotion. The diagram below captures this three dimensional approach, topics, settings and
approaches while also identifying the underpinning principles i.e. enable, integrate, sustain.
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Strategic Context
In a more particular way the Health Promotion function is guided by the National Health Promotion Strategy
(200) which provided us with an overall framework for planning our new Health Strategy “Quality and
Fairness A Health System For You” with its particular emphasis on developing an integrated strategy for child
health and older people, development of a Men’s Health Strategy and lifestyle issues such as smoking and
sexual health.
The national priorities for cardiovascular health promotion are guided by the Cardiovascular Strategy, which
prompts us in the direction of, for instance, schools initiatives, creating health promoting environments, the
need for community based programmes for older people, overweight and obese people and lifestyles.
2001 also saw the launch of the Drugs Strategy and an Action Plan which will impact on prevention treatment
services.
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Best Health For Children and Get Connected, the Adolescent Health Strategy also guide us to look at
developing work in the early years.

Key Developments for 2002
The specific actions relating to population groups, settings and target areas/topics are reflected throughout the
Service Plan detail in the accompanying chapters. In general, the template used for presentation is consistent
with the National Health Strategy.

Conclusion
Promoting health involves co-ordination at many levels. Within the Health Board services such as
Environmental Health and Occupational Health have direct roles but virtually all others are intrinsic to the
process. Outside the Board, examples of strong relationships are those with schools, youth groups,
community groups, and local partnerships together with statutory agencies such as Local Authorities, VEC,
Gardaí, Custom and Excise, as well as with employers and worker organisations.
Work in 2002 will build on these relationships and provide the framework in which Health Promotion, in a
population health context, can be most effectively pursued.
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ACUTE HOSPITAL SERVICES
Introduction
The Board’s acute hospital services are provided in Sligo General Hospital, Letterkenny General Hospital and
Our Lady’s Hospital, Manorhamilton (Regional Rheumatology Service).
The aim is to provide a comprehensive range of acute services on an In-Patient, Out-Patient and Day Case
basis to the optimal level possible within existing resources, whilst ensuring a focus on equity, acceptability,
accessibility, quality, efficiency, cost-effectiveness and patient-centredness.

Strategic Context
The Department of Health Strategy "Quality and Fairness A Health System for You" has recently been
launched. The principles of equity, people-centredness, quality and accountability are reflected in the Service
Plan.
For the acute hospital services the main objectives are:
- To achieve appropriate self-sufficiency in general and regional specialties
- To continue to achieve a substantial shift from In-Patient care to Day care and Out-Patient treatments
- To further develop appropriate links and clinical networks with tertiary hospitals in order to ensure that
patients from the North West receive equitable access and treatment in accordance with their needs
-

To work closely with Community Services, including General Practitioners, in order to provide services
in the most appropriate settings

- To provide a service that is acceptable in an efficient manner to those who use it and in particular, to
ensure service users and their families have an appropriate say and influence on decisions affecting them
- To strengthen the emphasis on health promotion in the acute hospital setting through active membership
of the Health Promoting Hospital Network
- To build an evaluation dynamic, which engages all those involved in delivering service in a constructive
analysis of the effectiveness of their work
- To consolidate the major service developments that have taken place in both acute hospitals over the
past number of years such as Cancer services, Cardiovascular services, Gastroenterology, Respiratory
Services and Day Surgery
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2001 REVIEW
Activity Levels
Key Points of Note:
In line with the strategic direction set for Acute Hospitals the following has been achieved:
• In general, there has been a continued increase in activity across acute services over the past 5 years, for
instance In-Patients, Out-Patients, A+E attendances and Day Cases (29,000 more episodes of treatment
than in 1997)
• A substantial shift from In-Patients to Day Cases is evident. Sligo General Hospital Day Case ratio
continues to improve due to the recent commissioning of the new Day Services Unit. In Letterkenny
General Hospital for the first time, it is projected that total Day Case activity will exceed In-Patient
numbers.
• There has been a continued focus on In-Patient waiting lists. Both hospitals maintained previous
progress in this area. In 2000, the North Western Health Board was highlighted as having the best
performance in the country, whilst in 2001, performance has been retained at this high level.
• There is a clear improvement in both hospitals in the ratio of new to review in Out-Patient appointments.
The following Tables detail activity levels for Sligo and Letterkenny General Hospitals, Regional
Rheumatology Unit (Our Lady's Hospital Manorhamilton) together with a commentary on issues of particular
note.

SLIGO GENERAL HOSPITAL
SPECIALTY

In-Patient Activity
Target
2000
2001
2002
5027
4665
4800
499
477
500
3595
2823
3100
1744
1585
2000
738
504
550
1605
1275
1500
909
801
820
1709
1751
1750
1629
1541
1600
1261
1328
1300

Day Case Activity
Target
2000
2001
2002
3157
1579
1600
697
2839
2800
2460
2410
2500
319
345
450
2121
2712
2500
1181
1199
1350
522
781
650
31
0
747
856
800
0
3140
3139
3150
1743
2614
2500
14544
18474
18300

Medical**
C.C.U
General Surgery
Orthopaedics
Ophthalmic
E.N.T.
Gynae
Maternity
Paediatric
Births
Dialysis
Gastro
Total
18716
16750
17920
* Out-turn 2001 inclusive of waiting list initiative activity
The 2002 target figures will be subject to amendment to reflect increased activity when the additional beds
are commissioned
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The continued In-Patient and Day Case figures for 2000 and 2001 respectively are 33260 and 35244 (+6%).
The impact of the new Day Services Unit has resulted in a shift from In-Patients to Day Cases in many
specialties. In addition, new Consultant appointments have also contributed to activity variances:
• Ophthalmology Day Cases have increased by 27.8% from 2000 as the impact of Day Case Cataract
surgery has been realised.
• Medical Day Cases increased by 40% on 2000 and exceeded the 2001 Service Plan target by 19%. The
impact of the Cardiac Catheterisation Laboratory has contributed to this increase in Day Cases.
• New Consultants in both Obstetrics/Gynaecology and Gastroenterology have resulted in significant
increases in activity (Obstetrics/Gynaecology Day Case increase of 49.6% and Gastroenterology Day Case
increase of 50% from the same period in 2000).
• The shift to Day Case procedures in General Surgery is evident (Day Cases increased by 52% on the same
period in 2000).

Letterkenny General Hospital
In-Patient Activity
Target
2000
2001
2002
5060
5403
5300
239
241
240
4235
4415
4200
1479
1454
1450

Day Case Activity
Target
2000
2001
2002
4522
5369
5200

SPECIALTY
Medical
C.C.U
General Surgery
5466
6197
5450
Orthopaedics
253
293
260
Ophthalmic
0
110
350
E.N.T.
846
780
900
Gynae
1047
1045
1050
1436
1630
1500
Maternity
2066
2268
2200
289
388
350
Paediatric
2558
2221
2300
333
235
250
Births
1559
1648
1640
Nephrology
3168
4263
4200
Total
18243
18695
18380
16313
19265
18460
*Projected Out-Turn 2001 inclusive of waiting list initiative
The 2002 target figures will be subject to amendment to reflect increased activity when the additional beds
are commissioned.
The combined In-Patient and Day Case totals for 2000 and 2001 respectively are 34556 and 37960 (+10%).
Both In-Patient and Day Case activity have increased from the same period last year.
• In-Patient activity increases are particularly evident in demand-led specialties such as Medical and
Maternity (Medical In-Patients up by 6.7%, and Maternity up by 9.7%).
• Day Case Activity increases are noted in Obstetrics (34%), Gynaecology (13.5%), Medical (18.7%),
Orthopaedics (15.9%) and Renal Dialysis (34.57%).
• New Consultant appointments in both Obstetrics/Gynaecology and the Medical Speciality have
contributed to this.
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Out-Patient /A&E Activity:
Sligo General Hospital

Out Patient
A&E

New
11093
23238

2000
Return
39681
3821

Total
50774
27059

2001
Return
40250
3952

New
14216
24412

Total
54466
28364

Target for 2002
New
Return
Total
15500
39000
54500
25000
3900
28900

• Both Out-Patient and A&E activity have increased significantly (Out-Patient activity 7.2% and A&E
activity 4.8%) from the same period last year.
• Although Out-Patient activity has increased, there has been a substantial improvement in the new to recall
ratio (reduced from 1:3.6 to 1:2.8).
Letterkenny General Hospital
2000
New
Return
Out Patient
11845 39191
A&E
23476
2154

Total
51036
25630

2001
Return
37879
2129

New
12777
25164

Total
50656
27293

Target for 2002
New
Return
Total
14500
38000
52500
25500
2100
27600

• A 6.5% increase is noted in A&E activity from the same period last year. This is evident in new patient
attendances.
• During 2001, there has been an improvement in the new to recall ratio for Out-Patient attendances (from
1:3.1 to 1:2.9).

Our Lady’s Hospital Regional Rheumatology Unit
Our Lady's Hospital – Regional Rheumatology Unit
2000
In-Patient
373
Day Cases
66
Out-Patients - Rheumatology
900
Out-Patients -Bone Density
N/A
Out-Patients (Other)
991

2001
424
250
1028
213
780

Target 2002
430
250
1030
250
850

- Significant increases are noted during 2001 across In-Patient (13.7%) Day Cases (278%) and Out-Patient
activity (14.3%).
- The Bone Density Regional Service was established early in 2001

Progress relating to National Strategies
Cancer Strategy
One of the main hospital developments in 2001 across the region was the progress made in relation to the
Cancer Strategy. This is a hugely beneficial development for the NWHB population and will result in greater
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ease of access for patients preventing the need to travel to Dublin for treatment in many instances.
During 2001 the following additional consultants were appointed:
• Consultant Medical Oncologist - Sligo General Hospital, who took up duty in November
• Consultant Medical Oncologist - Letterkenny General Hospital, who took up duty in October
• Consultant Haematologist, Letterkenny General Hospital, with initial regional remit who took up duty in
July 2001
• Consultant Surgeon, with a special interest in Breast Care – Sligo General Hospital who took up post in
February 2001
In addition:
• Interviews were recently held for the post of Consultant in Palliative Care, outcomes of which are awaited
from the Local Appointments Commission.
• Approval was received from the Department of Health and Children and Comhairle na nOspidéal for the
post of Consultant Haematologist in Sligo General Hospital. This has now been referred to the LAC to
initiate the recruitment process.
• A "one stop" Breast Care Clinic commenced in October. The overall aim of this clinic is the provision of
Consultant Surgeon and Diagnostic Services on the one day; this includes Consultant Radiologist and
Consultant Histopathologist Services. This is a major step forward for the hospital in the implementation
of the Cancer Strategy.
• Consultant Histopathologist – Sligo General Hospital, who took up duty in July 2001
• Dedicated state of the art treatment areas are now in place in both hospitals for the care of Cancer
patients. In Sligo General Hospital, an Oncology treatment area was commissioned as part of the Day
Services Unit.
• In Letterkenny General Hospital, the new Oncology Unit was commissioned at the end of March 2001.

Cardiovascular Strategy
The roll out of the Cardiovascular Strategy continued at both acute hospital sites during 2001. This has
resulted in the following major developments:
• A mobile Coronary Angiography service commenced in January at Sligo General Hospital. The service is
provided on two consecutive days, twice a month. A total of 348 patients have had the procedure
performed to date. Clinical criteria determine that some patients will have to travel to Dublin but it is
expected that 70-80% of those requiring Coronary Angiography will have the procedure performed at
Sligo General Hospital.
• A service agreement between the Board and Altnagelvin Hospital Health and Social Services Trust for the
provision of Cardiac Catherisation services is at the final stages of negotiation at the time of writing. This
agreement will pave the way for Donegal patients to avail of elective Cardiac Catheterisation procedures
in Altnagelvin Hospital in the future.
• The introduction of a structured fast-tracking policy to ensure timely administration of Thrombolysis
treatment to Myocardial Infarction patients and speedy admission into Coronary Care Unit. The aim is to
reduce the "door to needle time" to meet the acceptable national standard of 30 minutes. Clinical evidence
clearly indicates that timely administration (within 30 minutes) of thrombolysis treatment following the
onset of a Myocardial Infarction significantly increases survival.
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• Additional equipment was purchased to support both the development of Cardiac Investigation
Departments on both sites and Cardiac Rehabilitation Service in a community setting, in conjunction with
Community Services.
• The appointment of Resuscitation Training Officers on both sites ensures that basic cardiac life support
training is provided to nursing, medical and non-clinical staff at each hospital.
• The Cardiac Rehabilitation Service was extended to the community setting. This is the first such
programme in the country. Pilot projects were established both in Carrick on Shannon and Dungloe with
very positive feedback from patients. These programmes involve multi-disciplinary inputs from both
community and acute services. Medical cover is provided from local GPs. The pilot programme is
currently being evaluated.
• Additional staff were appointed in both nursing and paramedical services - Dietetics Physiotherapy, and
Cardiac Assessment.
• A number of other training programmes were initiated:
- Heart failure specialist nurse training programme
- Advanced Cardiac Life Support training
- Brief intervention training
• Support was provided to the Irish Heart Foundation via CPR training and consultation with the local
branch.

Major Capital Developments
The following major capital developments were carried out during 2001 as part of planned works under the
National Development Plan:
• The Day Services Unit and Oncology Unit in Sligo General Hospital was completed.
• The Ophthalmology Unit in Sligo General Hospital was fully refurbished and opened in November,
providing significantly enhanced services to Ophthalmic patients across the region.
• A Medical Rehabilitation Unit in Letterkenny General Hospital was commissioned in mid November. This
comprises 19 In-Patient rehabilitation beds and 20 Day Hospital places for home based patients requiring
continued rehabilitation. Dedicated facilities are provided within the Unit for Physiotherapy, Occupational
Therapy and Speech and Language Therapy. The introduction of this service will ensure stroke / head
injury patients have access to a dedicated intensive rehabilitation service, previously only accessible at
national referral centres.
• Increase in medical beds
- In Sligo General Hospital, the area formally occupied by Administration (Level 3) has been converted
to provide additional beds as an interim measure to improve bed capacity
- In Letterkenny General Hospital, plans are at an advanced stage for the conversion of the area to be
vacated by the Acute Psychiatric Unit on the campus.
• Car parking has been extended on both sites, together with the implementation of car park management
systems.
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Waiting List Initiative 2001
In-Patient waiting list targets have continued to be based on Department of Health and Children standards:
No adult patient should wait greater than 1 year for admission/intervention
No child should wait greater than 6 months for admission/intervention
Continuing on the success of 2000, both hospitals continued to focus on maintaining the lists at a minimum
level. Performance is set out in the following table: -

Target Speciality
ENT
General Surgery
Ophthalmology
Orthopaedics
Gynaecology
TOTAL

Sligo General Hospital
Dec-99
Dec-00
Dec-01
772
337
242
239
54
110
261
91
120
139
112
183
33
36
20
1444
630
675

Letterkenny General Hospital
Dec-99
Dec-00
Dec-01
417

188

248

176
111
704

122
28
338

116
42
406

In overall terms, although there has been a slight increase in the total numbers of patients waiting for InPatient admission, there has been a reduction in the median waiting times as both hospitals work towards
achieving the national targets. The appointment of new Consultants, particularly in the Ophthalmology and
Surgical Specialities, has resulted in an increase in demand for the service at local level with a resultant
impact on the In-Patient waiting lists.
The Board received an additional allocation of £418,000 during 2001 in respect of Waiting List Initiative
funding. Included in this funding was provision for the temporary appointment of an additional Consultant
Radiologist at Letterkenny and Sligo General Hospitals. The Board has advertised for these posts.
During 2001:
• Additional theatre sessions were held in many specialities
• A waiting list initiative was continued in both ENT and Surgical Specialities (Letterkenny General
Hospital) where patients were treated in Northern Ireland.
• A very successful Endoscopy Day Case waiting list initiative (Letterkenny General Hospital) continued
during 2001, by employing an additional Consultant on a sessional basis. This reduced significantly the
number of patients waiting for Endoscopy.

Surgical Endoscopy

Dec –99
874

Dec-00
695
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Dec-01
391

• Continued validation took place in line with Department of Health and Children guidelines to ensure the
waiting lists accurately reflect the numbers of patients waiting for treatment.

Major progress over the past number of years which resulted in clear reductions in the numbers of patients
waiting across most elective services, now limits the scope for any further significant reductions in the target
specialities.

Consultant Manpower Developments
The following table summarises the different stages of the new/replacement posts in the approval, recruitment
and appointment process.

45

Progress on Consultant Posts during 2001
Specialty

Location

Comhairle
& DOHC
approval

To LAC
At
for
interview
recruitment stage

Candidate
Commencement
recommended
Date

Consultant Oncologist (New)

L.G.H

✓

✓

✓

✓

Oct 2001

Consultant Oncologist (New)

S.G.H.

✓

✓

✓

✓

Nov 2001

Consultant Haematologist (New)

L.G.H.

✓

✓

✓

✓

July 2001

Consultant Haematologist (New)

SGH

✓

✓

Consultant Surgeon with a Special
Interest in Breast Care (New)

S.G.H.

✓

✓

✓

✓

Feb 2001

Consultant Physician in Geriatric
Medicine (New)

S.G.H.

✓

✓

✓

✓

Jan 2001

Consultant Physician with SI in
Gastroenterology (Replacement)

S.G.H.

✓

✓

✓

✓

Jan 2001

Consultant Psychiatrist with a
SI in Old Age (New)

D.M.H.S.

✓

✓

✓

✓

Oct 2001

Consultant Psychiatrist with a
SI in Old Age (New Post

S/LMHS

✓

✓

✓

✓

Oct 2001

Consultant Psychiatrist with a
SI in Learning Disability (New)

D.M.H.S.

✓

✓

✓

✓

Jan 2001

S/L M.H.S.

✓

✓

✓

X

Consultant Psychiatrist (New Post) S/LMHS

✓

✓

✓

✓

Candidate
selected not
taking up post.
To be readvertised

Consultant Psychiatrist

D.M.H.S

✓

✓

✓

✓

Mar 2001

Consultant Anaesthetist (New Post)

SGH

✓

✓

✓

✓

June 2001

A&E Consultant (New Post)

LGH

✓

✓

✓

✓

July 2001

A&E Consultant

SGH

Temporary
approved

N/A

Temporary
approved

N/A

Consultant Psychiatrist with a
SI in Learning Disability (New)

A&E Consultant

LGH

Consultant Anaesthetist (New Post)

LGH

✓

✓

✓

✓

Early 2002

Consultant Obstetrician/
Gynaecologist (New Post)

SGH

✓

✓

✓

✓

Aug 2001

Consultant Histopathologist
(New Post)

SGH

✓

✓

✓

✓

July 2001

Consultant Anaesthetist
(New Post)

LGH

✓

✓

✓

✓

Early 2002

Regional

✓

✓

✓

✓

Consultant Anaesthetist
0.5WTE (New Post)
LGH

✓

✓

Consultant Anaesthetist
0.5WTE (New Post)
SGH

✓

✓

Consultant in Palliative Medicine
(New Post)
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Consultant Radiologist
(New Post)

SGH

Temporary
Approval

Consultant Radiologist
(New Post)

LGH

Temporary
Approval

Breast Care Support Posts

Configuration to be negotiated with Department of Health and Children

The establishment of the following posts is also being pursued with the Department of Health and Children
• Consultant Dermatologist (New Post) – Sligo General Hospital with a regional remit. It is hoped to
appoint a temporary Consultant in the interim period during 2002.
• Consultant Nephrologist (New Post) - Letterkenny General Hospital with a regional remit
• Consultant Neurologist (New Post)- Sligo General Hospital with a regional remit
• Consultant Geriatrician (2nd Post)- Letterkenny General Hospital
• Consultant Radiologists - 2 permanent posts, 1 each in Letterkenny and Sligo
• Consultant Psychiatrist with special interest in Rehabilitation, with a regional remit
• Consultant Cardiologist in both hospitals
• Consultant Diabetologist in both hospitals
• Additional Consultant Pathologists -including support for Oncology Services
• General Surgeon (with special interest in Breast Surgery) - Letterkenny General Hospital
• General Surgeons (with special interest in Colo-rectal Surgery) in both hospitals
• The Consultant staffing for Urology Services will be urgently reviewed at both hospitals
• Consultant Microbiologist – Letterkenny General Hospital (see SARI Page 56)

Other Service Developments/Quality Initiatives
Both hospitals continue to lead out on a wide range of service developments. The following is solely an
illustration of completed and ongoing service developments/quality initiatives at both hospitals.
Mobile MRI Service
A Mobile MRI Service was established at Letterkenny and Sligo General Hospitals in February 2001. MRI
Ireland Ltd., the provider of the service comes to both hospitals two days per week, on alternative weeks (four
days per month).
Already the provision of this service has had a significant effect on patient service
provision and in particular, has dramatically reduced/eliminated the need for patients to be referred to Dublin
for an MRI. A total number of 1150 MRIs were carried out by the end of December 2001. At present there
are difficulties in facilitating fee-paying patients because of the failure of VHI to recognise this service,
despite the fact that it is the only MRI service available in the North West. We will continue to pursue this
issue in 2002.
The Development of Performance Indicators
Both hospitals have made good progress during 2001 on the further development and implementation of
performance indicators. Indicators are now in place across most specialities around the following key
themes: Efficiency, Effectiveness, Equity/Access, Health Improvement/Outcome and Consumer Satisfaction
and will continue to be used both at Speciality and Board level in the assessment of performance.
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Health Promotion
The appointment of Health Promotion Officers on both sites has greatly raised the profile and importance of
a strong health promotion ethos in the acute hospital environment. A significant range of clinical services
now have a clear focus on this area.
Initiatives are co-ordinated by steering committees in both hospitals.
Listed below are some of the achievements over the past year:
• Nutritional assessment guidelines were introduced in Sligo General Hospital to assess all patients over 65
years and those patients with unintentional weight loss to facilitate individualised treatment plans.
• Major progress was made in both hospitals on working towards a smoke-free hospital.
• Health Promotion awareness programmes were provided for staff.
• The Maternity and Paediatric wards in Sligo General and Letterkenny General Hospitals applied for
membership of the Baby Friendly Hospital Initiative.
• Both hospitals are currently promoting breast-feeding, in line with Board policy.
As part of the Board’s Health Promotion Service both hospitals continue to develop their Health Promotion
activities, supported by the Health Promotion Hospitals Network.

Service Developments 2001 Specific to Letterkenny General Hospital
Enhancement of Accident & Emergency Services
The new A & E Consultant took up duty in June 2001. A considerable improvement in the service has
already been realised on many fronts, including speed of response and quality of service.
Commissioning of the Acute Medical Rehabilitation Unit.
The Medical Rehabilitation Unit opened mid-November 2001. Much work has been completed in terms of
the planning process to ensure that the unit operates on a multi-disciplinary basis.
Development of ENT and Ophthalmology Day Surgery
Ophthalmology Day Services are now in place. Additional Anaesthetic input to facilitate the provision of this
service has been made available, on a locum Consultant basis. Further development of both Ophthalmology
and ENT Day Surgery will be a priority for 2002.
Implementation of Picture Archive Communications System (PACS) by Radiology Department in
conjunction with other departments/specialities
A Computerised Radiography (CR) contract was awarded in early 2001. This is a pre-requisite to the
installation of the PACS System. Another essential pre-requisite, the installation of the Radiology Information
System (RIS), was put in place during the early Summer of 2001.
The full implementation of the PACS System is planned for early 2002. Benefits will include:
• Facility to allow all appropriate medical and nursing staff to view x-ray images in high quality digital
format almost instantaneously, once the image/x-ray has been taken
• Consultants will be able to read and report on x-rays without the need to be in the Department
• GPs will also be able to view images of their patients by using a web browser access
• It will also be possible to store images and allow other centres world-wide to access images for reporting
or teaching purposes.
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Full implementation of use of Air Tube System
An Air Tube System was purchased and installed in Letterkenny General Hospital during the summer of
2001, increasing efficiency in the transportation of laboratory specimens and medication throughout the
hospital.
Letterkenny General Hospital/Altnagelvin Partnership Initiative.
Work continued on the development of the three initiatives originally identified in the partnership feasibility
document, namely:
(i) Establishment of the Neo-Natal Intensive Care Services
(ii) Joint development of Cardiac Catherisation Laboratory Services
(iii) Joint development of an Oral Surgery Service in the North West
In addition, a joint service agreement is at the final stages of negotiation with Altnagelvin Health and Social
Services Trust for the provision of breast care services for Donegal patients on both sites
Accreditation of the Renal Dialysis Unit as a Nursing Development Unit
During 2001 there was a concentrated focus on achieving recognition of the Renal Dialysis Unit as a Nursing
Development Unit. A contract has been agreed with Leeds University to support the process. It is hoped
that significant additional progress will be made in 2002.
Development of Stoma Care Services
Nine clinics were established in the Donegal area and one in Letterkenny General Hospital.
open referral system was established for patients presenting with acute problems.

In addition, an

Respiratory Services Development
The development of this service continued with the appointment of a Respiratory Nurse Specialist and a
Respiratory Technician.
Appointment of Community Paediatric Liaison Nurse
A Community Paediatric Liaison Nurse was appointed. The postholder will work closely with the Consultant
Paediatric staff to facilitate early discharge of children from hospital and also to prevent inappropriate or
unnecessary admissions to hospital.
Establishment of Colposcopy Service
In 2001 a Colposcopy Service
Obstetrician/Gynaecologist.

was

established

by

the

newly

appointed

Consultant

Enhancement of Laboratory Services
There was an increase in On-call Technicians (necessary for the increased level of activity throughout the
hospital). In addition, a significant number of additional specialist laboratory tests were introduced.
Nutrition and Dietetic Service
The link between renal failure and the incidence of malnutrition has been well documented.
programme was implemented to assess and treat patients on a more structured basis.
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In 2001 a

Establishment of Clinical Pharmacy Service
A Clinical Pharmacy Service was established on a number of wards. This initiative will ensure the more
effective use of drugs within the hospital.
Enhancement of Security Services on campus
During 2001 Security Services were enhanced significantly on the Letterkenny General Hospital site. This
was necessary given the increasing occurrence of verbal, and at times physical abuse which staff have to
experience.
Information System Developments during 2001
A number of significant system developments took place on the Letterkenny General/St. Conal’s Hospital
campus in 2001. This included the installation of a new Radiology Information System.
The Information Services Department continues to work at national level in the development of the new
Hospital Information System (Electronic Patient Record Project).

Service Developments 2001 Specific To Sligo General Hospital
Increase in Medical Beds
Work commenced on Level 3 on the construction of additional medical beds. The provision of these
additional beds will address the present situation of medical patients being nursed within other specialties and
patients staying in Accident & Emergency overnight. At the time of writing, the first stage of this work has
been completed and an announcement from the Department of Health and Children on the numbers of
additional beds coincides with this Service Plan submission.
Development of "One Stop" Breast Care Clinic
The appointment of the 3rd Consultant Surgeon with a special interest in Breast Care enabled the
development of "one stop" Breast Care Clinic during 2001. The overall aim of this clinic is the provision of
Consultant Surgical and Diagnostic services on the one day, this includes Consultant Radiologist and
Consultant Histopathologist Services. This is a major step forward for the hospital on the implementation of
the Cancer Strategy.
Pre-Assessment Clinics
The roll-out of this initiative continued in elective specialities and has led to reductions in non-attendances
and problems which may arise on admission day. It also facilitates the smoother running of wards and the
full utilisation of Theatre time.
Ophthalmology Service
The opening of the newly upgraded Ophthalmology Unit in October 2001 will enable the provision of
improved services to the population of the NWHB. A second Orthoptist was appointed to continue the
enhancement of the Ophthalmology Service.
Clinical Pharmacy Service
This service, both patient and prescriber/nurse-centred, has been further enhanced and is now established in
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the Medical and Surgical Specialities. An audit was completed during the year and highlighted the benefits
of pharmacy support in the prescribing and drug administration process.
Physiotherapy Service Achievements
A number of service initiatives have been put in place this year including the Out-Patient Pulmonary
Rehabilitation Pilot Programme and, in the "Care of Older People", a focus on ways of preventing falls,
secondary mobility problems and dependence.
Catering Service & HACCP
There has been continued work in conjunction with the Environmental Health Department and a HACCP
Team focusing on maintaining and improving standards in all catering areas.
Hygiene Mark
For the 7th year in succession the hospital has been awarded the Hygiene Mark.
Medical Records Project
Progress was made on the implementation of the Medical Records Project, which has an overall aim of
providing high standard patient charts, on a timely basis, at each point/location of care.
Nutrition & Dietetic Service Developments
A multi-disciplinary Artificial Nutrition Support Committee has been formed to optimise the care of all
patients requiring artificial nutrition support in the hospital. A very successful multi-disciplinary Educational
Conference on this topic was held during the year.
Obstetrics/Gynaecology Developments
The 3rd Obstetrician Gynaecologist commenced work in August. 2001
A nurse-led Maternity clinic was set up and has been reviewed following its first three months in operation.
Development of Higher Diploma Courses
Higher Diploma courses have been developed in Orthopaedics, Critical Care, A&E and Theatre Nursing.
Appointment of a Paediatric Link Nurse
This recent appointment will continue to enhance the service whilst working towards seamless care across
hospital and community settings.
Expanded Ultrasound Service & CT Upgrade
An expanded ultrasound service was extended to GPs. In addition a new multi-slice CT unit with magi view
workstation was commissioned, improving the quality of images and reducing the time of the CT
investigation.
Upgrade of the Orthopaedic Department
A new Clean Air Theatre was commissioned and general upgrade to the Orthopaedic Theatre carried out
during July/August. Upgrading works were carried out on Left Wing Orthopaedics and the Orthopaedic
entrance.
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Development of Stroke Services
A Stroke Liaison Nurse Specialist was appointed during the year.
Further Development of Diabetic Specialist Services
Development of these services continued with particular emphasis on establishing written protocols on
screening, diagnosis and management of gestational Diabetes.
Introduction of Pulmonary Rehabilitation Programme
A Pulmonary Rehabilitation Programme was introduced during 2001 together with an improvement in
pulmonary testing facilities.
Further Development of GP Direct Access
The recent appointment of GP Advisors has resulted in the development of a number of pilot projects,
including direct access to protected slots in Endoscopy and direct access to the Day Services Unit.
Appropriate referral protocols have also been agreed.

Enhancement of Pain Service
A multi-disciplinary team, including a Specialist Pain Nurse, was established for the development of this
service at the hospital.
Accident and Emergency Service Upgrade
Upgrading works were carried out in A&E including the provision of automatic doors at the ambulance
entrance area. Night cover staffing levels and also non-nursing support staff have been enhanced within the
department.
Risk Management & Clinical Audit
A Research Officer was appointed to the Risk Management Pilot Programme; this is currently being piloted
in the Orthopaedic and A&E Specialties
Since the launch of the Clinical Audit Support Team in January 2000, 25 audits have been completed and a
further 12 are currently underway.
Service Provision Difficulties:
Key challenges encountered during 2001 included the following:
• Continued increase in the number of emergency and urgent patients
The increased number of patients requiring emergency admission and treatment resulted in pressures on
elective Specialties achieving their activity targets. In addition, the trend of increasing attendance levels
at the Board's Accident and Emergency Departments continued.
• Impact of the increased activity levels on both hospital budgets
Stringent budget management processes were implemented in order to minimise overspend across all
departments. Despite this, however, the increase in demand and the need to address this, led to major
difficulties in controlling revenue budgets. There was also a significant budget impact from the
appointment of many new Consultants and associated additional support staff. These service developments
and the new Consultant appointments over the past 2-3 years, although greatly beneficial to the NWHB
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population, have inevitably placed pressure on many of the support services.
There is a clear need to consolidate services across acute hospitals during 2002, to ensure services are
provided efficiently within allocated resources.
• New drug treatments such as Remicade which is used in Rheumatology, provide major benefits to patients
but have serious cost implications. As the new Consultant teams and services come on stream within both
hospitals, this is becoming more apparent.
• Medical Manpower Issues: during 2001 difficulties were encountered on both sites in achieving the full
complement of NCHDs. In addition, problems were experienced in providing locum cover in some
services due to lack of available staff. It is expected that this issue will become more problematic as the
Medical Council’s new rulings with regard to ensuring that temporary registered Doctors are in recognised
training posts and further reduction of junior doctors’ hours are fully implemented.

Service Plan 2002
There will be a continued focus on the key themes of:
• Accountability
• Equity
• Patient-centredness
• Quality
Cancer Strategy
In line with the Board's Report on Cancer Services adopted in November 1998 and the development of
Cancer Services, the allocation includes an additional €1.7m, which will be applied to the following areas:
• Further development of Medical Oncology services and support teams in Sligo and Letterkenny General
Hospitals
• Further development of Haematology teams both in Letterkenny and Sligo General Hospitals
• Further development of Breast Care and Breast Screening Services in Sligo and Letterkenny
• Palliative Care Consultant and Support Team (interviews held recently).
• Address the cost of Oncology drugs as these are expected to escalate as activity increases
Associated nursing, medical, and paramedical support staff together with the capital developments at both
acute hospitals, will greatly enhance the Cancer Services within the region.
Cardiovascular Strategy
An allocation of €0.550m is included in relation to continuing the implementation of the Cardiovascular
Strategy. The Strategy will continue to be rolled out in 2002 in the pre-hospital and acute setting with the
following objectives.
Sligo General Hospital
• The mobile Angiography service has resulted in more patients being diagnosed with coronary artery
disease. Approx 39% of these patients have been referred for intervention to tertiary centres, with 34%
being recommended for continuing medical management. Patients requiring tertiary intervention return to
the North West for participation in the standard rehabilitation programme. A specific programme will be
developed for patients with Angina.
• Develop IT Tele-medicine link to Letterkenny and St. James’ for cardiology data transfers.
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• Further develop a service for patients with heart failure.
• Explore possibility of providing CPR training for relatives by the hospital Resuscitation-Training Officer.
• Audit of community-based Cardiac Rehabilitation programme by the Public Health Department will
assess the possibility of replicating it in other centres.
• A pilot project evaluating the first-degree relatives of patients ≤ 65 years presenting to CCU with acute
myocardial infarction, unstable angina or sudden cardiac death for risk factor analysis has been proposed
by General Practitioners. These will require liaison between the cardiac rehabilitation team and the
relevant GPs.
Letterkenny General Hospital
• Pursue the appointment of a Consultant Cardiologist
• Develop a clinical audit process in relation to the provision of thrombolytic treatment when a patient
arrives at the hospital
• Secure a service agreement with Altnagelvin Hospital in relation to the Cardiac Catheterisation Laboratory
Services. Development monies will not be sufficient to support the proposed partnership with Altnagelvin
Hospital. This is a matter which the Board will pursue further with the Department of Health and Children
• Continue to support the development of the Cardiac Rehabilitation Service in a community setting
Waiting List Initiative
Waiting list targets will continue to be based on Department of Health and Children standards;
• No adult patient should wait greater than 1 year for admission/intervention
• No child should wait greater than 6 months for admission/intervention
The Board will continue in 2002 to strive to achieve these standards in all specialties with an allocation of
€1.27m. This represents a reduction in funding provided over the past two years. It will not be possible to
improve on the current position unless the Board is successful in securing additional waiting list monies. The
Minister for Health and Children has decided to retain a proportion of available waiting list funding for
distribution later in the year. The focus will not only be on total numbers waiting but also the waiting times.
Further information is awaited from the DOHC re the development of the Treatment Purchase Fund (as
outlined in the Health Strategy – Quality and Fairness - A Health System For You)
Both hospitals will therefore be required to ensure that plans are in place (either in-house or through
agreement with outside providers) to treat those patients waiting longest.
During 2002 the Board will work to achieve waiting list targets by:
• Reporting monthly waiting lists of each speciality
• Ensuring that the waiting lists reflect the actual number of patients awaiting treatment through a continued
validation exercise with each specialty
• Additional activity in elective specialities to address lengthy waiting lists, ENT, General Surgery and
Orthopaedics.
• Maximising the use of Day Surgery (as outlined in the recent Health Strategy)
• Agreed Action Plans at Speciality level to address specific long waiting patients
• Completing a review of Out-Patient waiting lists
There will also be a focus on management issues relating to the Out-Patient Departments such as new to
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review ratios and non-attendance rates.
Orthodontic Waiting Lists
Orthodontic waiting lists are as follows:
Category
Category A
Category B

Dec-99
441
1832

Dec-00
445
1844

Dec-01
276
1879

The NWHB has encountered a number of difficulties that have had substantial impact on Orthodontic Service
provision in the past number of years including changes in staffing levels and difficulties in staff recruitment.
• Agreement has recently been finalised with an Orthodontic Practice in Omagh to contract out a number of
cases from the current waiting list. Work is expected to commence on this initiative early in 2002.
• The Board is also hoping to conclude similar agreements with recently established private practices within
the region to augment the current service provision. These practices have been contacted and there is
capacity to carry out waiting list work depending on funding during the year. Discussions will continue
with the Department of Health with regard to resources to further addressing waiting lists.
• The Board will continue to explore opportunities to recruit additional specialist Orthodontic staff through
training and sponsorship programmes.
Commissioning of New Units
It is proposed to allocate the additional revenue funding of €3.269m as follows:
• Full year costs of Consultant appointments and associated support teams that were established during 2001
• Full year costs associated with new units at both hospitals (Day Services Units, Renal Services,
Ophthalmology in Sligo)
• Improvement of Accident and Emergency Services and ENT at Letterkenny General Hospital
• The continued provision of Mobile MRI Service in the region and augmentation of the other Radiology
Services
• A sum of €0.290m is included in the 2002 allocation to provide for increased charges for blood
components, blood products and related services made available by the Irish Blood Transfusion Service
Bed Capacity
Additional funding of €0.345m has been provided towards the full year bed capacity requirements approved
by the Board in 2001.
The Board has sought funding for 30 additional beds in Sligo General Hospital and 48 additional beds in
Letterkenny General Hospital. The recent announcement on this matter is dealt with in the commentary on
the National Health Strategy under "Hospital Services".
Laboratory Accreditation
The sum of €0.047m is included in the Board’s Letter of Allocation in respect of preparations for the
accreditation applications in Sligo/Letterkenny General Hospitals.
Renal Services
The number of patients attending both renal units for haemodialysis has expanded greatly over the last
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number of years resulting in very significant cost pressures. The sum of €0.210m in respect of Renal Services
will go towards the augmentation of the Board’s Haemodialysis Services and to address increased activity.
The appointment of a Consultant Nephrologist (based at Letterkenny General Hospital) with a regional remit,
will be pursued.
HIPE/ Casemix
As a result of Casemix analysis of costs and activity relating to both acute hospitals an adjustment of
€0.342m was made, with a negative adjustment of €-0.202m Sligo General Hospital and a positive
adjustment of € 0.455m to Letterkenny General Hospital. Monies received will go towards the full year costs
of developments initiated in 2001 in Letterkenny.
Letterkenny Rehab Unit/ Day Hospital
The allocation provided under "Care Of Older People" will not be adequate to fund the full agenda of the
Acute Rehabilitation Unit. We will continue to pursue the provision of the necessary additional resources
with the Department of Health during 2002 We intend to appoint a second Consultant Physician in Geriatric
Medicine for Donegal from the resources allocated under the Health Strategy for Services for Older People.
Health Research Strategy
A sum of €0 .115m is provided for the development of a Health Research Strategy as recommended in the
Report "Making knowledge work for Health".
Development of Liaison Arrangements with the National Disease Surveillance Centre
A sum of € 0.079m (total allocation for the Board) is provided to enable the continued development of liaison
arrangements.
SARI (Strategy for the control of Antimicrobial Resistance in Ireland)
A sum of €0.107 is provided to continue the implementation of the SARI recommendations. This funding
will be allocated to support the appointment of a Microbiologist (Letterkenny General Hospital) and
associated laboratory/infection control staff in both hospitals.
Food Safety
A sum of €0.216m is provided in respect of developments in food safety at Sligo General Hospital.
Clinicians in Management
The Board has been asked to submit information indicating the benefits flowing from this initiative to the
Department of Health and Children. Following consideration of these responses, a decision will be taken on
allocation of any additional funding.

Other Hospital Developments for 2002
Listed below are a number of other planned hospital developments consistent with the thrust of the National
Health Strategy, Quality and Fairness - A Health System for you.
Health Promotion
Although the emphasis on health promotion has increased considerably during 2001 with the dedicated
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support provided on both sites, there is a continued need to embed the approach within the organisation as
well as ensuring work is targeted in areas of risk to achieve maximum gain. Both hospitals will work across
programmes of care to target health promotion areas for 2002. The following initiatives will be pursued:
Healthy Environments
• A Review of Board Nutrition Policy will be carried out during 2002 to ensure that staff and patients are
provided with healthy choices.
• Work will continue in acute hospitals to make the hospitals smoke-free using the Health Promoting
Hospitals framework.
• Waste Management will be reviewed.
• Communication will be enhanced – the current audit of information will be completed and
recommendations implemented.
• Staff Health will be targeted in the following areas:
- Support in smoking cessation through the use of the Regional Cessation Group And Smoking Cessation
Officer
- Support in becoming more active through the organisation of lunchtime events and awareness
campaigns.
• We will work with older people in the hospital environment in the following ways:
- The clinical pharmacy initiative in both hospitals will help patients understand the uses and
administration of their individual medication.
- The Health Promotion Department will work with the other multidisciplinary team members (Nursing,
Occupational Therapy and Physiotherapy) in giving advice in the prevention of falls and will develop
an action plan to ensure this.
• Child Health will be targeted through the following initiatives
- Work will continue in both hospitals to ensure they are baby-friendly
- A surveillance system will be implemented to track injuries for those under 4 years (to inform the
childhood accident prevention programme currently being developed).
• Breastfeeding will be encouraged by increasing the awareness of the Board’s Breastfeeding Policy both
within the hospital and among the general public.
• An action plan will be agreed based on the review of antenatal education. Antenatal co-ordinators will be
identified to lead the implementation of agreed actions.
Other hospital specific initiatives include:
Sligo General Hospital
• The antenatal class programme will increase to two groups running concurrently, to allow for attendance
earlier in pregnancy
• The Out-Patient Department will explore and improve alternative ways for Health Promotion to target
patients attending the OPD Department.
• The staff on the Day Services Unit will utilise the patient’s initial visit to promote health by informing the
patients of what is on offer in relation to written information, and advice on healthy lifestyles.
Letterkenny General Hospital
• The Health Promotion Department will facilitate the development of a Sensory Garden attached to the
Medical Rehabilitation Unit.
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Access
Access to services will be measured through both Out-Patient and In-Patient waiting lists. Plans for 2002 have
been addressed earlier in the Acute Hospitals Section.
Other Hospital specific initiatives for 2002 include:
A joint project with the Neurophysiology Department in Beaumont Hospital to explore the feasibility of a
neurophysiology tele-medicine link between the Board’s acute hospitals and Beaumont Hospital. The
procedure would be carried out at local level (thereby improving access to neurology services) with images
transmitted and reported from Beaumont Hospital. This project is jointly funded by the Health Research
Board and The North Western Health Board.
Additional opportunities around tele-medicine will be explored with Primary Care during 2002.
Sligo General Hospital
• GP direct access to Gastroenterology will be established during 2002
• Expansion of The Urea Breath Testing service into the Community will be explored.
Letterkenny General Hospital
• The A&E service will continue to be developed following the recent appointment of the new Consultant.
• Day Services for both Ophthalmology and ENT Surgery will continue to be developed on the Letterkenny
site.
• The Ophthalmology Department will examine the feasibility of establishing a pre-assessment clinic to
include an Out Reach assessment clinic in Letterkenny General Hospital for patients in the Donegal area
by way of computer link via modem with Sligo General Hospital.

Settings and Consumers
• Consumer panels are due to have their first meetings (following training) in the coming weeks. The pilot
panels will provide very helpful feedback for their development in all settings.
• A Paediatric Link Nurse Specialist Service between hospitals and community will be established with the
recent appointment of Paediatric Liaison Nurses.
• Achieve waiting list targets – see Waiting List Initiative Page 44

Other Performance Issues
During 2002 it is planned to increase the level of Specialist Public Health support to both acute hospitals.
This will enable services to avail of expertise in the review and delivery of services.
An audit of community-based Cardiac Rehabilitation programmes in Carrick-on-Shannon and Dungloe by
the Public Health Department will assess the possibility of replicating it in other centres.
During 2002 it will be necessary to ensure that the Catering Departments address the HACCP regulations.
This is necessary to ensure the safe production of food for both staff and patients and to comply with the
national regulations in this regard. Work will continue during the year in the Board context to address this.
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In addition to the above, both General Hospitals have highlighted many areas within their Service Plans
where quality reviews / audits are planned:
Sligo General Hospital
- The Anaesthetic Service is examining the feasibility of setting up a chronic pain procedural clinic. The
clinic will be Consultant-led with specialist nurse input.
- It is planned to run Stoma Care information sessions at outlying hospitals.
- The Surgical Speciality (in conjunction with the GP Training Unit) now includes surgery as part of the GP
training course. It is hoped that this will lead to General Practitioners carrying out their own minor
operative lists in the Day Services Unit. Discussions are ongoing in this regard.
- The Renal Service will explore the development a Nurse led Pre Renal Clinic
- Development of the Play Specialist Service to all children attending the hospital will be pursued.
- The provision of an Induction Area and an Early Pregnancy /Foetal Assessment Unit within the maternity
ward will be explored. Both these developments will ensure that patients in the labour ward are cared for
on a one-to-one basis in an Intensive Care Area.
- The Oncology Unit will develop nursing links between Galway Regional Oncology Unit in order to
streamline oncology treatment protocols.
- The Radiology Department will continue to progress the implementation of the PACs system (Picture
Archive Communications System).
- The Day Services Unit will initiate a discharge follow-up on all patients following day surgery. This follow
up will audit patient satisfaction on the complete episode of care.
- GP access to Mammography will be evaluated
- The Pilot Respiratory Rehabilitation Service (commenced in 2001) will be evaluated.
- A review of Out-Patient clinics in relation to timeliness, duration and size as well as DNA rates and reasons
for same, and new to follow up ratios will be undertaken.
Letterkenny General Hospital
- The fifth theatre/emergency caesarean theatre will be commissioned during 2002.
- The Acute Rehabilitation Unit will be fully commissioned improving the care to patients who have
suffered stroke/head injury.
- A second Geriatrician will be appointed in Letterkenny General Hospital.
- The Respiratory Service will be further developed during 2002.
- The Obstetrics/Gynaecology Speciality will develop a Urodynamic service.
- The Medical Department will investigate the development of a Respiratory Higher Diploma for Nursing.
- The Radiology PACs (Picture Archive Communications System) will be fully implemented.
- The Letterkenny General Hospital/Altnagelvin Partnership Initiative will be further progressed with the
aim of agreeing joint service delivery in the target areas (subject to availability of resources).
- The installation of the electronic British National Formula (BNF) on each nursing and medical PC in the
hospital will be pursued by the Pharmacy Department.
- It is planned to draw up new guidelines for the control of unlicensed drugs within the hospital.
- The Intensive Care Department will review the epidural and analgesia policy in 2002.
- The Physiotherapy Department will introduce a patient feedback/questionnaire in relation to the
Orthopaedic Service. The information will generally be used to inform future service improvement
initiatives.
- A multi-disciplinary review of best practice for total hip replacement surgery will be completed.
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Our Lady’s Rheumatology Unit
- The Rheumatology Unit will review day care requirements in light of the significant increase in Day Case
activity.
- An audit of the Bone Densitometry service will be completed.
- An in-service Rheumatology education programme for nursing and multidisciplinary staff will be
established resulting in an enhanced quality of service to patients.
- A review of activity and data capture (including waiting list validation) will be carried out.

Capital Development Priorities 2002
Sligo General Hospital - Priority Capital Developments 2002
- Commence construction of the Acute Psychiatric Unit
- Relocate Renal Dialysis Unit
- Develop Level 1 Multi-storey block to provide for a new Medical Records Department, Maintenance
Department and non-nursing facilities.
- Finalise plans for new Childrens’ Unit
- Advance the planning of integrated medical services (assessment, stroke unit, services for older persons)
in the context of the National Bed Capacity Review
- Upgrade Out-Patients entrance, and Orthopaedic Unit.
- Complete work on additional interim beds.
- Develop Clean Room Facility in Pharmacy for the preparation of Oncology Drugs.
- Complete Development Control Plan for future service provision on the Sligo General Hospital campus.
Letterkenny General Hospital - Priority Capital Developments 2002
- Continue planning for the Phase 111 (Medical Development /CNU /A&E/ Out-Patients/Ancillary Services).
- Complete the Medical Rehabilitation Unit.
- Set up a project team and complete plans for the new Psychiatric Admissions Unit.
- Develop Laboratory facilities and equipment to accommodate the development of Haematology Services.
- Campus development including links with St Conal’s site.
- Complete new Renal/Maternity/Theatre Development

Conclusion
In 2001, despite the ever increasing workload and service pressures, continued progress was made in
developing services on both hospital sites. This was possible through the appointment of additional
Consultants and establishment of services such as MRI and Coronary Angiography.
In particular, the new Consultant appointments in Cancer Services (Oncology, Haematology and Breast Care)
on both Sligo and Letterkenny sites during the year as well as associated new specialist appointments have
greatly augmented acute services for the people of the North West.
During 2002 the Board will consolidate and build on recent major developments to ensure that these services
are enhanced. This will include the strengthening of support services for recent Consultant appointments and
provision of accommodation for service delivery in the context of the National Development Plan.
We will also continue to work with the Department of Health and Children in the appointment of Consultants
highlighted as priorities for the Board’s region.
In addition, opportunities presented for co-operative developments both on a cross border and inter-board
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basis and investment supports available for revenue and capital developments will be pursued.

2002 – Key Points of Note
• Cancer Services
- Oncology
- Hematology
- Breast Care
• Palliative Care Service
• Geriatric Service Developments Programme
• Respiratory Service Developments
• Accident and Emergency
• Cardiovascular
- Pre-hospital
- Catherisation Laboratory and Derry Links
- Tertiary links
- Rehab
• Ancillary Services
• Diabetes Programme
- Maintain Waiting Lists (further funding opportunities)
Day Services (optimise)
• Orthodontics
- local resources
- out-sourcing
• Bed Capacity - Commission Additional Beds (30 + 8 + 40)
• New Consultant appointments
Neurologist (Regional Remit)
Geriatrician (LGH 2nd Post)
Radiologists (2) SGH and LGH
Psychiatrist (Special Interest Rehab- regional)
Cardiologists (2) (SGH and LGH)
Diabetologists (2) (SGH and LGH)
Additional Pathologists (support Oncology Services
General Surgeon (Special Interest Breast Surgery LGH)
General Surgeons (Special interest Colo-rectal surgery both hospitals)
Consultant Microbiologist (LGH)
•
•
•
•
•
•

Case Mix
ICT Opportunities (including tele-medicine)
GP Access
Health Promotion
Consumer Panels and Studies
Capital
Sligo General Hospital
- Psychiatric Unit
- Overall Development Plan
- Renal
- Children’s Unit

Letterkenny General Hospital
- Psychiatric Unit
- Phase III
- Renal

• KPIs accompanying report
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PALLIATIVE CARE SERVICES
Introduction
The Palliative Care Services are a critical element of the Board's response to the National Cancer Strategy.
During 2001 the Board continued to develop its Palliative Care Services in partnership with the Hospices and
other voluntary groups.
Services are provided in a range of settings including General Hospitals, Community Hospitals, Hospices,
Home Care and Primary Care services.

Strategic Context
The strategic direction underlying the provision of our Palliative Care Services is: • All services will be focused on the comfort and quality of life of patients and their families.
• The multi-disciplinary approach required in delivering such services and the fostering of teamwork at all
levels of service provision will be recognised.
• The important role of the voluntary sector will be fully acknowledged and every effort will be made to
further encourage such efforts and partnerships.
• Patients will have equality of access to services, based on clinical needs.
• The wishes of patients and their relatives will continue to be a primary consideration at all levels of
decision making.

Service Plan 2001
Local Appointments Commission interviews were held in October for the post of Consultant in Palliative
Medicine.
Work is nearing completion on the Donegal Hospice Residential Unit at Letterkenny;. funding arrangements
are being finalised for this.
The revised Service Agreement/Financial Package between the North West Hospice and the Board which
commenced in January 2001, continued during the course of the year
Staff training and development programmes continued to enhance the skills of nursing/non-nursing staff in
the area of Palliative Care in both acute hospitals.
In-service training in Community Hospitals, Community Nursing Units, Public Health Nursing and with
other care staff continued to ensure appropriate continuity of care.

Service Plan 2002
A sum of € 0.787m has been allocated for the further development of Consultant-led Palliative Care Services
in the Board. This will be allocated to the following:
• Appointment of Consultant in Palliative Medicine with a regional remit.
• The Board will also seek to establish a second post of Consultant in Palliative Medicine in 2002. The
National Advisory Committee on Palliative Care Report (2001) recommends a population ratio of one
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•
•

•
•

•
•

•

consultant in Palliative Medicine per 160,000 population, with a minimum of two consultants in each
Health Board area.
Appointment of Palliative Liaison Nurse and other specialised staff at Sligo and Letterkenny General
Hospitals will be processed in tandem with the Consultant in Palliative Medicine post.
The Bereavement Counselling Service in Sligo/ Leitrim/West Cavan will be augmented in early 2002 by
way of a full time Bereavement Counselling input to the North West Hospice. The Bereavement
Counselling Service in Donegal will be reviewed in light of emerging service needs when the Letterkenny
Residential Hospice Unit comes on stream in April/May 2002.
Staff training and development programmes will continue to enhance the skills of nursing/non-nursing
staff in the area of Palliative Care in both acute hospitals.
Following the publication of the National Advisory Committee on Palliative Care Report (2001), the
Board will undertake a needs assessment which will be completed by June 2002. The needs assessment
will estimate the current level of service provision in the Board’s area, identify gaps in the service, and
determine the priorities for future service development.
In tandem with the needs assessment, the Board will produce a 5 year strategic plan for the development
of specialist palliative care services in the region.
The Donegal Hospice Residential Unit is due to be commissioned later this year. A Service
Agreement/Financial Package will be agreed with Donegal Hospice and the Board in respect of the
Residential Hospice Unit at Letterkenny. The phasing in of this service will be a function of the available
funding.
The Service Agreement/Financial Package between the North West Hospice and the Board will continue
in 2002.

Performance Management
Objectives for the Palliative Care Services will be monitored on the basis of a number of indicators largely
around acceptability of the services for patients and their families including access to home, day care and
hospital services. The recently published Report of the National Advisory Committee on Palliative Care will
also inform this area.

Conclusion
The goal of palliative care is the highest possible quality of life for both the patient and their family. The
outcome of palliative care encompasses a death which is neither hastened nor postponed, where there is relief
from pain and other symptoms and where spiritual, psychological and social support of both patient and
family are attended to (W.H.O). This underlies the Board's overall objective for the services provided.

2002 - Key Points of Note
•
•
•
•

Consultant Appointments
Bereavement Counselling Service
Needs Assessment (NHS)
Hospices
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PRE-HOSPITAL AND AMBULANCE SERVICE
Introduction
The Board's ambulance and transport service is focussed on providing for:
• Emergency and urgent call outs
• Special planned journeys where the patient requires an ambulance
• A transport service for non-urgent cases - Day Hospitals, Workshops, Learning Disability Centres, Renal
Dialysis units and external hospital clinics.

Strategic Context
The strategic direction for the Board's Ambulance Service is guided by the National Health Strategy, the
Report of the Ambulance Review Group, the recent Cardiovascular Strategy and our local service policy
reports. The strategic focus in 2001 will be: • To strengthen links with Sligo and Letterkenny General Hospitals
• To enhance Pre-Hospital services in partnership with local General Practitioners and the public
• To achieve substantial development of "at the scene" services
• To further develop links with Local Authorities and voluntary groups
• To co-operate with con-joint Board initiatives aimed at enhancing and rationalising services

Activity Profile
Ambulance Service Activity Levels (1999-2001)
Activity
Total Miles travelled
No. of patients carried
Ambulance runs
- R.T.A.
- Emergency
- Non-Emergency
Total Runs

1999
750,000
25,912

2000
738,750
25,415

2001
747,984
27,544

732
6,632
7,508
14,602

434
4,928
8,778
14,140

461
7,677
8,429
16,567

Transport Services
Transport services are, in the main, provided through the use of private contractors.
The service is limited to Day Hospitals, Workshops, Learning Disability Centres, Renal Dialysis Units and
external hospital clinics.

Key Service Developments 2001
• Continued implementation of the Cardiovascular Strategy with the Pre-Hospital/Hospital Care
Cardiovascular Strategy Working Group:
• The first pilot community based Cardiac Rehabilitation Programme was completed in September in
Carrick-on-Shannon. This is the first such programme in the country. It involved multi-disciplinary inputs
from both community and acute services. Medical cover is provided from local G.P.s. The completed
programme in Carrick-on-Shannon is currently being evaluated.
• Defibrillators on the Board’s front line ambulance vehicles were replaced during the course of the year.
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• In July 2001 the contract was signed in respect of the new Ambulance Control Headquarters in
Ballyshannon. Currently a design brief is being prepared for this development.
• Development of services "at the scene" continued with the expansion of the Pre-Hospital Care Project to
the Sligo/Leitrim area. Additional defibrillators were provided to General Practitioners in the Sligo/Leitrim
and Donegal areas.
• The Board’s Ambulance Service Review was submitted to the Board in June 2001. The additional revenue
and capital costs associated with the Report’s recommendations, which were approved by the Board, have
been submitted to the Department of Health and Children for approval/funding.
• The Board and Donegal County Council set up a joint working group to progress the implementation of
the First Responder Project.
• The Board purchased a Call and Dispatch Management System, which will be installed in the Ambulance
Control Headquarters early in 2002.
• The Board continued its Fleet Replacement Policy with the purchase of four ambulances.
• Following review the Ambulance Management Structure was augmented in Sligo and Letterkenny Bases
with the appointment of an Ambulance Officer at both sites
• The Board’s Ambulance Service held a very successful national Ambulance Services Conference in
Bundoran at which the Service launched its new staff uniform.
• Continued staff training and development including:
- Emergency Medical Technician Training Course- 9 New Entrants
- Emergency Medical Technician - Conversion Course 2 EMTs
- Major Incident Medical Management and Support (MIMMS)
- Emergency Medical Controllers Course 3 EMCs
- Action Learning Programme 3 Ambulance Officers
- Lifting and Handling Course 6 Emergency Medical Technicians
- Appointment of 3 Emergency Medical Controllers (EMC)
- Appointment of 2 Ambulance Officers

Service Developments 2002
• Continue implementation of the Cardiovascular Strategy with the Pre-Hospital/Hospital Care
Cardiovascular Strategy Working Group
• Review of current service provision in relation to the recently published "Strategic Review of Ambulance
Services –2001" and agree action plan to ensure the main objectives are addressed.
• Completion of design brief and commencement of work on the new Ambulance Control Headquarters in
Ballyshannon (subject to availability of capital funding).
• Finalise commissioning of an interim second ambulance base in Sligo.
• Continue development of services "at the scene" in both Sligo/ Leitrim and Donegal
• Implement the First Responder Project in early 2002 in conjunction with Donegal Fire Service
• Provide CPR training for 100 staff and early and appropriate interventions for people who experience
cardiac arrests will be provided.
• Installation of Call and Dispatch Management System in the Ambulance Control Headquarters early in
2002. This system will enhance the effectiveness of the Ambulance Service’s management information
• Purchase four ambulances, to continue the Board’s Fleet Replacement Policy
• Continue staff training and development including new and conversion training for Emergency Medical
Technicians (EMTs)
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The plan adopted by the Board in June 2001 proposed to:
• Augment the services at Sligo and Letterkenny
• Develop additional Ambulance bases at Falcarragh, Buncrana and Aclare
While the 2002 allocation will not be sufficient to fully progress these developments, we hope to identify
suitable sites and proceed with the planning of the additional bases.
We will also continue to pursue additional funds for these developments.

Conclusion
A continuing challenge for the Board’s Ambulance service is the improvement of our response times and the
further development of a range of response options, appropriate to the North West region with its particular
topography and demographic features. The service will continue to place emphasis on the development of
services "at the scene", together with measuring performance against set standards, to ensure a quality
Ambulance service.

2002 – Key Points of Note
• Ambulance
- Training
- Fleet
- Accommodation (HQ and new bases)
- Response Time
• "At the Scene" services
• Ambulance Review Report – Response
• KPIs
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CHILD AND FAMILY
Introduction
The Board’s Service aims to safeguard and promote the welfare of children by working in partnership with
families and communities and by providing appropriate services both directly and in conjunction with
voluntary/community organisations. It seeks to make these services accessible, effective and relevant to the
needs of the children and families who require them.

Strategic Context
Child and Family services are developed in the context of national and Board policy. The ongoing
implementation of the Child Care Act 1991, and its attendant regulations in the Pre-school, Residential Care
and Foster Care areas, form the main legislative backdrop against which these services continue to develop.
The further implementation of the Children Act 2001 will be a major influence.
Developments will also be informed by National and local policies, including ‘Children First’ – National
Guidelines for the Protection and Welfare of Children, the National Children’s Strategy, Standardised
Framework on Inter-agency Adoption, Reports of the Irish Social Services Inspectorate, National Childcare
Infrastructure, the Report of the Task Force on Violence against Women, and the National Report of the
Working Group on Foster Care. Board strategies on Consumer Involvement and Primary Care and
recommendations contained in the West of Ireland Farmer Report will also guide developments.

Current Service Provision
Child and Family Services are provided by a range of disciplines within Community Services. These include
Social Work, Child Care, Public Health Nursing, Psychology, Child and Family Services, Counselling,
Community Paediatrics, Community Medicine, Child Psychiatry and General Practice. In addition, the Board
contributes to the funding of a large number of voluntary and community groups who provide childcare and
family support services. The Board’s service activity broadly falls into the areas of prevention, child
protection and therapy.

Key Service Developments 2001
Foster Care
• 22 Foster Carers were recruited in 2001; 34 potential additional foster parents are currently being assessed
and trained.
• An additional Social Worker was recruited to each of the Fostering teams in Donegal and Sligo/Leitrim.
• The Therapeutic Foster Care Project was deferred, as funding was not secured from the Department of
Health and Children. However, a separate submission was sent to the DoHC in respect of implementation
of the National Report of the Working Group on Foster Care.
Childcare Management Information Systems
• The post of Regional Childcare Information Officer was advertised and the recruitment process is nearing
completion.
Implementation of ‘Children First’
• The Child Protection Notification System was implemented on a phased basis throughout the region.
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• "Children First" Level 1 training continued: 960 people attended briefing sessions and 294 attended Level
1 foundation training
• Work began, in relation to the Board’s Child Protection guidelines to ensure they are in line with Children
First guidelines.
• In Sligo, an Implementation Officer and a Training Officer were appointed. An Information and Advice
Person was appointed regionally to assist voluntary groups in relation to the implementation of "Children
First". Contact was made with 49 voluntary groups in relation to the implementation of ‘Children First’.
• An audit of training needs in Residential Care was completed. Training was delivered in a number of
areas, including care planning and crisis intervention.
• Gardaí/Health Board training for Liaison Officers and investigative staff was completed for the region, in
line with "Children First" recommendations.
Adoption Services
• The Standardised Framework on Inter-Country Adoption is being implemented on a regional basis.
Recommendations have been made for consumer involvement in the Regional Adoption Panel.
Family Group Conferencing
• The Family Group Conferencing project completed 10 conferences as scheduled. This represents a new
way of thinking and dealing with family crisis and has a critical contribution to make to the development
and delivery of child welfare systems for the future. Evaluation of the pilot project is underway, and if the
evaluation so recommends, Family Group conferencing will be mainstreamed in 2002.
• The development of a comprehensive early intervention service and the appointment of an independent
chairperson for case conferences have not been progressed to date but are included in the Board’s review
of Child and Family Support Services.
• Consumer involvement is an integral part of childcare case conferences in Sligo/Leitrim and has recently
begun in Donegal.
• Additional funding was provided to Child Protection Teams. In Sligo/Leitrim, two additional Social
Workers were recruited. While there has been some success in recruiting staff, there are still significant
shortages, including two Team Leaders and five Child Protection Social Workers in Sligo/Leitrim. Every
effort will be made in 2002 to fill these vacancies.
Social Services Inspectorate Reports/Residential Services
• Following receipt of the Social Services Inspectorate Reports in 2000, Action Plans will be finalised to
implement the recommendations.
• The training needs of residential staff have been identified and ongoing training is taking place for all
residential staff. Discussion commenced with the Institute of Technology in Sligo in relation to Child Care
training for staff in residential homes.
• A feasibility report on the establishment of an internal inspectorate for Residential Services was
completed.
• The Board continues to improve services for those leaving Residential Care. In Donegal, a Social Worker
was appointed to improve the aftercare service. The Board will develop a Regional Aftercare Strategy as
part of the Youth Homelessness Strategy.
Family Support
The Board has increased provision of family support services by direct provision and in partnership with
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service providers and the voluntary community sector:
• Service agreement with Partnership Care West continues to provide 60 hours/week in Donegal.
• Group work is ongoing with 110 families in the SpringBoard Family Support Initiative in Sligo. The
SpringBoard Project has expanded to include outreach family support work in Sligo Town.
• Under the Raphoe SpringBoard Project, inter-agency work is well advanced. A recruitment campaign is
underway for a Project Worker, and this project should commence in 2002.
• The Neighbourhood Youth Project, in association with Foroige, in Dungloe, currently provides a service
to 115 children. The South Leitrim Neighbourhood Youth Project was established and provides a service
to 110 children.
• The Board contracts Extern West to provide a range of programmes, including ‘Time Out’, ‘Youth
Support’, and ‘Intensive one to one interventions’.
Child Minder Notification
• A proposal for a voluntary Child Minder notification scheme was approved by the Board and a Coordinator and Development Officer for the scheme will be recruited.
Domestic Violence
• Two Training and Development Officers were appointed and a training programme is being planned for
Board staff and other agencies.
• Proposals to develop a new domestic violence outreach service in Sligo Town are being developed
following the change of arrangements with St Vincent De Paul.
• Final proposals were drawn up regarding the expansion of services provided by the Rape Crisis Service in
the Sligo/Leitrim/West Cavan area and have been formally approved by the Domestic Violence Against
Women Committee.
• A campaign was undertaken, with a number of events, within the Board, in partnership with women’s and
community groups, to increase awareness of violence against women.
• Outreach clinics were provided in 15 centres in Donegal; from January to November, 1,283 women availed
of the service.
The Board works with the following voluntary groups to provide a comprehensive range of services to
victims of domestic violence and abusive relationships:
• Donegal Rape Crisis Centre
• Sligo Rape Crisis Centre
• Donegal Women’s Refuge Group Ltd
• Inishowen Refuge Project Group
• Sligo Social Services Council Ltd
• Capacity Building Using Art
• Support Group for women who have completed the Women Emerging From Abuse and Violence
(WEAVE) course

Other Developments
• The West of Ireland Farmer Case (WOI) – The West of Ireland Action Plan continues to be implemented in
conjunction with "Children First"; recommendations have been incorporated into training and briefing
sessions.
• Research project on the development of child abuse guidelines in the A&E Department, is underway in Sligo
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•
•
•
•

General.
Knocknamona Residential Centre is completed and commissioning is underway.
The NWHB is a conjoint partner with three other Health Boards in developing a 12-bed high support unit
in Castleblaney, which is due to open in mid 2002.
The Board, through the COSC service, provides treatment and prevention services for adults who sexually
abuse children. A similar service is provided for adolescents by ÁTHRU.
The Northwest Regional Counselling Service has been established to provide a comprehensive quality
Counselling service for adults with a history of childhood abuse.

Activity Data
Child Abuse Reports
Type of Abuse
Sexual
Physical
Emotional
Neglect
Total

1998
158
101
76
180
515

1999
98
78
60
167
403

2000
107
83
38
92
320

Jan to Nov 2001
115
88
61
107
371

The 2000 figures (total – 320) showed a decrease in the number of child abuse reports on 1999 figures. In
2001, the trend appears to be reversing as the number of reports from Jan - Nov is 371. The total number of
reports received in Sligo/Leitrim was 110 whilst the number in Donegal was 261.
Number of Children in Care
Position at November 2001
Foster Care
Donegal
113
(116)
Sligo/Leitrim
93
(86)
Total
206
(202)
(Position at December 2000 in brackets)

Residential Care
9
(9)
5
(6)
14
(15)

Total
122
(125)
98
(92)
220
(217)

Overall, the number of children in the Board’s care at 30 November 2001 compared to the end of 2000 has
increased by 3 or 1%. Our number in Foster rather than Residential Care compare very favourably with
national norms and guidelines.

Key Service Objectives 2002
Service objectives in 2002 will continue to be influenced by legislative changes and policy documents
mentioned earlier. Strengthening of preventative, family and community capacity building, and family
support services will be a priority.

Key Service Developments 2002
Additional funding of €2.293m is being provided for the Child Care Services. The details are outlined in the
table below.
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€m
0.935
0.272
0.254
0.140
0.013
0.051
0.222
0.254
0.152
2.293

Foster Care Services
Springboard
Special Arrangements
Children First
Intercountry Adoption
Management Information Systems Project
Youth Homelessness
Family Support Services
Children Act, 2001
Total

Organisation Development
• The Board has carried out an extensive review of current organization structures within Child Care. This
review has been carried out with the support of staff in response to the significant increase in demand on
the Child Protection Service, the necessity to develop preventative services for Child and Family Support
and the increased demand in the management of residential facilities. We are pleased to confirm the
Department of Health and Children has provided some funding in 2002 to enable the North Western Health
Board to move forward with a revised organisational structure. The structure provides for regional
management of Child Protection, Child and Family Support Services and Alternative Care Services.
Alternative Care will include Foster Care, Residential Care, After Care, Adoption and Youth
Homelessness.
• Once the new management structures are implemented, the first task will be to revisit Board strategies and
policies for both Child and Family Support, and all the elements of Alternative Care and Child Protection.
Reports will be referred to the Board for consideration in the course of the year.
Child and Family Support
• Revisit and revise as appropriate, our strategy for the delivery of Family Support Services; this will
include:
- Review services currently provided under family support, by both the Board and external providers
- Determine provision of services by partners which include the implementation of Service Level
Agreements which will set out the quantity and quality of service to be provided
• Appoint a Family Support Team Leader and Family Support Workers in Sligo/Leitrim
• Develop a strategy for Early Years Service particularly from age group 0-5.
• Further develop the family support services provided by the voluntary agencies
• Extend the Home Youth Liaison Service into Leitrim
• Provide additional neighbourhood youth projects in association with Foroige throughout the region. In
County Donegal (Dungloe, Ballyshannon/Bundoran), provide support to 400 children and in Sligo/Leitrim
(Mohill), provide support to 150 children
• DevelopYouth Support Programmes - Janus and Time Out, throughout the region. In Donegal, provide
support to 90 children under the Time Out Programme and 10 under Janus. In Sligo/Leitrim, develop the
Time Out Programme in Leitrim for 10 children and expand the Janus programme
• Contract with Partnership Care West for 60 hours/week for Family Support Workers in Donegal.
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• Provide support to Raphoe SpringBoard project to support 50 families
• The SpringBoard Family Support project in Race Course View, Sligo, will become a mainstream service
within the Board, with continuing emphasis on children and families most at risk, best practice, evaluation
of services and ongoing training and development for projects
• Undertake a Feasibility Study on the services provided in Family Centre, Mohill
• Implement the Voluntary Child Minder Scheme
• Promote quality standards for pre-school services
• Establish a unit for single mothers with appropriate staffing resources in Sligo in
facilities provided by Sligo Corporation.
• Continue the School Liaison Service in Sligo/Leitrim
• Reduce the waiting list for Social Worker service for family support services
by increasing the number of Family Support Workers.
• Implement the recommendations of the West of Ireland Farmer case.
Youth Homelessness
• The 2002 development funding provides for the development of a Youth Homelessness strategy for the
North Western Health Board as well as a phased implementation of the recommendations.
• The Board proposes to finalise the Youth Homelessness Strategy by the end of February, and submit it to
the Board for consideration.
• A submission will then be forwarded to the Department of Health and Children with whom final discussion
will take place as to what elements will be implemented in 2002.
• An integral part of this strategy will be the establishment of a Unit for single mothers in Sligo.
• The emphasis in the strategy will clearly be on prevention, and accordingly will include After Care
services for people who leave Residential Care after eighteen years of age.
• Further consideration will be given to the use of Family Support Workers to assist families or individuals
who are likely to become homeless.
• Implement, with the support of Foróige, a "Health Café" in Sligo in Rockwood Parade, with particular
emphasis on youths who are homeless.
Child Protection
• Provide additional Social Workers to Child Protection Teams with associated clerical support
• Carry out a review of Child Protection practices and develop regional Child Protection and Welfare
Guidelines
• Strengthen the management of case conferences with the appointment of an independent chairperson in
each Community Care area and administrative support
• Develop multi-disciplinary child protection resource teams with Clinical Psychologists, Social Workers
and PHN to provide therapeutic services to children who have suffered abuse
Children First
• Complete Level I training to 250 staff and roll out Level II training for 150 staff
• Complete formal service agreements with, and training for, voluntary organisations
• Establish Garda Health Board Liaison Teams in both Sligo/Leitrim and Donegal
• Establish Local Child Protection Committees with administrative support
• Review the implementation the Child Protection Notification System in the region
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Alternative Care
The Child Care Act 1991 enables the provision of placement in care of children who cannot be cared for
within their own families. The reception of children into care is an area of major responsibility for the
Board’s services. During 2002, it is planned to:
• Develop an alternative care strategy
• Develop a training plan for work with children with challenging behaviour and/or those who have
experienced traumatic events
• Address child care training needs, e.g. ongoing training for residential staff, including accredited training,
care plan training, courtroom skills training, investigative interviewing of children, therapeutic work with
children and adolescents
• Enhance the sensory integration therapeutic services to children in care, by appointing an Occupational
Therapist
• Conduct a detailed audit of current processes involving children in care and commence the implementation
of a strategy for alternative care. This will require the resources of a Principal Research Officer.
• Implement the recommendations of the report "National Standards for Children’s Residential Centres".
• Implement any recommendations arising from Social Services Inspectorates (SSI) in the North Western
Health Board.
Foster Care
Further develop and improve the system of care planning for all children in care:
• Establish a Regional Group to implement the recommendations of the Working Party Report on Foster
Care
• Establish standards and protocols on care planning and the monitoring and review of plans
• Appoint two Social Workers to oversee the reviews of children regionally, to ensure compliance of the
service with statutory requirements on care planning
• Develop a recruitment strategy and implement pro-active campaigns; recruit emergency Foster Carers
Residential Care
• Develop an Aftercare policy and service to support the transition of young people leaving care
• Complete the full implementation of the Social Services Inspectorate’s Report
• Establish a regional internal inspectorate to monitor standards and quality
Adoption Service
• Support a regional consumer panel relating to adoption and tracing services in accordance with Board policy
• Improve search and reunion services
Domestic Violence
• Provide a comprehensive treatment service for families
• Develop an outreach service to assist and support women and children at risk of domestic violence in the
Sligo area
• Provide inter-agency awareness training on domestic violence
General
• Develop an interim IT system pending the development of a national system, to collect child care
information
• Appoint an Information Officer specifically for Child Care.
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Health Strategy
National Goal 1: Better Health for Everyone
This goal is concerned with promoting and improving everyone’s health and reducing health inequalities. The
action points above reflect this theme extensively.

National Goal 2: Fair Access
This goal is concerned with making sure that equal access for equal need is the core value in the delivery of
publicly funded services. The further development of outreach services for victims of domestic violence and
the reduction in waiting lists for Social Work services will ensure fair access to those services.

National Goal 3: Responsive and Appropriate Care Delivery
This goal aims to gear the health system to respond appropriately and adequately to the needs of individuals
and family. Access in terms of timing and geographic location is also included. Health and Family Support
services are being restructured to enable more responsive and appropriate care delivery, (including
appropriate setting) in areas such as youth homelessness, alternative care strategies and the development of
after-care policies.

National Goal 4: High Performance
This goal relates to the quality of care, planning and decision-making, the efficiency and effectiveness of the
system, commitment to continuous improvement and full accountability. In Child and Family Services, these
will be achieved through the promotion of quality standards for pre-school services, on-going "Children First"
training for Board staff, development of regional child protection and welfare guidelines, strengthening the
management of case conferences and service evaluations.

Conclusion
The restructuring of Child & Family Services should impact positively on the services being delivered during
2002. The three areas of work focus on the continuum of care, with particular emphasis on Alternative Care
and providing a comprehensive service for children in care and those with families in need of services.
Compliance with the provisions of the Children’s Act 2001 and the implementation of ‘Children First’
guidelines will continue to require a substantial programme of service organisation and new operational
working, including improved co-operative arrangements with partner agencies.

2002 – Key Points of Note
•
•
•
•

New structures and accompanying service developments
Family Support
Child Protection
In Care
- Fostering
- Residential
• Adoption
• Legislative changes
• KPIs
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CHILD HEALTH
Introduction
The Board provides a range of health and social services to children and their families. These services work
to ensure that:
• All children have the opportunity to realise their full potential in terms of good health, well-being and
development.
• Remediable disorders are identified and acted on as soon as possible.
These may be achieved principally by parental observation aided by professional support. Observation
should be supplemented with a small core programme of screening tests of proven effectiveness. (Best Health
for Children, 1999)
Children and families access a full range of mainstream community and hospital services and specialist
services as required. These services focus on prevention, health promotion, screening, assessment, support,
therapy and treatment.
These services are provided by a broad range of personnel including:
General Practitioners, Public Health Nurses, Acute sector staff, Area Medical Officers, Social Workers,
Psychologists, Dental Services, Regional Child and Family Services, Dieticians, Physiotherapists,
Occupational Therapists, Speech and Language Therapists, Audiologists, Optometrists, Community Welfare
and Environmental Health Officers, Counsellors for Special Needs, and Health Promotion staff.

Strategic Context
Best Health for Adolescents, 2001 and Best Health for Children, 1999 together with a number of local reports
/policies and national reports and programmes will inform planning for child and adolescent health services
in the region over the next number of years. National strategies /programmes include:
•
•
•
•
•
•
•
•
•

National Children’s Strategy, Our Children – Their Lives, 2000
Review of Antenatal Education, 2000
North Western Health Board, Breastfeeding Policy, 2001
Working Group on Child and Adolescent Psychiatric Services, 2001
NWHB strategies including the Consumer Involvement Strategy, Into the Millennium and Beyond, a
Strategy for Mental Health Services and the Primary Health Care in the North West Strategy
National Guidelines for the Protection and Welfare of Children.
Child Health Dental Survey.
National Immunisation Programme, which continues to promote the benefits of immunisation and
endeavours to increase up-take figures.
Quality and Fairness A Health System For You (Health Strategy 2001)

Key Service Developments in 2001
Consumer Involvement
• A youth project in conjunction with the Society of Saint Vincent de Paul in secondary schools in Sligo has
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been established and an education programme of five weeks duration was completed in schools in Sligo
Town. The programme focused on social injustice, poverty and related issues.
• Health Promotion is working with Donegal County Council in relation to the establishment of a pilot Youth
Council. Two pilot sites have been established in the Milford and Letterkenny electoral areas. A meeting
has been held with the County Secretary of Donegal County Council who is currently preparing
recommendations on how the election of a youth council will take place. It is hoped to have an election
in the two pilot areas before the end of the year.
• Work has progressed during 2001, in relation to setting up consumer panels in the area of Child Health
Immunisation
The regional and local childhood immunisation committees continue to work with a view to achieving target
immunisation uptake rates by way of
• Improving information to professionals involved in immunisation
• Implementing a revised booster schedule
• Putting in place protocols and standards with regard to information
Meningitis C Immunisation Programme
Phase 2 and 3 of the Meningitis C immunisation Programme is completed.
Primary Childhood Immunisation rates are as follows.
Children Born 1st July 1999to 30th September 1999
%
785
94%
93%
90%
94%
92%
90%
94%
92%
90%
77%

Number Eligible for Vaccination
DPT 1st Injection
DPT 2nd Injection
DPT 3rd Injection
Polio 1st Injection
Polio 2nd Injection
Polio 3rd Injection
HIB 1st injection
HIB 2nd Injection
HIB 3rd Injection
MMR
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Children Born 1st July 2000 to 30th September 2000
%
Number Eligible for
Vaccination
725
DPT 1st Injection
96%
DPT 2nd Injection
91%
DPT 3rd Injection
82%
Polio 1st Injection
95%
Polio 2nd Injection
91%
Polio 3rd Injection
80%
HIB 1st injection
96%
HIB 2nd Injection
90%
HIB 3rd Injection
82%
Immunisation uptake rates are being reported on in respect of children born in a three-month period as per
National Disease Surveillance Centre requirements. Uptake rates have significantly improved with the
majority achieving a percentage uptake in excess of 90%; however the Board has still not reached the national
target rate of 95%.
Best Health for Children
• Preparatory work continued in relation to implementation of Best Health for Children; however, real
progress is dependent on DoHC funding.
• A recruitment campaign has commenced in relation to the post of Regional Child and Adolescent Health
Development Officer.
Cardiovascular Strategy
Smoking
• The Tobacco Control Unit has been strengthened with the appointment of 2 additional Environmental
Health Officer and administration staff. The legal age for sale of tobacco products to individuals increased
from 16 to 18 years during the second half of 2001
• Enforcement activity in various settings continued e.g. school buses, food premises, retail sales etc. 27
test purchases have been undertaken in the Board to enforce the legal provisions regarding the sale of
tobacco to underage persons.
• All primary and secondary schools have received promotional packs in relation to their responsibilities
under new Tobacco Legislation.
• The Smoke Free Leitrim schools project is now completed and an evaluation is under way.
• Health Kicks year 3 work and adjudication has been completed and awards made to participants. Project
evaluation is now underway.
• Health Promotion continued to support the implementation of Alcohol and Drug Free School and Smoke
Free School policies through school visits and the provision of resources. Training for teachers in the
Smoking Cessation model was held.
Nutrition
• A Multi-Agency group has been established to develop guidelines for healthy eating policies for schools.
Guidelines have been piloted in 10 schools in the Board’s area and an evaluation is underway. The resource
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pack for schools has been reviewed and is currently being produced. A plan for extending the project has
been developed.
Dental
• Services for children have been expanded to allow for the extension of eligibility to persons up to their
16th birthday.
• All requests by parents for an examination of children are being responded to within an average of 5
weeks.
• A proposal has been submitted to CAWT based on examining some general health indicators for
fluoridated and part fluoridated areas in NWHB and the non-fluoridated populations of Derry.
• The Dental Department is involved in an all Ireland study of children’s dental .health.
Physical Activity
• A Physical Activity Co-ordinator was appointed in August 2001. The co-ordinator is responsible for
developing a strategy across populations to increase physical activity, in line with the Cardiovascular
Strategy.
• Primary school teachers were trained in the Action for Life programme, (a physical activity programme)
in July and August. Schools in the Board area received training in "Action for Life"
Disadvantage
• The Board continues to financially support the Lifestart Project.
• Lifestart, parenting and family support programmes were adapted to ensure user-friendliness and
acceptability for Traveller families.
Drugs and Alcohol
• Post primary material relating to drug and alcohol information has been reviewed.
• Fás le Cheile materials on alcohol and drugs have been updated.
• A two-day training workshop on Alcohol took place in Sligo and Leitrim for Youth Workers.
Safety
• A project worker has been appointed to produce a strategy in relation to the reduction of accidents and the
development of accident prevention programmes for children.
• The Road Safety Awareness programme for senior cycle students has been completed and is currently
being extended.

Health Promoting Schools
• A regional Development Officer from the Department of Education is now in post.
• Schools have been assisted in auditing current practice in relation to the implementation of the Social,
Personal and Health Education programme (SPHE).
• Summer courses were provided for primary school teachers on Social, Personal and Health Education
(SPHE).
Parenting
• Babysitting courses are currently being piloted in eight post primary schools. The courses are run by the
Irish Society for the Prevention of Cruelty to Children (ISPCC) and supported by Health Promotion. An
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evaluation report on the work completed in schools in the spring term has been produced.
• The Fás le Cheile programme has progressed. Courses, which were delayed due to foot and mouth
precautions, have been completed.
• A discussion paper has been produced on a strategy on parent information, education and support.
• Work is ongoing on a booklet addressing issues relating to Fatherhood.
• Training has been provided for tutors for the "Raising Boys" courses. 15 sessions have been held in primary
schools for fathers.
• 25 schools hosted the three-week "starting school" course. Reviews have been held with the tutors,
principals and infant teachers from the participating schools.
Speech and Language Therapy
• Speech and Language Therapy Service have set up a web site for teachers.
• Due to the ongoing difficulty in recruiting Speech and Language Therapists, four locum therapists were
contracted at various stages during 2001.
Staffing
• Ongoing problems exist in the recruitment of key staff, in particular therapists i.e. Physiotherapists and
Speech and Language Therapists.
Accommodation
• Shortage of staff and clinical accommodation has been a major problem during 2001.

PROPOSED SERVICE DEVELOPMENTS 2002
Early Years
• Improve the uptake of all childhood immunisations through the implementation of national, regional and
local immunisation policies
• Increase the rate of breastfeeding at birth and at 3 Months
• Increase support to parents in the early postnatal period by establishing a Post Natal Counselling Service,
whereby at risk women will be assessed and provided with additional supports and Public Health Nursing
visits
• Increase support to parents in the early years, by continuing to support and extend The Lifestart
Programme
• Implement "Best Health For Children" Core Surveillance Programme
• Continue the inspections of pre-schools in the area and to provide support and information to parents and
pre-school providers service
• Improve support to children with special needs in the pre-school environment through multi-disciplinary
assessment, therapeutic support and cross care group working.
• Reduce the number of accidents in the home by increasing awareness among parents, children and
adolescents through the delivery of the Accident Prevention Education Programme.
School Age Children and Adolescents
• Commence implementation of the Adolescent Health Strategy
• Pilot the School Health Service in Leitrim and maintain existing school medical service in parallel, until
pilot is complete
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• Develop Parenting Support in line with ‘Towards a Parenting Strategy’ 2001 and the ‘Parent Support
Strategy’ due to be launched in early 2002.
• Develop A Young Peoples Sexual Health Strategy
• Reduce the number of children who smoke in the area through the enforcement of tobacco regulations
• Improve the mental health of children and young people by targeting senior cycle students in post primary
schools
• Develop a Child Health Information System (3-5 year aim)
• Increase consumer involvement
• Continue inter-agency working with County Development Boards and Local Authorities to highlight the
importance of child and adolescent health issues
• Establish an Attention Deficit Hyperactivity Disorder (ADHD) Service within the Child and Adolescent
Mental Health Team, with regular clinics and support for families and schools.
• Improve the dental and oral health of children and adolescents
Primary Childhood Immunisation
The Letter of Determination contains a sum of €0.406m provided for the incorporation of the Meningococcal
C vaccine into the Primary Childhood Immunisation Programme. The funding is provided in respect of:
• increase in G.P. fees due to the incorporation of the vaccine into the Primary Childhood Immunisation
Programme
• purchase of vaccine
• maintenance of appropriate database
Booster Immunisation Programme
A sum of €0.133m has been provided to continue the implementation of the revised booster guidelines of the
National Immunisation Advisory Committee of the Royal College of Physicians of Ireland. These guidelines
provide for the delivery of the following vaccine:
• 4-5 years
- DTaP/IPA
- MMR
• 11- 12 years
- MMR (if two doses not given previously)
• Secondary School – 1st/2nd year
- Td (Tetanus and low dose Diphtheria toxoid) required.
Of the funding provided in respect of these immunisation programmes, and the anticipated uptake of such
programmes, an estimated shortfall of €0.635m exists. These immunisation campaigns can only be delivered
within the resources available to the Board in 2002. The completion of the overall immunisation programme
will therefore require further discussion with the Department of Health and Children regarding funding and
I will revert to the Board in this regard in due course.
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Conclusion
Investment in child health is critical. Investment is required to advance programmes at this preferred pace.
The National Health Strategy flags intended funding levels and we look forward to the opportunities that this
presents and to discussions with the DoHC in this regard. We also look forward to participating in and
supporting the endeavours at national and local level in response to the strategy.

2002 – Key Points of Note
• "Best Health for Children", 1999 including Core-Surveillance Programme
• Immunisation uptake rates in line with national targets
• Implementation of the Adolescent Health Strategy
• KPIs
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ADULT HEALTH
Introduction
The adult population of the North West is predominantly healthy. The determinants of health are multifactorial: environmental, social, physical etc. The Board is well positioned to advocate for the needs of
individuals, communities and at risk groups. In particular, it has an important role in empowering and
supporting individuals and communities to take responsibility for the promotion and maintenance of their
own health and social well being. This is achieved in particular by our community based professional staff
and staff from our Health Promotion Service, working in partnership with local communities and Primary
Care Services.
Contact with the health services arises most often in the context of an individual’s life-stage, as a parent or
carer or due to the impact of one’s lifestyle. The focus of the adult care group plan is on ways of maintaining
health and on providing information on services and specific health areas that are of particular relevance to
this population group.
The Board has an adult population of 118,000 people, approximately 60,000 men and 58,000 women. Board
staff and their adult families account for almost 12% of this group and form a significant subgroup within it.
Other subgroups include students, marginalised young adults, unemployed people, parents and carers. Each
of these have distinct health needs, depending on their life stage and lifestyle.
The services which are most likely to impact on adult health include Community Welfare, Environmental
Health, Public Health Nursing, General Practice, Community Pharmacy, Health Promotion,
Administration/Information, Occupational Health, Physiotherapy, Mental Health, Ophthalmology, Audiology
and Dental services. Other agencies which influence health determinants include County Development
Boards, Local Authorities, Local Development Companies / Area Partnership Boards and the Gardaí and are
significant partners with the Board in relation to improving and maintaining the health of this particular care
group.

Strategic Context
This plan has been formulated in the context of a number of national and local policies, including “Quality
and Fairness” – 2001, Plan for Women’s Health (1997), National Cancer Strategy (1996), Cancer Support
Services in Ireland - Priorities for Action (1999), Report of the National Advisory Committee on Palliative
Care (2001), National Alcohol Policy (1996), Road Safety Plan (1998), Cardiovascular Strategy – ‘Building
Healthier Hearts’ (1999), National Health Promotion Strategy (2000 - 2005), Physical Activity Strategy and
the National Strategy against Poverty and Social Exclusion (2001).
Developments are also informed by Board strategies on Consumer Involvement, Primary Health Care, Mental
Health, and Board policies e.g. Smoking, Nutrition, Substance Misuse, as well as surveys/reports undertaken
locally e.g. Post-Natal Depression, Ante-natal Education, Infant Feeding, Caring for Carers and the CHOICE
Project for Older People especially in relation to Carer Support.
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Key Service Developments 2001
Consumer Involvement / Information
• The Board’s Information Line was launched in June and by the end of November had received 1,061 calls.
• 176 staff received training in customer care to enable them to provide a more customer-focused service
and to enhance their communication skills.
• 168 staff participated in a pilot Staff Health initiative within Community Services.
Cardiovascular Health
• 12 people (6 in each centre) completed a pilot community-based cardiac rehabilitation programme in
Carrick-on-Shannon and Dungloe
Nutrition
• An ‘Eat Well, Be Well’ course commenced with 24 members of the Traveller Community in Sligo.
• A resource pack in relation to the production of nutritional guidelines for primary schools was piloted in
10 schools - 6 in Sligo/Leitrim and 4 in Donegal.
Physical Activity
• A Physical Activity Co-ordinator was recruited and is now developing an action plan for physical activity.
Smoking
• A Regional Smoking Cessation Working Group was established and sub-groups progressed the
development of a regional Smoking Cessation Action Plan.
• Six General Practitioners received Brief Intervention skills training.
Mental Health and Women’s Health
• See separate sections on Mental Health Service and Women’s Health Service.
Men’s Health
• A review of the Board’s Conference Report on Men's Health was completed and identified issues which
will inform the development of a position paper on Men's Health.
• The North Leitrim Men’s Group established an advisory forum to address issues concerning men.
Road Safety and Accident Prevention
• The Board continued to work with Leitrim County Council Road Safety Working Group, and road safety
issues were highlighted through Board staff input into the County Development Strategies in each county.
Drugs and Alcohol
• Board staff continued to support voluntary and community groups.
• Inter-agency co-operation and partnership continued with the Gardaí, Cross-Border Agencies, Voluntary
and Community Groups on drug and alcohol related issues.
• The database on drugs and alcohol continued to be developed.
• Two ‘Responsible Serving of Alcohol’ training sessions, targeting licensees and their staff, were held in
Donegal.
• The ‘Age Card’ for under 18 years olds was launched in conjunction with local vintners and the Gardaí.
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Immunisation
• Work continued on the National Meningitis C Immunisation Programme for 19-22 year olds. At the 30th
November 2001, 5,323 people within the target group had been vaccinated.
Inter-Agency Working
• The development of a strategic approach to housing services with a Local Authority progressed via the
Housing Sectoral Working Groups of the County Development Boards.
• A Workplace Settings Health Promotion Project Officer was appointed.
• The Integrated Service Delivery teams continued to operate with other agencies on the development of
‘One Stop Shops’ in Ballybofey and Tubbercurry.
• The Board continued to support voluntary agencies such as Sligo Social Services, Finisklin Housing
Association, the Society of St Vincent de Paul, and other Voluntary Housing Associations in the provision
of accommodation and in-house care services to homeless persons.
• Multi-agency fora on homelessness were established in Donegal, Sligo and Leitrim and the process of
identification of the homeless population commenced and is ongoing.
Carers
• Carers Development Officers were appointed in each Community Services area to further implement the
recommendations of the ‘Caring for the Carers’ Report.
• Support was provided to the Carers Association to establish a Regional Carer Resource Centre in Sligo
Town.

Key Service Objectives 2002
Essentially this chapter is about National Health Strategy Goal No. 1: Better Health for Everyone – Health
Promotion.

Health Promotion - Topics
Smoking
The Letter of Determination contains an allocation of EUR 0.070m in respect of Tobacco Control.
• EUR 0.051m is allocated as set up and part year costs for a post to co-ordinate tobacco control
initiatives.
• EUR 0.019m is allocated on a once off basis for the Environmental Health Service for compliance
building and community based tobacco free initiatives.
National Goal 1: Better Health for Everyone
This funding will be utilised to:
• Implement the Tobacco Control Action Plan 2001-2002 by:
- Increasing enforcement to ensure smoking regulations are implemented.
• Review our Strategy on community based smoking cessation
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Diet
• Carry out an impact assessment on the implementation of the Board’s Nutrition Policy ‘Eating for Health’
• Provide 2 nutrition workshops to inform and educate 30 of the Board’s catering staff on nutritional issues
and best practice
• Recruit and train an additional 10 ‘Eat Well Be Well’ tutors and provide support to current tutors to
deliver 20 courses during 2002
Exercise
• Pursue programmes in conjunction with local sports partnership and county development boards (bearing
in mind the particular needs of different target and care groups).
• Explore possibilities for the development of a Local Sports Partnership in Co. Leitrim
Alcohol /Drugs
• Increase awareness of alcohol as the key drug of misuse in the North West by providing local roll-out of
the National Alcohol Awareness Campaign; increase the number of community owned projects which
focus on alcohol and facilitate the direct involvement of young adults in the development of an alcohol
strategy.
• Explore the potential for becoming a health promoting college with the Institutes of Technology in Sligo
and Letterkenny.
• Assist in the establishment of area and regional drug task forces subject to additional funding being made
available for the implementation of the National Drugs Strategy. Put in place a treatment response for
young people attending Sligo and Letterkenny Institutes of Technology. Emphasis will be on establishing
clear pathways of access and referral between the health services and the Youth Support Worker
(Substance Misuse).
Sexual Health
• Ensure effective programme of sexual health information dissemination to GPs, Youth organisations third
level institutions, large employers and local Primary Health Care Centres/services exists
• Develop a community based STI clinic in Donegal
• Relocate STI services to a primary care setting in Sligo/Leitrim
• Commence development of Sexual Health Strategy
Cancer
• Undertake a campaign aimed at increasing breast self-examination and awareness
• Enhance bereavement services - resources to hospices, information dissemination, support to voluntary
groups, staff training
Health Promotion Settings/Groups
Health Sector Settings
• Work, in partnership, will be undertaken to strengthen and expand the Health Promoting Hospitals
Network to two Community Hospitals.
Non Health Sector Settings
• Establishment of a Regional Workplace Health Promotion Network to address the needs of small and
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medium enterprises in relation to workplace health promotion.
Staff Health
• Continue provision of health and safety, and other staff training to support high quality service delivery
• Develop overall staff health plan, building on experience to date, including pilot project with Community
Services
Men’s Health
Awareness about men’s health issues and encouragement to seek screening and timely medical help need to
be highlighted. Developments will therefore include:
• Producing and disseminating a paper on ‘Promoting Men’s Health - Approaches and Practices’ to relevant
interests within / outside the Board
• Improve access to information in relation to men's health issues
• Undertake an education and awareness campaign in relation to testicular and prostate cancer
• Pilot a ‘Healthier Weight for Men Project’ in one location in the region
Women's Health
• Support the implementation of the findings of the Post-Natal Depression Study by co-ordinating the
dissemination of the final report and implementing a plan increasing awareness
• Commence the implementation of the recommendations of ‘Breastfed is Best Fed’
Mental Health Promotion
• Develop a rural mental health promotion project in Raphoe, Convoy and Stranorlar
• Make links with appropriate agencies to explore the viability of introducing the JOBS programme in one
location in the North West and to agree a way forward
Social Inclusion
• Continue research to ensure that all persons within the community have equal access to health services
appropriate to their needs
Homelessness
• An additional allocation of €0.127m has been made available to the Board to fund the implementation of
‘Homelessness - An Integrated Strategy’.
• Continue to support the region’s Local Authorities in the development of homelessness strategies
Interagency Working
• Continue to work with Local Authorities and Department of Social Community and Family Affairs
DSCFA. to develop appropriate housing and housing support services in the region
• Continue to work with other agencies, especially Local Authorities and DSCFA to develop delivery
systems for information, including the "One Stop Shop" pilot projects in Donegal and Sligo, and the Reach
project in Donegal
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Emergency Planning
• Support the Acute Hospital Programme who lead on major emergency planning, to ensure effective
responses exist for public health risks (Bio-Terrorism, contaminations, Influenza, pandemics)

General
Information on Services
• Undertake work with other agencies to achieve co-ordination in the delivery of information on health and
social services through the One Stop Shop, Citizen's Information Centres, Comhairle (through their Oasis
programme), and the Carers’ Association (in respect of information/services provided from their Regional
Carer Resource Centre)
• Continued provision of Info-line established in 2001
Improving Access to information
• Through the Board’s Health Promotion Service, provide posters and leaflets to support health promotion
activities in the region, including those at Sligo and Letterkenny Institutes of Technology
• Provide customer service training to 100 staff
• The Board’s service agreement with the Carer’s Association will include agreed levels of information and
training service provision
• Support the REACH Project
• An evaluation of the regional Info-line will be undertaken
• The regional complaints database will be implemented and reviewed by year end
• The experience of work with Consumer Panels will be reflected in services

Conclusion
While the adult population is predominantly healthy, health is affected by a number of determinants, many of
which the individual can influence himself or herself and some of which are outside the Boards control /
influence. In 2002, the focus will continue to be on maintaining health through the promotion of a healthy
lifestyle and working environment, through the provision of information and influencing the broader
determinants of health, in partnership with voluntary and community groups, and with other agencies
(primarily through monitoring arrangements for the County Development Plans).

2002 – Key Points of Note
• Promoting healthy lifestyles with particular emphasis on smoking, diet and exercise
• Interagency links addressing wider determinants of health
• Promoting healthy working environments within and outside the Board’s services
• Sexual Health Strategy
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OLDER PEOPLE
Introduction
The Board’s overall strategy in relation to services for Older People is to support them in healthy ageing, to
maintain them in dignity and independence in their own home for as long as possible, and to arrange
appropriate hospital / residential care for those who can no longer remain at home in accordance with the
wishes / choices of older people themselves.

Strategic Context
This plan has been formulated in the context of a number of national and local policies, including ‘The Years
Ahead’, ‘The Review of the Implementation of the Years Ahead’, ‘Shaping a Healthier Future’, ‘Adding
Years to Life and Life to Years – a Health Promotion Strategy for Older People’, National Cancer Strategy,
The Future Organisation of the Home Help Services in Ireland, An Action Plan for Dementia, ‘Building
Healthier Hearts’, the Board’s Primary Care Strategy and ‘Quality and Fairness - A Health System for You’.
Service developments will also be informed and guided by the following: - Board Strategies on Health and
Social Gain for Older People, Consumer Involvement, Primary Care, Mental Health Strategy, Caring for
Carers Report, and ongoing work in relation to Principles of Care for Older People- ‘CHOICE’ Project

Profile of Older People in the North West
The proportion of our population that is older (aged over 65 years) is the highest in the country -14%
compared to 11.4% nationally.
Total
Pop Aged
Population
65+ years
Ireland
3,626,087
413,882
NWHB
210,075
29,395
Donegal
129,994
17,198
Sligo
55,821
7,823
Leitrim
26,260
4,374
Source: A Health Profile of the North West Region 1999

% Pop Aged
65 + years
11.4%
14%
13%
14%
17%

Pop Aged % Pop Aged
75+ Years 75+ years
174,531
4.8%
13,536
6.4%
7,943
6.1%
3,477
6.2%
2,116
8%

Of the existing population of older people, 5% are in residential care and 95% live at home. Of those living
at home, a significant proportion live alone - 31% in Leitrim, 27% in Donegal and 26% in Sligo. The majority
of older people living alone are women.
Population Projections
Recent population projections undertaken by the Central Statistics Office, based on the 1996 Census, suggest
that the number of people aged over 85 will grow by 82% over the next 25 years and the number of people
aged over 65 is predicted to grow by 83%. The number of older people in the North Western Health Board is
expected to rise from 29,395 in 1996 to 53,928 in 2026. This significant projected rise underlines the
importance of planning for both the infrastructural and service needs of older people.
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Actual & Projected Population of the NWHB 1996-2031

Services to Older People
Services to older people are provided in different settings: at home, through Day Care, in Day Hospitals, in
Residential Care and in Acute Hospitals.
Home Support
Home support services are in the main provided by General Practitioners, Public Health Nurses and Home
Helps. Other services provided at home to meet the needs of older people include Occupational Therapy,
Social Work, Community Welfare, Dental and Environmental Health. The Board also works closely with
voluntary and community groups in the provision of such services.
Home Care
The Board supports voluntary and community organisations in the provision of Day Centres for older people
throughout the region, (11 such centres are in operation in Sligo/Leitrim, and 13 in Donegal) and it also
operates its own Day Centres. Day Hospital services are provided at the Board’s Community Hospitals and
Community Nursing Units.
Residential Care
Residential services are provided from 16 Community Hospitals in the region and include acute,
convalescent, palliative, respite and continuing care services.
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The Board also has a number of contract beds and makes a subvention payment for older people in private
and voluntary nursing homes throughout the region or through boarding out arrangements.
Other Services
Other services available to older people include Social Work, Speech and Language Therapy, Psychology,
Community Work Service, Community Nutrition, Physiotherapy, Occupational Therapy, Chiropody, Dental,
Ophthalmology, Community Pharmacy and Health Promotion.

Key Service Developments 2001
Promoting Healthy Ageing
• Development and pilot of positive ageing module in the Sheil Hospital, Ballyshannon and the School of
Nursing, Sligo.
• Information packages on health and personal care issues were developed with older people i.e. Diabetes,
Nutrition, Safety
Promoting Good Health
• Nutrition - The evaluation of the "Eat Well, Be Well " programme was completed. A Health Promotion
nutritionist was appointed. The Board’s nutritional leaflet for use by older people was redesigned.
• Physical Activity-Twelve people received ‘Go for Life’ training in Sligo/Leitrim. Two introductory
workshops on ‘Go for Life’ were held in Inishowen.
• Over 70% of older people in health care settings and active age groups participated in the National Day of
Dance, an international initiative to promote physical activity in an enjoyable way.
Transport
• A review of transport services to Day Hospitals/Day Centres was undertaken as part of an overall review
of Day Centres/Day Hospitals in the area.
Safety
• The Pilot Fall Prevention study was completed in Our Lady’s Hospital, Manorhamilton and the wider
North Leitrim area, and will inform future safety developments.
Promoting Medication Awareness
• Falcarragh Nursing Unit, Co. Donegal and St Patrick’s Community Hospital, Carrick-on-Shannon, Co.
Leitrim were involved in a pilot project on medication awareness among older people.
• Board staff and Community Pharmacies took part in a National Disposal of Unwanted Medicines Project
‘DUMP’ to remove unwanted medicines from the community.
• The National Influenza/Pneumococcal campaign was implemented with an increased target uptake of 65%
of over 65 year olds in the 2001/2002 winter period.
Consumer Involvement
• The Board liaised closely with older people and their representatives through Care of the Aged
Committees, Active Age groups, the Alzheimer’s Society of Ireland and other voluntary and community
groups in the planning and delivery of care.

90

‘CHOICE’ Project
The ‘CHOICE’ Project is a project being undertaken in this Board’s area which is underpinned by a
philosophy of care firmly established on the principles of respect, dignity and choice, which is person centred, holistic and needs driven. The challenge and opportunity is ‘to build a system of care based on the
choices of older people, which responds to their lifetime opportunities and needs’.
• The philosophy of the ‘CHOICE’ Project informed the Board’s contribution to the County Development
Boards and the production of the health elements in the Local Authority Strategic Plans.
• An educational video involving older people was produced to raise awareness and to provide information
to staff and the public.
• Focus groups took place with older people in the three pilot areas in Sligo / Leitrim - Drumkeerin,
Gleann/Lough Arrow and the East Ward of Sligo Town.
• A Project Leader was appointed in Sligo/Leitrim.
• A series of workshops involving older people, the voluntary / community sector and other service
providers took place in Donegal.
Home Care/Support and Day Services
• Additional home support services were provided, including flexible packages of care over a 24 hour / 7
day week period. Some of these were provided in partnership with the Alzheimer's' Society of Ireland, the
Irish Wheelchair Association and through home subvention supports.
• The average number of older people in receipt of a Home Support Service per month increased by 581 or
31% on the corresponding period in 2000.
• Carer Development Officers were involved in the development and provision of information for carers,
development of a register of carers and in the establishment and support of new and existing Carer Support
Groups.
• 130 Home Helps took part in training programmes including: Induction Training, Manual Handling &
Lifting and Continence Management.
• Board staff participated in planning for the social housing needs of older people in partnership with Local
Authorities,Voluntary Housing Associations, local and community groups and included developments /
proposed developments at:
- Dunfanaghy, Geevagh, Ballinamore, Carrick on Shannon (pre- planning stage)
- Strandhill, Falcarragh, Raphoe, Ardara, Sligo town, Glenties, Gweedore, Kilmacrennan, Drumkeerin,
Manorhamilton, Dromahair, (planning and design stage)
- Enniscrone, Rathmullen, Carrigart (construction stage).
• A working group was established to undertake a review of the administration of the Special Housing Aid
for the Elderly Scheme.
• 596 applications were approved in respect of the Department of the Environment and Local Government
allocation of £700,000 for the Special Housing Aid for the Elderly Scheme. However, this level of funding
was insufficient to meet needs and a considerable amount of work could not therefore commence in 2001.
• A Regional Winter Plan for 2001/2002 was developed, published and widely circulated.
Residential Services
• An average of 60 people per month were cared for under the Boarding Out Scheme (37 people in Sligo/
Leitrim and 23 in Donegal) during the period. This represents an increase of 3% on the same period in
2000.
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• Subvention payments were made in respect of an average of 554 older people per month during the period
January-November, which includes 202 contracted beds.
• Overall admissions to Community Hospitals increased by 1,225 (37%) on the corresponding period in
2000. This increase is mainly attributable to activity in Donegal Community Hospitals and Nursing Units
and the opening of Killybegs Community Hospital.

• Community hospitals provide the main source of convalescence and respite care. The chart below
compares the admission activity, by category, for the period January to November 2001 with the period
January – November 2000.

• Of note are respite admissions which increased by 18% on the corresponding period in 2000. Residential
respite services were requested by 271 carers for the first time during this period. The large reduction in
the number of admissions for other short term care is reflected in admissions for assessment, some of
which is due to a change in admission category classification
• Partnership arrangements with the Sisters of Nazareth in Fahan and Sligo Town continued to be developed.
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• An internal study into skill mix and staffing requirements in the Board’s Community Hospitals was
completed and improvements in staffing ratios effected, on a phased basis in line with available funding .
• Cross programme discharge committees were established in Sligo/Leitrim and Donegal.
• A community hospital information system was implemented in the Community Hospitals in Donegal.
Infrastructural Developments
Infrastructural and associated developments included:
• Phased opening of the 41 beds at Killybegs Community Hospital
• Provision of new entrance, reception area and five new consulting rooms at Donegal Community Hospital
• Submission of planning application in respect of development of Dementia Unit at Carndonagh Community
Hospital
• Completion of review of Rehabilitation Services at St John’s Hospital Sligo
• Consultation process with service user, provider and members of the public commenced in December 2001
in respect of service needs in the South Leitrim area
• Land adjacent to the existing Primary Care Centre on Arranmore Island purchased for the development of
residential facilities
• Commencement of construction of new Day Centres at Tory Island and Carrigart Co. Donegal, which are
due for completion in 2002

Key Service Objectives for 2002
Developments in 2002 will concentrate on furthering the Principles of Care, ‘CHOICE’ Project throughout
the region and will reflect the objectives of the goals outlined in the National Health Strategy as follows:
National Goal 1:

Better Health For Everyone

Diet
• Train 10 new ‘Eat Well Be Well’ tutors
• Provide 15 ‘Eat Well Be Well’ courses throughout the region
Exercise
• A cohort of approximately 30 people in the region will participate in training as Tutors in Physical Activity
for the Go for Life Programme.
• Models of physical activity interventions for older people in residential settings will be developed.
Other Lifestyle Issues
Positive attitudes towards healthy ageing and the provision of the necessary information and education
programmes enable older people to make appropriate choices regarding their health and well-being. It also
helps to make the healthier choice the easier choice, thereby contributing to overall health status.
Initiatives to be undertaken include:
• Developing a healthy ageing information pack which will be tailor made, in response to requests received
from older people
• Training 50 staff in the Board’s Community Hospitals and Nursing Units to deliver positive ageing
modules in their own settings
• Delivering the National Council on Ageing and Older People / Department of Education Healthy Ageing
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Programme in 3-5 schools
• Agreeing two Community Hospitals to become health promoting environments and identify steps to
progress this initiative
- Implementing agreed health promotion initiatives in both centres by year end.
• Developing an action plan based on the recommendations of the Pilot Fall Prevention Study with initial
implementation in the CHOICE pilot project areas
Inter agency Working
The achievement of health and well-being is not the responsibility of the individual alone but is achieved
through the provision of a supportive environment which makes the healthier choice the easier choice. This
will be achieved by:
• Continuing to develop inter-agency links with statutory agencies and voluntary and community groups, to
ensure that the needs of older persons are highlighted and responded to
• Continuing partnership working with voluntary housing associations that are developing specialised
housing and community resource facilities in our region. Developments are expected to be advanced in
the following areas in 2002 – Ardara, Glenties, Kilmacrennan, Moville, Raphoe, Dungloe, Manorhamilton,
Dromahair, Enniscrone, and Ballymote. Opportunities in other areas will be availed of as they arise.
National Goal 2:
Fair Access
• The provision of information services for Carers will be further developed through the operation of a
Regional Carers’ Resource Centre in Sligo Town by the Carers Association..
• Directly provided Carer Support Services will continue to be developed by the Carers Development
Officers.
• The administration and management of the Special Housing Aid for the Elderly Scheme will be further
supported.
• The development of a comprehensive database for Older Persons, in line with the philosophy of the
‘CHOICE’ Project, will commence.
• Development control plans for future services development will be completed (in line with the philosophy
of the ‘CHOICE’ Project) in:
- The South Leitrim area, this will involve the provision of residential and day
services, in Carrickon-Shannon, Ballinamore, Carrigallen and Mohill
- Community Hospitals in Lifford, Dungloe, Ramelton, Buncrana, Carndonagh,
Donegal and
Falcarragh.
• The planning process will be finalised and development of a residential facility commenced in partnership
with the local community on Arranmore Island.
• A development plan for residential accommodation in the Letterkenny catchment area will be prepared.
National Goal 3:
Responsive and Appropriate Care Delivery
• Active Age Groups will be involved in the further development of consumer groups in the Board’s
Community Hospitals.
• Consumer panels will be supported in Falcarragh Community Nursing Unit and St Patrick’s Hospital,
Carrick on Shannon.
• A Regional Consumer Council will be established for the ‘CHOICE’ project, and service users will
participate in the Area Steering Groups for the project.
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The Letter of Determination includes an allocation of €0.127m in respect of Home Help Development and
this funding together with the €0.127m allocated in respect of Community Support and allocations from
the €0.063m provided in respect of Support to Carers and the €1.755m provided to commence the
implementation of the National Health Strategy will be utilised to:
• Support the appointment of a Consultant in Geriatric Medicine to complement the extensive community
based, locally accessible services provided by the existing Consultant in Donegal and to enable the
development of improved assessment and clinical services in the Board’s Community Hospitals and
Nursing Units.
• Increase the level of Home Support Service and training for Home Support Workers. Provision is made
for an additional 62,000 hours over and above funded levels in 2001.
• Continue to develop Home Support Services with a particular emphasis on the provision of essential
evening and weekend services.
• Implement the findings of the Review of Day Services for Older People in the Board. This will involve
the development and provision of social models of day care for older people, and the development of Day
Hospital services which meet the clinical needs of older people. Clear standardised admission and
discharge criteria will be developed and implemented in all Day Hospitals and Day Centres.
Developments will include the provision of additional funding for Day Hospital/Care services in Sligo
Town, Stranorlar, Ballyshannon, Dungloe and Carndonagh and the commencement of Day Care services
at Tory Island. Services will also be extended to include additional days of operation weekly, and new
services will be commissioned.
• Continue the re-configuration of services for older people based on the Principles of Care for Older People
‘CHOICE’ Project, where the emphasis is on home based support and care. Packages of care will be
developed in conjunction with older people, and their carers, and will be based on the needs and
preferences of older people. These packages of care will facilitate older people in remaining in their own
homes and will aid the smooth transition from hospital to home. Flexible, individualised packages of care
over the 24 hour / 7 day week period based on this case management model will be provided.
• Support the re-location of Elderly Mentally Infirm persons in the Donegal area to more appropriate
community settings.
• Implement the Regional Winter Plan for Older People over the winter months; forty five (45) additional
beds will be contracted with the nursing home sector in 2002/2003 winter period.
Additional funding of €0.088m is provided in the Letter of Determination to meet the full year costs
associated with the recruitment in 2001 of additional Consultant Anaesthetists under the Winter Initiative.
Partnership with Community / Voluntary Agencies
Community and Voluntary activity in maintaining health will be supported through:
• Partnership working with local community, voluntary groups,and other agencies to develop and provide a
range of social services for older people.
• The joint management initiative and future planning of services, with the Sisters of Nazareth in Sligo town,
and the further development of services in Fahan, Co. Donegal with the Sisters of Nazareth, will continue.
• The provision of services by the Alzheimer Society of Ireland in the region.
An additional allocation of €0.102m is provided in the Letter of Determination for the purpose of funding
services in this Board’s region and a service agreement will be entered into to provide services within this
allocation.
• A sum of €0.038m is provided in the Letter of Determination on a once off basis, in respect of a health
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promotion project with older people – "A Voice for Older People" based on the principles of community
development. This will be conducted within the ‘CHOICE’ Pilot area.
Service Capacity
Programmes to provide the necessary service capacity will begin and will include:
• The continued improvement in staffing ratios in Community Hospitals and Community Nursing Units
in line with the recommendations of the Board’s internal review. The Letter of Determination includes a
sum of €0.461m in respect of Demographics and this funding will help the implementation of improved
staffing ratios. It is anticipated that an additional 16 wte over and above last years funding levels will be
provided in 2002.
• Phase 3 development at St John’s Hospital, Sligo will commence
• Construction of the Dementia Unit at Carndonagh Community Hospital will commence.
• New Community Resource Centre (incorporating Day Care centre) on Tory Island and Day Centre in
Carrigart (in conjunction with Cluid Housing Association) will be completed.
• Support for Coiste Curam Ghaoth Dobhair in the development of Gweedore Nursing Unit. Construction
will commence in early 2002.
• Day Hospital in Enniscrone in partnership with Cluid Voluntary Housing Association will be completed.
The Letter of Determination includes a sum of €1.013m in respect of services commenced in Killybegs
Community Hospital and the Rehabilitation Unit Letterkenny in 2001. This funding will be utilised in
respect of Killybegs Community Hospital to enable full residential services provision and phased out-patient
provision and to enable the phased opening of the Rehabilitation Unit Letterkenny to continue in 2002.
Additional funding is required to meet total costs and this will be pursued with the DoHC.
A sum of €1.422m is provided in the Letter of Determination in respect of the Nursing Home Subvention
Scheme to meet the costs of additional demands on the scheme due to the increased numbers availing of the
scheme and increasing levels of dependency. This allocation represents the full year cost of an additional
allocation of €1.27m in 2001 and will be deployed towards the cost of additional demands under the scheme
as proposed.
An amount of €0.710m is also being made available in respect of the implementation of Article 10.6 of the
Nursing Home (Subvention) Regulations, 1993. The application of this funding will be subject to further
discussions with the Department of Health and Children.
National Goal 4:
High Performance
• Improved management arrangements at regional level will be put in place to improve service performance.
This will be funded from the allocation provided in the Letter of Determination in respect of the
implementation of the new Health Strategy.
• A Clinical Practice Development Officer will be appointed to develop evidence- based practice and work
on the development of standards in services for older people.
• Standards will be developed for transport services, both contracted and directly provided by the Board.
• The process of developing a standards based approach in residential settings in line with the ‘CHOICE’
project will commence.
• Inspection arrangements for Private Nursing Homes and the Boards Residential Units, will be improved
in line with the recommendations of the internal review undertaken in 2001.
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• A Senior Research Officer will support a comprehensive needs assessment review for Services for Older
People, undertake research work and agree mechanisms of audit and evaluation with the Board’s
Department of Public Health. Funding for this post will be sourced from the allocation provided in the
Letter of Determination in respect of the implementation of the new Health Strategy.
• A formal evaluation of the 2001/2002 Winter Plan will be undertaken.

Conclusion
In order to meet the challenge of increasing service requirements and the need to improve the quality of
supports and services to our growing older population the Board will in 2002:
Involve older people fully in the service planning and evaluation process
• Develop services based on the principles of holistic care
• Increase emphasis on healthy ageing and promote good health among older people
• Provide new, flexible home-based services
• Improve supports to carers
• Continue to improve standards of accommodation and facilities standards.

2002 – Key Points of Note
• CHOICE Programme
- Home Support
- Flexible packages
- Respite
- Subvention
• Voluntary and Inter-Agency rapport
• Staffing Ratios
• Capital
- South Leitrim
- St Johns
- Gweedore
- Day Centres
– KPI’s
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MENTAL HEALTH SERVICES
Introduction
The term mental health is all embracing and includes attention to positive living as well as a range of
treatment services in many different settings for those with a mental illness. The range of services can vary
from brief counselling or short-term medication in the primary care setting to acute and long-term
rehabilitation. While this part of the Service Plan focuses in a particular way on mental health services, it
should be emphasised that mental health is also addressed in other areas of the Service Plan e.g. Primary Care
Services, Adult Health and Services for Older People.

Strategic Context
The Board’s two major strategy documents Into the Millennium & beyond – A Strategy for Mental Health in
the North West and The NWHB Response to the National Report on Suicide informed the Board
developments for 2001 and its planned developments in 2002. These and the Board’s other strategy
documents, in particular in the areas of Primary Care, Older People, Disability Services, Health Promotion
and Consumer Services, will continue to underpin the aims and core values of the Mental Health Service.
The main objectives outlined below can be used as a measure against which progress made in 2001 and 2002
can be monitored.
1. To continue the development of infrastructure/service settings in the most appropriate, locally based,
quality focused environments
2. To continue our emphasis on positive mental health
3. To provide better service responses and introduce new services as required to meet the needs of mental
health client groups
4. To continue the process of continual review and evaluation of our services in the context of emerging and
changing needs
5. To provide a strengthened management support and development focus for our service

Key Service Developments 2001
Infrastructure/Service Developments
• Approval to stage II planning for the Acute Admissions Unit in Sligo General Hospital is anticipated
shortly.
• The future development of the Acute Admissions Unit Letterkenny General Hospital has been reviewed.
The development of a new purpose built unit as part of the overall development on the campus and in
parallel with developments in Phase III is being pursued.
• Community-based units were purchased in Letterkenny to meet the needs of the remaining patients in St
Conal’s Campus. Work is underway with representatives of the Learning Disability Services and services
for older people for the relocation of those patient who are appropriate to these services.
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• Progress has been made in relation to a new Day Centre in Letterkenny with the identification of a suitable
rented accommodation.
• A second house has been purchased for Supervised Residential Unit (SRU) purposes in Dungloe and
refurbishment is underway on this at present.
• Plans for new Catchment Area Headquarters for Sligo/Leitrim have been incorporated as part of the overall
development for the new Acute Admissions Unit at Sligo General Hospital.
• The new SRU in Manorhamilton has been commissioned.
• The Special Care Unit has been upgraded and refurbished and upgraded recreational exercise equipment
has been provided.
• A range of accommodation options have been considered in relation to a new Group Home in Carndonagh.
The Board purchased an existing rented Group Home premises in Sligo and The Sligo Mental Health
Association are transferring the ownership of 2 of the exiting SRUs to the Board.
Promoting Positive Mental Health
A mental health module has been piloted as part of the senior cycle in 5 post primary schools in County
Donegal; the Department of Health Promotion in NUI Galway is currently completing an evaluation of this.
The details of the evaluation have been presented to teachers and principals. A revised module is now ready
and this will be re-piloted in the same schools in the New Year. At junior level, a module on positive mental
health is being developed as part of the Underpressure Project in Derry.
A survey of health professionals and voluntary and community services to find out about attitudes to, and
practice in the area of mental health promotion has been completed and the compilation of over 200
questionnaires is currently underway. This will inform the future strategic direction for mental health
promotion which will be developed in consultation with all key stakeholders.
The evaluation of the school journal is now complete and the evaluation report is currently being collated and
written up.
The module on the promotion of childhood resilience in conjunction with Fás Le Chéile has been completed
and piloted with a view to further expansion.
Consultation is ongoing with a group of professionals from within and outside the Health Board regarding
young men and positive mental health and suicide prevention. This work links in to and informs the Working
Group on Suicide.
Two exploratory meetings have taken place with a range of professionals in West Donegal focusing on the
needs of older people. Arising out of this, it has been agreed to do a needs assessment with a number of older
people to identify factors impacting on their psychological well-being. A Steering group has been convened
and a first meeting has taken place.
Suicide Prevention
• A full time Co-ordinator was appointed to the Board’s trauma and loss service. This initiative has now
been redesignated as the ‘Restore Initiative’ and a number of training and service enhancement activities
have taken place during the year.
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• A Registrar was appointed to carry out research on a national 3 year study into suicide
• Initiatives to implement recommendations from Young Men and Positive Mental Health are underway
within the wider Community Services.
• Information/training seminars for staff (10) in the area of suicide were provided during 2001.
Enhanced service provision
• Two new Consultants with a special interest in Old Age Psychiatry took up post during the year. The
process of building up their teams has started.
• A Consultant Psychiatrist with a special interest in Psychotherapy was appointed.
• Improved co-ordination was established with the Primary Care Services with the appointment of GP
liaison personnel.
• Service provision in the Acute and Special Care Areas in Sligo and Letterkenny was strengthened by the
appointment of additional managers at Clinical Nurse Manager 3 level.
• Two Senior Addiction Counsellors were appointed. An additional Addiction Counsellor was also
appointed to the Letterkenny area. An Addiction Counsellor has been appointed on a pilot basis to Sligo
General Hospital to work in conjunction with the Acute Services.
• The White Oaks Rehabilitation Service came into operation in October with Board support.
• A two day a week day service has now come into operation in Carrick Health Centre. This is an integrated
service in conjunction with Services for older people and the elderly and Physical Disability sectors.
• Additional junior doctors were appointed to the Day Hospitals in Sligo and Letterkenny, to Inishowen
sector and to cover locum requirements.
• An implementation plan was developed to take forward the recommendations of the Working Group on
Post-Natal Depression.
• An additional Nurse Counsellor was appointed to the Day Hospital in Letterkenny.
• A review of needs is underway in relation to day services within the region. In particular the needs of
Ballymote, Tubbercurry, South Leitrim and Manorhamilton are under review.
• A new premises has been identified for Letterkenny Day Service.
• Ongoing service developments have been enhanced within the Melvin and Clubhouse Services in line with
the evaluation reports. The Worklink service has also been expanded.
• Work in relation to the upgrade of the Day Centre in Dungloe has been completed.
• A Sheltered Housing complex, facilitating 16 residents, opened in Dungloe in September 2001.
• Mount Southwell Social Club which provides social and recreational opportunities for persons in
Letterkenny, opened during the year under the auspices of Letterkenny Mental Health Association.
• Serenity House in Moville, which is operated by Moville Mental Health Association, was further
developed and refurbished to incorporate a computer training suite.
• Five motorised transport vehicles were provided to units within the region and these have significantly
improved the social opportunities and outlets for persons living within the Board Services.
• A nurse has been appointed on a half-time basis to support the medical staff in ECTs Phlebotomy and
ECGs in St Columba’s.
Management Developments/Quality Initiatives
• IT capacity has been developed within Mental Health with the provision of hardware and ongoing training
for staff and the establishment of a Steering Group and Working Group to take forward planning of an IT
system to support the Mental Health Service.
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• Support structures and support personnel for nurse training have been put in place.
• Preliminary steps have taken place in relation to the development of Consumer Advocacy within the
region.
• Additional administrative staff were appointed to support first line managers within the Mental Health
Services. In addition, non-nursing staff were assigned to support service developments within
sectors/community.
• Enhanced Health Promotion initiatives have been developed within the sectors in association with the
Health Promotion Liaison Officer.
• A nationally recognised Behavioural Therapy Training Course came into operation in the region in
September 2001.
• An additional community Mental Health Nurse was appointed to the Central Sector in Donegal.

Sligo/Leitrim
South Donegal and
West Cavan
Population
Outpatient Clinics
Day Facilities
SRU
Lower Support Group
Rehabilitation
Acute
Special Care
Continuing Care Beds
Dementia (St Johns)
Dementia (St Patricks)
Elderly (St Conal’s)

92,000
6/7 Per Week

No. PW
No. of Centres
No. of Places
No. of Units (Beds)
No. of Homes (Places)
No. Beds
No. Beds
No. Beds
No. Beds
No. Beds
No. Beds
No Beds

5
157
8 (103)
15 (64)
6
42
12
30
18

Co. Donegal
(Excluding South
Donegal)
121,364
8 per week
7 per fortnight
7
195
4 (67)
12 (73)
0
56
37*

17

* These are the remaining patients on St. Conal’s Campus

Key Service Developments 2002
The objectives within this Service Plan will obviously be addressed within the context of developmental
funding provided in 2002 and on the transfer of resources within existing services. It is a priority for the
service that we continue to implement the recommendations of our strategy of Into the Millennium and
beyond and to ensure the promotion of positive mental health for the community in general and the
development of services to treat and rehabilitate those with mental illness.
€1691m has been allocated for the continuation of ongoing services in 2002 and a further sum of €335m
has been allocated towards new service developments.
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Mental health objectives for 2002, significantly address the 4 national goals contained in the recently
published National Health Strategy ‘Quality & Fairness: A Health System For You" the list outlined below
is not comprehensive but provides an indication of our activities in this regard.

Infrastructure/Service Setting
The Board will continue in 2002 to progress with its proposed development of new Acute Admissions Units
for Sligo and Letterkenny.
• A premises for rent has been identified for a Day/Activity Resource Service in Letterkenny. This will be
refurbished and opened in 2002.
• The process of relocation of long-stay patients from St Conal’s with the provision of appropriate
community residences and a high support unit for special needs will be finalised.
• It is proposed to provide new dedicated Special Care facilities in the region from capital funding projects.
• A programme will be developed for the improvement of Day Services facilities, in particular, to address
needs identified in Ballymote, Tubbercurry, Carrick-on-Shannon, Milford, Mohill and Manorhamilton.
• The feasibility of providing additional community resource workshops or sheltered workshops in the
community will be examined in conjunction with the Training and Employment Unit.

Promoting Positive Mental Health
• A Board wide approach will be taken with other agencies in developing a strategy/action plan for
promoting positive mental health among all population groups, based on needs and evidence of what
works.
• The development of a Positive Mental Health Module for senior cycle students in partnership with the
Centre for Health Promotion Studies, NUI, Galway will be completed. This 10 week module is in the final
stages of development.
• A 2nd edition of the School Journal, in line with recommendations from the evaluation will be undertaken.
The evaluation of the journal completed in 2001 indicates a high level of satisfaction among users of the
journal. The possibility of the journal being made available on a national level will be pursued.
• Consideration will be given to introducing the JOBS Programme to the NW region and if viable to develop
an agreed training, implementation and evaluation plan in association with professional staff and training
agencies.
• A multi-agency Suicide Prevention Programme, focusing on young men will be developed. This initiative
will begin in Co Donegal and follow at a later date in Sligo. This initiative will be supported by the
Regional Working Group on Suicide and will be developed from the outset, by a multi-disciplinary
planning group.
• The findings of the Post-natal Depression Study will be implemented.

Enhanced Service Provision
• Enhanced services will be developed within the area of Old Age Psychiatry following the appointment of
two Consultants in Old Age Psychiatry in 2001. These enhancements will include the provision of
community supports and Day Hospital services.
• It is proposed to further develop the area of rehabilitation within Mental Health Services with the
appointment of a Consultant in Rehabilitation on a regional basis. In addition to this, it is proposed to
review and enhance services in relation to rehabilitation therapeutic supports for clients.
• It is proposed to further develop the Psychotherapy Service within the region in 2002 this is an innovative
service and will provide for the provision of specialist service provision to users, as well as specialised
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training packages and initiatives for staff.
• It is proposed to examine the feasibility of establishing Day Hospitals within each sector in the region. In
addition, it is proposed examine the feasibility of putting in place target facilities for young people,
including young persons Residential Centre and Day Services for young people within Donegal.
• Following the appointment of two Senior Addiction Counsellors in 2001 a range of service developments
and enhancements are proposed for 2002. These include further development of community detox service,
initiatives including a targeted screening programme, enhanced informations systems, establishment of
day therapeutic programmes for alcohol and substance misuse for the under 25’s target group in Donegal
and enhanced research into addiction. Current services will be reviewed and evaluated and developments
in relation to additional staffing and additional service outlets will be taken forward in the coming years
in the context of best practice and provision of resources.
• It is proposed to host a national conference on alcohol and substance misuse and the family in October
2002, subject to funding being available.
• With the opening of White Oaks Treatment Centre in September 2001, greater co-ordination and liaison
will take place with a view to best utilisation of this residential treatment service in the region.
• Enhanced in-patient facilities and services will be provided within Acute services in the year 2002.
• An enhanced carer support system will be put in place in the Alzheimer’s Unit.
• Proposals have been drawn up for a cross-border initiative in relation to eating disorders and options for
funding are presently being explored.
• Enhanced service provision in Family Therapy with additional staff and supports is proposed for 2002.
The appointment of additional paramedical staff including enhanced occupational therapy service
provision and strengthening of community rehabilitation therapy units, is proposed. It is proposed to
recruit where available additional Psychology service support and Dietician input.
• It is proposed to review the needs of residents in SRUs and community residences with a view to further
improving supportive rehabilitation and social outlets for them.
• Improvements in day service provision are proposed including developments in Letterkenny,
Manorhamilton, Easkey, Ballymote, Tubbercurry and Carrick-on-Shannon. It is intended, where possible
to provide additional improved Out-Patient services.
• Working relations with voluntary and community groups in the region and on a cross-border basis will be
fully developed, Mental Health Association, Grow, Irish Advocacy Network, Aware and initiatives
undertaken in Serenity House and Mount Southwell.
• Improved co-ordination at sector level with Primary Care Community and Acute Services with a view to
implementing sector developments.
• It is proposed to further develop sheltered housing initiatives in the region, in particular in Letterkenny,
Moville, Ballinamore and Ballymote. This will be undertaken in conjunction with Community Services.
• In conjunction with the Board’s training services, it is proposed to provide and develop training support
services for persons with mental health difficulties. We hope also to expand service provision to the
Melvin and Clubhouse Services and Worklink Service in Donegal.
• In relation to suicide, it is proposed to further develop the work of the Restore Project and the programme
being implemented by the advisory group on Suicide. Continued support will be provided to ongoing
research projects.
• The provision of information services for Carers will be further developed through the operation of a
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Regional Carers’ Resource Centre in Sligo Town by the Carers Association which will provide information
services generally for Carers in accordance with a formal service agreement.

General
It is proposed to strengthen the managerial framework within the Mental Health Services and advance the
quality programmes.
Support will be given to the following developments:
• Developing greater IT capacity within Mental Health Services
• Review of the nursing structures and training needs within the service. In particular, it is intended to work
closely with the regional nurse practice development co-ordinator and clinical placement co-ordinator
nurses in relation to training needs and facilities within nursing services.
• Consumer Advocacy
• The Behavioural Therapy training course initiated in September 2001
• Review of Mental Health Services and facilities in the region.
• Evaluation and review of the current operation of the services, appropriateness of the facilities and
supports in place and existing processes and programmes.
• Staff training including staff members in the clinical, paramedical, nursing, non nursing and administrative
areas.
• Service developments relating to the Mental Health Act.

Conclusion
It is vital that the development of our Mental Health Services receive appropriate emphasis. The Letter of
Determination provides improved opportunities and this funding, together with existing resources, must be
optimally deployed.
The 4 goals of the National Health Strategy are reflected in a very significant way in this Mental Health
Service Plan. However, in presentation template, the plan differs from other service areas.

2002 – Key Points of Note
• Positive Mental Health
- Education
- Attitudes
• Acute Psychiatric Units (2)
• Special Care Unit facilities
• Sector Team Developments
• Primary Care Developments
• Suicide Prevention Programmes
• Appropriate residential accommodation
• KPIs
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CHILD, ADOLESCENT AND FAMILY SERVICES (Psychiatry)
Introduction
The Regional Child and Family Service (RCFS) is the Board’s multidisciplinary Child and Adolescent Mental
Health Service. It consists of two consultant-led multi-disciplinary teams, one based in Letterkenny and one
in Sligo. Services are provided in respect of the full range of mental health disorders in 0-18 year olds.

Strategic Context
Child and Adolescent Mental Health Services (CAMHS) are provided in the context of the First Report of the
Working Group on Child and Adolescent Psychiatric Services (DOHC 2001), Report of the National Task
Force on Suicide (1998), Suicide in Ireland (2001), National Children’s Strategy (2001), Best Health for
Children (1999), Best Health for Adolescents (2001) and the Board’s own Mental Health and Primary Care
Strategies.
Quality and Fairness: A Health System For You (2001) and Primary Care A New Direction (2001) will also
be significant influences, particularly in relation to the development of Primary Care teams and networks.

Key Service Developments 2001
Developments in 2001 included:
• Recruitment of additional staff to existing teams, including specialist nursing and qualified Care Workers
• Relocation of Sligo-based team to new accommodation
• Publication of School Journal, promoting mental health by a group of 13 young people in Donegal, in
partnership with the Board’s Health Promotion Service

Planned Service Developments 2002
The Letter of Determination includes the following:
• A sum of €0.114m in respect of the full year costs of service developments commenced in 2001
• An allocation of €0.155m in respect of the strengthening of the existing multi-disciplinary teams in
accordance with the configuration recommended in the First Report of the Working Group on Child and
Adolescent Psychiatric Services
• A sum of €0.155m as the quarter year costs in respect of the establishment of a third consultant-led Multidisciplinary Team as recommended in the First Report of the Working Group on Child and Adolescent
Psychiatric Services
• During 2002, plans for the development of combined Day / Residential services at an accessible centre
within our region, and Out Reach day-oriented services at a second centre.
• The establishment of the Attention Deficit Hyperactivity Disorder (ADHD) service within the CAMHS
with regular clinics and support for families and schools will be pursued.
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Conclusion
During 2002, Child and Adolescent Mental Health Services in the region will be enhanced through the
recruitment of additional staff to existing teams, establishment of a new consultant-led multi-disciplinary
team and commencement of the planning for combined Day / Residential services in the region.

2002 – Key Points of Note
• Services for those with Attention Deficit Hyperactivity Disorders
• Pursue appointment of third Consultant and multi-disciplinary team
• Develop plans for regional combined day/residential service and a further Out Reach day services
centre.
• KPIs
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SERVICES FOR PERSONS WITH A LEARNING DISABILITY
Introduction
The Board provides a range of counselling, therapeutic, home support, respite, day and residential services to
support people with a Learning Disability and their carers to achieve their full potential. This is achieved in
partnership with people with a Learning Disability, families/carers, Consultative and Developmental
Committees and other statutory and non-statutory organisations and groups.
The following developments in 2001 provide invaluable assistance towards achievements of these aims :
- The Needs Assessment Survey (2001) in Sligo/Leitrim/West Cavan
- Further implementation of the Donegal Needs Assessment 2000 and the Sean O’Hare Project Group
Report (2000)
- The Partnership approach to planning in Cloonamahon between Service Management and Staff
Associations and the Partnership process which is due to begin in the Sean O’Hare residential facility
- Strengthening of the relationship between the Board, Cregg House and other voluntary sector providers in
the region, through the Consultative and Development Committees and the Care Planning process
- Implementation of personal outcomes as a client-centred methodology
- Development of advanced Mental Handicap Nurse Training Courses at the School of Nursing, Cregg
House and the recent sanctioning by the Minister of Health and Children of a Mental Handicap School of
Nursing for Donegal
- Recruitment of nursing and care staff to facilitate the expansion of services to persons with a Learning
Disability in the region
- Development of management structures to facilitate the implementation of the recommendations of the
Review of Training and Employment Support Services for people with a disability
- Recruitment in Donegal of a Consultant Psychiatrist with a special interest in Learning Disability.

Service Profile
Significant elements of the client profile are:

-

Total Numbers
Living at Home
Living in Traditional
Residential Accommodation
Living in Hostels
Independent Living
Children as a %

Donegal
997
83.1%

-

-

- 30.7%*
- 15.3%
5.1%
24%

10.1%
6.8%
0%
32%

Sligo
864
48.9%

*365 people with a Learning Disability regionally are living in conventional residential accommodation,
265 of these people in Sligo/Leitrim.
In 2002, the key challenge for the Board is to continue the move from traditional residential services and
institutions to community-based living accommodation
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Current Service Provision
-

Residential Beds
Hostel Beds
Respite Beds *
Day Services places
No.Availing of Home Support

-

Donegal
101
68 +
55 *
401 +
227

Sligo/Leitrim
265
132 +
30 *
467 +
114

+ Includes voluntary service provision.
* In addition, respite beds are provided at the residential facilities in the region on a needs-led basis.
Strategic Context
It is important to have a shared sense of direction at all levels in the service, which encourages as many people
with Learning Disabilities as possible to obtain the personalised lifestyle of their choice. There are a number
of critical values that should underpin the assessment and planning process and the delivery of services to
people with a Learning Disability.
These include:
- Inclusion for all people with a Learning Disability.
- Provision of services which have the capacity and flexibility to support people with a Learning Disability,
irrespective of their dependency levels and complex needs, to live within or as near as possible to their
local community
- Development of services based on the individual needs of service users and their carers
- Provision of a type and range of support services, to enhance the quality of life of service users
- Proactive promotion of healthcare and access to mainstream Acute and Primary Health Services and more
specialised services as required
The concepts outlined above are derived from:
- The Programme for Prosperity and Fairness (2000)
- The Government Health Strategy ‘Shaping a Healthier Future’ (1994)
- Into the Millennium and Beyond ‘A Strategy for Mental Health in the North West’ (1998)
- Physical and Sensory Disabilities Report (1996)
- A Strategy for Equality (1996)
- NWHB Consumer Strategy (1998) & Personal Outcomes Report (1998)
- Proposed Framework for the Future Development of Services for People with a Learning Disability
(2000),
- Review of Training and Employment Support Services for People with Disabilities (2000)

Key Service Developments 2001
The following is an outline of progress to date on the implementation of the Learning Disability Service Plan
in the Board.
Community Supports
• On average 349 service users and their families (per month) benefited from the ‘Counselling for Special
Needs’ service. Of these, 35 benefited from this service for the first time in 2001.
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• 128 people with a Learning Disability benefited for the first time in 2001 from the Community
Occupational Therapy service in Sligo/Leitrim/West Cavan. Three people benefited for the first time from
the service of the Community Support Facilitator in Sligo/Leitrim/West Cavan, while 69 people benefited
from the Early Intervention Service in Sligo/Leitrim/West Cavan, of which 36 were new service user.
Carer Support
• An average of 4,362 Home Help hours per month were provided for an average of 283 people with a
Learning Disability. This figure highlights an increase of 297% in the year 2001.
Respite Care
• Overall, there was a total of 119,951 hours provided in 2001, an average of 10,905 per month. Of these,
32,610 respite nights were provided between January and November 2001. An average of 91 people per
month received respite during this period.
• The Board commissioned Respite Houses in Sligo Town, Letterkenny, Donegal Town, Stranorlar, and
Carndonagh during 2001. The Sligo town facility opened in June 2001, Milltown House, Carndonagh
opened in May 2001. The building in Stranorlar opened for the months of July & August and opened on
a full-time basis in December 2001. The Letterkenny facility will be commissioned in early 2002. In
addition, the North West Parents & Friends Association has extended their existing Respite facilities in
Carrick-on-Shannon.
• In the absence of qualified nursing staff and in order to augment the respite service operating throughout
the region, Summer Camps were organised through the Respite Co-ordinators and existing personnel
within the Learning Disability services. In Sligo/Leitrim/West Cavan, 353 children and adults availed
of Summer Camp activities. 101 people availed of these activities for the first time to the end of
September 2001(including 77 people from Cloonamahon). In Donegal, 84 children and 53 adults
availed of recreational and leisure activities for the first time in 2001.
• 15 new families were recruited to act as host families for children with a Learning Disability. In addition,
45 existing host families continued to provide home respite to children and adults to the end of November
2001.
Day Services
• 8 supported employment places and 8 open employment places were provided through the newly set-up
Emerald Lawn Care Mobile Gardening Service at the Resource Centre, Ballytivnan. 215 training,
supported work and supported employment places were provided to people with a Learning Disability
regionally in 2001.
• Day Service facilities in Gallagher House, Tubbercurry, Sligo have been enhanced to better meet the
increased dependency needs and age-profile of service users.
• In Donegal, 53 new day places were provided countywide in 2001. as a result, 100% of those
requiring Day Services in 2001 are now in receipt of a service.
• Plans have been advanced for the development of additional Resource Centres at Sligo, Sligo Town,
Buncrana, Killybegs and Letterkenny and for the enhancement of Children’s Day Services at
Cloonamahon, under the auspices of the Partnership Committee.
Pre-School Facilities
• The North West Parents and Friends Association, Sligo/Leitrim/West Cavan is currently providing five
classroom Assistants to support eight new children attend special pre-schools in Carrick-on-Shannon and
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Sligo. In addition, five Assistants are supporting five children in mainstream pre-schools in Sligo. In
Donegal, 31 pre-school children are being supported in mainstream pre-schools in their own communities.
Residential Services
Two new residential places and 18 new community group home places were provided with developments in
Sligo, Ballinamore and Letterkenny in 2001.
• An audit of client dependency levels and required supports has been completed at the Sean O’Hare and
Cloonamahon facilities.
• The Report of the Partnership Committee on the future direction of services at Cloonamahon will be
finalised shortly. The recommendations of the Report on the Future direction of services at the Sean
O’Hare Unit, Stranorlar continue to be implemented.
• The newly refurbished high support house, Ard Greinne, Stranorlar opened in October 2001, facilitating
the relocation of 5 clients from the Sean O’Hare centre.
• Plans have been developed to improve accommodation at the James Connelly Memorial (JCM) residential
facility in Carndonagh.
• Development and refurbishment work at Bundoran Residential Unit has commenced.
• The Needs Assessment Survey in Sligo/Leitrim was completed.
Autism Services
• The Autism Services are supporting 112 children up to the age of 18 years. A significant number of these
children are receiving a high level of support, including one-to-one pre-school support, Autism Family
Support, Home Help, Carers Support, Weekend Respite and Summer Camps. Additional Home Support
Workers have been recruited to provide the above services. An additional 28 new service users received
services in 2001.

Key Service Developments 2002
The overall aim is to continue to implement the recommendations of the Needs Assessment Studies (Donegal
2000 and Sligo/Leitrim 2001) together with the recommendations of the Partnerships Fora at Cloonamahon
and the Sean O’Hare Unit, Stranorlar. This will be done in line with national strategies, through a
consultative and needs-led approach with people with a Learning Disability and all interested parties and
voluntary service providers. The proposed service developments for 2002 will be implemented in tandem
with a focused change management process.
Intellectual Disability & Autism Services – Additional Funding 2002
The following additional funding of €0.076m has been included in the Board's 2002 Letter of Determination
in respect of services to persons with an Intellectual Disability and those with Autism.
• €0.076m in respect of existing service issues agreed with Sisters of La Sagesse, Cregg House
Additional funding of €1.701m is being made available in 2002 for the further development of services to
persons with an Intellectual Disability and those with Autism. It is imperative that these additional funds
continue to be targeted to make the maximum impact on those who have been identified as awaiting services.
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Service
Residential
Respite
Day
Health related support services for children with Intellectual Disability & Autism
Transfer from Inappropriate Placements
Specialist & Additional Support Services
Total

€
0.306
0.240
0.741
0.222
0.129
0.063
1.701

A further amount of €380,922 revenue funding has been approved by the Department of Health and Children,
with effect from 1st January 2002 as follows: €126,974 in respect of costs associated with development of specialist support services
€253,948 in respect of the provision of alternative facilities at the Sean O’Haire Unit, Stranorlar and
Cloonamahon, County Sligo

Service In Context
The 2001 review has highlighted the significant developments that have taken place in Learning Disability in
2001. These include:
• Over 200 new staff employed
• Four new Respite facilities opened -three in Donegal and one in Sligo/Leitrim
• Eighty new Day Places created
• New employment opportunities created
• Opening of a new high support unit for the relocation of patients from Sean O’Hare Unit
• Two new hostels were opened by Cregg House to facilitate the de-canting of ten clients from Cregg House
• Community Group facilities opened in Sligo and Ballinamore
• Home support services increased by 297%.
• Home supports significantly increased for persons with Autism
• Significant increase in paramedical supports
Accordingly, in relation to 2002, the Board will have to allocate appropriate funding from the 2002
development monies to meet the full year costs of this scale of development.
The 2002 costs of the 2001 Service Plans implemented is €1.2 million. In addition, we propose the following
new service developments in 2002.
Community Supports
The emphasis for 2002 will be on continuing to improve ‘support in the home’ through several avenues, such
as respite care, carer support, and community, social and recreational supports.
The Board hope to recruit a Consultant Psychiatrist with a special interest in Learning Disability in
Sligo/Leitrim.
Respite Care
Respite care has been identified in the preliminary findings of the Needs Assessment Study 2001
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(Sligo/Leitrim/West Cavan) and in the Needs Assessment Study 2000 (Donegal) as a key requirement for
people with a Learning Disability and their families / carers.
The targets for 2002 are: • Maintain existing respite facilities.
• Open new respite facility in Letterkenny town, which would provide the equivalent of seven whole time
respite places.
• Open a new respite facility in the Dungloe area. This will require the Board acquiring a facility, either
through purchasing under the NDP or through Social Housing. This facility would provide the equivalent
of 5 whole-time respite places.
• The Board also proposes opening a new respite facility in Leitrim/Cavan area, which will also require the
Board to acquire a facility again perhaps through NDP funding or through Social Housing. This facility
would also provide the equivalent of 5 whole-time respite places.
Carer Support
In 2002, regionally it is proposed to further develop and provide flexible, dedicated and needs-led home
support services to people with a Learning Disability and their families / carers from the Respite facilities,
co-ordinated by the Respite Co-Ordinators. This programme will provide social and recreational support,
personal care assistance, specific programme support and domestic support.
The targets for 2002 are:
• To provide a ‘Carer Support’ service for an additional 50 people in Donegal (based on 5 hours provision
per person, per week) and an additional 50 people in Sligo/Leitrim in 2002; this would represent a 35%
increase in service provision regionally.
• To provide a home liaison service for long-stay residents in Cregg House
• To provide a specific ‘carer support’ service to a family of seven in Donegal where both parents are
assessed as having a Learning Disability
Home-to-Home Scheme
Regionally, it is intended to continue to develop the Home-to-Home Scheme for children and adults.
The targets for 2002 are to :
• Recruit a further 30 host families for the Home-to-Home Scheme regionally
• Increase payment for host families in line with the increase in the payment of Foster Care Allowances, as
per the recommendation of the Development Committee. This will be implemented from January 2002.
• Provide specialist and targeted training opportunities to staff and host families involved in delivering carer
and home support services.
Recreational and Leisure Opportunities
The aim in 2002 is to significantly enhance and mainstream recreational and leisure opportunities for persons
with a Learning Disability regionally through a partnership approach with other statutory agencies and
voluntary and private service providers.
The targets for 2002 are to:
• Extend, support and develop social, recreational and leisure opportunities in Sligo/Leitrim/West Cavan for
eighty people with a Learning Disability and those with challenging behaviour and Autism in 2002
• Extend the Summer Camps in Donegal to benefit an additional forty-three people with a Learning Disability.
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• Extend the services of the Arch Club to an additional twenty-five people with a Learning Disability
• Set up a Social/Youth Club in Donegal Town to benefit an additional thirty people
• Extend the programme of social and recreational activities to an additional one hundred and thirty-three
people with a Learning Disability in Donegal
• Involve an additional seventy-two people with a Learning Disability in club activity
Pre-School Provision
The aim is to support children with a Learning Disability to access mainstream pre-schools in their own
communities or specialised pre-schools, where this is considered to be the best service option for the
individual child.
The targets for 2002 are to:
• Provide support for an additional thirty-two children with special needs regionally to attend mainstream
pre-schools with required supports
• Reduce the amount of travelling time for children attending the Holy Family Day Centre, Sligo and
St.Ciaran’s specialised pre-school, Carrick-on-Shannon
• Support the expansion and re-configuration of specialised Pre-School facilities in Sligo, Buncrana,
Letterkenny and Carrick-on-Shannon to meet the requirements of the Pre-School regulations 1996/97,
H.A.C.C.P standards and Health and Safety regulations
• Liase and consult with the Departments of Education and Justice, Equality and Law Reform in relation to
the above.
Day Services
The aim is to further re-configure and develop the ‘Local Resource Centre’ model of Day Service, offering a
range of supports and activities e.g. community integration, lifelong learning, real jobs and recreational and
leisure opportunities.
The targets for 2002 are to:
• Provide Day Services for clients in Cloonamahon, not receiving a Day Service
• Increase staffing levels and core funding in Local Resource Centres regionally to meet the increased
dependency, socialisation and therapeutic needs of people with a Learning Disability
• Increase service provision to an additional 20 Day Places in Sligo/Leitrim
• Provide an additional 30 Day Places in Donegal in 2002 through development of additional resource
centres in Letterkenny, Buncrana, Carndonagh and Killybegs
• Take over the management and running of the Local Resource Centre at Coiste Cu Cuhalainn, Falcarragh,
Co. Donegal
• Advance the plans for the opening of Couseal na Corr
Training and Employment
The aim is to establish a partnership approach with persons with a Learning Disability, statutory and
voluntary providers and the Regional Manager and the Occupational Guidance Co-Ordinators of the Training
and Employment Service to develop education, bridge, training and work opportunities for people with a
Learning Disability.

113

The targets for 2002 are to:
• Provide an additional twenty Training places, twenty Sheltered Work places and ten Supported
Employment places regionally for people with a Learning Disability
• Contribute to the establishment of ATEST teams in target areas in the region and in the ongoing evaluation
of service requirements.
Residential Services
The re-configuration of residential facilities at Cloonamahon, Sligo, Cregg House, Sligo, Sean O’Hare Unit,
Stranorlar, JCM Hospital, Carndonagh and long-stay residential facilities for people with Learning Disability
and psychiatric illness at St. Conal’s Hospital, Letterkenny is a priority in 2002.
The targets for 2002 are to:
• Use the results of the Partnership process in Cloonamahon and the Needs Assessment Study 2001 to
inform service provision and developments in 2002. The following steps have been identified to be carried
out in 2002:
• 14 people will transfer to Community Group Homes in Collooney Catchement Area
• 8 people with a Learning Disability, currently resident in Cloonamahon, will re-locate to Hillview House
• Planning will commence on re-locating 25 people with a Learning Disability and Challenging Behaviour
to small purpose-built facilities
• Additional therapeutic services will be provided for people living at Cloonamahon
• People with a Learning Disability and staff will be trained to facilitate them to effectively re-locate to
living accommodation in the community
• Pre-School and School facilities will be re-located from Cloonamahon.
• Re-configuration of residential services at Cregg House will be supported through provision of one
additional Community Group Home to benefit 5 people
• Residential services at JCM Hospital, Carndonagh will be recognised
• Commence Social Housing Project at the Mullindrait site, Stranorlar, in partnership with the Parents and
Friends Association, Donegal, to facilitate the re-location of long-stay people from the Sean O’Hare Unit,
Stranorlar.
• Develop plans and proceed to planning permission stage in 2002 for a purpose-built residential facility in
Letterkenny to which a further 16 people, with high-support medical needs, from the Sean O’Hare Unit,
will be re-located; an Assessment Unit for people with a Learning Disability who suffer from acute
psychiatric illness and a Respite Unit for children (with high-support medical needs) will be incorporated
in these plans.
• Appropriate placement of people with a Learning Disability and a psychiatric illness, who are currently
long-stay patients at St. Conal’s Hospital, Letterkenny, in consultation with Psychiatric Services.
• Enhance staffing levels at Cloonamahon, and the Sean O’Hare facility, Stranorlar.
• Consider the feasibility of establishing a village community in Sligo/Leitrim/West Cavan for people with
a Learning Disability and their families/carers based on the findings of the Needs Assessment Study 2001.
• Provide additional Community Group Homes and Hostel facilities, based on the Needs Assessment.
Information Services
The provision of information services for carers will be further developed through the operation of a Regional
Carer’s Resource Centre in Sligo Town by the Carer’s Association which will provide information services
generally for Carers in accordance with a formal service agreement.
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Multi-Disciplinary Supports
Additional therapists to work specifically with people with a Learning Disability and Autism were approved
in 2001. Despite recruitment drives nationally and internationally, a number of posts across all disciplines
remain unfilled. Recruitment of current vacancies and proposals for future developments in relation to
additional recruitment of Counsellors for Special Needs, Community Occupational Therapists and
Physiotherapists, Speech and Language Therapists, Dental Staff, Psychologists and Social Workers are a
priority for 2002. It is also proposed to have one dedicated resource person assigned to work with the Special
Olympics Committee at regional and national level.
Autism Services
The aim in 2002 is to further enhance and develop dedicated services for persons with Autism.
The targets for 2002 are to:
• Provide home-based programmes and supports to an additional 25 people with Autism in
Sligo/Leitrim/West Cavan.
• Recruit additional Therapists and Family Support Personnel to enhance current service provision in
Donegal.
• Provide additional funding for the Introductory Course in Applied Behavioural Analysis (ABA) in Donegal.

Health Strategy
The Health Strategy Goals are reflected very significantly in the development plans for Learning Disabilities.

Conclusion
The services for Learning Disability have improved enormously in the past couple of years and further
developments are possible in the incoming year. Despite the formidable challenges in 2001 in areas of
recruitment and in securing accommodation, targets, in general, were met and the 2002 plan will be pursued
with equal optimism. A central basis of the plan is the comprehensive process of needs assessment carried
out throughout the region. In turn, it is central to our philosophy that service responses should be customised
around each individual and individual’s family, be that in terms of community support, training, respite,
residential accommodation or whatever.

2002- Key Points of Note
• Home Support
- Home Help
- Respite
- Carers
- Home to Home
- Day Services
• Accommodation
- Appropriate residential
• Recruitment
• Training and support
• Consultant Appointment (Sligo/Leitrim)
• Autism
• Participating Programmes
• KPIs
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SERVICES FOR PERSONS WITH PHYSICAL AND SENSORY
DISABILITY
Introduction
The North Western Health Board is committed to the provision of high quality services that will assist people
with disabilities to:
• Develop their full potential
• Retain maximum independence
• Ensure full inclusion in their local community
To this end, the Board seeks to build on current work and to strengthen the process of consultation with
persons with a physical and sensory disability, carers and other agencies.

Strategic Context
This plan reflects the recommendations outlined in ‘Shaping a Healthier Future’, ‘Towards an Independent
future’, ‘A Strategy for Equality’ and ‘Towards Equal Citizenship’. The Board’s rural nature, low population
density, poorly developed public transport infrastructure, high GMS entitlement and the absence of a Physical
and Sensory Disability Database present further challenges to the provision and development of services for
this Care Group. Services have therefore had to be developed in this challenging environment.

Key Service Developments 2001
• Work has commenced on compiling a database of people with a physical and sensory disability. This is
being done under the guidance of the National Database Committee and in consultation with relevant
voluntary groups in the region.
• A five-year plan is being prepared in conjunction with the Regional Co-ordinating Committee and people
with a disability.
• A Disability Support Unit, the first such unit in the country has been established in Sligo to provide
assistance and enable users to gain full benefit from technological aids.
• There has been an increase in the provision of Personal Assistance services by means of a Service Level
Agreement with voluntary service providers. Improvements have also been made in the management of
the service.
• Adults and children have been supported in availing of respite breaks and holiday opportunities in
Bundoran, Garten, Enniskillen and Cusile. Recruitment has taken place for two wte. Family Support
Workers to provide specialised home/community based respite for children with disabilities. Specialised
Day Care is provided with Board funding by the Irish Wheelchair Association and pre-schools are
supported to provide integrated education for children with disabilities.
• The provision of Home Help services to people with a disability has been extended. Additional funding
was allocated to voluntary service providers and by direct grant aid to support people in remaining
independently at home. 40 new clients availed of this service in 2001.
• Additional Special Needs Counsellors were appointed as well as 0.5 wte. Physiotherapist, 9 Physiotherapy
Aides and an Occupational Therapy Manager. Additional Physiotherapy services have been provided on
a contracted basis. Recruitment of additional paramedical staff continues
• Four key workers for people with Physical and Sensory disabilities have been appointed, including two for
those with acquired brain injury.
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• The National Association for the Deaf has established a regional office in Letterkenny and commenced
consultation with the deaf community through open fora.
• An assessment of need for high dependency residential facilities was undertaken and proposals have been
received from voluntary service providers regarding future provision. The database will also inform this
process.
• 28 staff have completed disability awareness training in 2001.
• All new development and refurbishment works to existing facilities incorporates provision for improved
access for people with disabilities.
• Work is ongoing on the development of an information package for parents of children who have been
diagnosed with a disability. Discussions have taken place with Comhairle on the compilation of
information packs focussing on the key life stages. The Boards Info-line also provides information on the
range of service provision to people with a disability.
• A Regional Audiology Working Group has been established. A Project Manager has also been appointed
to co-ordinate the service review and to enable the transfer of Audiology services to the Board following
the dissolution of the NRB.
• Partnership with the voluntary and community sector has been enhanced through consultation on issues
such as transport, advocacy and Performance Indicators.
• Approval was sought from the Department of Health and Children in respect of a Consultant Neurologist
Post (new post) based in Sligo General Hospital.
• Additional funding of £0.260 was provided by the Department of Health and Children in respect of aids
and appliances for persons with a physical and sensory disability and is currently being administered.

Key Service Developments 2002
A sum of €0.985m is being made available to the Board in the year 2002 towards core funding of these
services as follows:
Agency/Service
Full Year Cost of 2001 development funding
Update & Maintenance of Database
Aids & Appliances (non-pay inflators)
Revenue Consequences of National Development Plan
Total

Amount (€m)
0.762
0.155
0.011
0.057
0.985

A sum of €0.897m is being allocated to the Board for the development of health related support services for
people with physical & sensory disabilities during 2002.
Regional Database
Further development of the database on the health and personal social service needs of people with a physical
and sensory disability will take place in order to plan appropriate services and better co-ordinate the delivery
of those services. An amount of €0.155m has been allocated towards upgrading and maintaining the database
in 2002. However, the actual costs associated with this development in 2002 are €0.280k; additional funding
will be sought from DOHC to fund this deficit.
The following work will continue on the Regional Database:
• Completion of master list of potential clients
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• Provision of training to staff who will be involved in the collection of data
• Collection and analysis of data to report on needs of service users needs
• Support of voluntary agencies in data collection
Home Support Services
Flexible home support packages based on needs of service users and their carers utilising Personal Assistants,
Day Care, home support services, recreation and leisure, age appropriate respite services will continue to be
provided. It is expected that 6,000 additional hours will be provided by means of Personal Assistants.
Therapy Services
• Appoint additional Key Workers to assist people with a disability, to develop person-centred planning, and
to develop linkages between services.
• Continue to develop therapy services to support the identified needs of people with a physical and sensory
disability with the appointment of additional Physiotherapists, Psychologists, Counsellors, Speech and
Language Therapists, Social Workers and administrative staff
• Appoint one Neuro Psychologist (sessional) - Donegal
• Appoint one Speech Therapist - Donegal
• Appoint one Physiotherapist - Sligo/Leitrim
• Appoint one Physiotherapist Assistant - Sligo/Leitrim
Service Provision for People with a Brain Injury
• The recently appointed Key Workers for people with head injury will develop packages of care based on
identified needs in consultation with service users.
• Best practice models for training and employment for people with head injuries will be researched, in
conjunction with Training and Employment support services and Head Way.
• Appropriate residential accommodation for people with a head injury will be provided
• Appropriate residential accommodation for people with chronic illness who are currently facilitated in our
Community Hospitals will also be a priority.
Housing Options
• Commence developing residential facilities for people with high dependency needs and for independent
living skills in the region
• Work with other agencies to provide appropriately designed housing options
Employment and Training
• Further develop active strategies to recruit people with a disability to meet the recommended 3% target as
outlined in the Equality Act 1998
• Promote employment opportunities for people with disabilities
Access Improvements
• Continue to improve access to Board facilities and services by systematically auditing and monitoring
compliance of existing NWHB facilities and all new planned developments to ensure disability access
• Train eight people with disabilities to become trainers in disability awareness and continue disability
awareness training for 100 additional staff
• Increase public awareness of disability issues through local media
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• Further develop information services on an inter-agency basis for people with physical and sensory
disability through targeted information packages, and the Board’s’ Info-line and Website as well as
information road shows
• The Board will continue to access NDP funding to carry out further improvements.
• The provision of information services for Carers will be further developed through the operation of a
Regional Carers’ Resource Centre in Sligo Town by the Carers Association, which will provide
information services generally for Carers in accordance with a formal service agreement.
Priorities Identified By The Board In Consultation With The Regional Co-rdinating Committee For
Physical And Sensory Disabilities
From the list of priorities drawn up, it is proposed to provide the following:
• 1 MS Key Worker
• Training for Care Assistant
• Funding for IT centre
• Funding for National Association for Deaf
Respite
• Increase the provision of holiday and respite options.
• Promote the provision of appropriate transport options.
• Appoint one key worker to co-ordinate respite in Donegal

Other Developments
• Identify Carers’ needs and provide adequate support services e.g. information, support groups training and
respite
• Evaluate the Disability Support Unit in Sligo and implement the recommendations of this report in the
Donegal area.
• The provision of aids and appliances is of paramount importance to people with a physical and sensory
disability, to ensure equity, access and a quality of life. The Board will improve facilities, staffing and
equipment to ensure the effective administration and distribution of aids and appliances to people with
disabilities. The Board will fund a post in Donegal to commence work on an effective administration and
distribution system in respect of aids and appliances. Further funding will be sought from NDP to develop
this project.
• Models of advocacy and self-advocacy will be developed in partnership with people with physical and
sensory disabilities, other statutory agencies and the voluntary sector.
• Liaise with Department of Education to promote and support the integration of children and adolescents
with disabilities in mainstream preschools and schools.
• Increase the capacity of voluntary organisations and independent providers in the delivery of quality
services, including quality assurance, accountability, financial systems and management training.
• Mainstream Fás/CE Schemes. This will be subject to further discussions with DOHC.
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Health Strategy
The Health Strategy Goals are reflected very significantly in the development plans for Physical and Sensory
Disabilities.

2002 - Key Points of Note
• Database
• Flexible home care packages
• Recruitment (incl. 3%)
• Head Injury Services
• Accommodation
• Access to buildings
• Assistive Technology Unit
• Aids and appliances
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TRAINING & EMPLOYMENT
Introduction
The Board provides a range of training, work and employment support services to people from the different
care groups throughout the region. The service targets people 16 years and over, who are socially, culturally
and/or economically disadvantaged as a result of a physical, sensory, learning, mental health or emotional
impairment and who experience any restrictions or difficulty in their capacity to participate in mainstream
training and/or employment.
The Board manages a range of programmes under the auspices of the Training and Employment Support
Service. 2001 was the first full year of operation since the dissolution of the National Rehabilitation Board
and the transfer of responsibility for rehabilitative training to the Health Boards. This provided the Board with
many new challenges but also with many exciting opportunities. The main focus of work for the year 2001
was to commence the implementation of the recommendations from the review of the Training and
Employment Support Services, "Partnership, The Way Forward", which aims to ensure that people with
disabilities have access to person centered training, work and employment support service in the North West.

Strategic Context
This plan reflects the recommendations outlined in the NWHB report on the review of Training, Work and
Employment Support Services, "Partnership, The Way Forward". From the consultation phase of the review,
a set of guiding principles were developed which underpin the future development of the service. or money.
This plan also reflects national policy, guidelines and standards in relation to training, work and employment
for people with disabilities

Key Service Developments 2001
• 159 wte. places are currently provided for rehabilitative training, 49 places are provided for vocational
training, under contract from FÁS.
• National guidelines on the reconfiguration of the Sheltered Work Programme will be issued by year end
• NWHB approval to implement recommendations from the report on the review of Training, Work and
Employment Support Services, "Partnership The Way Forward"
• Appointment of Regional Development Team Manager for Training, Work and Employment Support
Services
• Appointment of a Standards, Monitoring and Accreditation Officer for Training, Work and Employment
Support Services
• Appointment of two Occupational Guidance Officers, one based in Donegal and one based in
Sligo/Leitrim
• Establishment of a Regional Implementation Committee to facilitate the smooth implementation of the
recommendations from "Partnership, The Way Forward"
• Commencement of the recommended area-based planning process, through Area Training and
Employment Support Teams (ATEST); four working groups have been established and have met under the
Letterkenny area ATEST
• All current Training Programme Specifications in operation approved
• Additional Training Programme Specifications approved to meet identified need
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• Approval and commencement of Regional Supported Employment Programme, providing 80 places
throughout the North West
• A working group has been established to co-ordinate the NAC accreditation in the North West; staff
briefing sessions have taken place
• 23 trainers have been trained in Integrated Assessment System Certification
• The following sub-groups have been established: certification; writing training programme specifications;
reviewing training policies and procedures.

Key Service Objectives 2002
• Co-ordinate referrals and Occupational Guidance for the Training, Work & Employment Support Services,
to ensure the delivery of the following range of programmes is in line with consumer demand and resource
allocation
- Rehabilitative/Foundation Training Programme
- Vocational Training Programme
- Supported Employment Programme
- Sheltered Work Programme
• Development funding in 2002 provides for an additional 50 wte. rehabilative training places
• Co-ordinate implementation of the Standard for Training and Development for People with Disabilities
QA00/01
• Facilitate compliance with national codes of practice and operational guidelines in Sheltered Work and
Supported Employment Programmes in the NWHB region
• Co-ordinate the establishment and development of the area-based planning process by formulating
ATESTs (Area Training and Employment Support Teams) in all identified locations in the North West
• Establish and maintain an information system for the collection and analysis of data from all relevant
sources.
• Recruit an additional Occupational Guidance Officer.
• Additional revenue funding of €0.427m is being made available in 2002 for the provision of services for
people with disabilities in sheltered workshops. The detailed application of this expenditure will require
prior discussion with the Department of Health and Children.

Key Service Developments 2002
Initiatives in 2002 will focus on the implementation of the area-based planning process and the
reconfiguration of existing services based on the needs identified through this process. Additional revenue
funding of €0.810m for enhanced rehabilative training services has been made available in 2002. This
additional funding is broken down as follows: • €0.641m is made available for the provision of additional 50 whole time equivalent rehabilitative training
places
• €0.083m is being made available to provide €31.74 per week training bonus to the above new
rehabilitative trainees
• €0.086m is being made available to provide an enhanced guidance/assessment service in respect of
rehabilitative training and sheltered work services for people with disabilities.
Other developments in 2002 will include:• Establishment and development of the remaining Area Training and Employment Support Teams (ATEST)
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• Delivery of a quality Occupational Guidance Service, based on a person-centered planning model, to all
existing long term service users and to new referrals
• Reconfiguration of existing services and development of new services, based on the needs identified
through the ATESTs and Occupational Guidance Service
• Co-ordination of the implementation of the Standard for Training and Development for People with
Disabilities QA00/01
• Enforcement compliance with relevant codes of practice and operational guidelines for all programmes
• Develop Management Information Systems to facilitate the effective planning, delivery and evaluation of
service
• Maintenance and development of our contract arrangements with FÁS for the delivery of vocational
training and supported employment services

Health Strategy
The Health Strategy Goals are reflected very significantly in the development plans for Training and
Employment.

Conclusion
Training, work and employment support services for people with disabilities will be developed to ensure that
people with disabilities have access to quality, person-centred services that are local, flexible and driven by
the social, personal and vocational needs of people with disabilities, as informed by people with disabilities.

2002 – Key Points of Note
• Customise training packages based on individual needs
• Post training support
• Restructuring in response to needs assessment (including ATESTS)
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PRIMARY CARE SERVICES
Introduction
In accordance with the recently published Primary Care A New Direction, primary care is defined as:
An approach to care that includes a range of services designed to keep people well, from promotion of health
and screening for disease to assessment, diagnosis, treatment and rehabilitation as well as personal social
services. The services provide first-level contact that is fully accessible by self-referral and have a strong
emphasis on working with communities and individuals to improve their health and social well-being.
Primary care, as the first point of contact that people have with the health and personal social services, is
considered to be the appropriate setting to meet 90-95% of all health and personal social service needs.
Primary care services / resources have the potential to prevent the development of conditions that may later
require hospitalisation, facilitate earlier discharge from hospital and can lead to better outcomes, better health
status and better cost effectiveness.
Primary Care Services are principally provided on a contract basis by General Practitioners and their support
staff, particularly Practice Nurses, and by Community Pharmacists. Specialised services are provided by
locally based Dentists and Optometrists.
Primary Care Services are also delivered by directly employed staff including Public Health Nurses,
Community Mental Health Staff / Behaviour Therapists, Psychologists, Social Workers, Dieticians,
Physiotherapists, Area Medical Officers, Speech and Language Therapists, Occupational Therapists and
Community Welfare Officers.
In 2002, the Board will be establishing new, directly provided Audiology services at Primary Care level (see
Audiology Service Plan).

Strategic Context
To date, Primary Care Services development has primarily been guided by the Board’s Primary Care Strategy
Primary Health Care in the North West (1999). Shaping a Healthier Future (1994), and the Blueprint for the
Development of General Practice (1992) are also important influences.
The recently launched Primary Care A New Direction will shape the future development of primary care
services over the next ten years. Opportunities to advance primary care infrastructure plans, to develop
information communication technology, to further develop comprehensive and flexible services at primary
care level, including inter-disciplinary teams, networks, and diagnostic centres as advocated in Primary Care
A New Direction are particularly important in this Board’s area.
The Board’s Consumer Services Strategy and various Health Promotion Reports indicate the need to support
individuals to promote and maintain their own health and social well-being.
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Profile of Contracted Services
General Practitioner Services
Currently there are 114 General Medical Services (GMS) doctors providing a range of Primary Care Services
within the North Western Health Board area.
The following table outlines the number of practice and support staff involved in the provision of General
Practitioner Services.
General Practitioner Services – Practice Support Staff
No. of GMS Doctors in the NWHB Area
No. of GMS Practices
No. of Practice Nurses
No. of Practice Managers
No. of Practice Secretaries
No. of GP’s involved in Rotas
No. of Practices with Support Staff
No. of Practices Computerised

Nov
2001
114
78
41.5
12.5
95
104
73
65

Nov
2000
112
77
39
4
82
103
73
63

Community Pharmacy Services
The Board has Pharmacy Contractor Agreements with 66 Pharmacies in the region:
Contractor
Pharmacists

Sligo/Leitrim
27

Donegal
39

Total
66

Dental Services - Dental Treatment Services Scheme (DTSS)
57 dentists in the region participate in the Dental Treatment Services Scheme
Contractor
Dentists in the DTSS

Sligo/Leitrim
34

Donegal
23

Total
57

Community Optometrist Services - Community Ophthalmic Services Scheme
A total of 26 Community Optometrists are contracted by the Board to provide Community Ophthalmic
Services
Contractors
Optometrists

Sligo/Leitrim
18

125

Donegal
8

Total
26

Number of Persons covered by Medical Cards
*Position at
Position at
31st December 2001 31st December 2000
Sligo
19,791
19,769
Leitrim
11,337
11,555
Donegal
65,506
66,577
Total
96,634
97,901

Variation
+ 22 ( 0.1%)
- 218 (-1.9%)
-1071 (-1.6%)
-1267 (-1.3%)

*These figures include the new cohort of card holders – ‘over 70’s’

Key Service Developments 2001
Developments in 2001 are outlined below:
• Development Officers were appointed to the Primary Care Development Unit for Services Development,
Information Technology, Practice Management.
• G.P. Advisors commenced work on a number of projects, including access to secondary services, training
on minor surgical procedures and participated in service planning with different care groups in Community
Services.
• The Population Health Register review was progressed as part of the Board's participation in the National
Central Client Eligibility Index (CCEI) Project.
• Plans were developed and pilot practices identified for an inter-disciplinary team building exercise.
• A second cohort of students commenced the Diploma in Health Services (Primary Care) Course, in
partnership with the National University of Ireland Galway.
• The Quality Initiative Programme was extended to non trainer General Practitioners, with a particular
emphasis on projects relating to Cardiovascular Health.
• Plans for a new G.P. Software Package to replace the Medex system were advanced.
• The Primary Care Development Unit supported the following Cardiovascular Strategy Initiatives:
i. Six GP practices participated in the pilot Echocardiography service project
ii. Community Resuscitation Training Programme was established and two Resuscitation Training Officers
recruited
iii Twelve (12) people participated in a pilot Cardiac Rehabilitation Programme which was completed in
Dungloe and Carrick-on-Shannon.
• An ‘out of hours’ GP Service (NoWDOC) commenced operation in northern Donegal in September.
• An ‘out of hours’ geo-mapping project commenced with partner Boards as part of a CAWT initiative; its
aims is to identify populations who may require an "out of hours" service in either Northern Ireland or
NWHB or NEHB areas, and how they may access these services.
• Two Assistant Programme Directors were appointed to the Sligo Vocational Training Scheme.
• A Disposal of Unwanted Medicines Project (DUMP) was launched in October to help remove unwanted
or out-of-date medicines and tablets from homes across the North West, and to highlight the importance
of correct use and storage of medicines.
• New eligibility arrangements for Medical Cards were implemented for persons over 70 years.
• Implementation of the recommendations of a review group on processing / efficiency arrangements for
Medical Card services was commenced.
• New Primary Care Centres were completed at Bundoran, Manorcunningham, Mohill, Skreen, Stranorlar,
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and Ramelton. The major extension to Carrigallen Primary Care Centre and Day Care Centre was also
completed. Construction began at Primary Care Centres at Sligo Town, Tory Island, Carrigart, Fintown,
Creeslough, Rathmullen, and Enniscrone. Planning activities in respect of 12 other Centres occurred
during 2001.
Women’s Health Clinics Jan – Oct 2001 and Jan – Oct 2000

Year
2001
2000
Variation

Practice
No’s
24
25
-1

Patients
GMS
Non GMS
5522
2996
+2526

2353
1099
+1254

Cervical
Smears
2251
1291
+960

Service
Counselling Family
Services Planning
1160
2003
662
1164
+498
+839

Other
2333
1189
+1144

Planned Service Developments 2002
A sum of EUR 0.279m is provided in the Letter of Determination in respect of the full year costs of ongoing
and once-off developments in general practice and represents a net increase of EUR 0.025m on 2001
funding. Further details are to be provided by the Department of Health and Children in relation to the
detailed application of this funding.
The service developments for 2002 reflect the objectives of the goals outlined in the National Health Strategy
as follows:
National Goal 1: Better Health For Everyone
• Redesign of the Community-based CPR Training Programme in accordance with the American Heart
Association Guidelines, to include video teaching
• Continued expansion of the current CPR Training Programme for healthcare professionals based in the
community
• An additional sum of EUR 0.170m is included in the Letter of Determination in respect of fees payable
to General Practitioners for administration of influenza and pneumococcal vaccines to Medical Card
holders in the designated at risk categories and for the cost of the vaccine. The target uptake for the
Scheme will be subject to further discussion with the Department of Health and Children in view of the
likely total costs
• The Letter of Determination includes a sum of €0.550m in relation to the implementation of the
Cardiovascular Health Strategy – Building Healthier Hearts. Primary Healthcare initiatives to be funded
from this allocation include:
• Development of Diabetic Register
• Practice Nurse Training
• Public Health Nursing Brief Intervention Training
• Disease Register in General Practice
• 24 Hour Blood Pressure Monitoring
• Community Pharmacy Projects
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National Goal 2: Fair Access
• In accordance with national recommendations, electronic links for prescribing/patient-centred protocols
between General Practices and Community Pharmacists will be developed on a pilot basis.
• New Primary Care Centres will be completed at Sligo Town, Tory Island, Carrigart, Fintown, Creeslough,
Rathmullan and Enniscrone.
• New projects will commence in 2002 in accordance with the level of resources available under the Board's
NDP programme. This will be informed by a prioritised Primary Care Facilities Development Programme
for the period 2002 - 2006 to be agreed by the Board early in 2002.
• It is intended to commence work on Primary Care Centres at Ardara (in conjunction with the St. Vincent
de Paul Society), Castlefin (in conjunction with the Local Development Organisation), and Cloghan (in
conjunction with a Voluntary Housing Association).
• Development of control plans for centres at Ballinamore and Carrick-on-Shannon will be completed in
2002.
• An amount of EUR 0.032m is provided in the Letter of Determination to assist the Board in fulfilling its
responsibilities under the revised Maternity and Infant Care Scheme.
This funding is to cover the costs of providing equipment to GPs to deal with obstetric emergencies and the
provision of pregnancy testing kits.
• A sum of EUR 0.099m is made available in the Letter of Determination in respect of the cost of providing
primary healthcare services to those persons who hold a health service card under the Health
(Amendment) Act, 1996, including provision for increased activity, services and costs. This represents a
net increase of EUR 0.021m
National Goal 3: Responsive and Appropriate Care Delivery
• Involvement of GPs and practice nurses in the promotion of breast feeding
• Continued development of pressure sore prevention and care planning in accordance with evidence-based
care and best practice
• Expansion of the level of diabetic health promotion activities in primary care settings with the support of
the Development Co-Ordinator for Diabetes Services. This will involve:
- the identification of existing systems of diabetes care
- the establishment of a working group to co-ordinate the development and implementation of a
GP/hospital approach to care
- Identification of quality indicators
- Development of age related educational programmes
• Continued support of the development of the Open Access Echocardiography Service Pilot.
• Preparation of proposals for a pilot tele-medicine project between primary care practitioners and one of
the Board's Acute Hospitals
• Continue the provision of Pre–Hospital Cardiac care with the evaluation of D.A.R.T.S. (Donegal Area
Rapid Treatment Study), out of hospital cardiac arrest monitoring and organisation of Pre- Hospital
Cardiac care.
• The Letter of Determination includes a sum of EUR 0.048m for the continuing development of Family
Planning and Pregnancy Counselling Services. A realistic choice of provider in both urban and rural
settings, together with issues of accessibility in terms of location, hours of service availability and the
particular needs of different service user groups, is to be considered.
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The utilisation of this funding will be finalised following the presentation of the report on the Needs
Assessment of Family Planning and Contraceptive Services undertaken in 2001 to identify ways in which the
Board considers its services need to be developed in the future.
• A sum of €1.926m is included in the Letter of Determination in respect of Pilot GP Co-operatives. The
Department of Health and Children is to provide specific details regarding the breakdown of this
allocation.
This funding will be utilised to:
• Support the full year costs of NowDOC Co-operative (commenced in late 2001)
• Support General Practitioners in effective existing ‘out of hours’ arrangements and in developing ‘out of
hours’ service arrangements in the South Donegal and Sligo/Leitrim areas
• Development of ‘out of hours’ arrangements on a cross border basis will be explored with partner Boards
under the CAWT initiative and will be informed by the outcome of the Out of Hours Geo-mapping Project
National Goal 4: High Performance
• Continue development of the GP Advisor and Community Pharmacy Advisor roles throughout the region,
especially in relation to service planning/monitoring in Acute Hospitals and Mental Health Services, and
general improvement in the interface between Primary Care and other service areas.
• Completion of a training needs assessment of Primary Care Practitioners, with a view to maximising the
potential of staff in both service planning and delivery
• Commencement of a pilot initiative for a team building programme, for Primary Care professionals, in
three identified pilot areas
• Continue to foster close working arrangements with the Department of General Practice, National
University of Ireland, Galway (NUIG), and the Western Health Board, with a view to developing improved
education and research capacity in our area
• Co-fund a Senior Lecturer in General Practice post at NUIG in association with the Western Health Board
and the University
• Expansion of the Quality Initiatives at Primary Care level, to Public Health Nursing staff, and to General
Practices and Community Pharmacies not already involved, with particular emphasis on cardiovascular
health initiatives
• Continue implementation of the Public Health Nursing mobile computing system.
• Identification of effective audit procedures with built-in evaluation of patient knowledge and satisfaction
levels
• Development of a public access defibrillation programme
• Provision of access to E-Mail facilities to 20 General Practices in 2002
• Co-operation with the Irish College of General Practitioners in respect of IT Training initiatives and
promotion of Primary Care focused developments
• Monitoring compliance of all centres with the ‘User-Friendly Health Centre Guidelines’
• Existing programmes developing the concept of lead provider/ or co-ordinator will be advanced
In addition to the above a needs assessment process for Primary Care teams in accordance with Primary Care
A New Direction, will be undertaken
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Conclusion
‘Primary Care is the first point of contact people have with the health and personal social services. It must
become the central focus of the health system’ (Quality and Fairness A Health System For You 2001).
Efforts in 2002 will focus on the completion of a needs assessment for Primary Care teams in accordance with
Primary Care A New Direction. Opportunities to advance Primary Care infrastructure plans, to develop
information communication technology, to further develop comprehensive and flexible services at Primary
Care level, including inter-disciplinary teams, networks, and diagnostic centres will also be progressed due
to their particular importance in this Board’s area.

2002 Key Points of Note
• New Primary Care Strategy
• Cardiovascular Strategy
• Immunisation and screening targets
• Diabetes programme
• Hospital Linkages
• Capital Programme
• Out of Hours Service
• KPIs
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COMMUNITY OPHTHALMIC SERVICE
Introduction
The Board aims to provide Ophthalmic services which are accessible, appropriate and effective in achieving
and maintaining optimum vision to the eligible population.
The objectives of the Community Ophthalmic Service include:
• Assessment, treatment and follow-up of persons with eye disease
• Arrangement of vision testing and spectacles
• Provision of preventative care through screening and follow-up
The Principal sub-groups targeted for service delivery are set out below.
• Children identified at developmental examination or through school vision screening are seen by
Community Ophthalmic Physicians.
• Adults referred by General Practitioners with suspected eye disease are seen by Community Optometrists
and Community Ophthalmic Physicians.
• Adults who apply for sight-testing (refraction) may be seen by either Community Ophthalmic Physicians
or Community Optometrists.
• Adults and children requiring surgical management of eye conditions are treated by the Board’s two
Consultant Ophthalmic Surgeons.
A total of 26 Community Optometrists, Sligo /Leitrim (18) and Donegal (8) are contracted by the Board to
provide Community Ophthalmic Services.
All adults and children who are eligible under the Medical Card scheme are entitled to service, as are children
referred from Developmental Clinics or the School Medical Service. In addition, there are special groups,
such as children with special needs and persons with Diabetes, who require specialist and general eye
services.

Strategic Context
The National Strategy on Diabetic Care, the revised National Community Ophthalmic Services Scheme, the
Board’s Ophthalmic Services Review (1995), and the Board’s Primary Care Strategy guide the provision of
Community Ophthalmic Services in the region. ‘Quality and Fairness A Health System For You’ (2001) will
also be an important influence.

Current Service Provision
Activity for the period January – November 2001 with activity for the corresponding period in 2000 in
brackets was as follows:
New Referrals
Total Clinics
Attendances
Donegal
1,410
(1,306)
467
(239)
6,434 (3,470)
Sligo/Leitrim
1,368
(702)
277
(213)
2,443 (2,386)
Total
2,778
(2,008)
744
(452)
8,877 (5,856)
Overall the number of new referrals increased by 770 (38%) Donegal (8%) and Sligo /Leitrim (95 %), with
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the number of clinics provided increasing by 292 (65%). Overall attendances at clinics increased by 3,021
(52%).
The table below shows the Waiting List at 30th November 2001 (with the position at 31st December 2000 in
brackets).

Donegal
Sligo/Leitrim
Total

Adults

Children

229 (917)
115 (46)
344 (963)

110 (741)
322 (238)
432 (979)

Adults Waiting
> 6 months
32 (587)
26 (5)
58(592)

Children Waiting
> 3 months
16 (618)
261 (188)
277 (806)

The Ophthalmic waiting list has reduced substantially in Donegal for both adults 688 (75%) and children 631
(85%). Waiting times have also reduced for both adults and children in Donegal, the number of adults waiting
greater than 6 months has reduced by 555 (95%) and children waiting greater than 3 months by 602 (97%).
In Sligo / Leitrim the waiting list for both adults and children has increased, adults by 69 (150%) and children
by 84 (35%). The number of adults waiting greater than 6 months increased by 21 and children waiting
greater than 3 months increased by 73 (39%). This was due to increased referral rates (95%) and reduced
availability of clinician time over the summer months.

Key Service Developments 2001
The reduction in waiting lists was achieved by the following actions:
• An additional 228 Ophthalmic clinics were provided throughout Donegal in Letterkenny, Carndonagh,
Donegal, Dungloe and Lifford. This was achieved by the two Community Ophthalmic Physicians in the
area supported by Ophthalmic Nurses
• Additional services were provided from a new clinic in Buncrana
• Ophthalmic Clinic Rooms in the Sligo/Leitrim Health Centres were upgraded to facilitate the provision of
additional clinics
• Integrated care with Optometrists continued to be provided to the eligible population with a total of 7,064
authorisations in Donegal. In Sligo/Leitrim, 4,121 individuals were approved for the Community
Ophthalmic Services Scheme during the period January to November 2001
• Cataract Day surgery commenced in Letterkenny General Hospital in July 2001
• A Services Development Co-ordinator for Diabetes was appointed, regionally, to oversee the Diabetic
screening programme and other initiatives.

Key Service Developments 2002
The service developments for 2002 reflect the objectives of the goals outlined in the National Health Strategy
as follows:
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National Goal 1: Better Health for Everyone
• Development of a screening service for Retinopathy for patients with Diabetes
• Establishment of a working group to develop an effective eye screening programme in the region,
including the identification of quality indicators to monitor the delivery and impact of such services
National Goal 2: Fair Access
• Review and improvement of referral protocols
National Goal 3: Responsive and Appropriate Care Delivery
• Provision of extra clinics, including Out Reach clinics at Primary Care Centres.
• Achievement of the Board’s target of a three month waiting period for children and a six month waiting
period for adults
• Continuance of student Orthoptist training to address current and future service needs
• Provision of additional equipment: slit lamps, safety glasses, foot switch/Argon laser, indirect
ophthalmoscope, for a minimum of two clinics
National Goal 4: High Performance
• Review of IT system requirements for clinical practice, service management and audit/evaluation of
Ophthalmic Services
• Evaluation of the implementation of the Board’s Ophthalmic Services Review (1995)
In the Letter of Determination a sum of €0.081m is provided on a once off basis to cover anticipated
increases in uptake of the Community Ophthalmic Scheme arising from the extension of Medical Card
eligibility to persons over 70 years, as well as the continued development and / or provision of a screening
service for Retinopathy for patients with Diabetes.

Conclusion
The provision of a comprehensive, quality oriented, timely and locally accessible Community Ophthalmic
Service remains an important service objective for the Board.

2002 Key Points of Note
• Waiting list targets
• Retinopathy Service for Diabetics
• KPIs
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DENTAL SERVICES
Introduction
Dental services are provided to improve the level of oral health of the entire population and specific target
groups in the Board’s area. This is achieved by reducing the level of dental disease in children, by providing
adequate treatment services to the eligible population, (through a combination of public/private dental
services) and by public health measures.

Strategic Context
Dental services are provided in accordance with the 1994 Dental Health Action Plan which provides the
framework for attaining the dental health targets set out in ‘Shaping a Healthier Future’ (1994). ‘Quality and
Fairness A Health System For You’ (2001) will be an important influence on service development.

Current Service Provision
Health Board Dentists provide services for children, special needs groups, Accident and Emergency care at
Sligo and Letterkenny General Hospitals and emergency care for foreign nationals. Medical card holders and
their dependants (up to age of 16 years), are also treated by the Board’s dentists.
Adult Dental Health Services are provided by Health Board Dentists (on a sessional basis) and private
Dentists under the Dental Treatment Services Scheme (DTSS).
Fifty seven (57) dentists in the region, (Donegal (23) and Sligo /Leitrim (34), participate in the Dental
Treatment Services Scheme.
Public Health Measures include water fluoridation, (carried out by the Local Authorities on behalf of the
Dental Departments), oral health education programmes (including the use of local media to promote oral
health), screening of selected age groups in primary school and epidemiological field work.
Orthodontic services are provided at primary care level via Health Board dentists under the supervision of the
Consultant Orthodontist and at secondary level via Clinical Specialists and a Consultant Orthodontist. (Refer
to Orthodontic Section, Acute Services, Service Plan)

Key Service Developments 2001
Staffing Levels
• Additional clinical and management personnel were put in place, in accordance with the Dental Service
Restructuring Agreement.
• European recruitment drives were successfully undertaken in an effort to recruit the required staff ,
particularly in Co. Donegal where some recruitment difficulties were being experienced. From this, 6
dentists were recommended for appointment and it is anticipated that these staff will take up duty in 2002.
Service Provision
• Preliminary planning took place as part of the ‘Schools’Nutrition Action Committee’ (SNAC) oral health
education and health promotion programme in 9 schools in Donegal, 4 schools in Leitrim and 6 schools
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•

•

•
•
•
•
•

in Sligo. The programme commenced in September 2001.
A regional sub-committee on Oral Health Promotion to develop an oral health strategy for the Board’s
area, to examine needs and to consider the impact of policies/the environment on oral health education,
was established.
A new protocol for school dental inspections was introduced which involves screening children in three
classes and all special classes for prioritisation of treatment. As part of the protocol, a pilot project was
launched in December to introduce cross-border standardised oral health data collection into the school
screening programme.
Two Clinical Specialists in Orthodontics were recruited, one each in Letterkenny and Sligo.
Field staff involved in the national All Ireland Children’s Dental Health Survey, commenced work in
November.
Eighteen (18) dental service sessions were provided on Arranmore Island during the summer months.
Additional general anaesthetic clinic time was made available at the new Day Unit Facilities at Sligo
General Hospital.
Activity in respect of Dental Services for special needs (learning / physical / sensory disability) groups are
detailed below with activity for the corresponding period in 2000 in brackets:

Special Needs Groups
Donegal
(Persons with Learning or
Jan – Nov 2001
Physical Disabilities)
Jan – Nov 2001
Total number of persons belonging
1,150
(1,100)
to special needs groups in each
Community Care Area
% coverage achieved
94%
(92%)
Number receiving emergency care
82
(105)
Number receiving Oral Health Education
562
(343)
Number receiving routine dental care
792
(714)
including dentures
Number receiving care under generaL
29
(37)
anaesthesia
*This level is low due to staff shortages during the period
** This level has increased due to the availability of additional clinics

Sligo / Leitrim
(Jan - Nov 2000)
(Jan - Nov 2000)
1,200
(1,200)

50%*
80
169
601

(38%)
(97)
(275)
(460)

34 **

(15)

Infrastructural Developments
• As part of the CAWT cross-border information sharing project, sub committees addressed school
screening, epidemiological data collection and presentation, computerisation of daily and monthly
worksheets, synchronisation of epidemiological studies, sharing of information and expertise on special
needs dental services.
• Upgrading of facilities/purchase of essential equipment continued in Letterkenny, Lifford, Glenties and
Buncrana. Additional dental hand pieces were acquired for surgeries in the Sligo /Leitrim area.

Key Service Developments 2002
The service developments for 2002 reflect the objectives of the goals outlined in the National Health Strategy
as follows:
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National Goal 1: Better Health for Everyone
• Prepare a Regional Oral Health Promotion Strategy for the North Western Health Board area. The key
objective will be to improve oral health and minimise the need for interventions. Specifically the strategy
will:
• Examine oral health needs for different age groups
• Review the evidence relating to effectiveness of different health promotion strategies
• Recommend an implementation plan (including resource requirements)
• Incorporate recommendations of the National Forum on Water Fluoridation
• The report of the National Forum on Water Fluoridation is awaited and best practice, as indicated in the
Forum’s recommendations, will be implemented in conjunction with Local Authorities in the region.
National Goal 2: Fair Access
• Extend improved protocol for school dental inspections to all school inspections in 2002.
National Goal 3: Responsive and Appropriate Care Delivery
• Develop improved Orthodontic Assessment arrangements, inclusive of both secondary and primary care
practitioners.
• Subject to available funding, under NDP, commence major upgrade programme for dental equipment (as
part of multi-annual overall plan).
National Goal 4: High Performance
• Review all dental facilities in the region, identify overall needs and upgrade a minimum of two dental
surgeries during 2002, in line with resources available under NDP.
• Finalise regional samples for the National Adult Dental Survey
• Complete the Children’s Health Survey
• Prepare proposal for the conduct of an epidemiological study on delivery systems, oral health, general
health effects of water fluoridation and service provisions review in the border region, under CAWT
arrangements.
The Letter of Determination contains an additional sum of €0.493m to meet anticipated increases in uptake
under the Dental Treatment Services Scheme. This will be subject to further discussions with the
Department of Health and Children.

Conclusion
In 2002 there will be a significant emphasis on public dental health measures including epidemiological field
work, water fluoridation, and the promotion of oral health. Particular attention will be given to maintaining
increased staffing levels to achieve service targets.

2002 – Key Points of Note
• Complete Adult and Children’s Dental Health Surveys
• Achieve service provision targets for screening, special needs and adult services
• Promote Oral Health Strategy
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New Development Sector for 2002

AUDIOLOGY SERVICE
Introduction
A national hearing service for all children up to school leaving age and for all adult medical card holders, was
provided by the National Rehabilitation Board (NRB),
prior to its dissolution in April 2000.
Since April 2000, this Audiology service has been provided on an interim basis through the National
Disability Authority and co-ordinated through the Northern Area Health Board of the Eastern Regional Health
Authority, on behalf of the Health Boards. During this time, a plan for the devolution of the service to
individual Health Boards was put in place. The service is due to fully transfer to each of the Health Boards
in July 2002.
In this region, the NRB provide Audiology services in Sligo (Knappagh Road) and Letterkenny (Port Road)
from their local administration centres and at Carrick-on-Shannon, Markievicz House, Sligo and Donegal
District Hospital.

Strategic Context
The on-going review and development of the Audiology service reflects national and local strategies/reports
such as ‘Building a Future Together’- Report of the Establishment Group of the National Disability
Authority, ‘Best Health for Children’, and the Board’s Primary Care Strategy.
The service providers, both hospital and community-based, are committed to providing a fully comprehensive
and integrated service to adults and children with hearing difficulties.

Current Service Provision
Approximately 15 clinic days per month are provided in the region, with 18 additional clinics provided by
arrangement with the Royal Victoria Hospital, Belfast.
In 2001, there were a total of 836 referrals to the service in the period January-September 2001.
Activity from January – September 2001 was as follows:

Donegal
Sligo/Leitrim
Total

New Referrals
421
415
836
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Total Clinics
70
65
135

Attendances
766
680
1,446

The table below shows waiting lists for the service, as at 30th September 2001.

Donegal
Sligo/Leitrim
Total

Adults

Children

261
285
546

277
234
511

Adults Waiting
> 6 months
38
74
112

Children Waiting
> 3 months
45
21
66

The total number waiting for services, as at 30th September was 546 adults and 511 children. The number
of adults waiting greater than six months was 112, whilst the number of children waiting greater than three
months was 66.

Key Service Developments 2001
• A Regional Audiology Review Group, representative of hospital and community service staff, was
established to prepare for and oversee the transfer of services from the NRB.
• A Project Officer was appointed to co-ordinate an Audiology service review.
• Two staff members commenced training as Audiologists.
• Administrative staff completed ‘minor repair’ training in Dublin.
• Local and national links were developed with the National Association for the Deaf.

Key Service Developments 2002
The service developments for 2002 reflect the objectives of the goals outlined in the National Health Strategy
as follows:
National Goal 1: Better Health For Everyone
• Establish improved working arrangements with educational, social and voluntary organisations involved
with deaf and hearing impaired population through local networks
National Goal 2: Fair Access
• Regional Audiology Review Group to produce a plan to reduce waiting lists for services
• Consolidate implementation of revised referral pathways and screening protocols for Audiology services
National Goal 3: Responsive and Appropriate Care Delivery
• Establish a comprehensive model of service delivery at primary and secondary care levels:
i) Primary Care Level: including child welfare, child development, school screening and a community
Audiology service delivered from primary care/ health centres
ii) Secondary Care Level: delivered from the Board’s acute hospitals
• Provide new primary care oriented accommodation in Sligo and Letterkenny initially from July 2002
• Finalise clinical staff working arrangements following the amalgamation of resources at hospital and
community levels
• Proceed with the appointment of a Clinical Audiology Manager and Audiology Scientist if allocated
resources permit
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National Goal 4: High Performance
•
•
•
•

Undertake an Audiology Service Review
Review needs for Audiology equipment in Primary Care Centres
Review secondary care facilities in Sligo General and Letterkenny General Hospitals
Complete a review of current database/ software, and agree future requirements in line with any conjoint
national development

Conclusion
The provision of a comprehensive, quality-oriented, timely and locally accessible Community Audiology
Service will be a priority for the Board in 2002.

2002 – Key Points of Note
• Consolidate new working arrangements
• Referral pathways
• Screening protocols
• Review Audiology Service including facilities and equipment required in both primary care and
secondary care settings
• Target waiting times
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FOOD SAFETY AND ENVIRONMENTAL HEALTH
Introduction
The Environmental Health Service aims to protect the health of the community by monitoring environmental
factors that adversely affect health, by enforcing relevant legislation and through education and training.

Strategic Context
The current and future strategy for the Environmental Health Service is determined, in part, by its statutory
duties and relationships with other state agencies. These include statutory obligations with regard to food
safety, the inspection of pre-school facilities, tobacco control, implementation of the Poisons Regulations and
pest and vector control. In addition, through its agency relationships with the region’s local authorities, the
service has responsibilities in the areas of planning assessment, assessment of housing standards, monitoring
of public water supplies and control of environmental factors affecting public health.
These responsibilities are met in partnership with the Food Safety Authority of Ireland, the Boards’ Health
Promotion and Public Health Departments, the Public Health Laboratory at Sligo and Public Analyst
Laboratory Galway, Local Authorities and other statutory agencies.

Key Service Developments 2001
•

Increased inspection frequencies of food premises and food sampling were achieved in accordance with
the Boards contract with the Food Safety Authority of Ireland.
• 3,184 food premises were inspected by the Boards Environmental Health Service for the period January –
November 2001.
• A total of 1,110 food samples were taken for microbiological analysis and 616 samples taken for chemical
analysis between January and November 2001.
Food Sampling Activity 2001
Target Samples
Actual Samples

Microbiological
1022
1110 (8%)

Chemical
583
616(5.4%)

• 289 food workers completed food hygiene courses delivered by Board personnel.
• A training framework for all personnel involved in outbreak investigation was devised by the Review
Group to improve corporate responses to the outbreak of food borne illness.
• There were no outbreaks of food-borne illness in the Board’s region between January and November 2001.
• The quality management system was implemented on schedule and passed its preliminary audit. External
auditing for accreditation commenced.
• The Legislation on the labelling of foodstuffs was implemented as part of food premises inspections.
• Dedicated Project Teams were established to develop a food quality system, based on the principles of
HACCP in Health Board premises. A desktop audit of all premises, as well as on site audits of 26
premises, was completed. Training workshops for staff were held. Estimates have been prepared for
equipment costs for all Health Board premises which prepare food within the region.
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Tobacco Control
• Two additional Environmental Health Officers and one administrative support person were recruited to
implement tobacco-free initiatives and to improve compliance with legislative requirements
• 27 test purchases were undertaken in the region, to enforce the legal provisions regarding the sale of
tobacco to underage persons
• Enforcement of legal requirements continued in various settings including school buses, dining facilities,
retail sales and other public venues.
• A Smoke-Free Dining Guide was launched.
• Training for 60 bus drivers, provision of information leaflets to parents and publicity campaigns were
undertaken in Donegal as part of a smoke-free school bus initiative. Compliance following this initiative
has been good.
• All primary and secondary schools received promotional packs in relation to their responsibilities under
tobacco control legislation.
• Smoke Free Leitrim schools project and Health Kicks year three and adjudication was completed and an
evaluation commenced.
Environmental Health
• The programme for monitoring water quality in food premises was implemented as scheduled.
• Pre-schools inspections and advisory visits continued and food workers from the sector participated in
food safety training.
• A post of pest/clinical waste control technician was established to improve pest control measures, and
extend the clinical waste collection service in Sligo/Leitrim.
• The revised scheme of letting priorities for Donegal County Council has been implemented and a
comparative review of pre-revision cases undertaken.
National Environmental Health Action Plan (NEHAP) Pilot Project
• A Project Worker and support staff were approved to continue to develop the NEHAP Project in the
Board’s area. The recruitment campaign was unsuccessful and a second campaign was commenced.
• Liaison with Local Authorities continued in respect of this project during the year.

Key Service Objectives 2002
Services will continue to be provided which conform to current service level agreements, contracts and
responsibilities under the various statutory instruments.
Food Safety Services are provided to ensure the safety and wholesomeness of food, through education
programmes, food premises inspections, controlling disease/preventing further spread of infection in the case
of a food poisoning outbreak, eliminating/minimising the risk to the public arising from food
alerts/deterioration in drinking water supplies.
Environmental Health Services are provided to protect and maintain health in the community by seeking to
reduce the prevalence of young people starting to smoke, by reducing the practice of smoking in public
places, by ensuring that public health nuisances are removed, by ensuring that environmental development
does not adversely affect public health, by ensuring the health and well being of children in pre-school
premises, and by promoting improved housing standards for the population.
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Key Service Developments 2002
The service developments for 2002 reflect the objectives of the goals outlined in the National Health Strategy
as follows:
Food Safety
The Letter of Determination contains a sum of EUR 0.292m in respect of developments in the Environmental
Health Service for Food Control as follows:

Environmental Health
Service – Food Control
(EUR 0.292m)

Agency/Service
2 Basic Grade Environmental Health Officers
1 Grade III - Secretarial support
Food Safety Management Project (once off)
IT Installation (once off)
IT Maintenance

Total

EUR m
0.082
0.025
0.127
0.043
0.015
0.292

National Goal 4: High Performance
• Fulfil the Board’s service level agreement with the Food Safety Authority of Ireland
• Achieve accreditation to ISO 9002 standard as part of implementation of a quality management system
• Install and maintain a computerised IT System

Tobacco Control
National Goal 1: Better Health for Everyone
The Letter of Determination contains an allocation of €0.070m in respect of Tobacco Control.
EUR 0.051m is allocated as set up and part year costs for a post to
Co-ordinate tobacco control initiatives
EUR 0.019m is allocated on a once off basis for the Environmental Health Service for compliance building
and community based tobacco free initiatives

Environmental Health
National Goal 1: Better Health for Everyone
• Continue to provide environmental health services to local authorities on an agency basis
• Continue pilot project in conjunction with Local Authorities on the National Environmental Health Action
Plan
• Contribute to environmental aspects of the Board’s Emergency Plan
National Goal 3: Responsive and Appropriate Care Delivery
• Establish a pilot consumer panel for food safety to include food industry/providers and consumer interests
• Monitor and ensure effective responses to outbreaks of food borne illness
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National Goal 4: High Performance
• Conduct a consumer satisfaction exercise involving users of Environmental Health Services
• Provide training for 250 food safety workers in the region
• Fund on a once off basis (EUR 0.127m provided), a food safety management system in Board premises
in conjunction with the Food Safety Management Project (Physical infrastructural improvements to be
achieved in accordance with available capital resources under the NDP programme)
• Improve compliance with food labelling and cosmetic labelling legislation as part of the food premises
inspection process
• Provide staff training on the management of food-borne illness outbreak

Conclusion
The Environmental Health Service has an important role to play in achieving better health for everyone,
through its health promotion, enforcement and monitoring roles. The service will continue to meet its
obligations in accordance with the Board’s statutory duties and in partnership with other state agencies.

2002 – Key Points of Note
• Food control - inspections, sampling and food training
• Consumer Panels
• Tobacco Free Initiatives
• KPIs
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WOMEN’S HEALTH
Introduction
The Board recognises that the health of the region’s female population needs to be enhanced, through
empowerment in relation to their own health and through services that are ‘woman friendly’ and responsive
to their particular needs.

Strategic Context
The Board’s Women’s Health Service Plan is developed in the context of the Department of Health and
Children’s ‘Plan for Women’s Health’, 1997-1999, the Board’s Report of the Advisory Group on Women’s
Health and Social Services (1995), the European Commission report on the State of Women’s Health (1999),
Quality and Fairness A Health System For Your (2001) and Board Strategies on Primary Care, Mental Health,
Older People and Consumer Involvement.
The Board’s Women’s Health Advisory Group aims to influence the implementation of ‘A Plan for Women’s
Health’ through:
• Involving women in the planning and delivery of services
• Increasing access to information on health and effective health promotion
• A focus on well-being
• Equal treatment

Key Service Developments 2001
Developments in 2001 included:
• Progress was made in the implementation of the recommendations of the Infant Feeding Study, with the
publication of the Breastfeeding Policy, ‘Protecting, Promoting and Supporting Breastfeeding in our
Region’ and the production of ‘A Mother’s Guide to the North Western Health Board’s Breastfeeding
Policy’.
• Implementation of recommendations from the Postnatal Depression Study was commenced. A tape/CD
promoting awareness of Postnatal Depression was recorded and piloted with pregnant women in
Letterkenny and Sligo.
• A Needs Assessment of Family Planning and Contraceptive Services was undertaken to review current
levels of service provision of family planning services in the region and to identify ways in which the
Board considers its services need to be developed in the future.
• A Continence Promotion Co-ordinator was appointed in Donegal and recruited in Sligo/Leitrim.
• Board staff participated in the national ‘Continence Awareness Week’ campaign through the provision of
information sessions, talks in the local media and the establishment of a helpline.
• User Friendly Health Centre guidelines were used to audit Health Centres in Donegal. Findings of the
audit undertaken in Sligo/Leitrim area were implemented.
• The Board has continued to support the ‘Healthy Women, Healthy Voices’ course.
• An Equality Officer was appointed.
Violence against Women
• Two Training and Development Officers were appointed and a training programme developed for Board
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staff and other agencies.
• Proposals to develop a new outreach domestic violence service in Sligo Town did not proceed.
• A campaign was undertaken, with a number of events, within the Board, in partnership with women’s and
community groups, to increase awareness of violence against women.
• Outreach clinics were provided in 15 centres in Donegal. From January to November, 1,283 women
availed of the service.

Key Service Developments 2002
The Service developments for 2002 reflect the objectives of the goals outlined in the National Health Strategy
as follows:
National Goal 1: Better Health for Everyone
• A campaign aimed at increasing breast self-examination and awareness will be undertaken.
• The promotion and development of the Board’s Women’s Network will continue.
• Measures to prevent domestic violence and to support victims will continue. Developments in 2002 will
be agreed in consultation with the Regional Planning Committee on Violence Against Women and
proposals for consideration include:
• Development of Outreach Services to assist and support women and children in the Sligo /Leitrim
Community Services area.
• Raising awareness of domestic violence in the community and the voluntary sector and among Health
Board staff.
National Goal 2: Fair Access
• Implement the findings of the Post-Natal Depression Study
• Ensure the availability of promotional materials in relation to breast-feeding in accordance with the
recommendations of ‘Breastfed is Best Fed’.
• Develop and distribute additional information materials on bereavement.
• Monitor compliance of all centres with the User- Friendly Health Centre guidelines.
National Goal 3: Responsive and Appropriate Care Delivery
• Commence the implementation of 'Breastfed is Best Fed’
• Present the report on the Needs Assessment of Family Planning and Contraceptive Services undertaken in
2001, which identifies ways in which the Board considers its services need to be developed in the future.
National Goal 4: High Performance
• Undertake an evaluation of the ‘Healthy Women Healthy Voices’ course
• Develop a Cross Border Women’s Health Policy and Strategic Plan which, when implemented, will
improve the health and well-being of women in the north west of Ireland and promote greater equity in
health.
• Commence the implementation of the recommendations of the new Breastfeeding Policy, ‘Protecting,
Promoting and Supporting Breastfeeding in our Region’
• Consider the recommendations of the ‘Perspectives on the Provision of Counselling for Women in Ireland’
with a view to developing an implementation plan.
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Conclusion
The health and social well-being of the region’s female population will be maintained and enhanced through
services which are ‘woman friendly’ and which are responsive to their particular needs, while also
empowering them in the maintenance of their own health. Emphasis will be placed on key health
determinants, including life stages and lifestyles.

2002 – Key Points of Note
• Breast Care
- Examination
- Screening
- Treatment
• Domestic Violence
• Maternity care and Post-Natal Depression
• User friendly service
• Breast Fed is Best Fed
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ISLAND HEALTH SERVICES
Introduction
The Board recognises the unique circumstances of our Island populations – principally Arranmore and Tory
Islands – and endeavours to provide services for island communities on an equitable basis with the mainland
population.
The table below presents a profile of the island population and available transport options.

Population
Age Profile 0-18 years
65 + years
Persons aged 65 + years
and living alone
Medical Card Eligibility
GP Services
Public Health Nursing Services
Ferry access to Mainland

Arranmore Island
582
114
145 (25%)
45

Tory Island
165
44
28 (17%)
5

492 (85%)
Provided by Resident GP
Provided by Resident PHN
8 daily runs during summer season,
season,
5-6 daily runs during winter season

163 (99%)
Provided once a fortnight
Provided by Resident PHN
2-3 daily runs during
summer season,
daily service (weather
permitting) during winter
season
Fortnightly service

Helicopter Service

Both islands have a greater proportion of older people than the general population. The remoteness of the
islands and their comparatively smaller population densities pose particular challenges to the Board in its
efforts to provide a similar range of locally-based services to that available on the mainland.
A significant range of community-based services is provided either through permanent provision or by way
of a regular visiting service to the island populations. In addition, services are provided by way of a planned
provision on a once-off basis, depending on need or in response to specific emergencies. Specialist medical
services are accessed on the mainland, as conveniently as possible to the ferry port.

Strategic Context
Health care is provided to island communities in accordance with the recommendations of the Interdepartmental Co-ordinating Committee on Island Development (1996), the Board’s ‘Developing Island
Health Services’ Report (1997) and Primary Health Care Strategy (1999).

Key Service Developments 2001
The following developments took place in 2001:
Arranmore Island
• The Carers Development Officer commenced a process to establish a Carer support group and to develop
an information booklet of services available to carers on the island.
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•
•
•
•
•
•

Twenty four (24) Older Persons/Carers were supported through the pilot Home Subvention Scheme.
Ten (10) clinic sessions were provided by the Community Nutrition service.
Eighteen (18) Dental Services sessions were provided.
Continence services commenced
A Road Safety Programme for school children was provided through Health Promotion staff.
Additional land, adjacent to the original Primary Care Centre site, was purchased to enable development
of a residential facility for older persons.

Tory Island
• The Carers Development Officer liaised with the local Public Health Nurse to identify supports required .
• Health Promotion Programmes were implemented in the primary school.
• Construction of a Primary Care/Community Resource Centre commenced.
• An ECG machine and automated defibrillator was provided.

Key Service Objectives 2002
During 2002 the following actions will be undertaken to :
• support our island communities/residents in the promotion and maintenance of their own health
• provide services on an equitable basis to the mainland
• enhance Primary Care services, particularly for older people

Key Service Developments 2002
The service developments for 2002 reflect the objectives of the goals outlined in the National Health Strategy
as follows:

Arranmore Island
National Goal 1: Better Health for Everyone
• Extend Dental Service to provide 30 Sessions per annum.
National Goal 2: Fair Access
• Provide support and training programme for Carers
• Exploit tele-conferencing and tele-medicine opportunities
National Goal 3: Responsive and Appropriate Care Delivery
• Complete planning and proceed to construction on the development of residential facilities for older
persons in partnership with the Local Development Organisations
• In accordance with the ‘CHOICE’ Project and the views of the Service Users, provide additional services
for older people at the Day Centre
• Establish Continence Clinic on a once monthly basis
• Provide sessional female GP Services on a minimum once monthly basis to deal with Women’s Health
related matters
• Explore potential for delivery of services via video conferencing technology, and consider pilot telemedicine link to Acute Hospital services
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National Goal 4: High Performance
• Conduct a review (including a service user/carer satisfaction survey) of the Pilot Home Support Scheme
for Carers of older people

Tory Island
National Goal 1: Better Health for Everyone
• Provide training in the use of recently purchased E.C.G. machine and defibrillator
National Goal 2: Fair Access
• Provide training and support programme for Carers
• Exploit tele-conferencing and tele-medicine possibilities
National Goal 3: Responsive and Appropriate Care Delivery
• Provide sessional female GP Services on a twice monthly basis
• Complete new Primary Care/Community Resource Centre
• Establish new day service at Community Resource Centre in line with ‘CHOICE’ programme, guided by
older people themselves
• Provide nutrition service in conjunction with Public Health Nursing service, and through direct provision
of Nutrition Services
• Establish Continence Clinic on a minimum once monthly basis
• Explore potential for delivery of services via tele-medicine links to Acute Hospital Services

Conclusion
In 2002 services to the Board’s island populations will be further developed to ensure that disadvantage, in
terms of capacity to access services, is minimised. The priority will be to provide comprehensive Primary
Health Care services, delivered from quality accommodation, to deliver more services on the island, to further
develop community supports for older people and their carers, and explore the potential to use video
conferencing and tele-medicine technologies to improve access to services by our island populations.

2002 – Keys Points of Note
•
•
•
•
•

Levels of service provision
Capital Developments
Training for carers
Review of Pilot Subvention Scheme
KPIs
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TRAVELLER HEALTH
Introduction
The Board seeks to provide high quality services that will address the needs of the Traveller community
through active partnership and consultation with Travellers. There are issues in relation to the social,
physical, environmental and lifestyle factors that adversely impact on the health and social well being of
Travellers.

Strategic Context
"Shaping a Healthier Future" the Task Force Report on Traveller Health (1995) and the Traveller
Accommodation Act (1998) have all made recommendations with regard to improving the health and living
conditions of Travellers. The report ‘Developing a Policy for Women’s Health’ makes specific reference to
the health needs of Traveller women.
A National Traveller’s Health Advisory Group has been established within the Department of Health and
Children to support Health Boards in the implementation of the recommendations of the Traveller Task Force
Report. This group has produced a National Strategy on Travellers Health and it is expected that this strategy
document will be formally launched early in 2002. The Board’s Traveller Health Unit will oversee the
implementation, monitoring and evaluation of this Strategy.
Profile of Traveller Care Group
While it is difficult to obtain a precise census of the Traveller population in the North-West region,
information from the Local Authorities indicates that there are approximately 208 families resident here.
With regard to accommodation status, Traveller family accommodation is outlined below.
Accommodation
Standard Housing
Private Housing
Serviced Sites
Unauthorised Sites
Total

Donegal
61
20
35
116

Sligo
19
25
24
68

Leitrim
2
1
21
24

Total
82 (0.39%)
1 (0.5%)
66 (32%)
59(28.5%)
208 (100%)

* Sources: Traveller Accommodation Programme 2000-2004; Donegal County Council; Sligo County
Council and Corporation, Leitrim County Council
Health Status of Travellers
Travellers have poor health status as is evidenced by their poor life expectancy. A National Study conducted
in 1987 found that the perinatal mortality rate for Travellers was 28.3 per 1000 total births which was 2.9
times the national rate. The still birth rate was also very high at 19.5 per 1000 births, 2.8 times the national
rate. Traveller men live on average 10 years less than settled men and Traveller women live on average 12
years less than their settled peers. Death rates are higher for all causes but significantly higher for accidents,
metabolic disorders, respiratory conditions and congenital disorders. This poor health status is related to a
number of factors, including accommodation standards transient lifestyles and poor uptake of mainstream
health services.
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Key Service Developments 2001
• The Development of a Regional Traveller Health Strategy is ongoing. It is envisaged that work will
continue and will be finalised on publication of the National Traveller Health Strategy. Development of a
multi-annual service plan has commenced.
• The Traveller’s Care Group and the Health Unit provide an advocacy role, particularly in relation to
accommodation.
• The Board continues to promote the health and social needs of Travellers through representation on the
County Development Boards. Work is ongoing to establish direct links with Local Authorities and to
develop a joint approach in relation to the needs of Travellers.
• The Traveller Project in Sligo has supported Foundation Level Development Courses for 34 women in
Sligo. Primary Health Care Co-ordinators have been appointed in both Community Care areas. 12
Traveller women are being trained as Community Health Workers in Letterkenny.
• The Traveller’s crèche in Letterkenny continues to offer a full day care service to over 30 children.
Suitable premises have been located for the Travellers’ crèche in Killybegs which will cater for nine
children. Sligo Leader Partnership has been successful in a funding application to the Department of
Justice, Equality and Law Reform for funding to purchase premises for a crèche.
• 25 staff participated in Training in Traveller Culture.
• A designated Public Health Nurse (PHN) for Travellers has been recruited in Sligo/Leitrim. Efforts to
recruit designated PHNs in Donegal have been unsuccessful and other approaches to fill these posts are
being explored. The Board continues to provide dedicated PHN time from its overall PHN resources.

Key Service Developments 2002
The Board recognises that some of the key determinants of Traveller Health such as housing and education
are outside its remit and that a multi-agency partnership approach is therefore required in order to improve
health status. Key service developments for 2002 include:
• Development of a regional Traveller Health Strategy by the Traveller Health Unit, taking cognisances of
the National Traveller Health Strategy.
• Promotion of the health and social needs of Travellers in the County Development Plans of Donegal,
Leitrim and Sligo.
• Co-operation with the introduction of ethnic monitoring so that the specific health needs of Travellers can
be identified in three target areas.
- Physical & Sensory Disability Services
- General Medical Services Cards
- Dental Services
• Improve information delivery to Travellers about their health, taking literacy issues into account. e.g. antenatal education, parenting, through Life Start Programme, raising issues associated with consanguinity.
• Continue a partnership approach towards improving Travellers health by working with other agencies,
Traveller organisations and through the Traveller Health Unit
• Develop a model of Primary Health Care for Travellers that is equitable, accessible, affordable and
participated
• Continue to support the Primary Health Care Project in Letterkenny
• Raise awareness among service providers on Traveller culture and issues, through corporate induction and
training. Target number of staff 100
• Support Travellers’ after school care in Letterkenny, and crèche facilities in Sligo and Letterkenny
• Ensure that the draft Anti-Racist Code of Practice is adopted and implemented
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•
•
•
•
•
•
•

Carry out a research project into maternity services for Traveller women
Provide additional dedicated Public Health Nurses for Travellers
Support the provision of first-aid courses for Travellers in Mohill
Explore and develop a laundry service for Travellers in the Sligo town area
Support the Sligo Traveller Men’s Group
Support the Women’s Traveller Group in Carrick-on-Shannon
Develop the Eat-Well/Be-Well programme by co-ordinating the implementation through the Women’s
Traveller Group and investigate and implement ways of determining efficacy of the programme.

The Board has been allocated an additional €0.037m for 2002 to cover the costs of Traveller’s Health
initiatives. Clearly, this funding is considerably less than what would be required to deliver on all of the
above key service development. It is anticipated, however, that additional funding will be made available with
the launch of the National Travellers Health Strategy 2002-2005 and discussions will be ongoing with the
Department of Health & Children in this regard.

Health Strategy
The Health Strategy Goals are reflected very significantly in the development plans for Travellers’ Health.

Conclusion
There is a need to elevate the health and social needs of Travellers to the highest priority on our inter-agency
working agenda. In particular, real and sustainable improvement in the living and social conditions of
Travellers will require substantial interagency effort during 2002. The Board is well positioned to advocate
in this regard and this will feature as an important function of the role of Inter-Agency Liaison staff in 2002.
In terms of our own directly provided services, the development of improved Primary Health Care for
Travellers will be achieved through the appointment of Co-ordinators in each Community Care area,
additional service provision, additional awareness training for staff, and the development of Health
Promotion services.
All of this will be informed by the full participation of Travellers in the Board’s Traveller Health Unit.

2002 – Key Points of Note
• Develop a Regional Traveller Health Strategy in line with the National Travellers Health Strategy
2002 – 2005
• Optimise inter-agency work to further advance Traveller health needs
• Develop a model of Traveller friendly Primary Health Care
• Provide additional dedicated Public Health Nurses for Travellers
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ASYLUM SEEKERS
Introduction
The North Western Health Board supports and provides services on a timely and flexible basis to all Asylum
Seekers who arrive in this region. We have developed an inter-disciplinary and inter-agency response to
meeting the needs of Asylum Seekers thereby ensuring that their stay with us is as comfortable as possible.

Strategic Context
A significant number of Asylum Seekers arrived in Ireland in recent years. The Government promotes the
dispersal of those seeking asylum throughout the country.

Current Service Provision
The Community Welfare Services provide statutory income entitlements and additional payments for
clothing, footwear, baby needs and support for travel costs to clinics. Medical cards are issued to all Asylum
Seekers and health screening is provided by General Practitioners, AMOs and Public Health Nurses.
Additional services are provided in respect of Dental, Public Health Nursing and other community services.

Key Service Developments 2001
The North Western Health Board supports and provides services on a timely and flexible basis to all Asylum
Seekers who arrive in this region. Our staff provide a lead role in the inter-disciplinary and inter-agency
responses needed to support those seeking asylum.
Progress in Relation to Planned Service Provision for 2001
Numbers of Asylum Seekers in Region - November 2001
Location
Number of Asylum Seekers
DONEGAL
Donegal Town
43
Bunbeg
20
Moville
6
Ballyshannon
7
Bundoran
24 – Total Donegal 100
SLIGO
Sligo Town
38
Ballinamore
38
Tubbercurry
8
Dromod
7
Monorhamilton
4
Carrick-on-shannon
3 – Total Sligo/Leitrim 98
TOTAL
198
There were 171 Asylum Seekers in the region at the end of November. This represents an increase of 12 in
the number resident here at the end of March 2001.
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• Services to Asylum Seekers are co-ordinated through the Community Welfare Service.
• There were no minors in the region seeking asylum status during the period.
• Access to interpretation and translation services is provided on an ongoing basis for both new and existing
Asylum Seekers in the area. All services can avail of an interpretation and translation service through a
pre-arranged service by telephone.
• Health Screening is provided by General Practitioners and Medical Officers in respect of those dispersed
to this area. The Board is in consultation with the Department of Health and Children on assigning a
dedicated Health Worker to this service.
• No training on Asylum Seekers culture has taken place to date; however, contact has been made with the
Training Officer with the National Consultative Committee on Racism and Interculturism. An interagency meeting has taken place in Sligo with all key stakeholders working with Asylum Seekers in the
area. This meeting sought to identify key issues pertinent to Asylum Seekers and to establish a forum to
address these issues in the area. Similar meetings have already taken place in Co. Donegal and Asylum
Seekers Support Groups have been set up in Moville and Donegal Town.

Key Service Developments 2002
• Co-ordination and provision of support services to Asylum Seekers will be improved through the
designation of Co-ordinators in each Community Care area.
• Staff awareness training will be provided to front-line staff.
• Asylum Seeker Support Groups will be supported.
• Health screening within the Asylum Seeker community will be promoted and information packs
distributed.
• A pool of translators/interpreters in the region will be identified.
• Counselling services and Public Health resources will be provided to give advice and assistance.
• The Board has received an additional €0.050m in respect of the provision of health screening for Asylum
Seekers in 2002. In addition, the recently appointed Primary Care Co-ordinators will play a role in respect
of support for Asylum Seekers in the region. The Board will appoint a Regional Co-ordinator to liase with
and manage the provision of health screening for Asylum Seekers.

Health Strategy
The Health Strategy Goals are reflected very significantly in the development plans for Asylum Seekers.

Conclusion
Board staff play a lead role in arranging and providing a wide variety of services and supports to persons
seeking asylum in this country who are dispersed to our area. In 2002, this role will be enhanced by the
designation of Co-ordinators in each Community Care area and the appointment of a Regional Co-ordinator
for the provision of health Screening and ongoing training of front line staff.

2002 – Key Points of Note
•

Service Co-ordination

• Screening (Regional Co-ordinator)
• Staff Awareness Training
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NORTH WESTERN HEALTH BOARD
Allocation 2002 Overall Summary
SERVICE

ALLOCATION

ALLOCATION

2002
€000's

2001
€000’s

2002
£000's

2001
£000’s

HOSPITAL CARE

177,194

149,884

139,551

118,044

COMMUNITY CARE

189,458

152,392

149,210

120,018

5,210

4,900

4,104

3,859

19,669

15,751

15,491

12,405

2,222

1,587

1,750

1,250

393,753

324,514

310,106

255,576

CENTRAL SERVICES

CENTRALLY ADMINISTERED COSTS
(INCL. PENSIONS/LUMP SUMS/
INSURANCE)
NATIONAL PAYROLL, PERSONNEL,
ATTENDANCE, & ROSTERING SYSTEM
(PPARS)
TOTAL

FORCASTED EMPLOYMENT LEVELS EXPRESSED IN W.T.E’S

Medical

Management &

Dental

Clinical

Support

Maintenance

Nursing

Paramedical

Services

Technical

Total

2239.9

601.2

2679.5

99.3

7218.7

Support

370.2

1228.6
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NORTH WESTERN HEALTH BOARD
PROGRAMME ALLOCATION 2002
HOSPITAL CARE PROGRAMME
SERVICE

ALLOCATION
2002
2001
€000's
€000’s

ALLOCATION
2002
2001
£000’s
£000's

ACUTE HOSPITAL SERVICES
Letterkenny General

59,128

49,817

46,567

39,234

Sligo General

66,274

56,323

52,195

44,358

Our Lady’s Hospital

4,967

4,156

3,912

3,273

EXTERN SERVICES

2,446

2,175

1,926

1,713

Donegal

18,471

15,564

14,547

12,258

Sligo/Leitrim

18,922

15,917

14,902

12,536

6,986

5,932

5,502

4,672

177,194

149,884

139,551

118,044

MENTAL HEALTH

AMBULANCE AND SUPPORT
TOTAL
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NORTH WESTERN HEALTH BOARD
PROGRAMME ALLOCATION 2002
COMMUNITY CARE PROGRAMME
SERVICE

ALLOCATION
2002
2001
€000's
€000's
9,948
9,273

MEDICAL

ALLOCATION
2002
2001
£000's
£000's
7,835
7,303

DENTAL

8,492

7,523

6,688

5,925

NURSING

8,882

8,205

6,995

6,462

HOME SUPPORT

14,474

10,833

11,399

8,532

SOCIAL SERVICES

17,039

12,579

13,419

9,907

4,571

3,826

3,600

3,013

OTHER CLINICAL/PARAMEDICAL

13,022

10,086

10,256

7,943

COMMUNITY DRUGS SCHEME

17,658

15,283

13,907

12,036

2,226

1,945

1,753

1,532

44,888

34,188

35,352

26,925

141,200

133,741

111,204

89,578

COMMUNITY HOSPITALS DONEGAL
CARNDONAGH
DONEGAL
DUNGLOE
KILLYBEGS
LIFFORD
SHEIL
BUNCRANA
FALCARRAGH
RAMELTON
ROCK WELFARE HOME
ST. JOSEPH'S STRANORLAR

1,841
1,806
1,910
1,906
1,804
2,222
1,486
1,409
1,558
778
4,533

1,541
1,516
1,694
954
1,507
1,860
1,248
1,145
1,307
499
3,859

1,450
1,422
1,504
1,501
1,421
1,750
1,170
1,110
1,227
613
3,570

1,214
1,194
1,334
751
1,187
1,465
983
902
1,029
393
3,039

COMMUNITY HOSPITALS SLIGO/LEITRIM
ST. JOHN'S HOSPITAL
ST. PATRICK'S HOSPITAL
ARUS BREFFNI
ARUS CAROLAN

9,940
5,850
679
806

8,244
4,842
463
489

7,828
4,607
535
635

6,493
3,813
365
385

NURSING HOME SUBVENTIONS

9,730

7,483

7,663

5,893

PREVENTATIVE HEALTH

FINANCIAL ELIGIBILITY ASSESSMENT
LEARNING DISABILITY
SUBTOTAL

Subtotal
48,258
38,651
38,006
30,440
TOTAL
189,458
152,392
149,210
120,018
NOTE 1: £5.971m in respect of services provided by Cregg House has been included in Learning Disability
as notified by the Department of Health and Children.
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NORTH WESTERN HEALTH BOARD
SETTINGS AND CLIENT GROUP ALLOCATION 2002
SUMMARY
2002
€000's
Acute Hospitals/Extern Services

2001
€000's

2002
£000's

2001
£000's

132,815

112,471

104,600

88,578

6,986

5,932

5,502

4,672

Mental Health Service

37,393

31,481

29,449

24,794

Services for Older People

67,785

54,548

53,385

42,960

Child Care and Family Support Services

24,535

20,464

19,322

16,117

Learning Disability Services

49,605

38,085

39,067

29,994

Physical Disability and Sensory Impairment Services

10,555

8,396

8,313

6,612

General Medical Services/Community Drugs Scheme

20,674

16,810

16,282

13,239

Community Ophthalmic Services

1,754

1,559

1,381

1,228

Dental Services

8,492

7,523

6,688

5,925

Food Hygiene and Environmental Health Services

2,666

1,948

2,100

1,534

Other Community Care Services

3,392

3,059

2,672

2,409

Central Services

5,210

4,900

4,104

3,859

19,669

15,751

15,491

12,405

2,222

1,587

1,750

1,250

Ambulance and Transport Services

Centrally Administered Costs
PPARS National Project
TOTAL ALLOCATION

393,753
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324,514

310,106 255,576

NORTH WESTERN HEALTH BOARD
SETTINGS AND CLIENT GROUP ALLOCATION 2002
ACUTE HOSPITALS/EXTERN SERVICES
2002
€000's

2001
€000's

2002
£000's

2001
£000's

LETTERKENNY GENERAL HOSPITAL

59,128

49,817

46,567

39,234

SLIGO GENERAL HOSPITAL

66,274

56,323

52,195

44,358

OUR LADY'S HOSPITAL

4,967

4,156

3,912

3,273

EXTERN SERVICES

2,446

2,175

1,926

1,713

AMBULANCE AND TRANSPORT SERVICE

6,986

5,932

5,502

4,672

139,801

118,403

110,102

93,250

TOTAL

MENTAL HEALTH SERVICES
2002
€000's

2001
€000's

2002
£000's

2001
£000's

DONEGAL

18,471

15,564

14,547

12,258

SLIGO/LEITRIM

18,922

15,917

14,902

12,536

TOTAL

37,393

31,481

29,449

24,794
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NORTH WESTERN HEALTH BOARD
SETTINGS AND CLIENT GROUP ALLOCATION 2002
SERVICES FOR OLDER PEOPLE
2002
€000's

2001
€000's

2002
£000's

2001
£000's

St. John's Hospital
St. Patrick's Hospital
St. Joseph's Hospital
Carndonagh Hospital
Donegal Hospital
Dungloe Hospital
Killybegs Hospital
Lifford Hospital
Sheil Hospital
Buncrana Community Nursing Unit
Falcarragh Community Nursing Unit
Ramelton Community Nursing Unit
Rock Welfare Home
Arus Breffni
Arus Carolan

9,940
5,850
4,533
1,841
1,806
1,910
1,906
1,804
2,222
1,486
1,409
1,558
778
679
806

8,244
4,842
3,859
1,541
1,516
1,694
954
1,507
1,860
1,248
1,145
1,307
499
463
489

7,828
4,607
3,570
1,450
1,422
1,504
1,501
1,421
1,750
1,170
1,110
1,227
613
535
635

6,493
3,813
3,039
1,214
1,194
1,334
751
1,187
1,465
983
902
1,029
393
365
385

Nursing Home Subventions

9,730

7,483

7,663

5,893

48,258

38,651

38,006

30,440

Home Nursing

5,327

4,923

4,195

3,877

Home Support

11,783

8,820

9,280

6,946

637

578

502

455

1,780

1,576

1,402

1,242

19,527

15,897

15,379

12,520

67,785

54,548

53,385

42,960

RESIDENTIAL SERVICES

SUBTOTAL
COMMUNITY BASED SERVICES

Day Care
Medical/Paramed/Other Support
Subtotal
TOTAL SERVICES FOR OLDER PEOPLE
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NORTH WESTERN HEALTH BOARD
SETTINGS AND CLIENT GROUP ALLOCATION 2002
CHILD CARE AND FAMILY SUPPORT SERVICES
2002
€000's

2001
€000's

2002
£000's

2001
£000's

Social and Community Work Services

14,045

11,261

11,061

8,869

Residential Centres

1,313

1,173

1,034

924

Nursing Services

1,331

1,230

1,048

969

Home Support Services

1,417

1,060

1,116

835

Medical Services/Immunisations

4,749

4,438

3,740

3,495

Paramedical/Other Support Services

1,680

1,302

1,323

1,025

TOTAL CHILDCARE & FAMILY SUPPORT

24,535

20,464

19,322

16,117
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NORTH WESTERN HEALTH BOARD
SETTINGS AND CLIENT GROUP ALLOCATION 2002
LEARNING DISABILITY SERVICES

RESIDENTIAL SERVICES

2002
€000's

2001
€000's

2002
£000's

2001
£000's

Units - Health Board
- Cregg House
Community Residences

12,923
11,101
4,713

10,261
10,550
3,402

10,178
8,743
3,712

8,081
8,309
2,679

TOTAL RESIDENTIAL

28,737

24,213

22,633

19,069

8,020
7,876
254

6,780
3,004
190

6,316
6,203
200

5,340
2,366
150

16,150

9,974

12,719

7,856

44,887

34,187

35,352

26,925

888
1,430
933
1,467
4,718

820
1,070
871
1,137
3,898

699
1,126
735
1,155
3,715

646
843
685
895
3,069

49,605

38,085

39,067

29,994

COMMUNITY SERVICES
Day Care/Activation Services
Community Maintenance
Counselling

SUBTOTAL DIRECT SERVICES
OTHER COMMUNITY SERVICES
Nursing Services
Home Support Services
Medical Services
Paramedical/Other Support Services

TOTAL LEARNING DISABILITY SERVICES
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NORTH WESTERN HEALTH BOARD
SETTINGS AND CLIENT GROUP ALLOCATION 2002
PHYSICAL DISABILITY AND SENSORY IMPAIRMENT SERVICES
2002
€000's

2001
€000's

2002
£000's

2001
£000's

8,051

6,391

6,341

5,033

446

411

351

324

Paramedical/Other Support

2,058

1,594

1,621

1,255

TOTAL

10,555

8,396

8,313

6,612

Community Services/Support
Nursing Services
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NORTH WESTERN HEALTH BOARD
SETTINGS AND CLIENT GROUP ALLOCATION 2002
2002
€000's

2001
€000's

2002
£000's

2001
£000's

GENERAL MEDICAL SERVICES/COMMUNITY
DRUGS SCHEMES

20,674

16,810

16,282

13,239

COMMUNITY OPHTHALMIC SERVICES

1,754

1,559

1,381

1,228

DENTAL SERVICES

8,492

7,523

6,688

5,925

FOOD HYGIENE AND ENVIRONMENTAL
HEALTH SERVICES

2,666

1,948

2,100

1,534

OTHER COMMUNITY SERVICES

1,166

1,114

919

877

FINANCIAL ELIGIBILITY ASSESSMENT

2,226

1,945

1,753

1,532
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6 December 2001
Mr Pat Harvey
Chief Executive Officer
North-Western Health Board
Manorhamilton
Co Leitrim
Determination of Health Expenditure for 2002
Dear Mr Harvey

1.

Introduction

I am writing to advise you of the Minister's determination of health expenditure for your Board for 2002 and
your Board's revised determination for 2001 under the terms of the Health (Amendment) (No. 3) Act, 1996
(referred to in this letter as the Act).

2.

Supplementary Estimate Arrangements

The Government has decided that for the future, commencing in 2002, request for a Supplementary Estimate
will not be considered, save in the following areas,
•

Pay : costs arising under National Programmes, Benchmarking and major unanticipated awards
specifically agreed by Government. Health service employers will be required to meet the cost of all other
rewards.

• Drugs Payment Scheme / GMS Scheme (Drug Component) & Recombinant Blood Costs
• Professional Indemnity Insurance (including clinical negligence claims against maternity hospitals)
Under this new arrangement it will be critical to the control of expenditure that pay related proposals and any
planned development in services are costed with the greatest level of accuracy possible. In particular, pay
related proposals of a minor nature, not already provided for within the approved determination, and outside
the elements recognised for future supplementary funding, will need to be funded from your Board's existing
resources. In general, therefore, your Board is required to be fully accurate and comprehensive in projecting
payroll requirements for 2002. It is also essential that these new arrangements are conveyed to agencies
funded by your Board, whether by allocation or grant. A further letter will issue shortly in relation to pay and
human resource issues.

3.

Approved Expenditure level for 2002

The level of non-capital expenditure for 2002 (i.e. gross expenditure less minor income) determined for your
Board is €393.753m.
When comparing this figure with your Board's net expenditure in 2001, account should be taken of the onceoff expenditure in 2001 and for the developments of services incorporated in this determination.
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Your Board's revised level of non-capital expenditure for 2001 is £283.727m or €360.259m (including the
2001 Supplementary Estimate).
Outline details of the funding for the development of services are set out at Appendix One. The approved
expenditure level for 2002 notified to you above includes provision for
• the full year cost of the 2% April 2001 increase under the Programme for Prosperity and Fairness,
• the full year cost of the second phase of the Programme for Prosperity and Fairness of 5.5% from 1st
October 2001,
• the 1% cost of living increase in April 2002,
• the third phase of the Programme for Prosperity and Fairness of 4% from 1st October 2002,
and
• the full year cost of all special pay settlements notified to you.
Your Board's service plan should be drawn up within the parameters above for the year 2002.

4.

Funding of Initiatives under new Health Strategy "Quality & Fairness"

A number of major reports have been recently completed in regard to acute hospital bed capacity, primary
care and value for money. These reports have informed the proposals and actions outlined in the Health
Strategy "Quality & Fairness", and will, together with that Strategy, be key documents for the development
of future policy and resource decisions by Government.
The Government has provided funding for the implementation of key priority areas from the Strategy in 2002
and for additional investment relating to on-going programmes. Details are set out in the appendix to this
letter. Funding for increased bed capacity in acute hospitals will be allocated by the Department as soon as
possible and after further discussions between the Secondary Care Division in the Department and providers.
Arrangement for the Treatment Purchase Fund will be decided on when the team who will manage the fund
is appointed.
Apart from the service areas explicitly identified and funded for development in 2002, it is anticipated that
significant progress will be made during the year on many of the action points identified in the Strategy. You
are asked to give further consideration to the areas and actions that are of most immediate relevance to your
Board and to think through the steps necessary to make satisfactory progress on this agenda during 2002.
Based on the analysis by each board/ERHA there will be an opportunity for further discussions with the
Department on this point to ensure that there is a well organised and co-ordinated approach to implementation
of the strategy, beginning early in 2002.
This will be one of the items for discussion at the meeting with CEOs on the 19th of December, 2001.

5.

Resource Provision and Control of Expenditure

Having regard to the circumstances outlined earlier, the revised arrangements for securing Supplementary
Estimate funding and the changed economic climate now prevailing, your Board is required to apply a
comprehensive and continuous system of control on expenditure and budgets based on local management of
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available resources. Immediate attention must be given to variances emerging as, under the terms of
Para 1 above, there can be no anticipation of additional resources, irrespective of the nature of the
issues emerging. Your I.M.R. returns must be sent on time each month with commentary on any problems
arising and the action you are taking to address these problems. In drawing up the budget your Board must
make appropriate provision for any unexpected or unusual expenditure issues that may arise during the year.
In order to manage the cash and expenditure now approved for your Board you are asked to submit a monthly
profile of expenditure and cash, reconciled to the overall resources now approved. This information is seen
as essential to the successful management of the resources, on a month to month basis and should detail, as
far as possible issues which would affect the drawing up of the profile. Your Board will be held to its cash
profile in terms of disbursements throughout the year. A further letter will issue shortly relating to the
composition of cash and working capital levels for 2002.

6.

Indebtedness level

Section 8 of the Act requires the notification of the approved level of indebtedness, arising from the
notification of this determination. This figure is e31.500m. for your Board in 2002. A more detailed letter on
indebtedness and working capital requirements will issue shortly. The provisions of the Prompt Payment of
Accounts Act, 1997 should be strictly adhered to.

7.

Service Plans

Under the provisions of Section 6 of the Act, each health board must adopt and submit a service plan to the
Minister. The service plan is the benchmark against which your Board's expenditure, output and progress will
be assessed during the year. In accordance with sub-section (6) of this section of the Act, health boards are
required to take account of the policies and objectives of the Minister, and of the Government.
It will be necessary to complete all matters relating to your Board's service plan as a matter of urgency and,
in any event, not later than 42 days after receipt of this letter.
The available budget must clearly form the basis for the service plan submitted to the Minister. There must
be a comprehensive match between resources available to the Board over the course of the year and the
performance/activity levels specified in the service plan to be delivered. This is essential if resources are to
be effectively managed at corporate and operational level. However within the broad policy objectives set by
the Minister, your Board has the flexibility to determine its priorities in the Service Plan so as to ensure the
optimal delivery of services commensurate with resource availability. It is on this basis that your Board's
performance will be monitored and evaluated.
In drawing up the Service Plan a clear distinction should be made between the full year implications of the
2001 approved developments and the planned outputs from the 2002 approved developments. It is suggested
that the structure and format for the 2002 service plan should follow the same template as in 2001 and in
general terms have the characteristics set out in the letter of determination for 2001. The Service Plan should,
as far as possible, deal with services on the basis of the care group structure used by the National Performance
Indicators Project Team (NPIPT) in their work during 2001.
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The financial statements included in the service plan should reflect the breakdown of services by programme
in line with the Annual Financial Statements. Each board is requested to provide this programme breakdown
of data for its entire range of services. In addition, boards may provide information on a care group basis, if
so desired.
It is essential that a loose-leaf copy and an electronic copy of the service plan is provided and that the plan
should be E-mailed (preferably as one document ideally in .PDF format) to the e-mail address:
serviceplan@health.irlgov.ie.
As suggested in last year’s letter of determination, particular attention should be given to the involvement of,
and consultation with, the relevant senior professional staff in your Board in the development of service plans
and the agreement of target service outputs for 2002. Under section 9(1)(a) of the Act, it is the responsibility
of the Chief Executive Officer to ensure that the amount of net expenditure of the Board does not exceed the
amount of the determination. Section 9(2)(a) requires the Chief Executive Officer to keep the Minister and
the Board advised as to decisions, or proposed decisions, which in his or her opinion, might negatively impact
on the financial situation.
In accordance with section 10 of the Act, if your Board anticipates, on the basis of the information now
available, incurring any excess or credit on expenditure in 2001, your Board's service plan must clearly
include provision for charging the full amount of such excess or credit to the service plan for 2002. An excess
expenditure in 2001 must be a first charge on the resources available for 2002. In the case of an excess, your
Board should detail, as part of its service plan, how it proposes to recover the excess expenditure in full and
bring current expenditure back into line. Any significant excess being brought to account at this stage will,
inter alia, raise questions regarding the reliability of your Board's regulatory and reporting systems.
Over recent years, the Department has been working with the health boards/ERHA on refining and improving
service planning. The Minister is of the view that service planning should continue to evolve and, to this end,
the Department will engage with you in 2002 on the evaluation and future development of service planning
to build on the conjoint work of the NPIPT and the Department along this lines set out in Section 8 below.
When your Board is submitting its Service Plan to the Minister please also send a report to the Department
setting out your Board's expected performance by reference to the agreed national set of PIs with appropriate
commentary to put the PI-based information in the context of the Board's overall service plan. Please also
submit whatever operational details you feel would be helpful in assessing your service plan together with an
estimated position for the end of 2001 for your Board in relation to IMR information and also (where
possible) PIs.

8.

Performance Indicators

An enhanced set of Performance Indicators (PIs) focused on quality service delivery measurement has been
conjointly prepared by the health board/authority members of the National Performance Indicator Project
Team (NPIPT) (working with a network of 120 health board staff representing 11 ‘care groups’ encompassing
all services provided by the health boards) and the Planning and Evaluation Unit of the Department. This has
been signed off by Health Board CEOs for use in conjunction with the 2002 service plans. The agreed set of
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performance indicators is being sent to you under separate cover. I understand that, following agreement on
these PIs, further details to guide staff in completing the PI reports are being finalised and the complete
document will be available within the next two weeks.
The new Health Strategy has emphasised the necessity for service planning and delivery to be based on high
quality, reliable and timely information. In this context it is critical that as complete a PI report as possible is
returned quarterly (as soon as possible after the end of each quarter) in accordance with the agreed
performance indicators document signed off by the CEOs (which sets out the frequency of return for each PI,
some being annually or six monthly).
PI reports should be returned, both on paper and by Email (contact Ext. 4248 in the Department for details)
together with commentary on the PI information reported, signed off by the CEO. The commentary should
enable the values returned in the PIs report to be related to and used together with the IMR information
(which must be returned monthly to the Department). This will better enable monitoring and evaluation of
the on-going position in relation to your Board's service plan. In addition the commentary should cover areas
where hard quantitative PI information is not available in full or where the quality of the information may not
be optimal.
The Department recognises that while much excellent work has been carried out in producing and agreeing
the enhanced set of PIs for 2002 these developments are still at a relatively early evolutionary phase and much
further work needs to be done in this regard. This will be taken into account in the way the Department uses
information from PI reports during 2002 in particular. Boards will not be held to account solely on the basis
of PI information. The PI reports will be used as an indicative picture of the board’s position in relation to the
delivery of its service plan. This is to enable both the Department and the Boards reach a better shared
understanding of the position in monitoring and evaluating the attainment of service plan objectives by the
Board in the light of the underlying position also indicated by the IMR returns.

In the course of 2002 additional conjoint development work must be carried out to enhance further the set of
PIs to be used for monitoring and evaluation purposes in conjunction with health board service plans.
Development work should address the following amongst other refinements:
• The integration of PIs together with improvements in service plan formats, annual report of health
agencies and population health / Department of Public Health annual reports and multi-annual strategic
implementation plans.
• The further integration of PIs with financial and personnel data combined with service delivery data and
population health information (which is currently provided by the Public Health Information system
[PHIS])
•

Improvement of the links with policy lines so as to better enable policy review, evaluation and
development.

• The clear defining and agreement of a common care group framework to be used in communication and
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reporting between the Department and the Boards/Authority which must also act as an effective reference
point for PIs.
• Further development sign off and piloting of a shared PI reporting database for use conjointly by health
boards and the Department.

9.

Reporting on the Management of the Service Plan

As part of the service plan to be submitted for 2002, your Board should develop a monthly expenditure budget
and statement of cash flow requirement. These must be updated as appropriate, to reflect any approved
changes which may be made by the Minister to the determination now being notified and to take account of
unavoidable changes in the timing of expenditure and/or income, or necessary re-shaping of the service plan.
The provision of additional funding in 2002 for new developments across the full range of health and personal
social services should be explicitly identified in your Board's service plan in such a way as to allow for
continuous monitoring and assessment of progress during 2002. Such reports should be incorporated in the
Chief Executive Officer's commentary accompanying the monthly IMR.
Later in the year, the Department will seek a progress report on service developments in 2002, in the format
outlined in my letter to you of 22nd October 2001.
Whilst it is intended that the Service Plan be used throughout the year along with IMR and PI reports as a
basis to guide the monitoring and evaluation of service plan delivery (and help to identify emerging trends so
that action can be taken at the earliest possible time) there will also be periodic formal Service Plan reviews
in 2002. The first formal review will take place with you next April and will focus on progress of the plan
to date. This review will include a report from you on the completion of the 2001 approved developments.
For the first review of 2002 a specific report will be required (to complement the IMR return) elaborating on
the position regarding the implementation of new developments signalled in the letter of determination as
well as on core service delivery targeted in the plan along with the first quarterly P.I. report. The review will
involve an evaluation of the degree to which service targets have been achieved by reference to the plan in
the context of the performance indicators for each area. The structure of the review will be that the Assistant
Secretary/Director in the appropriate area of the Department will discuss the above matters with the CEO and
appropriate senior management of the Board to deal with specific issues to that area. The review will be
completed by way of a subsequent meeting, chaired by the Deputy Secretary of the Department which will
deal with the most crucial high-level issues affecting the Board and the Department in relation to service plan
delivery. Further reviews will take place including one in July, and one in the last quarter of the year, which
will be used to assess the likely end of year position and look forward to assist in setting priorities for the next
year.
As detailed in separate correspondence from the Department’s Personnel Management and Development
Division, you are asked to put the necessary arrangements in place as quickly as possible to ensure that your
agency can identify the number of additional posts filled as a result of development funding. This is a vital
requirement, so that the use to which development funding has been put can be clearly demonstrated.
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The detailed Integrated Management Report (IMR) in relation to the financial information should be returned
in hard copy to Finance Unit on a monthly basis, before 25th of each month. Full IMRs should be forwarded
electronically to the Information Management Unit before this date. It must be stressed again, that the
monthly commentary by the CEO, interpreting performance to date and advising, as appropriate, on
the corrective strategy for the remaining period, is an integral part of the IMR.

10.

Monitoring of Employment Levels 2002

Agencies are requested to specify in their 2002 Service Plan the W.T.E. number and grade category of staff
which they propose to employ over the course of the year. This will replace the need for individual
Departmental approval to each new post for which an agency has been funded
This autonomy is on the strict understanding that the control of numbers and grade drift is a central element
of strict budgetary control of expenditure within determination.
The revised arrangements have been detailed in separate correspondence.
Your Board should make adequate provision for pay costs in 2002 having regard to
• the present numbers employed
• projected additional numbers to be employed in 2002
and
• the appropriate balance between pay and non-pay costs.
I would also take this opportunity to ask you to ensure that the personnel census return for your Board will
be returned to the Department within the stipulated deadline.

11.

Commission on Financial Management

The Government is establishing an independent commission to examine the financial management and
controls in the health services. This work will follow on from the Value for Money Audit recently completed
by Deloitte and Touche with the objective of helping to ensure that resources available have the greatest
possible impact in relation to health services for the public. This Commission will seek to examine evaluate
and make recommendations on the relevant systems, practices and procedures in the health services. Further
details on its composition, terms of reference and modus operandi will be forwarded when available. In
accordance with normal practice, I am asking that you give every possible co-operation to the Commission
which is due to report in the second half of 2002.

12.

Value for Money in Relation to Materials Management

The attainment of better value-for-money through effective and efficient use of resources remains a critical
objective for all health agencies. The Audit conducted by Deloitte and Touche has identified a number of
areas where improvement is possible. I am asking that the CEO of each board/ERHA explicitly address in
2002 the items identified for actioning at board/ERHA level, both at individual board/authority level and
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collectively.
The outcome of VFM initiatives will continue to be enhanced by the extent to which health agencies work
together to share best practice, to maximise joint procurement and materials management. It is critical that
all health agencies use the skills and structures now in place to maximise co-operation and actively pursue
value-for-money in materials management, particularly in the development of national protocols and
contracts. Co-operation in this area is critical. The level of co-operation with the initiatives taken since the
publication of the Materials Management report must continue to be the subject of specific and urgent
attention by the CEOs collectively in the coming year so as to achieve greater value for money in relation to
materials management. The Deloitte & Touche Value for Money Audit, emphasised the need for greater cooperation between health boards in regard to attaining VFM. Much can be achieved by the boards in sharing
information, working closely with the Health Materials Management Board and developing national
purchasing initiatives. The level of co-operation between boards to achieve greater VFM will be closely
monitored by the Department throughout 2002. In addition, a separate PI report using the PIs already in use
in this area should be submitted to the Department with the Service plan in relation to 2002 and quarterly
thereafter (signed off and submitted as part of the IMRs for the relevant months) please.

Conclusion
To assist your Board to complete the matters addressed in this letter quickly, senior officers of the Department
will be available if there are any matters requiring clarification. These queries should, in the first instance, be
referred to the Finance Unit, (01-6354254, 6354287 or 6354513) who will co-ordinate the Department's
response to all health boards/ERHA.
The Minister would like to thank you, your Board, and all your Board's staff, for your contribution to the
delivery of health care in Ireland during 2001. He also asked me to acknowledge your co-operation and that
of your management team in working closely with the Department, other health boards and other agencies in
providing improved health and personal social services. In particular, the Minister would like to thank you
and your staff for the support given to the Department during 2001 regarding the work carried out on the new
Health Strategy. The Minister looks forward to the further progress which will be made in developing the
health services during 2002.

Yours sincerely

Michael Kelly
Secretary-General
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North-Western Health Board
Revised 2001 Determination
The revised non-capital determination for your Board for 2001 is

£283.727m
€360.259m

2002 Non-Capital Determination
The non-capital determination for your Board for 2002 is

€393.753m.

Acute Hospitals
Additional revenue funding of €3.269m is being made available in 2002 for the continued development of
acute hospital services in your Board.
The above amount includes
® €0.820m in respect of the commissioning of new units completed in your Board
® €1.659m in respect of the continued enhancement of acute hospital services
® €0.500m in respect of demographic changes and health inflation affecting the acute hospital sector
® €0.290m to fund significant increases in charges for blood components, blood products and related
services arising from developments at the Irish Blood Transfusion Service. This allocation also reflects an
anticipated reduction of 2% in the use of blood components during 2002.
The detailed application of this funding should be clearly set out in your Board’s Service Plan for 2002.
Bed Capacity
Additional funding of €0.345m is being provided in 2002 towards the full year Bed Capacity initiatives
approved for your Board in 2001. Further Bed Capacity measures to be funded on foot of the commitment in
the new Health Strategy, Quality and Fairness: A Health System for you, will be the subject of discussions
with your Board.
Laboratory Accreditation
A sum of €0.047m is being provided to support the development of laboratory accreditation systems in your
Authority’s area.
Pre-Hospital/Ambulance Service
An additional €0.381m is being provided to your board to support the continued development of pre-hospital
and ambulance services. This additional sum is being provided on an on-going basis as part of your Board’s
annual determination.

176

Funding provided under the heading of pre-hospital and ambulance services in 2001 amounted to €1.524m
and this amount is included in your Board’s base determination for 2002.
Therefore a total of €1.905m is available to your Board this year in respect of the development of prehospital care and ambulance services.
Cancer Services
A provision of €1.700m is being allocated to your authority from National Cancer Strategy Funding for the
continuing development of oncology/haematology services, funding for oncology drug treatments, the
continuing development of symptomatic breast disease services.
Renal Services
As part of a structured programme of investment in the development of renal dialysis services nationally,
additional funding of €0.210m is being made available to your Board in 2002. This is aimed at achieving
improvements in acute haemodialysis services and the development of other dialysis treatment programmes.
Waiting List Initiative
A sum of €1.270 million has been allocated to your agency to support the continuation of the Waiting List
Initiative. The detailed application of this funding, including targeted net reductions by specialty, should be
clearly set out in your Boards 2002 service plan and will be the subject of further discussion in this context.
Further funding will be made to those agencies who demonstrate the ability to reduce waiting lists.
Hipe/Casemix
Casemix analysis of costs and activity relating to the hospitals in your Board’s area, which are participating
in the National Casemix Programme, has resulted in an overall positive adjustment of

€
0.544
(0.202)
0.341

Hospitals
Letterkenny
Sligo
TOTAL

The Casemix Unit of the department will be writing directly to you shortly with full details of the adjustment.
Adjustments should be applied to the hospitals from which the adjustment arises and these details should be
clearly identified in your Service Plan.
Health (Amendment) Act, 1996 ( Services for Persons with Hepatitis C)
A sum of €0.099m is being made available to your Board in 2002 in respect of the cost of providing primary
healthcare services to those persons who hold a health service card under the Health (Amendment) Act, 1996,
including provision for increased activity, services and costs.
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Services for Older People
A total of €5.780m is being provided as follows:
NWHB
Nursing Home Subvention Scheme***
Home Help Development***
Support to Carers***
Improvements to Community Support Structures***
Alzheimer’s Society of Ireland
Community Hospital, Killybegs and Rehabilitation Unit, Letterkenny
SFOP National Health Strategy***
Demographics Services for Older People***
Total

€m
2.132
0.127
0.063
0.127
0.102
1.013
1.755
0.461
5.780

*** The above should be used for this purpose and the format to be followed should be as per the Secretary
General’s letter of 22nd October 2001.
Palliative Care
€0.787m for the development of consultant-led palliative care services in the Board’s area and requirements
of Donegal Hospice in line with the recommendations of the Report of the National Advisory Committee on
Palliative Care.
The allocation for Palliative Care Services is being made subject to :
1. Agreement with Services for Older People and Palliative Care Division both on the detailed use of this
allocation and also the use of previous funding made available in conjunction with the launch of the Report
of the National Advisory Committee on Palliative Care, as notified in correspondence of 27 September
2001. It would be intended that these details be incorporated in the health board’s service plan. During the
financial year it will be necessary to agree in advance with Services for Older People and Palliative Care
Division any departure from the aforementioned agreement.
2. The Board will be required to provided Services for Older People and Palliative Care Division with regular
updates in advance of the quarterly Service Plan meetings on progress made and expected to be made in
the use of the allocation.
3. Where grants are being provided under Section 65 the principles guiding such grants as outlined under
"Grants to Voluntary / Other Organisations" as detailed in the section of this letter dealing with Services
for Older People should be applied.
Winter Initiative
Additional funding of €0.088m is being provided to your board in 2002 to meet the full year costs associated
with the recruitment in 2001 of additional Consultant Anaesthetists under the Winter Initiative.

178

Mental Health Services
A sum of €1.805m is being allocated to your Board in 2002 for the continuation of on-going services.
Service

Amount
€
0.114
0.600
0.356
0.127
0.381
0.127
0.030
0.070
1.805

Child and Adolescent Psychiatric Services
Enhancement of Services in Donegal
Funding for old age psychiatry
Continued development of psychotherapy services
Addiction Services
Voluntary organisations
Mental Health Act - resource person
Suicide Prevention
Total

Mental Health Services – New Developments 2002
A sum of €0.490m is being allocated to your Board in 2002 towards new developments as follows:Service
Child and Adolescent Psychiatry Services – new team (1/4 year)
Strengthening of Child and Adolescent Psychiatric existing team
Rehabilitation Psychiatry (1/4 year) new team
Development of Advocacy Services
Total

Amount
€
0.155
0.155
0.155
0.025
0.490

Intellectual Disability & Autism Services
The following additional funding of €0.076m has been included in the Board's 2002 Determination in respect
of services to persons with an intellectual disability and those with autism.
• €0.076m in respect of existing service issues agreed with Sisters of La Sagesse, Cregg House.
Intellectual Disability and Autism Services - Additional Funding 2002
Additional funding of €1.701m is being made available in 2002 for the further development of services to
persons with an intellectual disability and those with autism. It is imperative that these additional funds
continue to be targeted to make the maximum impact on those who have been identified as awaiting services.
Service
Residential
Respite
Day
Health related support services for children with Intellectual Disability & Autism
Transfer from Inappropriate Placements
Specialist & Additional Support Services
Total
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€
0.306
0.240
0.741
0.222
0.129
0.063
1.701

Services for People with Physical/Sensory Disabilities
A sum of €0.985m is being made available to your board in the year 2002 towards core funding of these
services as follows:
Agency/Service
Full Year Cost of 2001 development funding
Update & Maintenance of Database
Aids & Appliances (non-pay inflators)
Revenue Consequences of National Development Plan
Total

Amount (€m)
0.762
0.155
0.011
0.057
0.985

Services for People with Physical/Sensory Disabilities (Development Funding)
A sum of €0.897m is being allocated to your Board for the development of health related support services
for people with physical & sensory disabilities during 2002.
Rehabilitative Training
Additional revenue funding of €0.228m is being made available to your Board in 2002 for Rehabilitative
Training Services. This additional funding allocation will also provide a full-year cost to your Board in
respect of the €31.74 (£25) per week Rehabilitative Training Bonus for people with disabilities on
Rehabilitative Training programmes which was introduced in August 2001 and backdated to 1st April 2001.
Additional revenue funding of €0.810m for enhanced Rehabilitative Training services is being made
available to your Board in 2002. The detailed application of this additional expenditure will require prior
discussion with the Department of Health and Children. A separate letter giving a more detailed breakdown
of this funding will issue to your Board from the relevant line-division within the Department as soon as
possible.
Adult Homelessness
Additional funding of €0.127m is being made available to your Board in 2002 to provide funding for the
implementation of Homelessness - An Integrated Strategy.
Travellers Health
An additional €0.037m has been included in your Boards allocation for 2002 to cover the cost of Travellers
health initiatives to be allocated in consultation with the Department.
Sheltered Workshops
Additional revenue funding of €0.427m is being made available to your Board in 2002 for the provision of
services for people with disabilities in sheltered workshops.
Amendments to Domiciliary Care Allowance Scheme
Additional funding of €0.010m is being made available to your Board in 2002 to provide a full-year cost in
relation to the amendments to the Domiciliary Care Allowance (DCA) Scheme which were introduced on 1st
April 2001.
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Mobility Allowance Scheme
Additional funding of €0.027m is being made available to your Board in 2002 to provide a full-year cost in
relation to the amendments to the Mobility Allowance Scheme which were introduced on 1st April 2001.
Child Care Services
Additional funding of €2.293m is being provided for the Child Care Services. The details are outlined in the
table below.
€m
0.935
0.272
0.254
0.140
0.013
0.051
0.222
0.254
0.152
2.293

Foster Care Services
Springboard
Special Arrangements
Children First
Intercountry Adoption
Management Information Systems Project
Youth Homelessness
Family Support Services
Children Act, 2001
Total

Dental Treatment Services Scheme
An additional €0.493m is provided to meet an anticipated increase in uptake under the Scheme. The specific
approval of the Department should be sought before this additional funding is released to the Scheme
Community Health Services
Additional funding of €1.211m is being provided for Community Health Services. The details are outlined
in the table below.
€m
Meningococcal C Immunisation Programme
0.406
Influenza and Pneumococcal Immunisation
0.170
Development of Liaison Arrangements
0.079
SARI (Strategy for the control of Antimicrobial Resistance in Ireland)
0.107
Health Screening for Asylum Seekers
0.050
Booster Immunisation Programme
0.133
Implementation of Best Health for Children
0.105
Maternity and Infant Care Scheme
0.032
Community Ophthalmic Services (Adult)
0.081
Family Planning and Pregnancy Counselling Services
0.048
Total
1.211
Drugs Services
A sum of €0.030m is being allocated to your board towards the full year cost of 2001 developments in drug
misuse services.
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Food Safety Control
A sum of €0.508m has been included in your Boards Determination for developments in food safety control.
Tobacco Control - Implementing Tobacco Free Initiatives
A sum of €0.070m is being provided in 2002 for;
• A post to co-ordinate tobacco control initiatives – set up and part year costs e0.051m.
• €0.019m for compliance building and community based tobacco free initiatives by the environmental
health service (once – off).
GP Co-operatives Pilot Projects
Your Boards allocation includes a sum of €1.926m in respect of pilot GP Co-operatives. A separate letter will
issue shortly detailing the breakdown of the figure.
GP Development Fund & Primary Care Units
Your Boards allocation includes a sum of €0.279m in respect of the full year costs of ongoing and once off
developments in general practice. A separate letter will issue shortly detailing the breakdown of the figure.
Nursing Issues
A sum of €0.070m is included in your Boards 2002 allocation as follows:
Service

Amount
€m
0.010
0.060
0.070

Nursing Diploma Programme (once-off)
Transition to Degree Programme (once-off)
Total

Revenue Cost of IT
€0.103m has been included in the determination as a contribution towards ongoing revenue costs arising
from Information and Communications Technology investments within your Board.
Health Research Strategy
A sum of €0.115m is included for the development of a health research strategy and for the creation of a post
of Research and Development Officer as recommended in the Strategy for Health Research Making
Knowledge Work for Health.
Health Promotion
A sum of €0.038m is included in your 2002 determination, on a once off basis, for the health promotion
project with older people – "A Voice for Older People" based on the principles of community development .
Cardiovascular Health Strategy Report - Building Healthier Hearts
A sum of €0.550m is being made available to your Board in 2002 to meet no policy change commitments
and new developments.
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Violence Against Women
A sum of €0.076m is included in your 2002 Determination for services for women victims of violence.
Clinicians in Management
From the funding allocated in recent years, you are asked to submit a short note, no more than 500 words,
indicating the benefits flowing from this initiative to improve patient care and the effectiveness of service
delivery processes.
If further developments are planned for 2002, a submission is required indicating what developments are
proposed, the estimated cost and the benefits expected should be forwarded to Larry O’Reilly, Principal
Officer, Personnel Management and Development Unit. The submission should be aligned to the aims of the
new health strategy "Quality and Fairness - A Health System for You". Your proposals should be submitted
by 28 February 2002
Health & Safety.
You are asked to submit your proposals for Occupational Health Safety & Welfare Services for 2002. In
addition, you are asked to provided the following information:
1. From any funding allocated in recent years, you are asked to submit a short note - no more than 500 words
- indicating the benefits flowing from this initiative to improve occupational health safety & welfare in
your organisation.
2. If further developments are planned for 2002, a submission is required indicating what developments are
proposed, the estimated cost and the benefits expected. The submission should be forwarded to Kilian
McGrane, Personnel Management and Development Unit by 31 January 2002. In preparing your
submission, please refer to the section "Improve the quality of working life" of the new health strategy
"Quality and Fairness - A Health System for You".
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