EXECUTIVE OVERVIEW
Introduction
The Board exists to help the population of the region achieve best health and personal
wellbeing. Apart from meeting Service Plan statutory obligations [Health
(Amendment) (No. 3) Act 1996], it is vitally important in a service as complex as ours
to review annually, and in an explicit way, what we have achieved over the past year,
to account "for our stewardship", and identify what we hope to deliver in the coming
year as interim steps in a longer term vision.
Services, in general, improve incrementally. However, the pace and enormity of
change in recent and incoming years is very significantly increased. There is
considerable challenge in staying on the right course, in making optimum impact with
what resources we have and ensuring that we position ourselves appropriately for the
future. This Service Plan articulates the response to these challenges. It takes full
cognisance of :
•

The Public Health profile of the area (as published during the year by our Public
Health Department)

•

National strategies and policies, together with directions advised in the Letter of
Determination just received

•

Policies as approved by the Board

Dominant Themes
In the midst of all the information contained in this report there are a number of
dominant service priorities and themes which should guide us and act as "gravity
pulls". In particular, and bearing in mind the population and public health profile,
these are:
(a)

Equity
-

(b)

self-sufficiency local provision as appropriate
access to extern and tertiary services in proportion to other areas (we
should not loose out because of distances from any centre)
waiting lists - work will continue in a very focussed way to reduce
waiting lists and to ensure that clinical needs dictate priority

Choice
-

home settings are generally preferred by our patients and service users
home support, whether direct or by way of respite and support for
carers, must be continuously improved
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(c)

Community Service Capacity
-

(d)

Positive Mental Health measures
-

(e)

must be pursued and supported at every opportunity

Accommodation standards and settings
-

(f)

must be enhanced, for instance, primary care, residential, outreach

must be "first class"

Health Promotion:
-

smoking must be reduced (how can we defend 1:5 dying every year
from smoking related conditions!)

-

other lifestyle issues, where change can have a very positive health
impact, must be targeted innovatively e.g. exercise, alcohol
consumption.

-

healthy environments - all new developments must actively promote
healthy working and living environments and existing buildings must
be upgraded on a phased basis to highest standards

In addition Service Plans must be pursued in Partnership with:
- Staff and Unions
- Voluntary organisations
- Community groups
Such an approach is essential so that we continue to develop as an outward looking
organisation, consolidating our links and joint working with a wide range of other
Bodies. This will include Local Authorities, County Development Boards, Regional
Authorities and Assemblies and in some instances, international/trans-national
organisations in the broader European context. The work of senior staff in these areas
will continue to be supported. Of particular importance in this context is con-joint
working with cross border agencies and institutions where our involvement in CAWT
(Co-operation and Working Together) continues as a high priority. Increasingly, we
must build into our appraisal process for service development, the option of jointly
working with appropriate services in Northern Ireland where this can be shown to
benefit the general public.

Culture
As in previous years we identify culture as the single most important ingredient for
our success. Bearing in mind the complexity of work and service provision, we must
continue to ensure that our focus never shifts from always checking "what makes
2

best sense for our population?" As mentioned in previous Service Plans one of the
easiest of all benchmarks to relate to is captured in the question "how would our
particular service measure up to that which we would wish for one of our nearest
and dearest"?
The most valuable resource we have is our staff. The Board endeavors through its
Management Development and Training initiatives to motivate develop and indeed
retain staff by generously supporting and encouraging them to maximise their
personal and professional development.
The culture must also support an enterprising/innovative spirit, improvement (year on
year), quality services, equity and a system of accountability by each and every
service provider for the part they play in the overall service.
In last year's plan reference was made to the strong sense of co-operation, support,
"feel good" and partnership that exists and which must be continuously valued and
nurtured. Of particular interest in this context will be the findings of a survey of
relatively new staff to the Board who remarked that the Board could be characterised
by its interest in people/staff, the passion for care of our service users and the passion
for progress. This is typical of the spirit we need to continuously cultivate.

Evidence Based Healthcare
As a method of operating we must ensure that the rationale behind all of our decisions
is made explicit as far as possible and that this rationale compares favourably with
best evidence and best practice information available. Adherence to this principle can
generate very significant benefits to the service.

Service Plan
This report
•
•
•
•

articulates a service vision
identifies the requirements in 2001 (interim steps towards the longer term
vision)
identifies the deliverables, performance indicators and criteria for measuring
success into 2001
refers to the community interagency dependencies

The report is a high level overview and does not do justice to the entirety of the
planning process undertaken at every level. The overall effort addresses two
imperatives
-

The need to optimise the impact with whatever given resources are
available to us (reflecting evidence based practice, quality systems and
services, value for money awareness, and a patient centred philosophy)
Proper planning and positioning of ourselves for the future which must
take full cognisance of the following planning backdrop in the North West:
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•

Highest deprivation and dependency levels in the country - 33% more
elderly than the average for the rest of the country

•

Highest levels of early school leavers

•

Poorest public transport

•

Our peripherality

•

The changing scene in Northern Ireland

•

The National Development Plan

•

Changing expectations, tolerances and technologies

In addition planning considerations also include
•

Other unique demographic characteristics of the North West

•

The particular need for emphasis on promoting positive health and
avoiding ill health

•

Disproportionately high costs involved on both the demand and supply
side of the service in view of our profile (distances, low density
population etc.)

•

Continuing increases in the demands for beds and admissions

•

The need for continuing focus on Primary Care and the opportunities that
exist therein.

•

The need for continuing progress in the Mental Health, Learning and
Physical/Sensory disabilities programmes particularly in areas of respite,
home support and accommodation

•

Public Health indicators such as
- Cardiovascular and cancer related death rates
- Continuing high incidence of smoking despite the inarguable links
with cancer mortality
- Incidence of alcohol related illness
- Worrying levels of uptake of immunisation
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Letter Of Determination
I attach hereto a copy of letter from the Secretary General of Department of Health
and Children dated 6/12/00 (received 11/12/00) notifying the Board of its revised
determination for the year 2000 and also of its determination of expenditure for the
year 2001. The determination for 2001 includes the provisions of the Health
Estimates, the 2001 Budget day adjustments announced by the Minister for Finance
and the full year effect of the 2000 supplementary estimate. Specific attention is
drawn to the Department’s policy which is applied to supplementary funding. It has
been agreed with the Minister for Finance that supplementary estimates for the health
services will only be granted on an exceptional basis and then only in relation to the
following specific categories of expenditure: Community Drugs Schemes,
Superannuation, Medical Indemnity, and PRSI. The need to adhere to a strict
budgetary criteria is also stressed. Full provision must be made within the Service
Plan for all other categories of expenditure.
The Determination for the year 2001 is made up as follows
000’s
Original Determination for 2000
Add Pay Awards
Demand Led Schemes
Year 2000 Related Costs
Waiting List Initiative
Meningococcal C Immunisation
Cariovascular Health Strategy
Other Service Developments
Grants PPARS
National Lottery Block Grants

000’s
201.826

9.502
2.605
1.171
1.305
1.474
1.000
3.675
150
273

21.155

Revised Determination for 2000

222.981

Add Approved Additions in 2001 (Less Non Recurring)
Pay Awards
Demand Led Schemes
Non Pay Inflation
Developments
Acute Hospitals
Cardiovascular Health Strategy
Cancer Services
Child Care Services
Dental Services
Drugs Services
Food Control

14.714
2.236
2.319
1.086
1.222
994
1.403
636
205
230
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000’s
Intellectual Disability
Mental Health
Physical + Sensory Disability
Services for Older People
*Other Additions

1.995
1.810
1.763
3.507
1.224

Increase in Hospital Charges
Year 2000 Related Costs
National Lottery Block Grant
Waiting List (Extra In 2000)

Determination 2001

16.075
138

Casemix Performance Adjustment
Less

000’s

(138)
(1171)
(273)
(1305)

(2.887)

255.576

* Includes additions for violence against women, Health and
Safety, Environmental Health Action Plan, GP Co-operative
Pilot, Immunisation, Travellers Health and others as outlined
in the letter of determination

The determination for 2001 represents an overall increase of £53.750m (26.6%) on
the original determination for 2000. Of this total an amount of £31.388m (15.5%) is
to maintain services at 2000 levels (allowing for pay and price increases). The
remaining £22.3m (11.1%) is for specific developments as outlined later.
Based on preliminary expenditure returns to hand the Board did not spend in excess of
its determination for the year 2000. Indications are that there will be some under
expenditure related specifically to the difficulties in commencing service
developments at the agreed dates. A small amount of money, possibly £0.300m will
therefore be available to carry forward as a credit to the year 2001. It is proposed that
when the exact amount of these funds are established that a programme of activity in
crucial waiting list areas will be undertaken. Details of the proposals under this area
will be submitted to the Board at its next meeting.

Euro Changeover Preparations
In line with Government Policy of developing accountability to Health Boards, this
Board has responsibility for ensuring preparations for the full implementation of the
Euro from 1/1/2002 are complete in the Board and also in all health agencies and
voluntary bodies within the Board’s region. A high level changeover plan has guided
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the Board’s activity in preparation for the Euro. A detailed operational plan is now in
place with a steering group, a project group and an implementation group functioning
throughout the Board in conjunction with the other agencies. The main areas of
activity for the year 2001 will be:
•
•
•
•

Information and Accounting Systems Compliance and Changeover
Procurement/Supply Chain Changeover
Client, supplier and staff education and training
Arrangements for cash handling equipment and procedures.

Introduction of the new currency will have a major impact on the Board and its
associated agencies. The Board will play a lead role in ensuring a co-ordinated
regional approach and in achieving a smooth and seamless changeover for the
appropriate dates.

National Development Plan 2001 -2006
The Board successfully pursued a very ambitious capital programme in 2000 and has
set in place the groundwork for a continuing programme in 2001 and subsequent
years.
Appended to this plan is a schedule of the Board’s NDP completed
programme for 2000 amounting to almost £26.000m.
Our objective continues to be to ensure that we make the optimum impact with the
opportunity that the NDP funds present and that over the next six years many of the
deficits in our capital infrastructure, which we have identified over the years, will be
addressed. Details of the programme for the incoming years under the NDP will be a
matter of separate submission. Again we would urge the DOHC to review ICT
investment and to very significantly increase this allocation taking cognisance of our
needs, many of which are reflected in our Informatics Strategy.
Unlike the past 4 years the Department of Health & Children have not notified the
Board of a Minor Capital Allocation for 2001. It is expected that all of our Capital
requirements will be catered for within the National Development Plan Programme.

Review 2000
Progress in 2000 on Service Plans was reported on in significant detail to the special
meetings of the Board throughout the year. Targets in general were met as qualified
in the above reports.
Achievements in 2000 of particular note include coming through the millennium
changeover essentially without a hitch, and maintenance of services throughout the
year despite very considerable pressures in demand in some quarters. There were
significant numbers of new staff appointments ranging from Consultants, Nursing and
Paramedical staff to other support staff right across all service areas.
The funding received in 2000 for developments in Learning Disability were of
particular benefit and progress in that area has been substantial, including the
development of strategies for 2001 and subsequent years. There were several new
facilities and capital developments completed, not least among them the long-standing
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priority of the Community Hospital Killybegs. The new Day Services in Sligo was
commissioned along with the extension to Letterkenny General both of which include
provision for oncology, haematology and other key service developments. This Board
had one of the most successful records on tackling waiting lists.
The Mental Health Strategy was significantly advanced with new community
developments and staff appointments together with commissioning new Residential
Units. The Primary Care Strategy has also advanced and in parallel with that, some
initial steps in the national GP Development Programme have been commissioned
locally.
Developments in childcare have occurred but the pressures within the service are
being felt in most settings and will require further support and funding in the coming
year. Substantial grant aid has been provided to those with physical and sensory
disabilities. The report on training centres, sheltered and support employment is about
to be presented to the Board for consideration. Significant improvements have taken
place in services for the older people including the increase in home help support and
support for carers. Within food safety and environmental health, FSAI targets have
been met in full. Dental, Ophthalmic and Community Welfare services have all
represented achievements.
All of these service successes can of course be matched with accounts of difficulties
encountered and issues that need to be addressed. These are reflected and included in
the 2001 objectives and targets.

Overall Key Objectives 2001
Objectives for 2001 are presented against the background of the remarks earlier in this
report on dominant themes and priorities.
The following overview is elaborated in the relevant accompanying sections.
Health Promotion
Implementation of the Cardiovascular Strategy is one of the priority areas of Health
Promotion. In 2001 priority will also be given to promoting positive mental health
and to tackling disadvantage. Apart from that, there will in particular be continuing
focus on programmes pursued in the various settings of schools, community,
workplace and health services on topics such as tobacco, alcohol and drug abuse,
nutrition, exercise, mental health, safety and sexual health. The emphasis will be on
developing personal skills, prompting and encouraging community action, continued
re-orientation of the health service, creating supportive environments and
endeavouring to influence healthy public policy. Of crucial importance is the need to
ensure that Health Promotion activity is mainstreamed in all our service delivery
settings. This theme is reflected in the detailed service plan for each Care Group in
the accompanying section.

Acute Hospitals
The new and extended day service units in both general hospitals will be fully
operational with oncology and haematology at consultant level coming on stream
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during the year. Extended theatre facilities, much enhanced equipment at both
hospitals together with additional consultant appointments will improve the capacity,
range and activity levels in surgical procedures (including day surgical procedures)
available at both hospitals during 2001. New consultant appointments will be pursued
in the following specialties - General Surgery, Gastroenterology,
Obstetrics/Gynaecology, Pathology, Anaesthetics, A&E, Geriatrics, Haematology
and possibly Nephrology. Further posts to be pursued in the region include
Cardiology (2 No.), Neurology, Dermatology and possibly Radiotherapy.
In Letterkenny the Acute Rehabilitation Unit will be commissioned and plans for
Phase 3 including the nursing unit will be significantly advanced. It is hoped that the
renal service accommodation needs in both hospitals will have been addressed and
plans in Sligo for the new Paediatric Unit and Medical Wards well advanced. The
refurbished Ophthalmic Unit in Sligo should be commissioned in the early months of
the year.
Day surgery activity in ENT and Ophthalmics in Letterkenny will be significant in
2001.
The potential linkages with Northern Ireland services should be more apparent further
during the year and in particular, development plans in Catheterisation Laboratory
services, Oral Surgery and Neo Natology should near fruition.

Mental Health
Very significant and much needed development funds have been made available for
2001. This year will see a very definite start on the new Acute Unit in Sligo General
Hospital and the improvement programme for Letterkenny General Hospital Unit.
Plans will be advanced for a Special Care Unit facility. Social housing programmes
will be progressed and a number of SRUs will be commissioned as opportunities
present. Sector teams need additional staff and with the additional development
funds, recruitment will be aggressively pursued. It is anticipated that appointments
will be made at Consultant level in Psychiatry of Old Age Psychiatry, Learning
Disability and Psychotherapy.

Older People
The Board's Strategy will be further pursued with developments in home support
services as the particular priority. As mentioned, the Acute Rehabilitation Unit in
Letterkenny will be commissioned and plans for St. Patrick's Hospital, Carrick-onShannon and Ballinamore Community Hospital will be completed. The Killybegs
unit will have its first full year of service and plans for the Gweedore CNU should be
advanced to contract stage.
While there is a welcome injection of additional funds in the services for older people,
the allocation does not fully meet all our requirements and planned developments.
Further negotiations will be required with the Department of Health and Children with
a view to addressing our commitments in relation to the fully commissioned Killybegs
Community Hospital, serious shortfalls in funding being experienced by voluntary
sector nursing units, nursing home subventions (due to increases in rates and activity 9

noting that this is effectively a demand-led scheme), the earliest possible
commissioning date for the Acute Rehabilitation Unit in Letterkenny, together with
other intended service developments, particularly in home settings.

Learning Disability
The very significant injection of funds in 2000, now followed in 2001, is
accommodating a major reconfiguration of this service. Several new residences were
commissioned in 2000 and the 2001 programme will be equally ambitious. The
Partnership Team in Cloonamahon (of management and unions/staff) will submit its
report and the service review in Cregg House, in full co-operation with the Cregg
House management, will be presented. The new consultant appointee to this service
will provide a significant addition to the range and comprehensiveness of this service.
In particular, the emphasis again in 2001 will be to improve "support in the home"
through several avenues such as respite, home support and carer support.

Children's Services
“Best Health For Children” will be further implemented with particular emphasis on
immunisation uptake measures. The funding for implementation of “Best Health For
Children” is insufficient to advance the recommendations at the pace preferred.
Management will pursue this further funding (approx. £1.3m) with the Department of
Health and Children.
Childcare services have undergone major development in the past number of years
and during 2001 we will seek to review organisatinal arrangements. Compliance with
the Children Bill and further implementation of "Children First" guidelines will be
ongoing priorities. Family support services will be enhanced and there is provision
for improvements in services for women victims of violence.

Primary Care
The Board's Primary Care Strategy will be further pursued and objectives in 2001 will
include the development of the Primary Care Unit, development of facilities and
centres, greater access to diagnostic services, improved procedures for linking with
hospitals, mobile computing for public health nursing, greater involvement of
pharmacists in service delivery, full year extended community optometry services and
enhanced dental services. Other service developments in community nursing,
paramedical services and income maintenance, initiated in 2000, will be further
progressed in 2001.

Other Community Services
The Board will continue to support and grant aid voluntary organisations and develop
further the co-ordinating arrangements at Board level. Service Planning and
Development Managers are being appointed to the Physical and Sensory Disability
services
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The initiatives commissioned in 2000 relating to community development,
community social housing, Travellers, Islanders, Asylum Seekers and other target
groups will be continued. In particular a policy proposal will be developed for the
Board on “Community Development and Health”.
Travellers
The plan contains a section on Traveller's Health. It is vitally important in view of the
Health profile for this section of the community that our direct and interagency efforts
are further increased in 2001 towards reducing the very significant issues of concern
that exist.
Cancer
The Board's overall strategy on cancer is now well positioned with the imminent
appointment of Consultant Oncologists and Haematologists. The new cancer units in
Letterkenny and Sligo are essentially in place. The recruitment process for the
Consultant in Palliative Care will be advanced. The Donegal Hospice Unit will be at
completion stage and the enhanced service in Sligo will continue. Other elements of
the cancer strategy will receive renewed attention this year particularly in areas of
health promotion and screening. Discussions are taking place at Board level with
regard to breast screening. The roll out of the Cervical Screening Programme being
piloted in the Midwest is under active consideration. Local plans/proposals in relation
to colorectal services will be pursued.
Cardiovascular Strategy
The implementation of the Cardiovascular Strategy recommendations will be further
advanced in 2001. Following the launch of the Cardiovascular Strategy "Building
Healthier Hearts" by the Minister for Health & Children, an executive steering group
comprising of senior management personnel was established to oversee the
implementation of the recommendations.
In addition three working groups were established which reflect the main areas of
work in relation to the Strategy:
•
•
•

Health Promotion
Primary Care
Pre-Hospital Care/Hospital Care

Priority was given to the recruitment and setting up of posts as agreed in the plan for
2000. The Health Board was successful in recruiting staff for positions in the
Community, Primary Care and Hospital settings. The planned service developments
aimed at furthering implementation of the Strategy are reflected in the Ambulance
Services, Acute Hospitals, Primary Care and Community care group plans.

Nursing – Education / Developments
The continued implementation of the wide ranging recommendations of the
Commission on Nursing (1998) has been a significant driving force for many of the
developments in our nursing services.
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In 2000 the Board established the first Planning & Development Unit in the country in
response to a recommendation in the Commission on Nursing Report. The main work
of the unit will include:
•
•
•
•

Human resource planning, skill mix, continuing training
Development of continuing post-graduate education Nursing & Midwifery
programmes in partnership with third level institutions
The identification of and creation of Nursing & Midwifery Specialist and
Advanced Practitioner posts
The continued development of Nursing & Midwifery practice at all levels of the
organisation

The development of higher Diploma programmes in specialist areas of clinical
practice continued in 2000 and will be expanded in 2001 (Critical Care Nursing, Perioperative Nursing, Accident & Emergency Nursing, Care of the Aged Nursing and
Challenging Behaviour and Behaviour Psychotherapy).
These developments will also have a significant impact in attracting and retaining
nurses to the North West.
Winter Initiative Funding
The Board has secured funding for relieving bed pressures over the winter months
including 2001/2002 winter. This is welcomed and principally translates into funding
for additional step-down and community nursing unit and private nursing home beds
and community support as well as improved staffing levels in the acute hospital
settings.

International Year of Volunteers
I am particularly pleased with the UN's resolution to proclaim 2001 the International
Year of Volunteers (IYV). As stated earlier, the achievements of this Board could not
have been achieved without very substantial input from the voluntary sector.
While noting that the Department of Social, Community and Family Affairs, is the
official government focal point for the year, as a mark of the value we place on the
work and co-operation of voluntary groups, I am pleased to make available a sum of
£0.100m to support activities associated with the year.

Sports Council
The Irish Sports Council's proposals for local sports partnerships and co-ordinators is
welcomed and deserving of our full support. It is intended that we would work in
close co-operation with Local Authorities and other agencies in supporting this
initiative.
Corporate Management
The following management support functions are critical to successful service
delivery.
Public Health Department
The Public Health Department will continue to expand into new areas of work. There
will be increased emphasis on providing support and advice which aims to:12

•
•
•
•
•

Facilitate the implementation of research into practice
Increase skills through the provision of training
Develop evidence based policy
Strengthen links with academic departments
Collaborate on larger scale research and development projects

There will be additional support to undertake surveillance of communicable disease
and environmental health hazards in line with the increasing workload that has
developed in this area. There will be a new focus on population health planning,
within the context of revised planning structures in the Board. The health profile
produced for 2001 will have the health of children as its theme.
Human Resources/Personnel
The HR strategy will be advanced with continuing emphasis on workforce planning,
recruitment and retention, training and management development, health and safety
and generally implementing the best HR policies and practices.
Finance
Cost and Management Accounting Programmes will be further pursued as will the
Risk Management initiative. EURO compliance is a significant challenge in the
coming year.
Management Health Services
The Board's Informatic’s Strategy, recently published, will be advanced together with
specific IT projects in several service settings.
Regional Development/Europe
This management function takes particular corporate responsibility for our linkages
with the various agencies such as CAWT, BMW, County Development Boards and
those in the EU. Successful health strategies are not just about that which Health
Boards deliver but also, if not more importantly, the broader environmental issues of
housing, employment, recreation etc. Focus on and management of this perspective is
an ongoing imperative.
Technical Services
The Board will finalise an overall formal Property Strategy in the coming months and
this function will dedicate increased time to enhancing our buildings and services
maintenance programme.
Materials Management/VFM
With the NDP and the targets linked with the Board's budget in 2000 this function
was under significant pressure but delivered very successfully. The challenges will be
equally great in 2001.
The success of our strategy in Materials Management and related Value for Money
initiatives is very substantial. Purchasing is distorted by the impact of the
EURO/sterling differential and the strength/weakness of the EURO in its own right.
Target savings in 2001 will take cognisance of this.
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Performance Indicators
The objective of Performance Indicators is that at all times we should know how our
services are performing by comparison with the Service Plan targets, best
evidence/practice, norms, past patterns and neighbouring services while not removing
focus from the provision of quality service to the people. A Performance Indicators
Report is available under separate cover outlining information in relation to 2000 and
expectations in 2001.

"Reassurance"
The public, quite rightly, expect that we can reassure them at all times that the service
we provide is safe and of best benefit to them. In turn, managers and senior clinicians
must have safe systems in place which support high quality, evidence-based safe
services. These range from clinical audit through risk management, inspection,
quality programmes, performance indicators, protocols adherence, to accreditation
(through formal and/or informal accreditation programmes). The range and nature of
services dictate that a different mechanism may be appropriate to varying settings.
The intention is that this entire agenda of governance would be advanced considerably
in the course of this year in a structured constructive context without negative
connotations. It is intended that initiatives will be commissioned in the early part of
the year. The programme will be pursued through extensive consultation and support
of all interested parties and stakeholders.

Acknowledgements
This plan reflects considerable work by all service areas and managers. From the
local Board perspective, the entire compendium of plans prepared by every unit,
aggregated at various levels (e.g. Hospital, Community Care area, Programme etc.)
through to production of this present "Board Service Plan" is what constitutes the
"Service Plan". This top-level document is simply that portion which is required by
the Minister/Department of Health and Children for purposes of our interaction at that
level. I would like to take this opportunity to convey my thanks to all who have
worked so energetically and enthusiastically in the preparation and presentation of
documents, in accounting for performance of last year and in producing the incoming
year's proposals.
More importantly, I want to acknowledge and pay tribute to all staff for the dedication
and excellence of their work throughout the year. No other service is as complex. No
other service is as challenging. All staff deserve great credit for coping in times of
such challenge and indeed opportunity.
Finally, by way of acknowledgements, I want to pay tribute to
•
•

the magnificent voluntary sector in this area without whom we simply could not
achieve the successes we have
other agencies who work co-operatively and closely with us such as Local
Authorities and national bodies
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•

the Secretary General and officials from the Department of Health and Children
who continue to be most helpful and supportive.

Conclusion to Executive Overview
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 (11th December 2000). 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 existing 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.
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 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 in a
special way to thank the Board members for their interest and continuing support and
I would welcome the Board’s formal endorsement of this submission.

Pat Harvey
Chief Executive Officer
11th January 2001
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ACHIEVING HEALTH & SOCIAL GAIN IN THE
NORTH WEST
The difficulties of achieving improvements in health and social status for people in
the North West are considerable. Geographical isolation, high levels of
unemployment, a poor transport infrastructure, high levels of deprivation, a scattered
population and a greater than average percentage of older people and children
combine to pose significant challenges to health and wellbeing.
Generally speaking mortality rates in the North West are in line with the Irish average
or slightly better. There is less information available on morbidity but evidence
suggests that in areas such as mental health problems, the North West has a greater
burden than average.
The main causes of death are:•
•
•
•

43% died from cardiovascular disease
23% died from cancer
17% died from respiratory disease
5% died as a result of injury or poisoning - this was a particularly significant
cause of death in young people.

Whilst life expectancy in the North West has shown some modest increase over the
last few years, there are still considerable challenges in promoting a healthier lifestyle.
•

19% of cancers were lung cancer; these are really all smoking related and so
preventable.

•

Over 1/3 of girls aged 15-17 are smokers.

•

53% of drivers killed on roads in the North West were under 30, and over 80%
were male.

•

One in 12 boys under 17 report being drunk at least ten times during the year.

•

Mental health admissions were highest for alcohol disorders. The North West had
the highest level of admissions for alcohol related problems.

•

One in five children do not complete their MMR immunisation programme.

•

Attendance at clinics for sexually transmitted diseases were up by 20%.

•

Less than one in five women were breastfeeding six weeks after birth, and only
about 1 in 20 were still feeding at 14 weeks.
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EFFECTIVE HEALTH CARE
Effective health care is about delivering the right service to the right people at the
right time in the right way. It is recognised that one of the key ways this can be
achieved is by ensuring that there is good access to services and that these services are
appropriate and effective.

Highly Specialist
Supra-Regional

Tertiary
Care
Secondary Care

Primary Care

Intermittent
Specialised
Intensive
Regional

Local First Contact

Comprehensive
Whole Person
Advocacy

Self Care

Information
Education
Empowerment
Advocacy

The majority of care is provided by people themselves and their families. Care may
also be delivered by carers or by professional staff where people have special needs.
The first port of call after that is quality Primary Care services delivered in local
Health Centres or Pharmacies. Some people will need specialist services either in a
community or hospital setting. These need to be accessible while also allowing for
the pooling of skills, professional experience and equipment in centres, such as
hospitals. Finally, a small number of people will need access to highly specialised
tertiary services, which may need to be organised on a supra-regional or national
basis.

INTEGRATION
A fundamental part of achieving improved health and social status is integration of
care. This is particularly important given the challenges of delivering services in the
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North West. The aim should be to solve problems at the lowest possible level. To do
this means developing the capacity at each level of care.
DEVELOPING CAPACITY
Self Help
Enabling people to take control of their own health requires them to be informed,
empowered and responsible. Health promotion plays a key role in this through the
development of education and healthy public policy. The involvement of other
statutory agencies and voluntary groups in the community is a vital part of this
process.
Primary Care
Primary care enables the delivery of professional health care at a local level. The
Board’s Primary Care Strategy sets out a plan which, when combined with national
developments in primary care, will allow the continued development of a modern
multi-disciplinary primary care service.
Secondary Care
The plan to develop regional self-sufficiency will continue with a greater emphasis on
integration, to ensure that people in the North West experience a seamless service.
The further development of audit and evidence-based practice will ensure services
continue to operate at the highest standards. The services will become increasingly
responsive and embrace new technology, where it is shown to be effective.
Tertiary Care
Most evidence shows that the nearer a population is to a tertiary service the greater is
its utilisation of that service. This is of particular concern in the North West where
distances to tertiary services are often great. We already know that access for our
population to interventional Cardiology Service and Cardiac Surgery is below the
level that would be expected on the basis of need. The Board needs to be able to
contract for tertiary care in the most convenient settings for its patients.
NEEDS ASSESSMENT
Undertaking a robust and comprehensive needs assessment process has been shown to
have many benefits: it provides a baseline of current provision, identifies gaps in
current service provision, predicts likely trends, and highlights inequalities. Despite
the fact that it can be challenging to an organisation when gaps are exposed,
nonetheless it provides powerful information to help develop a case for investment.
The programmes of service supported by the Public Health Department will
increasingly rely on this process to inform investment decisions. It is also a process
which will facilitate integration of care, as needs are sought to be addressed within the
most appropriate setting.
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HEALTH PROMOTION SERVICE
Introduction
The Health Promotion Service provides support at a regional level to promote health
in the population. This is provided in the health services through the day to day work
of service providers. In other settings, such as the workplace, community and schools,
the Health Promotion Service works with key people in these settings to encourage
healthy environments and healthy policy. The service also contributes directly to the
development of personal skills, which in turn promote healthy choices.

Healthy Public Policy
Supportive Environments
Reorientation of the Health Services
Community Action
Developing Personal Skills
SETTINGS
Schools

Tobacco

T
O
P
I
C
S

Community

Workplace

Health
services

Alcohol &
drug use

Nutrition
Exercise
Mental health

Safety
Sexual
health

Health Promotion
model of working.

As many determinants of health are influenced by agencies and groups outside the
health services, interagency and multi group work is very important. The Health
Promotion service works with statutory agencies such as the Gardaí, Local
Authorities, FÁS, Education services and many others. Community and voluntary
groups are also involved in many projects within these settings.
The Health Promotion Service has been re-organised along population lines to
respond to the needs of specific population groups in the region. Managers for youth
and children, for adults and for older people are in place to plan and support work in
these areas, mirroring the Care Planning Groups in the Health Board. In this year’s
Service Plan, the detail of the Health Promotion developments for 2000 and
objectives for 2001 are integrated into the Care Group plans.
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Strategic Context for Health Promotion Work
• National Health Promotion Strategy launched in Julu 2000.
• Cardiovascular Strategy and ongoing developments to meet its objectives.
• National Drug Strategy.
• Health Board strategy documents.
• Health Promoting Hospitals initiative.
• Health Profile of the North West 1999
• Implementation of Social, Personal and Health Education Programme (SPHE)
• Establishment of Tobacco Control Unit

Key Developments 2001
The three focus themes for the Health Promotion service for 2001 are:•
•
•

Promoting Cardiovascular Health
Promoting positive Mental Health
Tackling disadvantage

These themes, and other areas of work, will be expanded under each of the population
groups outlining the main key result area for the service and will include: •

•
•

Cardiovascular Health
- Nutrition
- Physical Activity
- Tobacco control
Positive Mental Health
Tackling disadvantage

•
•
•
•
•

Drugs and Alcohol
Safety
Sexual Health
Men’s Health
Women’s Health.

Conclusion
The Health Promotion Service has been re-organised to ensure adequate coverage
across all population groups and settings, and to ensure all topic areas, as outlined in
the National Health Promotion Strategy July 2000, are covered. It is the intention of
the service to continue to strengthen the links with services within the Health Board
and groups in other settings and to promote positive health as part of mainstream
service delivery. The agreed objectives in this Service Plan will be delivered in a
collaborative and supported framework and in partnership with groups outside the
health services.
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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 Board aims to provide a comprehensive range of acute services on an In-Patient,
Out-Patient and day care basis to the optimal level possible within existing resources,
while ensuring a focus on equity, acceptability, quality, accessibility, efficiency and
cost-effectiveness.

Strategic Context
The Board’s strategic direction for acute hospital services is:•

To achieve self-sufficiency in general and regional specialties

•

To achieve a substantial shift from in-patent care to day and Out-Patient
investigations and treatment

•

To further develop appropriate links 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 to those who use it

•

To provide the service in an efficient manner

•

To strengthen the emphasis on health promotion in the acute hospital setting and
support the Health Promoting Hospital Network

•

To build an evaluation dynamic, which engages all those involved in delivering
the service in a constructive analysis of the effectiveness of their work
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2000 REVIEW
Activity Levels
The following Tables detail activity levels for Sligo and Letterkenny General
Hospitals and for the Regional Rheumatology Unit in Our Lady's Hospital,
Manorhamilton. This is accompanied by a commentary on issues of particular note.
SLIGO GENERAL HOSPITAL
In-Patient Activity
SPECIALTY
Dec-99
Dec
2000*

Day Cases
YEAR 2001 Dec-99
Dec
Target
2000*

Medical
4752
5082
5120
1657
C.C.U
386
498
500
General Surgery
3702
3549
3900
1191
Orthopaedics
1817
1728
2000
377
Ophthalmics
801
744
800
1927
E.N.T.
1736
1624
1800
1139
Gynaecology
976
895
950
241
Maternity
1813
1732
1800
122
Paediatric
1708
1607
1700
625
Births
1290
1281
1300
Nephrology
2472
Gastroenterology
1942
Total
18981
18740
19870
11693
*Projected Out-turn 2000 inclusive of waiting list initiative

•
•
•
•
•

3200
1544
352
2178
1302
515
31
767
3122
1768
14779

YEAR
2001
Target
1200
2500
2000
500
2500
1500
600
800
3200
2200
17000

Increased number of In-Patients in Medical Specialty (inc. CCU), 8.6%
(1999/2000)
Increased number of Day Cases in Medical Specialty, 93% (1999/2000) in
part due to increased Cardiac investigations.
A shift in the proportion of Day Case Activity with increases on 1999
levels in the following specialties - Surgery 29.6%, Ophthalmics 13.0%,
ENT 14.3%.
Orthopaedic and Surgical In-Patient Activity was below the targets set in
2000. The level of emergency admissions was a significant element in
terms of impact on both specialties achieving their respective targets.
Nephrology Day Cases were 26.2% above 1999 activity levels.
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LETTERKENNY GENERAL HOSPITAL

SPECIALTY
Medical
C.C.U
General Surgery
Orthopaedics
E.N.T.
Ophthalmic
Gynae
Maternity
Paediatric
Births
Nephrology
Total

In-Patients
Dec-99 Project
Dec
2000*
4563
4595
249
243
3743
4209
1347
1495

Year
2001
Target
5020
260
4150
1500

985
2250
2368
1659

1075
2100
2550
1600

1059
2079
2554
1576

17164

17810

18255

Day Cases
Dec-99 Project
Dec
2000*
2805
4511

Year
2001
Target
5000

5502
268
956

5568
252
868

1117
345

1464
287
359

5620
260
1100
500**
1400
300
350

2749
13742

3124
16433

3140
17670

*Projected Out-Turn 2000 inclusive of waiting list initiative
** New Service in 2001

•
•
•

•
•

Surgical In-Patient and Day Cases were 8.9% above 1999 activity
levels.
Orthopaedic In-Patient and Day Cases were 8.2% above 1999
activity levels.
ENT Day Case Activity was 9.2% below 1999 activity levels, due
in part to renovation work in Day Services area. The 2001 target
figure is tentative pending finalisation of theatre schedules, which
should result in a further increase in actual activity levels.
Increased number of Day Cases in Medical Specialty, 61% above 1999
activity levels, in part due to increased Cardiac investigations.
Nephrology Day Cases were 13.6% above 1999 activity levels.

Out-Patient /A&E Activity
Sligo General Hospital
1999
New
10360

Return
37892

2000*
Total New
48252 11091

Out
Patient
A & E 22794 3700
26494 23420
* Projected Out-Turn 2000

•
•

Return
40301

Total
51392

2001
New
14000

3918

27338

24000

Return
38990

Total
52990

3600

27600

Out-Patient Activity increased by 6.5 % (1999/2000)
Increase in Accident and Emergency Activity, 3.2% (1999/2000)
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Letterkenny General Hospital
1999
New

Return

Total

2000*
New

Return

Total

2001
New

Return

Total

11090 37129
Out
Patient
21554 2581
A&E
*Projected Out-turn 2000

48219

12052

40082

52134

13500

38500

52000

24135

23652

2195

25847

24000

2000

26000

•
•

Out-Patient Activity increased by 8.1% (1999/2000)
Increase in Accident and Emergency Activity, 7.1% (1999/2000)

Our Lady’s Hospital Regional Rheumatology Unit
In Patient
1999
449

2000
*
382

2001

Out Patient Clinics
1999
2000*

2001

450

2428

2500

2031

*Projected Out-turn 2000

CANCER STRATEGY
Consultant Manpower
Two Consultant Oncologists for Sligo and Letterkenny General Hospitals and a
Consultant Haematologist based in Letterkenny General Hospital initially with a
regional remit, are currently being recruited.
It is anticipated that the Consultants will take up their posts mid-year.
The third Surgeon (with a special interest in Breast Care) at Sligo General Hospital
will be taking up duty in February 2001.
The Board has recently received approval from Comhairle na nOspideal for the post
of Consultant in Palliative Care (regional) and the recruitment process has
commenced.
Capital Developments
Work was completed on the Day Services Unit in Sligo General Hospital, which
includes provision for Oncology Services. Services commenced on a phased basis in
November 2000. Work has also finished on the expansion of the Day Services Unit in
Letterkenny General Hospital which includes a new 8 bay Oncology area. The Unit
will house Breast Care Services, Urology Services, a new Pharmacy Clean Room and
Offices. Both these Units are an integral part of the Board's overall Cancer Strategy
and, with the appointment of the Consultant Oncologists and Consultant
Haematologist, will enable more patients to remain in the region to avail of the
Board's expanded Cancer services.
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Waiting List Initiative 2000
Continuing on the success of 1999, the year 2000 saw a substantial reduction in InPatient waiting numbers. The progress is set out in the following table:Numbers on In-Patient Waiting Lists
Specialty

Sligo General Hospital

ENT
General Surgery
Ophthalmology
Orthopaedics
Gynaecology
TOTAL

Dec 99
772
239
261
139
33
1444

Nov 2000
353
44
73
100
32
602

Letterkenny
Hospital
Dec 99

General
Nov 2000

417

202

176
111
704

118
26
346

Through ongoing validation of waiting lists, and increased activity in targeted
specialties, the Board has succeeded in achieving a substantial decrease on December
1999 figures. Both Sligo General and Letterkenny General Hospital waiting lists have
decreased by 58% and 50.8% respectively. In order to maintain this positive
momentum and to address ongoing service developments, the Board has received
approval from the Department of Health and Children and Comhairle na n-Ospideal
for an additional Consultant Anaesthetist at both Sligo and Letterkenny General
Hospitals. The Board is awaiting recommendations from the LAC.
In May the Department of Health and Children requested the Board to submit
additional Waiting List targets for extra Waiting List funding, which was to be
allocated on the basis of the Board meeting its set targets. The Board has received an
additional allocation of £0.779m as a result of reaching these specified targets. The
progress on these targets is set out in the following table:-

Additional Waiting List Targets 2000
Specialty

ENT
General Surgery
Ophthalmology
Orthopaedics
Urology
Total

Target Jun-Dec 2000
Target
Jun-Nov Activity Jun-Nov 2000
(Actual – 5 mths)
(As
agreed
with 2000
DOHC)
(Adjusted for 5
mths)
200
185
275
45
42
67
100
90
200
25
25
24
15
14
5
385
356
571

The Board will continue to strive to achieve the national targets set in relation to InPatient waiting times, i.e. children waiting 6 months or less and adults waiting 12
months or less.
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Health Promotion
A wide range of Health Promotion activities was carried out in 2000 including the
following initiatives:•
•
•
•

A multi-disciplinary Health Promotion Committee was established in Letterkenny
General Hospital.
Recruitment of a fulltime Health Promotion Officer for Sligo General Hospital.
Ongoing support for the activities of the Health Promoting Hospital Network.
Emphasis has been placed on initiatives in relation to:- Tobacco Control
- Information and Awareness
- Breast Care
- Breast Feeding

Other Service Developments/Quality Initiatives
Both hospitals are leading out on a wide range of service developments. The
following is an illustration of ongoing service developments/quality initiatives at both
hospitals:-

Letterkenny General Hospital
Enhancement of Accident & Emergency Services
An Accident & Emergency Consultant is being recruited at present and is expected to
be in post early in 2001. The increase in nurse staffing levels initiated in l999 was
continued into 2000. A formal Nurse Triage System was introduced into the A&E
department which ensures that patients, who may have to wait for treatment by
medical staff, are given pain relief and information as to their condition by
appropriately trained nursing staff.
Out-Patient Services
A comprehensive review of the hospital’s Out-Patient Services is underway in
consultation with the individual specialties. This review focuses on new service
modules and will be incorporated into Phase 3 of the capital development project
planning process.
Development of Partnership arrangements with Altnagelvin HSS Trust
The Letterkenny General Hospital/Altnagelvin HSS Trust Partnership Project
feasibility study, which commenced in December l999, was completed. The main
principle underpinning this project was that in working together in partnership, it may
be possible for the two hospitals to develop services which could not be realised
working in isolation.
Commissioning Second Day Service Theatre
Work to allow for the commissioning of the second theatre in Day Services was
completed. This work will facilitate the provision of Ophthalmology and ENT Day
Surgery in 2001.
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Establishment of a Five Day Ward/Pre-Admission Clinic
Following a three month trial period, a 9 bedded Five Day Ward and a Pre-Admission
Clinic was established for patients undergoing low to intermediate elective
general/orthopaedic surgery. Patients selected from the waiting list were invited to
attend a Pre-Admission Clinic approximately one to two weeks prior to surgery date.
An audit concluded that the Pre-Admission Clinic was effective in the management of
elective surgical/orthopaedic waiting lists and that patient benefits included improved
information and a reduction in anxiety levels. As a result of these favourable results, it
was agreed to establish a Five Day Ward and Pre-Admission Clinic on an ongoing
basis.
Haemovigilance Service
In 2000 the Haemovigilance Service, which is concerned with the safe use of blood
products, was enhanced with the appointment of a Specialist Haemovigilance Nurse
and additional Laboratory Technician support. A Haemovigilance Group was
established and reviewed issues in a comprehensive fashion in order to improve same
where appropriate. This development will continue into 2001.
Ophthalmic Day Services
A second Consultant Ophthalmic Surgeon to service both hospital centres, based at
Sligo General Hospital, commenced in May 2000. Service development needs in
relation to Day Services and Out-Patient facilities have been identified and will be
addressed in the context of the 2001 service planning process.
Renal Dialysis Unit – Accreditation as A Nursing Development Unit
In 2000 much work was completed in the Renal Dialysis Unit to support its move
towards accreditation as a Nursing Development Unit. Discussions were initiated
with a prospective partner in the third-level education sector which will act as the
accreditation organisation.
Cardiac Rehabilitation Service
Phase 3 of the Cardiac Rehabilitation Service is now fully operational, offering a 10
week exercise programme for patients recovering from a post-cardiac event under the
supervision of a Cardiac Rehabilitation Co-ordinator and a Physiotherapist. Phase 4
of the Cardiac Rehabilitation Programme commenced in 2000, offering a follow-up
visit and exercise class to patients who had previously completed the 10 week
programme.
Establishment of Elective Caesarean Section List
A weekly elective caesarean list was established in order to ensure that women who
need to come in for elective caesarean sections are “guaranteed” their caesarean
section on the day which has been indicated to them previously.
Diabetic Service
Following on from the appointment of a Specialist Diabetic Nurse in 2000, a number
of significant initiatives have now been implemented in relation to Diabetic Services.
These include the establishment of a new nurse-led Diabetic Clinic in September
2000. In addition, a Diabetic Register for Donegal has been established with the aid of
staff from the systems Department within the hospital.
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Orthopaedic Back Pain Referral Protocol Initiative
The screening of Orthopaedic Spinal conditions, which commenced in l999,
completed its one year pilot in 2000. A comprehensive audit of this initiative was
carried out by Physiotherapy and Consultant Orthopaedic staff. In the twelve month
pilot period, 120 patients were assessed and treated in the clinic; of these, 115 were
removed from the Orthopaedic list. It is hoped that this initiative will be further
developed in 2001 with the possible extension of the service to the community.
Security Review
A Partnership Group was established representing management and unions to look at
security arrangements on the Letterkenny General/St. Conal’s Hospitals campuses.
Following on from a comprehensive review, action was taken in a number of areas to
enhance security arrangements.
Fourth Physician Post
The fourth Physician post (with a special interest in Respiratory Medicine) was filled
during the year.
Extension of Laboratory Information System to the Psychiatric Unit of the
Hospital.
The Laboratory Information System was extended to the Psychiatric Unit of the
hospital. This ensures that results are available in a speedier manner than was
previously the case.
PACS System
Plans are at an advanced stage for the purchase of a Picture Archive Communications
System (PACS). This system, which is essentially a digital storage and archiving
system for x-ray images, will have a significant positive impact on working
arrangements within the hospital.
Continued Development of Disability Access and Awareness Initiative
The Occupational Therapy Department took a lead role in the development of
Disability Access and Awareness throughout the hospital.
This included the
completion of further Access Audits on several areas within the hospital, including
the Out-Patients Department.

Major Capital Developments
Acute Rehabilitation Unit (St. Conal’s Hospital)
Significant progress was made in relation to the completion of the Acute
Rehabilitation Unit.
This work involved the re-location of St. Eunan’s and St.
Agnes’s Wards, the re-location of the existing Day Centre and of an existing part of
the Education Centre (See Mental Health Service Plan). It is anticipated that this
work will be completed by the end of March 2001
Hospice Development
The contract for the Hospice was awarded in September 2000. It is anticipated that
this project will be completed by late 2001.
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Equipment
Major items of equipment were purchased during the year which facilitated some of
the following service developments:
•
•
•
•
•
•
•
•

Development of Medical Rehabilitation Unit
Development of Oncology Services
Bronchoscopy equipment, to facilitate the work of the new Consultant Respiratory
Physician
Computerised Radiography equipment
Development of ENT/Audiology Service
Additional Anaesthetic equipment
Ultrasound machine and Cardiac Ultrasound Doppler equipment
Air Tube Transport System equipment

Sligo General Hospital
Consultant Manpower
The process of recruiting a third Consultant Obstetrician/Gynaecologist and a second
Consultant Histopathologist is underway and it is anticipated that these posts will be
filled in 2001.
Day Services Unit
The Day Services Unit (including the Oncology Department) opened in November
2000. It is planned that it will be functional at full capacity early in 2001.
Haemovigilance Service
The appointment of a Haemovigilance Nurse will enhance the clinical, advisory and
educational capacity of the transfusion service within the hospital.
Clinical Audit
Since the introduction of a formalised clinical audit programme, significant progress has
been made and a number of clinical audit projects are underway within individual
specialties. Some of the audit topics include post-operative Pain Management, (Surgical
Specialty), Post-Operative Infection (Orthopaedic Specialty), Incontinence Service
(Physiotherapy) and Discharge Practice (Medical Specialty).
Security Working Group
A joint partnership group continued to meet to improve security throughout the
hospital. This has resulted in the installation of a personal alarm system, CCTV and
improvements in lighting and staffing. A rapid response team and a training
programme are currently being finalised.
Pre-assessment Pilot Study
A pre-assessment clinic has been set up for General Surgery. The Gynaecology and
ENT specialties will avail of this service in 2001.
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Joint Hospital/ GP Society Meeting
A recent joint meeting was held in the Research and Education Foundation to update
GPs on clinical and operational developments within the hospital. In 2001 a
framework will be developed to establish a joint forum for working together.
Introduction of Air Tube System
A hospital Air Tube System was installed and went live in September and was
extended within the hospital over the remainder of the year.
Physiotherapy
A recent audit of the Incontinence Service was carried out. This suggests that 84% of
clients experienced an improvement in their condition. It also identified the need for
additional information for GPs and Consultants and support from the Health
Promotion Department in promoting this service.
Dietetics
The Heart Friendly Eating Programme for patients was evaluated. This resulted in
positive consumer feedback.
Radiology
The existing Mammography service was extended to a full time service.
Pharmacy
The Pharmacy Department has extended the clinical pharmacy initiative (a fully
integrated clinical pharmacy service) during 2000, focusing on the Medical Speciality,
with very positive outcomes.
Introduction of Midwifery led clinics in Out-Patients
Midwifery led ante-natal clinics were introduced early in 2000. They have proved to
be a very valuable service to mothers, offering an additional choice of care.
IT Training – ECDL Courses
The European Computer Driving License (ECDL) course within the hospital
continued to prove very successful. A total of 40 staff members have received
ECDL Certificates to date, with 40 more currently undertaking training.
Mobile Catheterisation Lab Service
A contract was entered into with a private company to provide a Mobile Cardiac
Catheterisation service. It is anticipated that this service will commence in early 2001.
Respiratory Rehabilitation
Respiratory Rehabilitation Equipment has been purchased and this service
commenced in November 2000. Pulmonary function testing has also been introduced.

30

Consultant Manpower Developments
The following tables summarise the different stages that new/replacement posts are at
in the approval, recruitment and appointment process.
Progress on Consultant Posts
Specialty

Location

Comhairle
and
DOHC
approval

To LAC At
interview
for
stage
recruitme
nt

Candidate
recommen
ded

Commenc
ement
Date

Consultant Oncologist
(New)
Consultant Oncologist
(New)
Consultant
Haematologist (New)
Consultant Surgeon with
a Special Interest in
Breast Care (New
Consultant
Physician
with S.I. in Respiratory
Medicine (New)
Consultant Physician in
Geriatric
Medicine
(New)
Consultant Ophthalmic
Surgeon (New)
Consultant
Physician
with
SI
in
Gastroenterology
(Replacement)
Consultant Anaesthetist
(Replacement)
Consultant Obstetrician/
Gynaecologist
(Replacement)
Consultant Psychiatrist
with a SI in Old Age
(New)
Consultant Psychiatrist
with a SI in Learning
Disability (New)
Consultant Psychiatrist
with a SI in Learning
Disability (New)
Consultant Psychiatrist
(Replacement)

L.G.H

✔

✔

✔

✔

mid 2001

S.G.H.

✔

✔

✔

✔

mid 2001

L.G.H.

✔

✔

✔

✔

✔

✔

✔

✔

Feb 2001

✔

✔

✔

✔

Oct 2000

✔

✔

✔

✔

Jan 2001

✔

✔

✔

✔

✔

✔

✔

✔

Jan 2001

✔

✔

✔

✔

Sept 2000

✔

✔

✔

✔

Aug 2000

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

July 2000

✔

✔

✔

✔

Jan 2000

S.G.H.
L.G.H.
S.G.H.
S.G.H.

May 2000

S.G.H.

S.G.H.
L.G.H.
D.M.H.S.
D.M.H.S.

Jan 2001

S/L M.H.S.
D.M.H.S.

Consultant Psychiatrist S/L M.H.S.
(Replacement)
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New Consultant Posts To Be Pursued In 2001
Specialty

Location

Comhairle
To LAC for At
and DOHC recruitment interview
approval
stage

A&E Consultant (New
Post)
Consultant Anaesthetist
(New Post)
Consultant Obstetrician/
Gynaecologist
(New
Post)
Consultant
Histopathologist (New
Post)
Consultant Psychiatrist
with a SI in Old Age
(New Post)
Consultant Psychiatrist
(New Post)
Consultant Anaesthetist
(New Post)
Consultant Anaesthetist
(New Post)
Consultant in Palliative
Medicine
(New Post)
Consultant Psychiatrist
(New Post)

LGH

✔

✔

✔

LGH

✔

✔

✔

SGH

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

2
Temporary
approved

To
be
advertised
Jan 2001

A&E Consultant
(Regional)

Candidate
recommended

Commen
cement
Date

SGH
S/LMHS
S/LMHS
SGH
✔

LGH
Regional
DMHS

(2) SGH

Arrangements in relation to the creation of the following posts will be pursued in
2001:•
•
•
•
•
•
•
•

Consultant Neurologists (New Post) – SGH
Consultant Nephrologists (New Post) – LGH
Consultant Dermatologist (New Post) – LGH
Consultant Haematologist (New Post) – SGH
Consultant Physician with a special interest in Cardiology (New Post) – LGH
Consultant Physician with a special interest in Cardiology (New Post) – SGH
Consultant Anaesthetist (New Post) Winter Initiative – Regional
Breast Care – Support posts, the configuration of which remains to be negotiated
with Department of Health and Children.
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Service Provision Difficulties
The following were key challenges encountered during 2000:•

Difficulties in recruiting Non Consultant Hospital Doctors (NCHDs) and
other specialised staff emerged as a particular difficulty in the second half
of the year. Notwithstanding these difficulties, services were maintained.

• The continued increases in the number of emergency and urgent patients
requiring treatment resulted in a number of specialties not achieving their
activity targets. This includes the continuing trend of increasing activity
levels at the Board's Accident and Emergency Departments and the knockon effect on other services.
•

The reduced Anaesthetic cover available at Sligo General Hospital during
the early part of the year had a significant negative impact on ENT and
surgical activity levels.

Service Plan 2001
Cancer Strategy
In line with the Board's Report on Cancer Services adopted in November 1998 and
the development of Cancer Services, the Letter of Determination includes an
additional £0.994m which will be applied to the following developments:In 2001 it is anticipated that the following Consultant posts will be in place:•
•
•
•

Consultant Medical Oncologist, Sligo General Hospital
Consultant Surgeon with a special interest in Breast Care, Sligo General
Hospital
Consultant Medical Oncologist, Letterkenny General Hospital
Consultant Haematologist, Letterkenny General Hospital (with an initial
regional remit)

The Board will also pursue approval of a Consultant Haematologist based at Sligo
General Hospital.
These posts, in tandem with associated nursing, medical and paramedical support
staff, together with the capital developments at both acute hospitals, will provide the
region with comprehensive secondary care cancer treatment services.
Cardiovascular Strategy
An allocation of £1.222m is included in relation to continuing the implementation of
the Cardiovascular Strategy. The strategy will continue to be rolled out in 2001 in the
pre-hospital and acute setting. This will involve recruiting additional nursing, medical
and paramedical staff and the purchase of additional specialist equipment.
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Some of the initiatives to be pursued in 2001 include the following:Sligo General Hospital
•

Develop a specific programme for patients with angina

•

Develop a service for patients with heart failure

•

Explore the possibility of CPR training for relatives with the hospital
resuscitation-training officer

•

Pilot the provision of a community based cardiac rehabilitation service to ensure
equity of access.

•

Initiative Mobile Cardiac Catherisation Service

Letterkenny General Hospital
•

Additional nursing and paramedical staff appointments

•

Development of clinical audit process in relation to the provision of Thrombolytic
treatment when a patient arrives at the hospital

•

Introduce a structured fast-tracking policy to ensure a speedy admission for
Myocardial Infarction patients into CCU and the timely administration of
Thrombolysis treatment. The aim is to reduce the “door to needle time” to meet
the acceptable national standard of 30 minutes.

•

Securing a service agreement with Altnagelvin Hospital in relation to the
Catheterisation Laboratory Services

•

Additional equipment to support the development of the Cardiac Rehabilitation
Service in a community setting

Waiting List Initiative
In-Patient 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 2001 to strive to achieve these standards in all specialties
with an allocation of £1.300m. This will be achieved by:•
•

Monthly waiting list reporting to all specialities
Continued validation exercise with specialities to ensure that the waiting lists
reflect the actual number of patients awaiting treatment
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•

Additional activity in elective specialities to address lengthy waiting lists, ENT,
General Surgery and Orthopaedics.

Other waiting list considerations will focus on management issues within Out-Patient
Departments such as new to review ratios and non-attendance rates.
Other Service Developments/Quality Initiatives 2001
It is proposed to allocate the additional £1.100m included in the Board's allocation to
meet the carry-over costs associated with 2000 developments and progress the
following acute hospital service developments:•
•
•
•
•
•
•

Further commissioning of Day Services Unit at Sligo General Hospital
Improvement of Accident and Emergency Services at Letterkenny General
Hospital
Commissioning of Acute Rehabilitation Unit at Letterkenny General Hospital
Implementation of the Board’s policy on Home Births
Pursue the establishment of Consultant Dermatologist and Consultant Neurologist
posts
Provision of a Mobile MRI Service in the region and augmentation of the other
Radiology Services, in tandem with Consultant appointments in both acute
hospitals
Development of the surgical services through the appointment of the third
Surgeon at Sligo General Hospital

Primary Care Strategy
The Acute Services will pro-actively support the implementation of the Board’s
Primary Care Strategy, the key objectives of which are set out later in this report (see
Primary Care Services).
Renal Services
The sum of £0.150m in respect of Renal Services will go towards the augmentation of
the Board’s Haemodialysis Services and to address increased activity. The
etablishment of the post of Consultant Nephrologist, based at Letterkenny General
Hospital, with a regional remit, will be pursued.
Laboratory
The sum of £0.020m is included in the Board’s Letter of Determination in respect of
preparations for the accreditation process in Sligo/Letterkenny General Hospitals.
HIPE/ Casemix
As a result of Casemix analysis of costs and activity relating to both acute hospitals,
an adjustment of £0.138m was made, with a negative adjustment of £ 0.132m in
respect of Sligo General Hospital and a positive adjustment of £0.260m for
Letterkenny General Hospital.
Blood & Blood Products
A sum of £0.113m is included in the 2001 allocation to provide for increased charges
for blood components, blood products and related services made available by the Irish
Blood Transfusion Service.
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Anti-Micardial Resistance
During 2001 discussions will take place with the Department of Health and Children
in relation to funding initiatives in the region relating to the implementation of a
recent report on reducing Anti-Microbial Resistance.
Letterkenny Rehab Unit/ Day Hospital
A sum of £0.352m is provided in respect of the opening of the Acute Rehabilitation
Unit where services are due to commence in early 2001.The total funding allocation
received in respect of this development is £0.532m (£0.180m in 2000). The additional
funding of approximately £0.300m required to commission this service at the earlier
time of May 2001 will be the subject of ongoing discussions with the Department of
Health and Children in 2001.
Support to Geriatrician Sligo General Hospital
A sum of £0.170m is provided in respect of support staff for the Consultant
Geriatrician i.e. NCHDs etc.
Bed Management -Winter Initiative
As part of the Winter Initiative funding, a sum of £0.020m is provided in relation to
the posts of Bed Managers at both Sligo/Letterkenny General Hospitals.
Services for Older People – Bed Capacity
During 2000 considerable management time was devoted to supporting DOHC
research on bed capacity in services for older people in the context of a longer term
Action Plan. In 2001 £0.285m of the overall sum allocated for demographic changes
will be applied to priority areas identified.
Orthodontic Services
A sum of £0.140m is provided to meet the costs of secondary Orthodontic Waiting
List initiative activity. The ability to impact on the Orthodontic Waiting Lists is
dependent on the Board successfully recruiting Consultant and Specialist Orthodontic
Staff.
Adult Ophthalmic Services
A sum of £0.042m is provided to meet the costs associated with the development of a
screening Retinopathy service for diabetic patients. This service will be developed in
conjunction with Community Services.
Food Safety
A sum of £0.115m is provided in respect of developments in food safety at Sligo
General Hospital (See reference in Food Safety and Environmental Health Service
Plan).
Clinicians in Management
A sum of £0.070m is provided in respect of Clinicians in Management initiatives.
A&E Security
A sum of £0.100m is provided in relation to the improvement of security
arrangements at A&E departments at Sligo and Letterkenny General Hospitals.
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Sligo General Hospital Specific Service Developments 2001
A wide range of developments extending throughout the services of the hospital will
be undertaken. This will include:•

The new Day Services Unit will enable Sligo General Hospital to achieve a
substantial shift from in-patent care to day investigations and treatment. Activity
levels will increase substantially in 2001.

•

New Ophthalmology Unit will be opened following refurbishment /renovation

•

Introduction of a chronic pain service by the Anaesthetic Department will be
explored

•

Establishment of a project team to take forward plans for a new Paediatric Unit as
a matter of priority (to include a separate Neonatal Intensive Care Unit)

•

Appointment of a Community Liaison Paediatric Nurse, Paediatric Occupational
Therapist and a Child Psychologist

•

Provision of facilities for cytotoxic drug preparation, which will have both capital
and staffing implications

•

Progress the installation of a PACS (Picture Archival and Communication
System-system for networking of digital images)

•

Enhancement of Mammography equipment to provide for the appointment of the
third Surgeon and an evaluation of breast care service will be completed

•

Evaluation will be undertaken of GP access to ultrasound referrals. A second
Ultrasound Room and a third Ultrasound Unit is required to expand the service to
GPs.

•

The Social Work Department will continue to provide support to the Critical
Incident Stress Management Network and work regionally with the Trauma and
Loss Interest Group to increase the availability of suitable responses to traumatic
events.

•

Other developments include improvement of education and library facilities,
review of post mortem facilities, establishment of pulmonary testing and
pulmonary rehabilitation services, additional ante-natal classes, commencement of
accreditation process by Blood Transfusion Board, a needs review and
implementation of appropriate services for women following miscarriage, further
development of the Continence service for women .

Sligo General Hospital - Priority Capital Developments 2001
•

Commence construction of the Acute Psychiatric Unit

•

Relocation of Renal Dialysis Unit
37

•

Development of 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

•

Upgrading main entrance and A&E access

•

Advance the planning of integrated medical services (assessment, stroke unit,
services for older persons) in the context of the National Bed Capacity Review

•

Upgrading of Out-Patients Entrance, Ophthalmology and Orthopaedic Unit

Letterkenny General Hospital 2001
•

Further development of Five Day Ward and Pre-Admission Clinic by Surgical and
Orthopaedic Departments.

•

Development of Accident & Emergency services with the appointment of the A &
E Consultant

•

Services in the Medical Rehabilitation Unit will be commissioned during 2001

•

Day Services Department will fully implement, in conjunction with Community
Care, ENT and Ophthalmology Day services at Letterkenny General Hospital.

•

Implementation of Picture Archive Communication System (PACS) by Radiology
Department, in conjunction with other departments/specialties

•

Full implementation and use of Air Tube System by Laboratory Department

•

Setting up of a clinical risk management project in association with other projects
in the region

Letterkenny General Hospital/Altnagelvin Partnership Initiative
Following on from the Letterkenny General Hospital/Altnagelvin HSS Trust
feasibility study carried out in 2000, three service development initiatives were
identified which will be pursued in 2001:•

Accessing of Neo-Natalogy Intensive Care Services at Altnagelvin Hospital
based on the establishment of an additional Neo-Natology Cot at Altnagelvin
Hospital.

•

Joint development of Catheterisation Laboratory Service by Letterkenny General
and Altnagelvin Hospital based at Altnagelvin.
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•

Joint development of an Oral Surgery Service for the North West on a
partnership basis between Altnagelvin and Letterkenny General Hospitals.

Capital Development Priorities 2001
•

Continuation of the planning for Phase 3 (Medical Development /CNU /A&E/
Out-Patients/Ancillary Services)

•

Completion of the Medical Rehabilitation Unit

•

Initiation of work in relation to the Psychiatric Admissions Unit to improve layout
and facilities

•

Refurbishment of the Education Centre

•

Development of Laboratory facilities and equipment to accommodate the
development of Haematology Services

•

Campus development, including links with St Conal’s site

Equipment Priorities 2001
The main equipment priority for Letterkenny General Hospital in 2001 will be the
Picture Archive Communications System (PACS).
Health Promotion 2001
Cardiovascular Health
(a)

Nutrition
Nutritional policies will be strengthened, providing healthy choices to staff
and patients.

(b)

Physical Activity
The benefits of physical activity will be extensively promoted in 2001.

(c)

Tobacco control
Continued support will be provided to staff who wish to stop smoking.
Training will be provided for staff to assist colleagues and patients to cease
smoking. Hospital buildings will be maintained as smoke-free environments.

Breastfeeding
Information from the infant feeding study will be disseminated and a policy on
breastfeeding will be developed for adoption by the hospitals and primary care team.
Safety
Work will be undertaken by the community Paediatric team to investigate the level of
childhood accidents and to introduce an awareness programme at ward level.

39

Information
A strategy will be developed for the provision of appropriate information in a timely
way within the hospital including the development of an “infoline”.
Hospitals as a work setting
Hospitals will be one of the work settings addressed in a new model for supporting
positive health in the workplace to be developed in 2001.

Performance Management
Performance against the overall objectives for the acute services for 2001 as set out in
the foregoing sections will be monitored during the year using indicators which will
include:-

Waiting lists and times for In-Patient and Out-Patient services
New / recall patient ratios at A & E and Out-Patient departments
Average lengths of stay
Casemix performance
Percentage of procedures carried out on a day basis
Surgery rates for total knee replacement/total hip replacement
Median and range of waiting times in A&E and OPD
Quality of service provision

Conclusion
In 2000, despite the increase in the medical patient workload at both hospitals,
considerable progress was made in the reduction of numbers on waiting lists and
waiting times for elective procedures. Progress in expanding the number and range of
consultant staff at both hospitals continued. This pattern is set to continue in 2001. In
particular, developments in Cancer Services in the region and the associated new
specialist appointments in both hospitals, mark a major milestone in the development
of the acute services for the people of the North West. Similar developments are in
train in the area of Cardiovascular Services.
The very substantial investment during 2000 in major diagnostic and treatment
equipment, as well as the expansion of Day Surgery and Day Treatment facilities at
both hospitals, provides a significant boost to service capacity. In the second year of
the National Development Plan, it is hoped that we will make significant progress on
the most pressing capital development requirements at both campuses, as well as
pursuing the establishment of further services developments in areas such as
Neurology and Nephrology. In keeping with Board policy, it is hoped to make
significant progress on developing Services for Older People. To enhance policies
already adopted by the Board, it is our intention to put further significant strategic
proposals for service developments before the Board in the course of 2001. This is in
order to provide a framework which will optimise the impact in the region of
advanced medical technology, opportunities presented for co-operative developments,
both on a cross-border and inter-Board basis, and investment supports available for
revenue and capital developments in the current climate.
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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 2000 the Board continued to develop its Palliative
Care Services in partnership with the Hospices and other Voluntary Groups.
The 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

Key Service Developments 2000
•

A Consultant in Palliative Care with a regional remit is in the process of being
recruited by the Local Appointments Commission (LAC). It is anticipated that
this post will be filled in mid/late 2001.

•

A Bereavement Counsellor was appointed to Sligo/Leitrim Community Services
in February 2000. This post, together with the Donegal Community Services
appointment in 1999, enabled the provision of Bereavement Counselling service
to both the Board’s staff and services and also to voluntary groups and Hospices.

•

Two additional beds in the North West Hospice Residential Unit, on the Sligo
General Hospital campus, were commissioned in February 2000. A revised
Service Agreement/Financial Package, which will commence in 2001, was agreed
between the North West Hospice and the Board.

•

The multidisciplinary Working Group, set up to examine Cancer Support Services
within the Boards region, will complete a report in early 2001.
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•

In advance of the appointment of the Consultant in Palliative Care, funding of the
Home Care Nursing Services was enhanced.

•

A draft Service Agreement/Financial Package has been agreed with Donegal
Hospice and the Board in respect of the Residential Hospice Unit at Letterkenny,
which is scheduled to open in late 2001.

•

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 other care staff was enhanced to ensure appropriate continuity
of care.

Service Plan 2001
It is anticipated that a Consultant in Palliative Care will be appointed in 2001. A sum
of £0.225m is included in the Board’s letter of allocation in respect of this post.
A sum of £0.025m is provided in respect of the initial set up costs associated with the
Donegal Hospice Residential Unit at Letterkenny. It is anticipated that the Unit will
be operational in late 2001.
The revised Service Agreement/Financial Package between the North West Hospice
and the Board will commence in January 2001.
The Bereavement Counseling Service in Sligo/ Leitrim/West Cavan will be
augmented in 2001 with a full time Bereavement Counseling input to the North West
Hospice. The Bereavement Counseling Service in Donegal will be reviewed in light
of emerging service needs when the Letterkenny Residential Hospice Unit comes on
stream.
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.
In-service training in Community Hospitals, Community Nursing Units, Public Health
Nursing and other care staff will continue to ensure appropriate continuity of care.
The appointment of a Palliative Liaison Nurse at Sligo and Letterkenny General
Hospitals will be processed in tandem with the Consultant in Palliative Medicine post.

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.
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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.
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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 (1998-2000)
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

732
6,362
7,508
14,602

434
4,928
8,778
14,140

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 2000
•

Arrangements for the establishment of a new Ambulance Control Headquarters at
Ballyshannon were progressed.
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•

The Board purchased a property for use as a second ambulance base in Sligo.

•

An interim ambulance base was established in Manorhamilton, in order to ensure
continuity of service pending completion of work on Our Lady’s Hospital campus.

•

The development of services ‘at the scene’ continued during the year. The PreHospital Emergency Care Project was extended to Sligo/Leitrim with the
appointment of a part-time medical director and the purchase of additional
defibrillators . Work on the DARTS (Donegal Area Rapid Treatment Services) is
ongoing. The Ambulance service collaborated on the feasibility study on the
administration of domicilliary Thromboylsis by General Practitioners, aided by
ECG Telemetry.

•

A Pre-Hospital/ Hospital Care Cardiovascular Strategy Working Group was set up
and met on a number of occasions. Two Community C.P.R. Co-Ordinators, one
based in Sligo/Leitrim and the other in Donegal Community Services, were
appointed. These appointments will enhance service provision from the prehospital and hospital setting to the community setting.

•

Plans were actively pursued in relation to the phased introduction on a pilot basis
of the First Responder Project.

•

There was a continued focus on staff training and development during 2000 and
training programmes for Emergency Medical Technicians (EMTs) continued with
good participation rates.

•

The Board’s fleet replacement policy was maintained with the purchase of three
new ambulances.

Service Plan 2001
The letter of allocation provides a sum of £0.800m for the continued implementation
of the recommendations of the Review Group on the ambulance service and
associated developments. A large number of the recommendations have been
implemented over the last number of years. The focus in 2001 will be on the
following:•

Renovation and refurbishment works on premises acquired in Ballyshannon in
respect of the new Ambulance Control Headquarters

•

Commissioning of the second ambulance base in Sligo

•

Continue development of services “at the scene” with the expansion of the PreHospital Care Project to the Sligo/Leitrim area

•

Continue implementation of the Cardiovascular Strategy with the PreHospital/Hospital Care Cardiovascular Strategy Working Group. It is proposed to
introduce, on a pilot basis, the extension of the Hospital Cardiac Rehabilitation
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Scheme to a community setting. This project will be evaluated during the course
of the year. It is also intended to replace Defibrillators on our Ambulances.
•

Lead out on the First Responder Project in tandem with the Board’s Ambulance
Service Review

•

Purchase of Call and Dispatch Management System for the Ambulance Control
Headquarters

•

Continue staff training and development including new and conversion training
for Emergency Medical Technicians (EMTs)

•

Feasibility of introduction, on a pilot basis, of an Immediate Care Programme to
be implemented in conjunction with General Practitioners and Community
Services.

•

Continue Fleet Replacement Policy with the purchase of three Ambulances

•

Continue upgrading of Ambulance Defibrillators in line with national
recommendations

•

Review and augment Ambulance Management Structure

•

Introduction of Standard Ambulance Operating Procedures

Performance Management
The Board is currently undertaking a detailed review of the Ambulance Service and
assessing whether the needs of the Board’s population are best served in terms of the
distribution of bases and activity levels and the nature and type of emergency/urgent
runs. The review will be the subject of a report to the Board in early 2001. Initial
findings from the review would indicate the need for additional resources, which were
not provided for in the Boards 2001 allocation. These will be the subject of on-going
discussions with the Department of Health and Children in 2001.
Performance will also be monitored during 2001 using indicators which will include
monitoring of patient report forms, response times by ambulance base, ongoing staff
training and development, and assessment of client satisfaction.

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.
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CHILD AND FAMILY SERVICES
Introduction
The Board’s Services aim 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 Bill will be a major influence in 2001.
Developments will also be informed by National and local policies, including
‘Children First’- National Guidelines for the Protection and Welfare of Children,
Standardised Framework on Inter-country Adoption, Reports of the Irish Social
Services Inspectorate, National Childcare Infrastructure, National Children Strategy
and the Report of the Task Force on Violence against Women. 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 and General Practice. In addition, the Board contributes to the
funding of a large number of voluntary and community groups who provide child care
and family support services. The Board’s service activity broadly falls into the areas
of prevention, child protection and therapy.

Key Service Developments 2000
Developments included:
Implementation of ‘Children First’ Guidelines
• Recruitment of Implementation and Training Officers
• Recruitment of Information and Advice Person to work with Voluntary Agencies
• Introduction of the Child Protection Notification System
• Establishment of Local Child Protection Committees
Preparation for Implementation of Children Bill
• Appointment of project manager and co-ordinators for pilot Family Group
Conference project
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•

Improved staffing levels in child protection services (including secretarial
support)

Improvements in Foster Care
• Appointment of an additional Team Leader and Social Workers to develop the
Foster Care service through enhanced recruitment, training and support for
Foster carers
Developing Family Support Services
• Completed evaluation of ‘Partnership Care West Family Support Project’
• Provision of additional funding for the expansion of the Lifestart programme
• Establishment of 2 new neighbourhood youth projects in association with Foroíge
• Provision of respite care and other youth support services through Extern West
Adoption Services
• Establishment of Regional Adoption service – additional Team Leader/Social
Workers recruited
Domestic Violence
• Expansion of the outreach service for domestic violence through the appointment
of a Project Leader, two Outreach Workers and Training and Development
Officers
Infrastructure Developments
• Construction of the new residential centre in Letterkenny commenced
Recommendations from West of Ireland Farmer Case
• Continued implementation of the Action Plan based on the recommendations of
the Review Group on the ‘West of Ireland Farmer’ case.
Pre School Services
• Enhanced Pre-School advisory services and ongoing inspection of Pre-School
facilities
Other Developments
• Establishment of a regional service for adult victims of past abuse
• Further development of the service for adolescents who sexually offend
Child Abuse Reports
Type of Abuse

1997

1998

1999

Jan to Oct 2000

Sexual
Physical
Emotional
Neglect
Total

73
60
41
97
271

158
101
76
180
515

98
78
60
167
403

76
73
34
77
260

The 2000 figures show a continuation of the downward trend which commenced in
1999, in the number of child abuse reports. This continues to be due to changes in the
system which screens referrals at the point of intake, resulting in cases being defined
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more clearly at the point of referral. This also allows for a more systematic means of
determining the most appropriate response required i.e. family support or child
protection.
Number of Children in Care
Position at September Foster Care
2000

Residential Care

Total

Donegal
Sligo /Leitrim
Total

11
7
18

125
86
211

114 (117)
79 (70)
193 (187)

(9 )
(6)
(15)

(126 )
(76)
( 202)

(Position at September 1999 in brackets)

Overall the number of children in the Board’s care at 30th September 2000 compared
to 30th September 1999 has increased by 9, or 4%.

Service Objectives 2001
Service objectives in 2001 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.

2001 Developments
The Letter of Determination makes available a sum of £1.361m in respect of Child
Care Services, the details of which are outlined in the table below.
Agency /Service
Foster Care Allowance
Other Foster Care Services
Information Management
Children First Guidelines
Inter Country Adoption
Children Bill
Social Services Recommendations / After Care
Youth Homelessness /Preventative Strategy
Family Support Services
Childminder Notification
Total

£m
0.008
0.490
0.040
0.195
0.009
0.210
0.167
0.030
0.120
0.092
1.361

Funding of £0.008m for the Foster Care Allowance is to cover the costs associated
with the £6.25 per week rise for children over 12 years of age.
A sum of £0.490m is being allocated for restructuring of the foster care service. This
will be subject to further discussion with the Child Care Policy Unit. This funding
will be utilised to:
• Recruit additional foster parents
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•
•

Provide improved training and support to foster parents
Develop intensive training/therapeutic programme to foster children and
parents as part of a pilot project in conjunction with the North Eastern Health
Board

Funding of £0.040m is provided in respect of the post of ‘Child Care Information
Officer’. This position is to assist the Department’s Steering Group on Management
Information System Development.
Additional funding of £0.195m is being made available for the continued
implementation of ‘Children First’ and covers the continued development and roll out
of training and the further development of child protection services as required by
‘Children First’.
• In 2001 implementation of ‘Children First’ will include:− Implementation of the Child Protection Notification System
− Roll out of Phase 1 training for all staff
− Commencement of Phase 2 training in the second half of the year
− Development of a comprehensive Family Support Policy in line with
‘Children First’
− Review, monitoring and evaluation of all local child protection
practices
− Ensuring that all voluntary bodies funded by the Board have child
protection procedures in place that are in line with ‘Children First’
− Assessment of specific training service needs during 2001
− Identification of staff to be trained in Health Board/Garda procedures
− Establishment of the Garda/Health Board Liaison teams
A sum of £0.009m is provided in respect of Inter-Country Adoption waiting lists.
This funding will be utilised to:
•
•

Continue implementation of the Standardised Framework on Inter-country
Adoption
Establish a regional adoption panel with consumer participation

Funding of £0.210m has been allocated to introduce Family Welfare Conferences in
preparation for the implementation of the Children Bill and the further development
of community based services for children in need of special care and attention.
This funding will be utilised to:
•
•
•
•
•

Develop a Family Group Conference model
Develop a comprehensive early intervention service on a pilot basis initially
and further development of early intervention/therapeutic services
Strengthen the management of case conferences with the appointment of an
independent chairperson in each Community Care area
Increase consumer involvement in childcare case conferences
Resource additional child protection investigation teams
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•

Complete the planning for a new therapeutic service for the Board, in
conjunction with other Boards.

Funding of £0.167m in respect of Social Services Inspectorate /Aftercare is to address
issues arising from the inspections already undertaken, or issues that it is anticipated
may arise in the future, in the Residential care area. This funding will be utilised to:•
•
•
•

Implement the recommendations of Irish Social Services Inspectorate reports
Provide comprehensive training for all residential staff
Establish an internal inspectorate for Residential Services
Plan for improved aftercare facilities / services

A sum of £0.120m is provided for the provision and enhancement of family support
services. These services to support families can be provided through direct
interventions such as therapeutic work, parent education programmes, home based
parent and family support programmes, child development and education
interventions and youth and community work.
This funding will be utilised to:• Increase direct provision of family support services and those provided in
partnership with voluntary and community groups
• Provide additional neighbourhood youth projects in association with Foroige
• Develop a new Springboard Project
Funding of £0.092m is provided to introduce a voluntary notification and support
system that will be aimed at childminders looking after three or fewer children, who
are not covered by the notification and inspection procedures of the Child Care PreSchool Services Regulations.
This funding will be utilised to:• Improve supports to and monitoring of childminders / pre-schools
Violence Against Women
A sum of £0.200m is provided in respect of services for women victims of violence.
This funding will be utilised to:•
•

Further develop outreach services for victims of domestic violence
Provide a comprehensive service to victims and perpetrators of domestic violence
/ abuse

The detailed application of this funding will be decided in consultation with the
Regional Planning Committee on Violence against Women. (see Women’s Health
Service Plan)

Other Developments
•

Continued implementation of the Action Plan based on the recommendations of
the Review Group on the ‘West of Ireland Farmer’ case
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•
•
•
•

Infrastructural Developments
Completion of purpose built residential facility in Letterkenny
Purchase of community based residential home in Letterkenny
Progression of the development of Castleblaney High Support Unit with
neighbouring Boards

Performance Management 2001
Performance during 2001 will be monitored using indicators that will focus on:•
•
•

Pre-school inspections
Residential Care
Care Planning

Conclusion
The development of Child & Family Services will continue in 2001, with particular
emphasis on preventative, protection and family support initiatives.
Compliance with the provision of the Children Bill and the further implementation of
`Children First' Guidelines will require a substantial programme of service
organisation and new operational working, including improved co-operative
arrangements with partner agencies.
In 2001, the development of residential child care services will continue with
particular emphasis on improving standards, guided by the recommendations of the
Social Services Inspectorate and the Board’s own internal inspectorate function,
which will be established during 2001.
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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 are achieved principally by parental observation aided by professional support.
Observation must 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. Services focus on prevention and health
promotion, screening, identification, assessment and treatment.
These are provided by a broad range of personnel including General Practitioners,
Consultants, Area Medical Officers, Public Health Nurses, Social Workers,
Psychologists, Dental staff, Regional Child and Family Services, Dieticians,
Physiotherapists, Occupational Therapists, Speech and Language Therapists,
Community Welfare Officers, Environmental Health Officers, Counsellors and Health
Promotion staff.

Strategic Context
‘Best Health for Children’ together with other national and local strategies / policies
will inform the planning of child health services in the region over the next number of
years. National strategies/programmes include Cardiovascular Strategy, National
Health Promotion Strategy, National Children Strategy, Primary Immunisation/
Meningitis C Programmes. Board strategies/policies informing the planning process
include Primary Care, Mental Health, Home Births, Ante-Natal Education, Infant
Feeding and Consumer Involvement
Recommendations arising out of these have significant resource implications and will
be a priority for the Board in 2001, and future years.

Key Service Developments 2000
Immunisation
• Immunisation working groups were established in both Community services areas
• Phase 1 of the Meningitis C Immunisation programme was completed
• Senior Public Health Nurses were recruited to support the Immunisation
Programme.
The Primary Childhood Immunisation scheme is delivered by contracted General
Practitioners and the following sets out the performance achieved.
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Children Born January 1999 – June 1999
Number
Eligible
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

Donegal
for 1060
88%
85%
79%
88%
85%
79%
88%
85%
79%
54%

Sligo/Leitrim
542

Total
1602

86%
84%
79%
86%
84%
79%
86%
84%
79%
58%

87%
84.5%
79%
87%
84.5%
79%
87%
84.5%
79%
56%

Out of a total of 1,602 children eligible for vaccination in the region (those born
between January and June 1999), uptake rates in respect of completed courses of
DPT, Polio and HIB fell from 83% (for children born January 1998 – June 1998) to
80%. This compares to the target uptake of 95%.
Uptake rates for MMR for children born in the same periods fell from 59% to 57%.
Children Born 1st July, 1999 to 31st December, 1999
Number
Eligible
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

Donegal
for 1018
89%
85%
69%
89%
85%
69%
89%
85%
69%
2%

Sligo/Leitrim
487

Total
1505

85%
78%
70%
85%
77%
70%
85%
78%
70%
5%

87%
81.5%
69.5%
87%
81%
69.5%
87%
81.5%
69.5%
3.5%

For children born between 1st July, 1999 and 31st December 1999, uptake rates in
respect of completed courses of DPT, Polio and HIB fell from 72% (for children born
July 1998 – December 1998) to 70% (for children born January 1999 – June 1999).
This compares to the target uptake of 95%.
Particular attention will be given in 2001 to redressing these unsatisfactory levels.
Parenting
• Public Health Nursing service undertook an audit of first visits to new parents
• Working group established to work on practice standards on neo-natal
screening
• Additional parenting programmes provided by voluntary /community groups
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•
•

Infant Feeding Survey, Post-natal Depression study and Antenatal education
review completed
Home Births Policy adopted

Safety
• Production of evaluation report on Childhood Accident Prevention Programme
Cardiovascular Strategy
Smoking
• Successful enforcement of tobacco control regulations
• Smoke Free Leitrim (Year 4) transition into post primary level, liaison in
place with 25 schools throughout the county. Health Kicks (Year 3)
launched, topic ‘the environment’
Nutrition
• Schools Nutrition Advisory Committee (SNAC) set up to develop healthy
eating guidelines for primary schools
Sexual Health
• Teenage pregnancy awareness programmes undertaken
• Action research project completed in relation to attitudes to teenage pregnancy
• Babysitting/parenting for teenagers course piloted in Milford and Arranmore
Schools
• Pre-school advisory and inspection services strengthened / developed
• Pilot project in urban and rural schools to estimate the prevalence of speech
and language disorders in children in junior infants completed
• Anti-bullying initiative carried out in Donegal
Therapeutic Services
• Early Intervention Teams were established in both Community Services areas
• Continued development of community therapeutic teams undertaken

Key Service /Objectives 2001
Service objectives in 2001 will focus on increasing immunisation uptake levels,
implementation of ‘Best Health for Children’, the Cardiovascular Strategy, and
promoting the positive mental health of children and young people.

Key Developments 2001
Consumer Involvement
The primary focus for consumer consultation in 2001 will be on the youth sub group
of 12 – 18 year olds. Developments will include:
• Co-operation with Donegal County Council to establish a youth council which
may evolve as a reference group for young people in the area
• Establishment of a youth project in conjunction with the Society of St. Vincent
de Paul in secondary schools in Sligo
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Immunisation
The achievement of the target immunisation uptake rates will require significant
management and service provider effort in 2001 to redress the current unsatisfactory
uptake levels. A sum of £0.055m is provided in the Letter of Determination for the
development of immunisation services.
This funding will be directed to:
• Establishing a regional review group on childhood immunisation, and
implementing an action plan, with a view to achieving target immunisation
uptake rates
• Implementing the revised booster immunisation schedule
• Completing phases 2 and 3 of the Meningitis C immunisation programme
Best Health for Children
It is intended that the phased implementation of this important National Policy
document will be continued in 2001 with the Sligo/Leitrim area having been
identified as a national pilot site. However the sum of £0.115m provided in the Letter
of Determination is insufficient to progress the implementation at the desired rate.
Proposals submitted to the Department of Health and Children required funding of
£1.420m in 2001, with funding of £4.250m required over a three year period. It is
intended to have further discussion with the Department of Health and Children in
this regard.
Developments proposed for 2001 include:
• Implementation of the ‘Best Health for Children’ core surveillance
programme
• Appointment of Officers for Child Health Development and Child Health
Training
• Pilot General Practitioner provided 9 month Development Clinics in Donegal
• Pilot new School Medical Service in Leitrim
Cardiovascular Strategy
The promotion of Cardiovascular Health for Children and young people is an essential
element of a comprehensive Cardiovascular Strategy for the entire population. In
2001 developments to advance the Strategy will include:
Smoking
• Strengthening of the Tobacco Control Unit
• Implementation of Health Kicks (Year 3) policy development in all pilot
school sites
• Review of the effectiveness of smoking cessation initiatives in schools with
addiction counsellors and teachers and provision of further training
Nutrition
• Development and support of nutritional guidelines for primary schools and
assistance in the introduction of a healthy eating policy
Physical Activity
• Review and development of programmes on physical activity for young
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people, including a programme for girls at post primary level
•

Support to the Sligo Youth Sport West and the Youth Development through
Sport initiatives

Disadvantage
The existence of disadvantage is an important determinant of child health – the Board
will seek to minmise disadvantage in 2001 by:
•
•
•

Extending Lifestart and similar community based projects
Supporting a literacy programme for pre-school teachers in Donegal through
storytelling
Working with Youth Reach to develop programmes and training on a range of
life issues, including drugs and alcohol

Drugs and alcohol
Reduction in drugs and alcohol consumption, and the development of acceptable
prevention strategies is particularly important to the health and social well being of
children and young people. Developments in 2001 will seek to:
•
•
•
•

Increase awareness of alcohol use as the key drug issue in the North West
Evaluate drug and alcohol information /materials currently in use
Expand the support for voluntary/community based groups and projects
Co-ordinate and expand inter-agency and intra-agency co-operation

Safety
Reduction in accidents and safety improvement will remain a priority for the Board in
2001. Developments will seek to:
•
•

Develop accident prevention programmes for children
Extend and evaluate the Road Safety awareness programme for senior cycle
students

Health Promoting Schools
The Board has a well established Health Promotion Programme at schools level. This
will be developed further in 2001 by:
•
•

Establishing the Health Promoting Schools project in 5 schools in the region.
Supporting the implementation of Social, Personal and Health Education
Programme (SPHE) at Junior cycle level, in partnership with the Department
of Education.

Sexual Health
The Board is committed to the facilitation of safe sexual practices through
education/awareness programmes. During 2001 the Board will:
•

Initiate and support the development of a Sexual Health strategy
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Parenting
The development of parenting skills (both for mothers and fathers) will be continued.
Developments will include:
•
•
•
•
•

Provision of babysitting courses
Review of sex education in Junior cycle of post primary schools
Development of the Fás Le Chéile parenting programme
Production of a Strategy on parent information, education and support
Implementation of a number of initiatives focussed specifically on fathers

Performance Management 2001
Performance during 2001 will be monitored using indicators which will focus on:
• Birth notifications
• Metabolic Disorders
• Immunisation
• Developmental Screening

Conclusion
Child health services are provided in partnership with parents and children so as to
ensure that all children have the opportunity to realise their full potential in terms of
good health, well being and development in keeping with the principles outlined in
‘Best Health for Children’.
In 2001, the improvement of childhood immunisation uptake levels is the greatest
priority and will require a co-ordinated and sustained programme of work to achieve
the desired targets.
Further discussion will take place with the Department of Health & Children, as
indicated above, in relation to funding for the implementation of Best Health for
Children.
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ADULT HEALTH
Introduction
The adult population of the North West is predominantly healthy. The determinants
of health are multi-factorial: 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 Community Workers,
working in partnership with local communities, Health Promotion 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 to maintain health, provide 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 Practitioners,
Community
Pharmacists,
Health
Promotion,
Administration/Information,
Occupational Health, Physiotherapy, Mental Health Services, Ophthalmology and
Dental Services. Other agencies which address health determinants, e.g. Local
Authorities, Local Development Companies, Area Partnership Boards and the Gardaí,
are significant partners of the Board in relation to 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 Shaping a Healthier Future (1994), National Health Promotion
Strategy (1995), Plan for Women’s Health (1997), National Cancer Strategy (1996),
National Alcohol Policy (1996), Road Safety Plan (1998), Cardiovascular Strategy `Building Healthier Hearts' (1999) and the Physical Activity Strategy.
Developments are also informed by Board Strategies e.g Consumer Involvement,
Primary Care, Mental Health and policies e.g Smoking, Nutrition and Substance
Misuse, as well as on Surveys/ reports undertaken locally e.g Post-Natal Depression,
Ante-natal Education, Infant Feeding and Caring for Carers.
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Key Service Developments 2000
Staff Health Initiatives
• A working group with representation from Personnel, Occupational Health and
Health Promotion Departments was established, to progress the staff health
agenda
• A Partnership Committee was formed with staff, union and management
representation in relation to staff health.
• Staff lifestyle and smoking cessation programmes were developed in healthcare
settings.
Physical Activity
• A workplace health promotion report was produced.
• Donegal Physical Activity group supported a plan for the implementation of a
workplace programme.
• Three Slí routes were established in Donegal.
Tobacco Control
• Tobacco Control Units were established to co-ordinate and
legislation and to deliver tobacco health promotion messages.

enforce tobacco

Accident Prevention
• Work continued with Leitrim and Donegal Road Safety Working Groups in
relation to road safety.
Cancer and Cardiovascular Disease Prevention
• Working groups on Health Promotion, Primary Care, Pre-Hospital Care / Hospital
Care were established to progress the recommendations of the Cardiovascular
Strategy
Women’s Health
• An information pack was developed arising out of the Antenatal Education
Review.
• A Regional Infant Feeding Survey was completed and information sessions were
provided.
• Menopause awareness sessions and a breast care awareness campaign were
provided.
Health and Health Services Information
• User friendly criteria for the production of information, forms etc were developed.
• An ‘Infoline’ was piloted in a number of centres.
Interagency Working
• Interagency links in Sligo/Leitrim continued to be developed/supported by the
Board’s Liaison Officer. Joint working initiatives undertaken with the Local
Authorities included accommodation, homelessness and water quality. Board
staff continued to be involved in ongoing work with the County Development
Board and Area Partnership Boards.
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Key Service Objectives 2001
Service objectives in 2001 will focus on maintaining health through empowering
individuals through information, training and education programmes, immunisation,
staff health initiatives and through interagency and multi-agency working.

Key Developments 2001
Consumer Involvement/Information
The main emphasis on delivering supports and services in the adult population will be
to provide relevant information and advice to maintain health and prevent illness.
Developments will include:
• Further development of health information distribution systems, including
‘Infoline’
• Extended participation in and contribution to the Sláinte Radio Programme
• Implementation of a comprehensive staff health initiative initially in the
Sligo/Leitrim area, and development of a feasibility study on workplace
counselling
Cardiovascular Health
The main determinants of Cardiovascular health - nutrition, exercise and tobacco, will
be targeted and a cardiac rehabilitation programme will be piloted in two community
settings. Developments will include:
Nutrition
• Training of an additional cohort of ‘EAT WELL, BE WELL’ tutors to
facilitate expansion of the project in each Community Care area to special
needs/ disadvantaged groups e.g., service users of the Community Mental
Health Service, Men's Groups, members of the Travelling Community,
persons with Intellectual or Physical Disabilities
• Re-launch of the Board’s Nutrition Policy
• Pilot ‘Healthy Eating Guidelines for Children in Schools’ with parents
• Facilitation of community groups in peer health promotion e.g. the Irish
Country Women’s Association, during National Healthy Eating Week, May
2001
Physical Activity
• Interagency initiatives to progress the recommendations of the Irish Sports
Council Strategy with Donegal Physical Activity Group (Come Walking
Seminar), with Sligo VEC (development of a system to support community
walking leaders) and with local representatives
Smoking
• Production of a Tobacco Cessation Strategic Action Plan for the region
• Audit of staff who have undertaken smoking cessation training
• Provision of staff smoking cessation programme in two Community Services
settings
• Development of Brief Intervention skills training programme for Primary Care
Staff
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The promotion of positive mental health among selected sub groups of the adult
population will be an important priority in 2001
Mental Health (see Mental Health Service Plan)
Women's Health (see Women’s Health Service Plan)
Men's Health
Appropriate and specific responses to men's health needs will be identified in 2001,
and implemented on a pilot basis; to facilitate this, the Health Promotion Service will
present a paper on Men's Health (Statistics, Issues and Good Practice) to enable
service managers and providers to understand men’s specific health needs and
requirements.
Road Safety and Accident Prevention
Improvements in road safety and reduction in accidents remain an important service
objectives, which can be influenced by the Board through active participation in inter
agency initiatives. During 2001, the Health Promotion Service will contribute to the
development and implementation of action plans by Leitrim and Donegal Road Safety
Working Groups by:
• Distributing information on best practice
• Advising on project planning, development, implementation and evaluation
• Assisting in the operationalisation of strategic objectives from 'The Road to Safety
- Government Strategy for Road Safety 1998 - 2002' and subsequent progress
reports
Drugs and Alcohol
The reduction of drugs and alcohol consumption will contribute enormously to
increased health and social well being for adults, particularly in the younger age
groups. Developments will include:
• Expansion of support for voluntary/community based groups and projects.
• Increasing awareness of alcohol use as the key drug issue in the North West
• Co-ordinating and expanding inter and intra-agency co-operation /partnership on
drug and alcohol issues
Immunisation
•

Completion of National Meningitis C Immunisation Programme for 18 – 22 year
olds

Interagency Working
•
•

Production of a Board policy proposal on “Community Development and Health”
Development of a strategic approach to housing services in conjunction with local
authorities
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•
•
•
•

Working with local education and health care providers to raise awareness of
illiteracy
Undertaking a workplace survey in conjunction with IBEC to identify workplace
health related issues
Advancing “One Stop Shop” developments in Sligo and Donegal
Through the Board’s Interagency Liaison Officer, to pursue initiatives with regard
to adult homelessness. The Letter of Determination includes a sum of £0.050m in
this regard.

Carers
•

Further implement the recommendations of the Caring for the Carer’s Report (see
Service Plan for Older People)

Performance Management 2001
Performance during 2001 will be monitored using indicators that will focus on:
• Staff training programmes
• Meningitis C Immunisation Programme
• Ante-natal Care/Breastfeeding
• Alcohol Reduction Programmes
• Community Development and Health
• Homelessness

Conclusion
While the adult population of the North West is predominantly healthy, the health of
this group is affected by a number of determinants, some of which are within the
Board’s control/influence and some of which are not. The focus therefore in 2001 will
be to maintain health through the promotion of healthy lifestyles, to carry out joint
research into specific issues, and to influence the broader issues that impact health and
social well being through improved interagency working.
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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. The Board therefore aims to create and support an
environment, which allows older people to live life to the full by providing:
• Services based on the choices of older people
• Providing a continuum of care from :
- Home First – recognising that older people want to remain in their own
homes as long as possible
- Home Support – providing support to older people who may need some
support from health services, voluntary or other statutory agencies in order to
maintain a good quality of life
- Home Care – older people should have a choice of home care services and be
able to avail of the full range of services i.e. Day Centres, Home Help, Day
Hospital etc.
- Home from Home – when older people are no longer able to live in their own
home accommodation, care will be provided in the most appropriate setting
of choice and in an environment that closely resembles a home from home

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, and ‘Building Healthier Hearts’
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 surveys/ reports undertaken locally on Caring for
Carers, Review of Services in South Leitrim and ongoing work in relation to
principles of holistic care.
Profile of Older People in the North West
The proportion of our population who is elderly (aged over 65years) is the highest in
the country -14% compared to 11.4% nationally.

Ireland
NWHB
Donegal
Sligo
Leitrim

Total
Population
3,626,087
210,075
129,994
55,821
26,260

Pop Aged 65+ % Pop Aged 65 Pop Aged 75+ % Pop Aged
years
+ years
Years
75+ years
413,882
11.4%
174,531
4.8%
29,395
14%
13,536
6.4%
17,198
13%
7,943
6.1%
7,823
14%
3,477
6.2%
4,374
17%
2,116
8%

Profile of Older People Population

Source A Health Profile of the North West Region 1999
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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 this
population group.

Board 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
groups such as Sligo Social Services, Care of the Aged Committees and the St.
Vincent de Paul Society throughout the region to provide home based 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.
Residential Care
Residential services are provided from 16 Community Hospitals in the region and
include acute, convalescent, palliative, respite and continuing care.
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.
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 and Health
Promotion.
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Key Service Developments 2000
Strategic Planning
• A comprehensive 7 year Development Plan was produced to support the Board’s
adopted Strategy on Health and Social Gain for Older People and submitted to
the Department, to which a response is awaited.
Promoting Good Health
• An Assistant Health Promotion Officer for Older People was appointed.
• Reports/Studies on the ‘Perceptions of Older People to Physical Activity’ and the
availability of facilities for physical activity for older people, were completed.
Training to encourage older people participate in physical activity ‘Go for Life’
was commenced with Sligo Vocational Education Committee.
• A catalogue of health information leaflets was developed.
• A pilot project on fall prevention was established.
• ‘The Eat Well, Be Well’ nutrition programme was provided in Sligo/Leitrim and
further training was provided for programme tutors.
Consumer Involvement
• Older people were involved in the service planning process through patient
representative groups in community hospitals and carer support groups.
• A choice oriented and needs led service model for older people, based on
principles of holistic care was commenced.
• A cross-border needs assessment project was undertaken in partnership with Derg
Finn Partnership and the Sperrin Lakeland Trust.
Home Care
• The average number of older people in receipt of the Home Help service per
month has increased by 11% on the corresponding period last year, and the
average number of Home Help hours per month has increased by 14%.
• A two-day training course was provided for 160 Home Helps during the year.
• The Board continued to work with local community and voluntary housing
associations and Local Authorities to develop sheltered housing to incorporate the
needs of older people.
• Additional community Occupational Therapy, Physiotherapy and Speech and
Language Therapy services were provided.
• Development Officer for Continence Promotion services was recruited in Donegal
• The National Influenza and Pneumococcal Vaccination Programme was
implemented.
Home Support
• The numbers attending at Day Centres increased by 10% on the same period in
1999. The numbers receiving meals increased by 18%, and those receiving
transport services increased by 18%.
• Attendances at Day Hospitals for the period January to September 2000 were
57,245, an increase of 5% on the corresponding period last year.
• New flexible home care /respite services were provided.
• The Alzheimers Society was contracted to provide home support and day care
services.
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•

Carer Development Officer posts were established to support the development of
carers’ support networks.

Residential Care
•

Community Hospitals, Nursing Units and Welfare Homes continue to provide the
main source of residential care. The Table below presents a profile of activity for
the period January to October 2000 with activity for the corresponding period in
1999 in brackets

Residential
Units
Donegal
Sligo /Leitrim
TOTAL

Assessment
326
(198)
343
(181)
669
( 379)

Respite
Care
552
(468)
332
(326)
884
(794)

Other short
term care
296
(406)
192
(357)
488
(763)

Palliative
Care
45
(52)
15
(36)
60
(88)

Convalescence /
Rehabilitation
309
(278)
481
(481)
790
(759)

Total
1528
(1402)
1363
(1381)
2891
(2783)

Community Hospital Admission Activity by Category Jan –October 2000
The large increase in assessment activity is reflected in part by a reduction in other
short term care activity and is due to a re-categorisation of the latter category. Overall
activity has increased in 2000 by 4% on the corresponding period in 1999.
•
•
•

Subvention payments were made in respect of 540 older people in private and
voluntary nursing homes per month (January -August), which includes 180 beds
contracted in the same period.
Links with the private nursing home sector were strengthened through staff
attendance at Board training courses and through the development of a continence
management programme.
Services at the new Killybegs Community Hospital commenced.

Infrastructural Developments
•
•
•

The upgrading and refurbishment of community hospitals and nursing units
continued.
Sites were purchased in Carrick on Shannon and Ballinamore for new residential
facilities.
A development control plan for services in the Ballyshannon area was
commenced.

Key Service Objectives 2001
In implementing a strategic approach to services for older people, the following are
the key service objectives for 2001 and beyond:
•

Promote positive attitudes towards healthy ageing
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•

Provide the necessary information and education programmes for older people to
enable them to make appropriate choices regarding their health and well-being

•

Strengthen working arrangements between home based, residential and acute
services

•

Support older persons’ right to choose in relation to service delivery and planning
and to consult with relatives and carers in this regard also

•

Develop a continuum of care which ensures that older people are cared for in the
most appropriate setting

•

Further develop flexible home based and local services to older people

•

Improve the range of support services to Carers of older people

•

Develop ‘home from home’ environments within existing residential facilities

•

Continue to develop inter-agency links with the Local Authorities, voluntary
organisations and the Gardaí to support all those caring for older people

Key Developments 2001
Developments in 2001 will focus on the needs of older people with regard to choice,
consumer involvement / consultation, information, healthy ageing and the provision
of flexible responsive home and community support services with the strengthening
of community support services. These developments will be achieved in partnership
with older people, their carers, service providers and other statutory and voluntary
agencies.
Promoting Healthy Ageing
• Additional information and educational inputs on positive ageing will be made
available to health care professionals, the general public, including children and
their teachers, older people and the media.
Promoting Good Health
Nutrition - Evaluate the ‘Eat Well, Be Well’ programme and tailor it to meet the
needs of older people, with a special focus on older men and older people living
alone. Undertake a nutritional needs assessment of older people in the Inishowen
area.
Physical Activity - Promote the importance of physical activity as an important
contributor to independent daily living by further developing the ‘Go for Life’
programme, and developing a model of appropriate activity levels for different
groups of older people.
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Smoking - Further develop brief intervention training for relevant professionals,
especially those involved with respiratory medicine, and support the formation of
smoking cessation groups for older people in accessible locations.
Transport
•

Review transport services to Day Hospitals/Day Centres and in consultation with
older people and the Ambulance Service, develop user friendly criteria for
transport services. Liase with local partnership groups and advocate for the
implementation of the Rural Lscheme on a more widespread basis in 2001.
It should be noted that the additional allocation of £0.090m provided by the
Department in 2000 towards provision of transport services has not been repeated
in this year’s allocation.

Safety
•

Develop a strategy and action plan for decreasing the number of accidents and
falls by older people.

Promote Medication Awareness
•
•

Work in partnership with Community Pharmacists and GPs to increase medication
awareness, to ensure that older people are aware of the importance of compliance,
the side effects of drugs and the appropriate use of over the counter medication.
Continue to promote the Influenza and Pneumococcal Vaccination with a view to
achieving an uptake level of greater than 70% of over 65s by 2002.

Consumer Involvement
•

Involve consumers in service planning and delivery by including older people,
advocacy groups and service providers in service planning and evaluation,
including philosophy of care. Commence re-orientation of services in line with
principles of holistic care. Further develop specific information and resource
materials for older people in relation to available services.

Home Care/Support and Day Services
Older people will be assisted to remain at home, in dignity and independence, for as
long as possible.
In the Letter of Determination, an additional £0.400m is allocated in respect of Home
Help services - £0.260m in respect of the balance of the full year cost of
implementing the national minimum wage from 1st April 2000, and £0.140m to
increase the level of service provision. The latter allocation will enable the extension
of existing Home Help services to meet increasing demands and to expand the level of
weekend services.

69

In accordance with the Board’s Strategy on Health and Social Gain for Older People,
it is proposed to implement the following actions in 2001, which will require funding
of the order of £1.200m to achieve:
•
•
•
•
•
•

Develop flexible packages of home care (including dementia care) over 24-hour/7
day week time period – it is anticipated that 100 older people will be supported in
this way.
Implement a comprehensive training programme for Home Help / Home Support
Workers.
Extend the implementation of the “Caring for Carers” report to provide improved
respite services, including home based respite. This will include consultation with
voluntary organizations supporting carers.
Review and develop Day Care /Day Centre provision throughout the region.
Continue to work with Local Authorities/housing associations, and local
community and voluntary groups, to ensure that the social housing needs of older
people are met.
Undertake a review of the administration of the Special Housing Aid for the
Elderly Scheme with a view to significantly reducing waiting times for approval
of applications.

This important initiative (£1.200m) will be funded from the following allocations:
£0.140m allocated for improvements in Carers support, £0.400m provided for the
improvement of community support structures, and £0.140m assigned from the sum
of £0.425m provided in the Letter of Determination towards costs associated with
demographic changes in our population (total £0.680m).
A balance of £0.520m will be required to fully implement the initiative as proposed
and separate discussions will be held with the Department to seek this additional
funding. If the funding is not forthcoming, a revised plan will be presented to the
Board indicating actions that may have to be delayed or not proceeded with.
Residential Services
Older persons who can no longer remain at home will be accommodated in a homely
and friendly environment in centres delivering the highest standards of care.
In the Letter of Determination, an amount of £0.527m is allocated in respect of
Nursing Home Subventions. This allocation is expected to meet an increase of 25% in
the rates of subvention from 1st April 2001. However, an additional amount of
£0.428m allocated in 2000 to meet the actual service need in that year has not been
repeated in 2001; therefore the net additional increase in allocation this year is
£0.099m.
The projected cost of the proposed increase of 25% is £0.700m for our Board for 9
months, and based on historical experience, it is reasonable to anticipate additional
costs of £0.150m from additional requests for subvention supports and increased
dependency of existing subvented persons. The net shortfall is approximately
£0.750m in 2001, and this will require an additional allocation from the Department if
the indicated increases are to be implemented.

70

An amount of £0.388m is allocated for services to Older People under the Winter
Initiative in our area – this provides for an additional 40 residential places during the
winter period, and additional home support services. Of this allocation, an amount of
£0.100m is to be allocated towards the shortfall in the allocation for Killybegs in 2001
(see next section).
The Community Nursing Unit in Killybegs opened on 11th December 2000, and an
allocation of £0.100m was made by the Department in 2000 for this Unit. An
additional amount of £0.488m is included in the Letter of Determination in respect of
the operational costs of the Unit in 2001. The projected annual operational costs for
the Nursing Unit is £1.150m, leaving a net shortfall of £0.562m and in the absence of
full funding from the Department, the level of service will have to be reviewed.
Additional funding was also provided within the Letter of Determination in respect of
the following residential services:
♦
♦
♦
♦

Nazareth House, Sligo
St. John’s Hospital, Sligo
St. Patrick’s Hospital, Carrick on Shannon
Community Nursing Unit, Ballymote

£0.320m
£0.150m
£0.055m
£0.060m
Total

£0.585m

This allocation is inadequate to meet the additional operational costs associated with
Nazareth House and the increased staffing ratios in the 3 other centres; the underlying
deficit is approximately £0.350m.
The allocation of £0.400m included in the Letter of Determination for improved
staffing ratios generally in all the Board’s Residential/Nursing Units could be targeted
to offset this deficit, however, as a consequence, this may delay improvements in
other Centres.
The following actions will also be carried out in 2001:
• Review the discharge planning model (cross discipline / cross programme).
• Review policies, procedures and audit mechanisms in community hospitals/
nursing units and in day care services
• Develop accommodation standards for community hospitals and nursing homes in
line with principles of holistic care
• Implement the Board’s Nutrition Policy in residential centres and day services
Infrastructural Developments
The following progress will be made in 2001:
• A brief will be completed, and planning commenced, on residential and day
facilities in the South Leitrim area – this will include Carrick on Shannon,
Ballinamore and Mohill
• Refurbishment of the Rehabilitation Unit at St. John’s Hospital and
commencement of Phase 3 development
• Development of residential facilities at Carndonagh, Arranmore and Gweedore (in
conjunction with Coiste Curam Prainne Ghaoth Dobhair)
• Commencement of new Day Hospital in Enniscrone
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•

Continuance of refurbishment programme in Community Hospitals/Nursing Units

Performance Management 2001
Performance during 2001 will be monitored using indicators which will focus on:
•
•
•
•

Home care/support services
Day care Services
Re-admission rates to acute services
Care Planning

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 in line
with our adopted strategy, the Board will in 2001:
•
•
•
•
•
•

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 accommodation and facilities standards

While the Letter of Determination included a significant level of additional funding
for services for older people, the level of need in the Board’s area will require
substantial extra resources if the Service Plan is to be implemented as proposed. The
projected shortfall in funding is almost £2.300m and discussions will be initiated
immediately with the Department with a view to securing additional resources to
enable maximum implementation of the Plan.
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MENTAL HEALTH
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 eg 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 2000 and its
planned developments in 2001. 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 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 2000 and 2001 can be monitored.
•

The continued development of infrastructure/service settings to provide services
in the most appropriate, locally based, quality focused environments to meet client
needs

•

To provide better service responses and introduce new services as required to
meet the needs of mental health client groups

•

To continue the process of continual review and evaluation of our services in the
context of emerging and changing needs

•

To provide a strengthened management support and development focus for our
service

•

To continue our emphasis on "positive mental health"
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Review of 2000
Profile of Mental Health Service 2000
Catchment Area

Sligo/Leitrim,
South Donegal and West
Cavan

Co Donegal
(excluding South Donegal)

92,000

121,364

5/6 per week

8 per week
7 per fortnight

5
148

7
195

8
103

4
67

Low Support Group
Homes
No of Group Homes
No of Places

14
60

12
73

Rehabilitation
Residence
No of Beds
Acute Beds
Special Care Beds
Continuing Care Beds

6
42
12
-

0
56
43*

Population
Out-Patient Clinics
No Per Week
Day Facilities
No of Centres
No of Places
Supervised Residential
Units
No of Units
No of Beds

Services For Older
People**
Dementia Unit, St Johns
Hospital Sligo
Dementia Unit, St
Patricks, Carrick-onShannon
Elderly –
St Conal’s

30

18
(Of a compliment of 30)
17

* These are the remaining patients on St Conal’s Campus
**see also Services for Older People
Infrastructure/Service Settings and Enhanced Service Provision
Significant progress was made in 2000, in the Board’s programme of deinstitutionalisation and provision of community residences. This facilitated the
closure of a further long-stay ward in St Conal’s Hospital and the transfer of 5 elderly
clients to more appropriate service settings. In addition, physical improvements were
made in our institutional accommodation on both Psychiatric Hospitals campuses and
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also within the Hostels and Group Homes/ Community residences. Details in relation
to these are as follows:•

Two new Supervised Residential Units (SRUs) were opened, one each in
Carndonagh and Letterkenny. These provided an additional 40 beds in the
community and facilitated the closure of St Eunan’s long-stay ward on St Conal’s
Campus. Five patients moved into accommodation for the elderly.

•

Twelve residents moved into new SRU accommodation in Dungloe and a number
of other residents moved into improved accommodation in the town.

•

A new SRU was purchased in Manorhamilton. This will facilitate the transfer of
clients at present accommodated in Bank House to the new SRU accommodation
and will allow for the development of Bank House as a Group Home.

•

Significant improvement was made to In-Patient accommodation. In St Conal’s,
17 elderly patients were moved into upgraded accommodation in the new St
Agnes’s Ward. In Sligo, significant refurbishment took place in a Special Care
Unit pending the development of a new unit.

•

Planning for the new Acute Admissions Unit in the campus at Sligo General
Hospital has moved to phase 2 and a brief has been adopted for the refurbishment
of the Acute Admissions Unit in Letterkenny.

•

The Day Hospital in Dungloe was upgraded and refurbished and improvements
are underway in the Day Unit in Carrick on Shannon.

•

Planned improvements and upgrading to Hostels and Group Homes continued
throughout the region in 2000.

Promoting Positive Mental Health
A number of initiatives to promote positive mental health began in 2000. These
included the following:
•

An anti-bullying initiative was launched with the Donegal Education Centre and
Rotary; anti-bullying policy development was supported in St Fiachra’s Training
Centre and in a number of primary schools.

•

A Mental Health School Diary was launched and distributed to post primary
schools.

•

A regional Counselling Service for victims of past abuse was established.

The Board’s treatment/rehabilitation services were further enhanced during 2000 with
progress made on the following:•

An integrated Day Centre Service was opened on a pilot basis in Kiltyclogher
under the auspices of the Melvin Project. This facilitates rotation of clients
between Kiltyclogher and Garrison. Service users from the Melvin area (40)
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have also availed of active support services in terms of personal activation, further
training and support for employment opportunities.
•

The Day Hospital opened in Letterkenny in February 2000 and provides acute
services on a daily basis as an alternative to In-Patient admissions. It also
facilitates early discharge of patients from In-Patient care.

•

The Court Alcohol Education Programme continued in partnership with Probation
Services in Letterkenny. An employee assistance programme was provided in
conjunction with the management of UNIFI factory. A new support worker was
appointed within the addiction field.

•

Day Care facilities commenced in Carndonagh on a five day per week basis.

•

An Out-Patient Clinic and Day Service was established in Falcarragh Community
Nursing Unit. A consumer audit was conducted in relation to Out-Patient
facilities.

•

Enhanced and integrated Day Services were provided in Carrick-on-Shannon Day
Centre.

•

Under the auspices of the review of Training Services, an audit was carried out to
identify mental health clients suitable for training and employment (see also
Training and Employment Support Services for People with Disabilities)

•

A workshop on Mental Health Services was developed in conjunction with Health
Promotion staff in South West Donegal.

•

Work commenced on the development of an Information Technology System to
support the Mental Health Services.

•

An evaluation commenced of the Clubhouse and Melvin Project initiatives, with a
view to developing a model of good practice in relation to rehabilitation initiatives
for clients with mental health difficulties. Services continue to expand within the
Clubhouse and Worklink initiatives.

•

Senior Nurse Managers were appointed to West Sligo and North Leitrim Sectors
to enhance sector provision.

•

Two Youth Support Workers were employed to work closely with the Gardaí,
Probation and Youth Services and to provide direct access to treatment for young
people.

Principal Service Developments 2001
Promoting Positive Mental Health
•

To develop a mental health module for junior and senior level students
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•

To run Mental Health promotion workshops in hospital and community settings to
identify gaps in current work and to establish priorities for future action

•

To evaluate the school diary and publish the results

•

To produce a module on the promotion of childhood resilience for Fás le Chéile
and to train Fás le Chéile tutors to run a session on the promotion of childhood
resilience

•

To provide specialist input to NWHB planning groups seeking to operationalise
strategic objectives identified in such documents as ‘Into the Millennium’ and
‘The Task Force Report on Suicide Prevention’

•

To ensure that the findings of the Post-Natal Depression Research are
disseminated to relevant bodies responsible for their implementation

•

To establish working groups in Donegal, Sligo and Leitrim to identify the factors
impacting on the psychological wellbeing of older people

Infrastructure/Service Developments
Specific Capital Developments planned for 2001 will involve development/upgrade to
In-Patient facilities and the further development of community based facilities.
This will include the following:•

Further developments in relation to the new Acute Admission Unit at Sligo
General Hospital

•

Refurbishment and extension of the Acute Admission Unit at Letterkenny General

•

Provision of purpose built Special Care Unit(s)

•

The development of Community based accommodation to provide for the needs of
the remaining patients on St Conal’s Campus in co-operation with the Services for
Older People and the Learning Disability Services

•

To provide facilities for the active rehabilitation of young people

•

Review accommodation needs in the context of plans within the NDP and
provision of enhanced or new facilities where appropriate

•

Development of a catchment area headquarters for Sligo/Leitrim

•

Commissioning of the new SRU in Manorhamilton

•

Provision of additional Group Homes within the region including a hostel in
Carndonagh
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•

Improvements to Day Services in the region including the Day Centres in
Letterkenny and in Carrick-on-Shannon and establishment of the needs in
Donegal Town

Addiction Treatment Services
•
•

To consolidate and clarify access to treatment services, particularly Methadone
Maintenance
To further enhance service to young people with substance misuse problems by
providing:
- First Line treatment Service
- Assessment
- Referral to appropriate/other professional
- Brief intervention/1-1 counselling
- Group therapy ie programme for parents
- Liasing with addiction team – eg court alcohol programme
- Support and advice for young concerned persons where parents are
misusing substances
- Contact and support for parents

Suicide Prevention
Many of the developments described in other sections of the Service Plan e.g. Child
and Family Services, Health Promotion Services, also have a bearing on suicide
prevention. In addition to those services and in keeping with the Board's policy on
suicide prevention, service developments planned for the coming year include:•

Further enhancement of the Board's trauma and loss service (known as ‘In the
Event of Tragedy’) with the appointment of a full time Co-ordinator

•

Additional Registrar and resource personnel to support initiatives in suicide
including research

•

Building on the development of the cross-border pilot project - Young Men and
Positive Mental Health and the integration of learning and recommendations from
it into service provision

•

Participation in a number of regional and national research projects

•

Development of a Directory of Services for the region

Enhanced Service Provision
The letter of allocation provides an additional sum of £1.710 m for the continuation of
on-going services and for the development of new Mental Health Services. It is
proposed to extend services in terms of sector developments and in the areas of
treatment and rehabilitation and to enhance the range of community supports
including community residences, and hospital and community based rehabilitation,
therapeutic, and family supports. In addition it is proposed to continue to deliver
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services and responses to meet the needs identified and to implement the
recommendations of National and Board strategy documents.
Specific actions proposed include the following:i Developments in Psychiatric interventions with older people with the
appointment of new Consultants with a special interest in Old Age
i Better co-ordination with Learning Disability Services with the
appointment of Consultants with a special interest in Learning Disability
i Improved co-ordination with Child and Adolescent Psychiatry Service
including to co-ordination of approaches to In-Patient care and enhanced
community supports for young people
•

A sum of £0.100 m is made available in the Letter of Determination in
respect of Service Developments in the Child and Adolescent Psychiatry
Services

i Developments in Addiction Service with the appointment of 2 Senior
Addiction Counsellors and the commissioning of White Oaks
Rehabilitation Centre
i Improved Community bases and social supports in co-operation with
Services for Older People and other community based services for clients
in Group Homes and also for clients in St Agnes’ Ward
•

Enhanced service provision and co-ordination at sector level and with
Primary Care, Community and Acute Services with a view to
implementing sector developments in accordance with the Board’s
strategy documents

i The development of a Psychotherapy Service in the region including the
appointment of a Consultant Psychiatrist
i

Enhanced service provision in Family Therapy with additional staff and
supports

i Appointment of additional paramedical staff, including enhanced
Occupational Therapy service provision and strengthening of community
Rehabilitation and Therapy Units
i Expansion of the Community Detox Service (particularly in Donegal)
i Additional and improved Out-Patients provision including new and
improved facilities in Milford, Moville and Clonmany
i Enhanced working relationships with the voluntary and community
groups in the region and on a cross border basis
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i Initiatives required to support the accreditation requirements of the Royal
College of Psychiatrists
i The appointment of additional NCHD staff as required
i Increased and enhanced service initiatives in the areas of Mental Health
Promotion strategies and Consumer Involvement initiatives
i Enhancement of the following services in line with the recommendations
of the Working Groups – Eating Disorders, Brain Damage, Post-Natal
Depression
•

Additional Counselling Services in the Day Hospital, Letterkenny, and on
a sector basis

•

Review of residents in SRUs with a view to further improving supportive
rehabilitation and social outlets, including the extension of existing
Befriending and Holiday Schemes

•

Improvements in Day Services provision including proposed
developments in Letterkenny, Manorhamilton, Easkey, Ballymote and
Carrick

•

In Sligo/Leitrim to pilot Cognitive Therapy Service to target Depression

•

In conjunction with the Board’s Training Services, to provide and develop
Training and Support Services for persons with mental health difficulties
on the basis of a local, flexible and person centred approach. In addition,
to expand service provision within the Melvin and Clubhouse Services in
line with recommendations from the current evaluation of these pilot
projects. To improve and expand, services provided by Worklink and the
new Social Support Centre in Letterkenny

i Development of a Group Home in Manorhamilton
i Opening of the 2nd house in Dungloe for SRU service provision and
completion of the current upgrade to the Day Centre in Dungloe Hospital
i Further development of Sheltered Housing initiatives in the region

Management Developments/Quality Initiatives
The Board’s Mental Health Services face many new opportunities and challenges as
we progress in the new Millennium. An intensive programme of work has been
identified by both local and national strategic documents. Responses will be required
for national developments including new mental health legislation, recommendations
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of the Commission on Nursing and the accelerating focus on evaluation and service
outcomes.
To this end, it is proposed to significantly enhance the managerial, administrative and
functional support services and skills required by the Mental Health Services. This
will be done on an integrated and resource effective basis in conjunction with Acute,
Primary Care and Community Services.
Areas identified also include:•

Appointment of full time Researcher attached to Public Health

•

Development of IT capacity of Mental Health Services

•

Review of nursing structures and training needs in view of impact of Nursing
Commission. Particular focus to be given to Area Co-ordination Nurse
Management and Student Nurse requirements and additional resources to meet the
need identified

•

An initiative to be undertaken to further develop Consumer Advocacy

•

Appointment of additional administrative non nursing staff to support service
developments

•

Enhanced Health Promotion initiatives at local level through the appointment of a
Health Promotion Liaison Officer

•

The development of a Behaviour Therapy Training Course in the region

•

Ongoing review of Mental Health Services and facilities in the region

•

Initiatives in relation to staff training including Clinical, Paramedical, Nursing and
Non Nursing requirements

•

Initiative to be undertaken to implement the Department of Health and Children’s
document ‘Guidelines on Good Practice and Quality Assurance in Mental Health
Services

Performance Management
In terms of performance management is it proposed to undertake a project initiative to
reduce the incidence of re-admissions by liaising with GP’s in relation to service
priorities.
In addition the Mental Health Service will give a particular focus to performance
management in 2001 in the context of a comparative assessment with other Boards
through the following measures:
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•
•
•
•

Readmission rates to In-Patient Acute Units by diagnostic category
Length of In-Patient stay by diagnostic category
Suicide rate per 1000 population
In-Patient and Community Residential places by 1000 population

A process to assess client satisfaction/experiences will also be initiated in 2001

Conclusion
The year 2001 will see a continuation of our capital and service development
programme. It will also, however, in tandem with these developments, begin to
develop and strengthen the organisational, human resource, and service monitoring
and evaluation requirements to meet the challenges posed by the developments which
have taken place in the years since “Planning for the Future” and to meet the new
challenges being identified on an on-going basis.
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SERVICES FOR
DISABILITY

PERSONS

WITH

A

LEARNING

Introduction
The Board aims to support people with a Learning Disability and their carers to
achieve their full potential. This is achieved in partnership with families/carers,
representatives of service users, advisory committees and other statutory and nonstatutory organisations and groups.
The following developments in 2000 will provide invaluable assistance towards the
achievements of these aims:•

The establishment of the Consultative and Developmental Committees, which met
four times in 2000

•

Donegal Needs Assessment Report 2000 (which has already been considered by
the Board)

•

The adoption of Personal Outcomes as a client centred methodology and the
training of trainers to implement this further

•

Strengthening of the relationship between Cregg House and NWHB, and the
development of a service plan by Cregg House which incorporated both service
developments and infrastructural improvements.

•

Partnership approach to planning in Cloonamahon between Service Management
and Staff Associations

•

Evaluation of training needs of hostels, residential and care staff, to ensure a client
focussed approach to all aspects of care
Review of Training and Employment Support Services for people with disabilities
which has already been considered by the Board (see also Training and
Employment Support Services for People with Disabilities)

Service Profile
Significant elements of the client profile are: Total Numbers
Living at Home
Living in Conventional Residential
Living in Hostels
Children as a %

Donegal
1002
84%
10%
6%
32%

Sligo
860
48%
31%
21%
24%
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The Donegal numbers increased by 98 clients, because clients not previously
recorded, were identified during the Donegal Needs Assessment process.
The other significant factor is the high number in conventional residential
accommodation in Sligo/Leitrim (31%).
The contributory factors are: Cregg House was established as a Residential Centre for clients throughout
Ireland, 45 years ago.
Cloonamahon was established as the major Residential Centre for the region, and
has clients from Donegal, as well as Sligo/Leitrim.

Current Service Provision
Residential Beds
Hostel Services
Respite Facilities(clients)
Day Services
Availing of Home Support

Donegal
106
55
158
348
124

Sligo/Leitrim
265
183
141
465
85

Strategic Context
It is considered very 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
which 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 established individual needs of service
users and their carers
Provision of a type and range of support services, so that they will enhance the
quality of life of service users
Proactive promotion of health care and access to mainstream Acute and Primary
Care Health Services and more specialist health services as required.

The concepts outlined above are derived from:
•
•
•
•
•
•

The Programme for Prosperity and Fairness(2000)
Government Health Strategy. “Shaping a Health Future (1994)
Mental Health Services Report (1998)
Physical and Sensory Disabilities Report (1996)
A Strategy for Equality (1996)
Commission on the Family (1998)
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•
•
•
•

Boards 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

Review 2000
The Department of Health defined service targets to be met in 2000. The targets and
achievement (at the end of November) were: Respite Services
Residential
Day Services

Target
10
18
80

Achieved (30.11.2000)
24
11
55

The Board exceeded the targets set in the areas of Home to Home, Summer
Camps/Holidays and Home Support.
Carer Support
The Board’s strategy was to provide “support in the home” to carers of people with a
Learning Disability. In Co.Donegal the number of people in receipt of home support
increased to 124 from 49, and in Sligo/Leitrim increased to 85 from 50 people.
Pre-School supports were provided in Dungloe for 7 children, and in Carrick on
Shannon for 6 children.
A Development Officer was recruited in Donegal to co-ordinate all community
supports, and a fulltime post of “Home to Home” Co-ordinator was appointed in
Sligo/Leitrim. In Donegal two WTE Counsellors for Special Needs and two WTE
Social Workers are currently being recruited, and a major recruitment drive is
underway in the region to recruit Speech and Language Therapists, Psychologists,
Physiotherapists and Occupational Therapists.
Respite Services
A major effort was made in 2000 to acquire appropriate accommodation and staffing
levels to provide Respite Services. Houses were purchased in: •
•
•
•

Letterkenny
Donegal Town
Sligo Town
Carndonagh

A house was substantially refurbished in Stranorlar. The Respite bungalow in JCM,
Carndonagh was commissioned on a fulltime basis and refurbishment work was
completed on Milltown House, Carndonagh, as a holiday respite home. Six Respite
Co-ordinators are in the process of being appointed in the region. Their sole brief is
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to co-ordinate and develop innovative, flexible and needs-led respite facilities. As
already indicated, the Board exceeded the respite targets for 2000.
Difficulties were encountered in recruiting Mental Handicap trained Nurses and the
Board is looking at various options to address this issue.
Day Services
A new Day Services facility was opened in Ardara in December 2000, initially
providing services for 11 clients.
Staffing levels were increased in Dungloe Day Centre to facilitate the provision of
day services for clients from Piermount House.
New day places were provided in: •
•
•
•
•
•

Sean O’Hare DC – Stranorlar
College Farm Road - Letterkenny
JCM DC - Cardonagh
St. Agnes’s– Donegal Town
Cleary Centre – Donegal Town
Cuanannie - Buncrana

•
•
•
•
•

Gallagher House – Tubbercurry
Resource Centre - Sligo
Training Centre - Sligo
Holy Family - Sligo
St.Ciarans – Carrick-on-Shannon

Residential
A new hostel was purchased in Sligo providing 7 additional places.
The Sean O’Hare project team completed their reconfiguration planning process, and
the implementation of same has begun. Detailed discussions are on-going with the
Voluntary Housing Association. A house in Stranorlar has been refurbished to
facilitate the relocation of 5 clients with severe challenging behaviour. The Board is
committed to the concept of reconfiguring services at the Sean O’Hare Unit and JCM
Carndonagh to more suitable community based domestic type accommodation.
A house was purchased in Tubbercurry to provide both Residential and Day Services
for elderly clients, currently living in the Community.
The purchase of the Cloonamahon site facilitates the transfer of 8 clients to the newly
acquired house, from Cloonamahon Centre, and it is hoped this will be the first step
towards relocating Cloonamahon clients in more appropriate community homes.
Hostels in Lifford and Dungloe were increased from 5 to 7 day opening.
Development funding facilitated the purchase of new equipment and infrastructural
improvements in Cloonamahon, Dungloe, Stranorlar, Carndonagh, Donegal Town,
Bundoran, Letterkenny, Buncranna and Falcarragh.
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Autism Services
A Home-Support Facilitator has been appointed in Co.Donegal to provide support
services to families and children with Autism. We are currently in the process of
recruiting home support / co-ordinator staff for Sligo/Leitrim. A similar appointment
is planned for Sligo/Leitrim.

Service Plan 2001
Community Supports
The most urgent needs identified are for help in the home and for access to suitable
local respite services, which are flexible and responsive.
Carer Support
In 2001, it is proposed to set-up, resource and deliver a specialised “carer-support”
service. The service will be co-ordinated by the Respite Co-ordinators and will be
delivered as part of an individualised package of support, mainly in the home. The
target for 2001 is to provide a “carer support” service for an additional 200 people
with a Learning Disability.
Respite Care
According to the needs assessment survey (2000), 49% of the population of Donegal
require respite care. This service will also be co-ordinated by the Respite Coordinators and the Development Officers and will be individualised and needs-led.
The target for 2001 is to initiate flexible, planned, individualised, localised and
responsive respite services in newly refurbished facilities in Carndonagh (Milltown
House) and Stranorlar and in newly purchased facilities in Letterkenny, Donegal
Town and Sligo Town.
Additionally, it is proposed to expand respite provision at the Respite Bungalow at
J.C.M Carndonagh. It is also proposed to purchase further respite facilities in the
Dungloe area and in Sligo/Leitrim.
Day Services
It is proposed that traditional Day Services for people with a Learning Disability will
be re-configured and developed into “local resource centres” offering a range of
activities and supports e.g. community integration, lifelong learning, real jobs and
recreational and leisure activities.
The targets for 2001 are: • To develop the Resource Centres at Ardara and Tubbercurry
• To open a new Resource Centre in Sligo town
• To transfer the Day Centre from Cregg House to a new site in Sligo Town
• To refurbish the “local Resource Centre” at Cashel-na-cor, Buncrana in
partnership with the local voluntary committees and initiate a service by mid 2001
• To source suitable facilities for local Resource Centres throughout the region
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•

To re-model and further develop existing Day Services

Pre-School Facilities
It is proposed to support the re-configuration and expansion of Pre-School facilities in
Buncrana, Carrick-on-Shannon and Letterkenny.
Residential Services Plan
The reconfiguration of residential services at the Sean O’Hare Unit Stranorlar, JCM
Carndonagh and Cloonamahon is a priority.
In Stranorlar, plans will be drawn up in conjunction with the identified housing
association to build six houses on the Mullindrait site.
Five clients will be transferred from the Sean O’Hare Unit to the newly
refurbished house in Stranorlar.
The Sean O’Hare plan provides for the transfer of 16 clients with intensive
medical and physical needs to a specialised purpose build facility in Letterkenny.
In 2001, a suitable site will be identified, plans will be drawn up and building will
begin before year end.
Relocate 8 clients from Cloonamahon to a new house on the recently purchased
adjacent site.
Transfer 12 clients from Cregg House to Community Homes.
Commence significant building developments at the Bundoran Unit.
Open new Hostels – in Sligo town and Ballinamore.
Build a new “Children’s Unit” on Cregg campus for children with a profound
handicap. This purpose built building would have 3 respite and 3 residential
beds.
Prioritise housing developments to coincide with social housing programmes.
Autism Services
The 2001 plan provides for the continuation of the high level of home supports, and to
expand this service where possible. Additional therapists will be recruited to cover
Asperger’s syndrome

Performance Management
Targets are identified in the areas of
•
•

Day Care
Respite Care
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•
•

Carer Supports and
Residential Services

Measurement of performance will include the number of new clients who have
availed of these services and the % occupancy of the Respite beds.

Conclusions
The development of services for people with a Learning Disability is dependent on
the availability of staff with the appropriate skills.
The Board encountered
difficulties in recruiting Nurses with a Mental Handicap qualification, Speech
Therapists, Occupational Therapists, Psychologists and Home Support staff.
The
proposed developments in the 2001 Service Plan are contingent on successful
recruitment of new staff. A Consultant Psychiatrist, with a special interest in
Learning Disability, will commence duty in County Donegal on 15th January, 2001.
This new resource will be a major asset in assessment, care planning and providing a
strategic direction for Learning Disability Services
The significant development monies have given the Board real opportunities to
develop services for people with a Learning Disability. The year 2000 facilitated the
purchase of new facilities; the challenge for 2001 is to start providing new, local
individualised packages of care, in these new facilities. There is also a real challenge
in re-configuring day services, and localising the new resource centres. Clients
should look forward with “great expectations”.
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PHYSICAL & SENSORY DISABILITY SERVICES
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’ and ‘A Strategy for Equality’. 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 2000
Service Provision
• Appointment of Development and Planning Managers
• Provision of additional health professional services
• Development of Personal Assistant, Home Support, Day Care, Respite Services
and special personalised packages of care
• Funding provided to voluntary organisations for planned service provision
• Identification of priority applications for aids and appliances in consultation with
the Regional Consultative Committee for Physical and Sensory Disability
Services
Needs Assessment/Service Development
• Needs assessment for high dependency young sick in Sligo area undertaken
• Regional review of Training and Employment Services completed
• Development of multi-annual plan commenced
Access Improvements
• Improvements in access for people with disability
• Provision of disability awareness training
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Aims / Objectives 2001
Service objectives in 2001 will focus on improving and developing planning methods
through the completion of a multi-annual plan and the development of a
comprehensive National Database.
In order to maximise independence, realise full potential and facilitate inclusion,
individual packages of care will be provided in response to the needs of individuals
with physical and sensory disability and their carers. These ‘packages’ will be
provided by statutory and voluntary groups individually or collectively in a seamless
integrated manner. Services will be provided in a disability friendly environment in
terms of improved staff awareness and better accessibility.
These and other developments will be progressed, in consultation with the Board’s
Co-ordinating Committee for Physical and Sensory Disability Services and will be
informed by the recommendations of ‘Towards an Independent Future’ and ‘A
Strategy for Equality’.

Key Service Developments 2001
A sum of £1.419m has been allocated for developments in Services for People with
Physical/Sensory Disabilities, broken down as follows:
•

A sum of £0.670m towards core funding of services in partnership with care
providers in this sector, including the voluntary services as detailed below:

Agency/Service
Full year cost of 2000 development funding
Cheshire Homes
Irish Wheelchair Association
Substitute Peace and Reconciliation funding (IWA)
National Council for the Blind
Total

•

Amount (£m)
0.331
0.100
0.065
0.150
0.024
0.670

A sum of £0.749m for the development of services in accordance with needs
identified in ‘Towards an Independent Future’ as follows:

Amount Allocated in
2001 (£m)
0.150
Regional Database
Home Support Services (including personal 0.300
assistant services)
0.120
Therapy Services
For allocation on priorities identified by the 0.179
health board and its Co-ordinating
Committee for Physical and Sensory
Disability Services
Total
0.749
Service

Full year costs
2002 (£m)
0.600
0.240
0.179

1.019

Regional Database – this allocation is in respect of the development of a Physical
and Sensory Disability Database and reflects the start up costs associated with the
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collection of data at local level. It will also support the ongoing development of the
Board’s Multi-annual Plan for the period 2001 - 2003.
Home Support Services (including Personal Assistant Services) - this allocation to
Home Support Services will enable the Board to add considerably to the current
service provision for various levels of assistance to people with disabilities. In
accordance with the Letter of Determination 50% of this additional allocation i.e.
£0.150m is to be targeted towards the provision of Personal Assistant Services.
This funding will be utilised to:
• Develop flexible care packages based on needs of service users and their
carers
• Further develop Personal Assistance, Day Care and Home Support Services
• Develop age appropriate Respite Services based on service user / carer choices
Therapy Services
Funding will be utilised to increase community paramedical / Social Work services.
Amendments to Domiciliary Care Allowance Scheme (DCA)
Additional funding of £0.025m is made available from 1st April 2001 to support
amendments to the Domiciliary Care Allowance Scheme.
Increase in rate of Mobility Allowance from £45.60 per month to £90 per month.
Additional funding of £0.064m is being made available from 1st April, 2001 to
support an increase in the Mobility Allowance from £45.60 per month to £90 per
month.
Increase in the Respite Care Grant from £300 to £400
Additional funding of £0.052m is being made available to support an increase in the
Respite Care Grant for DCA recipients from £300 to £400.

Other Developments
Additional funding of £0.179m is being made available for allocation to priorities
identified by the Board and the Co-ordinating Committee for Physical and Sensory
Disability Services and specific details will be referred to the Regional Co-ordinating
Committee for agreement.
This funding will be utilised in the following areas:Services to Persons with Brain Injuries
Holistic management of persons with a head injury requires a co-ordinated physical
and psychosocial programme for the service user/carers.
•
•

Refine a service plan for people who have acquired a head injury
Appoint a Co-ordinator for people with acquired brain injury
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High Dependency Services
• Complete a needs assessment for a high dependency residential facilities in the
region
Employment and Training (see Training & Employment Service Plan)
• Assist in the development of quality employment opportunities
Access Improvements
• Continue disability awareness training
• Continue access improvements to Board facilities
• Develop a Directory of Services
Other Developments
• Establish a Disability Support Unit (Information Technology) to ensure
appropriate assistance is provided to enable users to gain full benefit from
technological aids
• Establish an Audiology working group to inform Community Service
development
• Pursue the appointment of a Consultant Neurologist.

Performance Management 2001
Performance during 2001 will be monitored using indicators which will focus on:
• Care planning
• Access to key services
• Provision of aids /appliances
• Development of Client Database
• Multi-annual plan

Conclusion
In 2001, the Board's planning and development capacity will be significantly
improved by the input of the newly appointed Development and Planning Managers
in each Community Care area. Work will commence on the Physical and Sensory
Database and a 3 years multi-annual plan will be prepared.
The main focus of service provision will be on developing flexible packages of care
(including Personal Assistant services) and the foundations will be laid for the further
development and expansion of these essential community supports in future years.
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TRAINING & EMPLOYMENT SUPPORT SERVICES
FOR PEOPLE WITH DISABILITIES
Introduction
The Board provides training and employment support services to people from the
different Care Groups throughout the region. The services target adults 16 years or
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 majority of training and employment support services operate under the
Community Services programme. They consist of 4 large Training Centres, a number
of community based programmes and a range of pilot projects. The Board is also
funding a number of voluntary providers in the region. In total approximately 700
people are availing of these services.
Of the total population accessing these services, 42% are people with learning
disabilities, 41% have mental illness and 17% have physical and sensory disabilities
or other impairment (See service Plan for these Care Groups).

Strategic Context
The recommendations outlined in the Report of the Commission on the Status of
People with Disabilities, “A Strategy for Equality” November 1996, and the
subsequent recommendations of the establishment group for the National Disability
Authority and Disability Support Service, “Building a Future Together”, June 1998,
resulted in the dissolution of the National Rehabilitation Board (NRB), and the
transfer of rehabilitation training services from the NRB to Health Boards from June
2000.
Service development planning also takes cognisance of other Board reports and
strategy documents including “Into the Millennium and Beyond – A Strategy for
Mental Health in the North West” and the Board’s Needs Assessment Report
(Learning Disability).

Key Service Developments 2000
•
•
•
•
•

Development and implementation of interim arrangements for the administration
and management of the rehabilitative training programme, transferred after the
dissolution of the NRB
A strategic review of training and employment support services in the North West
Enhanced consultation process with service users, staff, other Health Board
services, voluntary providers and other relevant stakeholders
Development of principles underpinning future training and employment service
provision
Piloting of an area-based planning process

94

•
•
•
•

•

Development and piloting of a vocational profiling and career guidance system
Recommendations developed for the establishment of a new regional training and
employment support structure
Development of supported employment services and the approval for funding
under the first national Supported Employment Programme
Ongoing implementation of pilot projects in partnership with other agencies, i.e.
Udaras na Gaeltachta, Donegal Local Development Company, FÁS, Sligo Co.
Enterprise Board, Donegal Creameries, ADM, Combat Poverty Agency, Irish
Association of Supported Employment and cross border partners
Wheelchair repair service established in Board’s Training Centre in Sligo

Aims/Objectives 2001
•
•
•
•

Maintain and develop existing service provision
To deliver on the Board’s additional responsibilities resulting from the dissolution
of the NRB
Implementation of the Board’s “Review and Recommendations on Training and
Employment Support Services 2000”.
Secure additional funding for programme developments in 2001

Key Service Developments 2001
•
•
•

Development of area-based planning process to feed into specific service plan for
training and employment support service for 2002
Establish services to manage and administer rehabilitative training services,
previously managed by NRB
Establish regional development team to co-ordinate and develop training and
employment support services for people with disabilities

Performance Management 2001
Progress in relation to training and employment support services will be monitored
using the following indicators:
•
•
•
•
•
•
•
•
•

Implementation as appropriate of the “Report and Recommendations on Training
and Employment Support Services”
Performance against service development plan
NAC monitoring against QA00/01
Programme accrediting body reports, i.e., City and Guilds, NVQ, LCCI, Teagasc,
IAS. Open College Network etc.
FÁS monitoring visit reports
Number of individuals being referred for assessments and the number of
placements
Quality of Life indicators
Certification Outcomes
Employment Outcomes
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Conclusion
Training and employment support services for people with disabilities will be
provided and developed to ensure that people 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.
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PRIMARY CARE SERVICES
Introduction
In accordance with the Board’s Primary Care Strategy, individuals and communities
will be encouraged and supported in taking responsibility for the promotion and
maintenance of their own health and social well being.
Primary Care is:
• First contact
- it is usually the first point of contact with the health system for a person
seeking professional help.
• Continuous
- the relationship between the person and the professional continues beyond the
duration of any one problem and may last a lifetime.
• Comprehensive
- all problems are dealt with as they present and specialist help is arranged when
required
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, Psychologists, Social Workers,
Dieticians, Physiotherapists, Area Medical Officers, Speech and Language Therapists,
Occupational Therapists, Behavioural Therapists and Community Welfare Officers.

Strategic Context
Primary Care Services are primarily guided by the Boards Strategy “Primary Health
Care in the North West” produced in 1999. The National Health Strategy “Shaping a
Healthier Future”1994 and the “Blueprint for the Development of General
Practice”are also important influences.
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.

Profile of Contracted Services
The Tables below present a profile of contracted Primary Care Service Providers:
General Practitioner Services
Currently there are 112 doctors contracted to provide General Medical services within
the North Western Health Board area. There are 33 doctors in private practice in the
region.
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General Practitioner Services -Practice and Support Staff

Oct
Oct
2000 1999

Number of GMS Doctors in the NWHB Area
Number of GMS Practices
Number of Practice Nurses
Number of Practice Secretaries
Number of Practice Managers
Number of GPs involved in Rotas
Number of Practices with Support Staff
Number of Practices computerised

112
77
39
82
4
103
73
63

(112)
(77)
(38)
(80)
(4)
(106)
(66)
(54)

Variation

+1 (+2.63%)
+2 (+2.5%)
-3 (-2.83%)
+7 (+10.6%)
+9 (+16.6%)

The number of practices with support staff has increased in excess of 10%, while
computerised practices have increased in excess of 16%. This is in keeping with the
aim of improving the organisation of General Practice.
Community Pharmacy Services
The Board has Pharmacy Contractor Agreements with 66 Pharmacies in the region.
Contractor
Pharmacists

Sligo/Leitrim
26

Donegal
38

Total
64

The average annual costs of drugs and medicines for medical card holders for the year
ending 31st August 2000 is 14.6% lower than the average for the country, (£127 as
against £148) - this is a continuance of trends in previous years.
Details in relation to the Drugs Payment Scheme, Long Term Illness Scheme and
High Tech Schemes are outlined below:
Scheme
Long Term Illness
Drugs Payment Scheme
High Tech Scheme

Cost at end of
October 2000 (£m)
1.427
3.631
0.599

No. of persons
Covered
3,800

5,500
* 5,435(*claims)

Average
annual cost
£375
£660

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

Sligo/Leitrim
26

Donegal
23

Total
49

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

Donegal
8

Total
26
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Number of Persons covered by Medical Cards

Sligo
Leitrim
Donegal
TOTAL

Position at
31st October 1999
19,706
11,608
65,420
96,734

Position at
31st October 2000
19,643
11,487
65,922
97,052

Variation
-63 (- 0.3%)
-121 ( -1.0%)
+502 (+0.76 %)
+318 (+0.32% )

Key Service Developments 2000
• A Primary Care Development Manager, General Practitioner Advisors (8) and
Community Pharmacy Advisors (2) were appointed during 2000.
•

Outreach clinics for the Stoma Care service were established in the Sligo/Leitrim
area. A stoma care nurse has been appointed for the Donegal area.

•

Significant progress was made on the Mobile Computing Project by Public Health
Nursing Services.

•

The D.A.R.T.S. (Donegal Area Rapid Treatment Study) expanded during 2000,
and 20 GPs now participate. Phase 2 of the project commenced in July 2000 with
General Practitioners administering thrombolytic drugs to patients at the scene of
the episode. ECG results were also faxed to the CCU Department in Letterkenny
General Hospital.

•

Diabetic Shared Care with hospital staff and General Practitioners was piloted in
Donegal as part of the Cardiovascular Strategy. The Diabetic Shared Care Card
was revised in consultation with General Practitioners in Sligo.

•

The Continence project carried out in the Inishowen area was finalised and a
Development Officer for Continence Promotion Services was recruited in
Donegal.

•

In 2000, the Shared Assistant GP Scheme continued to operate in 8 local areas –
Inishowen (2), Fanad (1), Ardara/Glenties (1), South West Donegal (1), South
Donegal (1), Riverstown/Collooney (1) and Ballymote (1).

•

General Practitioners have established designated Women’s Health and Family
Planning sessions. There are now 25 practices participating in the scheme with
4,095 persons having attended designated clinics providing gender choice of
practitioner services at these clinics. This represents a 4 % increase on the
corresponding period in 1999. Details of attendance for the period JanuaryOctober 2000 are detailed below with activity for the same period in 1999 in
brackets:
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Women's Health Clinics Jan- October 2000
Practices

25
(29)
-4

Patients
GMS
Patients
2,996
(2,759)
+237

Non
GMS
Patients
1,099
(1,174)
-75

Service
Cervical
Smears

Counselling
Services

Family
Planning

Other

1,291
(1,209)
+82

662
(586)
+76

1,164
(923)
+241

1,189
(1,346)
-157

•

The Regional Vasectomy Service continued and the number of vasectomies
carried out from January to October 2000 was 59 (26 in 1999), and increase of
127%.

•

The National University of Ireland, Galway in conjunction with the North
Western Health Board commenced a multi-disciplinary Diploma course in
Primary Care in September 2000. Twelve participants were selected from the
region to participate on the course.

•

The Donegal Pre-Hospital Emergency Care Initiative continued and work
commenced on the development of the programme in the Sligo/Leitrim area. A
Programme Director for this initiative was appointed. Defibrillators and other
medical equipment were provided to General Practitioners in the Sligo/Leitrim
area.

•

The General Practice Unit continued to participate in the cross border CAWT
process.

•

Quality projects were carried out by General Practice Trainers during 2000 with
support and assistance from the Public Health Department and the General
Practice Unit.

•

The Board’s Primary Care and Day Care Facilities Programme continued. Efforts
continued to improve existing buildings in accordance with the recommendations
for User Friendly Health Centres, and to ensure accessibility for persons with a
disability.

Key Priorities for 2001
A sum of £0.200m is provided in the Letter of Determination in respect of the full
year costs of ongoing and once-off developments in General Practice. In order to
proceed with the implementation of the Board's Primary Care Strategy, an amount of
the order of £0.400m needs to be targeted or redeployed from within the Board's
overall allocation for this purpose.
This funding will be utilised to:
1. Continue the implementation of the Primary Care Strategy with particular
emphasis on:
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•

Reconstitution of the GP Unit as the Primary Care Development Unit, and
establishment of Primary Care Practitioner Units within each Community
Services General Management area

•

Development and implementation of GP Advisor and Community Pharmacy
Advisor roles throughout the region, especially in relation to service
planning/ monitoring in Acute Hospital, Mental Health and Community
Services and improving the interface between Primary Care and the other
service areas

•

Development of the health information resource centre

•

Continued support of the Population Health Register review with a view to
implementation of initial phase by mid 2001

•

Conduct of a training needs assessment of Primary Care Practitioners with a
view to maximising potential of staff in both service planning and delivery

•

Commencement of an inter-disciplinary team building programme in three
pilot areas

•

Continuing to foster close working arrangements with the Department of
General Practice National University of Ireland, Galway and the Western
Health Board within a reconstituted partnership with a view to developing
improved education and research capacity in our area

•

Expansion of Quality Initiatives at Primary Care level to Community
Pharmacy, Public Health Nursing and other non trainer general practices

2. Continue the joint initiative on Breast Care in conjunction with Sligo General
Hospital.
3. Involve General Practitioners and Pactice Nrses in the promotion of breast
feeding.
4. Continue to develop pressure sore prevention and care planning in accordance
with evidence based care and best practice.
5. Develop record management process through the implementation of the Public
Health Nursing Mobile Computing System, and improve clerical support. An
amount of £0.130m is included in the Letter of Determination for this purpose.
6. Expand the level of Health Promotion activities in primary care settings.
7. Expand the process of shared care for persons with diabetes at primary care level.
8. Review nursing services and management requirements at primary care level.
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9. A sum of £1.222m has been made available overall in respect of the ongoing
implementation of ‘Building Healthier Hearts’ – the Cardiovascular Strategy.
Primary care initiatives in the context of the Cardiovascular Strategy will include:
• Recruitment of 2 additional community Dieticians.
• Pilot of an open access Echocardiography Service with the aim of
facilitating more accurate and rapid diagnosis of heart failure and reducing
inappropriate treatment.
• Provision of facilitation to General Practitioners to address quality
improvement projects with a cardiovascular theme.
• Provision of resuscitation training for community based health care
professionals.
• Extension of Cardiac Rehabilitation programmes to community based
settings (Dungloe and Carrick on Shannon).
• Participation in the pilot project on screening / secondary prevention.
Initiatives to be undertaken at national level, which will involve some Health Boards
and will require an additional allocation, include:
•
•
•
•
•
•

Pilot programme of structured care/prevention for patients with chronic
Cardiovascular disease
Provision of nicotine replacement therapy on GMS subject to Ministerial
approval
Establishment of a working group to develop a 5 year Action Plan for the
orderly development of consultant-led services
Advance the development of open access to Ultrasound services on a pilot
basis
Pilot coronary heart attack register (CHAIR project).
Re-establishment of a National Cardiac Surgery Register.

10. The Board’s allocation includes a sum of £0.100m in respect of pilot GP Cooperatives.
•

In conjunction with General Practitioners, this funding will be utilised to
consider proposals to develop improved out of hours cover arrangements
(in accordance with contractual obligations) including the formation of
viable co-operatives.

11. A sum of £0.425m is provided in respect of fees payable to General Practitioners
for the administration of influenza and pneumococcal vaccines to Medical Card
holders in the designated at-risk categories.
12. An amount of £0.019m is included in respect of increased costs for public testing
work undertaken by the Virus Reference Laboratory.
13. A sum of £0.064m in respect of the continued development of Family Planning
and Pregnancy Counselling services, with a particular focus on the issue of crisis
pregnancy, is included in the Letter of Determination.
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Initiatives will include a choice of provider of Family Planning, Pregnancy
Counselling services with post-abortion medical check-ups, and provision of
Counselling services.
14. A sum of £0.061m is made available 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.
15. Continue to develop enhanced primary care facilities in the region in accordance
with the Board’s National Development Plan.

Performance Management 2001
Performance during 2001 will be monitored using indicators which will focus on:
•
•
•

Practice resources /infrastructure
Implementation of Primary Care Strategy
Involvement in Acute Hospital and Mental Health Service Planning

Conclusion
In 2001, it is intended to progress all aspects of the Board's Primary Care Strategy,
and to significantly improve operational management of Primary Care Services. The
provision of additional services, expansion of health promotion activities,
development of quality initiatives, and improvement of the interface between Primary
Care and other service areas, will also be achieved.
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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 preventive care through screening and follow-up
The principal sub groups targeted for service delivery are:•
•
•
•

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 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 2 Consultant Ophthalmic Surgeons

All adults and children who are eligible under the Medical Card scheme are entitled to
services, 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 specialised and general eye services.

Strategic Context
The National Strategy on Diabetic Care, the revised National Community
Ophthalmic Services Scheme and the Board’s Primary Care Strategy guide the
provision of Community Ophthalmic Services.

Current Service Provision
Activity from January – October 2000 (with activity for the corresponding period in
1999 in brackets) was as follows:

Donegal
Sligo /Leitrim
Total

New referrals

Total clinics

Attendances

1,199
659
1,858 (4,574)

192
190
382 (397)

2,737
2,102
4,839 (4,907)

Overall the number of new referrals has dropped significantly by 2,716 or 59%. This
reflects the introduction of the Community Ophthalmic Services Scheme for Adults in
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July 1999 and the referral of eligible adults to Community Optometrists from that
time, for sight testing (refraction).
The table below shows the Waiting List at 31st October, 2000 (with the position at 31st
December 1999 in brackets)
Adults

Children
(533)

Adults
Waiting
> 6 months
676 (597)

Children
waiting
>3 months
986 (355)

Donegal

978 (821)

1160

Sligo /
Leitrim
TOTAL

17 (126)

495

(739)

3

(36)

383 (584)

995 (947)

1655 (1,272)

679 (633)

1,369 (939)

The Ophthalmic waiting list has increased by 157 adults and 627 children in Donegal
and waiting times for services have also increased - this is due to manpower shortages
and unavoidable recruitment delays in the early part of 2000, which were resolved by
the end of the year. This increase in the adult waiting list is particularly remarkable in
that there were almost 4,800 adults treated by Optometrists in Donegal in the same
period.
The waiting list has decreased by 109 adults and 244 children in Sligo /Leitrim.

Key Service Developments 2000
•

•
•
•
•
•

Integrated care with Optometrists continued to be provided to the eligible
population. A total of 8,127 authorisations (Donegal x 4,777 and Sligo /Leitrim x
3,350) were issued for the Community Ophthalmic Services Scheme for Adults
during the period Jan – October 2000. This compares to 2,802 authorisations
under the Choice of Optician Scheme for the same period in 1999 - an increase of
190%.
Dedicated monthly clinics for people with Diabetes and Glaucoma were provided
in Donegal. Referrals on a priority basis are facilitated at clinics in Sligo /Leitrim.
Specialist equipment has been provided to support this service.
Additional emergency clinics were provided on a weekly basis in Letterkenny
Public Health Nurses continued to carry out school vision screening tests
A second Community Ophthalmic Physician commenced in Donegal in October
A second Consultant Ophthalmic Surgeon commenced at the regional unit in
Sligo in May. Service development needs in relation to Day Services and OutPatient facilities were identified during 2000.

Service Objectives 2001
A continuing priority is the provision of high quality services without unreasonable
delay.
In the Letter of Determination, an additional allocation of £0.042m is being made
available on a once-off basis in 2001 to cater for the increase in uptake levels for adult
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Ophthalmic services. This allocation is intended to be used for these services and the
continued development and/or provision of a screening service for Retinopathy for
persons with Diabetes.
The additional allocation will be insufficient to meet these objectives in full,
particularly the achievement of the Board’s targets of 3 months waiting time for
children and 6 months for adults An additional amount of £0.300m will be required
to do so - £0.150m can be secured from the credit carried forward from 2000, and the
balance redeployed from the Board’s overall allocation for this purpose, as
opportunities may arise. A submission will be made in the first instance to the
Department of Health and Children in this regard.
Measures to address current Waiting Lists will include:
•
•
•
•

Equipping of additional centres to facilitate provision of additional clinics
Provision of additional Community Ophthalmic Physician clinics
Appointment of the second permanent Community Ophthalmic Physician in
Donegal
Provision of screening Orthoptist for South Donegal / Sligo areas, an additional
Ophthalmic Nurse and clerical support staff

The year end expectation is to achieve the 3 month children waiting time and 6 month
adult waiting time targets.

Performance Management 2001
Performance during 2001 will be monitored using indicators which will focus on:
• Levels of service provision
• Achievement of target waiting times

Conclusion
The provision of a comprehensive, quality oriented, timely and locally accessible
Community Ophthalmic Service remains an important service objective for the Board.
In 2000, a significant increase in service throughput was achieved – primarily through
the full year impact of the Community Ophthalmic Services Scheme. However, our
stated waiting time targets, from referral to service provision, were not met and
particular emphasis will be placed on achieving these in 2001.
Further development of screening services for Retinopathy for persons with Diabetes
will also occur in 2001.
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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, through the implementation
of various public dental health measures, including water fluoridation, and the
provision of direct treatment services.

Strategic Context
Dental services are provided in accordance with the 1994 Dental Health Action Plan.
This plan is due for full implementation in 2001. It provides the framework for
attaining the Dental health targets set out in ‘Shaping A Healthier Future’.

Service Objectives
The key aims of the Dental services are to reduce the level of dental disease in
children, improve the level of oral health in the population overall and provide
adequate treatment services to the eligible population. These are achieved by a
combination of public/private Dental services and public health measures.

Key Service Developments 2000
Service Provision
•
•
•
•

Dental services were restored / enhanced in Dungloe, Falcarragh, Letterkenny ,
Buncrana and North Leitrim, and additional Dental sessions were provided on
Arranmore Island during the summer months.
The Dental Treatment Services Scheme was extended to the 35-64 age group
from January 1st 2000 and Health Board Dental services were extended to the 1416 year age group from August 1st 2000.
Waiting times were on average 3 weeks per application for the DTSS Scheme.
Activity in relation to school children in classes or age groups(including 12-14
year olds) targeted for screening was as follows with activity in respect of 1999 in
brackets :

School Children
Donegal
Number of classes or age groups targeted for screening in each 3
community care area (including 12-14 year olds)
(3)
Total number of children in target classes
5,867
(6,322)
Actual number of children screened
5,385
(5,863)
% coverage achieved
92%
(93%)

Sligo /Leitrim
3
(3)
5,000
(5,000)
4,600
(4,400)
92%
(88%)

Overall the number of children in target classes and the number screened have
reduced in Donegal, (this was due to an unavailability of staff in the earlier part of the
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year), but the percentage uptake was maintained. In Sligo/Leitrim the number of
children in target classes has remained the same but numbers screened and percentage
uptake increased.
Special Needs Groups

•

Additional General Anaesthetic clinics were available for special needs clients
with the opening of the new Day Unit facility at Sligo General Hospital
Services continued to be provided for special needs groups as detailed in the table
below; activity in respect of 1999 is enclosed in brackets:

Special Needs Groups*
Donegal
Sligo /Leitrim
Total number of persons within special needs groups 1,150 (1,150)
1,200 (1,200)
in each community care area
% coverage achieved
92% (74%)
46%
(59%)
Number receiving emergency care
105 (81)
116
(95)
Number receiving Oral Health Education
343+ hygienist group 338
(376)
talks
Number receiving routine dental care including 714 (268)
547
(704)
dentures
Number receiving care under general anaesthesia
37 (68)
13
(23)

*The above figures relate to persons with Learning or Physical Disabilities
Overall the percentage coverage has increased in Donegal, but reduced in
Sligo/Leitrim; this was due to the absence of a Dental Hygienist for a number of
months.
Primary Care Orthodontics
•
•

The joint Primary Care Orthodontic treatment programme continued to be
provided
There were ongoing difficulties regarding the provision of secondary care
Orthodontic services due to the unavailability of specialist staff.

Water Fluoridation
•

Water fluoridation is carried out by the Local Authorities on behalf of the Health
Board and has proved to be reliable, safe, effective and cheap. The most recent
survey (1998) involved a cross-border comparison and shows a very significant
benefit to dental health from water fluoridation.

Infrastructural Developments
•
•

A Digital Radiography System was provided in Sligo /Leitrim
The development of a central sterilising unit in Letterkenny commenced
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Key Service Developments 2001
The Letter of Determination makes available an additional £0.421m to meet
anticipated increases in uptake under the Dental Treatment Services Scheme, to meet
costs associated with monitoring the Scheme, including appointment of Examining
Dentists and to meet the 30 day quality assurance target for treatment plans.
Other Developments
Staffing Levels
•

Additional clinical and management personnel will be put in place in accordance
with the Dental Service Restructuring Agreement.

Service Provision
•
•
•
•
•

Provision of Schools Nutrition Action Committee (SNAC) oral health education
and Health Promotion programme in pilot national schools throughout the region
Links with oral surgery providers in Northern Ireland will be strengthened
Implementation of the new protocol for school dental inspections
Development of secondary care Orthodontic services
Participation in the National Adult Dental Health Study

Infrastructural Developments
•
•

Continue to explore the development of dental information systems on a cross
border basis as part of a CAWT / North Western Health Board project.
Facilities will continue to be upgraded and essential equipment purchased.

Performance Management 2001
Performance against the above objectives will be monitored during 2001 using
indicators which will include:
• Percentage of school children in targeted classes covered by screening
• Percentage of water fluoridation schemes within statutory limits
• Outcome, quality and efficiency targets will be measured as per Department of
Health Guidelines for Dental Services e.g. special needs (learning / physical /
sensory disability) groups

Conclusion
In 2001, there will be a significant emphasis on improving quality management on the
DTSS Scheme, improving the standard of water fluoridation, and the promotion of
oral health. Particular attention will be given to the maintenance of staffing levels to
achieve service targets.
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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 Health 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 2000
Food Safety
•
•
•

All targets for the inspection of food premises, outlined in the service contract
with the Food Safety Authority of Ireland 1999, were met
Food safety education programmes provided for 265 food workers
Introduction of Standard Operating Procedures (S.O.Ps) for the administration of
all aspects of food safety control (6 S.O.Ps implemented)

Environmental Health Service
•
•
•
•

•

Targets for the inspection of notified Pre-School premises were attained.
Development of an information pack for Pre-School service providers
Tobacco Control Units were set up in each area to co-ordinate work in respect of
tobacco enforcement/health promotion.
Local Authorities were alerted to a concern raised by a member of the public with
regard to high levels of iron and manganese which are naturally occurring in the
drinking water supplies in the region and a research proposal was developed in
response to this.
Preparatory work and partnership building activities were undertaken during 2000
to facilitate the establishment of a Local Environmental Health Committee, as
outlined in the NEHAP document.
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Service Aims & Objectives
Services will continue to be provided which conform to current service level
agreements, contracts and responsibilities under the various statutory instruments.
Food Safety
Services will be 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 Service
Service 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 eliminated
quickly, 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.

Service Developments 2001
Food Safety
The Letter of Determination contains a sum of £0.230m for developments in food
safety.
Public Health Laboratory
Audit and Accreditation
Food Control and Food
Hygiene Education
Total

•
•
•
•
•
•

2 Laboratory Technicians (Basic Grade)
1 Ancillary Staff
On-going training budget
2 EHO’s
2 SEHO’s

£0.060
£0.020
£0.035
£0.050
£0.065
£0.230

This funding will be utilised to:
Achieve the increase of initial inspection frequencies of food premises and food
sampling in accordance with the requirements of contract with the Food Safety
Authority of Ireland
Increase the number of Basic Food Hygiene Courses provided for food workers
Improve corporate response to outbreaks of food borne illness
Implement a Quality Management System for all activities related to food safety
control and the preparation of the system for ISO9002 certification
(Environmental Health Service)
Enforce newly introduced legislation in respect of the labelling of foodstuffs
Development of a food quality system based on principles of H.A.C.C.P to all
Health Board food premises
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Tobacco Control
The Letter of Determination contains an allocation of £0.085m for two Environmental
Health Officer posts and one administrative support post to implement “Tobacco
Free” policy initiatives and to improve compliance with the law.
This funding will be utilised for the development of the newly formed Tobacco
Control Unit and to continue liaison work with the Health Promotion Department to
promote non–smoking in the workplace and community and further the aims and
objectives of the ‘Health Kicks’ programme.
Environmental Health
The following actions will be implemented:
•
•
•
•
•
•

Development and implementation of a programme for the monitoring of the
quality of drinking water within food premises
Expansion of the Pre–School service in order to provide support and advice to
prospective child care providers, to identify non–notified premises and to provide
basic food hygiene training to all food workers
Improve the pest control service to Health Board premises
Extension of the clinical waste collection service within Sligo / Leitrim
Community Care
Liaison with Local Authorities to improve standards within private rented
dwellings
Participation with the Public Health Department in a research project into the
health effects of hight iron and manganese levels in drinking water

National Environmental Health Action Plan (NEHAP) Pilot Project
An additional allocation of £0.100m is provided in the Letter of Determination for the
continuation and expansion of the pilot environmental health project, begun in 2000
in response to the proposed Environmental Health Action Plan.

Performance Management 2001
Performance during 2001 will be monitored using indicators which will focus on:
• Food premises inspection, foodstuff sampling, food hygiene courses
• Tobacco control enforcement inspections
• Pest Control treatments to Health Board premises
• Pre-School inspections
• Local Authority Service Agreements

Conclusion
The Environmental Health Service has an important role to play in relation to
maintaining the health of the community, through its enforcement and monitoring
roles. The Service will continue to meet its obligations in accordance with the Board’s
statutory duties and in partnerships with other state agencies.
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WOMEN’S HEALTH
Introduction
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 and the
Board’s Report of the Advisory Group on Women’s Health and Social Services
(1995). It will also be influenced in 2001 by the recommendations of the national
review of the role and function of Women’s Health Advisory Committees. In
particular, it is intended that issues such as group membership and supports will be
revisited and enhanced as appropriate.

Key Service Developments 2000
•

Antenatal education review completed; resource pack developed and piloted

•

Home Birth Policy adopted, Infant Feeding Survey completed and development of
Breastfeeding Policy

•

Postnatal Depression research undertaken

•

GP training in motivational interviewing and in brief interventions provided to
support interventions to enable women to consider their smoking habit

•

Breast cancer awareness sessions presented

•

Menopause Awareness Programme provided in community and staff settings;
information sessions provided for multidisciplinary groups “Is it my Hormones,
Doctor?”

•

Recruitment of a Development Officer for continence promotion services in
Donegal

•

Staff Health initiative commenced in Community Services, Sligo /Leitrim

•

Continued consultation with women and development of community links

•

‘Towards an Equality Policy in the North Western Health Board’ document
developed by the Board’s Women’s Network

•

Provision of information sessions by the Women’s Health Advisory Group

•

Support provided for development of UCD accredited Women’s Studies course
‘Healthy Women Healthy Voices’ in conjunction with Donegal Women’s Health
Partnership and administered by Letterkenny Women’s Centre

•

User Friendly Health Centre guidelines used in planning / auditing of health
centres
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Service Developments 2001
Initiatives in 2001 will focus on the issues of women as mothers, women as smokers,
women and cancer, empowering women and implementation of recommendations of
a ‘Plan for Women’s Health’.
Developments will include:
•
•
•
•
•
•
•
•
•
•
•

Implementation of the review of Ante-Natal education, the Infant Feeding Survey,
the Post-Natal Depression study and the Home Births policy
Further development of continence promotion and management services
Further development of brief intervention skills for primary care staff
Provision of a staff smoking cessation programme in community services settings
Development of existing pathways of care for breast care services with Acute
hospitals
Continued support to cancer support groups
Implementation of the findings from national counselling research
Further development of the Board’s Women’s Network
Support to the exchange of information re: ‘woman friendly’ developments within
the Board and in local communities
Continued support to ‘Healthy Women Healthy Voices’ course
Implementation of a ‘Plan for Women’s Health’ through
the development of a guide for services identifying service development
areas
the development of guidelines for woman-friendly practices based on best
practice
liaison with the Department of Health and Children, the Women’s Health
Council and other Health Boards to ensure the development of cancer
services for women

Violence against Women
The Regional Interagency Planning Committee continued to meet during 2000 and to
progress issues of service development and awareness raising.
Developments in 2000 included:
•
•

•

Capacity training programmes
Further development of outreach services in Donegal with the recruitment of an
outreach worker at the Women’s Centre, Letterkenny (194 outreach visits
provided for the period Jan-Aug’00), and development of services in the
Inishowen area
Plans for the development of an outreach service to assist and support women and
children at risk of domestic violence in the Sligo / Leitrim Community Services
area by agreement with the St. Vincent De Paul Society were progressed. This
project will commencing in 2001, will involve the employment of a co-ordinator
and an outreach worker and the identification of accommodation options
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•
•

Development and Training Officers for services for victims of violence recruited
An interagency awareness raising / training day was provided

A sum of £0.200m is provided in the Letter of Determination in respect of services for
women victims of violence.
Developments in 2001 will be agreed in consultation with the Regional Planning
Committee and will include establishment of outreach service in Sligo /Leitrim,
development and implementation of an interagency training pack by the Development
and Training Officers, planning for the development of an appropriate treatment
programme for offenders and provision of therapeutic services for spouses and
children. Awareness raising activities will continue.

Performance Management 2001
Performance during 2001 will be monitored using indicators that will focus on:
Actions identified in ‘A Plan for Women’s Health’
Implementation of recommendations arising out of the national review of
Women’s Health Advisory Committees
Development of good practice guidelines for services

Conclusion
The health and social well being of the region’s female population will be maintained
and enhanced through services which are ‘women-friendly’ and which are responsive
to their particular needs, while empowering them in the maintenance of their own
health. Emphasis will be placed on key health determinants, including lifestages and
lifestyles.
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ISLAND HEALTH SERVICES
Introduction
The Board recognises the unique circumstances of our Island populations –
principally Tory Island and Arranmore Island – and endeavours to provide services
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
G.P. Services
Public Health Nursing
Service
Ferry access to mainland

Arranmore Island
582
114
145 (25%)
45

Tory Island
169
44
28 (16%)
5

506 (87%)
Provided by resident G.P.
Provided by resident Public
Health Nurse
8 daily runs during summer
season,
5-6 daily runs during winter
season

163 (96%)
Provided once a fortnight
Provided by resident Public
Health Nurse
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 as is 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 to island communities is provided in accordance with the
recommendations of the Inter-departmental Co-ordinating Committee on Island
Development (1996), and the Boards ‘Developing Island Health Services’ Report
(1997).

Key Service Developments 2000
On Arranmore, developments included the establishment of a sessional Physiotherapy
service, the provision of Health Promotion and parenting programmes, extended
subvention scheme for carers, the establishment of an Ophthalmic clinic and the

116

provision of a new ambulance. On Tory Island, planning for the new Primary Care
and Community Resource Centre was completed, Chiropody and Ophthalmic services
were established and 12 Island residents undertook CPR and First Aid training.

Aims/ Objectives 2001
•
•
•

To support islanders in the promotion and maintenance of their own health
To provide services on an equitable basis to the mainland
To enhance primary care services, particularly for older people

Service Developments 2001
The following developments will be undertaken:Arranmore Island
• Maintain the support programme for the carers of older people on Arranmore
• Complete planning process for residential facilities for older people on
Arranmore
• Increase provision of Dental, Community Nutrition and Continence services
Tory Island
• Improve General Practitioner Services, including Women’s Health Clinics
• Increase provision of Dental, Community Nutrition and Continence services
on the Island
• Complete development of Primary Care /Community Resource Centre
• Provide ECG machine and automated defibrillator and appropriate training
• Implementation of training programme for carers
• Provision of transport for day services

Performance Management 2001
Performance against the above developments will be monitored during 2001 using
indicators which will include:
• number of female G.P. sessions provided / frequency of G.P. provision
• number of Continence clinics provided
• number of sessions provided by the Community Nutrition and Dental Services
• number of Carers trained
• number / nature of Health Promotion initiatives
• number of elderly supported at home

Conclusion
In 2001, 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 a comprehensive Primary Health Care service,
delivered from quality accommodation, to further develop community supports for
older people and their carers and to expand the range and type of Health Promotion
activities.
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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
themselves.
Serious concerns exist in relation to the social, physical, environmental and lifestyle
factors that adversely impact on the health and social well being of Travellers.
The Board is well positioned to advocate for the health and social needs of Travellers
that can be impacted by the actions of other agencies, particularly the Local
Authorities, Department of Social, Community and Family Affairs and the
Department of Education and Science.

Profile of Care Group
While it is difficult to get a precise census of the Traveller population in
the North West region, information from the Local Authorities indicate
that there are approximately 208 Traveller families resident here:
•
•
•
•

Co. Donegal - 93 families resident with a higher density in the
Letterkenny area and in the south west of the County
Co. Sligo - 68 families, mainly in Sligo Town and environs, with some
families located in North Sligo, Tubbercurry and Ballintogher
Co. Leitrim - 24 families, mainly in the Carrick on Shannon and Mohill areas
Other families reside in the North West region on a transient basis

With regard to accommodation status, Traveller family accommodation is as per the
table below:
Accommodation
Standard Housing

Donegal
1999
61

Sligo
1999
19

Leitrim
1999
2

Private Housing

-

-

1

Serviced Sites

20

25

21

Unauthorised Site

35

24

-

TOTAL

116

68

24

Total
82

(39%)
1 (0.5%)

66

(32%)
59 (28.5%)

208 (100%)

Sources: - Traveller Accommodation Programme 2000-2004, Donegal Co. Council, Leitrim
Co. Council, Sligo Co. Council and Corporation

Approximately 40% of Travellers have satisfactory accommodation standards, with
the remainder often living in non permanent accommodation without access to the
basic facilities of piped water, sanitation or electricity.
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Health Status
Travellers have poor health status as is evidenced by their poor life expectancy. They
have more than twice the national rate of still-births and a high infant mortality rate of
18.1% per 1000 live births (compared to 7.4% nationally), 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.

Strategic Context
‘Shaping a Healthier Future’, the Task Force Report on Travellers Health (1995) and
the Traveller Accommodation Act (1998), have all made recommendations with
regard to improving the health and living conditions of travellers. The ‘Developing a
Policy for Women’s Health’ makes specific reference to the health needs of Traveller
women.
A National Travellers Health Advisory Group has been established within the
Department of Health and Children to support Health Boards in implementing the
Task Force Report. As part of this process, this group is developing a National
Traveller Health Strategy which is expected to be available early in 2001. At local
level the Board’s Travellers’ Health Unit has commenced the process of developing a
Strategy for Traveller Health Services, and will oversee the implementation,
monitoring and evaluation of the National Strategy.

Key Service Developments 2000
•
•
•
•
•
•

A multi-agency Traveller Health Unit with traveller representation was
established to develop a local strategy for Traveller Health
Training modules and work placements as part of the Traveller Primary Health
Care Project in Donegal (project to train 12 traveller women as community health
visitors) were completed
Continued needs assessment was undertaken by Public Health Nursing services
Well Woman clinics for Traveller women were established in Donegal
The development of Traveller creches in Sligo and Letterkenny was supported.
This development facilitated Traveller women in availing of training, education
and employment opportunities
Training on racism, discrimination and on Traveller culture was provided for
Board Staff
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Service Developments 2001
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.
An additional sum of £0.040m has been included in the Letter of Determination to
fund initiatives in relation to Travellers’ Health.
This funding will be utilised to support the following:•
•
•
•
•
•
•

Development of a Regional Traveller Health Strategy by the Traveller Health
Unit, taking cognisance of the National Traveller Health Strategy
Development of an advocacy role, particularly in relation to accommodation
standards, which will be led by Inter-Agency Liaison Officers
Promotion of the health and social needs of Travellers in the County Development
Plans of Donegal, Leitrim and Sligo
Appointment of Primary Health Care Co-ordinators in both Community Care
areas to facilitate the further development of primary health care training /projects
Traveller creches in Letterkenny and Sligo and the establishment of new creches
in south Donegal and south Sligo
Additional staff training on culture, discrimination and equality legislation – a
total of 20 training days with a target attendance of 250 staff members in 2001
Provision of additional Public Health Nursing Services, specifically for Travellers

However, the additional allocation will be insufficient to meet these objectives and a
further amount of £0.150m will be required to do so - £0.150m can be secured from
the credit carried forward from 2000.

Performance Management 2001
Performance during 2001 will be monitored using indicators which will focus on:
• Traveller Health Unit
• Staff awareness training
• Inter-Agency planning/service delivery

Conclusion
There is a need to elevate the health and social needs of Travellers to the highest
priority on our interagency working agenda. In particular, real and sustainable
improvement in the living and social conditions of Travellers will require substantial
interagency effort during 2001.
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 2001.
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
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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.
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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. Our staff provide a
lead role in the inter-disciplinary and inter-agency response needed to support those
seeking asylum.

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

Current Service Provision
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. Additional services are provided in respect of Dental, Public
Health Nursing and other community services.

Key Service Developments 2000
•
•
•
•
•
•

Over 260 Asylum Seekers dispersed to the North Western Health Board area –
currently 125 resident in the region from 24 different countries
All Asylum Seekers offered and accepted health screening
All Asylum Seekers provided with statutory welfare entitlement and other
community services as required
Health Board provided assistance to local support groups
Educational classes provided in conjunction with Vocational Education
Committees
Sligo Social Services provided assistance/ training opportunities / voluntary work
opportunities to Asylum Seekers

Key Service Developments 2001
•
•
•
•
•

The number of Asylum Seekers in the Board’s area is likely to increase
Co-ordination and provision of support services to Asylum Seekers will be
improved through the designation of Co-ordinators in each Community Care area
Training will be provided to Board staff who have or are likely to have contact
with Asylum Seekers
Arrangements will be made to fulfil the Board’s obligations to minors seeking
asylum (in accordance with Department of Health and Children guidelines)
Provision will be made for interpreters and translation services
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Performance Management 2001
Performance during 2001 will be monitored using indicators which focus on service
uptake levels, consumer satisfaction surveys and staff training

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
2001, this role will be enhanced by the designation of Co-ordinators in each
Community Care area, and the development of interpretation and translation services.
More awareness training will be provided for staff to enable them to fully understand
the health and social needs of Asylum Seekers, and to respond appropriately when
services are requested.
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National Development Plan
Schedule of Projects advanced in 2000
The following schedule reflects the Board’s programme on the National Development
Plan, 2000:
Acute Hospitals
Sligo General Hospital
•

Completion of Day Services Unit

•

Acquisition of new Ambulance base and other preparatory works to facilitate
the development of the new Acute Psychiatric Unit

•

Planning for new Renal Dialysis Unit

•

Conversion of Level 1 commenced for new Medical Records Department

Letterkenny General Hospital
•

Acute Rehabilitation Unit nearing completion

•

Oncology Day Unit completed

•

Commencement of new Renal Dialysis Unit

•

Completion of significant Campus Development works, including new
helipad, access road and car parking

•

Completion of draft brief for Phase 3 Development Project

Our Lady’s Hospital, Manorhamilton
•

Commencement of Phase 1 of Refurbishment Project

Mental Health
•

Acquisition of premises for conversion to new SRUs at Manorhamilton and
Dungloe.

•

Completion of Supervised Residential Units at Carndonagh and Letterkenny

•

Completion of new Day Hospital at Letterkenny

Disability Services
•

Provision of new community based residential facilities at Tubbercurry, Sligo
Town (2), Letterkenny (2) and Stranorlar

•

Completion of respite facility at Carndonagh

•

Completion of development plan for Residential Unit, Bundoran
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•

Acquisition of buildings and lands at Cloonamahon Centre

•

Purchase of aids/appliances and equipment, and improvements in access to
buildings for people with physical and sensory disability

Primary Care/Community Health
•

Completion of Primary Care Centre Projects at Clonmany, Raphoe, St.
Johnston, Mountcharles, Aclare and Dromore West

•

Commencement of Primary Care Centre Projects at Stranorlar, Bundoran,
Manorcunningham, Ramelton, Mohill, Carrigallen, Sligo Town, Tory Island
(with Comharchumann Oileán Thoraí), Rathmullen and Creeslough

•

Acquisition of sites for Primary Care Centre projects at Ballinamore, Carrick
on Shannon and Dromahair

•

Progressing the planning of Primary Care and Day Centre Projects at
Enniscrone, Skreen, Coolaney, Collooney, and Rathmullen

•

Progressing the planning of new One Stop Shop at Ballybofey, and planning
for refurbishment of old building on Markievicz House campus

•

Commencement of Development Control Plan for Ballyshannon complex
(former Mercy Convent Site)

Services for Older People
•

Completion of Killybegs Community Hospital

•

Extensions to Donegal and Lifford Day Hospitals

•

Acquisition of sites for Community Hospital projects at Ballinamore and
Carrick on Shannon

•

Commencement of planning for residential facility on Arranmore

•

Commencement of Development Control Plan for replacement/development
of St. Patrick’s Hospital Carrick-on-Shannon and Community Hospital,
Ballinamore

•

Commencement of planning process for a range of Dementia Services
developments across the region

•

Completion of planning, with Coiste Cúram Prainne Ghaoth Dobhair, in
relation to West Donegal Community Nursing Unit development

Child Care
•

Completion of acquisition, and refurbishment, of new Child and Family
Service HQ in Sligo Town

•

Commencement of new Residential Unit, Letterkenny
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•

Support for Capital Development Project at St. Anne’s Youth Centre, Sligo

Equipment/Refurbishment Programme
Approval to £8.000m of equipping and refurbishment works was received from the
Department. This allocation was spent on a 50:50 basis between Hospital and Non
Hospital Services.
A detailed programme was completed which included the following:
o

Refurbishment works at Community Hospitals, Nursing Units and Health/
Day Centres throughout the region

o

Commencement of improvements in catering facilities in Board premises
to enable implementation of HACCP procedures

o

Commencement of new and replacement equipment programme in all the
Board’s Centres/Units/Hospitals on a priority basis

o

Essential Health and Safety works/equipment, including new Hospital
Beds

Information and Communications Technology
Completion of Health Informatics Strategy “Cúram le Eolas”.
Spatial Planning
Advancement of spatial planning in respect of the Sligo urban area, and
commencement of similar exercises in relation to the Letterkenny,
Ballybofey/Stranorlar and Carrick on Shannon urban centres.
Expenditure
The total expenditure incurred by the Board in 2000 was almost £26.000m.
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