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CHAIRMAN'S REVIEW 
As a member o f  the South 
Eastern Health Board and a 
healthcare practitioner, I have 
an opportunity t o  see the 
implementation o f  health 
services f rom both sides of the 
coin. I a m  confident that we 
provide the best health services 
possible t o  our regional 
population. This is due t o  the 
dedicated and committed staff 
working throughout the region. 
often in a presrurised and 
difficult environment. I would 
like to  record m y  personal 
thanks t o  every member of staff 
working in the South Eastern 
Health Board for their work 
throughout the year. 

Health services across the 
nation have been facing 
challenging times and during 
m y  Chairmanship I was proud 
t o  be involved in shaping our i d -  

@$ 
health services for people living 
in the South East. This annual 
report enables us in the South 
Eastern Health Board t o  
demonstrate how we have 
improved and developed 
sewices over the past year for 
the benefit o f  the community. 
Other organisations. 
particularly the voluntary 
sector, deserve our special 
thanks for their continued 
support in the delivery of 
services, i n  partnership with the 
Board. 

I would like t o  thank m y  
colleagues on the Board, the 
Chief Executive Officer and his 
management team for the 
excellent support and co- 
operation which I received as 
your Chairman during 1998. 

Dr. Finian Gallagher 
Choirman 







The Board is 
made up of 
3 l elected 
members: 
16 public 
representatives 
from local 
authorities. 
eight elected by 
the medical 
profession, two 
elected from 
the nursing 
profession, one 
each from rhe 

dental and.pharmaceuticai professions and three Ministerial 
nominees. 

The Board is divided into three sub-committees reflecting 
the way health services are delivered currently in the South 
East: 

+ Community Care Committee 

+ General Hospital's Committee 

+ Special Hospital's Committee 

These committees deal with all aspecrs of the programmes 
including the strategic development of services and financial 
issues. They have an influential role in all work carried our 
throughout the organisation. 

Mrs. Kay 0 ' ~ e a r y  
Cllr Hilary Quinlan 
Dr. Jim Stacey 

General Hospitals Committee 
Ald. Gus Byrne (Chairman) 
Cllr Tom Ambrose 
Cllr Dick Brennan 
Dr.Jack Gallagher 
Ms. Annette Gee 
Cllr Billy Ireland 
Mrs. Joan Johnson 
Dr. Kelliheri 
Dr. Donie Oimond 
Cllr Pat Power 
Dr. Frank Walker 

Swciai Hosoitals Committee 

Dr. Derek Forde 



There were 391,046 people living in the South Eastern 
Health Bdard (SEHB) region in April 1996. The population 
profile is shown in Figure I There was an increase in 
population of 2% from the 199 1 census t o  the 1996 census. 

Flgure I Population Pyramid for South Eastern Health Board 
region 1996 census. 

POPULATION CHANGES 197 1 T O  1996 
There has been a 19% increase in population in the South 
Eastern Health Board region from 1971 t o  1996. However 
the trends in the different age groups and in each county 
vary, as can be seen in Figures 2 t o  5. 

Key to graphs: . Wexford 
Waterford 
Tipperary 
Kilkenny 
Carlow 

35000 r 

F i g u ~  2 Population oged 0-14 yean in each county of SEHB 
region, 19711 996. 

Despite an increase in the 1980's, the population of 0 t o  14 
year olds in the south east has fallen in the 25 years from 
1971 t o  1996 by 9%. This fall is greatest in South Tipperary 
(16%) and least in Kilkenny and Wexford (3% and 7% 
respectively). 

Figure 3 Population oged 14-44 years n each county of SEHB 
region, 1971-1 996. 

The young adult population (14-44 yearr) in the south east 
has increased by 46% over the past 25 yearr. The 
percentage increase is greatest in Carlow (54%) and least in 
South Tipperary (35%). 



Figugure 4 Population oged 45-64 yean in each county of SEHB 
region, 1971.1996. 

The population of middle aged people in the south east 
remained static from 1971 t o  1986 but has increased in the 
past 15 years so that there is an overall increase in this age 
group from 1971 t o  1996 of 15%. South Tipperary has 
remained static in this age group over the 25 years while 
Waterford and Wexford have had the greatest increases 
(23% and 20% respectively). 

Egure 5 Populatron oged 65 yean or older in each county of 
SEHB region, 1971.1 996. 

The older adult population in the south east has been 
increasing steadily over the past 25 years with an overall 
increase of 23%. The relative increases vary in the counties 
from 18% and 19% in Wexford and South Tipperary t o  27% 
and 28%, and 22% in Waterford. Kilkenny and Carlow 
respectively. 

Household composition, 1996 census 

While the proportion of lone parents not living with 
another adult is similar in the south east t o  Ireland as a 
whole, the proportion of people aged 65 years o r  older and 
living alone in the community varies between the counties of 
the south east. See Table below. 

A Ireland _ I 

Lone parents not living with another adult as a pmporrion of ail 
households and people oged 65 yean or older living alone. 

Both of these groups are at risk of social deprivation and 
require support services targeted t o  meet their needs. 



This continues 
on from last 
years statistics. 
Cardiovascular 
disease is the 
most common 
cause of death 
in people over 
65 years of age. 
The disease is 
closely linked t o  
lifestyle and 
throughout the 

year the health promotion unit carried out a number of 
initiative; to highlight awareness of cardiovascular disease. 
The second highest cause of deaths in both sexes is cancer. 
again similar t o  last year. This year the health promotion 
unit focussed on male cancers with a regional conference 
held in Ocmber. 

Injury & _ - Diabetes 

Frgure I Moitalq rates in the South East Regton. 

'1 Diseases of me c r ch ro r y  system 1570 44 3% ; \.-- . .#..%, . .'..,'. . . .  " < ,  . . .  

lmmunisation 
lmmunisation take-up conrinues t o  improve across the 
region. In 1998 4.739 children (up t o  two years old) had 
received primary vaccinations, an uptake rate of 88%. The 
South Eastern Health Board has the second highest uptake 
rate in the country. 

Drug use 
The second national report on treated drug misuse shows an 
increase in the number of persons from the Sourh Eastern 
Health Board region treated for drug misuse from 1 13 
persons in 1995 t o  128 persons in 1996 (latest figures 
available). The most common drug for which treatment is 
sought continues to be cannabis, with over 70% of the 
patients treated for cannabis misuse. Treatment for opiate 
misuse has almost doubled from 5.4% t o  10.7% but remains 
small. Fourteen persons from the region were treated for 
opiate usage compared t o  3,771 in the Eastern Health Board 
Region. 

Figure 2 Drug use in I995 and 1996 

Aislinn Adolescent Addiction Treatment Centre 
The new Centre opened in 1998. at Ballyragget, Co. 
Kilkenny with support from the Board. The service offers a 
drug free I 2  bed residential treatment centre for male and 
female adolescents between the ages of 15 t o  21 years. It is 
a two year programme, commencing with six weeks 
residential followed by two years aftercare and family based 
programme. 



It includes 
services 
provided 
directly by the 
Board and 
services 
provided on 
behalf of the 
Board by 
voluntary 
agencies, other 
statutory bodies 
and the private 
sector. 

Services inilude those provided by general practitioners. 
dental services, ophthalmic services, childcare, public health 
nursing, services for travellers, women's health 
environmental health, food standards and a comprehensive 
range of health, social care and welfare services. 

Community Care Services are provided in co-operation 
with hospitals, residential services for the elderly and 
mentally ill. Providing services in partnership with voluntary 
organisations is an important aspect of community services. 

CHILD AND FAMILY SUPPORT 
SERVICES. 

The objectives of the Child and Family Support Services are 
t o  

.:. Provide an appropriate level of support services for 
children and their families so as t o  ensure safe, secure 
and nurturing environments. 

9 Minimise the need for children t o  be cared for 
separately from their parents. 

<+ Provide high quality alternative care services for 
children who cannot live with their parents. 

"c Develop and provide integrated training programmes 
for staff in all services dealing with children. .:- Provide a management information system for at risk 
children. 

.> Provide a quality high standard service based on best 
practice. 

The South Eastern Health Board child care services are 
provided by 

* Social Workers. 
+ Psychologists. * Child Care Workers. 
9 Family Support Workers. 
"c Public Health Nurses. 
4. Child Psychiatrists. 

During 1998 the following additional services were provided 

+ Fostering placements were increased from 335 in 1997, 
t o  37 1 in 1998. 

"c A new high support residential service was established 
with the provision of I 0  residential places. * Four Area Child Care Managers were appointed t o  
each of the Community Care areas t o  ensure quality 
and effective management of child care services within 
the South East 
Stafhg levels were increased in the Child Sexual Abuse 

An integrated partnership approach is crucial t o  the delivery 
of services. In early 1998 a general manager structure was 
introduced in each community care area t o  facilitate a 
partnership approach. These appointments, together with 
the appointment of child care managers and co-ordinators 
of other client groups will provide the catalyst for better 
integration of statutory and voluntary, professional and 
administrative staff In quality service delivery. 

unit. .> 330 notifications were received under the pre-school 
regulations and 224 inspections were completed by the 
end of 1998. These inspections were carried out by 
the Pre-School Inspection Teams which consist of Pre- 
School Services Officer and Environmental Health 
Officer. There is one inspection team in each of the 
four community care areas. 

.ts lnrreaced funding was made 



CHILD ABUSE REFERRALS 1996 - 1998 

Two child psychiatric teams in the Board's area provide 
Child and Adolescent psychiatric services. One team based 
in Kilkenny provides a service for the Carlow/Kilkenny and 
South Tipperary Community Care areas and the second 
team, based in Waterford, provides a service for the 
Waterford and Wexford Community Care areas. These 
multi-disciplinary teams are composed of a consultant child 
psychiatrist psychiatric registrar, clinical psychologist, two 
social workers and a secretary. The service aims t o  
provide: 

9 A comprehensive child psychiatric service t o  children 
and their families. 

4 A consultation service t o  other professionals working 
with families and children. 

This service provides a range of support t o  children up t o  
the age of 18 years with the following problems 

9 Severe emotional disorders. 
<. Eating disorders. 

Obsessive compulsive disorders. 
Psychosis. 

a> Deliberate self-harm. 
4 Emotional consequences of physical illness 
4 Somatistion. 
O Encopresir. 

Emotional/behavioual disturbances. 

CHILD HEALTH MEDICAL SERVICES 

The objectives of the Child Health Medical Services are 

d To promote through education, advice and supporr. 
the proper management, care and feeding of infants and 
young children. .:. To ensure that pre-school children develop, both 
physically and mentally in a healthy, normal manner. .> On discovery of suspected abnormal conditions, to 
arrange for any further investigation and/or treatment 
required. 

Screening of children takes place at various stages in the life 
of a child. New-born infants are screened for congenital 
abnormalities and follow up services are provided by 
hospital and community based personnel. Developmental 
paediatric assessment examinadons are routinely carried 
out by Area Medical Officers and Public Health Nurses on 
infants between the ages of seven and I 2  months. The 
Board provides for optical and aural examinations and 
screening for intdllectual, physical and emotional disabilities. 
The continuing dpvelopment of the computerised Child 
Health System provides a comprehensive record of births. 
vaccinations and immunisations, developmental paediatric 
and school health examinations for each child in the region. 

During 1998 a regional review of the primary vaccination 
scheme was carried out. An, initiative for prevention of 
teenage pregnancy and improved support services was 
established and a qualitative study was commenced with 
UCG on pregnant teenagers attitudes. 

One of the main aims of child health is t o  reduce the 
incidence of ill health in the community through anticipatory 
and support care. Public health nursing services available t o  
children are divided bemeen pre-school years and school 
life. The objectives of pre-school visiting are 

4 To identify risk factors likely t o  impact on the physical. 
mental, social and emotional developments and well- 
being of children. 

4 To identify deviation from milestones of developmental 
progress and initiate review o r  referral. 

Public Health Nurses have an important role in child health 
promotion/education. surveillance, intervention, prevention, 
developmental examinadon, developmental screening and 
assessments. 



ELDERLY SERVICES 

Services for the elderly cross all programmer from primary 
care t o  acute hospitals and special hospital services. In 
keeping with the broad principle of maintaining the elderly 
persons in their own home or as close as possible t o  their 
own environment, the Board's service objectives can be 
summarised as follows: 

':' To commence implementation of the recommendations 
of the Board's 1998 policy document "Towards the 
Golden Years" by developing and implementing action 
plans for each area. 
To  promote and maintain the health of elderly people 
living in their own homes by increasing home support 
and home nursing services and by increasing para- 
medical support. * To continue the development of an integrated and 
comprehensive service between Primary Care, Acute 
Hospitals and Residential Care, t o  provide an efficient 
and effective service and an enhanced range of service 
options between GPs, hospitals and home support 
services. 

O To continue t o  develop services in partnership with the 
voluntary sector. 

There are 45 Registered Nursing Homes in the South 
Eastern Health Board area with a total of 1.159 places. At  
the end of December 1998 587 persons were in receipt of 
subvention from the Board. Expenditure on nursing home 
subventions in 1998 was in excess of f2.8 million. 

The Health Board acts as an agent for the Department of 
the Environment in the administration of the Housing Aid 
for the Elderly grant scheme. In 1998 the total grant 
allocated t o  this scheme was £5 13,000 and 334 projects 
were completed. 

The care of the elderly persons within a community setting 
constitutes a significant part of the work of the public health 
nursing service. 

CI nical Nursmg over 65 86.620 

The primary focus of this service is the provision of clinical 
nursing care, a programme of health promotion and 
surveillance of vulnerable elderly at risk by virtue of 
phyrical/menral disability, social isolation and very old age. 

PEOPLE WITH LEARNING DISABILITY 

Using the resources available effectively and efficiently the 
Board's objectives are t o  provide community and residential 
services designed t o  achieve 

.:. The development of the full educational, social and 
vocational potential of each person who has a learning 
disability. 

+> The promotion of those who avail of our services by 
emphasising the value of the individual, clear 
accountability, good communication and supporting the 
development of the individual. 

$ The provision of supports and services t o  people with 
learning disability in order that they may participate and 
involve themselves in local community activities. These 
include Day Services, Residential Services, Respite 
Services and Home Suooort Services. . , 

9 Each community care area has a Public Health Nurse 
who is a counsellor t o  parents of children with a 
learning disability. The role of the Public Health Nurse 

1 
is t o  counsel, support and guide parents t o  provide 
early stimulation of the child. Parents are assisted in 
planning a programme suited t o  their child's needs in 
order t o  reduce the degree of disability t o  reduce the 
need for intensive services in later life. 

The 1998 allocation for the development of services for 
people with learning disability was used as follows: 

*> The creation of 38 new day places for clients with 
varying degrees of disability. 

+3 The creation of 22 new residential places for clients in 
the region. 
The provision of emergency responses t o  crisis 
situations in the region t o  people who found 
themselves with urgent care needs that were not 
anticipated. 

'3 The continuing upgrading of premises, the completion 
of new day centre and residential buildings and the 
commissioning of buildings t o  extend day and 
residential services were implemented through the 
1998 capital allocation. 

+3 The employment (in conjunction with physical and 
sensory disability services) of Area Disability 
Co-Ordinators. 



PEOPLE WITH PHYSICAL AND SENSORY 
DISABILITY 

During 1998 emphasis was placed in the development and 
planning o f  future services in the South Eastern Health 
Board area, new developments include: 

4 The establishment of a regional co-ordinadng planning 
committee whose function it is to make 
recommendations t o  the Chief Executive Officer in 
relation t o  priorities for service development in the 
region. 

O Working groups were set-up t o  review and identify 
best practice and underpin the philosophy of care in 
relation to: 

Personal and home support services for people with 
physical and sensory disability. 
Day resource centres for each Community Care. 
Area Needs identification and development of a data 
base for people with physical and sensory disability 

"r Development of a five year plan in consultacion with 
voluntary agencies and service user, which incorporates 
capital needs and services required both for adult and 
children. 

<. Appointment of four Area Disability Co-Ordinators t o  
liaise with the voluntary agencies, develop local planning 
teams and t o  manage resources deployed for the 
development of disability services. 

The 1998 allocation was used for the following services 

.+ Improved core funding was provided for existing 
voluntary agencies. 

9 Significant additional investmenr was made in provision 
of aids and appliances for adults and children with a 
once-off allocation of L350,OOO. 

9 A regional information service was 
esrablished for the public and 
Health Board staff. 

+3 Establishment of dedicated funds 
to provide personal and home 
support services throughout the 
region. 

9 Enhancement of services t o  people 
with visual and hearing 
impairments with the provision of 
addit~onal Secrion 65 grants. 

<. Additional respite care services 
for adults and children. 

O Additional Physiotherapy, 
Occupational Therapy and Speech 
Therapy staff were employed. 

PRIMARY CARE UNIT 

The Board, through 
the Primary Care 
Unit continues t o  
develop general 
practice in 
accordance with the 
"Blueprint for 
General Practice", 
and t o  chis end has 
invested significant ,* ,,, 
funding in general 
practice as a whole. 

The objectives of the Primary Care Unit are: 

-3 Raising the standards in general practice. 
lmproving the interface between general practice and 
ocher health services, including hospital services. 

4 Improving the organisation of general practice. 
1 9 Identifying opportunities for extending the services 

provided by general practice where this can be done 
more cost effectively than at present. 

9 Assisting general practitioners (GPs) t o  prescribe 
appropriately and cost effectively. 
Dealing with GMS (general medical scheme - medical 
cards) issues relating t o  contracting doctors and eligible 
patients. 

There are 186 GPs contracted t o  the Board t o  provide 
services t o  medical card holders. In addition non-GMS 
doctors are contracted t o  provide services under the 
Maternity and Infant Scheme as well as the Childhood 
lmmunisation Scheme. 133 Pharmacists are also contracted 
t o  the Board t o  provide services under the GMS scheme. 
A t  the end of 1998 a total of 136,233 persons in the region 
were eligible for GMS services. This figure represents 
34.80% of the total population of the South East. 

During 1998 a pilot project on gathering anonymised 
epidemioloaical data from general - 
practice was commenced. The Board 
continued the development o f  the use 
of computerised practice management 
systems by GPs. The Asthma 
management Pilot Project was 
completed and a report has been 
published. Additional investment 
continued in upgrading private 
surgeries and health centres and in the 
purchase of equipment The Primary 
Care Unit also continued the 
development of improved rota schemes 
for GPs in isolated areas. 



HEALTH PROMOTION 

Initiatives t o  promote the health of the general population in 
the South East continued to develop during 1998 through 
the key settings. The expansion of the Health Promotion 
Service into community care areas further developed with 
the appointment of a Health Education Officer t o  South 
Tipperary. It is intended t o  extend this service to all four 
community care areas. 

SCHOOLS 

Post Primary 
The Extra Mural Certificate on Social, Personal and Health 
Education (SPHE) in conjunction with Waterford Institute of 
Technology was run in Waterford with 16 participants. A 
survey on the implementation rates of SPHE programme in 
post-primary schools was carried out in February 1998. 
There waran overall response of 68% with 46% of schools 
offering the programme to over half the students. The 
uptake of the programme is significantly higher in the junior 
cycle than the senior. 

Family Communication and Self-Esteem for 
Parents 

Radio Skills Training 
Workshops were held in Waterford. Clonmel. Kilkenny and 
Carlow and a refresher course on Purring Health on the 
Airwaves was run in conjunction with the Communications 
Manager. 

Health Promotion in Carlow 
In response t o  the survey carried out in Carlow in 1997 a 

series of health days were held during February-April, 1998. 
Over 60% of the staff in Carlow attended for cholesterol 
checks, advice on screening, exercise and healthy eating. 

Lifestyle Challenge 
The Lifestyle Challenge exercise programme was organised 
in Carlow with over 100 employees taking part. 

WORKPLACE 

The Happy Heart at Work  Programme continued t o  be 
promoted and expaded in the South East with currently 
over 40 companies registered in the South East. 

Information sessions on Men and Cancer were held for all 
Telecom employees throughout the South East as part of 



NATIONAL CAMPAIGNS 

The National campaigns co-ordinated by the Health 
Promotion Centre included: 

O National N o  Smoking Day. 
+> Healthy Eating Week. 
O Europe Against Cancer Week 

Irish Heart Week 
O Sun Smart Campaign. 

Initiatives include media campaigns, information stands in 
shopping centres, work with health professionals, schools 
and community groups. 



FOOD SAFETY AND ENVIRONMENTAL 
HEALTH 

The goal of the food safety and environmental health service 
is t o  prevent ill health caused by environmental factors. The 
marked reduction in the spread of infectious disease in this 
century is largely attributed t o  improvements in sanitation. 
hygiene and housing conditions. Although responsibility for 
the environment rests largely with local authorities, the 
monitoring of the environment is generally carried out on 
an agency basis by the Board through its environmental 
health officers (EHOs) and medical officers of health. This 
agency work includes: 

9 Housing - carrying out inspections assessments and 
prioritisation of applications received in respect of persons 
seeking re-housing from the local authorities. 

4 Planping - the assessment of planing applications 
referred from the local authorities t o  determine the 
environmental health impact of rhe proposed developments. 

9 W a t e r  mon i to r ing  - the implementation of water 
sampling programmes under current European directives t o  
ensure compliance with required public health standards. 

4 Environmental health hazards - the investigation 
of complaints o r  problems where public health may be 
affected o r  nuisances may exist e.g. air pollution, noise 
pollution, o r  waste disposal. 

In order t o  ensure that all food supplies 
which are sold t o  the public are of good 
quality, clean and safe t o  eat. 
Environmental health officers are involved 
in implementing legislation governing the 
manufacture, distribution storage and sale 
of food t o  the public. The Public Health 
Laboratory at Waterford Regional Hospital 
is the regional laboratory for food sampling. 
During 1998 this laboratory was awarded 
accreditation by the Irish Laboratory 
Accreditation Board. 

@ * N o  ChemlComo Samaler Food 877 

B * Samples sent to Public Analyst Cork 

Regulations require food proprietors t o  operate their 
business in a hygienic manner. These regulations also deal 
with hygienic requirements for premises, rooms where food 
i s  prepared, transportation. suitability o r  equipment, food 
waste and water supply. 

The EHOs were involved in provid in~ insDection of nursine - .  - 
home and pre-school services. The officers also liaise with 
the organisers of major events t o  ensure that suitable 
facilities are in place, which cater for the ever-increasing 
numbers attending these evenrs. In 1998 the EHOs were 
involved in ensuring food safety during the Tour de France 
bicycle race which took place within the South East. 

No. Food Stalls lns~ected 

No. Plannine Evaluations 1.374 



PARA-MEDICAL SERVICES 

Speech &Language Therapy Services 
Speech & language Therapists are responsible for the 
assessment, diagnosis, treatment and management of 
children and adults who have disorders of communication 
In addition the service plays a significant role in the 
management of clients with swallowing disorders. 

These services are provided through Community Care 
clinics, hospitals, long stayirehabilitation units, language 
classes, pre-schools, day care centres and special schools 

Physiotherapy Services 
Community physiotherapists provide a service which looks 
at the needs of the individual client in a caring and 
confidential manner. Services are provided at the 
Community Care Centres and Day Centres. Domiciliary 
treatments are also provided. The physiotherapy services 
cross all client groups but the main need is with the disabled 
and elderly. 

CHILDREN ADULTS ADULTS 
(under 651 (over 651 

Occupational Therapy Services 
Community occupational therapy is concerned with 
maintaining the clients safely at home for as long as possible. 
The aim of the service is t o  overcome or minimise the 
effects of physical disability, whatever its cause. This is 
achieved by three methods: 

r* Adapt ing techniques - instructing alternative 
methods of doing a task, for example, dressing. 

Adapt ing t he  environment - making 
homeischoollworkplace more suitable for that person. 

9 Adapt ing equipment - providing advice and 
practical help with a range of specialised equipment, 
which would enable a person t o  overcome a problem 
e.g. wheelchairs, special cutlery etc. 

COMMUNITY OPHTHALMIC SERVICES 

The appointment of Community Ophthalmic Physicians in 
each Community Care area has contributed t o  a significant 
improvement in ophthalmic services for both children and 
adults and a considerable reduction in waiting lists. In 1998 
the Board also received an allocation of £79.000 for the 
Sight Testing Scheme. This scheme allows eligible adults t o  
avail of certain sight testing services from private opticians 
who have a contract with the Board t o  provide this service. 
This allocation has also contributed t o  a reduction in the 
waiting list for adult sight testing. 

Recall 5.467 4.149 



DENTAL SERVICES 

The Board's dental services provide efficient, effective and 
professional services which promote oral health and which 
establishes and maintains the dental health of eligible people. 

Dental Treatment Scheme 
The 1998 Dental Treatment 
Services Scheme allocation 
enabled the Board t o  
consolidate the provision of 
services as well as full denture 
provision t o  all edentulous 
(no teeth) people and has 
enabled the Board t o  reduce 
waiting lists and t o  issue 
approvals for treatment 
within 30 days of application. 

A dental survey with UCC began in 1998 and will be 
completed early in 1999. The result of this survey will allow 
the Board to assess if the targets relating to caries in the 
Dental Action Plan are being met, t o  gain a comprehensive 
picture of the oral health of children in these age groups and 
t o  identify any areas in the Board which might have difficulty 
in meeting the targets. 

Denta l  Sewices provided by t h e  Board  

NEEDS 



WOMEN'S HEALTH 

The Board's objective is t o  ensure that women's health 
needs are identified in consultation with women and 
planned for in a comprehensive way so that they receive 
their health and welfare services in an appropriate and 
timely manner. 

In 1998 a Women's Health Advisory Group was established 
and this group is currently in the process of drawing up a 
comprehensive Women's Health Plan for the South Eastern 
Health Board. 

Significant improvements have been made in the facilities, 
equipment and services provided by general practitioners in 
the region. GPs are usually the first contact that the 
majority of women have with the health services. Work has 
been done t o  improve the level and quality of information. 
advice and counselling on issues such as family planning. 
menopause, period problems, HRT, health promotion, 
breast awareness and!cervical screening. 

There are 141 people diagnosed with Hepatitis C in the 
region and the vast majority of these are women. in line 
with national policy the Board provides a range of services 
including: 

4 General practitioner care. 
O Prescribed drugs and appliances. 
9 Dental, ophthalmic and aural care. 
9 Home nursing. 
O Home help services. 
4 Counselling. 

In 1998 the Board established a Regional Hepatitis C service 
at St. Luke's General Hospital, Kilkenny under the direction 
of Dr. Carry Courtney, Consultant Hepatoiogist. 

Also in 1998 the Board established a Regional Planning 
Committee on Violence Against Women. This committee is - 
representative of key agencies in the voluntary and statutoty 
sectors which have a role in relation t o  the issue of violence 
against women. The objective of the committee is t o  
facilitate oneoine communication and the flow of * " 
information between all groups and agencies so that they 
can provide a co-ordinated response t o  support individual 
women. 

The Board published a formal breastfeeding policy for use 
bv ~rofessional staff workine in both hos~ital and , , - 
community settings within the region. The obiective of the 
policy is t o  promote and encourage breasdeeding and t o  
ensure that each mother in the region receives information, 
advice and support t o  enable her t o  make an informed 
choice about how she wishes t o  feed her infant. A t  the end 
of 1998 the committee involved in drawing up the original 
policy was reconvened t o  update the policy document. 

The objective of the Board is t o  provide an accessible and 
acceptable service for travellers tailored t o  meet their 
specific needs and improve their health status. 

The South Eastern Health Board currently employs four 
designated public health nurses t o  provide support for 
traveller families in the region. A Travellers Health 
Committee has also been established in each community 
care area with representation from staff of the health and 
local authorities in the area. 

The areas targeted for specific attention in 1998 by the 
Public Health Nurses were: 

9 Accommodation. 
O Child health. 
9 Accidental hazards. 
9 Ante-natal Care. 

Womeni; health and self esteem. 
9 Family planning. 
9 Domestic violencelchild care and protection 
4 Dental health. 



WELFARE SERVICES 

The Community Welfare Services are provided on a 
geographic basis by four Superintendent Community 
Welfare Officers and a team of Community Welfare 
Officers (CWOs). CWOs are involved in the 
administration and determination of eligibility for medical 
cards, nursing home subventions and financial allowance. 

The aim of the service is to provide and deliver a prompt 
accurate advice and payment service in an efficient and 
equitable manner and in a friendly and accessible 
environment 

Community Welfare Services ensure primarily that poverty 
and distress are alleviated, the rights of applicants for 
services are upheld and the principles of natural justice 
prevail in all situations. 

The supplementary welfare allowance scheme (SWA) 
provides for appeals t o  be dealt with by a designated officer 
of the Board. The Health Act. 1970 and the Nursing 
Homes Act, 1990 also provide for formal appeals 
procedures. Additional information is now made available 
t o  clients regarding the grounds for refusal in respect of any 
schemes under relevant legislation. This mitiative has lead 
t o  a reduction in the number of formal appeals being 
submitted. 

REGISTRATION OF BIRTHS, DEATHS & 
MARRIAGES 

The Board in its role as Superintendent Registrar has 
important statutory functions in relation t o  the registration 
of births, deaths and marriages in the South East area. The 
purpose of the civil records of births, deaths and marriages 
is t o  keep long lasting and reliable records of these events. 

All entries in the registers are made manually and all 
certificates issued are hand-written. The introduction of 
the new requirements for a valid marriage and for the 
registration of births has added significantly t o  the work 
load of these offices. Last year demand for these services 
continued t o  increase. In 1998 the number of certificates 
issued rose t o  57,656 an increase of I I% on the previous 
year. 



Inpatient days 
exceeded the 
Service Plan 
projections by 
7% while day 
cases were up 
23% and 
outpatient 
services rose by 
16%. Towards 
the year's end, 
concern 
heightened 
about wa i t in~  ~~~ 

lists in all of our hospitals and an Expert Review Group was 
proposed and established t o  address the problem. The 
district hospitals were,also very busy with annual occupancy 
levels ranging from 76% to  94% with the avenge over the 
six hospitals at 82.26%: 

Several new services were established during 1998 and 
imporrant Consultant appointments were made. Some'of 
our long serving senior hospital personnel retired during the 
year and their experience will be missed. There were mid 
year budgetary difficulties but prompt and decisive action on 
both income and expenditure ensured a satisfactory 
outcome by the end of the year. 

The ambulance service continued t o  provide a professional 
service and transported 34,000 patients during the year. The 
Comptroller and Auditor General's Report on Ambulance 
Services in Ireland was published in 1998. The Report 
highlighted that the Board has a response rate of 78% of 
ambulances activated within three minutes of receiving an 
emergency call. It also stated that the avenge journey 
distance in the SEHB is 70 km, higher than those of other 
more urban health board areas. 

The SEHB Ambulance Service is the only ambulance service 
in the country t o  have four intensive care ambulances. 
Every ambulance is equipped for cardiac patients and our 
staff are trained t o  use that equipment Progress was made 
in the expansion of two person crewing and these 
arrangements now apply in Kilkenny, Wexford. Gorey, 
Enniscorthy, New Ross, Waterford and Tipperary with a 
start made in Clonmel. Work continued in preparation for 
the commissioning of the Regional Control and Command 
Centre in Wexford. 

The highlights in the Board's Acute Hospitals and 
Ambulance Service during 1998 were as follows: 

Waterford Regional Hospital 

The year was an exceptionally busy one for the hospital and 
activicy increased by 8.2% over the projected figures. 
Despite this increase in workload many new and exciting 
developments took place in WRH. 

New developments 

4 The Regional Oncology Service commenced injuly 
1998, an imporrant development in the health care services 
of the Board. This new service is now available t o  patients 
who would otherwise have been referred outside the 
Health Board area. Its integration with the Haematology 
service is significant, facilitating the sharing of care, 
knowledge and skills. It also provides an outreach service to 
each of the other general hospitals in the b a r d s  area. 

4 The Rheumatology Service at Waterford Regional 
Hospital further developed in 1998 with the opening of in- 
patient day beds and the first Rheumatological Occupational 
Therapist in the region took up his position at the hospital. 
An international conference on rheumatology and 
rehabilitation was organised and hosted by the 
Rheumatology Department in April 1998. . 

4 The Dermatology Service set up regional outpatient 
clinics t o  improve access t o  the service. The opening of 
dermatology in-patient beds has added t o  the health &social 
gain of the population of the region as patients no longer 
have t o  travel outside the area for this service. 

4 The Paediatric Department has continued with the 
ongoing development of a satellite Oncology Shared Service 
with Our Lady's Hospital, Crumlln. A Cystic Fibrosis 
service and clinic is treating over 60 children from the South 
East this service also acts as an outreach service from St. 
Vincent's Hospital, Dublin. 

4 A combined cancer (head and neck) clinic has been 
established and has been held twice a month since the 
appointment of a third Consultant. 

4 During 1998 special attention was paid t o  reducing the 
E.N.T. waiting list with 250 operations performed with 
resources from the waiting list initiative. 

4 The Hospital was awarded full teaching status from the 
Royal College of Surgeons in lreland. 

4 A Medical Directorate was established. 

O Approval was received for the appointment of a 
Vascular Surgeon. 

4 Planning for the transfer of elective orthopaedics from 
Kilcreene was advanced. 



Quality Initiatives 

9 A consumer information desk was set up as part of the 
Health Promoting Hospitals network. Information on health 
issues and hospital services is made available t o  patients, 
staff and visitors. 

4 A patient information booklet has been developed 
providing information on services and facilities available 

4 A review of the catering service was established in 
order t o  improve the quality of the service to patients. 

4 A study of patient dependency levels was initiated t o  
assist in definingthe appropriate levels of staffing in the 
Nursing Service. 

4 An improvement in communications between the 
hospital and GPs was initiated by the Medical Directorate 

4 The Public Health Laboratory was accredited by the 
Irish National Accreditation Board in order t o  comply with 
the E.U. Directive number 93194. 

4 A prospective study of hospital admissions for chronic 
obstructive pulmonary disease. S.E.C.O.P.S. (South East 
Chronic Obstructive Pulmonary Study), has been 
undertaken at a Regional level by the Medical Directorate. 

St Joseph's Hospital, Clonmel 

Appointment of Consultant Paediatricians 
Two Consultant Paediatricians were appointed t o  provide a 
Consultant led Paediatric service for South Tipperary. The 
benefit of this service is reflected in the immediate increase 
in activity, which saw 412 admissions from 1st October t o  
3 1st December 1998 which equates with a threefold 
increase on an annual basis. The consultant appointments 
were complemented by the appointment of additional 
paediatric nurses and secretarial support. 

New General X- 
Ray Room 
This new facility was 
equipped and 
commissioned during 
1998, and will open in 
1999 t o  give 
additional modern x- 
ray facilities t o  
enhance the existing 
sew ice. 

New ECT Suite 
A new facility was 
opened in May 1998 
in St  Michael's 
Psychiatric Unit giving 
a six bay area for 
patients requiring 
ECT treatment. 

Acute Services Project 
Work  continued in 1998 on the planning and consultative 
process for the new hospital. The plans have now received 
planning permission from the local authority. 

In addition building work commenced in November 1998 on 
the refurbishing of the Union Building and the Convent 
amched t o  St.Joseph's Hospital. These works are known 
as enabling works and are being carried out t o  provide 
alternative accommodation for existing services which need 
t o  be relocated during the Phase I development. These 
enabling works are due t o  be completed in JulylAugust 
1999. 

it is intended that tenders for the Phase I development will 
be sought in AugustISeptember 1999 and that the main 
Phase I development would commence in November 1999. 

Our Lady's Hospital, Cashel 

Oncology Servlce 
In April 1998 a designated Oncology Unit (cancer) was 
opened and in November 1998 the Regional Oncologist 
commenced a monthly outpatient oncology clinic. These 
two facilities provide a local service for patients, which 
reduces the stress associated with travelling long distances 
for treatment. 

Gerontology Course 
A gerontology course was provided for Our Lady's Hospital 
and St. Patrick's Hospital. Cashel. This Diploma was run by 
the Faculty of Nursing and South Eastern Health Board. 

Nurse Patient Association 
A patient care system whereby a number o f  patients are 
allocated t o  a named nurse commenced in 1998 following 
appropriate training. This has resulted in improving patient 
care. 

St Luke's Hospital, Kilkenny 

4 An ERCP service began in September 1998 with the 
assistance of the Friends of St Luke's Hospital, 
CarlowIKilkenny. This is the only such unit in the South 
East which means that patients no longer have t o  travel to 

Dublin Hospitals for this treatment. ERCP (Endoscopic 
Retrograde Cholangio-Pancreatography) is an endoscopic 
technique t o  investigate and treat the biliary (liver) and 
pancreatic area. 

4 A Hepatology Unit was established in St Luke's in 1998 
supported by a full-time Hepatology Nurse Counsellor and 
secretary. The unit is led by a Consultant Hepatologist who 
conducts weekly clinics in St Luke's and plans t o  establish 
satellite clinics in other hospital sites in the South Eastern 
Health Board in 1999. 

4 Two Consultant Paediatricians were appointed t o  St 
Luke's Hospital towards the end o f  1998 and started a 
locally deltvered Consultant Paediatric service. 



4 Final approval was given in 1998 for the commencement 
of the Acute Psychiatric Unit and the Coronary Care Unit 
extension. The go ahead was also given for the CCU 
extension t o  be built t o  third floor level, giving a greater 
Day Surgery area and more in-patient capacity. A planning 
group for the implementation of Kilkenny Hospital Plan was 
also formally convened in the Autumn of 1998. 

4 The hospital's tirst Infection Control Nurse was 
appointed in 1998. New infection control protocols are 
being introduced o r  are planned covering all areas o f  
hospital activity. 

4 Two new four-bedded semi-private rooms (ensuite) 
were built duringthe Summer of 1998. This has significantly 
improved the facilities available t o  both private and public 
patients and increased the area available t o  the Cardiac 
Care Department. 

* A dedicated family room was completed in Maternity 
with the assistance of theArish Stillborn and Neo-Natal 
Death Soc iq .  The room:was refurbished and furnished t o  
meet the needs of those parents who encounter tragic 
circumstances at childbirth. 

Radiology Department also welcomed the arrival of the new 
permanent second Radiologist in November 1998. 

4 The ward improvement programme which commenced 
in 1997continued in 1998 with refurbishment in both Male 
Medical and Male Surgical floors 

4 The midwifery staff of St Luke's launched a maternity 
information booklet in September 1998. The booklet 
explains the day-to-day procedures of the Obstetric 
(maternity) Department and for the manner in which it 
prepares newly expectant mothers for their tirst visit. 

Kilcreene Hospital 

The policy of keeping this hospital in a good state of repair 
continued during 1998 despite the Boards intention t o  
transfer services in the foreseeable future. A roof 
replacement project was undertaken in Kilcreene Hospital 
during which all of the ward areas of the hospital were re- 
roofed in order t o  maintain the hospital before transferring 
services t o  Waterford Regional Hospital. It is planned that 
this work will be continued in 1999 t o  include palnting and 
other internal refurbishmenrs. A bed and furniture renewal 
programme was also implemented which extended t o  all 
ward areas. 

Wexford General Hospital 

1998 continued t o  be avery busy year with an increasing 
number of people using the service. The increase in medical 
emergency admissions was one of the major challenges, 
which had t o  be met by the hospital. The overall activity 
exceeded the planned activity by 6%, with medical activity 
accounting for 36% of this. As part of coping with this 
increased activity during the clinical winter, four nursing 
home beds were purchased in November 1998 t o  provide 
some step-down facilities. 

4 Approval was received for the appointment of a 
consultant Geriatrician. This post was tilled on a temporary 
basis in 1998. The provision of these new posts in geriatrics 
will enhance the service t o  elderly patients in Co Wexford. 

4 1998 saw the retirement of M ). P. O'Sullivan from his 
post of surgeon. Mr. K. Mealy, who replaced him, has a 
special interest in gastrointestinal surgery and his 
appointment will therefore expand the surgical service 
available in the hospital. The appointment of a third surgeon 
will be addressed during 1999. 

4 A project team was appointed for the planning of an 
extension t o  the hospital, which will incorporate the 
services currently provided at Ely Hospital and other 
ancillary services. This will allow Ely Hospital t o  be used as 
a facility for the elderly and will greatly enhance the services 
available for the elderly in Wexford Town. The extension 
t o  the hospital will amalgamate all the acute services on the 
one rite. A project team was also set for the building of an 
acute psychiatric unit integrated with the hospital. 

4 Work  commenced on the provision of a car park and 
temporary offices for the hospital. 

4 A permanent cardiac rehabilitation nurse was appointed 
ensuring the extension and expansion of the cardiac 
rehabilitation service. This service enables patients with 
heart disease t o  achieve their optimal physical, mental, social 
and economic state, so that they regain their health and lead 
an active and productive life in the community. 

4 The Reg~onal Oncologist has started twice-monthly 
clinics in Wexford. This service will ensure that patients 
will be treated locally and will reduce the hardship of travel. 
An oncology nurse is employed t o  co-ordinate the services 
provided t o  patients attending the hospital. 

4 The Clinical Directorate continued t o  operate 
successfully. It participated in the first video-conference 
presentation, or~anised t o  video-link the hospitals involved . 
in 'Clinicians in Management' with the other hospitals 
throughout the Country. A review of the nursing 
management structures war undertaken and a new 
configuration proposed. This new structure will enhance 
the operation of the Clinical Directorate and facilitate 
effective management of beds and waiting lists. 



9 An inpatient ward was reconfigured t o  provide 
additional day facilities for surgery, gynaecology and dental 
work for a period of sixteen weeks. 

9 The upgrading of the Labour Ward was a priority for 
1998, which unfortunately was not realised. Overall activity 
increased and an extra junior doctor was appointed, which 
brought the number of doctors in the Obstetric 
Department into line with other hospitals, and has ensured 
a more efficient service. 

DISTRICT HOSPITALS 

Carlow District Hospital 
The main work undertaken in Carlow District Hospital in 
1998 was the development and refurbishment of the 
hospice beds. This project was generously part-funded by 
the people of Carlow Town and involved the completion of 
the second hospice room, new toilets and a shared 
sunroomlconservatory. This project will be completed in 
early 1999. i 

Plans for the establishment of a GP Co-op were progressed 
significantly in 1998. The Co-op will be based at the District 
Hospital at Carlow and service a large area of Carlow 
extending into North Kilkenny. 

Towards the end of 1998 preliminary plans were drawn up 
t o  further develop the District Hospital t o  include 10 extra 
beds as envisaged in the Carlow Plan. It is planned that this 
project will be substantially progressed in 1999. 

Castlecomer District Hospital 
During 1998 preliminary plans were drawn up for the long- 
term development of Castlecomer District Hospital. It was 
agreed that the hospital's longer term interest lay in the 
add-on of a new facility which would give the hospital a new 
configuration that would best suit the needs of the patients. 

Carrick-on-Suir 
The role of the District Hospital continued t o  be developed 
during 1998 w ~ t h  an increase of 23% in admissions over 
1997. The facilities of the hospice room were of great 
benefit t o  the patients and families who used them. There 
were 23 patients admitted to this facility during 1998. 

A number of in-house initiatives were followed such as 
Individual Patient Care, continence promotion, new 
guidelines for the ordering, storing and checking of drugs. 
Regular education for nursing and non-nursing staff was 
provided in the areas of infection control and food hygiene. 

The support received from individuals and the friends of St. 
Brigid's hospital is much appreciated. A number of items of 
equipment t o  add t o  the comfort of patients were 
purchased during 1998 from funds raised. 

- 
The services provided by the District Hospital continued t o  
increase, which is reflected by the increase of 70% in 
admissions over 1997. 

An important highlight during 1998 was the commencement 
of an extension t o  the hospital t o  provide a dayroom, an 
office, an oratory and toilet facilities. These new facilities 
will enhance the services for the patients. The friends of St. 
Theresa's have played a significant role in fundraising for this 
development and their major contribution is very much 
appreciated. 

Dungarvan District Hospital 
The District Hospital Dungarvan, a 30 bed hospital. 
provided a comprehensive service in 1998 that included the 
following: 

9 An acute hospital service t o  Dungarvan and the 
surrounding area, with direct GP access m the hospital. 
9 A step-down facility for patients discharged from 
Waterford Regional Hospital. 
9 Respite Care. 

Terminal Care. 
*> Outpatient Clinics. 
9 A Casualty Service. 
The total number of bed days available was 10.800. the total 
number of bed days used was 9,064 and the tota number of 
admissions was 208. The occupancy level for 1998 was 84%. 

Gorey District Hospital 
The 26 bed district hospital continued t o  provide an 
increased level of health service in terms of palliative care. 
step-down facilities for Wexford General, less acute medical 
care, convalescent and respite care. The hospital had an 
average occupancy of 8 1.65% over the year. 

During 1998 plans were made for a new hospice room and 
kitchen. Some of this work began in 1998 and will be 
completed in 1999. The Board's staff records system was 
installed and a number of quality initiatives began including 
infection control training and care plans. 

The Friends of Gorey Hospital continued t o  support the 
hospital through fund-raising and other activities for 
patients. 



AMBULANCE SERVICE 

The Ambulance Service is the front line service which 
provides pre-hospital emergency care t o  patients. The 
Board's ambulances responded t o  28.000 calls during the 
year, transporting 34,000 patients. 

The Ambulance Service also provides the comprehensive 
transport service for children with special needs t o  attend 
the special schools and workshops. All dialysis pariencs are 
transported for renal dialysis and the Board's own minibus 
and hired transport made 25.000 patient journeys t o  
provide these services in 1998. 

Future Developments 
The Board has continued t o  expand the w o  person crewed 
Ambulance Service, thus eliminating delays in response 
times. Two person crewed ambulances are now 
operational in Kilkenny, Wexford, Gorey, Enniscorthy, New 
Ross, Waterford, Tipperary and one w o  person crewed 
ambulance in Clonmel. All ambulances in the Board area 
will be two person crewed by April of 2000. The new 
Regional Command and Control Centre will be 
commissioned in 1999 and will be the central service for the 
control of the regional ambulance service. The new centre 
will be based in the grounds of Wexford General Hospital. 

Training 

9 New entrants - This year we were successful in 
completing our training programme for our new Emergency 
Medical Technical (EMT) trainees. This programme involved 
placing these students in the four main hospitals of the 
South Eastern Health Board. 

9 Skills update programme - This year we 
piloted a one day skills up-date programme for ambulance 
staff concentrating on new spinal immobilisation techniques, 
paediatric immobilisation and cervical collars. 

,> Advanced cardiac life support courses - The 
Board's Ambulance Service co-ordinated the first advanced 
cardiac life support course in the South East. This was run 
in Waterford Regional Hospital and cacered for 18 studencs 
from a variety of clinical backgrounds. 

4 Advanced trauma life support (ATLS) 
courses - The ATLS courses have been run by the 
Consultant Anaesthetist in Kilkenny for junior doctor. Six 
EMTs have attended and assisted at these courses which is a 
f i r s t  for any ambulance service in Ireland. 

9 Large events - The Ambulance Service in Wexford 
had a busy year with a large number of events including the 
bi-cenrenary of the 1798 rebellion, the Wor ld Sheep 
Shearing Championships held in Gorey followed by Vinegar 
Hill day in Enniscorthy and the National Ploughing 
Championships at Ferns in September. The ambulance 
service was involved in the Tour De France cycling race in 

July. 

Ambulance staff on the move 
Planning permission has been granted for the building of a 
new ambulance station in Clonmel. The existing ambulance 
station will be demolished with the development of the new 
hospital. Ambulance staff at St Luke's hospital, Kilkenny are 
moving t o  a new location at Kilcreene hospital. The 
ambulance srations at Waterford Regional Hospital and St 
]oseph's Hospital. Dungarvan will be renovated in 1999. 



MENTAL HEALTH SERVICES 

The aim of the South Eastern kealth Board is t o  deliver a 

high quaiity integrated mental health service which is 
responsive t o  patients, clients and families. This service is 
based upon "Pianningfor the Future " - a national strategy 
for mental health services. 

Menral health services are provided in four catchment areas 
- Waterford. Tipperary. Wexford and CarlowlKilkenny. In 
each of these areas services are provided through hospital 
based services, day hospitals and day centres supported by 
community residential accommodation, training centres and 
voluntary services. 

Adrnrssions, out potrents and patients in residence 1996.1997 
and 1998. 

The number of mentally 
handicapped patients s t i l l  
in residence in our 
psychiatric hospitals was 
123. The majority of 
these patients are 
maintained in mental 
handicap wards. 
However, it is the 
objective of the Board t o  
place patienrs in more 
suitable accommodation 
within the community 
during 1999. Planning 
and re-development of 
existing community based 
residential 
accommodation in 
KincoraIAiacantra, 
Kilkennv t o  
accommodate 10- 12 mental handicap patients from St 
Canice's Hospital has taken place. It is expected that the 
transfer of patients will rake place in 1999. 

The average daily occupancy in hospital based services 
continued t o  fall with the development o f  community based 
services and residential accommodation. During 1998 the 
avenge daily occupancy was 788 compared with 802 in 
1997,864 in 1996 and 899 in 1995. 

The focus of service development in 1998 was t o  further 
develop alternatives t o  in-patient admission and develop 
community based, access care and treatment services. 
However, the lack of capital investment for the 
development o f  day hospitals, day cenrres, and community 
residential accommodation and services has been a limiting 
factor in this development. Notwithstanding this, the Board 
continued t o  develop quaiity improvement initiatives and 
services in M e n d  Health and Services for Older Persons 
during 1998. In relation t o  Mental Health Services, the 
following developments took place:. 

't Arising from the Report of the National Task Force on 
Suicide which was published in 1998 the Board established a 

multidisciplinary group from within the Board's services. 
This group reviewed the report of the task force and will 
make recommendations on the implementation of measures 
in the Board's area. The group will present a srrategy on 
suicide and para-suicide prevention t o  the Board in 1999. 

Multi-disciplinary teams were strengthened by the 
appointment of two Senior Psychologists for Tipperary S.R. 
and Kilkenny and one Psychologist for Wexford. 

St. Dympna's Rehabilitation Services was the first 
psychiatric service in Ireland t o  be awarded the prestigious 
ISEN and IS09002 standard. The accreditation of St. 
Dympna's Rehabilitation Services represents nearly two 
years of collaborative work by all of the staff of the hospital 
working with the users of the service, their families and the 
community of the Carlow area. 



4 A Medium Support 
Hostel at Edel Quinn 
House, Tipperary, was 
established t o  
accommodate I 0  patients 
from St Luke's Hospital, 
Clonmel. A new Day 
Centre service in Morton 
St. was also established in 
1998. 

4 In Kilkenny, the 
refurbishment of 
KincoalAlacantra Hostel 
continued t o  
accommodate 10 Mental 

Handicap Patients from St Canice's Hospital in early 1999. 

4 The Board has identified the development of vocational 
training & central t o  the policy objectives of integration of 
people into the community. ,Progress was made in 1998 on 
the purchase and constructiop of Abbey Business Centre, 
Kilkenny and the re-location of the existing W.A.V.E. 
Programme and Ennlscorthy Programme with the purchase 
of new premises for both areas. 

4 The development of the acute psychiatric unit, at St 
Luke's Hospital. Kilkenny was not undertaken during 1998. 
However, funding was confirmed by the Department of 
Health for this project and applications for tendering were 
advertised. It is expected t o  proceed in 1999. 

4 The brief for the Acute Psychiatric Unit, Wexford 
General Hospital, was completed and submitted t o  the 
Department of Health for approval. The development of 
the above two units will be a key priority for the board in 
1999. 

4 The appointment of a Consultant Psychiatrist with 
special Interest in Psychiatry of old age for Waterford 
Mental Health Service has been forwarded t o  rhe Local 
Appointments Committee for processing. It is the Board's 
intention t o  further develop and extend this service in 
Tipperary during 1999. 

4 Developments took place throughout the region in 
relation t o  the refurbishment of existing accommodation. 

The Board has always recognised the contribution of 
voluntary organisations throughout our region without 
whom we could provide all of the services required by the 
community. We have experienced significant growth in 
both the number and range of services provided by the 
voluntary sector such as the Mental Health Association. 
AWARE. GROW, Schizophren~a Ireland. Alzheimer's 
Society. 

Over the last number of years no other service has 
undergone the degree of change as experienced in the 
provision of Mental Health Services. It is the Board's 
intention t o  continue t o  develop a community approach t o  

service orovision. The Board has identified the ureent need - 
t o  cridcally examine the responses t o  emergency mental 
health needs such as suicide, adolescent mental health, 
anorexia, and substance abuse. This will become part of the 
Board's key priorities for 1999. 

SERVICES FOR OLDER PERSONS 

The South Eastern Health Board strives t o  deliver a high 
quality integrated service for older persons. The objectives 
which currently guide the development of services for older 
persons are set out In the National Policy Document "The 
Years Ahead -The Policy for the Elderly". 

A report "Towards the Golden Years" - a Strategy t o  and 
for Older Persons" was approved by the South Eastern 
Health Board during 1998. This report sets out a strategy 
and policy framework which will underpin the further 
development of a comprehensive range of services t o  and 
for the older person in our region. The policy, as set out. 
represents a significant challenge, and indeed opportunity, t o  
both the management and staff providing services t o  older 
persons towards effecting real change and developments in 

.> the range of services t o  be developed and provided 
9 the focus and context of service development and 

delivery. 
4 the future management of services. 

Activity in the Elderly Hospitals 

In relation t o  services for older people the following 
developments took place:- 

4 The board made a decision t o  appoint a Co-Ordinator 
of Services t o  Older Persons in each of the four catchment 
areas t o  provide a co-ordinated and integrated service t o  
older persons. A Co-Ordinator has now been appointed in 
Tipperary and further appointments will take place during 
1999. 

4 During the year we also saw the appointment of 
Physiotherapists in Cashel and Waterford. Further 
appointments will take place in 1999 in Kilkenny, Wexford, 
Carlow and Dunearvan which will enhance the develo~ment " 
of community support services for older people. 

4 interviews for the post of Consultant Physician in 
Geriatric Medicine at St Luke's Hos~itai. Ki lkenn~ took 
place and the successful candidate A l l  take up d;ty in 



February, 1999. Interviews are being arranged by the LAC 
for additional posts at Waterford. Wexiord and Tipperary. 

+ Twenty-seven continuing care beds for the elderly 
were relocated from St. John's Hospital t o  Ely Hospital. 
Wexford Town to  cater for the ~ o ~ u l a d o n  of Wexford , . 
Town and south Co. Wexford. This relocation is part of 
the Board's proposals for the continued development of 
services for the elderly in Wexiord. 

4 A 27 Bed Nursing Unit and Rehabilitation Unit was 
opened in November 1998 at St. Joseph's Hospital, 
Dungarvan. This is Phase I of a 108 bed replacement 
hospital for the present St.Joseph's Hospital. The overall 
cost of the project is expected t o  be in the region o f f  1.45 
million. The unit is a significant step in the development of 
improved services for the elderly in Dungarvan and County 
Waterford. 

4 A number of renovations and upgrading took place in 
each of the Elderly Hospitals. / 

9 The number of elderly in subvented residential 
care increased from 480 at the end of 1997 t o  591 at the 
end of 1998. 

The 1998 Service Plan provided for the development o f  
rehabilitation, continuing care and acute care facilities at 
General Hospitals as the primary focus in the development 
of services t o  older persons in the Board's area. It is 
proposed t o  further develop this approach of providing 
alternatives t o  inpatient admission in the care of older 
persons in 1999 and for the development of day hospital 
and day care facilities in our larger centres of population in 
particular. 

The Director of 
Public Health 
compiles a 
report each 
year on the 
health of the 
people of the 
south east, 
which identifies 
health issues in 
the population. 
The most 
recent report 

c factors t o  our 
health, and identifies areas of deprivation in the region 
which need t o  be targeted. 

The Department of Public Health is closely involved in 
evaluation, research, and developing best practice in health 
care, to improve the health of the people of the south east. 
The Department is currently working with other health 
professionals in the board t o  improve the quality of clinical 
services. Other responsibilities of the deparrment include 
the prevention and control of disease, particularly infectious 
disease and advice on environmental hazards. 

A number of important projects were undertaken in 1998, 
these include: 

.> The completion and approval by the board of the South 
Eastern Health Board Cancer Plan. 
4 A study of medical emergency admissions t o  St  
Joseph's Hospital. Clonmel. 
<. A review of the clinical winter pressures in Waterford 
Regional Hospital. 
*> A needs assessment study for children with autism. 
4. A joint study with clinicians on the prevalence and 
management of chronic pulmonary disease. 
4 An on-going study with clinicians on the quality of 
trauma care in the region. 
4 An audit with general practitioners on diabetic care. 
4 A study on the health status of travellers in the region. 
9 Continuing work on the control of infectious diseases, 
including liaison with the Food Safety Authority of Ireland. 
4 The development and implementation of the Nadonal 
Influenza Vaccination Campaign. 

A study with U.C.C. on the experiences and needs of 
teenage mothers. 
4 A study on knowledge and behaviour of pregnant 
women in relation KO taking folic acid. 
<. Studies on lifestyle behaviourr in adulrs and children, in 

conjunction with U.C.G. 
A qualitative and quantitative study oh the reasons why 

women choose t o  have their babies either within the South 
Eastern Health Board o r  outside the region. 

A full review of the Public Health Department is contained 
within the R e ~ o r t  of the Director of Public Health 1998. 



Recruitment 
A centraiised recruitment service is provided for all 
permanent nursing, paramedicaipnd clericalladmin grades. 
In 1998 128 recruitment competkions were held, there 
were 3,744 applications and ovei 400 appointments made. 

Employeellndustrial Relations 
This department supports local managers in dealing with 
industrial relations issues. It also represents the Board at 
the Labour Court, Conciliation and Rights Commissioner 
hearings. Employment Appeals Tribunals and negotiations in 
relation t o  pay and conditions. 1998 was again a busy year 
with a large number of national review groups and the 
development of the partnership agenda. 

Staff Development 
The people who deliver and support services for the Board 
are the most valuable resource within the organisation. W e  
are committed t o  developing staff and the organisation as a 
whole. A wide range of development activity took place 
within the South Eastern Health Board in 1998 including. 

Continuing Nurse Education (CNE): 
CNE offers nursing staff opportunities t o  develop 
new skilis and knowledge and update existing ones, so 
they can continue t o  provide the highest quality 
nursing services to patients. CNE provides a 
programme throughout the year for nurses across all 
disciplines (acute, elderly, mental health and 
community). In 1998 1.5 15 nurses attended training 
events and seminars covering a wide range of topics 
including: 

O Management development 
O Oncology updates. 
4 Understanding suicide. 
*> Palliative care. 
O Continuous quality improvement. 

Child Care Services Training: 
Professionals working in the community and in hospitals 
are provided with invaluable training in recognising and 
responding t o  child abuse, emotional abuse and neglect 

as well as practical court room skills. In 1998 a total of 
63 training days were provided. 

Management Development: 
Throughout 1998 the Senior Management Programme 
and Ward Managers1 Heads of Discipline Programme 
continued. Needs analysis took place for a further 
group of managers. 

Other training: 
The Board continued t o  sponsor a wide range of 
further studies from Certificate t o  Doctorate level. 
Non-nursing staff training was piloted in the year and a 
Customer Service training package was designed. 

Library and Infomation Services 
The library and information service ensures staff have access 
t o  a comprehensive range of periodicals, books and 
research. Access t o  the internet is also available t o  staff for 
research purposes and 1998 saw the start of the 
introduction of a nursing database facility in geriatric 
hospitals, plans t o  extend this sewice t o  district hospitals 
are being made. Implementation of the computerised 
library management system began in 1998. 

Health and Safety 
This department plays an essential role in supporting local 
staff in ensuring their safety at work. They provide an 
ongoing programme of training covering patient lifting and 
manual handling: control and restraint; safe work practices; 
and interpersonal Skills. During 1998 plans were developed 
t o  provide a region wide occupational health sewice. 



This involves 
the purchase o f  
IT hardware, 
software and 
sewices on 
behalf of all 
hospital and 
community care 
centres 
throughout the 
Board. The 
department also 
provides a range 
of IT support 

services including systems analysisldesign, programming, 
equipment maintenance, software support, user training and 
advice. 1 

The IT infrastructure of the Board i s  substantial, comprising 
host-computers and servers, many local area networks, a 
wide area network. PCs. VDUs, printers and a range of 
applications n areas of adm~nistratlon, clinical support. 
financial managemenG personnel records, engineer~ng and 
office systems. 

The main developments during 1998 were: - 

.> Extension of the Board's Radiology System to  S t  
Joseph's Hospital, Clonmel and St. Luke's Hospital, Kilkenny. 

Launch of lntranet and Internet Websites 
(www.sehb.ie) containing general information about the 
Board's services. health aromotion information and the full ~ ~ . 
t e n  of the manuals prepared in accordance with Sections 
15 and 16 of the Freedom of lnformation Act. 

9 Formulation of a Year 2000 Plan in accordance with 
guidelines issued by the Depament of Health &Children. 
lmplementation of the plan commenced in 1998 and will 
continue throughout 1999. 

9 Establishment of a project team to  commence work on 
the procurement of a new suite of Hospital lnformation 
Systems. In addition a comprehensive methodology was 
developed for this and other large scale projects. 

9 lmplementation of a major new version of the General 
Ledger System. 

.> Implementation of a Primary Care Database and High 
Tech Drugs System in the Primary Care Unit. 

8 Implementation of Practice Management Systems in 15 
general practices. 

.> Purchase of a new Buildings Maintenance System that 
will go into live use in 1999. 

-3 Preparatory work on implementation of a major new 
version of the Payroll System that will go into live use early 
in 1999. 

-3 Purchase of a Physiotherapy System for Waterford 
Regional Hospital that will go into live use in 1999. 

*> Upgrade of the Board's wide area network t o  increase 
traffic capacity and enable access t o  electronic mail and 
lntranet services from 18 separate locations. 

.:. Continued rollout of e-mail t o  new users. By the end 
of the year the number of users with e-mail facilities 
numbered 300. 

9 Installation of new hardware platforms for the 
pathology laboratory and financial systems, thereby 
resolving growing performance difficulties and a number of 
Year ZOO0 problems. 

-3 Preparation o f  a Specification-of-Requirements and 
Request-for-Proposal document for a system t o  support the 
operation of the new Ambulance Command & Control 
Centre due t o  commence operation in 1999. 

9 Purchase of internet Firewail technology t o  enable the 
secure connection of the Board's network t o  the internet. 
This technology will go into live use early in 1999. 

Access t o  IT facilities within the Board was extended 
with the purchase of an additional 250 PCs. 



The mair! areas of operation are: 

.Z Capital works both major and minor. 
Maintenance of buildings, plant and equipment. * Feasibility studies on property acquisition and disposal. 

d Fire Safety Management. * Health and Safety relating t o  building construction. 
-3 Energy management. * Healthcare risk waste. 

Capital works 
Minor capital works are made up of new buildings, 
extensions, alterations and refurbishments. Projeccs range in 
VdUe from f30,000 t o  f200,OOO although they can cost up 
t o  f400.000. Usually projects of this type are managed, from 
design stage through construction and commissioning. 
within the de~artment In 1998 four new health centres 
were built, as well as a new hostel. A further 17 buildings 
were refurbished o r  extended. 

The three larger capital projects completed duringthe year 
were: 

* Waterford Community Care Health Centre and 
Headquarters. .:. Wardblock 5 Waterford Regional Hospital. 

+ 27 Bed Nursing and Rehabilitation Unit, S t  Joseph's 
Hospital, Dungarvan. 

Fire Safety Management 
The Technical Services department has an ongoing 
programme of works t o  improve fire safety in all occupied 
buildings. It also provides a service for fire prevention, 
control and evacuation. In 1998 the Fire and Safety Officer 
provided fire safety training for 2.000 staff. 

Year 2000 Project 
Microprocessors which use or manipulate date information 
are vulnerable t o  the "millenium bug". About 6,000 items of 
potentially vuinerable pieces o f  equipment have been 
identified in the medical devices, laboratory and building 
systems areas. Each of these is being assessed and verified as 
Year 2000 compliant o r  otherwise on the strength of 
information provided by suppliers and manufacturers and 
on-site testing. Problematic equipment will be upgraded o r  
replaced well in advance of the century change. Good 
progress has been made in 1998 and the project will 
continue in 1999. It is anticipated that all critical equipment 
will have been satisfactorily dealt with by Summer of 1999. 

Waste management 
Since October 1995 all healthcare risk waste has been 
exported t o  the UK for destruction. Risk waste includes 
such items as needles, conraminated waste, human dssue, 
pathological waste, hazardous chemicals etc. The 
Department of Health has plans t o  commission a number 
of waste treatment plants within the country. Ir is 
anticipated that the f i r s t  of these could come on stream by 
Autumn 1999. 



The Board is 
committed t o  
developing 
communications 
with the people 
who receive 
services from 
the Board; 
between the 
Board and other 
agencies and 
among the staff 
who deliver 
services. 

This is the first year that the South Eastern Health Board 
Communications Department has been in existence. The 
commun~cations function has focused/on a number of key 
areas in the course of its first year. . 
Media Relations 
Last year the Communications Manager established a pro- 
active approach t o  media agents. The office dealt with over 
400 press calls from local, regional and national journalists 
and issued over 1500 press releases. Television and radio 
interviews with all regional and national media were 
arranged and the Communications Manager worked with 
staff t o  organise many official openings and launches. A 24 
hour information service was provided t o  the media and the 
Communications Manager had an input into breaking. news 
stories concerning the Board. 

Freedom of lnformation 
Communications played a key roie in implementing the new 
Freedom of lnformation Act which was enacted in October 
1998. Communications work included contributing t o  
developing a Freedom of lnformation training package for 
staff, of information leaflets for the public and 
the official launch of the Act. 

Health lnformation 
The Communications Manager highlighted public health 
issues and positive health messages were issued throughout 
the year. These included media campaigns on meningitis, 
immunisation and food hygiene. 

Media Training 
Media training for managers was organised and over 50 staff 
received training during 1998. A media policy for the Board 
was developed and implemented across the region. 

South East Health News & Reviews 
Four editions of the staff newsletter. South East Health 
News & Reviews, were edited and published. The 
newsletter provides staff with informadon on new 
developments, staff appointments & promotions, launches. 
social activities and a derailed look at some of the services 
provided by the Board. Following a communications survey 

the newsletter will be re-vamped in 1999 to take staff 
suggestions on board. 

lnterneffintranet 
Communications played a key roie in the development of 
the new Internet Website and intranet staff site. The 
Internet allows the general public m have open access t o  
published repom, information on the services provided by 
the Board and a two-way interaction with the Board. 
Requests for information on health services, health 
promotion and leaflets can be sent directly t o  the 
Communications Manager. 



Manager is responsible for ensuring compliance with all 
legislative requirements both European and national in 
respect of all purchases, and also fcp' ensuring that value for 
money is attained. 

The primary objective of the Materials Management Service 
is t o  reduce the total costs associated with the acquisition 
and total life management of equipment, goods and services 
whilst maintaining levels of quality, security of supply, 
delivery performance, supplier relationships and commercial 
risk 

The main functional elements of Materials Management 
Services are:. 

9 Procurement 

O lnventorylstock management 

*z Management Information Systems 

9 Customer Service 

To  date the responsibility for many of these functional 
elements has been dispersed throughout the Souch Eastern 
Health Board. The absence of an integrated Materials 
Management Service has resulted in many Programme or 
Funct~on based services operatmg at varying levels of 
expertise and effectiveness. 

This posed some key challenges: 

9 To devise a structure for the long term in which the 
Board's activities in procurement and inventory 
management best provide: 

A comprehensive, effective and efficient service t o  
users. 
A value for money return t o  the Board. 

* To implement the structure 

9 To manage the transfer of responsibility from the 

existing service areas and from Programmes and 
Corporate functions without an existing service. 

In 1998 t o  progress the development o f  these structures. 
the following goals were identified and progressed 

9 A single purchasing pol icy 

One clear formal and documented purchasing policy in place 
which is clearly understood by purchasing staff, hospital's 
staff and suppliers. The key roles of the purchase approver. 
the budget holder, customer, clinical/technical evaluator and 
the commercial evaluator are formally stated and in place. 

.:. An efficient and cost  effective purchasing service 

An efficient purchasing service capable o f  responding quickly 
and knowledgeably t o  users needs in measurable cost 
effective terms. 

O An efficient and cost  effective warehousing 
sewice 

An efficient warehousing service geared t o  minimum stock 
level costs. 

.:. An efficient and cost  effective distr ibut ion 
sewice 

An efficient distribution system which is geared t o  user 
needs while minimising distribution costs. 

9 A clear purchasing st ructure 

A purchasing structure which is understood by purchasing 
staff, hospitals staff and suppliers. 

+ A staff t ra in ing p rog ramme 

A training programme designed t o  maximise Materials 
Management staff performance in atraining the goals 
outlined, 










