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REPORT
CHAIRMAN’S

uring this momentous year,

the Eastern Regional

Health Authority was

established as the agency

with overall responsibility to plan,

arrange for and oversee health and

personal social services for the one and

a half million people who live in

Dublin, Kildare and Wicklow and

indeed also for those from outside the

east who come to Dublin for

treatment. The Authority spent in the

region of £1.355 billion funding these

services in the year 2000.

It was a year when enormous pressures and

challenges had to be met by the fledgling Authority,

faced with the urgent need to establish  new policies

and strategies for the region. However, it was also a

year in which, I am proud to say, much was achieved.

While a formidable body of work remains to be done,

I believe we have made great progress in agreeing

policies which will provide for the people in our

region, and for those who come into our region from

other areas, the kind of first-class health service which

they deserve.

For the first time ever our Authority was in a

position to take a strategic look at the entire health and

personal social services of the region as a whole,

identify gaps in services and start the planning process

as to how these could best be filled so as to ensure an

integrated and co-ordinated service.

Our Board approved commissioning principles by

which services for the different care groups would be

commissioned and delivered.

We also began the process of

monitoring and evaluating the delivery

of services, something to which I am

personally deeply committed as I

believe it is an integral part of public

accountability.

Primary care is of course the

cornerstone of the health system and

the policies we adopted which

promote the development of primary

care partnerships and out of hours

co-operatives should ensure greater

access to primary care.

I do not believe that people who need treatment

should have to wait for hospital admission and it is one of

my priorities to ensure that the resources are in place to

provide speedy and equitable access to hospital services

for all those who need it whether they come from inside

or outside the eastern region.

Following a detailed analysis the ERHA identified

that we need an additional 700 acute beds in our area as

soon as possible and in the year 2000 we began to

negotiate the nuts and bolts of this with the Department

of Health and Children. These beds will make up for

years of closures and cutbacks and meet the needs of our

spiralling population. We are also replacing old hospitals

with modern new complexes and updating and

extending A & E Departments.

While we forge ahead, I am also anxious that we

should not forget the excellent care which the hospitals

and their staffs provide despite bed and staff shortages.

This year the acute hospitals increased their work,

D
“We are building the first class health service the people deserve”

Ald. Ivor Callely, T.D., Chairman,
Eastern Regional Health

Authority
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with the number of discharges totalling 111,000. There

were well over half a million out-patient attendances at

the adult hospitals and day cases totalled over 100,000

while there were over 480,000 visits to the A & E

Departments   While people may have to wait in A & E

Departments if they are very busy, it must always be

remembered that urgent cases are treated immediately.

This year through a number of supports and

initiatives which we put in place, the waiting lists in the

target specialties decreased by over 18%, while the

waiting list for heart surgery was almost halved. Twelve

months ago a large number of people had been on the

waiting list for more than four years for this vital

procedure. I believe that this is not acceptable. Our aim

is that by the end of 2001 nobody will be waiting more

than six months for their heart surgery and we will

continue to work for shorter waiting times from then

on. I am determined to make visible and tangible

progress on the hospital waiting structures.

Improvements were also made in 2000 on the care of

persons with disabilities. I

understand and share the

anguish of people who are

seeking help at home or

respite or residential care

for their children who are

suffering from disabilities,

whether intellectual,

physical or sensory and I

am delighted that in line

with our policies a large

number of additional

places and services were

made available this year.

Families should not and

must not be left to bear

these burdens alone and

the rights and dignities of

those who have disabilities

must be upheld.

Another area in which I

am particularly interested is the care of older persons.

Our senior citizens who have worked long and hard to

make this country what it is deserve the best standards of

care. Our policy is to support older persons to remain at

home for as long as possible, because that is what they

themselves want, and when this is no longer possible to

provide them with high quality residential care.

This year we are piloting a number of new initiatives

to help older persons continue to live at home and we

are supporting the development of new Community

Units for the Elderly which are absolutely first class and

of which we can all be proud.

We developed new strategies on youth homelessness

and addiction services, which in the short-term provided

new and improved services and which I believe will

make a very significant impact in the months ahead.

I would like to thank my fellow Board Members for

all their hard word since the establishment of the ERHA

and  for their innovative approach to the policies and

strategies which we have devised.

At the reception hosted by the Minister for Health & Children, Mr. Micheal Martin, T.D., in
Dublin Castle to celebrate the establishment on March 1, 2000 of the ERHA was the Secretary
General of the Department of Health and Children, Mr. Michael Kelly (centre) with the former

City Manager, Mr. Frank Feely and Ald. Senator Joe Doyle.
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MEMBERS
BOARD

Cllr. Christy Burke
Member N.A.H.B.

Appointed by Dublin Corporation

Ald. Ivor Callely, T.D.
Chairman

Appointed by Dublin Corporation

Member N.A.H.B.

Cllr. Jim Reilly
Vice Chairman

Appointed by Kildare C.C.

Vice-Chairman S.W.A.H.B.

Cllr. Eric Byrne
Member S.W.A.H.B.

Appointed by Dublin Corporation

Cllr. Catherine Byrne
Member S.W.A.H.B.

Appointed by Dublin Corporation

Ald. Sen. Joe Doyle
Member E.C.A.H.B.

Appointed by Dublin Corporation

Cllr. Dr. Dermot Fitzpatrick
Member N.A.H.B.

Appointed by Dublin Corporation

Cllr. Deirdre Heney
Member N.A.H.B.

Appointed by Dublin Corporation

Ald. Mary Mooney
Member S.W.A.H.B.

Appointed by Dublin Corporation

Cllr. Eamonn O’Brien
Member N.A.H.B.

Appointed by Dublin Corporation

Cllr. Roisin Shortall, T.D.
Member N.A.H.B.

Appointed by Dublin Corporation

Cllr. Colm McGrath
Member S.W.A.H.B.

Appointed by South Dublin C.C.

Cllr. Charles O’Connor
Chairman, S.W.A.H.B.

Appointed by South Dublin C.C.

Sen. Therese Ridge
Member S.W.A.H.B.

Appointed by South Dublin C.C.

Cllr. Don Tipping
Member S.W.A.H.B.

Appointed by South Dublin C.C.

Cllr. Maria Corrigan
Member E.C.A.H.B.

Appointed by Dun
Laoghaire/Rathdown C.C.

Cllr. Jane Dillon Byrne
Member E.C.A.H.B.

Appointed by Dun
Laoghaire/Rathdown C.C.

Cllr. Tony Fox
Chairman, E.C.A.H.B.

Appointed by Dun
Laoghaire/Rathdown C.C.
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Cllr. Liam Creaven
Vice Chairman, N.A.H.B.

Appointed by Fingal C.C.

Cllr. Anne Devitt
Chairman, N.A.H.B.

Appointed by Fingal C.C.

Cllr. Dermot Murray
Member N.A.H.B.
Appointed by Fingal C.C.

Cllr. Michael O’Donovan
Member N.A.H.B.
Appointed by Fingal C.C.

Cllr. Olivia Mitchell, T.D.
Member E.C.A.H.B.

Appointed by Dun
Laoghaire/Rathdown C.C.

Cllr. Martin Miley
Member S.W.A.H.B.
Appointed by Kildare C.C.

Sen. Cllr. Sean O’Fearghaill
Member S.W.A.H.B.
Appointed by Kildare C.C.

Cllr. Jack Wall, T.D.
Member S.W.A.H.B.
Appointed by Kildare C.C.

Cllr. Tommy Cullen
Member S.W.A.H.B.
Appointed by Wicklow C.C.

Cllr. Pat Doran
Member S.W.A.H.B.
Appointed by Wicklow C.C.

Cllr. Andrew Doyle
Vice Chairman, E.C.A.H.B.

Appointed by Wicklow C.C.

Cllr. Dr. Bill O’Connell
Member E.C.A.H.B.
Appointed by Wicklow C.C.

Dr. Siobhan Barry
Member S.W.A.H.B.

Elected by Registered Medical
Practitioners

Dr. John Fennell
Member E.C.A.H.B.

Elected by Registered Medical
Practitioners

Dr. Maurice Gueret
Member S.W.A.H.B.

Elected by Registered Medical
Practitioners

Dr. Kieran Harkin
Member S.W.A.H.B.

Elected by Registered Medical
Practitioners

Dr. Ray Hawkins
Member E.C.A.H.B.

Elected by Registered Medical
Practitioners

Dr. Marie Laffoy
Member N.A.H.B.

Elected by Registered Medical
Practitioners

Dr. Michael Molloy
Member E.C.A.H.B.

Elected by Registered Medical
Practitioners

Dr. Philip O’Connell
Member N.A.H.B.

Elected by Registered Medical
Practitioners
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Ms. Noeleen Harvey
Member N.A.H.B.

Elected by Registered
Pharmaceutical Chemists

Mrs. Joyce Andrews
Member N.A.H.B.

Voluntary Service Providers

Mr. Gerard Brady
Member S.W.A.H.B.
Voluntary Service Providers

Mr. Martin Cowley
Member N.A.H.B.

Voluntary Service Providers

Dr. James Reilly
Member N.A.H.B.

Elected by Registered Medical
Practitioners

Dr. Bernard Murphy
Member S.W.A.H.B.

Elected by Registered Dentists

Ms. Maria Hoban
Member S.W.A.H.B.

Elected by Registered General
Nurses

Mr. Gerry McGuire
Member N.A.H.B.

Elected by Registered
Psychiatric Nurses

Mr. Joe Fallon
Member N.A.H.B.

Voluntary Service Providers

Mr. Paul Ledwidge
Member E.C.A.H.B.
Voluntary Service Providers

Mr. Michael Murphy
Member S.W.A.H.B.
Voluntary Service Providers

Mr. John Dolan
Member E.C.A.H.B.
Voluntary Service Providers

Mr. Larry Tuomey
Member N.A.H.B.

Voluntary Service Providers

Ms. Ann Harris
Member S.W.A.H.B.
Voluntary Service Providers

Mrs. Catherine Quinn
Member N.A.H.B.

Appointed by the Minister for
Health & Children

Mr. Patrick Aspell
Member S.W.A.H.B.

Appointed by the Minister for
Health & Children

Cllr. Laurence Butler
Member E.C.A.H.B.

Appointed by the Minister for
Health & Children
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BOARD
SUB-COMMITTEES

This Committee meets on the 1st

Monday of every month at 10. 30 a.m.

The membership of this is committee is:

Cllr. Charles O’Connor, Chairperson,

Cllr. Eric Byrne, Cllr. Jane Dillon Byrne,

Ald. Ivor Callely T.D., Cllr. Maria

Corrigan, Cllr. Liam Creaven,

Cllr.Tommy Cullen, Cllr.Ann Devitt,

Mr. John Dolan, Cllr. Pat Doran,

Cllr.Andrew Doyle, Mr. Joe Fallon

Cllr. Tony Fox, Dr. Kieran Harkin,

Ms.Ann Harris, Ms. Noeleen Harvey, Mr. Paul Ledwidge, Cllr. Colm

McGrath, Cllr. Olivia Mitchell, Mr. Michael Murphy, Dr. Philip

O’Connell, Cllr. Dr.William O’Connell, Cllr. Michael O’Donovan,

Senator Sean O’Fearghail, Cllr. James Reilly, Senator Thérése Ridge,

Cllr. Don Tipping, Mr. Larry Tuomey, Cllr. Jack Wall T.D.

Cllr. Charles O’Connor
Chairman

This Committee meets on the 3rd

Monday of every month at 6.00 p.m.

Membership of the Committee is:

Cllr Christy Burke (Chairman),

Ald. Ivor Callely T.D., Dr Marie

Laffoy, Mr Gerry McGuire, Dr James

Reilly, Cllr Liam Creaven, Cllr Dr

Dermot Fitzpatrick, Cllr Deirdre

Heney, Cllr. Dermot Murray,

Cllr Ann Devitt, Cllr Eamonn

O’Brien, Cllr Roisin Shortall,TD, Mr Martin Cowley,

Mrs Catherine Quinn, Cllr Laurence Butler,Ald Sen Joe Doyle,

Dr Maurice Gueret, Dr Siobhan Barry, Ms Maria Hoban,

Dr Bernard Murphy, Cllr Martin Miley,Ald Mary Mooney,

Cllr Charles O’Connor, Cllr Catherine Byrne, Cllr James Reilly,

Mr Gerard Brady, Mr Patrick Aspell, Dr John Fennell, Dr Michael

Molloy, Dr Ray Hawkins, Cllr Tony Fox, Cllr Andrew Doyle

Cllr. Christy Burke
Chairman

Up to the year end the work of the above two committees included:

•    Report of the A&E Review Group • Acute Hospital Activity Review  • A&E Statistics 

• Inpatient Waiting Lists    • Renal Review Status Report   • Report on Services for Older People

• Commissioning of Services for Children & Families

Continuing Care and Social
Services Committee

Acute Hospitals and
Primary Care Committee

The Eastern Regional Health Authority has

established a Finance and Property Committee

to assist the board in relation to Financial and

Property matters. There are sixteen members of

the committee as follows:-

Alderman Ivor Callely TD (Chairman), Cllr

Christy Burke, Cllr Laurence Butler, Cllr

Catherine Byrne, Mr Martin Cowley, Cllr Liam

Creavan, Cllr Jane Dillon Byrne, Senator Joe

Doyle, Mr Gerry McGuire, Cllr Mary Mooney,

Mr Michael Murphy, Dr Philip O’Connor, Cllr Charlie O’Connor, Dr James

Reilly, Cllr Don Tipping, Cllr Jim Reilly

The Eastern Regional Health

Authority has established a

Protocol Committee to assist the

Board on matters of Protocol.

The members are: Ald. Ivor

Callely,T.D., (Chairman), Dr James

Reilly, Mr. Paul Ledwidge, Cllr.

Charlie O’Connor, Cllr. Laurence

Butler, Cllr. Jane Dillon Byrne,

Cllr. Jim Reilly, Mr Gerry

McGuire

Ald. Ivor Callely, T.D.
Chairman

During the 10 months to the end of December 2000 the work of the above committees included the following:-

• Drafting a protocol for the acquisition of property

• Adopting the financial statements of the former Eastern Health Board

• Considering the National Development Plan for the region

• Considering various property acquisitions and disposals and recommending decisions to the main board

Ald. Ivor Callely, T.D.
Chairman

Protocol CommitteeFinance and Property Committee
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MEETINGS
BOARD

Helen Stokes
Board Liaison Officer

he Board of the Eastern

Regional Health Authority

meets on the first Thursday of

each month (except August)

at 6.00 p.m. and holds special meetings

from time to time to consider particular

issues which merit special consideration.

Under Section 8 of  the Health Act

1970, the Authority established specialist

committees to facilitate and advance the

work of the Authority.

These Committees consider and advise

on such business as may be referred to

them by the Board or which they may

wish to refer to the Board.

T
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The Northern Area Health Board
Swords Business Campus

Balheary Road, Swords, Co. Dublin

Tel.: 01 813 1800 Fax: 01 813 1870

The East Coast Area Health Board
Southern Cross House

Southern Cross Business Park

Boghall Road, Bray, Co. Wicklow

Tel.: 01 201 4200 Fax: 01 202 4201

The Eastern Regional Health Authority Commissions

Services From The Three Area Health Boards

The South Western Area Health Board
Leinster Mills, Osberstown,

Naas, Co. Kildare

Tel.: 045 889 100 Fax: 045 875 889

Maureen Windle
Chief Executive

Cllr. Ann Devitt
Chairman

Michael Lyons
Chief Executive

Cllr. Tony Fox
Chairman

Pat Donnelly
Chief Executive

Cllr. Charlie O’Connor
Chairman
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SERVICE PROVIDERS
VOLUNTARY

the Eastern Regional Health Authority commissions services from the

following voluntary hospitals and agencies

St. Michael’s House
Ballymun Road, Dublin 9

Tel: 01 884 0200   Fax: 01 884 0211

Maurice Redmond Paul Ledwidge

Chairman Chief Executive

Daughters of Charity
Navan Road, Dublin 7

Tel: 01 838 5527  Fax: 01 838 5496

e-mail: info@doc-central.ie

Sr. Catherine Mulligan Wally Freyne

Chairperson, Director of Services

Board of Management
Sunbeam House Services
Cedar Estate, Killarney Road,

Bray, Co. Wicklow

Tel.: 01 286 8451  Fax: 01 276 0367

e-mail: info@sunbeam.ie

George Knaggs Michael Noone

Chairman Managing Director

Stewart’s Hospital
Palmerstown, Dublin 20

Tel: 01 626 4444  Fax: 01 623 1880

Eric N. Webb Ms. Maura O’Donovan

Chairman Chief Executive

KARE
Lower Eyre Street, Newbridge, Co. Kildare

Tel: 045 431 544  Fax: 045 432 707

Mrs. Antoinette Buggle Christy Lynch

Chairperson Chief Executive

Sisters of Charity, Jesus and Mary
Moore Abbey, Monasterevin, Co. Kildare

Tel: 045 525 327  Fax: 045 525 251

Chief Executive: Joe Kelly

Chairperson: Sr. Mary Anna Lonergan

Cheeverstown House
Templeogue Road, Dublin 6W

Tel: 01 490 4681 Fax: 01 490 5753

e-mail: cheevers@iol.ie

James F. Dowling Brendan Sutton

Chairman Chief Executive

Children’s Sunshine Home
Leopardstown Road, Dublin 18

Tel: 01 289 3151/289 4838 Fax: 01 289 9972

Graham Guthrie

Chief Executive
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Central Remedial Clinic
Penny Ansley Building,

Vernon Avenue, Clontarf, Dublin 3

Tel: 01 833 2206 Fax: 01 833 5496

David O’Grady Paul Kiely Dr. Owen Hensey

Chairman, Chief Executive Medical Director

Board of Governors

St. Mary’s Hospital and
Residential School
Baldoyle, Dublin 13

Tel.: 01 832 3056/839 1155

Fax: 01 839 3718 e-mail: smhl@iol.ie

Ted Keyes Sr Maureen Mulherin

Chairman, Director of Services

Board of Management

Hospitaller Order of St. John of God
Hospitaller House, Stillorgan Road, Co. Dublin

Tel: 01 283 1201 Fax: 01 283 1257

Brother Ronan Lennon, O.H.

Chief Executive

St. Vincent’s Hospital
Fairview, Dublin 3

Tel: 01 837 5101  Fax: 01 837 0801

Jerry Sexton Edward Byrne

Chairman Chief Executive

Dublin Dental Hospital
Lincoln Place, Dublin 2

Tel: 01 612 7200  Fax: 01 671 1255

e-mail: info@dental.tcd.ie

Prof. William Watts Brian Murray Prof. John Clarkson

Chairperson, Chief Executive Dean of the Faculty

Board of Management of Dentistry

Cappagh Orthopaedic Hospital
Finglas, Dublin 11

Tel.: 01 834 1211/814 0400  Fax: 01 814 0327

Ms Mary Cullen Aidan Gleeson

Chairperson, Chief Executive

Board of Management

Incorporated Orthopaedic
Hospital of Ireland
Castle Avenue, Clontarf, Dublin 3

Tel.: 01 833 2521/833 3799  Fax: 01 833 3181

e-mail: genadm@ioh.ie

Henry C. Tierney Michael Redmond

Chairman, Chief Executive

Board of Management

National Rehabilitation Hospital
Rochestown Avenue, Dun Laoghaire

Tel.: 01 285 4777/285 4069  Fax: 01 285 1053

e-mail: tgeekie@nrh.ie

Henry Murdoch

Chairman,

Board of Management Derek Green

Chief Executive
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Leopardstown Park Hospital
Foxrock, Dublin 18

Tel.: 01 295 5055  Fax: 01 295 5957

Patrick A. Smyth

Chief Executive

Beaumont Hospital
Beaumont Road, Dublin 9

Tel.: 01 837 7755/809 3000

Fax: 01 837 6982

e-mail: webmaster@beaumont.ie

Peter Webster Pat Lyons

Board Chairman Chief Executive

St. James’s Hospital
James’s Street, Dublin 8

Tel: 01 410 3000

Fax: 01 454 4768

Professor D.I.D. Howie John O’Brien

Chairman Chief Executive

Adelaide and Meath Hospital
incorporating the National
Children’s Hospital
Tallaght, Dublin 24

Tel: 01 414 2000  Fax: 01 414 2896

e-mail: info@amnch.ie

Gerry Brady Michael Lyons

Chairman Chief Executive

Mater Misericordiae Hospital
Eccles Street, Dublin 2

Tel: 01 803 2000 Fax: 01 803 4792

Martin Cowley

Chief Executive

St. Vincent’s University Hospital
Elm Park, Dublin 4

Tel: 01 209 4000  Fax: 01 269 1264

Professor Noel Whelan Nicky Jermyn

Chairman Chief Executive

St. Michael’s Hospital
Dun Laoghaire, Co. Dublin

Tel: 01 280 6901  Fax: 01 284 4651

Chairman: Herbert Byrne

Chief Executive: Kevin O’Connor

Rotunda Hospital
Dublin 1

Tel.: 01 873 0700 Fax: 01 873 0932

Dr. Robert P. Willis Dr. Peter McKenna

Chairman Master

Secretary Manager: 

Noel Nelson



A N N U A L  R E P O R T  

2 0 0 0

15

Coombe Women’s Hospital
Dublin 8

Tel: 01 408 5200 Fax: 01 453 6033

Gregory Sparks Dr. Sean Daly

Board Chairperson Master

Secretary and General Manager:

John Daly

National Maternity Hospital
Holles Street, Dublin 2

Tel: 01 661 0277 Fax: 01 676 6623

Brian Davy Dr. Declan Keane

Chairman Master

General Manager: Michael Lenihan

Our Lady’s Hospital for Sick Children
Crumlin, Dublin 12

Tel: 01 409 6561 Fax: 01 409 6795

Frank Feely Paul Kavanagh

Chairman Chief Executive

The Children’s Hospital
Temple Street, Dublin 1

Tel.: 01 874 8763 Fax: 01 874 8355

e-mail: tchadm@indigo.ie

Hon. Mr. Justice Paul Cunniffe
Richard Johnson Secretary/Manager
Chairman,
Board of Management

Our Lady’s Hospice
Harold’s Cross, Harold’s Cross, Dublin 6W

Tel.: 01 406 8700 Fax: 01 497 2714

e-mail: marengo@iol.ie

Sr. Francis Rose O’Flynn Michael Murphy

Chairperson, Chief Executive

Board of Management

The Royal Hospital
Morehampton Road, Donnybrook, Dublin 4

Tel: 01 497 2844 Fax: 01 497 2904

Michael G. O’Connor John Kennedy

Chairman, Chief Executive

Board of Management

St. Luke’s Hospital
Highfield Road, Rathgar, Dublin 6

Tel: 01 497 4552  Fax: 01 497 2941

Padraig White Nicky Jermyn

Chairperson, Chief Executive

Board of Management



A N N U A L  R E P O R T  

2 0 0 0

16

City of Dublin Skin and 
Cancer Hospital
Hume Street, Dublin 2

Tel: 01 676 6935  

Fax: 01 676 2967

Robert Martin

Chief Executive

Chairman: Brian Crawford

Royal Victoria Eye and
Ear Hospital
Adelaide Road, Dublin 2

Tel: 01 678 5500

Fax: 01 676 1858

Dr. Jim Ruane Ms. Aida Whyte

Hospital President Chief Executive

Peamount Hospital
Incorporated
Newcastle, Co. Dublin

Tel.: 01 601 0300

Fax: 01 628 2306

Diarmuid Connaughton John Lindsay

Chairman Chief Executive

The Drug Treatment Centre
Board
Trinity Court, Pearse Street, Dublin 2

Tel: 01 677 1122

Fax: 01 677 9080

Denis McCarthy Ms. Sheila Heffernan

Chairperson General Manager



A N N U A L  R E P O R T  

2 0 0 0

17

TEAM
ERHA MANAGEMENT

Donal O Shea
Regional Chief Executive

Pat McLoughlin
Director of Planning and

Commissioning

Angela Fitzgerald
Director of Monitoring and

Evaluation

Martin Devine
Director of Corporate Services

Liam Woods
Financial Director

Brian O’Herlihy
Director of Public Health

Maureen Browne
Director of Communications
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REPORT
CHIEF EXECUTIVE’S

hen the ERHA

was established it

was charged

with providing

leadership, finding new answers

to chronic problems, piloting

new ways of meeting needs and

finding patient-centred solutions

quickly.

This we were to do by

devising and implementing

policies and strategies which

would support and empower the

39 voluntary agencies which

provide health and personal social

services in our region to deliver

services efficiently and

imaginatively.

The Eastern Regional Health

Authority plans, arranges for and

oversees health and personal

social services for the 1.5 million

people who live in the eastern

region of the country and  co-

ordinates all health services in the

populous regions of Dublin,

Kildare and Wicklow, with their widely differing and

complex problems.

It is obviously important that all these services are

planned and delivered on an integrated basis to meet the

needs of the people in the area.

For example, there is little point in relying totally on

residential services for young people who are chronically

ill or disabled, if what they and their families wish to have

is appropriate support to continue - or resume - living in

their own homes.

Similarly, people with an intellectual disability and their

families may require care and support from a number of

different agencies and this should be available to them as a

single package.

The Authority is charged with

ensuring that the services provided

are closely co-ordinated around

the individual patient, even though

they may be provided by different

agencies.

The objective is to facilitate

people to move easily from one

service to another without block

or hindrance.

The ERHA is also responsible

for monitoring services to ensure

that they are of a good quality and

are delivered efficiently, effectively

and are good value for money.

The eastern region has a

spiralling population, some areas of

comparative wealth, others of

significant deprivation, the highest

birth rate in the EU, and an

increasing life expectancy.

It is experiencing a dramatic

rise in the numbers of over 75s and

of new immigrants.

Diseases of the circulatory

system, cancer and accidents are the

main causes of death.

In the year 2000, we assessed the state of health and

personal social services in the region, identified

deficiencies and gaps in resources and began to address

solutions.

We also took immediate steps to deal with some of the

more pressing and urgent problems.

We drew up a strategic plan to respond to youth

homelessness and appointed a Director of Homelessness to

drive this project. In line with our strategy, the three Area

Health Boards acquired new properties to provide care for

homeless children, expanded outreach services and put in

place preventive projects involving over 2,000 young

people. The ERHA also established a Providers’ Forum

“We can only go
forward by listening 

to what the 
people want.”

Regional Chief Executive of the Eastern
Regional Health Authority, Mr. Donal O Shea

W
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for Youth Homelessness.

ERHA policy on opiate addiction favours a wide

range of services and treatment options. There was an

overall increase of 19% in clients treated for opiate

addiction during the year, with over 5,000 treatment

places and a significant expansion in  rehabilitation

places.

The ERHA also established a regional planning

forum for persons with intellectual disability. Services

are provided in our region to over 8,500 persons with

intellectual disabilities and this year over 200 new

residential places, 56 new respite places and over 200

new day places were provided in the region for persons

with intellectual disabilities.

The Authority supported the development of

primary care partnerships and out of hours co-

operatives and work on these and other developments

in the field of primary care will be continued next year.

The dental service was expanded to treat children

between the ages of 14 and 16. It was a difficult year

for the orthodontic services, but considerable work was

done to lay the framework for an expanded service -

additional staff were recruited, the region’s existing

orthodontic unit expanded  a second completed and

planning begun for a third.

Additional services, places and supports were

provided for the Young Chronic Sick.

The range and scope of mental health services were

expanded, new hostels provided, additional staff

recruited and existing units re-furbished and upgraded.

As part of our strategy for the care of older persons

we believe that it is imperative to listen to older people

themselves and to take on board the type of services

which they require as opposed to what we may believe

they require. During the year the Authority consulted

with a range of focus groups in the area to establish the

views of older people and plans were drawn up to

involve users and carers in the service planning. A

number of innovative projects aimed at supporting

older people in their own homes were piloted.

We reviewed the overall capacity of the hospitals

and identified and quantified the additional acute, sub

acute and convalescent beds that are needed in the

region. This was the first scientific analysis of our bed

capacity requirements and showed that an additional

700 acute beds are now needed to cope with the

demand for services, rising to a total of 1,200 additional

beds by 2011. These beds will be needed to cater for

the increasing population in the east and the numbers

from outside the region who opt to be treated here and

who in fact occupy over one fifth of acute beds in the

east at any one time.

The Authority has identified short, medium and

long term projects that will address the shortfall and is

in discussions with the Department on the long term

requirements.

In the short-term we are negotiating to buy a

hospital, we are accessing or building additional hospital

facilities, funding approved cases to have their treatment

provided in private hospitals at home and abroad and

supporting hospitals to make more routine use of their

facilities at nights and at weekends.

Our objective is to ensure rapid access to hospital

treatment for all who require it. The hospitals are

responding to the challenge - over 900,000 cases were

treated in acute hospitals in the eastern region last year,

the waiting list for adult heart surgery was more than

halved, the waiting list for heart surgery in children

went down by nearly 60% and there was an overall

reduction of 15% in hospital waiting lists.These waiting

list reductions were achieved at a time of major staff

shortages.

We are also working with the Accident &

Emergency hospitals to speed up treatment times. We

want to ensure that patients who are not critically ill, but

who still need diagnosis and treatment do not face

inappropriate delays in being seen and treated. We are

piloting fast-track minor injury units and specialised

clinics for conditions such as chest pain and respiratory

illness.

I believe the ERHA must be an advocate for the

people of the region.

We have set up fora and groups to ascertain the kind

of service which people themselves wish to receive -

whether they be young people, drug misusers, persons

with disabilities, parents of young families or older

people. Guided by our Chairman and Board Members,

I believe we can only go forward by listening to what

people want because it is  their views and needs which

must shape the services of the future.
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DEMOGRAPHY
AND HEALTH STATUS PROFILE

Demography
The eastern region has the largest and most densely

concentrated population in the country. The population of

this region is unique due to its younger age and greater

mobility.The Eastern Region is where the greatest wealth

and amongst the greatest deprivation in the country is

located.

The population in the eastern region has been steadily

increasing throughout the last century. Figure 1 shows

population growth in the Eastern Region as a percentage

of the national population between 1961 and 1996.

Currently, 35.7% of Ireland’s population is concentrated in

the Eastern Region, as compared to 29.8% in 1961. The

2001 census returns are likely to show that this will

increase to about 38%. It is estimated that by 2011,

approximately 118,000 people (or 7.5% of the population)

will be recent migrants to the region. By 2011, the

population of the eastern region is likely to be about 1.59

million (Health Information Unit estimates, 2001). This

will represent a 33% growth in the Region’s population

since 1981.

(Source: Department of Health, 20001; CSO)

Table 1 compares the age distributions of the eastern

region and Ireland using the last available data from 1996.

There are proportionately fewer children under 14 and

older people, and more young people aged 14-44 in the

Eastern Region when compared to the country as a whole.

The dependency ratio is the ratio of the population

aged under 15 and over 64, expressed as a proportion of

the population. This ratio is a measure the proportion of

the population, which, along with other groups such as the

homeless and drug users, are likely to have the greatest

need for health services. The Eastern Region has

currently the lowest dependency ratio nationally.

Since 1981, important changes have occurred in the

demographic profile of the population, both nationally and

in the ERHA area. The under 15 population comprised

22.7% of the population in 1996. This is expected to rise

over the next 10 years at a higher rate in the eastern region

than nationally. The most notable changes however relate

to the elderly population. The over 65 year age group

comprised 9.7% of the population in 1996; by 2011 this

group will have increased by 25% in the Eastern Region.

The over 75 year age group comprised 4% of the

population in 1996; by 2011 this group will have increased

by 19%.

Health Status
Ireland has made remarkable improvements in health in

the last 25 years - our age-standardised mortality rate has

fallen by almost 1/3rd from 1204/100,000 in 1968 to

812/100,000 in 1998 and during the same period, our

infant mortality rate has fallen by 300% from 21/1000 to

6.2/1000 live births.1

Figure 1 Population Growth in the Eastern Region as a 
Percentage of the National Population 1961-1996

1961 1966 1971 1979 1981 1986 1991 1996 2001

Projected

Age                       Eastern Region Ireland

Groups No % No %

<14 294,051 22.7 859,424 23.7

15-44 630,256 48.6 1,648,981 45.5

45-64 246,361 19.1 703,800 19.4

65-74 74,908 5.8 239,351 6.6

>75 50,363 3.9 174,531 4.8

Total 1,295,939 100 3,626,087 100

Teble 1   Population Statistics Ireland & Eastern Region, 1996

(Source: Public Health Information Systems,Version 4)
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Our health, however, when

compared to that of other EU

countries, is relatively poor. We

have the third highest level of

cancer mortality among the 15

EU member states and amongst

the very highest rate of death due

to ischaemic heart disease.1

Premature mortality from

ischaemic health disease in

Ireland is also the highest in the

EU while our premature

mortality from cancer is fifth highest in the EU.

Given the level of mortality from heart disease, cancer

and accidents, the Department of Health and Children has

identified these areas as requiring special attention.2 As

part of this process, national strategies for reducing the

incidence and mortality caused by cancer3 and heart

disease.4

In Ireland, life expectancy at birth has increased by

6.9% for men and by 7.5% for women since 1970 (Table

2).1

Mortality
Figure 3 shows the principal causes of death in the eastern

region. Deaths due to diseases of the circulatory system

and cancer account for over two-thirds of all deaths in the

region. Over 4% of deaths are due to accidents, with road

traffic accidents accounting for 1% of total deaths. These

deaths are even more significant, in that they generally

involve younger people and result in very high numbers of

potential years of life lost.

Figure 4 shows death rates standardised for age for

various categories of disease and compared to the national

average. The eastern region has slightly lower rates of

death than the rest of the country in all categories except

cancer. A large part of this is accounted by higher levels of

lung cancer in the eastern region.

Care Groups
Children
Table 3 shows Birth data for the eastern region and

Ireland. Ireland has the highest birth rate in the EU. The

crude birth rate (per 1000 population) and the number of

births outside marriage, in the eastern region are the

highest in the country. The latest comparative figures

(from 1999) show that rates of teenage pregnancy are

continuing to rise and account for  6.5% of births in the

eastern region.

Table 2 Life Expectancy at Birth – Ireland & the EU

Life Expectancy in years Ireland EU

(trends at birth)

Females

1980-2 75.6 77.1

1990 77.6 79.4

1995-7 78.8 80.5

Males

1980-2 70.1 70.5

1990 72.1 72.8

1995-7 73.2 74.0

(Source: Department of Health, 1999)

Teble 3 Birth Data - Eastern Region and Ireland 

(Source: Department of Health, 2000)

Figure 3   Causes of Death in the Eastern Region as approx. %

Malignant
Neoplasms

26%

Circulatory
Disease

40%

Respiratory
Disease

14% Others
14%

Injuries/Suicide 6%

(Source: Public Health Information Systems,Version 4)

Figure 4    Standardised Death Rates in the Eastern Region and Ireland
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ERHA (%) Ireland (%)

Births (CSO 1998)

Total births 20,619 53,551

Crude birth rate/1,000 15.5 14.8

No births outside marriage 6,986 (33.9) 15,133 (28.3%)
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Ireland has amongst the lowest perinatal and infant

mortality rates in the EU1. The perinatal mortality rate in

the Eastern Region is 9.7 deaths per 1000 live and still

births and is amongst the lowest in the country.1 The

infant mortality rate in the Eastern Region is 6.3 deaths

during the first year of life per 1000 live births and is

marginally above the national average.1

The Elderly
From the latest census data in 1996, 74,516 people in the

Eastern Region, aged 70 or over were living in private

households. Almost one-third of these (or 24,485) lived

alone.5  

The Disadvantaged
National unemployment figures have shown a consistent

fall during the late 1990s. Figures for the Dublin Region

remain about one percentage point below national figures.

References
1. Department of Health and Children. Health Statistics,

1999. The Stationary Office, Dublin: 1999.

2. Department of Health and Children. Annual Report

of the Chief Medical Officer: 1999. Department of
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4. The Cardiovascular Health Strategy Group. Building

Healthier Hearts: Report of the Cardiovascular Health

Strategy Group.The Stationary Office, Dublin: 1999.

5. Central Statistics Office. Census of Ireland, 1996.
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6. Central Statistics Office. Quarterly National
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Cork: 2001.

(Source: Quarterly National Household Survey Fourth Quarter, 2000)6

Figure 5 Unemployment Rate in People aged 15 and over

Q3 1999 Q4 1999 Q1 2000 Q2 2000 Q3 2000 Q4 2000

Year Quarters
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SERVICES
CUSTOMER

he Eastern Regional Health Authority

Customer Services Department is located

at the Shared Services Centre, Dr Steevens’

Hospital, Dublin 8. The Department also

provides a service to the Northern, South Western and

East Coast Area Health Boards.

The Department provides up-to-date, accurate and

detailed information and advice on:-

• The full range of health and personal social services

provided in the region

• Eligibility criteria

• How to access/make an application for services

• How to make an appeal in the event of a service being

refused

• How to make a complaint in the event of a customer

being dissatisfied with any aspect of a service being

provided

This year, more than 180,000 contacts were made to

the Department. Of these, 38,463 were personal callers

to the department itself, which is a customer-focused

environment. An interview room is available for clients

who wish to discuss a personal or sensitive issue in private.

The Customer Services Department also operates

through a Freephone number (1800 520 520). This year,

79,787 calls were made to the Freephone number.

Telephone calls are also received via the switchboard and

this year 69,134 calls were received.

The Customer Services Department is open on

Monday to Friday from 9.00 a.m. to 5.00 p.m. (including

lunch time). The department provides an answering

machine service outside of these hours. During the

period under review the department has become

accessible by e-mail (customer.services@erha.ie) It now

deals with a number of enquires by e-mail each day.

Health Promotion
The Customer Services Department carries a full range of

health promotion literature. The Department also

participates in exhibitions e.g. Care Alliance Conference

with an aim to promoting the department and providing

information and advice to our customers on the range of

services available to them. The Customer Services

Department is targeted to the Health Strategy’s emphasis

upon increasing the customer’s orientation of services.

Training and Development
The Customer Services Department provided training to

staff from the National Organisation for Victims of Abuse

established in February 2001.

To enhance the development of this department a

Customer Services Survey was carried out at the end of

the year.

The year under review saw the establishment of the

Eastern Regional Health Authority, and the three Area

Health Boards, the launch of the Meningococcal C

Vaccine Programme and the Polio Vaccine Scare. These all

resulted in additional pressures being place on the

department and the department successfully met these

challenges.

Staff and clients in the Customer Services Department 
in Dr. Steevens’ Hospital

T

Activity Levels

Number of Calls via Freephone 79,787
Number of Calls via Switchboard 69,134
Number of Personal Callers 38,463
Total Number of Contacts 187,684
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ealth promotion has an important role in

many areas including:

• Cardiovascular disease, which is the

prime cause of deaths in the eastern region,

accounting for 33% of male, and 22% of

female deaths.

• Cancer

• Diabetes

• Mental Health

• Smoking

• Diet and nutrition

• Oral Health

• Substance misuse, including alcohol

• Exercise 

• Safety and injury prevention

• Sexual Health

The emphasis is on developing strategies and

programmes to help people to take greater control of

their own health, and to provide them with easier access

to information on health, health risks, and a healthy

lifestyle. The Authority’s key priorities in this area are

projects such as:

Smoking cessation through schools programmes,

community-based smoking cessation clinics; and in

conjunction with the Irish Heart Foundation the

implementation of a

smoke-free policy in the

workplace. The Irish

Health Promoting

Hospitals and the Area

Health Boards continue

to participate in and

support the Smoking

Target Action group,

which aims to develop

public healthy policy in

relation to tobacco

consumption.

Mental Health: The

development of pilot

HEALTH

H

During Healthy Eating Week at Summerhill Health Centre was 
Ms. Gillian Deady, Public Health Nurse (right) with Ms. Mary

O’Brien and her son Jordan (four months)

mental health projects that are health-promotion based.

In the community are supported, the Parenting Unit

collaborates with the implementation of the region’s

parenting course, run with community groups. A staff

counsellor in the Occupational Health and Safety Unit

meets staff mental health needs on an individual basis.

Accident Prevention: Area Health Boards appointed

health promotion officers to co-ordinate and implement

positively evaluated accident reduction programmes

aimed at reducing the incidence of falls in the young and

the elderly.

Substance misuse: the Boards continue to support

teachers in the implementation of the substance abuse

component of the Social and Personal Health Education

Programme, to develop substance misuse (including

alcohol) policies in schools and to promote sensible

drinking among young people in the region. In the

community, drug team education officers provide a wide

range of prevention programmes. The health promotion

departments of the Area Health Boards also continue to

develop and implement official workplace policies on

drug use, and to support and train health professionals in

effective prevention measures for use with clients

Diet and Nutrition: community nutritionists in the

area continue to work with health professionals to

develop healthy eating programmes.

PROMOTION
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FAMILIES
CHILDREN &

The overall aim of service provision is to promote 

and enhance the health and social well being of the 

children and families of our region.

Going home from the Rotunda Hospital

assistance to families within and outside the home. For

example, Family Support Workers provide support to

individual families in their own homes. Other projects

offer centre-based individual and group activities.

• Family Centres which aim to intervene

therapeutically to strengthen family functioning

In some areas the focus is on young children and their

parents, in others the emphasis is on working with

teenagers, depending on the age profile of the local

population. All Child Care and Family Support Services

aim to cater for all children and families in need in the

Region, including young homeless children, children of

the Travelling community and other ethnic minorities.

• Child Protection Services. These are provided where

children are considered to be at risk of abuse. Teams

of social workers and childcare workers are deployed

t is envisaged that this will be achieved through

the provision of services to those who need them

on the basis of accessibility, equity of access and

equality of opportunity. The overall budget for

this service provision in 2000 was £76.481m of which

£10.956m is in respect of new service developments.

Current Core Provision
• Child Care and Family Support Services.There are a

range of safeguarding and preventative services

concerned with supporting families to provide safe

and nurturing care for their children and providing

services to families in difficulty with the aim of

keeping children in, or as near to, their families as

possible. Family Support Services are provided either

directly by the Area Health Boards or run in

partnership with voluntary agencies or community

groups and are designed to respond to the needs of the

communities in which they are based. These include,

• Day Nursery Provision for pre-school aged children

and after school services for school aged children, are

funded by Area Health Boards and cater for children

who are considered to be vulnerable. In addition, the

Boards have statutory responsibility for the

notification and inspection of services offering group

care to pre-school-aged children (e.g. pre-schools,

playgroups and crëches).

Number of Day Nursery Places  1524

• Neighbourhood Youth Projects 

• Parent Support Schemes which include the

Community Mothers Programme which operates in

several areas throughout the Region

• Family Support Projects which offer practical

I
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in community care areas

throughout the Region

dedicated to respond to reports

of concerns relating to child

abuse. Assessing the degree of

potential risk to each child,

supporting families, where

practical, to care for their

children or easing the transition

to alternative care, forms the

bulk of their work. In addition,

St. Clare’s and St. Louise’s Units

are based in Our Lady’s Hospital

for Sick Children, Crumlin and

the Children’s Hospital, Temple

Street respectively. These units

are dedicated to assessment,

validation and treatment in relation

to child sexual abuse.

Number of Reports of suspected Child Abuse 1115

Number of Children 1080

Number of Confirmed Abuse Cases 457

Number of Confirmed Non-Abuse Cases 81

Number of Inconclusive Outcomes 183

Number of Assessments Ongoing 312

• Alternative Care Services for children whose families

cannot meet their children’s needs temporarily or in

the longer term and are provided by foster families

and residential homes. High Support and Special Care

Units cater for children who have faced a number of

difficulties in their earlier lives and who have complex

emotional and behaviour problems. There are two

such units and another due to open in this year.

Number of Children in Foster Care 1191

Number of Children in Residential Care 318

Other Supervised Care e.g. at home etc. 223

• An adoption service is available both for Irish and

inter-country adoptions. During 2000, 85 inter-

country adoption applications were finalised.

• Youth Homelessness Services include

• Residential Units

• Out of Hours Services

• Outreach Services

• Day Centres

Many of these children are very

exposed to drugs and alcohol

which pose greater challenges in

the provision of services to this

vulnerable group.

• Child Health Services

which include

• Screening in new borns

for metabolic disorders including

phenylketonuria, galactosaemia,

maple syrup urine disease,

homocystinuria

• The six week infant

examination

• The seven-nine month

developmental examination

• Home visiting by Public Health Nurses

• Well-baby clinics

• School medical examinations

• Vision and hearing screening

• Ophthalmic services for children

• Health services for Traveller children.

Number of Birth Notifications 24794

• Womens Health Services aim to ensure that gender

specific services are available to women. Services

include family planning and pregnancy counselling

services, teenage sexual health and relationship

projects and a home birth outreach project (Domino)

at the National Maternity Hospital.

Number of Domicilliary Grants 84

Number of Domino Births 148

Number of Hospital Outreach Home 

Confinements 19

Number of Agencies supported by 

Section 65 grants 25

Family Planning Initiatives 6

Teenage Sexual Health Initiatives 3

• Survivors of Abuse. Therapeutic Services are provided

for adult male and female survivors of childhood

abuse.

• Domestic Violence Services includes refuge and

Pupils enjoying the swimming pool at 
St. Mary’s Hospital and Residential School,

Baldoyle
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It provides for the population in South Dublin City and

County and, in the county of Wicklow, Community Care

Areas (CCAs) 1,2, 3 and 4 (excluding inner city) and 10

(Co. Wicklow. It operates from four centres, which are

located at Rathgar, Tallaght, Dun Laoghaire and Bray,

with satellite outpatient clinics being operated in the

Health Centres in Arklow, Wicklow and Baltinglass.

There is a total of 130,000 children in the catchment

area. A total of 992 new referrals were received in year

2000.

• South Western Area Health Board

This Area Health Board provides services to CCAs 3 and

4 (inner city section), 5 and 9 (North Kildare). It also

provides for CCA 6, which is within the geographical

boundary of the Northern Area Health Board. The

outpatient service operates from four centres based at St.

James’ Hospital, Ballyfermot, co. Kildare (Kill, Athy,

Celbridge) and Castleknock.

The South Western Area Health Board also provides

Residential Units, which support the regional service and

has a special school - Phoenix Park.

Services for Children on the Autistic
Spectrum

Core Service Provision - Autism
• Outreach Teams

• Home-Based Support/Treatments

• Pre-School & School Located Models

• Support Groups for Parents

• Respite & Community Residential Services

support services for

families who have

experienced domestic

violence and are

available on a 24 hour

basis, open every day of

the year. In addition, a

national help line has

been established and

training offered to

medical and social

service personnel who

come into contact with

victims of domestic

violence in the course of

their work.

Number of Women who stayed in 

refuge accommodation 546

Number of Children who stayed in 

refuge accommodation 1019

Number of calls received by the 

Refuges Advice Lines 4233

Number of calls received by the 

National Helpline 7134

Child & Adolescent Psychiatric Services

Core Service Provision
• Child & Family Centres - assessment, advice,

treatment, support

• Out Patient Clinics - assessment, advice, treatment,

support

• Pre School Group Treatments/Training

• Special Schools - education

• Therapies - speech & language, individual, group,

family, behavioural, counselling, pharmacotherapy

• Inpatient Treatment Units - Courthall and

Warrenstown House

• Liaison Child and Adolescent Services

• Adolescent Day Services

• Education & Parenting Skills

Services in the region are provided
through:
• Lucena Clinic - Hospitaller Order St. John of God Services

Loving care at the Central Remedial
Clinic in Clontarf

Residential Units / Special Schools:

Location No. of Places No. of Admissions/ No. of 

Enrolments Discharges

Courthall 8 8 11

Warrenstown 8 11 8

Phoenix Park 18 7 6

Activity Figures 2000:

No. of First Attendances 1,390

No. of Return Visits 12,397

No. of Group Sessions 5,781
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• Clinical Support to 21 classes

in 15 mainstream schools

• Consultation with agencies,

schools and linked services

• Special Skills and Training

Beechpark Clinical Services,

managed by the South Western

Area Health Board under Child &

Adolescent Psychiatry, provides a

co-ordinated service for

children/adolescents on the

Autistic Spectrum (those with a

diagnosis of Autistic Disorder,

Asperger’s Disorder and Pervasive

Development Disorder) up to 18

years, their parents and siblings.

The service is delivered through three Outreach Teams,

from bases in the Southside, Northside and Westside of the

Eastern region. The overall aim of the Outreach Team is

to deliver an inclusive service, relevant to the

child/adolescent needs and integrated into mainstream

local community for those children not already receiving

appropriate services. While there are a variety of settings

in which a child’s special needs may be met, a large part of

the role of Beechpark Clinical Services is to provide

clinical services to the specially designated class within a

local school known as an Outreach class. Currently, the

team supports 21 classes at 15 mainstream National

schools.

There are also two special schools providing for 41

children on the Autistic Spectrum in the region:

Currently, there are 234 children in receipt of a service.

In addition, children in a wide range of situations receive

consultations or direct clinical support, e.g. those in

playgroups/pre-schools, mainstream primary and

secondary level and community schools, national special

classes, special schools, voluntary agencies for children

with intellectual disability, residential and respite locations.

Beechpark - respite services

In May 2000, a co-ordinator for the respite services was

appointed. In July, 117 families attending outreach classes

were surveyed to get an indicator of respite requirements.

The results will be used to plan for service provision.

Currently, there are 3 houses providing respite, with a new

facility at Liffey Vale being commissioned.

*  St. Paul’s Hospital and Special School, Beaumont

This is a regional service providing residential care for the

5-19 year age range. Its target group are those with

Autism / Autistic Spectrum Disorder, but currently also

has residents with learning disabilities, behavioural and

emotional disturbance. A significant proportion of the

present population has challenging behaviour. The

turnover rates are low and they do not keep a waiting list.

The service has been supported, since its inception in

1970, by the Mater Misericordiae Hospital and has some

shared staffing arrangements. Its Medical Director also

works with the Child Psychiatric Services at Temple

Street.

Reflections at St. Mary’s Hospital and Residential School, Baldoyle

Special Schools:

Location No. of Pupils

Ballyowen Meadows 24

Setanta 17

Respite Services:

Location No. of Places Respite Admissions

Farmleigh, Stillorgan 5 13

Drumheath, Mulhuddart 4 3

Kish, Delgany
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In September 2000, a Working Group
was established to report on the future
development of St.Paul’s Beaumont
Service. The first of two reports is due in
January 2001 with interim
recommendations for the immediate or
short term.The future of this service will
be determined in the context of an
overall review in the Eastern region.

•  The Mater Child and Adolescent Mental
Health Service
The Mater Child & Adolescent service
provides services to CCAs 7 and 8
which are within the geographical area
managed by the Northern Area Health
Board. The population for this area is
approximately 101,000 for under 16
years. The outpatient service operates
from three centres at the Mater Hospital,
Ballymun and Swords. 940 new referrals
were received in 2000 and a  database
“Pinpoint” is established at the above
centres. A three years Business Plan was
completed in November 2000.

A major research project studying the
prevalence of depression and suicidology
in young people. This study is a
component of INSURE, an all Ireland
study of depression.

The 2000 budget for the service is
£1.5 million.

Developments in 2000
An additional £10.956 million was allocated for new
service developments during 2000.These included:
• £2.1m was provided regionally towards Special Care,

High Support Units and interim arrangements for
children requiring special care services. The Ballydowd
Special Care Unit opened in September 2000 and a
Director for the High Support Unit in Portrane was
appointed.

• Focus Ireland received £357,000 towards the

development of an emergency residential Unit for
young people with addiction/behavioural problems.

• The development of additional services for children
and young people with behavioural and emotional
problems, many of whom experience periods of
homelessness, including £1.5m to implement the
recommendations of the Report of the Forum on
Youth Homelessness.

• £236,000 was allocated for the regional Inter-Country

Service Allocation

£m

Child Care & Family Support Services 1.398

Pre-School Services - Recruitment of 21 additional staff to day 

nurseries in disadvantaged areas (£0.420m)

Pre-School Inspection Service Development (£0.293m)

Children Bill (£0.412m)

Community After Schools Project (£0.023m)

Community Mothers Programme (£0.015m)

Expansion of Family Support Services (£0.185m)

Expansion of Marte Meo Project (£0.050m)

Child Protection 1.316

Northside Interagency Project (£0.015m)

Pilot project for access visits by families (£0.090m)

Child Abuse Guidelines Training (£0.257m)

Barnardos Additional Funding (£0.200m)

Alternative Care 4.205

Inter Country Adoption - staff to reduce waiting lists (£0.236m)

* Focus Ireland - unit for drug misusing teenagers & young people (£0.357m)

Irish Association of Careworkers - research on violence in res. Homes (£0.002m)

* Special Care - Opening of Ballydowd, development of HSU Portane & funding 

of interim arrangements (£2.10m)

Implementation of Residential Care Review (£0.55m)

Additional staff to existing centres (£0.180m)

Full year costs for initiatives begun in 1999 (£0.200m)

Increased Foster Care Allowances (£1.045m)

Research - Special Foster Care Model (£0.030m) 

Youth Homelessness 1.500

Family Planning & Pregnancy Counselling 0.627

Young Peoples Health Centre (£.150m)

Extension of Teenage Health Projects (£0.100m)

Expansion of Family Planning Projects (£0.250m)

Awareness Campaign on Pregnancy Counselling Service (£0.100m)

Sexual Health Poster Campaign Extension (£.027m)

Residential Users / Special Schools:

Location No. of Places

St. Paul’s Hospital 19

Santry Close Hostel 5

St. Paul’s School 47
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Adoption service and the projected
waiting time for assessment declined
noticeably.

• An additional £1.3m was provided
for the development of our Child
Protection Services and allowed for
the assignment of additional social
workers, PHNs and administrative
staff to child protection duties and
recruitment of Implementation and
Training Officers for Children First,
the new National Guidelines for the
Protection & Welfare of Children.

• Funding was provided for an access
project to facilitate quality contact
between children in care and their
families.

• Expansion of Family Support
Services using an allocation of
£1.4m and including additional
family support workers, family
welfare conferencing and additional
investment in pre-school services.

• There was a phased implementation
of the action plan contained in the
Strategic Plan for Residential Care.

• Counselling Services for Survivors of Past Abuse were
expanded using an allocation of £570,000 in
accordance with the report of the Joint Health Boards
Committee.

• A number of projects and initiatives were initiated
developing the Womens Health Services.

• Family Planning and Pregnancy Counselling Services
were developed with an allocation of £627,000
including a Young Peoples Health Centre and the
expansion of Teenage Health and Family Planning
Projects. An awareness campaign was carried out on
services for women in crisis pregnancies.

• Refuge and support services for families who have
experienced Domestic Violence were further
developed using an additional £300,000. A
Directory of Services for Women affected by violence
was launched in May 2000.

• Ballydowd Special Care Unit opened in September
2000. All places in the first unit have been filled and
a waiting list exists for the second unit due to be
opened later this year. The delay in opening the
second unit is caused by recruitment difficulties. A
Director for the High Support Unit at Portrane has
been appointed.

• The research being carried out on violence in

Service Allocation contd.

£m

Women’s Health & Domino Project 0.220

Consultation (£0.060m)

Healthier Lifestyles (£0.050m)

Post Natal Depression (£0.010m)

Domino Project (£0.100m)

Counselling Services for Survivors of Past Abuse 0.570

Expansion of service in accordance with report 

on Joint Health Boards Committee

Domestic Violence 0.300

Refuge in Blanchardstown (£0.050m)

Outreach Worker, Kildare (£0.025m)

Secondments to Womens Aid for hospital trainers (£0.060m)

Training & Development Programmes (£0.085m)

Area 8 Multi Agency group (£0.005m)

Extension of art & recreation projects to all refuges (£0.030m)

Senior Management Post (£0.040m)

Review of management & operation of refuges (£0.005m)

Child and Adolescent Psychiatric Services 0.720

residential care by the Irish Association of Care
Workers will be completed this year.

• “Children First” National Guidelines for the
Protection and Welfare of Children. The
Implementation Officer and a Training Officer have
taken up post.

Inter-Country Adoption
• The projected waiting time for assessment declined

noticeably

Counselling Services for Survivors of
Past Abuse
• The expansion of counselling services in accordance

with the report of the Joint Health Boards Committee
is taking place.

• The appointment of a Director has taken place and the
recruitment of an additional counsellor is in process,
with administrative support. Our Board’s Team will be
made up of a Director, two counsellors and a Grade IV.

Women’s Health Services
• Research projects on the information needs of women

and on refugee women’s maternity care needs
continued and were monitored.



A N N U A L  R E P O R T  

2 0 0 0

31

• Seminars for service providers were held on two
occasions on the topic of Post Natal Depression.

• An awareness campaign was carried out on services for
women in crisis pregnancies.

• Another awareness campaign also commenced on
sexual health.

• Projects on healthier lifestyles for women were grant-
aided.

• A review of the volunteer service for crisis pregnancies
has been initiated.

• Initiatives set up as result of the Women’s Health Plan
continued in operation.

• A service to medical card holders commenced at the
Irish Family Clinic in the city centre at Cathal Brugha
Street in September.

• Initiatives have commenced to extend designated
women’s health clinics in primary care.

• Grants were paid to six voluntary organisation in
respect of pregnancy counselling services nationally.

• The demand for homebirths continued. An additional
private midwife set up practice in January. This
brought the total number of midwives practising
privately to six. The hospital domino outreach service
at the National Maternity Hospital, which
commenced in January 1999, is nearing the end of its
pilot stage. An evaluation of the project has been
arranged. Grants were awarded to mothers who opted
to avail of independent midwifery services.

• Projects on healthier lifestyles for women in
disadvantaged areas were supported by grant-aid.

• A joint research project with the Health Promotion
Unit on Women and Alcohol is nearing completion.

Domestic Violence
• The Women’s Health Units of the Area Health Boards

manage and support the Regional Committee on
Violence against Women.

• Two research projects on violence against women were
also supported.

• A Directory of Services for Women affected by
violence was launched in May. To date 14,000 copies
of the directory were issued. Arrangements are in train
for a second edition of this directory.

Childcare Evaluation Projects
Following consultations with the three Area Health
Boards, the Department of Public Health and the Women’s
Health Council the ERHA decided in 2000 on four key
areas for evaluation.

1. Child Care and Youth Homelessness - Developing a Strategic
Approach
The purpose of developing a strategic framework for child

care, youth homelessness and family support services is
to look at how best to balance the demands between
services aimed at prevention and crisis intervention.The
overall objective of such an approach is to have an
agreed, planned approach to developing services to meet
identified need through:
- Agreed standards and strategic objectives for child

care, family support services and youth
homelessness;

- Assessing the extent to which current services meet
with standards of care;

- Identifying what new initiatives or activities need to
be undertaken; and

- Establishing conditions conducive to meeting
objectives.

Developing a more strategic approach to child care,
family support and youth homelessness areas will
provide for a more dynamic approach to:
- Deciding how resources should be deployed across

services;
- Assessing current level of need and addressing how

they should be met;
- Identifying gaps in existing service delivery.

2. Immunisation Programmes for Children
During the coming year a Review of Immunisation
Programmes for Children will be initiated. Its key aim
will be to identify the barriers to achieving high levels
of uptake for primary childhood immunisation and
develop appropriate strategies for targeting non-
responders. The exact terms of reference and
appropriate methodology are being finalised.

The 1994 Health Strategy recommended an uptake
rate of 95% for Primary Childhood Immunisations. To
date this has note been achieved.The main purpose for
an evaluation of this area of service provision is to assess
the obstacles that prevent parents from having their
children immunised and how to target non-responders.

3. Breast Feeding 
The aim of the proposed evaluation is to assess the
eastern region’s achievement in relation to the national
targets for breast feeding initiation rates, and in the
development of resources and supports at hospital and
community level to support mothers in breast feeding.
The exact terms of reference and methodology are
being finalised.

4. Women’s Health
The purpose of this evaluation will be to assess the
eastern region’s achievement of targets and objectives in
the Women’s Health Plan and identify further service
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gaps and a more strategic
framework for planning in
the future.
- Review of the

Women’s Health Plan 
The Women’s Health
Plan 1997-1999
identified four main
objectives for health
services in relation to
women. These are to:

- maximise the health
and social gain of Irish
women;

- create a women-friendly health service;
- increase consultation and representation of women

in the health services;
- enhance the contribution of the health services to

promoting women’s health in the developing world.

The review also aimed at developing an appropriate
planning framework for the Authority in respect of
Women’s Health services. This review will be
undertaken in conjunction with the Women’s Health
Council.

The ERHA has also agreed the return of a set of
performance indicators, which are aimed at
complementing the level of information derived from
the quarterly data returns. They cover areas such as the
extent to which the Area Health Boards are meeting
their statutory requirements with regard to care
planning, the number of inspections of voluntary
residential centres undertaken and the action taken by
area health boards on foot of any residential inspection
carried out. In addition, the performance indicators also
cover a range of information with regard to other
services such as foster care, child protection, tracing
services and child health.

Post Mortem Practice and Organ
Retention
In light of the disclosures during 2000 and in order to
assist hospitals in dealing with the key issues
surrounding post mortem practice and organ removal,
retention, care and burial or cremation, the Eastern
Regional Health Authority set up a working group in
November 2000 with the following terms of reference:
(a) To review procedures and protocols in relation to

post mortem practice, coroner notification, organ
retention, care, burial or cremation, and develop an
agreed standard for the region; and

(b) To develop criteria for responding to requests for
information, counselling and support for families

affected by the issues relating
to post mortem and organ
retention practices.
Arising from these terms of
reference, the key aim of the
Group has been to develop
protocols in relation to the
following:
- informed
consent;
- coroner
notification;
- Organ retention,
care and burial or cremation

- Providing a Quality Response to Families

The Working Group mainly consisted of representatives
from the Dublin Academic Teaching Hospital, the
maternity hospitals, paediatric hospitals and area health
board hospitals.

These representatives were selected by hospitals on the
basis of their clinical and social work expertise or their
experience in dealing with relatives at hospital level since
the disclosure of the organ retention issue. The group met
eleven times since its initial meeting in November 2000
and its work is at an advanced stage.

The group has developed two sets of guidelines:
Providing a Quality Response to Families
The purpose of this document to act as a ‘best practice’
guideline for acute hospitals and other relevant agencies in
providing a quality response to families affected by organ
retention and post mortem practices and who have
approached the hospitals concerned seeking information
and support. The guidelines contained in this document
were developed as part of the consultative process, outlined
above, that drew on the experiences of hospitals to date in
dealing with the information and support needs of
relatives/ families. For the purposes of setting such criteria,
the Working Group consulted with a parents’ representative
from a paediatric hospital bereavement support service and
a number of key clinical professionals throughout hospitals
in the eastern region.

Post Mortem Practice
The purpose of this protocol is to set out ‘best practice’
guidelines for hospitals on issues relating to post mortem
practice such as informed consent, coroner’s post mortems
and organ retention, care and burial or cremation. Work
on this area, while at an advanced stage is not yet finalised.
The Group has also developed a set of information leaflets
covering the most commonly asked questions regarding
the area of post mortems.

The President, Mrs. Mary McAleese visits the creche in
Whitefriar’s Street
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DISABILITY
PHYSICAL AND SENSORY

A key policy goal for the Authority is to put services 

in place to support persons with physical or 

sensory disabilities to live independently to the 

greatest extent possible. 

he ERHA aims to ensure the development of a

continuum of service which supports people with

disabilities and their families, especially in the early

stages following diagnosis, and which helps to develop

early the potential of people to achieve the maximum

benefit and independence.

Principles and key priorities: 
• The development of quality, innovative non-residential

respite and day services to support people with

disabilities and their carers in the home;

• The development of residential places offering a range

of options, from independent living to respite care to

constant nursing care for those with multiple

disabilities and high need;

• Improved collaboration between and integration of

services between maternity

hospitals, general,

psychiatric and paediatric

hospitals and community

based services;

• The development of health

promotion strategies to

prevent disabilities and

promote the health and well

being of those with a

disability.

Services for person with a

physical or sensory disability are

provided by the Area Health

Boards and in partnership with

the many voluntary hospitals

and agencies working in this

sector throughout the region. The core services provided

include community based therapy, personal assistant/home

care attendant/home support services; day activation;

respite services - both home and residential; residential

accommodation in the community and in high support

units for the young chronic sick; training  and

rehabilitation services; and the provision of financial

allowances.

The National Rehabilitation Hospital, located in our

region, provides national service for patients who require

rehabilitation in the following areas: brain injury,

strokes/neurology, spinal injury; amputee/prosthetics and

paediatric rehabilitation.

Service Developments in 2000
A sum of £2.386m was allocated for new service

T

The National Rehabilitation Hospital currently provides 120 beds  and treats approximately 1,000
in-patients every year, of whom 400 are new patients
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developments in year 2000 in accordance with the needs

identified in Towards an Independent Future. This

allocation allowed for the development of a number of

new services including the following:

Day Care Services (£720, 000) 
• Development of 20 new day places at Coolock Day

Activity Centre in conjunction with the Central

Remedial Clinic by 2001;

• Development of a total of 95 new day places with the

Irish Wheelchair Association in Arklow, (10 places)

Athy Day Resource Centre (20 places, 8 of which

have been delivered, the remainder to come on stream

in 2001) Clane, (15 places) Clontarf  Day Activation,

(25 places); and Mount Street Club (5 places) 

• Appointment of two additional Programme Assistants

in the Irish Wheelchair Association to support day

services in Palmerstown Day Resource Centre and

Skerries Day Resource Centre.

• Development of an Adult Day Activity Centre with

the National Council for the Blind, resulting in an

additional 30 day place to become available in 2001;

• Development of a pre-vocational training unit (6 new

places) at St. Joseph’s school for the visually impaired  

Home  Services (£1 million)
• The development of Counselling, rehabilitation and

Family support service at the National Council of the

Blind;

• The appointment of  fifteen new Personal Assistants

and the expansion of care attendant services in the

Irish Wheelchair Association;

• The development of outreach services in the Cheshire

Homes Group at Ardeen, Cara, Richmond  and

Barrett/Blackrock Cheshire Homes;

• The appointment of two Senior  occupational

therapists and two assistant O.T.s at St. James Hospital

to facilitate community discharges;

• The development of a satellite service for adults and

an early intervention team in Kildare in association

with the Cerebral Palsy Ireland.

Regional Database:  
• An administrator and support worker were appointed

in the South West Area Health Board to support the

development of  a database for physical and sensory

disabilities in our region as part of the national project.

Priorities for the Local Co-ordinating
Committees (£455,000) 
• The appointment of additional therapists at the

Central Remedial Clinic in Clontarf;

• The expansion of a regional support network in

Headway Ireland

• The appointment of two additional speech and

language therapists in Community Care Area 8 the

appointment of an assistant manager and additional

care staff in St. Joseph’s  Home for Adult Deaf and

Deaf Blind.

Developments at the National
Rehabilitation Hospital 
A project team was appointed to advise on and develop

plans for the development of a new rehabilitation hospital

with additional capacity at the Rochestown site.

Financial Allowances
In 2000 there were a total of 3665 recipients of the

domiciliary care allowance in our region; this is an increase

of 549 recipients on 1999. A total of 968 people in the

region received the Mobility allowance an increase of 41

on year 1999 figures. Eleven individuals were in receipt of

the infectious diseases maintenance allowance, down from

21 in 1999. Four hundred and eighty nine people

received the blind welfare allowance, up from 465 in 1999.

Service Quality 
As part of the ongoing commitment towards the

evaluation and improvement of services for people with

Phase 1 of a major capital development programme at the Royal Hospital in
Donnybrook nears completion. This phased development will see increased

rehabilitation and day hospital capacity
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disabilities a number of evaluations were undertaken

during 2000.These include the following:

An evaluation of day activity centres for clients with

a physical disability was concluded. This evaluation will

form an integral part of the planning and development

of new services and the monitoring of existing services.

Monitoring and Evaluation
During 2000, three areas were prioritised for evaluation

following consultations with key players involved with

physical and sensory disabilities:

1. Irish Wheelchair Association’s Personal Assistant Scheme

This scheme, which is pivotal to the independent living

and participation of people with disabilities in today’s

society, is experiencing operational difficulties due to a

growth in numbers of services users.

Aim: To review internal operations of the service.

Work to date:

• Aims and methodology agreed

• Internal documentation reviewed

• Questionnaires for leaders and PA designed 

2.Aids and Appliances Scheme:

This service is also important in facilitation people with

physical and sensory difficulties to live independently.

With the ever-increasing demand, the operation of the

service is under strain.

Aim: to review the Aids and Appliances Schemes, both

the once off funding from the DOHC and the

GMS/LTI Card Scheme in terms of efficiency and

equity.

Work to Date:

• Aims and methodology agreed

• Reviews policy documents and reports from other

Health Boards

• Design of questionnaires almost complete

3. Respite Services

The ERHA’s Service Commissioning Principles

highlight the need for increased availability of respite

services. If more are to be made available, it is essential

that these services are adequate and of good quality. In

particular it is important to look at new and innovative

approaches against broad criteria for respite care.

Aim: to evaluate the adequacy and quality of respite

provision for children.

Work to date:

• Aims and methodology agreed

• Preliminary literature review 

• Currently designing service review questionnaire

Monitoring
In the absence of an operational National Database of

Persons with a Physical and/or Sensory disability, the

Monitoring and Evaluation Directorate has worked

closely with the Area Health Boards and the Voluntary

providers to agree a reporting schedule that will satisfy the

Authority’s statutory monitoring function.

It is envisaged that the Authority will be provided with

periodic information in respect of the following:

Performance Indicators 
The Authority has worked closely with both Voluntary

and Statutory providers to develop a series of Performance

Measures which will monitor progress against identified

targets for the clients of our services in 2001, to include

the following:

• To ensure that clients, where possible, are facilitated

within their locality

• To ensure an ongoing assessment of the needs of

clients with physical/sensory disabilities

• To ensure that all clients with a physical or sensory

disability requiring a residential service, access suitable

services within the disability environment.

• To ensure timely and equitable access to (i)

physiotherapy services, (ii) occupational therapy

services and (ii) speech and language therapy services

• To ensure equitable and sufficient access to respite

services

• Facilitate clients in living independently at home by

means of access to aids and appliances, a Personal

Assistant and a home care attendant

• To ensure the highest levels of quality care for patients

Day Activation Services Personal Assistant Schemes

Day Centres Care Assistant Schemes

Training Centres Physiotherapy Services

Sheltered Workshops Occupational Therapy Services

Residential Centres Speech and Language Therapy Services

Residential Schools Waiting Lists

Respite Services Young Chronic Sick Units
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DISABILITY
INTELLECTUAL

Intellectual Disability Services are provided in the eastern region

through a range of community and day settings, directly by the area

health boards and in partnership with voluntary organisations. 

n addition to the Area Health Boards, the

following agencies are directly funded by the

ERHA to provide services to persons with

intellectual disability:

• Cheeverstown House

• Children’s Sunshine Home

• Daughters of Charity

• Hospitaller Order of St. John of God

• KARE 

• Peamount Hospital 

• St. Mary’s Hospital and Residential School

• St. Michael’s House

• Sisters of Charity, Jesus and Mary; Moore Abbey

• Stewart’s Hospital

• Sunbeam House Services

The intellectual disability services in the region seek to

uphold the rights of persons with intellectual disability to

quality services which respect their dignity, which are

provided within the least restricting environment and

which promote the greatest possible inclusion of people

with intellectual disability in the community.

The core services provided in this sector include 

• early childhood intervention;

• day care;

• rehabilitation/vocational training;

• supported employment;

• home support/respite services and 

• residential accommodation.

Core Service Provision 
A total of 8,540 persons receive an intellectual disability

service in our region. A total of 2698 persons are in

receipt of residential care; 6,815 are in receipt of day care

services; and 2393 are in receipt of both day and

residential care.

There are currently 781 waitlisted for residential care

in the intellectual disability service. A further 284 persons

are on the contingency waiting list for a day service place.

No. of clients who receive services 8,540

Clients in receipt of a Day Service 6,815

(including Clients Attending Schools) (1,909)

Clients in receipt of a Residential Service 2,698

Clients in receipt of Residential Support Service 217

Clients in receipt of Day & Residential Services 2,393

Clients on Day Service Waiting List 284

Clients on Residential Waiting List 781

Margaret O’Neill of St. Joseph’s, Clonsilla enjoying the
facilities at Bethel House, which is run by the 

Daughters of Charity

I
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2000 Service Developments 
• A total of 204 new residential places were opened in

the Eastern region in year 2000 bringing the total

number of residential places in the region to over

2800.These developments include 185 new places as

part of planned developments at a range of agencies

including 71 new places at St. Michael’s House; 41

new places at St. John of God services; 16 places at

the Daughters of Charity; 10 new places in the East

Coast Area at Sunbeam House Services, 13 new

places in Cheeverstown House; 5 new places in

Moore Abbey and  9 new places in Stewart’s

Hospital. During the year a total of 19 new residential

places  were opened in response to emergency or

urgent needs 

• 56 new respite places were developed 

• 206 new day places were developed bringing the total

number of day places in the

region to 2479.

• In line with recommendations

as set out in the document

Enhancing the Partnership, the

Area Health Boards established

Intellectual Disability

Development Committees in

each Board area;

• The Eastern Regional Health

Authority established the

Regional Planning Forum for

Persons with Intellectual

Disability to advise on

priorities for development of

new services and strategic

policy issues

• The Regional Planning Forum

established a Sub Committee to propose the

development of structures for a specialist service for

persons with Challenging Behaviour 

• Work was completed on the new village complex in

Oldtown in North County Dublin  for clients

inappropriately placed in St. Ita’s. Clients will move

there in early 2001.

Service Quality Issues 
In 1999 two committees were established to review the

issue and needs of clients with intellectual disability and

challenging behaviour. Both these committees - the

Working Group on Persons with a Dual Diagnosis and

the Central Planning Committee Sub-Group on

Disturbed Behaviour concluded their proceedings and

issued reports in 2000.

In response to the reports of these two Committees

the ERHA has convened a specialist task force to develop

and oversee the implementation of a plan for the

provision of service to meet the needs identified.

Evaluation Projects for 2001
During 2000, the relevant key players involved in services

for people with intellectual disabilities and members of

the ERHA prioritised areas for evaluation.

Residential services
The ERHA’s Service Commissioning Principles

highlight the need for increased availability of residential

Stewart’s Hospital

Staff and management outside the Bray headquarters 
of Sunbeam House
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services and it is important in light of

this absence to review the quality of

care in these services.

Aim:

To evaluate the quality of residential

services for adults with an intellectual

disability with a view to establishing a

model for residential services.

Work to date:

• Aims and methodology agreed

• Preliminary literature review

• Identified the NAMHI Standards

of Care as the standards to be used

for assessing services against

• Trained interviewers identified to

conduct interviews with service users

• Services identified that will be evaluated

Respite care
The ERHA’s Service Commissioning Principles also

highlight the need for increased availability of respite

services. It is essential that these services are adequate and

of good quality and that new and innovative approaches

for respite care are examined.

Aim:

To evaluate the adequacy and quality of adult respite

provision

Work to date:

• Aims and methodology agreed

• Preliminary literature review 

• Currently designing service review questionnaire

Monitoring 
The ERHA worked with agencies to agree a monitoring

framework for implementation. Agencies have agreed to

provide quarterly data detailing client admissions,

discharges and transfers to and from their service. The

Eastern Regional version of the National Intellectual

Disability Database will provide the Authority with

additional data in respect of the configuration of services

within the East.

Performance Indicators 2001
The Authority has worked closely with both Voluntary

and Statutory providers to develop a series of

Performance Measures which will monitor progress

against identified targets for the clients of our services in

2001, to include the following:

• To ensure that all clients with a learning disability

requiring a residential service, access services within

the disability environment

• To ensure that clients, where possible are facilitated

within their locality

• To ensure equitable and sufficient access to respite

services

• To ensure an ongoing assessment of the needs of

clients with intellectual disabilities

• To ensure global vaccination against Hepatitis B for

all clients with an intellectual disability and their

healthcare staff.

Table    Clients in Area Health Boards
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Mr Paul Ledwidge, Chief Executive, St. Michael’s House with Cllr. Tony
Fox, Chairman, ECAHB with Nicola Siney and residents at the recent

opening of a new St. Michael’s House Residential Unit in Whitehall Road,
Churchtown
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OLDER
PERSONS

The ERHA commissions a wide range of services for older people which 

aim to meet their needs, from health promotion through 

to extended nursing care.

he year 2000 has been one of

unprecedented change and transition in

the Health Services in the Eastern region.

The Service Plan for 2000 was developed

in the context of the creation of three new health

boards with developments planned to enable a

seamless change over. The Eastern Regional Health

Authority outlined and adopted the following priority

objectives for older people:

i. To maintain older people in dignity and

independence at home in accordance with the

wishes of older people as expressed in many

research studies.

ii. To restore to independence at home those older

people who become ill or dependent.

iii. To encourage and support the care of older

people in their own community by family,

neighbours and voluntary bodies in every possible

way.

iv. To provide high quality hospital or residential care for

older people when they can no longer be maintained

in dignity and independence at home.

v. To provide a more seamless integrated approach to

service delivery.

The area health boards and a range of voluntary

hospitals and agencies working throughout the region

provide services for older people. These services include

day care, respite care, home support including meals,

rehabilitation, community nursing and therapy, in-patient

services and long-term care for those people no longer

able to remain in their own homes. There have been

ongoing difficulties in recruiting and retaining staff at all

levels, which have put pressure on the existing systems

and structures. Whilst this has curtailed some

developments, the authority has been committed to

finding new and innovative ways to deliver high quality

care to older people.

Service Developments in 2000
Extended Care
• The sourcing and funding of an additional 462

private nursing home beds to meet ongoing

demands.

• Additional money was made available under the

nursing homes subvention scheme to allow for the

increased costs of care in private nursing homes

including enhanced subvention.

• The physical upgrading of welfare homes in the

region commenced in Year 2000.Additional care staff

were allocated to improve staff/patient ratios.

Day Care Services
• A day service and 4-bed convalescent/respite facility

T

The first person to be discharged from hospital under the new Home First
Project, Ms. Ethel Sherrin (81), from Killester. 

Here she says goodbye to Dr. Ciaran Donnegan, Consultant 
in Geriatric Medicine at Beaumont Hospital and 

to charge nurse Ken FitzGibbon
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The Community Care Unit for Older Persons at the 
South Circular Road, Dublin.

at Baldoyle was completed in late 2000. A day care

service was developed at Skerries in 2000. Services at

the Lourdes Day Centre were enhanced.

• Funding was provided for the development of day

care places in private nursing homes 

Dementia Services
• A pilot project involving the use of assistive

technology in the home of dementia patients

commenced in Year 2000 in co-operation with the

Work Research Centre, key voluntary agencies,

Dublin Corporation and the Northern Area Health

Board.

• Funding was made available to allow for the

continuous structured development of day care and

respite at home services for older persons in

association with the Alzheimer’s Society of Ireland 

• 1.5 WTE staff came on stream to complete the

development of the Psychiatry of Old Age team at

JCM/Mater Hospitals.

Carers
• Additional revenue funding was made available to

support the carers of older persons. This was utilised

in supporting projects managed by the Carers

Association of Ireland, providing high support to

specific patients in community settings and by

supporting the attendance of carers at a significant

conference held on the role of carers in the

community. This also involved providing respite

services for the carers’ loved ones while they attended

the conference.

Community Services
• Additional funding was made available to increase the

level of home helps and increase the number of hours

worked by existing home helps

• An extensive customer research project involving

older people in a community was undertaken in

association with the National Council on Ageing and

Older Persons and the Western Health Board 

• A primary care partnership for the north inner city in

association with the Mater Hospital has been

developed   

• Additional revenue was made available to provide

enhanced community care supports by appointing

additional general nurses, care assistants, occupational

therapists, physiotherapists, continence advisors,

nutritionists and speech and language therapists

• Liaison sister posts  were established to facilitate easier

movement between the acute and community

services for older people.

Home First
The ERHA has established a programme of pilot projects

in the care of older people.These innovative projects have

created an environment of constructive debate regarding

services for older persons.

Among the projects commenced during 2000 are:

Beaumont Hospital/Northern Area
Health Board
Project to provide an alternative to either prolonged

hospital stay or long term residential care. This is working

to establish the home supports older patients need to

enable them to return home following treatment in an

acute hospital and will also establish which agency will

provide these supports. Patients are being asked what

they believe they need. It covers all patients admitted to

the hospital under the care of two consultant geriatricians

over a 12 month period.

Carnew/East Coast Area Health
Board/Daughters of Charity
Project to establish how older persons living in the

community can continue to do so. The project also aims

to identify the information and supports required to

maintain people in good health. The project is fast-

tracking  the support services which people feel they

require if they are not to move into residential care. A

Care Organiser is keeping in touch with the older people
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and the GP in the area and passes on to the Project Leader

their requests for support services.

St. James’ Hospital/South Western Area
Health Board
Working with consultant geriatricians, and the multi-

disciplinary team in Hospital 4, this project is examining

how a residential care setting can be transformed into an

environment where older persons actually want to live.

The objective is to establish a Centre of Excellence in the

care of older people.

Home Respite Care
This project is examining the value of flexible respite care

for people with dementia in their own homes. Respite

Carers are being trained to provide this and to work in

conjunction with the older person’s family. Respite, for

example, allows carers to go out and do their shopping in

the afternoon or go for a few drinks in the evening.

Joint Ventures
This is aimed at providing an integrated information and

planning system covering local authority, health and social

welfare It aims to identify how agencies can work

together to provide seamless services for older people.

Focus Groups:
Three Focus Groups have been established to empower

older persons to detail the services which they require and

which Health Boards can provide to keep them fit and

well.

Elderly Service Evaluations 
During 2000, residential and contract bed services were

prioritised for evaluation.

Residential services
This was chosen because one of the ERHA’s Service

Commissioning Principles is the need to provide high

quality residential care for older people when they can no

longer be maintained in dignity and independence at

home.

Project Aim:

To evaluate the quality of residential services for older

persons with a view to establishing a model for residential

services.

Work To Date:

• Aims and methodology agreed

• First draft of standards of care compiled 

• Hospitals/homes selected for evaluation

Contract beds
Contract beds are an important service that provide

rehabilitation for older persons who have completed the

Consultant aspect of their care and for people who are

waiting for a long term residential place. For this service

to operate effectively, the beds must be utilised

appropriately and there must be equity of access.

Aim:

To assess equity of access and management of contract

beds.

Work to do:

This will entail reviewing some of the following

procedures: assessment process, eligibility criteria, referral

and allocation/prioritisation process. Clients in beds will

be profiled to assess areas of concern and bed utilisation

patterns.

Home First Pilot Projects
A framework for monitoring and evaluating each of these

projects has been drawn up that will broadly assess some

of the following issues:

• Improvement in quality of life for the older person

• Older persons’ levels of satisfaction/dissatisfaction

with the service

• Reduction of carer burden

• New employees/service providers e.g., care

organisers’ levels of satisfaction/dissatisfaction  

• Cost effectiveness

Monitoring
The Monitoring and Evaluation team have worked

closely with both statutory and voluntary providers

towards the development of an agreed reporting schedule

for 2001 to be provided on a quarterly basis to the

Authority.This will include data on admissions, source of

referral, activity and capacity.

In terms of the monitoring of support services for

Older Persons the Authority will work with Providers

toward providing routine data on the following:

• Physiotherapy services

• Occupational Therapy Services

• Speech & Language Therapy Services

• Home Help Services
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This will provide the Authority with

information in respect of waiting lists and waiting

times for assessment and treatment of the

Authority’s Older Persons care group.

Much of this data is being sought on a

regularised basis for the first time and will allow

the Authority map the services provided across

the region.

Waiting Lists for Extended Care,
Respite and Rehabilitation
The relevant Departments of Geriatric Medicine

currently retain waiting lists for extended care

(long-stay) facilities in the region. Consequently

in 2000, the Authority began a process of

centralising this disparate information on Older

Persons currently in acute hospitals and in the

community awaiting extended care, rehabilitation

and respite places. The ERHA is working

collaboratively with both Statutory and Voluntary

agencies to collect data, which will detail clients needs

in a variety of care settings.

This new reporting mechanism and the data

definition process will complement the Authority’s

continued monitoring of patients in acute hospitals

whose discharge is delayed awaiting more appropriate

placement.

In advance of this process, the Authority decided to

get a more detailed profile of patients inappropriately

placed in acute hospitals and awaiting discharge in the

system. In mid December, Monitoring & Evaluation

undertook a survey of the nine acute hospitals in the

region and sought anonymised data under a variety of

headings.

Nine hospitals participated in the exercise with a

total of 217 patients (elderly and adult) detailed as

requiring a service in a more appropriate environment.

Of the 130 Older Persons identified, their needs

were as follows:

• 74% were awaiting long-stay or extended care 

• 11% required rehabilitation or step-down

• 3% required a bed in another hospital

• 3% were identified as having their discharge

delayed due to the absence of community supports

• 2% required palliative/hospice care

• 2% were identified as requiring services at the

National Rehabilitation Hospital

Enjoying the Summer Fete at 
St. Vincent’s Hospital, Fairview

• 1%  were awaiting a housing adaptation

• 4% - other/miscellaneous

Regionally the bed occupancy of these patients (both

adult and older persons) amounted to approximately 7.2%

of the total beds available within acute hospitals at the

time of the survey with some agencies approximating that

between 17% and 25% of patients had a length of stay of

greater than 100 days.

Performance Indicators
The Providers within the Eastern region are committed

to meeting a schedule of Performance Measures which

will monitor progress against key targets. These targets

have been developed in partnership with the Authority to

include the following:

• To ensure that all Older Persons with specialised

needs requiring a residential service, access suitable

services.

• To ensure the highest levels of long-term care for

residential patients

• To ensure that clients, where possible, are facilitated

within their locality

• To ensure global vaccination of those considered

appropriate, against influenza for the over 65’s

• To facilitate older people in remaining in their own

homes.

• To ensure that all hospitals practice measures to

combat and control infection.
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ADULT
HOMELESSNESS

In May 2000, the Government launched the report Homelessness

– An Integrated Strategy, which set out the plans for the

development of a holistic approach to homelessness.

omelessness is a persistent problem in

Ireland and especially in Dublin.

Current information indicates that

there are two broad categories of

people who are homeless:

• Those for whom poverty combined with crisis

has precipitation homelessness (e.g. relationship

breakdown, eviction)

• Those who have chronic disabilities (e.g.

mental health, alcohol dependence).

• The local authorities are responsible for the

provision of accommodation for homeless

adults and the health agencies provide health

and personal social services for them.

The ESRI/Homeless Initiative report Counted

In is based on a survey of homeless people carried

out in 1999 and represents the most comprehensive

official estimate of homelessness to date. Counted

In identified 2,900 adults in Dublin,Wicklow and

Kildare who fell into two distinct groups. One

group (1,550) were women with children staying

with friends or family who were registered as

homeless with a local authority but did not have

contact with homeless services. The other group,

(1,350) were largely older men staying in hostels, many

for long periods at a time. Over 200 people were

sleeping rough, one in five of whom were under 20. In

recent times, the homeless population has become more

diverse with an increase in young people, families and

women. About three quarters of all people in Ireland

who are homeless are in the Dublin area; of these, 95%

are in Dublin city.

An action plan has been developed on foot of the

report Homelessness - An Integrated Strategy that has the

H

following key elements:

• A new joint Homeless Agency will be established

to manage and co-ordinate the delivery of

services by both the statutory and voluntary

sector

• Preventative strategies targeting at-risk groups

including those leaving residential, hospital and

custodial care

• The ERHA, in full partnership with health

boards, local authorities and the voluntary sector

The Minister of State at the Department of Health and Children, 
Ms. Mary Hanafin, T.D. opening a conference on homelessness
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will draw up action plans to provide a more

coherent and integrated effective service

• Local authorities will be responsible for the

provision of accommodation and health boards

will be responsible for the provision of all in-

house care and health needs.

The Action Plan for Dublin has been drawn up

by the statutory and voluntary sector, which has the

overall aim that by 2010 long-term homelessness and

the need for people to sleep rough will be

eliminated.

The Action Plan has the following key objectives:

• To appoint a co-ordinator in each health board

who will be responsible for the implementation

of the health and social care aspects of the action

plan

• To increase access to medical cards for people

who are homeless

• To put in place two multi-disciplinary teams

with the task of linking homeless people with

mainstream services

• To provide a dedicated dental service for people

who are homeless

• To ensure that proper protocols are in place to

prevent people being discharged from hospital

into homelessness

• To ensure that people with mental health

problems who are homeless or at risk of

homelessness have access to seamless mental

health  treatment and support

services that are appropriate to

their needs

• To ensure that

people with a drug addiction

problem who are homeless or

at risk of becoming homeless

have access to appropriate

treatment and support services

• To ensure that

people with alcohol problems

who are homeless or at risk of

becoming homeless have access

to residential and community-

based services which will aim

to minimise the harm caused

by their drinking and link them

to treatment services as appropriate

• To put in place plans to meet the treatment

needs of people who are homeless with HIV

and/or Hepatitis C

• To ensure that homeless people have access to

counselling services

• To follow up on the health research on people

who are homeless carried out in 1997 and 1999

The Authority has appointed a Director of

Homeless to oversee the totality of the homelessness

strategies and has received an additional £2.290

million to resource the developments outlined in

the action plan.

Monitoring 
Homelessness is not a situation that occurs in

isolation. Its causes and clients encompass many

care groups, which can include Childcare, Mental

Health and Addiction. Voluntary agencies have

grown in isolation with little or no IT or

information gathering strategy. The ERHA is

introducing systems and procedures jointly with

these bodies, which will aid both internal

management reports and also capture valuable

information on client throughput and information.

An interim solution to the lack of information has

been the inclusion of Homelessness as a data-

capturing field in the Mental Health and Addiction

information gathering templates.

Services for the Homeless are being expanded in Dublin city
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YOUTH
HOMELESSNESS

here are many reasons why young persons

may find themselves in such a situation.

These include: physical/sexual abuse,

drug/alcohol abuse in the home, difficulties

at school, loss of a parent or close family friend through

death or separation, psychiatric or psychological problems

within the home, eviction of parents from the home,

experience of being in residential care. Most young

people when they leave home do so gradually with much

coming and going. Young people move out of the parental

home but usually return frequently, have meals with the

family, use the facilities, and thus have the support of their

home both practically and emotionally even though they

may no longer be living there. Young people experiencing

homelessness do not have access to such support.

The best information available suggests that there are

approximately 200 young people out of home in a year in

the eastern region and 40 - 50 young people at a time in

the city centre in Dublin who require accommodation. In

2000, the ERHA and the three Area Health Boards in the

eastern region put in place a wide range of preventive,

emergency care, and after-care services for children and

young people who are out-of-home. The objective was to

ensure that where possible, children and their families are

supported to enable young people to remain at home, and

where this is not possible, that easily accessible services are

provided so that children are safe and supported, and,

where appropriate, returned home. To drive this entire

process, the ERHA appointed a Director of Homelessness,

and the three Area Health Boards appointed Assistant

Chief Executives for Child Care and Homelessness.

Policies and plans took into account the identified core

of approximately 23 young people who continually

present for emergency accommodation, and many of

whom have found it difficult up to now to find

accommodation because of their behaviour and/or

Young people “out of home” are a diverse group and the reasons 

for their homelessness are complex.  

substance misuse.

The report from the Forum on Youth Homelessness

was completed and launched on April 17th 2000. The

report was welcomed by the ERHA and the

recommendations it contained are a major influence on

the shape of work taking place in this area. The report

reflects growing concern about youth homelessness and

the need for increased provision of services coupled with

better co-ordination.The recommendations in the report

emphasize the importance of offering a continuum of

care for young people; that services should focus on the

needs of young people and respond accordingly; that there

should be a quick route out of homelessness for them; that

there should be multiple access points to services in

relevant health boards; that agencies should liaise with

each other in order to maximize effectiveness, and that

there should be an appropriately skilled and supported

workforce.

Other recommendations included;
• the designation of one authority to have statutory

responsibility for the delivery of services to young

T

The Youth Homeless Unit at City Lodge, run by the South Western
Area Health Board in the former Meath Hospital
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people aged between 12 and 20. The ERHA has

such responsibility and has taken on the role

identified in the report

• the establishment of an independent board

responsible for the effective planning, delivery and

monitoring of services for young people. A

Providers’ Forum has been established to advise,

assist, monitor and plan services with the Authority  

• The appointment of a director reporting to an

independent board. The Director of Homelessness

recently appointed by the ERHA chairs the

Providers’ Forum

• an examination of the existing out of hours and

accommodation services for young people. An

independent review into the Crisis Intervention

Services for children and young people was

commissioned. The recommendations from that

review have been welcomed by the ERHA, the

Health Boards and the Providers’ Forum and they

are in the process of being implemented.

Arising from the Forum Report and in response to

the growing concern around youth homelessness the

Authority was able to negotiate a significant increase in

the monies available for these services: £3.596m was

provided to develop additional services. This allocation

has enabled early prevention, early intervention,

emergency placements and after care services to be

developed.

Significant progress has been made: 
• Properties were acquired to provide additional

emergency, downstream and aftercare residential

accommodation

• Outreach services were expanded and restructured

to ensure that vulnerable young people were made

aware of the new facilities, encouraged to avail of

them, and that they do not fall through the net.

• The new accommodation is managed in such a

way that outreach workers are clearly aware at all

times of the centres in which the most appropriate

accommodation is available. There are clear

protocols for access to, and management of, beds.

• A wide range of preventive projects such as

Springboard, Family Resource Centres and

Community Projects will facilitate interaction with

thousands of additional clients were expanded,

established or developed.

• New day programmes and a residential programme

for young people who were abusing drugs were

established in the north and south inner city. A

large property which can provide day treatment

services for up to 100 young people was bought 

Emergency
Assessment/Accommodation
The three Area Health Boards in the eastern region

have acquired and refurbished three properties to

provide emergency accommodation for a total of 30

homeless children and young people.

Two of the new units, which provide a total of 18

beds, were ready to open in December. The third unit

with accommodation for a further 12 children, is due

to open in 2001.

The new units provide emergency accommodation,

assessment and day care for children up to the age of

18. They provide care and accommodation and

respond to the range of needs of any child or young

person in crisis. They are tailored to target the most

difficult group of young people and provide services

which will be not only appropriate but also acceptable

to the young people.

Access to the Units is through existing services and

statutory and voluntary outreach teams, and additional

outreach facilities being funded by the boards and put

in place by them as new staff are appointed.

Focus Ireland was funded to provide outreach

services form Parnell Street to Baggot Street and AHB

outreach teams will provide outreach locally.

The three Area Health Boards have agreed that they

will co-operate and help each other in providing

services for out of home children and young people. If

there is appropriate accommodation available in one

In the kitchen of the Youth Homeless Unit
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Board it may be accessed by one of the others.

It should be emphasised that appropriate policies

and procedures are being put in place by the three

boards to ensure that children do not fall through, and

that outreach workers are clearly aware of the units in

which the most appropriate accommodation is

available.

New Treatment Centres for 
Young Drug Misusers
In addition to the large property in the North Inner

City which is to provide day treatment for up to 100

young local drug misusers up to the age of 25,

discussions are also underway regarding the

establishment of a detoxification facility for young

homeless persons. A 12-bed residential service, and

two additional day services for drug users under 18

from the south inner city is to be established at Cherry

Orchard Hospital.

Additional Reception/Residential
Places
Two additional centres, which will provide a total of 12

places, will open in 2001. Fourteen additional places

will be provided in two centres later in the year.

Monitoring 
The Forum on Youth Homelessness was set up to

formulate a comprehensive solution to the Homeless

problem among those under 18 years of age. The

Forum has a Sub committee on Information

Requirements which is concerned with information

gathering, IT systems and how date should be managed

and used collectively.The findings of

this sub committee will be used to

feed the data set required in Child

Homelessness. The ERHA is

reviewing on-line bed-tracking

systems including that set up by the

Homeless Initiative which can show

the number of beds available in

hostels.

Family Centres: 
A new Family Centre is ready to

open in Tallaght, two existing centres

are being augmented, and four more

will be opened in the New Year.

Prevention Projects: 
• Community projects are being expanded and increased.

• A Teen Counselling Service is being developed in

conjunction with Mater Dei

• Multidisciplinary Youth Work Teams form a main

preventative element of the strategy. Plans are being

finalised for a further ten teams to be established 

• Approximately 2,000 clients will benefit for new

prevention projects being established

• Additional funding is being provided to enhance the

outreach work with Focus is already funded to do in

the Inner City and in addition, the three Area Health

Boards are establishing outreach teams in their local

areas.

Training and Development
A new training programme which includes induction,

therapeutic crisis intervention and other issues specific to

residential care is currently being

developed for staff in residential services

in the statutory and voluntary sectors.

The balance between prevention and

early intervention and crisis services is a

key issue in the future development of

services. The target is to develop the

infra-structure and quantity of the

prevention and early intervention services

whilst consolidating the crisis services.

Strategically the target is to integrate

services more effectively and arrive at a

closer match between what services are

needed and those that are available.

Cllr. Ann Devitt, Chairman of the Northern Area Health Board 
and Mr Paul Harrison, Director of Childcare and Family Support

Services for the Northern Area Health Board 

Ms. Alice O’Flynn, the ERHA
Director for Homelessness
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TRAVELLERS
The full range of primary, community, secondary and tertiary services are

provided to Travellers in the eastern region.

n addition, a mobile clinic is operated on
rotational basis by two public health nurses and
a driver. It provides a service to 49 halting sites
within the region. The services offered by the

Mobile Clinic include immunisation, health education,
health promotion and in some areas a child development
clinic. The service links with local public health nurses
and provides assistance to people who wish to apply for
medical cards.

A Traveller Health Unit was established for the region
in January 1999. The reason for establishing a Traveller-
specific primary health care initiative to complement
mainstream services was that Travellers require special
consideration in primary health care because of their
different perceptions of health, disease and care needs.

This year the Traveller Health Unit
undertook the following projects:
• Monitored the delivery of health services to

Travellers and set regional targets against which
performance can be measured;

• Ensured that Traveller health is given prominence on
the agenda of the area health boards;

• Ensured co-ordination and liaison within the area
health boards, and between health boards and other

statutory and voluntary bodies, in relation to the
health of Travellers;

• Collected data on Traveller health and utilisation of
health services;

• Ensured the development of Traveller specific
services, either directly by the area health boards or
indirectly though funding appropriate voluntary
organisations.

The following developments have been
implemented within the Eastern Region:
Training Course in Primary Health Care:
The Primary Health Care for Travellers Project is a
partnership between Pavee Point Travellers’ Centre and
the three area health boards within the eastern region.
With the replication of this project around the country an
accredited course has been established to ensure that
project workers are recognised as professional and that
quality standards are identified and put in place. The
course is accredited at Certificate level by UCD (Equality
Studies). A key worker has been appointed to administer
the planning and implementation of the course. An
information and registration day took place in October
2000 for course participants and the course is due to
commence in January 2001. Thirteen Travellers took the
Primary Health Certificate in 2000. They are now co-
ordinating community primary health care projects for
travellers.

Research on Provision of Health Services to Travellers in
Community Care Areas 6, 7 and 8:
The Traveller Health Unit saw the need to identify gaps
in service provision to Travellers as a vital first step to
identify responses to the health needs of Travellers. It was
agreed that research would be undertaken to document
the provision of service to Travellers in a particular area
and match it to the needs as identified by Travellers living
in that area. Research has been commissioned and the
framework plan agreed. The study for Community Care
Area 6 has been completed and work has begun in Area
7 & 8.

I

At the launch of the Women’s Health Programme by the 
Clondalkin Travellers Group
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Hospital Research: Use of Hospital Facilities by the Travelling
Community:
Apart from anecdotal evidence there was no information
on how Travellers use hospitals. This research sought to
identify the disease pattern, referral pattern and utilisation
of hospital services by Travellers. The study was carried
out in partnership with the Tallaght Traveller Support
Group and the Tallaght Hospital. The writing up of the
research findings is in the final stages and it is due to be
launched shortly.

GP Initiative:
A subgroup representing GPs and Travellers has been
developed to identify ways of improving communication
between GPs and Travellers. Membership of the subgroup
includes representation from GPs, Community Care Area
8, Clondalkin Travellers’ Development Group and Pavee
Point Travellers’ Centre.

Video on Traveller Children’s Health:
The Traveller community health workers completed a
training course on children’s health and developed the key
messages for the video from this course. The video has
three sections and was filmed in 2000. The video is being
used within a health education setting by Traveller
organisations and other health professionals working with
Travellers. The specific areas it highlights are Asthma,
Sudden Infant Cot Death Syndrome (SIDS)
Immunisation and Child Development. The setting for
the video was located mainly on Traveller sites, and
Traveller women were presented as role models - this was
perceived to have provided valuable alternative
educational materials for Travellers and to have given
traveller women confidence to engage in recommended
health practices. Formula advertisements showing settled
houses and lifestyles have in the past been shown to
undermine Traveller mother’s confidence. The video gives
accurate information on risk factors for cot death and
outlines how to reduce them. It explains asthma as a
medical condition, its predisposing factors, how to manage
asthma and how to use medication. It explains the
infectious diseases that are immunised against in the
region, and why immunisation is necessary and how it is
carried out. It also explains normal child development,
how this can be encouraged, and the risk factors which
may delay development

Education on Mental Health:
The Woman’s Health Study conducted in one community
care area in early 2000 showed that 36% of Traveller
women suffered from depression compared to 10% in the
settled community. The Traveller Health Unit developed

a model of
education on
mental health
issues and
services, which
would specifically
suit the needs of
Travellers. The
initiative was designed and delivered in association with
the Clondalkin Travellers’ Development Group. An
educational programme was developed and piloted to the
group of seven Traveller women engaged as Community
Health Workers on the Primary Health Care Project. The
Mental Health Programme consisted of six half-day
sessions which were delivered in Clondalkin over a six-
week period. The course was viewed as a major success.
Evaluation feedback indicated that participants found it
very informative in relation to mental illness and how to
access psychiatric services.

Traveller Mens’ Health Initiative in the Primary Health Care for
Travellers Programme:
An initiative has been established to explore barriers to
Traveller men’s participation in their health care and
identify possible pilot initiatives, which could address
some of these barriers.The aim of this pilot initiative is to
increase the uptake and utilisation of services by Traveller
men.The planning stage has now been completed.

The project envisages that a programme would be
designed through use of focus groups to explore the
barriers to use of services by Traveller men and then to
pilot initiatives which would address these barriers.

Research on Consanguinity:
The Task Force on the Travelling Community 1995
recommended that: “The Department of Health should
commission an in-depth analysis by independent experts
of issues related to consanguinity in the Irish context,
taking account of WHO work in this area. Given that
Travellers predominantly marry within their own
community, marriage of close relatives is common.
Accordingly, a specific genetic counselling service to
Travellers is required to address any risks associated with
this”. Current work is focusing on identifying and
accessing appropriate experts in this very specialised area.
A working group has been established.

Rotunda Parent-Craft Training Initiative:
A special Parent-craft class for Traveller women has been
conducted with four Traveller women from the PHC
project. This class was run in association with Pavee
Point’s PHC project and the Rotunda Hospital.

Members of the Primary Healthcare Project
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ADDICTION
Drug addiction is a complex illness.  It is characterised by compulsive, 

at times uncontrollable, drug craving, seeking and use that persists 

even in the face of extremely negative consequences.

DRUG

or many people, drug addiction becomes
chronic, with relapses possible even after
long periods of abstinence.

Because addiction has so many
dimensions and disrupts so many aspects of

an individual’s life, treatment for this illness is never
simple. Drug treatment must help the individual to stop
using drugs and to maintain a drug-free lifestyle, while
achieving productive functioning in the family, at work
and in society. Effective drug abuse and addiction
treatment programmes typically incorporate many
components, each directed to a particular aspect of the
illness and its consequences.

The addiction services within the Eastern Region

F consist of information and advice, education and
prevention, treatment and rehabilitation/re-integration
and aftercare to those who are affected by the drugs issue.

The services are provided both directly by the area
health boards within the Region and in partnership with
community and voluntary organisations.

The year 2000 saw an increase in all aspects of service
provision throughout the region. Of particular note were
the development of the Drug Court Programme and the
expansion of services for the prison population.
However, tragically, there was an outbreak of drug-related
deaths from contaminated heroin during the summer
months. Difficulties also arose during the year with the
recruitment of staff to the service.

Ms. Mairead Lyons and Mr. Mike Butler of the Ballyfermot Drugs Task Force at an exhibition of posters on social development
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The priority objectives for 2000 were:
• To provide treatment services in area not already

developed in order to reduce waiting lists, and
waiting times of clients

• To implement the recommendations of the
Rehabilitation/Re-integration Blueprint

• To establish and implement a care planning system
in a number of pilot areas.

Education/Prevention Service
Developments:
• There was an increase in the number of targeted

drug education programmes planned and attended.
These included NUI Maynooth Certificate in
Addiction Studies Courses, Urrus NCVA Level 2
Course as well as numerous shorter courses for
parents.

• As part of the Safer Dancing Campaign two
observational researchers conducted a survey of
dance music trends and associated drug use. Their
report is expected shortly.

Education and Personal Development:
It has been recognised for some time that there is a
deficit in how a significant segment of the population
accesses educational services, particularly in areas of high
deprivation. It is also recognised that many young
people dropping out of the education system drift into
drugs and crime. A small team involving senior staff
from one of the Health Boards within the eastern
region, the Department of Education and Science and
the Dublin V.E.C., is now working on a strategy to
develop education programmes to meet this particular
need.

Outreach Services
Outreach services make contact with drug misusers at

street level and act as channels of communications
with drug misusers, providing advice, help and
referral either to the generic heath services or to
the specialist services for drug misusers. The
outreach services also provide a limited needle
exchange service throughout the area for drug
misusers who continue to inject.

2000 Treatment Service
Developments:
• The number of additional clinic treatment
places developed within the Eastern Region was
613.
• The number of General Practitioners to the
Central Treatment List for this year increased to

136 from 97 in the last year of operation of the
former Eastern Health Board, and 

• The number of Pharmacists participating in the
dispensing of methadone increased to 164 from 145  

• The overall total of treatment places in the Eastern
Region increased from 4,269 to 4,936, an increase of
19%.

The service developed a number of new
service locations this year: 
• New treatment centres/satellites have opened in

Crumlin, Drimnagh, Donnycarney and St.
Colmcille’s Hospital in Loughlinstown

• Premises have been sourced in Arklow and a
community drug team has been established in the
area

• Premises for a new addiction centre in Finglas have
been identified and arrangements are being made for
the relocation of existing services.

A number of existing treatment services
have expanded their range of services:  
• The premises at Tolco in Cabra has been refurbished

and a new service for the area is due to commence in
March 2001

• The rebuilding of the satellite clinic in Darndale has
been completed, and arrangements have been made
for the expansion of services to include dispensing
on-site

• The range of services has been expanded in
Bonnybrook and Coolock, following partnership
arrangements between drug services and local
community care services

• The refurbishment of the Thompson Centre has been
completed and an aftercare programme is due to
commence early in 2001 for clients attending the
centre.

Keltoi Downstream Unit at St. Mary’s Hospital, Phoenix Park
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Other developments during the year
include 
• the establishment of a new outreach base in Swords

and Balbriggan
• A consultation and planning process has

commenced for the establishment of a new satellite
clinic in Howth.

• New needle exchange services commenced in
Blanchardstown, Sallynoggin and Arklow. Nurses
assigned to needle exchange services offer wider
health checks for clients attending exchange.

A number of community drug teams are now
established within Local Drug Task Force Areas. The
year saw the establishment of the Inchicore Community
Drug Team.

In relation to broader based treatment services, a
Loflexidine pilot project commenced this year in
Darndale and early indications are that it is running
successfully. An evaluation of the programme will be
undertaken and if it proves successful it may be
replicated elsewhere.

Pilot care plan systems were run in Domville House
and Trinity Court, and the nursing teams have now
established a care plan system in two of the area health
boards.

Psychology services for drug misusers have been
established in one of the Area Health Boards.

A range of specific Residential Detoxification
Services are provided in Beaumont Hospital (10 places)
and in Cuan Dara, Cherry Orchard (17 places). These
in-patient detoxification beds are complemented by
partnership arrangements with organisations such as
Coolmine, the Rutland Centre and Merchant’s Quay
and receive funding from the Area Health Boards.

Young Persons’ Programme:
The aim of this programme is to provide early
intervention for young people abusing heroin.

A premises in Gardiner Street has been acquired which
can accommodate up to 100 young people in a day
care programme, which will, when operational, free up
clinic time in City Clinic.

A multidisciplinary team - medical, nursing,
counselling, psychology, pharmacy, family therapy and
support staff - all of whom are being recruited at
present, will staff the new centre.

This programme will provide a comprehensive
range of services to young people with addiction
problems, operating through the day, thus increasing
capacity elsewhere and providing more flexible care
plans.

Young Persons’ Programme - 
Drug Court Pilot:
The Minister for Justice, Equality & Law Reform
appointed a Drug Court Planning Committee to
develop the proposals of the Working Group on a
Courts Commission on the establishment of a Drug
Court. A Drug Court pilot programme is to go live
in January for which the NAHB will provide treatment
services.

The Court is to provide, under its own auspices and
control, a scheme for treatment and rehabilitation, for
persons who are convicted of, or who have pleaded
guilty to, drugs offences. These are specifically offences
relating to possession for own use or for supply to
others on a minor scale and crimes tribal in the District
Court which are related to the drug misuse of the
offender.

This pilot project will relate to the North Inner
City (ICON) with a maximum intake of 100 clients
who live in the area. If clients referred do not meet
the criteria for eligibility, they will go back to the
referring court.

Referral by the Courts to the Northern Area
Health Board’s treatment services will follow protocols
developed between the Board and the Drugs Court
and will be integrated with existing services.

A Steering Group, with multidisciplinary
representatives, is formulating treatment programmes
and protocols for participants on the programme.
Staffing requirements for the new service have been
drawn up and recruitment is taking place at present.

2000 Rehabilitation/Integration
Service Developments:
The provision of a continuum of care for people with
drug problems is key to the development of
services. The Authority’s priority is to further
develop rehabilitation/integration programmes. Two

Trinity Court Treatment Centre
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rehabilitation co-ordinators have been appointed and
additional staff are being recruited. The co-ordinators
have begun consultation with relevant agencies in local
communities to assess rehabilitation needs. The planning
for the development of integration centres and teams
within the region has begun.

Downstream Unit - Keltoi:
Building work was completed in the new downstream
unit, Keltoi. It has 20 beds and aims to run two separate
programmes, one for young people and one for adults.
The programmes will offer
comprehensive rehabilitation,
integration and complementary
therapies for clients in the Eastern
Region lasting approximately eight
weeks. The interview process has been
completed for additional staff and it is
expected that the first clients referred
will begin the programme in February
2001. It is envisaged that the
introduction of this new programme
will free up places in the detoxification
unit in Cuan Dara.

2000 Training and
Development Service
Developments:
Staff development continued with
additional training programmes for
senior management, outreach workers, counsellors, general
assistants, nurses and clerical staff.

Prison Based Drug Treatment Service:
The Authority has been working in partnership with the
Irish Prison Services to develop treatment services within
the Prison System. A steering group was established
consisting of senior prison staff, representatives of the
Department of Justice, Equality and Law Reform, Prison
Psychology Service, Probation and Welfare Service, Prison
Education Service, the Director of Prison Medical
Services and several nominees of the Eastern Regional
Health Authority. The Group met on five occasions
between January and June, 2000. A smaller group was
established consisting of senior personnel from the
ERHA, the Prison Services and the Department of
Health. The Steering Group on Prison Based Drug
Treatment Services issued its first report in October of this
year, which the Government has agreed in principle.The
main recommendation is to replicate to the maximum
extent possible the level of medical and other supports
available in the community to those within the prisons.

Management Information System:
The Drugs/AIDS Information System (DAISy) was
piloted in a number of centres in the Region. It will
be established in the larger treatment centres early in
2001.

External Evaluation:
The year 2000 saw the launch of external evaluation
and review of opiate addiction service carried out by
Dr. Michael Farrell. This described the services as “the
most innovative in Europe”.

Mainstreaming and Section
65 Grants:
The area health boards work in
partnership with the Voluntary and
Community groups within the Region
to provide services to drug misusers.
The partnership between the health
boards and the Local Drug Task Forces
has been strengthened in 2000,
especially in the areas of education and
early intervention, and treatment and
rehabilitation A total of 61 projects are
in the process of being mainstreamed
through the three area health boards.
This mainstreaming of funding will be
effective from the 1st January 2001.
Over 50 community/voluntary
agencies are supported by the

addiction services through Section 65 grants.

Monitoring 
The Central Treatment List and the waiting list for
methadone treatment is collated by the ERHA on a
monthly basis.

The waiting list identifies:
• Increases in the waiting list and the reasons for

such increases
• Trends in clinics and other issues that are clinic-

specific
• Resource requirements in each of the clinics - e.g.,

IT and training requirements
• Trends in population needs and future service

planning requirements

Performance Indicators
In 2000 the ERHA worked closely with the Area
Health Boards and Trinity Court Treatment Centre in
the implementation of an information-gathering
solution to capture performance indicators.

Coolmine Therapeutic 
Day Services
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Evaluations
1. A Review of Methadone
Prescribing Protocols
The Authority, as part of its risk-
management framework, wishes to review
the prescribing of methadone to ensure that
these prescriptions comply with the highest
international standards. The objective of the
investigation is to survey the current
methadone-prescribing centres to ensure
that protocols adhere to best practice.

2. Consumer Appraisal of
Addiction Services
The Authority considers it important that
information of the views and experiences of
those currently accessing services is
continually and systematically gathered so
that service can change to meet changing
needs. It also requires information on the
views of those who are currently not
accessing services to ensure that barriers to accessing
services are kept to a minimum. The objective of this
survey is twofold:
• Firstly to assess the views and experiences of clients

currently accessing services and feed back this
information to service deliverers as a catalyst for
change

• Secondly a literature review will be carried out to
highlight common reasons why people do not access
services.

3. Validation of Methadone Waiting Lists
Some addiction centres have waiting lists for clients to
access treatment. It is important that any waiting list be
continually reviewed so that persons who have either
accessed treatment somewhere else or who no longer
require or want treatment are removed from the list. The
Authority considers the active management of waiting
lists an important priority. The objective of the validation
exercise will be to identify persons on the waiting list
who:
• Have accessed treatment services elsewhere and no

longer require a treatment place
• For any other reason no longer want or need a

treatment place or
• Have moved out of the country or died in the

intervening period

Analysis of Information from 2000
Central Treatment List
• At present, based on the capture/recapture study

conducted in 1996 on the method of estimating the
number of people using heroin in Ireland, there are
an estimated 12, 000 to 15,000 people addicted

• There are 54 treatment locations within the ERHA
• At the end of December 2000, 4,936 of these people

were receiving treatment within the ERHA area.
This represents an overall increase of 19% on 1999
activity

• 98% of drug misusers who were receiving
methadone treatment in Ireland were doing so
within the Eastern region

• An additional 613 methadone treatment places were
established between 1st January and 31st December
within the ERHA area

• There are now 164 pharmacies and 136 GPs
involved in the prescribing and dispensing of
methadone within the Region

Methadone Waiting List information
• The waiting list increased by 48 (11%) since April.

Experience to date has shown that an increase in the
provision of service does not necessarily mean a
corresponding decrease in the waiting list: as new
services develop, more people come forward for
treatment .

• 75% of those on the waiting list are males, with the
majority of males between 20 and 29 (70%)

• Females make up 25% of the waiting list, with the
majority (22%) between 20 and 29 age-band.

Mr. Eoin Ryan, T.D., Minister of State for Local Development 
with Special Responsibility for the National Drug Strategy 

admires the Millennium Carving, a drug rehabilitation project 
with Mr. John Doyle
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MENTAL
HEALTH

he Mental Health services in the

Eastern region are provided

through a range of age

appropriate psychiatric treatment

modules and related care groups. Broadly, the

region responds to the needs of users through

the:

CHILD PSYCHIATRIC SERVICES 

ADULT PSYCHIATRIC SERVICES

PSYCHIATRY OF OLD AGE SERVICES 

The providers of care are drawn from

both voluntary and statutory bodies, by

agreement with the Eastern Regional Health Authority.

Adult Mental Health
The Adult Mental Health Services in the Eastern Region

are primarily psychiatric services or services for people

with mental illness.The interchangeable use of these terms,

mental health services and psychiatric services, is

misleading. Studies show that the general practitioners

(GPs) are presented with the largest proportion of

psychiatric morbidity (90% of diagnosed mental illness)

leaving a smaller and atypical proportion (10%) to the

specialised psychiatric service (Planning for the Future

1984)

In 2000, with the establishment of the Authority,

commissioning principles were agreed;

• De-institutionalisation of existing services.

• Develop comprehensive community

responses/services.

• Upgrading existing facilities.

• Develop the structures for a primary care response.

• Specialist services to have an agreed direction, e.g.

forensic review, homelessness and psychiatric illness,

addiction services (specifically alcohol related).

• Suicide prevention strategies with emphasis on

targeted training of a range of staff.

• Advocacy role to be advanced in conjunction with

users and providers.

• Develop a stronger partnership role with the range of

voluntary organisations.

• Mental Health Legislation - consultation around the

1999 Bill and the proposed provisions of change

• Primary Care - enhancing the role.

The key to effective service delivery is that care is

provided in a way that is experienced as seamless and

integrated by service users.

The core service provision within the adult service

includes:

• Acute Psychiatric Beds in General Hospitals (190 acute

beds)

• Acute Psychiatric Beds in Psychiatric Hospitals (388

acute beds)

• Community Accommodation (including 21 High

Support Hostels with 308 places; 25 Medium Support

Hostels with 202 places; 31 Low Support Hostels with

228 places)

• Day Hospitals (394 places)

St. John of God’s Hospital

T
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• Day Centres (748 places)

• Long Stay/Continuing Care (489 beds)

• Forensic Services (94 beds)

• Forensic Day Services (to facilitate

approximately 300 people)

• Alcohol Services (new clients: 1,910;

attendances: 3,975; counselling sessions:

7,035;Aftercare programme: 660;)

• Residential Alcohol Services (10 places in

Barrymore House)

The adult psychiatric services are provided in

a comprehensive way through 10 geographical

catchment areas. The core services are delivered

through a network of acute and continuing care

beds, day hospitals, day centres and outpatient

clinics. Community residences, rehabilitation

and training facilities are also part of the

community care approach being advanced to provide

for need in an accessible and acceptable way.

Each catchment area has a management team, which

is responsible for the day-to-day operations, and for the

on going monitoring and evaluation of service

provision.

Service Developments 2000
The overall Mental Health Allocation for Service

Developments in 2000 was £2.899 million.

Services delivered against targets set for 2000

included developments in the following geographical

areas:-

• Completion of the hostel development at Ard na

Greine, North Circular Road, Dublin 7, providing

10 high support hostel places for the

Blanchardstown sector.

• Enchancement of the service provided to residents

at St. Elizabeth’s Court, North Circular Road,

Dublin 7.

• Enchancement of the psychiatric service for the

deaf.

• Purchase of house to accommodate medium

support residents who require medium level

support.

• Approval from Comhairle na  nOspideal for a

further consultant psychiatrist in North County

Dublin.

• Purchase of high support group home at Lispopple,

Swords.

• Design team for the new acute unit in Beaumont

Hospital selected.

• Major refurbishment and upgrading programme at

St. Ita’s Hospital, including units, corridors, kitchens

and nursing school.

• Development control plan for St. Ita’s Hospital

campus completed and approved by our Board.

• Expanded range of services provided at Mental

Health Centre, Balbriggan.

• Upgrading/re-equipping of the day activity service

attached to the acute units of St. Ita’s Hospital.

• Upgrading of community facilities.

• Purchase of additional hostel capacity at Cloghran,

Co. Dublin.

• Approval for additional consultant manpower from

Comhairle na nOspideal for the homeless

psychiatric service.

• A pilot programme of drama therapy was introduced

to the Special Care Unit, St Brendan’s Hospital.

• A project team has been established to progress the

redevelopment of St. Loman’s Hospital site at

Palmerstown.

• National Development Plan funds have been

allocated for the redecoration and refurbishment of

the Jonathan Swift clinic at St. James’s

• The opening of Bramble Lodge, High Support

Hostel for the Kildare Services.

• A number of existing facilities have been upgraded

utilising National Development Plan Fund.

• The assignment of a consultant to lead the

At a recent Open Day at Glenmalure Day Hospital, a multi-disciplinary 
for people with psychiatric illness which encourages its clients to use their
strengths to overcome mental health problems, were members of the staff

who organised an exhibition of patient’s work
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Rehabilitation programme in the

St Loman’s Service has been

achieved during 2000.

• Establishment of A

Rehabilitation Certificate course

to enhance Staff skills has been a

welcome initiative.

• A Community Psychiatric Nurse

will shortly join the West Dublin

Psychiatry of Old Age Service.

• A site has been provided to

Celbridge MHA for the

development of 12 Social

Housing Units for people with

mental illness.

• The closure of Unit E and

consequent opening of Beaufort House, High Support

Hostel in Tallaght.

• A user-friendly Information Booklet on Patients

Rights and guide to services has been prepared in the

Department of Psychiatry,Tallaght.

• Training of Nursing Staff in Naas in Stress

Management Skills.

• A number of innovative Micro Mental Health

Promotion initiatives including; Hearing Voices

Project, Dental Health in Mental Health, Enhancing

Clients Physical Health and a Stress Reduction

Programme for Staff.

• Publication of ‘Unique Insight’ a research document of

Services Users expectation of the move from St

Loman’s to the Department of Psychiatry in Tallaght.

• Consultant led psychiatric team to develop liaison

psychiatric services to St Colmcille’s Hospital,

Loughlinstown and to St Michael’s Hospital, Dun

Laoghaire has been advertised following full funding in

2000 (380K). This post will also allow for the

development of a Chair in Mental Health Research.

• Cluain Mhuire service commissioned by the Eastern

Regional Health Authority to run an intensive training

programme in Diatechical Behaviour and Therapy for

psychiatric teams across the region.

• Increase in community psychiatric nursing imput

allowed for a commitment to each adult team in Area

1 (Cluain Mhuire) and the development of on-call for

weekends to facilitate assessment and support to

patients and families in their own homes.

• A dramatic increase in the volume of referrals to the

Day Hospital in Area 1 took place in

2000. In response, nine different

streams of transport developed to

respond effectively to presenting needs

of patients.

• In response to area medical

practitioners a fast track assessment

clinic was commenced for persons

experiencing alcohol related

difficulties.

•The Forensic Psychiatric Services

had an additional consultant led team

appointed in April 2000 following an

allocation in 1999. This team will

commence a targeted response to the

needs of the prison service.

Suicide prevention
Activities in the Northern Area Health Board around the

issue of suicide in 2000 included 

• Research and Information :- 

o Two research initiatives were undertaken

• Challenging Times: -  coping with life stresses in

childhood and adolescence.

• Suicidal behaviour and link factors among homeless

youths and early school leavers

o Development of an information system on parasuicide

in co-operation with The National Suicide Research

Foundation.

• Staff Training: -

o Consultation process held with a range of healthcare

staff in the Northern Area Health Board.

o Two Staff Training initiatives devised - one will be

implemented in the A & E Department, James

Connolly Memorial Hospital. The other involved a

range of health care professionals who participated in

a train the trainer’s initiative.

o Two micro projects on mental health promotion

supported.

• Links with Voluntary Sector:-

o Listening/support services established for people

bereaved by suicide in Ballymun and Blanchardstown

were supported.

o Community education course - “facing up to Suicide”

supported in 2000.

o Links with a range of voluntary organisations

established.

Dr. Tom Moffat, T.D., 
Minister of State at the Department 

of Health and Children
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• Youth Initiatives:-

o Guidelines on good practice

regarding addressing the issue

of suicide in the school system

being developed in

collaboration with the Irish

Association of Suicidology.

o A number of awareness sessions

with youth workers were held.

• Training Support for the T˙ras

le Cheile’ Suicide Bereavement

Support Group in Kildare.

Alcohol Service:-
• Premises at Stanhope Street

extensively refurbished.

• Staff alcohol policy was

developed and launched in

conjunction with the health

promotion office.

PSYCHIATRY OF OLD AGE
Specialist Psychiatric services for elderly people is

concerned with mental disorder arising anew in people

over the age of 65 years. Broadly, it deals with two groups

of people: -

• Elderly people developing functional psychiatric

disorders for the first time over the age of 65 years.

• Dementia sufferers with behavioural or psychological

problems for which psychiatric intervention is

required.

Psychiatry of old age forms part of the

secondary level services, along with

medicine for the elderly (dealing with

physical problems) in addressing more

complex cases presenting in the primary

and community sectors. The

management and treatment of patients is

primarily community based but where

the treatment requires a different level of

care, options along a continuum of care

are identified and new resources allocated

to provide for this developing service.

Core services as outlined above are

available to all those over 65 years, but

where specific need arises within the

two categories outlined the continuum specifically

provides for

• Domiciliary assessment and home-based management

• Psychiatric Day Hospitals

• Liaison assessment to acute hospitals and offers a

seamless approach to the transfer of care where

appropriate

• Out-patient clinics

• Acute in-patient beds in psychiatric units

• Extended care facilities providing for respite and

longer term residential care.

Developments continued in
2000: -
• The recruitment of 1.5 WTE staff to

complete the development of the

Psychiatry of Old Age team at James

Connolly Memorial Hospital 

• A sum of £0.20 was allocated to

Area 3 for a research and treatment

project in Dementia and Alzheimer’s

disease.

• An additional staff member

(community nurse) joined the West

Dublin Psychiatry of Old Age Service.

• Financial approval with half-year

cost allocated to the development of a

Psychiatry of Old Age Team for Area 8.

The New Light through Old Windows art project at St. Joseph’s Services for Intellectual
Disabilities in St. Ita’s Hospital, Portrane. The project was funded by the ERHA, 

the Arts Council and the Northern Area Health Board.

Participants from Soilse, the
Addiction Rehabilitation Centre

participating in an outward
bound residential prgramme 

in 2000



A N N U A L  R E P O R T  

2 0 0 0

59

ASYLUM
SEEKERS

At present there are an estimated 15,000 asylum seekers 

living in the eastern region. 

he average number of people seeking asylum

in Ireland is 900 per month and there has

been an estimated increase of 42% in the

numbers seeking asylum in 2000 over the

numbers in 1999. Within the region this increase has

posed significant challenges to the existing health care

services, particularly to the resources available within

general and maternity hospitals. This will necessitate the

expansion of services and the provision of additional

supports within the mainstream health services.

In the planning and delivery of services for asylum

seekers the aim continues to be to provide services that

are localised, easily accessible and appropriate to need.

Clients are recognised and treated as having equal status

with other health care clients and they have full access to

services. Services are planned and delivered in a manner

which is sensitive to the cultural background of the

client.These services are designed and provided to enable

asylum seekers to make independent decisions and to

increase the range of choices available to them.

When asylum seekers arrive into Ireland they are

required to make an application for asylum at Mount

Street in Dublin. Until April 2000, all asylum seekers

were offered medical screening on the day of

registration. From May 2000, they are accommodated in

a reception centre by the Department of Justice and Law

Reform for a period of one to two weeks. They are

offered medical screening by health board staff based in

the centres where their health, welfare and social needs

are addressed. The centres provide accommodation,

medical screening and/or services and psychological

intervention, where necessary.

Service Delivery in 2000: 
In the eastern region there are currently three teams

providing medical screening for asylum seekers in

the three reception centres. During the year one of

the teams moved from Pembroke Road to a new

centre at the Harcourt Inn Hotel.The three teams

provide screening services for a wide variety of

infectious and non-infectious diseases. In 2000 a

total of 3,802 people were screened at reception

centres. Some asylum seekers do not present for

screening. An initiative has been implemented in

the three reception centres to increase the numbers

taking up screening to 100%. This initiative has

been very successful in the Harcourt Centre where

staff members work closely with interpreters to

advise clients to accept screening. Screening is

carried out in accordance with national and

international standards and best practices. Where

appropriate, clients are offered vaccination and if

necessary are referred for treatment.The dedicated
Cllr. Charlie O’Connor, Chairman, SWAHB with Ejona Haliti from

Kosovo at a function in Kildare hosted by Kosovan refugees 
living locally 

T
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psychological assessment and counselling service was

expanded during 2000 with an increase in referrals from

the medical team and general practitioners. The

psychological service saw a total of 330 adults and

children during the year.

A translation service plays a key role in service

provision to asylum seekers in the region. This service

empowers asylum seekers in making independent and

informed choices in relation to their health and welfare

needs and in their life in general.

The year 2000 saw the production of a health

promotion video to inform asylum seekers about the

Irish health service. A multi-disciplinary forum was

established to advise the video producers as to the

content and appropriateness of the video. Asylum seekers

and refugees were invited to give their views. Advice was

sought from health professionals from many different

services including public health, community welfare,

screening services, GPs, maternity and general hospitals.

The video was completed at the end of the year.

Unaccompanied Minors:
An increasing number of unaccompanied minors under

the age of 18 are seeking asylum here: in 2000 a total of

505 - two-thirds male, one-third female - entered the

country. This is one of the most vulnerable groups of

asylum seekers and therefore their care and welfare is a

major focus of our service delivery. About two-thirds of

the minors were placed in accommodation, and about

21% were placed with families. Approximately 71% of all

unaccompanied minors are aged between 16 and 17 years

of age. The greatest number of unaccompanied minors

entering Ireland was in the period between September

and December 2000 when 58% of the total or 291

arrived. With the enactment of the Refugee Act, in

addition to their responsibilities under the Child Care

Act, the area health boards are now also responsible for

making, and ensuring the processing of, applications for

asylum. Recruitment of additional social work support

in 2001 will increase the supports available to

unaccompanied minors.

Evaluation Projects
During 1999, a total of 457,575 asylum applications were

made in Europe with the majority (80%) of these being

made to the 15 EU member countries. Of the total

366,600 applications made within the EU, 186,720 (49%)

were made to Germany and the U.K.Across all European

countries, Ireland ranks thirteenth and across all EU

countries, ranks ninth in the number of asylum

applications received during 1999. The number of

asylum seekers has risen from 31 in 1991 to 10,938 in

2000. All the following evaluations where decided upon

and prioritised in conjunction with the Director for

Special Needs in the Northern Area Health Board.

Monitoring 
The Northern Area Health Board manages the services

on Asylum Seekers on behalf of the three area health

boards. The ERHA receives information on a weekly

basis on medical screening in reception centres; monthly

on those entering the country, and on the position of

unaccompanied minors, and quarterly on medical

screening results.

This information will assist in determining the

following:

• The level and numbers of asylum seekers entering

the country

• Growing trends in population e.g.: the increasing

number of unaccompanied minors entering the

country and the need to develop services to meet

their needs

• The need for cross departmental co-operation in

development of appropriate services

• The level and extent of diseases that are presenting at

reception centres and the training and resource

needs of the health services to manage the services

adequately.

2000 saw a huge increase in the numbers of asylum

seekers entering te country and availing of ERHA

resources. Monitoring these activities has been crucial in

the planning of services throughout 2000. With the

growing numbers of people seeking asylum within the

region it is imperative that sufficient monitoring

Ms. Jennifer Rylands, Clinical Psychologist, Refugee and
Asylum Seekers’ Service and SWAHB Board Member, 

Mr. Paddy Aspell admire a wall hanging made by Kosovar
refugees and presented to the people of Kildare
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arrangements are implemented across services for asylum

seekers. This process will require fostering a monitoring

culture that is based on strong working relationships

with the providers, and aiding them to implement the

systems and resources required to facilitate the return of

information on a regular basis. This information will also

aid identification of emerging trends in need and will

help to ensure that services will be developed

appropriately.

1. Evaluation of Medical Screening
In reception centres, asylum seekers are offered free

medical screening, uptake of which is voluntary.

However, some of the medical screening tests involve

clients returning to the centre for follow-up. As much

activity takes place at this time, some clients do not

return to receive their follow-up. To ensure adequate

monitoring of infectious and other diseases, it is

important that the Authority has reliable and consistent

population based data on the result of medical screening.

The objective of this evaluation is to review the medical

screening information reported to the Director of

Special Needs in the Northern Area Health Board.

2. Consumer Appraisal Survey
The arrival of different ethnic groups and people with

different cultural backgrounds into Ireland has presented

new challenges for the health services. Once asylum

seekers have left a reception centre, they are entitled

under the Charter for Human Rights to access public

health services as any Irish person would. However,

because of language or cultural differences, they may find

it difficult to access or fully use the services available to

them. The Authority is mindful of the need to ensure

that all services, but particularly those used most

frequently by ethnic minorities (e.g. primary care), are

sensitive to cultural differences.

The objective of this survey is twofold. First and

foremost, in conjunction with other consumer appraisals

surveys, the Authority intends to survey the specific

views of ethnic minorities using mainstream health

services. It is intended that the results of such a survey

can be used to compare the experience and expectations

of different ethnic groups with those of Irish persons.

The second objective is to investigate asylum seekers’

views of the ethnic appropriateness of Irish health

services.The results of this survey will assist in targeting

the training of front line and appropriate clinic staff in

the ERHA areas.

Trends and Analysis
Asylum Seekers Entering the Country

• At present there are an estimated 15,000 asylum

seekers living in the region. On average 900

people seek asylum in Ireland each month

• The number of asylum seekers entering the

country in 2000 was 10,938: this represents and

increase of 42% on the overall total 1999 figure

Unaccompanied Minors

• An increasing number of children under the age of

18 are entering Ireland seeking asylum

• Since January 2000, a total of 505 children have

entered Ireland seeking asylum

• 67% of those entering as unaccompanied minors

are male: 33% are female

• In 2000, 357 or 71% of all unaccompanied minor

applicants are aged between 16 and 17 years of age

• 291 or 58% of the total inflow of unaccompanied

minors came to Ireland between September and

December of 2000

• 60% of unaccompanied minors were placed in

B&B accommodation and 21% were placed with

family 

Medical Screening

• 32% of asylum seekers entering Ireland avail of

medical screening. People seeking asylum in

Ireland are expected to attend at one of the

reception centres in Dublin 

• Only 2793 or 71% of people who presented at

reception centres availed of medical screening.

However, not all persons entering the country

present to a medical centre.

Review of Medical Screening Results
• Hepatitis B and C: 21% of those who were offered

appointments were screened for Hep B and C. Of

those screened 12% had a past history of Hep B

and C. Of these screened, 5% were Hep B-

positive and 1% were Hep C-positive.

• HIV: 2% of those tested for HIV were HIV positive

• TB: of those who were given chest x-rays for TB,

only 1% tested positive for TB

• Psychology: 2% of those offered appointments

were referred to a Psychologist

• Of those entering the country since May 2000, 3%

of those presenting a reception centres were

pregnant.
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PRIMARY
CARE

he Eastern Regional Health Authority aims to

ensure that developments in primary care

allow for a robust, quality-orientated, well-

supported and integrated health care service,

which will promote and enhance health and social gain

through improved primary health care services.

Principles and key priorities underpinning the delivery

and the development of new services include:

• The individual, the family and the community are

central to primary care. This care should be based on

the patient’s health care needs.

• Comprehensive primary care should be available to all

people within the eastern region catchment area and

access to this care should be equitable.This care should

reflect their needs in relation to health status and

geographic location, and recognising the impact of

such factors as culture, socio-economic status,

education and the demographic make-up of the

community.

• In commissioning primary care services the ERHA

wishes to see greater collaboration between doctors

and other health professionals and programmes

throughout the region in order to improve outcomes

of health care and patient satisfaction.

• Primary care planners are responsible for developing an

integrated approach to primary care delivery both at

community level, through agreed care structures, and at

the broader level to include hospitals, thus meeting the

total health needs of the population.

• Primary care organisations are responsible for ensuring

that they are in touch with and responsive to their

communities.

• Appropriate care should be delivered at the most

appropriate level.

Primary health care is provided by range of various

professionals. The primary health care professionals with

whom the patient makes most contact are the general

practitioners, public health nurses, practice nurses and the

community pharmacists. Other providers include

community mental health nurses, dieticians, dentists,

community welfare officers, physiotherapists, occupational

therapists and others. Voluntary groups that identify and

secure the special needs of individuals and populations may

also be included among the primary healthcare team.

Currently within the eastern region primary care services

are delivered from a number of settings namely health

centres, primary care centres and, in the case of most

general practitioners and dentists, from their own private

premises.The ERHA aim is to provide a range of primary

care services, which are both appropriate and adequate,

relative to the needs of the population it services. In general

the range of primary health care services provided include

health promotion, disease prevention, acute episodic care,

continuing care of chronic conditions, education and

advocacy.

Service Development 2000
General Practice Development

Primary care partnerships
Since 1998 the Primary Care Unit, Health Board

T

The new Mary Mercer Health Centre in Jobstown, Tallaght,
which was opened recently. It is the result of a unique partnership

between the Mercer’s Hospital Foundation and the 
South Western Area Health Board
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management and the Department of Public Health has

worked closely with general practitioners, acute hospitals

and the community sector in further developing Primary

Care Partnerships within the eastern region. The aim of

the Partnerships is to improve peoples’ health by

fostering and developing an integrated approach to

patient care by involving all parties responsible for the

provision of health care. There are currently two

partnerships in existence, another in the initial stages of

development and three at the negotiation stage with

general practitioners within the Authority’s area. These

partnerships are supported by local GPs, as they address

the delivery of care at an appropriate level and allow the

GP to become involved in the development of service

delivery.

Service provided
• Anticoagulation Clinics

• GP Practice

• Direct GP Access Physiotherapy Clinics

• Community Direct Access Dietetic Clinics

• Community Shared Care Diabetes programme

• GP Practice / Community / Hospital

• Wound Management Clinics

• Community / Hospital

• Chiropodist Clinics

• Community Clinical Psychology Service

• Community GP direct access transvaginal

Ultrasound Clinics

Other Developments within the
Partnerships
• Transport services for laboratory samples between

GPs and Local Hospital to enhance the phlebotomy

service provided by GPs

• Information Technology

• Development of  computerisation  in general

practice, in order to promote effective

communication within partnerships and between

the partnership and other health care providers

• Liaison programme between Public Health Nurses

and General Practice

• Enhance communication between both professionals

Primary /Secondary Care Partnerships
• Enhancement of  working relationship between

primary and secondary care

Out-of-Hours Co-Operatives
With the growing need to address the provision of a

standardised quality patient care after hours service and the

issue of the public accessing experienced local doctors

during these times, the ERHA proposes to address the

further development of out-of-hours co-operatives within

the region. Developments will be undertaken in the

context of the framework principles drawn up recently by

the Department of Health & Children and the findings

resulting from the evaluation of the 24 hour co-operatives

in operation in two other Health Boards.The ERHA will

have regard to these findings in the development of further

out-of-hours services. Currently there are two out-of-

hours services in the eastern region, EastDoc in the

ECAHB & DubDoc in the SWAHB.

Primary Care Units
The establishment of the Eastern Regional Health

Authority in 2000 saw the decentralisation of the Primary

Care unit of the Eastern Health Board to three Area Health

Boards. This enabled each of the newly formed Primary

Care Units to represent a population of clients and general

practitioners of similar size to the populations in each of

the country’s other Primary Care Units. It is envisaged that

this decentralisation will enhance and strengthen services

provided in primary care.The role of Primary Care Units

is to support, facilitate and develop the delivery of a

quality-driven primary health care service. This is achieved

by promoting general practice development and enhancing

the interface between general practice and other health

care providers, allowing for a more integrated approach to

health care delivery. The work of Primary Care Units is

continually expanding and developing, enabling a

satisfactory response to challenges in the primary care

St. Vincent’s University Hospital, Elm Park, is the site of the out-of-hours
service Eastdoc of the East Coast Area Health Board
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environment. A primary care manager has been appointed

to each of the Primary Care units.

New Health Centre
The Mary Mercer Health Centre in Jobstown was

completed in 2001 and opened its doors to its local

community in early 2001. The centre, which cost £1.95m,

is a result of a unique partnership between the South

Western Area Health Board and the Mercer’s Hospital

Foundation which made a capital donation of £1.5million

towards the project. The new centre

will provide a broad range of services:

• GP Services

• Adult Psychiatric Services

• Dental Services

• Public Health Nursing

• Social Work

• Addition Counselling

• Counselling for victims of sexual

abuse

• Physiotherapy

• Occupational  Therapy

• Speech & Language Therapy

• Day Nursery

• Family resource centre

• Home Help Services

Monitoring
Prior to the establishment of the ERHA, little information

was collected on a routine basis. However in 2000 we have

started to collect information in the following areas:

• Primary Care Units: details on numbers of GPs (GMS/

Private), practices (single and group), practice nurses,

practice managers, computerisation, drug savings, drug

bonus grants.

• Partnerships: details on number of partnerships,

participating GPs, staff involved, clinics and support

services established and activity within these services.

• Out of Hours Co-operatives: number of GPs

involved, support staff, details of contacts made,

attendances, referrals from and to, diagnostic reasons

for contact.

• Infectious Diseases: number of children/ adults

vaccinated for Meningococcal C, Influenza and

Pneumoccocal.

• Ophthalmic Services: number of optometrists

providing ophthalmic services, number of eye

examinations and aids and appliances provided

• Chronic Illness: number of patients registered and

claimants using the Long Term Illness Drug Scheme

and Drug Payment scheme, number of claimants,

details on Hepatitis C services.

Evaluations: 
The following evaluations are under way:

Chronic Illness - Diabetes Mellitus 
A review of the implementation of good practice in

diabetes mellitus including protocols,

administrative and support services. It is

intended that this review will inform a plan of

action for improvements in the organisational

care of patients with diabetes mellitus. This

work is being done in conjunction with the

cardiovascular strategy and the review of renal

dialysis services.

Out of Hours Co-Operatives
A review of Out of Hours Co-operatives is

under way in order to assess the most effective

delivery of these services. This review is being

undertaken in the context of the framework

principles drawn up by the Department of

Health and Children.

GMS - Processes and Procedures
A review is under way of current processes and procedures

in relation to GMS applications and renewals. The

purpose of this review is to identify any duplications in

existing arrangements and to implement improvements to

ensure that clients have access to an efficient and timely

service. An ITC Primary Care group is also being

established to develop a strategy specifically for Primary

Care. The main priorities will be systems within General

Practice and for Public Health Nurses.

£m

Profession In Region

GMS  - General Practitioners 514

Non GMS - General Practitioners 257

Public Health Nurses 429

Practice Nurses 113

Community Pharmacists 389

Core Primary Care Team within the
Eastern Region

Mr. Pat Donnelly, CEO,
South Western Area Health

Board, which formed a
unique partnership with

Mercer’s Hospital
Foundation
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DENTAL
AND ORTHODONTIC

Primary dental services provided by the three Area Health Boards aim to promote

oral health care and improve the oral health status of the population of the

Eastern Region through prevention and treatment services and through the

promotion of an environment conducive to good oral health. 

rimary care dental services are provided from
140 surgeries in 74 locations primarily in
Health Centres but also in some institutions
and in some cases in patients’ homes.

Children’s Services
Primary dental services for children are provided by the
Area Health Boards’ primary care dental staff and
delivered in a planned and targeted manner. Additional
funding was provided in 2000 for the recruitment of six
additional dental teams to facilitate the extension of the
eligibility for dental services to children between the ages
of 14 and 16 years of age. It is intended to offer this group
treatment in a targeted
fashion. Oral health
promotion continues to be
an integral part of our
schools programme and is
carried out by all our dental
teams. Eight oral health
promotion posts were
assigned in 2000. Evaluation
of the schools’ oral health
promotion initiatives was
carried out in 2000.

Services for Special
Needs Groups:
The provision of dental
services to special needs
groups continues to be a
priority for the Authority in
the following area:
• Children and young

adults attending special

P national schools and sheltered workshops
• Homeless persons
• Ethnic Minorities
• Physically disabled persons
• Sheltered Workshops
• Drug mis-users
• Travellers
• Elderly patients
• Psychiatric patients
• Intellectually disabled persons

A survey of the needs of the homeless including their
dental needs was carried out in the South Western Area

Health Board during 2000.
A dedicated dental team to
cater for the needs of these
clients will be employed
during 2001 as part of an
integrated approach.
During 2000, the Northern
Area Health Board opened a
second surgery in Larkhill
Health Centre designed
specifically to cater for
special needs patients. Oral
health promotion
programmes were
developed in 2000 which
targeted children in special
needs national schools and
national schools in
disadvantaged areas.

Adult Services
In January 2000 eligibility

Dublin Dental Hospital
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for dental services under the Dental Treatment Service
Scheme (DTSS) was extended to cover all medical card
holders over 16 years. An additional £2.240m was
provided in 2000 to facilitate the increase in uptake
resulting from this extension of dental services available to
persons entitled to routine dental treatment under the
scheme. This service is provided by 304 private dental
practitioners under contract to the Area Health Boards
and Health Board Dental Surgeons at evening sessions.
The 30 day target turnaround of DTSS application was
met. Over 214,850 units of treatment were provided at a
cost of £7.280 million.

Other Developments in 2000
Decentralisation of the Dental Services to the three Area
Health Boards was completed in 2000. Regional roles
were allocated to the Principle Dental Surgeons. The
vocational training scheme was again supported through
the employment of vocational dental practitioners. With
the establishment of ERHA, some of the Dental Areas
along the border between the NAHB and the SWAHB
were redefined. Field-work for the Adult Oral Health
survey commenced in late 2000.The service experienced
continuing difficulties with the recruitment and retention
of staff.

Oral & Maxillofacial Regional Day
Surgery Unit
Progress was achieved regarding the development of the
Oral Maxillofacial Surgery Unit at St James’s Hospital. A
development brief is near completion and it is intended to
appoint a design team early in 2001.

Orthodontic Services
Currently orthodontic services are provided by the
Regional Orthodontic Unit based at St James’s Hospital
and at satellite clinics throughout the region. The
commissioning of five new orthodontic chairs within this
unit began in 2000 and will be fully commissioned by
early 2001.Two new Consultant Orthodontist post were
approved for the region and interviews were held in 2000.
The Regional Orthodontic Unit based at St Columcille’s
Hospital, Loughlinstown was completed towards the end
of 2000.This unit will be fully operational by mid 2001.
In addition progress was made in the planning of a third
Regional Orthodontic Unit within the Northern Area
Health Board.

Orthodontic Treatments
• The main focus on treatment in the Regional

Orthodontic Unit is on the approximately 150 cases
whose treatment had been interrupted during 1999
and 2000.

• These interruptions are currently being tackled and
the year-end situation was that all 47 Category I cases
that were assessed were being treated  

• There was a 78% reduction in fixed appliances cases.
• In the 3 months up to December 2000 there was a

46% increase in the number of removable
appliances/retainers cases. The number of patents for
Orthognatic Surgery has increased from 0 to 84 cases
and 90 patients were awaiting  a review by the
consultant at the end of Dec 2000.

Orthodontic Assessment Waiting Lists

Monitoring 
In 2000 the ERHA captured routine information on the
Assessment Waiting List and limited information on the
treatment. These Waiting Lists are compiled by the
Principal Dental Surgeons at Community Care Area Level
and collated centrally.The Assessment Waiting list captures
information in two categories, Category I and Category
II. Category I includes those cases that are very urgent
and require immediate treatment and Category II refers to
those which are urgent but which do not require
immediate Orthodontic Treatment. In 2000 monitoring
arrangements were implemented incrementally across all
the care groups.

Category I Waiting List
• The Category I waiting list decreased by 11% in 2000.
• The assessments in each of the care areas vary from

month to month. This highlights the need to validate
the waiting list and to standardise procedures for
information collation.

Children

Attendances with appointment 110,513

Attendances without appointments 22,532

Failed appointments 47,963

Fillings 38,333

Extractions 17,024

Fissure Seals 73,520

Scale & Polish 10,325

Endodontic Treatment 420

Dentures Fitted 117

Crowns/Bridges Fit 136

Other Treatments 68,747

(X-rays, Specialist referral, Dressings, 

Orthodontic Adjustments, Fluoride Applications, 

Oral Hygiene instructions, Drugs Prescribed)

Data is based on figures from March to December 2000.

Treatments provided by the Area Health Boards Dental Staff:

Orthodontic Activity

Treatments
Sep-00 Jan-01

Category I assessed and awaiting treatment 47 0
Category II assessed and awaiting treatment 926 926
Patients in Fixed appliances 884 245
Patients in removable appliances 403 590
Patients for Orthognathic Surgery 0 84
Patients to be reviewed by consultant 0 90
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Table 2  Assessment Waiting List – Category I 2000

• The reason for this increase is due to the focus on the
interrupted cases in the Regional Orthodontic Unit.

Category II Waiting List
• The Category II waiting List has increased by 1007

(10%) cases in 2000.The reason for this increase is due
to the focus on the Interrupted cases in the Regional
Orthodontic Unit.

The focus of the Monitoring and Evaluation of the
Dental Services in 2000 was on existing service provision.
The type of information being collected will include the
following:
• Schools Programme
• Emergencies
• Primary Care Orthodontics
• Special Needs Group
• Special Schools
• Residential Workshops
• Others with Special Needs.

This information will highlight the
following:
• Any increases in the waiting lists and reasons for such

increases
• Trends in clinics and other issues that are clinic-specific
• Resource requirements in each of the clinics e.g. IT

and training requirements
• Trends in population need and future service planning

requirements.

Area Health Board Breakdown
• The Northern Area Health Board and the South

Western Area Health Board have an equal proportion
of cases: 39% and 38% respectively. The East Coast
Area Health Board has roughly 23% of the regional
cases.

1st Quarter 2nd Quarter 3rd Quarter 4th Quarter

400

300

200

100

0 Table 3   Assessment Waiting List – Category II 2000

Table 4   AHB Assessment Waiting List 2000

1st Quarter 2nd Quarter 3rd Quarter 4th Quarter

Northern Area Health Board

South Western Area Health Board

East Coast Area Health Board

11000

10500

10000

9500

9000

8500

Staff with a patient at the Regional Orthodontic Clinic 
in St. James’s Hospital

23%

38%

39%
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Table      Category I Assessment – June - December 2000

Table 4.1    Category I and II Treatments Sept - Dec 2000

June July/Aug Sept Oct Dec

Category I assessed 
and awaiting treatment

Category II assessed 
and awaiting treatment

Sep-00

Jan-01
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0

Sep-00

Jan-01

Table 4.2    Fixed & Removable Appliances Sept-Dec 2000

Patients in Fixed Appliances Patients in Removable
Appliances

Sep-00

Jan-01
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Table 4.3    Orthognathic Surgery & Consultant Reviews Sept-Dec 2000

Patients for Orthognathic
Surgery

Patients to be reviewed by
consultant
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40
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0
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ACUTE
HOSPITALS

During 2000 the acute hospital sector in the Eastern Region provided elective

and emergency medical care, maternity, diagnostic, rehabilitation,

preventative, and palliative care services to a population of over 1.5 million 

in the Eastern Region. 

he range of services includes secondary,

tertiary and national specialities.

The year saw an overall increase in activity by

the acute hospitals in the region.

The number of discharges from the adult general,

specialist, children’s and maternity hospital totalled

183,669 an increase of 0.86%.

There were well over one million out-patient attendances.

Day cases totalled 150,695, an increase of 2.17%.

Elective admissions for the year totalled 79,412.

There were 480,140 visits to the Accident & Emergency

Departments in the region.This represents 39.93% of the

(provisional) national total 

Service Provision
The most significant features of Acute Hospital care in the

Eastern region is the extent to which services are provided

by voluntary hospitals many of which have their own

unique ethos.The voluntary general hospitals in the region

include: St. James’s Hospital, Beaumont Hospital, Mater

Hospital, St.Vincent’s Hospital,Adelaide & Meath Hospital

incorporating the National Children’s Hospital (Tallaght)

Our Lady’s Hospital for Sick Children, The Children’s

Hospital - Temple Street and St. Michael’s Hospital in Dun

Laoghaire.The three health board hospitals in the region,

St. Columcilles’ Hospital - Loughlinstown, Naas General

Hospital and James Connolly Memorial Hospital in

Blanchardstown also provide the full range of acute

hospital services and all hospitals provide 24 hour Accident

and Emergency facilities.

The specialist hospitals in the region include the Royal

Victoria Eye & Ear, City of Dublin Skin and Cancer

Hospital, the Incorporated Orthopaedic Hospital,

Cappagh Orthopaedic Hospital, including St. Luke’s

Hospital as well as Our Lady’s Hospice, all of which are

voluntary hospitals.

The extent to which services are delivered for those

beyond the geographical margins of the Eastern Regional

Health Authority varies between speciality and hospital.

The inflow for hospital admissions from outside the

region has remained steady at approximately 20% of total

The following is the number of inpatient and day beds in the
region’s acute and single speciality hospitals:

HOSPITAL Public Private Non Designated Total 

Mater 414 48 21 483

St. James’s 494 110 96 700

St. Vincent’s 394 48 30 472

Tallaght 315 120 29 464

Beaumont 478 108 41 627

St. Michael’s 65 25 5 95

Eye & Ear 58 28 4 90

Crumlin 192 58 8 258

Temple Street 108 31 5 144

Rotunda 108 54 27 189

Holles Street 107 68 31 206

Coombe 123 76 38 237

Cappagh 97 16 13 126

Hume Street 23 8 0 31

St. Luke’s 136 34 2 172

Hospice 95 49 0 144

Loughlinstown 118 27 5 150

James Connolly 217 27 13 257

Naas 81 7 6 94

Clontarf 92 12 0 104

Peamount - Acute 50 10 0 60

T
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activity. This equates to about 22,000 patients annually.

Most recent figures indicate that  35% of elective activity

carried out in the eastern region was for non-eastern

region residents. These account for 21% of all day cases.

Key priorities 2000  
From its inception in March of 2000, the issues which

were identified as key priorities were;

• The management of waiting lists and waiting times

for acute hospital services,

• Accident and emergency services,

• Outpatient services 

• Issues surrounding hospital discharges.

Waiting List Analysis
Tackling the issue of waiting times and waiting lists in

particular was identified as a key priority for the

Authority for 2000 and for subsequent years.

2000 saw the waiting list for elective surgery to acute

hospitals in the eastern region drop from 19,361 public

patients in December 1999 to 16,406 in December of

2000. This reflects a percentage reduction of 15.3%.

Ongoing difficulties in addressing the demand for elective

treatment on a timely basis reflects the increasing

workload associated with emergency admissions which

have a knock-on displacement effect upon emergency

activity and the high occupancy levels in the larger acute

hospitals. In September 2000 the ERHA commissioned

procedures in a range of specialities for public patients and

a total of 1496 were completed.

The waiting list issue is complex and indicates the

need for better information for patients and their

general practitioners regarding waiting times by

consultant, by speciality and by hospital. There is

also a need for on-going validation of the lists and

an assessment of the overall capacity within the

region to deal with the numbers awaiting

treatment.

Analysis of Target Specialities
The total waiting list figures for target specialities

was 15,956 at 31st December 1999 and had

decreased by 18.4% to 13,021 by 31st December

2000.

The largest decrease in 2000 was in adult

cardiac surgery. The numbers on the waiting list

dropped from 1161 to 507 a decrease of 56%.

The orthopaedics waiting list was reduced by 33%, the

gynaecology waiting list by 25%, vascular by 22%, ENT

by 19%, urology reduced 16%, and plastic surgery

reduced by 6%.

General surgery is the only target speciality that

showed an increase in 2000. The numbers waiting

increased by 8%.

Cardiac Surgery Management
The largest decrease from 1999 to 2000 was in Cardiac

Surgery. The total number on the waiting list (including

Adults & children) dropped from 1161 to 507 which

represents a decrease of 56%. The number of Adults

waiting for Cardiac Surgery procedures at the beginning

of the year was 757 in the Mater & 167 in St. James’s.

By the end of 2000 the figure for the Mater was 388, a

reduction of 48.7% while that of St. James’s was 80, a

Pop idols Brian and Nicky from the boy band Westlife visit staff and 
patients of theChildren’s Hospital, Temple Street. Photo: TOTTS

The Chairman of the ERHA, Ald. Ivor Callely, T.D., 
visits St. Vincent’s Hospital, Fairview



A N N U A L  R E P O R T  

2 0 0 0

71

reduction of 52%. The number of patients waiting for

more than 12 months for cardiac surgery has been

reduced from 619 to 212 (this represents a decrease of

65.8%). This reduction in the numbers on the hospitals’

waiting lists was achieved through increased activity. In

addition a systematic review of hospital waiting lists to

remove from the lists those who no longer wished to have

the procedures or had already had them carried out

elsewhere was conducted during the year.

Paediatric cardiac surgery continued at Our Lady’s

Hospital in Crumlin with a reduction in those waiting for

treatment from 88 to 39.This decrease of over 55% was

achieved through a significant increase in surgical activity

in Crumlin as well as treatment of an estimated 40

children in the US under the Cardiac Surgery Waiting List

Initiative. At the end of 1999 there were 80 children

waiting longer than 6 months for their surgery. In 2000

this was reduced to 26, a decrease of 67.5%.

Analysis of non-target specialities
The total waiting list for non-target specialities was 3,405

at 31st December 1999 and had decreased to 3,385 by

31st December 2000. This represents a decrease of 0.5%.

The most notable decreases are:

• Nephrology decreased 23%,

• Dental decreased 23%

• Cardiology decreased 16%

Endocrine increased by 30%, neurology increased by

25% 

The Authority is committed to targeting initiative

funding to those specialities which have shown an

increase in the waiting lists during 2000.

A regional Validation Group has also been established

by the Monitoring and Evaluation Directorate to develop

standards and protocols for validation of numbers on

waiting lists in line with national and international best

practice and to ensure consistency in reporting between

all hospitals. Additional plans to improve the information

from the hospitals will allow a breakdown of those

waiting for over 12 months into age cohorts and should

identify allied problems, the system should also identify

patients on the waiting lists from outside the eastern

region by health board.This will enable the Authority to

ascertain the proportion of patients from outside the east

who are seeking treatment here particularly for routine

procedures.

Other initiatives undertaken by the Authority in 2000

included contracting 240 nursing home beds to allow

older people who have completed the acute phase of their

treatment to be discharged from acute hospitals. A further

60 were put in place at Christmas and an additional 195

were planned for the New Year. The ERHA has also

contracted for 20 beds for young chronically ill patients

who were awaiting placements from acute hospitals, these

were scheduled to come on stream in January of 2001.

Accident & Emergency Services:
Eleven hospitals in the region have A & E facilities,

operating an on-call service for their own catchment area

and providing a 24-hour service 365 days of the year.

The Minister of State for Health with Responsibility for Children,
Ms. Mary Hanafin, T.D., with diabetes nurses Mary O’Scannail

and Kate McCarthy at the opening of the Diabetes Clinic at 
St. Colmcille’s Hospital, Loughlinstown

The Minister for Health and Children, Mr. Micheal Martin,
T.D. admires the architect’s model of the planned £75m

development at James Connolly Memorial Hospital. 
Also in the picture is Mr. Seamus O’Brien, 

Assistant Chief Executive, SWAHB, Ald. Ivor Callely, T.D.,
Chairman, ERHA and Ms. Maureen Windle, 

Chief Executive, NAHB
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Three of these hospitals provide paediatric A & E services

and an additional A&E is also provided by the Royal

Victoria Eye and Ear Hospital. Over the past few years

lengthy waiting times for both assessment and admission

feature strongly in relation to Accident and Emergency

Departments. During 2000, the trend in attendance levels

for both adult and paediatric hospitals has continued to

increase with 406,862 new and 73,278 return attendances

to A & E departments throughout the region. There has

been an overall increase of 3.5% in the numbers admitted

through A & E Departments (currently 22% of all patients

attending A & E are admitted) in the region, leaving less

capacity for elective work.

As part of their annual allocations, several hospitals

received additional revenue funding to meet the costs of

implementing initiatives aimed at improving services in the

A & E department. This money has been used for the

introduction of additional measures to help alleviate long

waiting times for patients attending the A&E Department

e.g. provision of additional SHOs, Registrars, Night Shift

Nurses, Triage Nurses, improving local facilities,

development of observation/treatment rooms etc.

Staffing Issues 
To address the issues of shortage of key staff throughout the

hospitals within the eastern region many agencies

embarked on international recruitment campaigns and

were successful in restoring staff numbers and re-opening

hospital beds and facilities. The Authority worked in

conjunction with the HSEA, An Bord Altranais and the

Department of Health & Children to both retain and

recruit nursing staff. The Authority also liased with the

various professional medical bodies to attract and maintain

NCHD staffing levels. In addition there were 60 new

consultant posts established within the eastern region.

A & E Review Group:
The ERHA established a review group to examine in detail

the existing A & E service and to bring forward a

comprehensive policy on A & E services in order to

improve access and reduce waiting times for treatment

and admission. The group identified many problems

behind delays and has introduced several initiatives to

address these issues.These initiatives include:

• Establishment of minor injuries units in five of the

larger hospitals which will reduce the waiting time

for those with less serious injuries.

• Establishment of an Acute Medical Admission Unit in

St. James’s Hospital and the piloting of a discharge

lounge facility in Beaumont Hospital. The

establishment of specialised services in the A & E

Hospitals to provide urgent treatment for patients

with specific conditions e.g. A chest pain

management unit at St James’s and a respiratory unit

in the Mater.

• Appointment of Discharge Planners to each of the

nine adult Acute Hospitals in the region.Their role is

to track patient progress while in hospital and to

support timely discharges of patients to the most

appropriate setting.

Under the Winter Initiative an additional nine

Accident & Emergency consultants were approved for the

region. The objective was to alleviate many of the

pressures in A & E departments and lead to faster access

to treatment and more senior staffing of departments. In

addition £300,000 was provided to upgrade security in

Accident and Emergency departments throughout the

region.This funded additional security personnel as well

as CCTV and personal alarms.

Bed Capacity 
In June the ERHA began a preliminary assessment of the

number of acute hospitals beds which would be required

in the region to provide care for those living in the east

and those from outside the region who come here for

services. The preliminary findings estimate that an

additional 1200 acute hospital beds, ranging over a wide

variety of specialities within the region, will be required

by 2011 to meet both present needs and to plan for the

future needs of the country’s increasing population,

particularly in the eastern region, where the most

dramatic rise is occurring.These projections are designed

to meet the bed capacity requirement based on standards

of efficiency and performance, population characteristics

and medical/healthcare developments. The report also

Beaumont £240k 

Mater £235k

St. Vincent’s £240k

AMNCH £126k

Our Lady’s Hospital Crumlin £50k

Temple Street £50k 

St. James’s £250k
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showed that hospital activity in the eastern region has

become more efficient over the past number of years.The

system has accommodated an increased population above

national growth and greater activity with significantly

fewer beds in real terms and by national ratios. Practice

has substantially altered with reduced length of stay and a

high proportion of day cases, which now stand at 43% of

all cases, compared to 33.4% nationally.The review also

noted that demand is exacerbated by a steady increase in

emergency admissions, winter pressures for respiratory

conditions, exceptionally high occupancy levels, a steady

decline in elective admissions, continued high waiting list

levels for elective specialities and a level of inappropriate

bed days/ lengths of stay for elderly patients.

Renal Dialysis:
Within the region four hospitals administer

haemodialysis to 278 patients (excluding those requiring

acute dialysis) and in addition support the 149 patients

who undergo home dialysis (CAPD).Activity in Dialysis

units throughout the region has increased substantially

and most operate to full capacity with one open on a

twenty four hour basis seven days a week. A significant

percentage of those attending for dialysis are from outside

the region, 29% of those attending the Mater Hospital

and 37% of Beaumont patients live outside the eastern

region. During the year the Adelaide & Meath Hospital

in Tallaght opened an additional seven dialysis stations

which has allowed the hospital to cater for the increasing

demand. During the year there were over 40,000 dialysis

treatments given with a breakdown as follows:

Beaumont: 23,819; Mater: 5,431; St. Vincent’s: 3,084;

Tallaght: 7,724.

Hepatitis C:
The provision of services for those people who have

contracted Hepatitis C from blood products in the

Eastern Regional Health Authority area has been guided

by the recommendations of the Consultative Council on

Hepatitis C; (HSRC, March 2000). There are four

hospitals within the region which address the needs of

those with Hepatitis C (Beaumont, Mater, St. Vincent’s

and St. James’s).The Authority has begun to recruit a co-

ordinator who is to be responsible for ensuring access to

medical and paramedical services and who will liaise

between the hospitals and those with Hepatitis C. Our

Lady’s Hospital for Sick Children in Crumlin was been

allocated £150,000 to improve capital facilities for

children with Hepatitis C.

Maternity Services 
Maternity services in the region are provided by three

voluntary hospitals, the Coombe Women’s Hospital, the

National Maternity Hospital and the Rotunda Hospital

(Mount Carmel is a private hospital). Between the three

hospitals a total of 21,528 babies were born in 2000

(an increase of 591 babies from 1999). Limited capacity in

the maternity services has made it necessary in some

hospitals to encourage first time mothers from outside the

region to have routine births managed by their local

maternity services. The joint standing committee of the

three maternity hospitals continues to meet under the

chairmanship of Dr. Miriam Hederman O’Brien to

oversee co-operation across a range of areas, including IT

developments. Issues which impacted significantly upon

the maternity hospitals this year were the organ retention

issue and the increased number of asylum seekers and

refugees who delivered in the Dublin Maternity

Hospitals. All hospitals also had to address the issues of

nursing and midwifery shortages, which necessitated the

closure of wards and in some cases the postponement of

elective gynaecological surgery.

Service Developments 
Several new developments were undertaken in the acute

hospitals during 2000.A total of £14.072m was provided

for new developments in acute hospitals. Funding was

directed towards the development of new and expanded

clinical programmes, the establishment of MRI units in

St. James’s and Tallaght hospitals, improved staffing as well

as the introduction of several new consultants.

The Radiology Department at the Adelaide and 
Meath Hospital, Incorporating the National 

Children’s Hospital, Tallaght
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During the year, work started on a

major £75 million capital development

of the James Connolly Memorial

Hospital. A £5 million grant was

approved for major upgrading of

St. Columcille’s Hospital,

Loughlinstown.Work continued on the

new £80 million General Hospital for

Naas, Co. Kildare.

The Adelaide & Meath Hospital

incorporating the National Children’s

Hospital in Tallaght received £1.9

million funding for its state of the art

MRI Scanner. 2000 also saw funding of

£1 million given to the Mater towards

the development of the Breast

Screening Unit, the Diabetic Day

Centres and to improve theatre

facilities. It has long been recognised

that there is a requirement to strengthen

the linkages between hospital and

community based services. Funding was

provided towards ‘Eastdoc’ a new GP

Out of Hours Service for Dublin South

East operating from St. Vincent’s

Hospital, Elm Park. This has provided

enhanced Out of Hours medical

services in the area each evening and at

weekends and helps to alleviate pressure

on A & E services at the hospital.

The Children’s Hospital in Temple

Street was funded for a new Accident

and Emergency Department and Day

Ward.This is due to open in 2001.This

new day bed ward will have an

additional five beds bringing the total

number to 19.

The new Cardiac Catheterisation

laboratory in Beaumont Hospital was

opened towards the end of the year.The

service is provided by a

multidisciplinary team of cardiologists,

nurses, cardiac technicians, a

radiographer and a porter. Procedures

undertaken include coronary

angiograms, coronary angioplasty,

pacemaker insertions and Evoked

Hospital Amount Additional Funding for New Developments

St. James’s Hospital £1.419m Radiology, ENT, Histopathology, Professorial 

Appointments, Cardiac Defibrillators, 

Anaesthetics, and support Services. 

Developments in Vascular Surgery , 

Molecular Diagnostics Radiology, and the 

National Centre for  Hereditary Coagulation

Disorders 

Beaumont Hospital £1.430m Neurosurgery, transplant surgery, Vascular 

Surgery, Ophthalmology , Endoscopy, 

Maxillo-facial, Plastic Surgery, 

Endocrinology, Epilepsy, Cochlear Implants, 

Immunology, rheumatology,  Dermatology, 

Respiratory Medicine, Urology/incontinence 

Clinic and Neurology

Mater Hospital £0.800m Plastic Surgery, Radiology, Neurology, 

Haematology, Rheumatology, Dermatology, 

Pre-Assessment Clinics, Ophthalmology, 

Gastroenterology, Spinal Injuries, Accident 

& Emergency, Neurology, Nursing, 

Pathology and Rehabilitation Services.

St. Vincent’s Hospital £1.400m Liver Programme, Cystic Fibrosis, Pain 

management, Cardiology,

Oncology/Haematology, Orthopaedics, Rheumatology, Dermatology, 

Theatre Nursing, gynaecology, ENT,

Administrative & Medical support for SE Dublin Joint 

Departments,. Also commissioning costs for 

High Dependency Unit, Half Way House, GP

Access,  Occupational Health facilities, the 

Cohort and Infection Control Unit.

AMNCH - Tallaght £4.948m Medicine, Surgery, Orthopaedics, Renal, 

Cardiology, Out Patients, Service Contracts, 

Administration & Support Services. 

Commissioning costs arising from Age 

Related Day Centre, Post Anaesthesia Care 

Unit, Theatres, Paediatric HDU, Vascular 

Surgery, Liaison Psychiatry, plastic Surgery, 

Radiology, Medical Oncology, Professorial 

Appointments, Pain Management & 

Hydrotherapy.

St. Michael’s Hospital £0.168m Gynaecology, administration, nursing, 

NCHD, urology, radiology, support services 

and extension of the OPD facilities.

Royal Victoria Eye & Ear £0.180m Continuing development of otolaryngology 

& support services

The Coombe Women’s Hospital £0.265m Microbiology, Histopathology, infection 

control, delivery theatres & implementation

of the early transfer home programme

National Maternity Hospital £0.550m Information management, nursing, 

Pharmacy, NCHD costs. Infant tagging 

security system, extension of the delivery 

ward and expansion of the laboratory 

services. 



Potential studies.

2000 saw the implementation of most of the Supra-

Regional Vascular Surgery Service. Additional consultants

have been taken on board and the eastern region now has

its full complement of vascular surgeons as recommended

in the Comhairle na nOispeadeal report of April of 2000.

Monitoring Arrangements
The Authority has developed a monitoring framework

which captures information on the following:

Hospital Amount Additional Funding for New Developments

Rotunda Hospital £0.375m Medical, Nursing, paramedical, support 

services, admin & clerical staff

Our Lady’s Hospital £0.757m Nephrology, Microbiology, Infectious 

for Sick Children Diseases, Pathology Dermatology, 

Rheumatology, Radiology, Haematology, 

Ophthalmology and paramedical and 

administration staff. Developments in 

genetics and cystic fibrosis.

The Children’s Hospital - £0.685m Genetics, haematology, gynaecology,

Temple St. respiratory medicine, NCHD’s Paramedical 

Support, Metabolic laboratory, Patient 

Advocacy and to support the work of the 

Joint Council for Children’s Care. 

St. Luke’s & St. Anne’s Hospital £0.380m Delivery of increased activity, and to 

support improvement in patient facilities 

City of Dublin Skin £0.020m Support continuing provision of services 

and Cancer Hospital

St. Mary’s Hospital Cappagh £0.120m Continuing provision of services in areas of

Anaesthesia, rheumatology, orthopaedics 

The Incorporated £0.075m Improving level of patient services,

Orthopaedic Hospital retaining cadet nurse and medical staff

Dublin Dental Hospital £0.500 Development of services in Radiology, 

Special Needs & restorative dentistry, 

support for core activities of the Irish 

Dental Health Foundation & funding of 

once off projects/campaigns. 

James Connolly £0.823 Continuation of existing services,

Memorial Hospital Microbiology, Accident & Emergency 

Services and Endoscopy Services. 

St. Columcille’s Hospital £0.345 Endocrinology, Gynaecological, CT scanning 

& Cardiology services 

Naas General Hospital £0.190 Continuation of provision of services in 

Orthopaedics, Medicine & Surgery, X-Ray, 

Pathology and Occupational Therapy. 

* See Page 72

• In-patient discharges

• Outpatient attendances

• Day Case activity

• Delayed discharges

• A&E attendances (where appropriate)

• In-patient source of admission

• Bed capacity/utilisation

• Outpatient capacity

• In-patient waiting list

• Day patient waiting list

• Mother and baby Profile (maternity

hospitals)

This information also fulfils the DOHC

monitoring requirement for acute hospitals.

In addition, the Authority has identified a

number of additional requirements from these

categories which are considered central to

monitoring and evaluation activity and trends:

these are broken down into the following

categories:

• Age categories by children, adults and

older persons. This will facilitate

monitoring of equity of access for services

and provide information on service usage

patterns for different age profiles

• Speciality breakdown. This will allow the

Authority to look more closely at activity

and capacity within each speciality in each

agency

• Public and private mix. This will be

aligned with public/private bed

designations and facilitate the examination

of the public/private activity /capacity

within each speciality with each agency

• Elective and non-elective patients. This

will allow the Authority to examine more

closely the activity generated by A & E or

other emergency admissions and the impact this may

have on the agencies capacity to deliver on elective

activity.

• ERHA and non-ERHA patients. This will allow the

Authority to monitor the flow of patients from

within/ outside the region in each of the specialities

within each of the agencies.

Evaluation Projects for Acute Hospitals
The decision by the Authority to evaluate the most
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pressured areas of acute care resulted in

the targeting of accident and emergency

services in 2000 for review, and the

prioritisation of an Outpatient review, and

Renal Services Review.

1.  Accident & Emergency
services 
A total of 338,510 adult general patients

were treated by Accident and Emergency

departments in the eastern region in

2000. Seventy-two per cent of all hospital

admissions were emergency admissions,

placing considerable pressure on bed

availability within the hospital for both

emergency and non-emergency patients.

1.1 Accident & Emergency
Services - Summary of

Day Case Activity In the acute adult hospitals, day cases have

Acute Adult Hospitals increased by 4.4% over 1999.  In 1999, the number of day

cases undertaken was  98,861.  The figure for 2000 was 

103,209, an increase of 4,348 cases.

Day Case Activity In the paediatric hospitals, day case activity 

Paediatric Hospitals has increased by 1.96%.  In 1999, the number of day cases

was 8,555 and this had increased to 8,723 in 2000.

In-patient Discharges For the adult acute hospitals, inpatient discharges

from Acute Adult Hospitals increased by 1.06% in 2000.  In 1999, the total number of

discharges was 111,356 and this was increased by 1,177 

cases in 2000, giving a final out-turn of  112,533.

Outpatient Attendances In the adult hospitals, outpatient attendances

Acute Adult Hospitals increased by 6.25%.  The figure for 1999 was 654,619 and

this had risen to 695,559 by end of 2000 representing an

increase of 40,1940   attendances.

Average length of stay The average length of stay for the year has fallen from 

8.11 days in 1999 to 8.08 days in 2000.

Acute Adult Hospitals

Day Cases In-Patient Discharges

1999 2000

115,000
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Paediatric Hospitals
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0

Other Hospitals
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ANALYSIS          Review of Hopspital Activity in 2000:

1999 2000

Bed Days Used

350,000

248,250

246,500

Review 2000
Following the submission of a report to the Board on

problems with A&E services in the Eastern Region, in

May 2000, it was proposed and agreed that an A&E

review group be set up to examine in detail the existing

A&E services and to bring forward a comprehensive

policy on A&E services. This will improve access and

reduce waiting times for treatment and admission.

The report of the A&E review group was completed

and adopted by the Board of the Authority on 1st

February 2001.
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• Establish the extent to which bed management has

improved e.g: time of patients spent waiting on

trollies to be admitted is reduced; prompt discharge

of patients from hospitals once their treatment has

been completed.

• Establish whether patient satisfaction with A&E

services has improved.

Methodology
Evaluations initiated by the Authority will very much

depend on whether, and to what extent, individual

agencies are evaluating their funded initiatives. Thus the

following procedure will be employed:

• Where individual agencies have conducted their

own evaluation of the new initiatives in terms of

audited outcomes or other methods, the authority

will, if appropriate, accept the reported outcomes.

• Where there is insufficient or no evaluation of the

funded initiatives in place, the authority will conduct

its own evaluation.

• Outcomes of all initiatives will be collated and

produced in a further report on accident and

emergency services in the eastern region.

It is hoped that an ongoing review and

recommendations for A&E services will enable a model

of best practice across all areas of emergency care to be

established over time.

It is anticipated that monitoring and evaluation of

changes made to A&E services, will work in tandem with

the A&E Co-ordination group, which was established in

the wake of the A&E 2000 review. The group includes

representation from the ERHA, hospital CEOs, A&E

consultants, senior nurses, Area Board CEOs, and the

ambulance service. The group is facilitated by the

ERHA, and provides a forum to promote close working

Mr. John Condon from Rathmines, who had heart surgery
three days before this picture was taken at the new Cardiac
Surgery  Unit in St. James’s Hospital with the Minister for

Health and Children, Mr. Micheal Martin, T.D.

The report

- Outlined the initial findings of the A&E review team

- Made recommendations

- Targeted areas for change

Priority areas were decided upon as a result of

consultative workshops convened in November 2000.

Under the funding available under the Winter Initiative

from the DOHC, recommendations were made and

actions deemed necessary in the following areas:

(i) The appointment of an additional six temporary

consultants in Accident & Emergency medicine in the

Eastern Region

(ii) The establishment of dedicated minor injuries units

and staffing in five of the hospitals in the Eastern

Region.

(iii) The setting up of a respiratory unit, and a DVT service

in two separate hospitals.

(iv) The employment of discharge co-ordinators for all 9

acute hospitals in the Eastern region

(v) The establishment of a discharge lounge in 1 acute

hospital

(vi) The setting up of a new post of A&E Manager at

ambulance headquarters.

Accident & Emergency Services -
Summary of Proposed Evaluation 2001
Title: Evaluation of the initiatives implemented following the

review of accident & emergency services 2000.

The posts and facilities to follow from the review are

still in the process of being established and funded. It is

anticipated that evaluations will begin in Autumn  2001,

by which date it is hoped that most of the initiatives will

be implemented

Purpose of the Evaluations
• Establish the extent to which processes and structures

within A&E Departments have improved e.g: reduced

waiting time for treatment of minor injuries. Mr. Mark Redmond, Consultant Cardiac Surgeon at Our Lady’s
Hospital for Sick Children in Crumlin which is the National

Referral Centre for Paediatric Cardiac Services. A programme for
Paediatric Cardiac Surgery abroad was commissioned 

by the ERHA in 2000.
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relationships between hospitals and between hospitals

and health boards.

Out-Patient Departments - Proposed
Evaluation
The problem of waiting lists for specialist treatment has

been targeted by the Government Waiting List initiative.

One of the specialties that falls within the remit of this

initiative is the ENT specialty. This area has a high

demand for procedures from both adults and children.

Whilst the needs of adults awaiting treatment cannot be

over emphasised, the needs of children within this

specialty is particularly crucial, as failure to treat children

at an appropriate point for certain conditions can result

in developmental problems. Within this context a

proposal to review processes and patient satisfaction

within the ENT out-patient department, is set out

below.

Title: Review of processes and patient satisfaction at ENT out-

patients clinics in the Eastern Region

Background
Studies of out-patient departments in the eastern region

have highlighted considerable problems within the

system  (ref. McGee 2000, Daly, 1996, Lafoy 1995).

Specifically problems have been identified in the

following areas:

- Length of time spent waiting for OPD appointment

from the time of GP referral (ref. McGee - median

28 days, range 0-336)

- Length of time spent waiting in the OPD clinic to

point of consultation (ref. McGee, Lafoy - median

60 minutes- range 0-5 hours)

- Length of time in OPD system (ref Daly - 54% of

patients are asked to return)

- Length of time spent on waiting list for surgical

procedure

- DNA’s (between 20-30% of patients do not attend)

Purpose of the evaluation
This study aims to evaluate processes and patient

satisfaction within the OPD system across all of the

above areas. Initially it has been decided to focus on one

speciality, as it is felt that there are issues specific to each

clinical speciality which might be lost in an examination

of OPD systems across a multiplicity of specialities.

Equally it is considered preferable to examine a single

speciality across multiple hospital sites, so that knowledge

can be gained about how well processes work by

comparing different hospital systems. The ENT

speciality was chosen because it is an area in both adult

and paediatric hospitals with one of the highest demands

for  procedures.

Methodology
Methodological issues are still very much at the planning

stage, but the following are currently being pursued.

• It is intended to target both adult and paediatric

hospitals that have ENT clinics in the Eastern

region.

• Methods proposed to obtain data include:

• Telephone survey of patient satisfaction

• Survey of patients’ charts

• Survey of administrative processes

• Staff satisfaction

The review team
The review team will be led by the monitoring and

evaluation directorate, and as with the A&E team will

include ERHA staff, and professionals from outside the

ERHA representing academic, medical and

administrative expertise.

It is hoped that the knowledge gained by this review

can then be utilised in future reviews of out-patient

clinics with different specialities.

Renal Services - Evaluation
The Department of Health and Children is currently

considering bringing forward a national renal strategy.As

part of this the ERHA has agreed with the Department

to carry out its own review of renal dialysis services

Cappagh Orthopaedic Hospital
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within the eastern region. The ERHA has also been

under considerable pressure from individual agencies to

facilitate an increase in dialysis services. This review began

in 2000 and will be completed in 2001. Its purpose is to

examine the scope and quality of services within the

Eastern region, and the possibilities for networking or co-

ordinating services in order to provide quality equal and

accessible care to all patients within the region

Title: Renal dialysis services within the eastern region

Terms of reference
(i) To review existing arrangements for the delivery of

renal services with regard to quality/audit to ensure

they are in line with best practice internationally.

(ii) To review existing activity levels and projected

demand to 2011.

(iii) To examine other models of delivery both nationally

and internationally.

(iv) To bring forward proposals for the development of

renal services for the region in line with best practice

internationally, and having regard to such policy as

may be determined by the DOHC in relation to renal

dialysis services.

Methodology
There are three phases to this project.

Phase 1:  Consultations and site visits
* Consultation:  
Consultations with all the stakeholders as part of the

review process is a key element. This process is underway

and involves discussion with all the major acute hospitals,

in addition to the renal service providers, and

The Coombe Women’s Hospital (left) and the National Maternity Hospital, Holles Street. 
There were over 20,000 babies born in the Eastern Region in 2000.

representatives from each of the Area Health Boards.

The Group also proposes to consult with bodies such as

Comhairle na nOispideal, and the Irish Kidney

Association. A client survey will also be incorporated

into the group’s deliberations.

The Belfast model has been put forward as a good

model for renal service delivery for a population of

ERHA catchment size and this will be examined in

conjunction with other models in existence.

* Site Visits:  
As part of the initial information gathering exercise the

Group intends to meet with the relevant management

and consultant staff of adult and paediatric renal sites.

Two such visits have already taken place and a further

two are planned.

Phase 2:  Literature review and models
of delivery, patient profiling and
patient satisfaction
Following the site visits it is anticipated that information

on the following areas will be gathered.

• Models of delivery

• Patient profile

• Patient satisfaction 

Phase 3:  Analysis and
recommendations
Phase 3 will involve collating the findings from the site

visits and analysing all data and literature on best practice

collected. On this basis recommendations will be made

with regard to the development of renal services in the

eastern region.
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NATIONAL
SPECIALTIES

Specialist medical treatment is concerned with promoting 

independence and quality of life.

he Acute Hospital Sector provides treatment

and aftercare1 to those who are affected

by complex illnesses /conditions within a

number of national specialities and for

which patients are referred to the appropriate national

centre. National speciality services provide a

comprehensive and wide range of services for the purpose

of assessment, diagnosis, treatment and rehabilitation.

Specialist medical treatment is concerned with promoting

independence and quality of life. During 2000 most of the

services had been commissioned/agreed by the

Department of Health & Children prior to the ERHA

coming into existence.

National Specialist services in the eastern region

incorporate the following areas of care:

• Heart Lung transplant Programme,

• Liver and renal transplants,

• Cochlear implants,

• Neurology and neurosurgery,

• Burns unit,

• Metabolic screening and 

• Bone marrow transplantation.

Heart Lung Transplant
Programme:
2000 saw the initiation of the

national Heart/Lung

Transplantation Programme at

the Mater Misericordiae

Hospital. The programme is a

collaborative effort between the

Department of Health &

Children, the ERHA, the Mater

and the Freeman Hospital in

Newcastle Upon-Tyne. The

Mater received additional

funding of £0.885m in 2000 to meet the cost of the

contract for service with the Freeman Hospital. It is

anticipated that once the programme is up and running in

the Mater a total of 45 transplants will be performed

annually. The Heart Lung programme will have a phased

introduction from 2001 - 2003 with transplants continuing

to be performed at Newcastle until full repatriation is

completed.The recruitment process to appoint several new

consultants and support staff for the programme has already

begun.

Open Heart Procedures performed in 200:

Mater: 746 

St. James’s: 468

Total Heart Transplants for Year = 14*

(*this brings to 180 the total  number of heart transplants since

the programme began)

Liver and Kidney Transplants
The National Liver Programme, based at St. Vincent’s

University Hospital is currently in its tenth year of

operation. The continued success of the programme has

resulted in ever- increasing numbers of patients being

referred for both assessment and treatment. Since its

inception in 1993, a total of

186 liver transplants have

been performed on 153

patients, with 37 transplants

being performed during

2000.

The Renal Unit at

Beaumont Hospital remains

the largest provider of renal

replacement therapy in the

country.The Unit offers a full

range of therapies for renal

failure including

Haemodialysis, Peritoneal

T

Mr. Jim Mitchell, T.D., who
received a liver transplant at 

St. Vincent’s Hospital this year

Mr. Maurice Neligan, Consultant
Cardiac Surgeon, Mater Hospital,

who performed Ireland’s first
heart transplant
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dialysis and Renal Transplantation. Investigation and

treatment facilities are provided for patients with various

types of kidney diseases, including acute and chronic

kidney failure. There is also a close association with the

regional satellite units throughout the country.The Unit in

Beaumont also has an active research programme including

the following areas:

1. Development of new Immunosuppressive therapies.

2. Investigations into the Epidemiology of Renal Vascular

disease.

3. Genetics of Acute and Chronic Renal Failure.

4. Outcome of various forms of Glomerulonephritis.

During 2000, Beaumont hospital also performed 119

kidney transplants as well as 7 simultaneous

pancreas/kidney transplants and 1 pancreas-only transplant.

Cochlear Implants:
The National Cochlear Implant programme was

established in Beaumont Hospital in 1995 and has accepted

referrals for initial assessment and consultation for a total of

254 children and 287 adults. The unit, one of the larger

facilities in Europe, has over 3,000 patient attendances

annually. In 2000 a total of 26 implants were performed.

The multidisciplinary team is headed by an ENT

consultant and consists of audiologists, speech and language

therapist, hearing therapist, a teacher for the deaf and

secretarial staff.The programme offers services in areas such

as the assessment of speech and language ability, cochlear

implantation, counselling for hearing impaired people,

trials with hearing aids or other devices, fitting and

programming of the speech processor, lip-reading and

hearing assessment as well as rehabilitation and training.

Additional funding in 2000 provided further  dedicated

speech and language therapy and implant co-ordination.

Neurology & Neurosurgery: 
Beaumont Hospital is the National Referral centre in

Ireland for the specialities of Neurosurgery and Neurology.

It has a catchment area of 2.5 million. It is also the regional

referral centre for Neurology. This service is provided by

members of the neuroscience disciplines, which include

neurosurgery, neurology, neuropsychology, neuroradiology,

neuropathology and neuroanaesthesiology. The unit

provides a national service for both emergency and elective

admissions of adult and paediatric patients. The unit in

Beaumont consists of a multidisciplinary team of medical,

nursing, other health care professionals and support staff. It

is supported by an active research programme and provides

a wide range of neurology and neurosurgical services:With

the appointment of a sixth consultancy post during 2000,

the service has achieved a full consultant staffing

complement.

The Neurology department saw the appointment of

two replacement posts during 2000. With three

Neurologists now based at Beaumont, discussions on a

three-year Service Plan incorporating the Migraine Clinic,

Motor Neurone Disease Clinic and the Multiple Sclerosis

Clinic have begun and will be progressed further during

the upcoming year.

Burns:
The national burns unit is based in St. James’s Hospital and

is a subdivision of the Plastic Surgery Department. The

unit offers a national service to patients over 14 years of

age, who require specialist management. Over the past six

years the unit has cared for over 1,000 patients and has the

capacity to treat 20 long stay people at any given time. It

contains fourteen beds consisting of 8 single rooms, a six-

bedded ward and an operating theatre.Approximately 60%

The staff of the Kidney and Pancreas Transplant Unit 
in Beaumont Hospital

Mr. Donal O Shea, CEO of the ERHA with Mr Padraig White,
Chairperson of St. Luke’s Hospital, Rathgar
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of in-patient admissions to the

Plastic Surgery Unit are of a

traumatic nature. The majority

of these are hand injuries and

are tertiary referrals from

throughout the country. In

addition the National Plastic &

Reconstructive Surgery unit

provides a referral service for

GP’s and consultants. Areas of

specialisation include hand

surgery, cleft lip and palate.

The Unit for Maxillofacial

Surgery is also based at St.

James’s and is a tertiary referral

centre dealing with facial

trauma, correction of jaw deformities, dento-alveolar,

pathology, orofacial oncology and Maxillofacial

congenital abnormalities of the oral tissue. The unit

works closely with the National Neurosurgical Unit in

Beaumont Hospital where major cranio-facial cases of

skull-based trauma and tumours are managed.

Metabolic Screening:
The National Metabolic Screening programme is based

in The Children’s Hospital, Temple Street and is

currently the sole agency responsible for assessing every

new-born child nationally. The service is currently

provided on a 24 hours day, 365 days of the year basis.

Each week 1,200 samples are analysed and results are

sent to both the referring hospitals and the community

care area in which the child resides. Every sample is

screened for four inherited and one congenital disease

and the laboratory is responsible for following up and

requesting repeat samples where anomalies have been

discovered. The demands upon the programme have

expanded considerably over the past number of years

being driven by scientific advances, technological

developments and litigation concerns. In addition the

programme is increasingly being used to assess adults in

order to rule out metabolic disorders. One of the more

pressing challenges for this programme is the increasing

number of immigrants who present with less common

metabolic disorders and this is expected to continue to

have an increasing impact upon the work load of the

laboratory and the staff. Discussions began during the

year between the Department of Health, the ERHA and

staff in Temple Street in order to expand and improve

staffing of the service.

Bone Marrow Transplantation
St. James’s Hospital is home to the National Centre for

Bone Marrow Transplantation. Bone marrow

transplantation is offered for adults with acute and

chronic leukaemia. A total of 48 patients of St. James’s

Hospital received Bone Marrow Transplants in 2000: the

Unit carried out 24 Allografts and 14 Autografts. In

addition 10 patients were sent to the Royal Free Hospital

in London for Bone Marrow Transplants while the

Dublin Unit was closed for refurbishment. The new

upgraded bone marrow Unit has since re-opened. 2000

also saw the appointment of an additional Haematologist

between St. James’s and the Coombe Women’s Hospital,

as was recommended by the report on Haematology

undertaken by Comhairle na nOspidéal.

St. James’s Hospital, home of the National Burns Unit
Speaking at the launch of the

Keith Shaw Unit was 
Ms. Eilish McGovern, 

Cardiac Surgeon

The Minister for Health and Children, Mr. Micheal Martin, T.D., 
at the opening of the Keith Shaw Unit for Cardiac Surgery in 

St. James’s Hospital. Mr. Shaw, one of the pioneers of open heart
surgery in Ireland is on the Minister’s right. 
He died shortly after the Unit was opened.
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The Eastern Region Ambulance service came into operation with effect from

March 1st 2000 when the Eastern Regional Health Authority was established. 

At the presentation of certificates to Ambulance Service
personnel who completed Critical Incident Stress

Management courses were Mr. Joe McDermott (left) of the
NAHB and Mr. Brian Power of the Eastern Region

Ambulance Service

At the presentation of certificates to Ambulance Service personnel
who completed Critical Incident Stress Management courses was 
Mr. Michael Lyons (centre), CEO, ECAHB and members of the

Ambulance Service who completed the course

Under the revised arrangements, the ambulance and patient

transport services have statutory responsibility to the East Coast

Area Health Board, but provide services for the three Area

Health Boards. This arrangement ensures that the ERAS can

continue to provide its core services - emergency ambulance

and patient transport - throughout the region in a seamless

manner. As part of the change, the corporate logo and striping

on the entire fleet of vehicles was changed to reflect the

introduction of the new Authority and the three Area Health

Boards.

The following are some of the significant developments,

which took place since the establishment of the ERHA:

• Vehicles: Fifteen new ambulances, two specially-adapted

patient transport service transport vehicles and one 4 X 4

Wheel Drive were procured

• Equipment: semi-automatic defibrillators were purchased

to replace the manual defibrillators on the emergency

ambulances in James’s Street and Swords. Additional

defibrillators were purchased for Kildare and Wicklow to

upgrade the services in both counties. The defibrillators

were acquired as part of the Cardiovascular Disease

Strategy. Manikins were purchased for a number of

stations, and air bag restrainers, to be carried on all

ambulances

• Communications:The SSL system was extended to Kildare

and Wicklow

• Hygiene and Standards: As part of the policy to

continuously monitor and upgrade hygiene standards,

washing machines

were purchased and

installed in all stations

to clean uniforms

contaminated during

incidents or accidents

• Training programmes

during the year

included aspirin

administration (as part

of the Cardiovascular

Disease Strategy);

operation of the new

defibrillators; air-bag

application; revalidation; conversion course; command and

control course; new EMT entrant course; and Patient

Transport course

• Evaluation of Services: plans to develop the clinical audit

system were put in place. An automated Data Capture

System, funded through the Cardiovascular Disease

Strategy, was acquired in December 2000, to provide a

greater analysis of clinical data. Revised patient report

forms are currently being piloted and the new system will

be in operation shortly.

At the presentation of ambulance training
certificates were Cllr. Tony Fox, Chairman,

ECAHB with members of the Ambulance service
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heir duties include food control, hygiene, and

education. Responsibility for food safety and

environmental health is shared by a number

of state bodies including Government

departments, local authorities, health boards

and specialist agencies.

Environmental Health Officers monitor food safety,

and are responsible for nominating approved

laboratories to carry out analysis.

The Public Analyst’s Laboratory
The Public Analyst’s laboratory, based in Sir Patrick

Dun’s Hospital, is an approved Laboratory under the

Health (Official Control of Food) Approved

Laboratories Order 1996. Following the break up of the

Eastern Health Board it is now administered by the East

ENVIRONMENTAL
HEALTH

The environmental health services deal with the prevention, detection and

control of environmental hazards which affect health. 

T
In the laboratory at Cherry Orchard

Samples analysed during 2000

Routine Samples 2,071

Specific Sampling Projects 67

(Surveys etc.)

EU Co-ordinated Programme 15

Wines from Non EU countries 52

Water Samples 4,582

Food Samples 3,155

Water/Effluent 4,582

Drugs/Toxicology 1,533

Air Monitoring 297

Private Samples 81

Food for Export 537

Miscellaneous 416

Total no. non-routine samples 466

tested on foot of complaints.
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Coast Area Health Board. The laboratory carries out an

analytical service in the testing of food, drugs and water

samples for the East Cpast Area Health Board, the

Northern Area Health Board and the South Western Area

Health Bpard as well as for the  Midland and North

Eastern Health Boards and for the local authorities within

that region. Fees for analysis are charged to all authorities

except health boards. The laboratory also provides an

analytical service to businesses and private individuals on a

fee-paying basis.The laboratory analyses food products and

provides Certificates of Free Sale to companies exporting

goods, as requested by the Food Safety Authority of

Ireland.

The Public Analyst Laboratory was granted ILAB

Accreditation by the National Accreditation Board in

1998 and the scope has been extended to cover additional

chemical and microbiological analysis.

The Public Analyst Laboratory has the following

responsibilities:

• The analysis of an agreed number of food samples as

set out in the Food Sampling Programme agreed

annually with the Environmental Health Service in all

the Health Boards serviced by the laboratory.

• Analysis of food samples under the EU -Coordinated

Programme for the official control of Foodstuffs

• Analysis of samples submitted as a result of food alerts

or customer complaints 

• Analysis of food samples for Certificates of Free Sale

issued by the Food Safety Authority of Ireland.

• Membership of Zooneses Committees in the health

board regions serviced by the Laboratory.

Additional funding of £400,000

was allocated this year for equipment

and new staff .Total received for fees in

2000 amounted to £165,797.

Public Health Laboratory
Service, Cherry Orchard
The Public Health Laboratory Service

of the South Western Area Health

Board serves all three area health

boards in the eastern region and the

North Eastern Health Board. Its aim is

to provide the most effective and

efficient service possible to support the

diagnosis, prevention and control of

infectious, communicable diseases and

food-borne illnesses in the region.

Continuing development:
Containment Level 3 facility for E Coli
0157
The Public Health Laboratory has a lot of experience in

diagnosing and managing outbreaks associated with this

pathogen. In line with legal and safety requirements, it was

decided to upgrade the current TB laboratory to

Containment Level 3. This accommodates TB and

Verocytotoxin E coli (VTEC) organisms. The facility,

which is now operational, has been favourably inspected

by the Safety Officer from CAMR, in the UK.

Accreditation
The overall standards attained and the organisation of the

PHL were again complimented by the National

Accreditation Board on their visit in June 2000.

Computerisation of the PHL 
The implementation of an IT system is a priority for the

PHL this year. This will enhance its efficiency and its

ability to liase rapidly with a wide variety of other

agencies.

In the Public Analyst’s Laboratory

Food Sampling Programme in 2000:

Routine Samples 954

Non-routine samples 564

Specific Sampling Projects 360
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ver 40% of these buildings are over 100 years

old with just under 5% under 10 years old.

One of the most significant acquisitions

by the ERHA during 2000 was the purchase

of the freehold of Baggot Street Hospital.

Properties were also acquired at Rathfarnham, Lucan,

Donaghmede, Finglas and Gardiner Street for child care

services, and at Blanchardstown, Cloghran, and Newcastle

for mental health services. The cost of buying these

properties totalled £17m

Newly constructed properties at Dalkey - Community

Unit for Elderly, Fortunestown -Health Centre,Ballydowd

- Childrens Unit, and Finglas - Day Centre for the Elderly

totalling £11m, were significant additions to the property

portfolio during the year.

Properties were also acquired in Bray, Naas and Swords

as head offices for the Area Health Boards.

Work also began on a complete review of the

Authority’s Property Register to reflect the establishment

of the Area Health Boards and the revaluation of all

properties.

Risk Management/Insurance
Following the European Procurement Procedure, Irish

Public Bodies were awarded the insurance contract for the

ERHA, Area Health Boards and the Eastern Health

Shared Services for the next three to five years.

The basic premiums for 2000 totalled £1.5m. Over 60

notifications of claims were received by this department

during the year. A number of requests for reimbursement

for personal loss as a result of an incident, were also dealt

with directly by the department ensuring that legal claims

are kept to a minimum.

The Risk Management/Insurance Department

continued to adopt a strong stance in the defence of

claims. This year again, a number of claims were

successfully defended in which the various courts

highlighted measures such as staff training, warning notices,

provision of sharps bins, provision of protective clothing, and

levels of supervision, which had been put in place, as being

of significant importance.

Over 750 incidents were reported by the Areas to this

department through the Risk Management Incident

Reporting system. There were some significant changes in

the Areas reporting incidents and this aspect will be

highlighted in an Insurance Review which will be carried

out in the new year.

Overall, the majority of reports received are related to

incidents involving staff members. Notification of serious

incidents and all needle-stick incidents were notified to the

Staff Health, Safety and Welfare Department.

The Department continues to have an excellent record

in the small number of claims in relation to property damage

and this is reflected in the favourable insurance premium.

Premiums are directly related to claims. Through an

effective incident reporting procedure the Department will

continue to reduce the number of incidents and therefore

claims. This will have a knock-on effect on premiums.

Baggot Street Hospital, the most significant acquisition by
the ERHA this year

PROPERTY
AND FACIL IT IES

MANAGEMENT
The Eastern Regional Health Authority property portfolio consists of

approximately 470 properties with a reinstatement value of about £650m

O
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NURSING
& MIDWIFERY

ne of the recommendations was that a

Nursing and Midwifery Planning and

Development Unit should be established in

each Health Board Area. The Commission

recommended that the Nursing and Midwifery Planning

and Development Unit have the following general

functions:

• Strategic planning and quality assurance of nursing and

midwifery services in a health board area;

• Co-ordinating the delivery of nursing and midwifery

services and improving co-operation between health

board and voluntary bodies in the delivery of nursing

and midwifery services;

• Working in partnership with the Chief Nursing

Officer in the Department of Health and Children in

planning and policy development on nursing and

midwifery issues;

• Overseeing the detailed provision of continuing

nursing and midwifery education within a health

board area;

• Liaising with centers of nursing education of health

service providers;

• Developing, monitoring and reviewing the co-

ordination and development of multi-disciplinary

nursing services within a community care area;

• Identifying inter-nursing disciplinary and inter-

agency training needs and promoting the

development of an inter-nursing disciplinary and

inter-agency training strategy;

• Reviewing significant issues in relation to inter-

nursing disciplinary and inter-agency co-

operation arising from the handling of selected

cases; and

• Assisting in improving internal communications

with nurses and midwives in a health board area.

The Commission stated that the Nursing and

Midwifery Planning and Development Units will

require a range of other

nursing and midwifery

personnel in fulfilling its

functions. The Commission

recommended that the

Nursing and Midwifery staff

of the Nursing and

Midwifery Planning and

Development Units be

recruited from Nursing and

Midwifery staff within a

health board area for

periods up to 2 years. This

will allow for a greater exposure of nurses and midwives

to the planning and policy development function within

health boards and will also allow the Nursing and

Midwifery Planning and Development Units make

greater use of the nursing and midwifery personnel

resource within a health board. The rotation of staff

within the Nursing and Midwifery Planning and

Development Unit should strengthen the operation of

the unit and also assist in the development of the nursing

and midwifery management function throughout a

health board.

In 1998 the Commission on Nursing was launched and gave 

nursing a blueprint for the future. 

O
Ms. Sheila O’Malley,

Director of Nursing and
Midwifery Services,

ERHA

Filipino nurses celebrate during the St. Patrick’s Day
International Festival at the Mater Hospital
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CAPITAL
DEVELOPMENTS

hese developments form the basis of the NDP

capital programme for the Eastern Region.

Significant progress was made in the

implementation of these projects during the

remainder of the year 2000 as outlined below:

James Connolly Memorial Hospital
Approval to proceed with the first phase of the

development of the hospital was issued in Sept. 2000 and

the contractor commenced on site in October 2000.

Funding of £76m is required for Phase 1 of the project,

which includes the following department/facilities:

– Ward Block

– Department of Rheumatology

– Coronary Care

– Intensive Care

– Psychiatric Department

– Surgical Day Unit

– Operating Theatres

– Accident & Emergency

– Mortuary & Post Mortem 

– Concourse

– Waste Marshalling Yard

Mater Hospital 
Funding has been provided in the N.D.P. (£195M) for the

re-development of the Mater Campus to include

considerably expanded and improved facilities for the

existing Mater Hospital and the building of a new

Children’s Hospital (replacing the existing Children’s

Hospital at Temple Street) on the Mater Campus.

The combining of the two design briefs (one for each

hospital) into a single design brief was completed and

approved by the E.R.H.A. and the D.O.H.C. The Design

Team for The Children’s Hospital was approved and

negotiations continued on the Development Control Plan

for the entire Mater campus.

The main clinical areas to be provided in the

development are:

• Accident & Emergency Department

• Outpatient Day Care & Ambulatory care facilities

• Operating Theatres including Day Surgery

• Heart Lung facilities

• I.T.U./ H.D.U.

On its establishment in March 2000 the ERHA took on board the capital

projects already underway or committed to by the 

Department of health and children

The Minister for Finance, Mr. Charlie McCreevy, T.D., turns
the first sod for the development of Naas General Hospital

T
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• Pathology

• Diagnostic Imaging

• 80 Additional Beds

• Pharmacy

• New Children’s Hospital

Temple St. Children’s Hospital
As some years will elapse before The Children’s Hospital

finally moves to the Mater Campus construction of a new

Accident and Emergency Department and a new day ward

proceeded at a total estimated cost of £2.5m.The new St.

Philemon’s Day ward will occupy the first floor of the A+E

wing and will increase day bed capacity from 14 to 19.This

ward will take on a substantial medical day care list in

addition to what was previously an exclusively surgical

workload.

Breastcheck
Cancer breast screening commenced in the specially

refurbished Old Mater Private Hospital in Eccles Street in

Dublin. Delivery of the new screening service will be from

this newly refurbished building on the Mater campus on

the northside and from a new unit (currently at planning

stage) on the Vincent’s Hospital, Elm Park campus on the

southside of the city.

Currently screening is being carried out in temporary

premises on the Vincent’s site.

Beaumont Hospital
The major equipping and refurbishment programme

approved for Beaumont (£25m) proceeded. The new

Interventionist Cardiac Suite opened in 2000. The suite

operates on a Monday to Friday basis and provides the

following diagnostic and therapeutic coronary

interventions: Catherisation and ventriculography,

Angiography, Biopsy, Temporary pacing, Stenting,

Ultrasound, Permanent Pacing, Electrophysiology,

Radiofrequency Ablation and Defibrillator Implantation

Rotunda Hospital 
In 2000 a grant of £4.5m was approved for capital works

at the hospital.These works include the amalgamation of

the paediatric unit with the Neonatal Intensive Care Unit

to provide a newly refurbished area with a total of 36 cots.

The third floor will be expanded and upgraded to provide

modern ward accommodation for 29 beds. Planning of this

unit is proceeding.

Naas General Hospital
Construction of Naas General Hospital continued. The

current phase (Phase 2) will provide new accommodation

as follows:

• Ward Accommodation

• Theatres

• ICU

• Coronary Care Unit

• Accident & Emergency

• Day Services

• OPD

• Radiology

• Support Services

A further grant of £25m. was approved for Phase 3 of

the project.The completion of phase 3 of the development

will deliver a modern facility equipped to meet the needs

of the hospital’s catchment population.

Naas General Hospital, Phase II Development

Beaumont Hospital Board of Management are pictured with
Chairman of the ERHA Board, Ald. Ivor Callely, T.D.
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St. Luke’s, Rathgar
Following the major redevelopment of St. Luke’s

Hospital completed in 1998 a further £2.9m was

approved for the replacement of the two oldest linear

accelerator treatment machines, which had not been

replaced during the major redevelopment. When these

machines are commissioned St. Luke’s Hospital will have

six modern high-energy linear accelerators in use, along

with a modern cobalt machine and other radiotherapy

treatment equipment.

St.James’s Hospital
Cardiac Surgery Unit
The new Cardiac Surgery Unit at a total cost £6m. was

opened early in 2000.This facility will enable 450 cardiac

surgical operations to be carried out in each year.

Phase 1H
Construction work (£23m building contract)

commenced on the new Phase 1H Development.

• Phase 1H will provide new facilities as follows:

• Day Surgery Unit

• Endoscopy

• Oncology/haematology

• OutPatient Clinics

• Concourse

• Support facilities

A new MRI was approved. The hospital also

undertook the specification, tendering and

commissioning process for the new MRI approved for

Tallaght Hospital at the same time as St. James’s.

Our Lady’s Hospital Crumlin
Detailed planning for a new £20m development

commenced.

The project consists of the provision a new Operating

Department, new Day Surgical Ward, Hospital Sterile

Supplies Department, upgraded Intensive Care Unit

together with ancillary facilities and associated site and

support works. On completion of this work the hospital

will have a modern operating department with a total of 7

theatres.

St. Vincent’s University Hospital
Approval of £90m was agreed for major development

work at St.Vincent’s University Hospital, Elm Park..

The works comprise the construction of an acute

general hospital of new and some altered existing

departments. Departments included are 

• Radiology/nuclear medicine,

• Pathology,

• Accident and emergency,

• Ambulatory day care including outpatient facilities,

• Theatres,

• Intensive care,

• Acute psychiatry,

• Pharmacy,

• Mortuary and post mortem,

• Concourse and administration 

• Associated support facilities.

As part of the enabling works of this development the

implosion of the Nurses Home was planned.

At St. Luke’s Hospital, Rathgar, where a further £2.9m has
been approved for equipment replacement

The Mater Hospital, Dublin
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he Department of Public Health provides a

wide range of public health services for the

Eastern Regional Health Authority

including:

• Determining and monitoring the health status of the

population

• Identifying health needs

• Contributing to and participating in the planning

process

• Monitoring and Evaluation of health services,

including determining outcomes, and the

measurement of health and social gain

• Developing health information systems

• Promoting healthy lifestyles and health oriented public

policies

• Preventive health

• Health services research

• Surveillance and control of communicable diseases

• Environmental Health

The philosophy of the Department of Public health is

driven by the goals of the national health strategy, Health

and Social Gain. During 2000, the Department produced a

public health report Public Health at the Turn of  the

Century which highlighted the active role of the

department in relation to the national cancer and

cardiovascular strategies, accident prevention, assessment of

health status, assessment of need, evaluation of hospital

services, as well as prioritising opportunities for health and

social gain.

The following are an example of some of the work

undertaken during 2000:

• An intervention programme on preventing falls among

older people in long stay units

• Identification of unmet need in the physical, mental,

PUBLIC
HEALTH

The philosophy of the Department of Public health is driven by the goals of

the national health strategy, Health and Social Gain.

and dental health of homeless people in Dublin

• Investigation of an outbreak of heroin related deaths

• Assessment of development needs in a maternity

hospital

• Assessment of bed need in an acute general hospital

• Participated in a review of campylobacteriosis in

humans and animals from the eastern region

• A review of services for sexually transmitted

infections in the Eastern Regional Health Authority

• A report on Hepatitis Infection: Surveillance and

control in the eastern region 

• Participated in a review of the delivery of ophthalmic

services for children

Implementation of the Cardiovascular
Strategy
Illness from cardiovascular disease is not inevitable.

Reducing mortality and morbidity from cardiovascular

diseases (CVD) in the ERHA region  demands a highly

organised and committed approach to implementing the

T

The cause and prevention of falls in elderly people’s homes is 
being researched by the Department of Public Health



A N N U A L  R E P O R T  

2 0 0 0

92

national strategy, Building Healthier Hearts

(BHH) which was launched in November

1999.

Health indices
Overall, CVD is the single largest cause of

death. Trends in death rates for CHD show a

decline. Also the eastern region has average or

lower than average rates of CVD mortality

compared with the national picture. However,

the Eastern region has a large population and so

information needs to be studied at small area

level, namely aggregates of district electoral

divisions (DED). Irish statistics for CVD

compare very poorly with international figures.

Consequently, there is no room for

complacency.

Using demographic data it is clear that the

distribution of risk factors in the region is unequal, a fact

which needs to be taken into account in addressing

primary and secondary prevention for this disease. The

current heart health status in the eastern region is

summarised in the following points:

Mortality from CVD in the eastern region
• CVD is the prime cause of premature death (under 65

years of age) accounting for 33% of deaths in men and

22% in women.

• The standardised mortality ratio (SMRs) for coronary

heart disease (CHD) is lower in the eastern region

than in most other health board regions. However,

Irish men and women, in the under 65 age group,

have the highest death rates from coronary heart

disease in the European Union (EU).

• In 1997 in the eastern region there were 3972 deaths

due to the circulatory disorders, 1276 of which

followed an acute myocardial infarction (heart attack).

Morbidity from Cardiovascular Disease
• With improved treatment people are living longer

with their illnesses. Consequently, information on

morbidity, and the consequent demands on the health

services, become ever more important.

• Comparatively, the age standardised discharge rate for

acute myocardial infarction (AMI) in the Eastern

region is similar to the national picture. However, the

Eastern region has a higher than average discharge

rate for stroke when compared to the national figure.

This difference is more pronounced for men than

women.

• Residents in the Eastern region have comparatively

more interventions for CHD than other health board

regions. However, within these figures, a pattern

emerges in which women are undergoing

substantially less interventions than men, and where

interventions fall off dramatically with increasing age.

Risk factors for cardiovascular disease
• The risk factors for cardiovascular diseases are well

known. The three most important risk factors are

smoking, raised blood pressure and raised blood

cholesterol. These and other risk factors such as

obesity and inadequate exercise are modifiable.

• Everyone is at risk of CVD and a population

approach to risk reduction is necessary. However, it is

also important to target primary prevention and

reduce inequalities by knowing the demographic

profile of the eastern region and the distribution of

the determinants of the disease.

• Lifestyle risk factors vary with social class. The

national survey, the Slan survey, shows that smoking,

poor diet, lack of physical activity etc. are all much

more common in lower social classes. Therefore,

looking at the variation in social class and areas of

deprivation in the east, gives a good proxy indicator of

where these risk factors are highest and hence where

Health promotion is an important part of the strategy on cardiovascular
disease prevention. Here, the Minister of State for Health and Children, 
Ms. Mary Hanafin, T.D. launches a programme on Smoking Cessation.
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CVD is more likely to occur.

Thus, the map shows that the

areas most likely to have a

higher burden of CVD are

concentrated in the inner city,

and to a lesser extent in some

of the suburbs of north and

west Dublin.

Priorities for 2001
Commissioning services for

improving health will be

based on the

recommendations of the

national strategy, Building Healthier Hearts and more

recently on prioritised recommendations of the Advisory

Forum. Key areas for development in 2001 are:

a) The development of an action plan for a 3-5-year

period in consultation with stakeholders.

b) The development of a needs assessment approach to

provision of services. This will also include

developing our ability to follow epidemiological

trends.

c) Initiation of structured and proactive secondary

prevention (care of people with established disease)

within primary care. This will be done in

conjunction with the national pilot and will be

carried out in GP practices within the three

established primary care partnerships (south inner

city, north inner city and Dublin south west).

d) Improving cardiac rehabilitation facilities in all nine

hospitals by building on initiatives in 2000.

e) Expanding health promotion facilities in the area

health boards and in hospitals to allow greater

attention to promoting smoking cessation and

nutritional awareness and also to facilitate greater

collaboration with national media campaigns.

f) Improvements in facilities for the assessment of chest

pain to include initiatives in the ambulance service.

Development of Ophthalmic Services
for children in Dublin, Kildare and
Wicklow
The school vision screening programme and the

ophthalmic assessment and treatment services have been

sources of debate for some time.The areas of discussion

have included apparently wide variations in screening

procedures, the appropriateness of referral, and long

waiting times for ophthalmic assessments.A review of the

school vision screening service and the associated

specialist services in the eastern region was carried out in

the summer/autumn of 1999.The school vision screening

programme in the region, all public health nurses and area

medical officers providing the service were invited to

participate in a detailed questionnaire survey.

Key recommendations on school vision
screening:
1. The school vision screening programme should be

standardised across the Area Health Boards and

include:

- Development of best practice guidelines.

- Vision screening at the beginning, middle and end of

primary school.

- Only an illuminated Snellen test (at 6 metres) or, if

indicated, the Sonksen-Silver test (at 6 or 3 metres)

should be used

- Use of eye patches.

- Referral at Snellen 6/12 acuity (or Sonksen-Silver

6/12 or 3/6) or worse in either eye.

2. Screening staff should refer directly to the specialist

ophthalmic service.

3. All screening staff should undergo theoretical and

practical training, and be accredited as agreed between

the service providers and the relevant professional

groups.

4. Vision screening should be carried out by only a small

number of public health nurses, whose continuing

professional training should be facilitated.

5. Standardised parental consent and referral forms

should be used.

6. Quality review of the programme should be ongoing.

Paracetamol Availability and Overdose
in Ireland
Paracetamol is a commonly used medicine. It is usually

safe when taken correctly. It is widely available and cheap.

It is regularly used in suicide attempts. Intentional and

unintentional (accidental) overdose is a frequent cause of

hospital admission on both sides of the Atlantic where it

is the single most common identifiable cause of fulminant

hepatic failure.The incidence of paracetamol poisoning is

related to its ease of access.

In the UK since legislation was introduced in 1997 in

Dr. Joe Barry, who spearheaded the
Public Health investigation into the
deaths among drug misusers from
contaminated heroin. Photo: IMO
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relation to paracetamol supply and sale there

was a substantial drop in the occurrence and

severity of paracetamol poisoning. Revised

conditions for the supply and sale of

paracetamol were published by the Irish

Medicine’s Board (IMB) in 1997. These

revised conditions, which do not have a

statutory basis, state that non-pharmacy

outlets should only sell emergency supplies

in a maximum pack size of 12 tablets and just

one pack should be sold on each occasion.

Research conducted by the Department

of Public Health found that paracetamol

poisoning is the most common form of

overdose leading to hospital admission in Ireland.

Admissions increased by 29% between 1993 and 1999

from 1,111 to 1,433. This persistently high number is a

source of concern as most cases are young people. After

the introduction of the IMB’s revised conditions,

admissions dropped by only 1.9%. Non-pharmacy outlets

do not comply with the IMB conditions (detailed above)

as the researchers successfully bought 48 paracetamol

tablets from each of 100 non-retail outlets surveyed.

The IMB’s revised conditions for the sale and supply of

paracetamol were designed to reduce the incidence of

poisoning and the potentially severe consequences of

overdose. Our research shows that these conditions

currently have little influence on the sale of paracetamol

from non-pharmacy outlets. Consequently the mere 1.9%

reduction in admissions since the introduction of the

revised conditions is not surprising.

A number of steps are urgently needed to give effect

to the IMB conditions of sale of paracetamol in non-

pharmacy outlets:

1. The conditions require legislative backing.

2. Non-pharmacy outlets should be made aware of the

conditions and of the dangers of paracetamol.

3. Non-pharmacy outlets should comply with IMB

conditions.They owe a duty of care to the public and

currently many do not show this.

4. Cash registers in non-pharmacy outlets should be

programmed to allow only one sale of paracetamol

(12 x 500mg). Therefore, multiple purchases, as

occurred in this research would be more difficult to

make.

5. Once legislation is enacted the IMB should ensure

their conditions are enforced. There is little point

advocating evidence-based practice if, in not

being implemented, it cannot support public

health.

Communicable Diseases
Communicable diseases are no longer a

major cause of death. However there is still

potential for considerable morbidity and

mortality. Continuous efforts to promote and

maintain a high level of childhood

vaccination remain a priority. Disease

detection and surveillance, proper cooking

and storage of food as well as good personal

hygiene are essential for disease prevention 

Measles outbreak, Eastern region 2000
An outbreak of measles occurred in the eastern region

during 2000.The number of notifications was 1253 and

the majority of cases occurred in the north city area.

Approx. 100 children were admitted to the Children’s

Hospital, Temple St, Dublin. Six of the children

required intensive care and there were three measles

related deaths.

MMR Status
In the Northern Area Health Board, data from the

Regional Interactive Child Health System (RICHS)

and parental recall in one Community Care Area, were

used to establish the immunisation status of cases

notified. 61% of cases had not been vaccinated, 12%

had had one dose of MMR and in 27% of cases it was

not possible to establish if MMR vaccination had been

given. A measles outbreak control team was established

to institute control measures.

Tuberculosis in Dublin, Wicklow and
Kildare 
Standardised data collection system is being used to

monitor trends in tuberculosis

One hundred and forty five cases of tuberculosis

(11.2/100,000 population) were notified in 2000

(provisional figure). This compares with 154 cases (11.9

per 100,000) in 1998 and 180 cases (13.9/100,000

population) in 1999.

Notification rates in 2000 and 1999 increased with

age, and were higher in men than in women. In  2000,

41.4% of the cases were female and 58.6% were male.

Dr Marie Laffoy who
conducted the research on
paracetemol availability
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TB was considered to be the cause of death in two cases

notified in 2000. All children born in the Eastern region

are offered BCG vaccination at birth.

Gastroenteritis
Food poisoning and gastroenteritis under 2 years of age

were the commonest infectious diseases notified during

2000. Overall, organisms commonly associated with food

poisoning and gastroenteritis less than 2 years generally

showed a decrease from 1999 to 2000. Notifications of

campylobacter and VTEC  also decreased during 2000.

Bacterial Meningitis including
Meningococcal Septicaemia 
The meningococcal disease in the form of meningitis or

septicaemia accounts for the majority of notifications in

this category. In the Eastern Region there continues to

be a substantial number of notifications in 2000 but it has

decreased from 1999.

The advent of the meningococcal C vaccine in

October 2000 should reduce both the incidence and

deaths from this strain of meningococcal disease. The

meningococcal C strain accounted for approximately 25%

of the meningococcal notifications in the region in 2000.

The table below shows the number of cases reported to

the Department of Public Health 1999/2000 and the first

quarter of 2001.

There were five deaths in 1999 and 10 deaths in 2000

from meningococcal disease.

Prevalence of blood borne viruses in a
prison population 
A prevalence survey of hepatitis B, hepatitis C and HIV in

Irish committal prisoners was completed in 2000. There

were 607 respondents.The prevalence of hepatitis C was

22%, of hepatitis B 6% and HIV 2%. Among drug users

the prevalence were; Hepatitis C 72% Hepatitis B 18%

and HIV 4% The findings add weight to the census survey

on the prison population and highlight that drug misuse

and blood borne viral infections, particularly hepatitis C,

are endemic in Irish prisoners.These results are consistent

with findings in other countries.

The prison environment is populated by mostly young

adult males from relatively deprived backgrounds. These

prisoners have many health needs on committal to prison.

It is important that the level of healthcare provision

equates with what is available outside prison.

Infection control appointment 
An infection control nurse (ICN), Eilish Creamer, was

appointed in May 2000, to a new post within the

Department of Public Health, to develop and support the

infection control service in relation to surveillance of

Notifiable Diseases, outbreak investigation and control,

advice, education and research. The ICN works closely

with the Public Health Specialists, co-ordinating

programmes and participating in outbreak management.

The following are examples of infection control

activities that were undertaken in 2000:

• Involvement in outbreak management; E. coli 0157,

hepatitis A, rotavirus, small round structured viruses

(SRSV).

• Liaison and collation of information on Flu

Meningitis Cases 1999 2000

Meningococcal Disease 232 192

Other forms of Bacterial Meningitis 24 32

Total Cases 256 224

The following infections were reported:

1999* 2000

Gastro-enteritis <2 years 1003 1017

Salmonella 386 212

Food Poisoning(other than Salmonella) 717 590

Bacillary dysentery 34 16

Campylobacter 601 485

VTEC 26 11

*Data from the Department of Health and Children. (NDSC)

Testing for bacterial infection is part of the public health function
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Surveillance from the three Area Boards, as part of

the national programme being undertaken by the

National Disease Surveillance Centre.

• Participation in a programme for vaccination of

clients of Centres for the Intellectully Disabled, and

developing systems for evaluation of vaccination

uptake.

• Producing educational material for the public,

professionals and institutions e.g. Standard

precautions for prevention infection in nursing

homes 

• Participation in the Regional Infection Control

Committee

North/South Study of MRSA in Ireland
1999
The North/South Study of MRSA in Ireland 1999 was

a joint review of the epidemiology and management of

MRSA in Northern Ireland (the North) and the

Republic of Ireland (the South). The Department of

Health and Children commissioned the study and the

Northern Ireland MRSA Working Party participated.

The study was co-ordinated by the Department of Public

Health.

Conclusions and recommendations:
The current guidelines for the control of MRSA should

be reviewed and updated and a liaison group established

to promote best practice throughout the island. Hospitals

should audit the implementation of these guidelines

especially with regard to staff and patient screening

during outbreaks, screening sites, agents used to eradicate

carriage and the methods of terminal decontamination.

The resource issues involved in all aspects of infection

control should be reviewed especially staffing levels of

laboratory staff, infection control personnel, information

technology specialists and consultant microbiologists so

as to ensure that hospitals and communities have

adequate means to implement best practice.

A working group should be set up to define the

optimal methods for the detection of MRSA. The

adoption of standard methodologies would facilitate

epidemiological comparisons in future surveillance.

Ongoing surveillance of MRSA, local and national,

hospital and community is necessary to monitor the

changing epidemiology of MRSA on this island and to

monitor the effectiveness of control measures. Priority

should be given to monitoring S. aureus blood stream

infection (and the percentage MRSA) as an indicator of

severe infection.

Ongoing monitoring of antimicrobial resistance

patterns is recommended and ready access to MRSA

reference facilities is essential. In addition to investigating

isolates to identify possible instances of cross-infection,

such facilities should be able to provide molecular

confirmation of resistance in problem isolates, assess new

technologies and undertake ongoing epidemiological

typing of the MRSA population.

Finally further research is recommended to explain the

apparent geographical variations in MRSA prevalence and

strain types found in this study.

Drug related deaths
Efforts are being made at European level to standardise

data collection in respect of drug related deaths. As a

contribution to this process a survey was undertaken,

based on a retrospective review of all coroners’ inquest

files, in Dublin City and County during 1999. The

objective of the survey was to determine the number of

opioid related deaths in Dublin City and County, to

establish the number of methadone related deaths and to

determine the proportion of those deaths  associated with

methadone prescribed according to guidelines. In all there

were 84 opioid related deaths, 78 (92.9%) male. Seventy-

three (86.9%) had two or more drugs identified

toxicologically.There were 45 methadone related deaths,

of whom 15 (33.3%) were receiving methadone

prescribed according to guidelines.

Opioid related deaths occur primarily in males in the

25 - 34 year age group and in most cases are associated

with ingestion of many substances. Prescribed methadone,

which was subsequently sold on the streets accounted for

the majority of deaths involving methadone. Some of

these deaths occurred before the new regulations in

relation to methadone prescribing were introduced. The

presence of diverted methadone after the new regulations

points out the need for strict enforcement of the

regulations. Approximately one quarter of the GPs in the

ERHA area have been trained to prescribe methadone.

While this is a considerable improvement on the situation

that pertained 3 years ago the majority of GPs do not

participate in this scheme. More widespread participation

offers the best prospect of providing high quality primary

medical care to the greatest number of heroin takers.
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he Directorate of Monitoring and Evaluation

is legally responsible for the process of

monitoring and evaluating the activities

commissioned by the Authority through

service agreements with the 36 Voluntary agencies and

three Area Health Boards.This role is outlined in Section 8

of the Health (Eastern Regional Health Authority) Act,

1999 as follows:

• in performing its functions the Authority shall put in

place systems procedures and practices to enable it to

monitor and evaluate services provided in accordance

with arrangements made under section 10

• Provide in its annual report an account of measures

taken to monitor and evaluate services and an account

of the outcomes of such measures 

The Directorate’s role is to monitor performance against

the service agreement targets and to evaluate the extent to

which the service delivered contributes to the overall

achievement of the Authority’s strategic aims and

objectives. In performing these functions the directorate

is guided by the principles of efficiency, effectiveness,

equity, quality and accountability.

Monitoring
In  2000 the Authority monitored the delivery of the

service plan during the course of the year through a

series of monthly/quarterly returns from each of the

agencies using the monitoring framework in existence

prior to the  establishment of the Authority. The

Authority also worked with the agencies throughout

the course of 2000 to review the existing monitoring

framework across the Care Groups with a view to

developing a more comprehensive monitoring

framework in respect of activity and capacity for

agreement and implementation in 2001. The

monitoring templates will fulfil the Eastern Regional

Health Authority requirements as well as those

requirements that have to be met for the Department of

Health and Children. In addition in 2000 the Authority

worked with agencies to develop a comprehensive set of

Performance Indicators building on existing work done at

national  level.

The monitoring arrangements for implementation in

2001 in respect of each care group are detailed in the

relevant Care Group Chapters.

Evaluation
In 2000 the Authority engaged in discussions with the

providers with a view to identifying and agreeing on

priority for evaluation.The purpose of these evaluations is

to critically assess the strengths and weaknesses of existing

services in terms of the commissioning principles of

efficiency, effectiveness, equity, client focus, quality and

accountability and to inform the planning and

commissioning process in terms of unmet need and

priorities for future development. The Authority has

worked with agencies in a collaborative way to ensure that

multi-disciplinary teams will be established to conduct the

evaluation processes with strong collaboration and

participation by the relevant providers and the Authority.

MONITORING
& EVALUATION

the directorate is guided by the principles of efficiency, effectiveness,

equity, quality and accountability. 

T

The A&E Department at the Mater Hospital - the usage of accident and
emergency services is being monitored by the ERHA
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SERVICES
CORPORATE

he Corporate Services Directorate of the

Eastern Regional Health Authority is

responsible for the planning, development

and management of the corporate services of

the Authority and for ensuring that the Corporate

Services are delivered in an effective and efficient

manner.

Corporate Services includes corporate secretarial,

personnel, accounting, finance, technical service,

information systems, legal and public affairs, contracts,

all matters relevant to the organisation and management

of the Corporate Office and for ensuring the provision

of the necessary services to the Board of the Authority

and its Committees.

The directorate has also taken on the responsibility

for parliamentary questions, public representations and

Freedom of Information requests. Currently the

directorate has responsibility for evaluation of

clerical/administrative jobs in the 39 agencies funded by

the Eastern Regional Health Authority, a function that

was devolved from the Department of Health &

Children on 1st March 2000 when the Authority was

established.

In addition, during the period March to December

2000, corporate services organised and managed an

intense recruitment campaign to recruit the best

quality staff, to enable the Authority to carry out its

functions effectively.

Corporate Services also provided information to

staff on their entitlements, organised regular induction

courses, produced an employee handbook and drew up

employment contracts, which were issued to all staff.

In addition various training courses were organised to

meet the skills needs of new staff in the Authority

including financial ordering systems and SAP.

Corporate Services in conjunction with the finance

directorate has commenced the process of drafting the

necessary protocols in order to ensure good practice.

Job Evaluation:
Staff in Corporate Services were given responsibility to

review requests for upgrading of clerical administrative

posts up to Grade 6 in the 39 agencies funded

by the Eastern Regional Health Authority.

The format used for evaluation is that

agreed between the Department of Health &

Children and IMPACT in 1971 and outlined in

the Report of Working Party on Job Evaluation and

Grading of Executive and Clerical Jobs in Health

Boards and Local Authorities,August 1971.

Parliamentary Questions:
On 1st March, 2000 the Department of Health

and Children devolved responsibility for

answering parliamentary questions and

representations for the 39 agencies in the

eastern region to the Authority.

Between March and December 2000, a total

of 546 parliamentary questions and 866 public

representations were received.

T

The Taoiseach, Mr. Bertie Ahern, T.D., visits the Recruitment Fair at the RDS. 
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s the Eastern Regional Health Authority was

formed during the calendar year 2000 it

inherited service planning and funding

arrangements entered into between the 36

agencies funded directly by the Department of Health

& Children and the Eastern Health Board.

Much of the work of the Finance function within

the ERHA during 2000 related to the acquisition and

management of these arrangements and ensuring

effective cash and budgetary management procedures

were in place to the end of 2000. This included

implementation of electronic banking and cash systems

for payment.

Capital Management
The Authority is responsible for the management of the

National Development Plan Programme within the

eastern region. The NDP runs from 2000 - 2006 and

has a total funding level in the order of £850m for the

east (excluding ICT funding). The finance directorate is

responsible for management of financial aspects of the

National Development Plan. These responsibilities

include contributing to the development of a regional

capital plan for the years 2000-2006, the monitoring of

individual projects including budget monitoring and

claim/release of funds.

Inter Agency Relationships
The finance directorate has spent much of 2000

developing working relationships with the 39 agencies

now funded directly by the Authority. This process

required a significant investment of time given the range

of new staff appointed to the Finance team and the

transition for agencies which had previously been

funded by the Department of Health and Children.

Financial Out-turn
Under section 18 of the Health (Eastern Regional

Health Authority) Act 1999, the Authority is required

to prepare consolidated financial statements. These

financial statements include the statements of the three

area boards together with payments made to the 36

agencies on the second schedule for the provision of

healthcare.

Because the Authority came into existence on 1

March 2000, the first set of consolidated statements

cover the 10 month period to 31 December 2000. No

comparatives are shown because this is the first period

of account for the new organisation. The consolidated

Income and Expenditure Account and Balance Sheet

are shown overleaf and the key elements of them are as

follows:-

• The opening deficit of £12.5m was substantially

funded by the Department of Health and Children

in the period and related to items such as demand-

led schemes.

• The determination for the 10 month period was

£1.340 billion and expenditure against that

determination amounted to £1.355 billion - an

excess of £15m. The analysis of expenditure by

care group is identified in the diagram below:

DIRECTORATE

A

FINANCE
The Authority is responsible for the management of the National

Development Plan Programme within the eastern region. 

Expenditure for 10 months to 31/12/2000

General
Hospital

Programme
66%

Special
Hospital

Programme
10%

Community
Care

Programme
20%

Central
Services

4%
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Work in 2001
During 2001 the Finance function will finalise the

transition to new funding arrangements with agencies.

This includes the development of new agreements under

S10 of the Health (ERHA) Act 1999 as well as production

of the 1st consolidated Annual Financial Statements of the

new Authority.

Expenditure by Agency Type

Area 
Board
45%

Voluntary
Agency

55%

It is expected that this excess will be primarily funded

by the Department of Health and Children in line with the

previous year and is analysed as follows:-

* Expenditure on capital is shown at £105m for the

period. This represents capital expenditure by the three

boards together with capital grants to the 36 agencies on

the 2nd schedule to the ERHA Act. Capital receipts are

shown at £79m however in line with government

accounting guidelines further amounts due at the yearend

are not recorded because they had not been received up to

the 31st of January 2001.

The following graph shows capital expenditure per the

consolidated financial statements, analysed by care group.

£m

Demand-led Schemes 7.9

Superannuation 0.9

Miscellaneous including Refugees 0.6

Virus Reference Laboratory 1.0

Unfunded 4.8

Total 15.2

This Year

£

Excess/(saving) brought forward 12,584,000 

Net Health Service Expenditure 2000

By ERHA 3,010,623 

By Northern Area Health Board 228,740,407 

By East Coast Area Health Board 158,406,650 

By South Western Area Health Board 209,934,331 

Determination by ERHA to Voluntary Bodies 743,472,242 

1,343,564,253 

Sub Total 1,356,148,253 

Total approved determination from DOHC 1,340,907,240 

Excess/(Saving) carried forward (15,241,013)

Consolidated Summary Income and Expenditure Account
(Non-Capital) for year ended 31/12/2000

Capital Expenditure for 10 months to 31/12/2000

General
Hospital

59%

Special
Hospital

14%

Community
Care
22%

Central Services
5%

This Year

31/12/00

Pay Non-Pay Voluntary Bodies Gross Expenditure Income Net Expenditure

£ £ £ £ £ £

General Hospital Programme 86,825,456 73,667,775 743,472,242 903,965,473 (12,720,921) 891,244,552

Special Hospital Programme 88,898,987 53,162,685 142,061,672 (5,652,517) 136,409,155

Community Care Programme 79,246,065 199,982,200 279,228,265 (6,283,905) 272,944,360

Central Services 19,609,037 29,156,246 48,765,283 (5,799,097) 42,966,186

TOTAL 274,579,545 355,968,906 743,472,242 1,374,020,693 (30,456,440) 1,343,564,253

Determinations to:

Programme Analysis of Expenditure and Income

£m
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Balance Sheet as at 31 December 2000

31/12/2000
£

FIXED ASSETS

Tangible Assets (Note N1) 278,803,148
Financial Assets (Note N2) 0

278,803,148

CURRENT ASSETS

Stocks (Note N12) 5,310,632
Property Purchase Deposits 1,907,000
Debtors (Note N3) 165,263,391
Cash at bank or in hand 29,572,632
Inter Area Health Board Debtors 37,003,961

239,057,616

CREDITORS (Note N4)

Bank Loans & Overdrafts (24,362,219)
Other Creditors (232,454,738)
Inter Area Health Board Creditors (37,003,961)

(293,820,918)

TOTAL ASSETS LESS LIABILITIES 224,039,846

CAPITAL AND RESERVES

Non-Capital Income & Expenditure Account (Form 1 line 5) (15,241,012)

Capital Fund :-
Capitalisation Account 278,803,148 (Note N5)

Less Deficit on Capital Income & (41,059,744) (Note N8) 237,743,404
Expenditure Account

Deferred Income Account (Note N7) 1,907,000

Special I&E Account (Form 8) (369,546)

224,039,846

Prompt Payment of Accounts

The Eastern Regional Health Authority is complying with

all its obligations under the Prompt Payment of Accounts

Act, 1997. Section 4 of the Act requires the Eastern

Regional Health Authority to pay for the supply of goods

and services by the “prescribed payment date”. If the

Authority fails to make a payment to a supplier by the

prescribed date, interest is paid to the supplier. It is the

policy of the Eastern Regional Health Authority to ensure

that all invoices are paid promptly.

For the three Area Health Boards and ERHA Corporate,

interest payments of £63,744.93 were paid in the ten

month period ending 31 December 2000, where payments

could not be made by the prescribed date.This represents

0.02% of non-pay expenditure.
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rojects funded were those

that were service critical

and/or progressed the

objectives of individual

agencies as well as those of

the Authority with regard to the need to

manage resources and enable integrated,

seamless care.

Of this funding, £2.548m was

invested in the rollout of applications

within the three Area Health Boards,

based on a continuation of the priorities

as contained in the IT Strategy of the

former Eastern Health Board.

These projects included the

continued rollout of the SAP Financials

application, the Social Work Information System (SWIS),

A&E, Laboratory and Drugs & Aids system

implementations, and the continued growth of the

ERHA-wide communications infrastructure.

The ERHA also funded the voluntary agencies which

enabled progress to be made in the following areas: -

Hospital-based Patient Administration Systems, Resource

Management applications including Finance, HR &

Payroll, growth of local communications networks &

upgrades to office-based technologies. Agencies also

invested considerable additional resources to progress local

developments, which could not be funded from the

central allocation.

In August 2000 the Authority began work on its first

ICT strategy. This strategy sets the framework within

which all ICT developments in the region will progress

during the period 2001-2005 and concentrates on

supporting the key high-level business drivers of the

ERHA, including the necessity to: -

• Improve the overall health and social well-being of

the population served;

• Develop a patient/client focus,

addressing the interface with health

and social care and defining the needs

of the population served;

• Support the roles of planning,

commissioning, monitoring,

evaluation and enterprise resource

management within the Authority;

• Enable clinicians and managers to

fulfil their roles as providers of health

and social care;

• Enable the integration of care, within

and between provider organisations to

the benefit of clients/patients;

including primary, secondary and step-

down care providers;

• Support the integration and sharing of information

e.g. via standardised data;

• Provide the necessary financial and quality controls

along with reporting mechanisms to ensure adequate

public accountability; and

• Provide the public with quality health information.

The e-Government Initiative provides exciting

opportunities for the ERHA in employing information

technology to establish closer ties and better coordination

with the public as well as it own internal agencies. The

strategy will specifically be impacted by outcomes of the

National Health Services Information Strategy Group,

progress on the National Virtual Private Network (wide

area network) for voice and data encompassing all public

sector agencies, the eProcurement Initiative, the REACH

initiative, and as part of the REACH endeavours, the

implementation, across all public services and across the

whole country, of an individual unique identifier - the

Personal Public Services Number (PPSN).

INFORMATION AND COMMUNICATIONS 

TECHNOLOGY
This year, the ERHA provided £5.559m in funding for a range of Information

and Communications Technology projects across the statutory and

voluntary Care Sectors. 

P
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COMPLAINTS
PROCEDURES FOR INVESTIGATING

TO BE REVIEWED

CENTENARY

he Health (ERHA) Act 1999 obliges the

ERHA to plan, arrange for and oversee the

provision of services within its functional

area. This empowers the Authority to

establish a comprehensive complaints and

appeals procedure.

The Ombudsman’s Act 1980 does not provide for

the right of appeal for clients of voluntary agencies

which means there is not equal access for everybody in

the region to procedures to resolve appeals.

The Authority is subject to the jurisdiction of the

Ombudsman by virtue of the Ombudsman Act 1980.

This legal framework could provide the linkage

whereby  clients of those agencies not under health

board management but funded by the ERHA could

have access to the Ombudsman.

The vulnerable and often traumatic circumstances

generally pertaining to complaints are generally

acknowledged by all involved in the complaints process.

The ERHA believes that it is important to

incorporate an appropriate responsiveness within any

complaints procedure.

It was therefore decided to initiate a process in 2001

to review existing procedures and protocols for

investigating complaints in the region.

This will be carried out by a Working Group

consisting of nominees from the Area Health Boards,

Voluntary Providers and the Irish Society for Quality

and Health Care, under the chair of the ERHA

It is proposed that findings from this review will be

presented in an interim report to the Authority next

September.

T

The Royal Victoria  Eye and Ear Hospital 
in Adelaide Road, Dublin which recently

celebrated  its centenary

CELEBRATIONS
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t provided support on
communications to all the
Authority’s Directorates
and to its 39 service
providers, in line with its
commitment to openness

and transparency.
A 24-hours a day seven days a

week information service was
provided to the media, and a large
volume of calls was processed from
local, specialist and national print
and broadcast media. A constant
input was maintained into breaking
news stories to facilitate balanced
and accurate coverage of services.

Internal Communications
A major focus of the work of the
Communications Department
during the year was providing
information to staff on the new
shape of the health services under
the restructuring of the health and personal social services
for the region. The Department worked closely with its
Corporate Staff, with the Area Health Boards, and the
voluntary agencies in disseminating information and
answering queries on the implications of the crucial
transitional period and later developments. Information
booklets were compiled, a video produced, an
Information Line established for staff and a series of staff
briefings held.

Briefings for the public
An information booklet, The Role and Function of the
ERHA, was compiled and briefings were also provided
for key external parties, including members of the
legislature and the media. The inauguration of the
Authority was marked with a special information
supplement, compiled by the Department, in the Irish
Independent. Half a million were printed and distributed.

Website
The Authority developed a website, which includes a
wealth of detail on all the health and personal social

services available in the region.
The Website provides
information on the structure
of the Authority the Voluntary
Providers, and the Area Health
Boards and gives details of
ERHA policies, decisions and
entitlement to services. It has
a large health promotion and
education bank, and provides a
demographic and socio-
economic profile of our area,
as well as statistics on
morbidity and mortality,
which are of value to
researchers and health service
planners. The site is also a
useful recruitment tool.

ERHA Times
The Department edited and
published a new newspaper,
the ERHA Times, providing

information on Authority policies and developments,
funding allocations, staff appointments, health promotion
campaigns and partnership projects with local
communities.

Public Education Campaigns
The Department co-operated with the development of a
number of public education campaigns, including ‘no
smoking’ campaigns, moderation in the use of alcohol,
anti-drugs campaigns and the use of hospitals to promote
health and well-being through the Health Promoting
Hospitals Network.

Arts Policy
The Communications Department continued to lead a
number of joint Authority/Arts Council pilot projects in
the health sector, aimed at developing a  code of practice
for arts practice in health environments.

Seminars and Conferences
An input was provided into a number of seminars and
conferences

I

COMMUNICATIONS
The Communications Department established a network of external, internal,

and electronic communications to inform the public, Board members and

staff  about the range and extent of the new structures inherent in the

inauguration of the Authority on March 1st 2000.  


