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Foreword by Minister
I welcome this Annual Report which sets out the progress 
in 2004 in implementing the Department’s Statement 
of Strategy 2003-2005. Since being appointed Minister 
for Health and Children in September 2004 I have been 
impressed by the range of activities and policy areas 
covered by the Department.

The implementation of the Health Service Reform 
Programme and the restructuring of the Department 

continued to be key priorities in 2004. The Health Act 2004 provided for the 
establishment of the Health Service Executive which took over responsibility for  
the management and delivery of health services with effect from 1 January 2005.

My Department played a key role in ensuring the success of the EU Presidency 
during the first half of 2004. Advances in promoting better health for all were 
made, and the successful introduction of the Smoking Ban deserves special mention 
in this regard. A new Patient Treatment Register was launched and this will provide, 
for the first time, a more accurate record of the real extent of waiting lists and more 
importantly waiting times.

In December 2004 I asked Mr John Travers to carry out a report into the management 
and administration of charges for persons in long stay care in health board institutions. 
The Report made many findings and recommendations and I know my Department will 
be acting in 2005 to address the issues outlined in this Report.

The challenging times ahead place additional and demanding pressures upon us 
all. I believe that the many professional and committed people working in my 
Department will meet the challenges in the development of a reformed health 
service. Together with my colleagues, Ministers of State, Brian Lenihan, TD,  
Tim O’Malley, TD and Seán Power, TD, I would like to take this opportunity to 
record my appreciation for the support and commitment of all my staff during 2004.

Mary Harney, TD 
Tánaiste and Minister for Health and Children
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Introduction by the Secretary General
I am pleased to introduce this Annual Report on the 
implementation of the Department’s Statement of 
Strategy 2003-2005. It describes progress made by the 
Department on a wide range of issues in a rapidly changing 
environment. It also encompasses selected highlights 
of progress made under Quality & Fairness – A Health 
System for You, a full report on which can be found on the 
Department’s website, www.dohc.ie.

I would like to acknowledge the work of my predecessor, Michael Kelly, who was 
one of the architects and driving forces of the health service reform agenda. The 
health service reform programme underpinned the Department’s agenda during 
2004 and I am pleased to report considerable progress in this regard. The Health 
Act 2004 provided for the establishment of the Health Service Executive and a lot 
of work was devoted to considering how the Department is positioned to fulfil 
its new role in the reformed health service. This new role will involve moving 
away from operational issues to focus on policy evaluation and formulation, and 
performance measurement and management. This will represent a major change for 
the Department and will, by its very nature, only be achieved over a period of time.

Substantial progress was made on implementing all the Department’s high level 
objectives in 2004. Major policy areas such as the Cardiovascular, Cancer and 
Primary Care Strategies continue to be implemented. Hosting the EU Presidency 
in the first half of 2004 was a considerable undertaking which the Department 
managed extremely well.

Developing our own capacity was a key priority during 2004. We continued 
to implement the civil service modernisation programme. Priority was given to 
drawing up a Human Resource Policy and a Training and Development Strategy. 
Upward feedback was introduced under the Performance Management and 
Development System and a Customer Charter was published. The Department 
continued to foster cross departmental linkages and worked to ensure that health 
was included in the strategies of other relevant Departments.

In the second half of 2004, eligibility for long-stay charges emerged as an issue and 
led to the commissioning of the Travers Report by the Tánaiste. I am examining 
the implications of its findings and these will be addressed in the context of the 
forthcoming restructuring of the Department.

Finally, I must acknowledge that this Annual Report only goes some way to 
capturing the expanse of work carried out by this Department during 2004. 
Since my appointment I have been very impressed by the dedication, hard work 
and commitment of the people who work in this Department. I look forward to 
working with all the staff to meet the challenges facing us in the period ahead.

Michael Scanlan 
Secretary General
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High Level Objective 1:
[Better health for everyone]

To provide a policy and legal framework for the protection and 
promotion of health and well-being which gives active support to 
improving quality of life, targets inequalities in health and advances 
inter-sectoral working.

Improving health status involves a wide range of Government Departments and 
other bodies. This objective is concerned with ensuring a co-ordinated approach 
which places health firmly at the centre of public policy.

A major step in 2004 towards achieving better health for everyone was the 
successful introduction of the smoking ban. Substantial progress was also made 
in areas such as the continued implementation of the cancer and cardiovascular 
strategies and the health promotion programme.

National Health Promotion Strategy

Review of the Health Promotion Strategy
A Review of the Health Promotion Strategy (available on www.healthpromotion.ie) 
was completed in 2004. The review aimed to:

■ determine the progress to date in implementing the aims and objectives as set  
out in the National Health Promotion Strategy 2000-2005 and

■ identify areas where progress has yet to be made and make recommendations  
for further action

The Review highlighted the substantial developments in health promotion at 
national and regional levels since its publication in 2000. There are now teams  
of dedicated health promotion specialists in each health board region and in many 
of the non-statutory health agencies.

Partnership and inter-sectoral working is now perceived as being integral to the 
health promotion function and there is evidence of increased engagement with 
other statutory and non-statutory agencies and community and social partners. The 
establishment of national networks, linked with their European and international 
counterparts, has played a significant role in promoting best practice in health 
promotion work in Ireland. The review presents an overview of findings across the key 
areas of population groups, settings and topics, some of which are highlighted below.
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Smoking
On 29 March 2004 a ban on smoking was introduced in all places of work, 
including licensed premises. The primary reason for the introduction of this ban is 
to protect workers and the public from exposure to toxic environmental tobacco 
smoke which is a cause of disease and ill health. The smoking ban is a progressive 
health and safety measure which will bestow positive benefits on workers and the 
general public.

The Office of Tobacco Control published a report which shows overall compliance 
levels with the ban after six months at 94%. Over 26,000 inspections/compliance 
checks were carried out between April and September 2004.

In anticipation of the increased demand for smoking cessation services, an 
advertising campaign was developed called Every Cigarette is Doing You Damage. 
This campaign was used to draw attention to the establishment of the National 
Smokers Quitline, an initiative developed by the Department in partnership with 
the Irish Cancer Society.

The Quitline received 27,000 calls from its launch in October to the end of 2004. 
Survey evidence suggests that almost 7,000 smokers who contacted the National 
Smokers Quitline have now quit. In addition, public awareness campaigns aimed  
at young people were also developed.

Alcohol
The Strategic Task Force on Alcohol published its second report in September 2004. 
The report (available on www.dohc.ie) contains almost 80 recommendations which 
are based on international evidence on the most effective policy measures. These 
recommendations combined with those in the Interim Report of May 2002 will 
form the basis for a new alcohol action plan to be developed in 2005/2006.

Diet and Exercise
Obesity is a complex condition and one of the fastest developing health problems 
to face all age and socio-economic groups in Ireland. A National Task Force on 
Obesity was established in March 2004 and will present its report in 2005. The 
recommendations from this report will inform public policy on the development  
of a national obesity strategy.

A new public awareness campaign was developed. This campaign promotes the 
two main lifestyle issues of healthy eating and regular physical activity. The healthy 
eating message – What’s your portion.... Size Matters – is aimed at encouraging 
people to choose smaller portion sizes. The Physical Activity component – Every 
Step Counts …. Small Changes Make the Difference – encourages people to 
incorporate more physical activity in their routine through walking, dancing  
or using stairs instead of the lift.
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Children and Young People
Health promotion has an important role in promoting better health for children 
and young people. This is achieved through collaboration with schools, parents and 
the health services. The focus of the work in 2004 has been the continued in-service 
training of teachers, principals, youth leaders and peers. Significant progress has 
been made in the development of an Irish model for the Health Promoting School 
and the implementation of Health Promotion Youth Service Awards.

Men’s Health
A Men’s Health Research Officer based in the South Eastern Health Board has 
undertaken research (available on www.healthpromotion.ie) on the role of gender 
and masculinity on Irish men’s concept of health. This research included their 
knowledge, beliefs and attitudes to health and illness, health behaviours and 
risk behaviours, and the barriers that Irish men perceive in accessing the health 
services. The results of this research were launched at the first National Conference 
on Men’s Health held in December 2004. A national consultation process has 
commenced and a National Steering Committee has been established to oversee the 
development of a men’s health policy and action plan.

Mental Health Promotion
The Expert Group on Mental Health Policy set up a sub-group on Mental Health 
Promotion and the Prevention of Mental Ill-Health. The sub-group made its first 
submission in September 2004 and is to make its final submission in 2005.

Breastfeeding
The National Committee on Breastfeeding focused during 2004 on developing a 
National Strategic Action Plan for Breastfeeding in Ireland. This action plan is due 
to be finalised in 2005.

Cardiovascular Health Strategy
The National Cardiovascular Health Strategy, Building Healthier Hearts (available 
on www.healthpromotion.ie) contained over 200 recommendations covering 
health promotion, primary care, pre-hospital care, hospital based services, 
audit, evaluation, cardiac rehabilitation and data. The Health Promotion Unit 
in the Department had lead responsibility for its implementation. A further €3 
million was invested in 2004, bringing to €57 million the total invested since the 
commencement of the Strategy in 2000. Funding has supported a wide range of 
new regional services and initiatives that have already had a measurable impact  
on the diagnosis and treatment of patients with heart disease.

Two detailed progress reports (available on www.healthpromotion.ie) on the 
implementation of the Strategy have been published to date. It is proposed to 
continue with the implementation of the Strategy and publish a third report in 2005.
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As a result of ongoing investment in cardiology services over the last five years:

■ detection rates for heart disease have increased by 50%

■ the number of cardiology procedures has increased by 200%

■ the waiting lists for cardiology services have dropped by 25%

Heartwatch
A national programme in General Practice for the secondary prevention of 
cardiovascular disease, Heartwatch, was established in 2002.

At the end of 2004 more than 10,500 patients had been recruited to the 
Heartwatch programme with over 40,000 patient consultations having taken place.

An evaluation of the Heartwatch programme had commenced at the end of 2004.

Task Force on Sudden Cardiac Death
In September 2004 the Minister for Health and Children established the Task Force 
on Sudden Cardiac Death in order to examine the provision of community-based 
cardiac defibrillators, including their placement and the ongoing training of relevant 
personnel and community volunteers. It is envisaged that the Task Force will 
conclude its work in 2005.

National Cancer Strategy
During 2004, the National Cancer Forum was engaged in developing a new 
National Cancer Strategy. The key priority in the development of improved cancer 
care is the provision of multi-disciplinary care. The Strategy will set out the key 
priorities for the development of cancer services over the coming years and will 
make recommendations in relation to a balanced organisation of cancer services 
nationally, with defined roles for hospitals in the delivery of cancer care. It is 
expected to be published in 2005.

Radiation Oncology Services
Implementation of the Report on The Development of Radiation Oncology Services 
in Ireland (available on www.dohc.ie) continued during 2004. Significant progress 
was made in resourcing additional radiotherapy capacity at the supra-regional 
centres in Galway and Cork.

Approval was given to recruit over 130 additional staff. Funding of €15 million was 
provided to open the new Radiation Oncology Department in University College 
Hospital, Galway and to expand capacity in Cork University Hospital.

These developments will provide five additional linear accelerators. Five additional 
Consultant Radiation Oncologists are being recruited to provide these services. This 
will result in a significant increase in the numbers of patients receiving radiation 
oncology in the short term.
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A National Radiation Oncology Co-ordinating Group was established in 2004. 
The Group’s remit includes recommending measures to facilitate improved access 
to existing and planned services, including transport and accommodation. The 
Department supported the Group in developing a National Telesynergy Programme 
with major assistance from the US National Cancer Institute and National Institute 
for Health.

Symptomatic Breast Disease Services
Implementation of the report on the Development of Services for Symptomatic 
Breast Disease (available on www.nationalcancerforum.ie) continued during 2004.

Six of the specialist breast units recommended in the report are fully operational, 
the remainder are at advanced stages of development.

BreastCheck
Planning for the national expansion of the BreastCheck programme continued.

By September 2004, 167,000 women had been invited for screening and 120,000 
women had availed of the service.

As part of the national expansion, screening commenced in Wexford in 2004.

Cervical Screening
An international expert in cervical screening was commissioned to examine the 
feasibility and implications of a national roll out of a cervical screening programme 
and the report was submitted to the Department in October 2004. The Department 
began a consultation process with stakeholders to inform its response to the report.

Approximately 230,000 cervical smear tests were processed in hospital laboratories 
during 2004.

Crisis Pregnancy
Progress has been made in 2004 on the implementation of the Strategy: To address 
the issue of crisis pregnancy (available on www.crisispregnancy.ie).

The Crisis Pregnancy Agency continued to develop the Positive Options Campaign 
to communicate the options that are available to women who face a crisis 
pregnancy. During the course of 2004, it launched a number of campaigns aimed at 
increasing awareness of contraception and the dangers of unprotected sex. It also 
managed twenty five externally-commissioned pieces of research into the causes 
and consequences of crisis pregnancy in Ireland. This commitment to, and focus on, 
research enables the Agency to provide a robust evidence base upon which future 
policy development can be built.
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Homelessness

Youth Homelessness Strategy
The Youth Homelessness Strategy is available on www.dohc.ie. The Youth 
Homelessness Strategy Monitoring Committee (YHSMC) and sub groups, chaired 
by the National Children’s Office, met regularly during 2004 and the work of the 
sub-groups resulted in the following:

■ new data forms were developed and came into use in January 2004 to ensure 
that data collection in relation to youth homelessness is undertaken in a 
consistent and accurate way

■ national Guidelines on Leaving and Aftercare were approved by the YHSMC  
and were circulated to the health boards in July 2004.

Other sub-groups established in 2004 were the Information and Advocacy Group 
and Education and Training Group.

Adult Homelessness
In order to fulfil its commitments under the Homelessness – An Integrated Strategy 
(available on www.environ.ie) to meet in-house care costs for homeless people, 
health boards have been active in identifying the costs involved and allocating 
funds to the voluntary organisations accordingly. Alongside the funding of in-house 
care costs, much progress has been made in the development of health services for 
homeless adults, such as the development of multidisciplinary teams, addiction and 
counselling services and access to General Medical Services (GMS) in general. Since 
2000 the Department of Health and Children has provided just over €30 million 
additional funding to the health boards towards the implementation of the Strategy.

National Drugs Strategy

National Drugs Strategy 2001-2008
Under the National Drugs Strategy 2001-2008 (available on www.pobail.ie) 
considerable progress has been made in the area of treatment including increased 
capacity. There has been an expansion in the numbers of methadone treatment places.

In December 2004 there were 7,301 people receiving methadone treatment 
compared with 6,883 in 2003.

In December 2004 there were 221 GPs and 329 pharmacists involved in the 
methadone protocol compared with 205 and 295 respectively in December 2003.

A mid-term review of the National Drugs Strategy was commenced in 2004 by the 
Department of Community, Rural and Gaeltacht Affairs. This Department is also 
involved in this review.
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A protocol for the treatment of under 18 year olds presenting with serious drug 
problems was developed by an Eastern Regional Health Authority (ERHA) Working 
Group comprising a broad range of statutory and non-statutory service providers 
and community representatives. The Group was chaired by the Department of 
Health and Children. This report was finalised in 2004 and €0.5m was allocated  
to fund the development of services.

Services for People with Disabilities
In 2004 the Department assisted the Department of Education and Science in 
progressing the Education for Persons with Special Educational Needs Act 2004 and 
also assisted the Department of Justice, Equality and Law Reform in progressing the 
Disability Bill 2004. An Outline Sectoral Plan for the Department was published in 
September 2004 as part of the National Disability Strategy (available on www.justice.ie).

A major proportion of the multi-annual investment programme for services for 
people with disabilities for the period 2005 to 2009, announced in December 2004, is 
to be used to enhance health and personal social services for people with disabilities.

Mental Health

Implementation of the Provisions of the Mental Health Act 2001
The Mental Health Commission published its Strategic Plan (available on  
www.mhcirl.ie) in March 2004. The Commission indicated that one of its priorities  
was to put in place the structures required for the operation of the Mental Health 
Tribunals. Other strategic goals include the promotion and implementation of 
best standards of care, the enhancement of knowledge and research, treatment 
interventions and increased public awareness of and interest in, mental health services.

Inspector of Mental Health Services
The new Inspector of Mental Health Services commenced inspections in January 
2004 under the provisions of the Mental Health Act 2001. The Inspector is required 
to visit and inspect all approved centres at least once a year. The Inspector’s annual 
report and review of the mental health services will be published along with the 
Mental Health Commission’s annual report.

Suicide and Suicide Prevention
Work commenced in 2004 on the preparation of a new National Action-Oriented 
Strategy for Suicide Prevention which is being prepared, jointly, by the Health 
Boards Executive (HeBE), the National Suicide Review Group and this Department. 
This Strategy will build on existing policy and on the recommendations contained in 
the Report of the National Task Force on Suicide. All measures aimed at reducing the 
number of deaths by suicide will be considered in the preparation of this Strategy.
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Children’s Health

Child Health Screening
In 2004 the Programme of Action for Children (PAC) continued its national review 
of recommendations for core child health surveillance in Ireland. This systematic 
national review will help to develop guidelines and standards for each surveillance 
and screening opportunity and to agree appropriate tools and equipment. In 
addition, a training programme was launched in 2004 for those involved in the 
delivery of the core surveillance programme. This Department provided funding 
to the PAC to initiate the national development of a Personal Health Record for 
Children.

Immunisation
Additional funding of €2.78m was provided in 2004 to fund initiatives to improve 
childhood immunisation uptake.

Figures for 2004 show a continued improvement in the uptake of all vaccines in the 
Primary Childhood Immunisation Programme.

Immunisation uptake is as follows:

■ 5-in-1 – 89%

■ Meningococcal Group C (MenC3) – 88%

■ BCG – 91%

Family Support Services
Family support services provide support to young people and their families in a 
community setting. Amongst the family support services currently being funded 
are Springboard Programmes, the Teen Parents Support Programme and Youth 
Advocacy Programmes (YAP), in addition to mainstream family support services.

In 2004 two additional projects under the Teen Parents Support Programme were 
established by the Department and an additional YAP Project commenced in the 
North Eastern Area Health Board area of the ERHA. The Review of Family Support 
Services, which was established in 2003, will map out a national policy and plan for 
the future development of family support services by the Health Service Executive. 
In 2004 this review process included meetings of the Consultative Forum which 
contributed significantly to the drafting of the Family Support Strategy, due to be 
launched in 2005.
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Foster Care
The Report of the Working Group on Foster Care – A Child Centred Partnership 
(2001) (available on www.dohc.ie) continues to be implemented. A circular was 
issued to the health boards in December 2004 regarding the use of non-statutory 
foster care agencies in line with the National Standards for Foster Care (2003) 
(available on www.dohc.ie). The Social Services Inspectorate (SSI) completed pilot 
inspections of foster care services. A report on the findings of these pilot inspections 
was published in November 2004 (available on www.issi.ie). Recommendations 
by the SSI arising from the inspections have been referred to the interim Health 
Service Executive for implementation.

Traveller Health
In 2004 several key actions in the Traveller Health: A National Strategy 2002-2005 
(available on www.dohc.ie) have been implemented or progressed. Primary Health 
Care Projects for Travellers in areas with significant Traveller populations have been 
replicated. The Traveller Ethics, Research and Information Working Group progressed 
a pilot project to include an ethnic identifier question on information systems in 
two Dublin hospitals in order to assess access to health services by Travellers.

The design of a Travellers’ All-Ireland Health Study to update the indicators of 
Traveller health last collected in 1987 was progressed. The first national Traveller 
health conference with a theme of ‘From Policy to Practice’ was held in June 2004.

Public Health Emergency Planning
Recent public health concerns e.g. the Severe Acute Respiratory Syndrome (SARS) 
outbreak in 2003 and the appearance of avian influenza in early 2004 and the 
implications for human health, constitute new and emerging threats which are  
of major concern to public health experts and emergency planners.

In 2004 a contingency planning Steering Group was established to oversee the 
development of a generic public health emergency plan for the health system 
which was approved in 2004. The health boards were requested to ensure the 
development of public health emergency plans for their region. The health boards 
and HeBE agreed that the implementation process for this plan, including the 
development of regional and local plans, should be integrated with work currently 
underway in relation to each region’s Major Emergency Plan with a view to 
ensuring a high level of consistency of response across the Irish Healthcare System  
in the event of a major emergency with or without a public health dimension.
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Hepatitis C
The Department has ongoing consultation with the representative groups, service 
providers and the Consultative Council on Hepatitis C to ensure that the health care 
system is responding to the needs of persons infected by HIV/Hepatitis C through 
blood and blood products administered within the State. In collaboration with  
the Consultative Council on Hepatitis C, the following leaflets were published,  
A Guide to Liver Transplantation, Relationship Issues and Hepatitis C and Living  
Positively with Hepatitis C (all available on www.cchepc.ie). An information day  
on Hepatitis C was held in 2004 in collaboration with the Consultative Council  
and representative groups.

Health Impact Assessment
In 2004 the Department contributed to Health Impact Assessment (HIA) projects 
on employment and fuel poverty. In conjunction with the Institute of Public Health, 
it has also held initial bilateral meetings with six Government Departments on HIA.

As a follow-up to these meetings a HIA seminar for staff from these Departments 
has been scheduled for early 2005. This work is building on an introductory policy 
seminar held for senior managers, the launch of the HIA methodology guidelines 
and a screening tool for HIA which took place in July 2003.
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High Level Objective 2

[Fair access]
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High Level Objective 2:
[Fair access]

To provide a policy and legal framework which ensures equity for 
public patients and enables all patients and clients to access the 
services they need.

Equal access for equal need is at the centre of delivery of publicly funded health 
services. This entails putting in place a policy and legal framework which ensures equity 
for all patients and enables all patients and clients to access the services they need.

Medical Cards
The Health Strategy, Quality and Fairness – A Health System for You (available on 
www.dohc.ie) commits to making improvements in the income guidelines in order 
to increase the number of persons on low incomes who are eligible for a medical 
card and to give priority to families with children.

In November 2004 the 2005 Estimates for Health were announced. A sum of 
€60 million is to be provided to improve access to primary care by providing for 
additional medical cards.

An initiative under the improved access was the introduction of doctor visit medical 
cards. The Department is considering the nature of the legislative changes required 
to enable effect to be given to the decision on these cards and legislation will be 
enacted in 2005.

Access to Hospital Services

Bed Capacity/New Units
In September 2004 approval was granted for the opening of a number of new units 
in acute hospitals throughout the country which had been built under the National 
Development Plan (NDP).

A total of €85m was made available over 2004/2005 to commission these units 
which will include the provision of 200 additional beds. The opening of these new 
units will result in a total of 900 additional beds being provided in acute hospitals 
since 2002.
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Report of the National Task Force on Medical Staffing
In December 2003 following publication of the Report of the National Task Force on  
Medical Staffing (Hanly Report) (available on www.dohc.ie), the Department and 
the Health Services Employers Agency initiated negotiations with the Irish Hospitals 
Consultants Association (IHCA) and the Irish Medical Organisation (IMO) on 
changes to the consultants contract.

The Hanly Report recommended that consultants should work under a new 
contract as part of a consultant-provided, rather than consultant-led service. The 
Report set out a framework for establishing more effective and efficient work 
practices. This includes the provision of 24/7 health services to patients, delivered 
by consultants themselves and requires doubling the number of consultants working 
in our hospitals. Increased availability of consultants would improve access to 
services, particularly to public patients.

The Report aimed to ensure that consultants worked as part of a health system 
where there are structures that clearly designate individual and organisational 
responsibility and accountability, protocols for service delivery, mechanisms to 
compile accurate, comprehensive and comparable data on service provision and 
regular benchmarking and audit of such services.

A number of meetings have taken place between officials from this Department, 
the health service employers and representatives of the IHCA and the IMO, but 
consultant contract negotiations are paused pending resolution of issues related to 
medical indemnity arrangements. Significant preparatory work has, however, been 
undertaken on a draft consultant contract and management position paper. Talks 
will resume when the IHCA suspends Phase 1 of its programme of industrial action.

Long Term Care
Following the publication of the Study to Examine the Future Financing of Long-
Term Care in Ireland (available on www.welfare.ie) the Department of Social & 
Family Affairs issued a questionnaire in June 2004 to a number of interested groups 
for their views and opinions. It is envisaged that feedback from this process will be 
the starting point for the planned Working Group (comprising senior officials from 
the Departments of Health and Children, Finance and Social & Family Affairs) 
which will examine the strategic policy, cost and service delivery issues associated 
with the care of older people.



Department of Health and Children Annual Report 2004

20

Department of Health and Children Annual Report 2004

20



High Level Objective 3

[Responsive and appropriate care delivery]
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High Level Objective 3:
[Responsive and appropriate care delivery]

To ensure the system has the capacity in terms of infrastructure, 
technology, systems and people to deliver timely and appropriate 
services: and to lead and guide the development of services to ensure 
appropriate care is being delivered in the appropriate setting with a 
focus on patients, clients and their families.

The purpose of this objective is to ensure that the health system has the capacity to 
provide timely and appropriate services in an appropriate setting. The achievement 
of this objective entails investment to ensure that the infrastructure, technology 
systems and people are in place to provide the services. Investment continued in the 
out-of-hours GP co-operatives, the National Treatment Purchase Fund, and the Pre-
Hospital Emergency Care to help meet this objective.

Primary Care Strategy
The Primary Care Strategy aims to shift the emphasis from an over-reliance on 
acute hospital services to one where patients will have direct access to an integrated 
multidisciplinary service provided by a primary care team in their local community.

The new and enhanced services being provided by the first ten primary care teams 
in operation include improved access to physiotherapy and occupational therapy, 
shared care arrangements with general hospitals and the development of social 
work services focusing on general family support needs. During 2004 detailed work 
was undertaken by the health boards to map the numbers and locations of future 
primary care teams and networks.

In 2004 the Department prepared the Framework to Guide Development of Primary 
Care Teams and Primary Care Networks. In June 2004 a national steering group was 
jointly set up by the Department and the health boards to develop an information 
and communications technology strategy for primary care. This will map out the 
requirements to support effective interdisciplinary primary care and also integration 
of care between primary care and other sectors of the health service.

A website, www.primarycare.ie, was launched in 2004 to provide up to date information 
on the Primary Care Strategy and to report on progress with its implementation. 
The Strategy and other reports referred to in this section are available on this site.

As was outlined in Primary Care: A New Direction all of the investment needed to 
enable implementation of the Primary Care Strategy need not involve the public 
sector. There is significant scope in developing primary care for partnership and  
co-operation between the public and private sector, to the benefit of both.
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In the same way as private sector interest has significantly benefited hospital and 
long-term care developments, the Department considers that there is similar potential 
for such developments in primary care to complement investment by the State. 
The Department is to consider how this agenda can be advanced in a way which 
will harness this undoubted potential within the non-State sector and so enable and 
support the delivery of integrated primary care services in line with national policy. 
The Department intends to develop a further policy framework in this regard.

Out of Hours GP Co-Operatives
In 2004 additional funding of €2.34 million was allocated to the health boards to 
allow the expansion of out of hours GP co-operatives to complement the primary 
care model.

Out of hours GP co-operatives are providing coverage in part or all of 25 of the  
26 counties.

Acute Hospitals

National Treatment Purchase Fund
The National Treatment Purchase Fund (NTPF) arranges treatment for public 
patients who have been waiting longest for surgery. The Department brought 
forward a Statutory Instrument to establish the NTPF on a statutory basis with 
effect from 1 May 2004. Funding of €44m was provided to the NTPF in 2004.

In 2004 a total of 13,600 patients were treated by the Fund bringing the total 
number treated to 23,300.

This has been achieved through active management of waiting lists at a local level 
and the involvement of the NTPF. It is now the case that, in most instances, anyone 
waiting more than three months will be facilitated by the Fund.

Pre-Hospital Emergency Care
In 2003 the Minister gave policy approval for the introduction of the Emergency 
Medical Technician – Advanced Training Programme. A Statutory Instrument to 
facilitate the introduction of the programme was signed in September 2004, and the 
programme has since commenced.

Capital funding of €6m was allocated to the health boards and the Eastern Regional 
Health Authority (ERHA) in 2004 for a significant upgrading of the ambulance 
fleet, as well as some refurbishment of ambulance bases. Of this funding €0.3m 
was specifically allocated to the ERHA towards the cost of a new ambulance for the 
Mobile Intensive Care Ambulance Service. Funding of €4.38m was also provided to 
facilitate the reduction/elimination of on-call arrangements as a means of providing 
emergency ambulance cover.
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Renal Services
Additional revenue funding of €20m has been provided since 2000 which includes 
funding of €5m in 2004 to meet increased demand and to develop renal dialysis 
services.

There was a net increase of 140 patients in the twelve month period to the end of 
June 2004 which is a cumulative net increase of 14.5% on the figures for June 2003.

Reasons for increased demand include growing incidence of diabetes and obesity, 
high incidence of heart disease and the ageing population.

Organ Donor Awareness
A grant of €0.35m was provided in order to support the Organ Donor Awareness 
Week Campaign. The success of the donor awareness programme is reflected in the 
fact that in 2003, 148 kidneys, 22 hearts and 70 livers were retrieved from a total 
of 86 donors.

Services for Older People
In 2004 a total of €10.70 million in additional revenue funding was allocated to 
Services for Older People. This funding was used for a variety of services including 
the Nursing Home Subvention Scheme, personal care packages, Home Help, elder 
abuse and palliative care services.

Mental Health
In 2004 a new 50-bed acute psychiatric unit opened at the Midland Regional 
Hospital, Portlaoise which provides state-of-the-art facilities.

The approach to patient assessment and care is multidisciplinary with inputs from 
nursing, medical, social work, occupational therapy, psychology, counselling and 
family therapy professionals. Patients can access medical and surgical services 
speedily and easily if required.

Discussions are ongoing between this Department and relevant health boards in 
relation to the development of forensic psychiatry services.

Re-development of the Central Mental Hospital
In 2004 additional revenue funding of €1m and capital funding of €1m was provided 
to the Central Mental Hospital to allow refurbishment works to be carried out to 
increase the hospital’s capacity to admit prisoners with a mental illness. Work has 
commenced on a 15-bed male unit for the hospital.
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Palliative Care
A National Palliative Care Service is being developed. The Design Guidelines for 
Specialist Palliative Care Settings are due to be published in 2005. Six of the health 
boards have completed the regional needs assessment for palliative care while work 
in the other two boards is at an advanced stage. In addition, the Paediatric Palliative 
Care Needs Assessment is nearing completion.

Oral Health
The training of specialists in orthodontics continued during 2004 with 6 dentists 
completing their training. These specialists have taken up posts in various health 
boards. The recruitment of a Consultant Orthodontist for the Northern Area 
Health Board was facilitated and the appointment of an oral maxillofacial surgeon 
to Cork University Hospital was approved. Progress was made in a number of 
other areas such as developing the training capacity in the dental schools in Dublin 
and Cork and the creation of a specialist grade in oral surgery. A new board was 
appointed to the Dublin Dental Hospital and School.

Work was progressed on the finalisation of the research into the oral health status  
of the population. Research under the Epidemiology Contract is nearing completion 
and the results of this research are due to be published in early 2005.

As recommended by the Report of the Forum on Fluoridation (available on  
www.fluoridationforum.ie) the Department established the Irish Expert Body  
on Fluorides and Health in 2004. This Expert Body is charged with overseeing  
the implementation of the recommendations of the Forum Report. Additional 
funding of €0.41m was provided for the ongoing development of a community 
audiological service.

National Counselling Service
A Working Group, made up of the Directors of Counselling, was established to 
oversee the implementation of the recommendations contained in the Survivors 
Experience of the National Counselling Service Report (available on www.nehb.ie). 
The second Report on the National Counselling Service (available on www.nehb.ie) 
was published in late 2004 outlining services provided since 2002.

Patient Satisfaction and Customer Care
The General Scheme and Heads of Bill providing for a statutory complaints 
framework were incorporated into the Health Act 2004. The statutory framework 
on complaints is provided for in Part 9 of the Health Act 2004 which was enacted 
in December 2004. The provisions of Part 9 of the Act, which provide that the 
detail of the statutory framework will be set out in regulations, have not yet been 
commenced. The regulations will be prepared in 2005 and, on their completion, 
Part 9 of the Act will be commenced.
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Community Services
Substantial progress has been made in recent years in ensuring that those in need  
of mental health services receive care and treatment in the most appropriate setting. 
Health Boards are continuing to develop a modern comprehensive community-
based mental health service. This has resulted in a continuing decline in the number 
of in-patients from 5,192 in 1997 to 3,701 in 2003 with a corresponding increase 
in the provision of a range of care facilities based in the community to complement 
in-patient services. In relation to community residences, there are approximately 
418 community psychiatric residences in the country providing over 3,200 places. 
[The most up to date figures come from the Report of the Inspector of Mental 
Hospitals for 2003 (available on www.dohc.ie) which was published in 2004].

Advocacy Services
A commitment was made in the Programme for Prosperity and Fairness (available on 
www.taoiseach.gov.ie), to assist initiatives to provide independent advocacy services 
for people who are involuntarily detained under the provisions of the new Mental 
Health Act 2001. The expertise of the voluntary agencies in this area will be of 
great benefit in the further development of such services in the coming years.

New National Framework for Mental Health
The Expert Group on Mental Health Policy was established in August 2003 to 
prepare a new national policy framework for the mental health services, updating 
the 1984 policy document Planning for the Future. During 2004 the Group 
undertook an extensive consultation process.

The Irish Advocacy Network was engaged to undertake a comprehensive one-to-one 
consultation process with service users in the Adult Mental Health Services. The 
consultation process was completed and two reports Speaking your Mind and What 
we Heard (available on www.mentalhealthpolicy.ie) were launched in December 2004.  
The Group is expected to complete its work in 2005.

National Workforce Policy
The transfer of pre-registration nurse education to the third-level sector 
with the implementation of a four year nursing degree programme was a key 
recommendation of the Commission on Nursing. The Government approved the 
implementation of the nursing degree programme, which commenced in thirteen 
higher education sites across Ireland in September 2002.

Capital investment by the Government of over €240 million has been committed 
for the provision of a new, purpose-built infrastructure for nursing degree students 
with state of the art clinical skills and human science laboratories. The level of 
investment in 2004 was €69.20m which brings the total investment to date to 
€140.06m. Work is underway on all 13 Schools of Nursing. Three of the new 
schools were completed in 2004, namely those at Dublin City University, Trinity 
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College Dublin and Letterkenny Institute of Technology. The majority of the 
remaining projects are expected to be completed in 2005.

An Expert Group on Midwifery and Children’s Nursing Education completed its work on 
developing a comprehensive strategy for the future of midwifery and children’s nursing 
education in 2004. The final report is being considered and will be published in 2005.

Health Service Modernisation

Modernisation
The ongoing implementation of the modernisation objectives detailed in Sustaining 
Progress (available on www.taoiseach.gov.ie) relating to health and social care 
professionals, clerical/administrative and non-nursing grades was achieved, 
in collaboration with health service management in the course of the year. 
Particular priorities, in this context, were leading the further development of a 
stable industrial relations environment in the health service and supporting the 
implementation of the Health Service Reform Programme.

The performance verification process detailed in Sustaining Progress was successfully 
completed by the Health Service Performance Verification Group in respect of the 
two phases of Sustaining Progress which was due for payment in the course of 2004.

Human Resource Development
There was continuing progress in relation to a number of key human resource 
initiatives for the health service in 2004 including in particular:

■ the ongoing implementation of the Action Plan for People Management 
(available on www.dohc.ie) to deliver a modern people management service  
for the health service

■ the development and initial implementation of a national policy framework to 
support clinical education for the therapy professions benefiting from significant 
increases in training places under the Bacon initiative. An allocation of €2.69m 
was provided to support clinical placement

■ the further deepening and widening of workplace partnership through the 
delivery of the work of the Health Service National Partnership Forum

Workforce Planning
Significant progress was made in the course of the year in finalising the first skills 
monitoring report for the health sector which is being prepared by FÁS (Ireland’s 
National Training and Employment Authority) on behalf of the Expert Group on 
Future Skills Needs, working closely with the Department of Health and Children. 
The report examines the supply/demand balance for 31 key health and social care 
professions/grades for the period to 2015. This research will be a major input into 
long-term workforce planning for the health service of the future.



Department of Health and Children Annual Report 2004

28

Department of Health and Children Annual Report 2004

28

Public Health Doctors Agreement 2003
Funding in excess of €4 million was issued to Health Boards/ERHA to facilitate the 
introduction of new Specialist/Senior Medical Officer posts and the introduction of 
11 new Specialist Registrar training posts. All remaining recommendations of the 
Public Health Doctors’ Agreement 2003 were implemented.

Non-Consultant Hospital Doctors Working Hours
The requirements of the European Working Time Directive (EWTD) as it relates to 
the working hours of non consultant hospital doctors (NCHD) were transposed in 
July 2004. Briefings and guidance documentation for the health service employers 
on the implementation of the EWTD were published. Draft rosters were prepared 
with the assistance of an external rostering expert and these were submitted to the 
Irish Medical Organisation (IMO) for consideration. The Medical Education and 
Training Group agreed training principles with the post-graduate medical training 
bodies and the Medical Council which must be used in the development of rosters.

Throughout 2004, discussions took place with the IMO under the auspices of the 
Labour Relations Commission (LRC) to progress the reduction of NCHD hours. At 
the request of the LRC, no unilateral action was taken by health service employers 
to reduce hours while these discussions continued. Progress was achieved on the 
establishment of local implementation groups. Nine pilot groups were established 
to examine and report on possible methods of implementing the Directive at 
local level. A commitment was made to hold discussions on the establishment of a 
National Implementation Group and a Nursing and Midwifery Sub Group in early 
2005. Among the issues remaining to be resolved include shift-work rosters and the 
definition of the working day.
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High Level Objective 4:
[High performance]

To put in place organisational structures, accountability frameworks 
and management capacity (systems and people) to ensure that health 
and personal social services are planned and delivered efficiently and 
effectively on the basis of best available evidence and monitored and 
evaluated on the basis of this evidence.

This objective sets out to achieve the best quality health service possible. It relates to 
quality of care, planning and decision-making, the efficiency and effectiveness of the 
system, commitment to continuous improvement and full accountability.

Central to achieving this objective was the introduction of the Health Act 2004 and 
the continued investment in health services, improved regulation and the publication 
of the National Health Information Strategy (available on www.dohc.ie) and the 
expansion of the acute hospital accreditation scheme.

Health Service Reform Programme
The preparations, both statutory and logistical, for the complete organisational 
transformation of the health system represented a priority task for the Department 
during 2004. The interim Health Service Executive (iHSE) was established on 
a statutory basis in March 2004 with the task of making the preparations and 
arrangements for the establishment of the Health Service Executive (HSE) from 
1 January 2005. The Department engaged in collaborative working arrangements 
with the iHSE at many levels, particularly in relation to financial transition 
arrangements, development of the National Hospital’s Office and the Primary, 
Community & Continuing Care Directorate, streamlining of designated statutory 
bodies, establishment of procedures to develop a National Service Plan for the 
delivery of health services under the unitary health system, organisation governance 
and human resources/industrial relations arrangements.

As a prerequisite to establishing a unitary national health system, legislation was 
prepared and passed during 2004 to:

■ abolish membership of health boards and area health boards and

■ establish the HSE to undertake the functions, powers and responsibilities of  
the health boards and area health boards along with other statutory agencies

The Cabinet Committee on Health received regular reports on the Health Service 
Reform Programme.
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Legislation
Drafting of the Order establishing the iHSE as a statutory body under the Health 
(Corporate Bodies) Act 1961, as amended, was completed and the Order was 
signed by the Minister in March 2004.

Health (Amendment) Act 2004 (No. 19 of 2004)
The Health (Amendment) Act 2004 was commenced by order of the Minister for 
Health and Children in June 2004. It removed the membership of the health boards 
and was repealed by the Health Act 2004.

Health Act 2004 (No. 42 of 2004)
The Health Act 2004 was signed into law by the President in December 2004. 
Orders to commence provisions of the Act were prepared and signed by the 
Tánaiste in December 2004. This Act established the HSE and abolished the health 
boards, the Eastern Regional Health Authority (ERHA), the area health boards, the 
Hospital Bodies Administrative Bureau, the Health Boards Executive, the General 
Medical Services (Payments) Board, the Health Service Employers Agency, the iHSE 
and Comhairle na nOspidéal and transferred their functions to the HSE.

Because of time constraints, provision was not made in the Health Act 2004 for the 
establishment of the Health Information and Quality Authority (HIQA). This will 
be provided for in legislation which will be brought forward in 2005.

The Department continued implementation of the Health Reform Communications 
Strategy which was developed as part of the communications action project.  
Specific activities undertaken included circulating newsletters to staff in the health 
services and issuing regular updates on the dedicated reform programme website, 
www.healthreform.ie.

Health Information and Quality Authority
A key policy aim of the Health Strategy is to deliver high quality services that 
are based on evidence-supported best practice. HIQA is to be established to 
advance this aim. A HIQA Reference Group was established in this Department 
in early 2004 to progress the setting up of the Authority. This departmental group 
considered the policy perspective to the establishment of HIQA and reported in 
July 2004. This Group’s work provided the basis for moving ahead during the year 
with preparations for the early establishment of HIQA. The Chairperson of HIQA 
was announced in September 2004 and the Department began the process of making 
the arrangements for the establishment of an interim HIQA in early 2005.
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Service Planning
Service planning has been the subject of ongoing development since the mid-
nineties in the health services. The Value for Money Audit of the Irish Health System 
(available on www.dohc.ie) recommended the development of strategic planning 
and service planning at health board level with a performance measurement 
culture covering such areas as a prescriptive approach to value for money, clinical 
governance audit and evaluation of outcomes.

Working groups were established with representatives from this Department and the 
health boards and a revised set of Performance Indicators (PIs) was agreed for 2004. 
Additionally, further work has resulted in the identification of a key set of PIs for 
reporting purposes to the Department in 2005. These PIs were used as an indicative 
picture of each health board’s position in relation to the delivery of its service plan.

Under the Health Service Reform Programme, the Department established a joint 
working group made up of representatives from the Department and the iHSE to 
progress the development of one national service plan for the restructured health system.

Regulation

Health and Social Care Professionals Bill
The Health and Social Care Professionals Bill which provides for the establishment 
of a system of statutory registration for twelve health and social care professions 
was published in October 2004.

The Bill seeks to ensure that members of the public are guided, protected and 
informed so that they can be confident that the health and social care professionals 
providing services are properly qualified, competent and fit to practise. The Bill is 
integral to the delivery of the commitment in the Health Strategy to strengthen and 
expand provisions for the statutory registration of health professionals.

Medical Practitioners Bill
During 2004, significant progress was achieved on the preparation of the new 
Medical Practitioners Bill with the completion of draft Heads of Bill which were 
submitted to Government in June 2004. On receipt of Government approval, the 
Heads of Bill were forwarded to the Office of the Parliamentary Counsel and a first 
draft was completed and received in the Department.

Postgraduate Medical Education and Training
Proposals were submitted to the iHSE on accommodating within the HSE the 
training structures recommended in the Report of the National Task Force on 
Medical Staffing. A funding programme for medical education and training was 
approved and distributed. Work continued throughout the year on drafting the  
final report of the Medical Education and Training Group.
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Advisory Resource for Allied Health Professions
A Therapy Advisory Unit was established in the Department for the six therapy 
professions i.e. physiotherapy, speech and language therapy, occupational therapy, 
dietetics, chiropody and orthoptics with the appointment of the Department’s first 
Chief Therapy Advisor. The Unit will play an important role in the central planning 
and strategic development of the professions and related workplace planning, 
education and training issues.

Health Information 
Information and Communication Technology
The National Health Information Strategy (NHIS) (available on www.dohc.ie) was 
launched in July 2004. The NHIS sets out a phased action plan for the development 
of information systems to meet the requirements of improved evidence-based decision 
making throughout the health sector. The lead role in many of these actions will be 
taken by HIQA which is in the process of being established. A Data/Statistics Strategy 
for the Department has been produced in line with guidelines issued by the National 
Statistics Board. This Strategy has been developed to dovetail with the NHIS and is 
designed to assist the Department in the identification of statistical data requirements 
for policy formulation and assessment of effectiveness of implementation.

A number of other developments in health information have also taken place during 
the course of 2004. These included the following:

■ the updating of the Personnel Census from an annual to a quarterly basis

■ continued development of systems for the collection and analysis of National 
Performance Indicators

A further development was the implementation of improvements in the Public 
Health Information System (PHIS) which is an annual release on CD-Rom of key 
public health indicators. The web-implementation of PHIS is part of the pilot 
development of a Population Health Observatory (PHO) which is being undertaken 
by the Institute of Public Health. The PHO will provide enhanced population health.

The level of investment in Information and Communication Technology (ICT) 
again increased substantially in 2004 to €71m. Major developments supported 
included the National PPARS (HR systems) and the Financial Information System 
(FIS). The Health Services Portal was developed to a point where it was ready for 
deployment by the HSE.

PPARS is one of the key enablers of the overall reform programme, introducing 
contemporary best practice HR processes, consistent information structures and a 
single enabling technology across the sector. It provides the technology to deploy 
business processes into a shared services environment.
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The current phase of PPARS (Phase 2) is scheduled to run from 2003 through 2005 
and to cover all the health board areas and St James’s Hospital. A previous Phase 1  
of the project was limited to basic personnel records and administration. Phase 2 
went live in the North Western, Midland and Mid Western Health Boards in 2004. 
Implementation has also started in the remaining health boards.

A large amount of planning and design work was carried out for the FIS project 
in 2004. This included design of new national standard business processes, design 
of a national enterprise structure/chart of accounts, initial aspects of change 
management and training, preparation of an implementation strategy, stakeholder 
engagement and readiness assessment.

The Department has been fully active in the Information Strand of the European 
Union (EU) Public Health Programme through participation on steering and 
working groups and involvement in projects aimed at improving the availability and 
comparability of health information within the EU. A significant achievement has 
been the adoption of the results of the Hospital Data Project (which was led by the 
Department) by Eurostat for the reporting of hospital discharge data in a common 
format throughout the EU.

Health Promotion Standardised Quality Systems
The National Health Promotion Information Project was established to facilitate 
the provision of quality health promotion information materials nationally. During 
2004, the project has supported a wide range of service providers to improve 
the quality of their information materials. A Health Publications database was 
established and training workshops were delivered during 2004 on Writing  
Effective Health Information Materials (available on www.healthpromotion.ie).

Casemix
Casemix is the most internationally accepted ‘performance related’ acute 
hospital activity programme. Casemix contributes towards equity, efficiency and 
transparency by classifying and categorising hospital outputs. By allowing Peer 
Group Performance it creates an incentive for better performance.

The year 2004 saw the culmination of a 3 year review process of the Casemix programme. 
The recommendations of this process were accepted by the Minister and included  
a significant modernisation and development strategy for the national programme.

The first phase of this strategy was implemented in 2004. These developments 
included:

■ adoption and adaption of the Australian Grouper for inpatient cases

■ inclusion of Accident and Emergency Casemix

■ inclusion of Our Lady’s Hospital for Sick Children, Crumlin and Children’s 
University Hospital, Temple Street in the Casemix programme
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■ changeover from using International Classification of Disease-9 (ICD) to ICD-10 
for the coding of HIPE data for inclusion in the Casemix Budget model

■ greater usage of Casemix for budgetary purposes including the increase of the 
Daycase Blend-Rate (the portion of the budget that is Casemix Performance 
related)

Extensive improvements were undertaken to every aspect of the Daycase and 
Inpatient Budget Models. Work was also undertaken with regard to establishing  
day place registers for the 37 hospitals now included in Casemix.

The most comprehensive audit ever undertaken of data for inclusion in the model 
was also carried out in 2004. This resulted in the most accurate national dataset 
of costs and activity to date and setting even higher standards of compliance and 
recording for future years.

Accreditation Scheme
The Irish Health Services Accreditation Board’s primary function is to establish, 
continuously review and operate an accreditation scheme for the Irish health system 
within a quality improvement framework. The Board has continued to roll-out the 
acute hospitals accreditation scheme. Fourteen hospitals have now been surveyed, 
with a total of 29 acute care organisations (representing 38 hospital sites) having 
applied for accreditation.

A total of 79% of all acute hospitals are now part of the accreditation scheme.

Dental Treatment Services Scheme
Considerable progress was made on the implementation of probity measures for 
the Dental Treatment Services Scheme (DTSS). Guidelines and job description 
for examining dentists were circulated to all health boards. Negotiations on the 
recruitment of examining dentists were progressed with the Irish Dental Association 
(IDA), in conjunction with the health boards, Health Service Employers Agency 
and the Department of Finance. A management group was established to review 
the DTSS framework and is in the process of finalising its report. The report of the 
review group will inform management in their approach to the review of the DTSS 
and in discussions with the IDA.

Quality and Safety of Blood and Blood Products
The Department continued to support the Irish Blood Transfusion Service in 
maintaining international standards of quality and safety in relation to blood and 
blood products. In addition, the Irish Medicines Board, which is the regulatory 
authority for the Service, carried out two inspections and published an annual 
report on its findings (available on www.imb.ie). Incremental progress was made on 
the transposition and implementation of EU Directive 2002/98/EC setting standards 
of quality and safety for blood and blood products.
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In accordance with the recommendations of the Lindsay Tribunal of Inquiry into 
the Infection with HIV and Hepatitis C of Persons with Haemophilia and related 
Matters, the National Haemophilia Council was established on a statutory basis on 
22 July 2004 (S.I. No. 451 of 2004). The principal functions of the Council are to 
advise and make recommendations to the Minister for Health and Children and to 
health agencies on all aspects of haemophilia. Membership of the Council, which is 
chaired by Professor John Bonnar, includes representatives of the Irish Haemophilia 
Society, haemophilia treaters and health care administrators.

Research
The National Children’s Strategy Research Scholarship Scheme and the Children’s 
Research Programme which are administered by the National Children’s Office 
continue to support research into children’s lives.

The National Longitudinal Study of Children in Ireland will describe the lives of 
Irish children, to establish what is typical and normal as well as what is atypical 
and problematic. Specifically, this Study will monitor the development of 18,000 
children, a birth cohort of 10,000 and a 9 year old cohort of 8,000 children, yielding 
important information about each significant transition throughout their young lives.

Health Research Board
The Health Research Board (HRB) received an allocation of €20.98 million 
revenue and €7 million capital from the Department in 2004 to implement the 
strategy Making Knowledge Work for Health: A Strategy for Health Research 
(available on www.dohc.ie).

In 2004 the HRB awarded funding for the first two PhD training sites in health 
research which will greatly improve the quality of doctoral training in this area. 
The Board also awarded the first Strategic Research and Development (R&D) for 
health awards. The aim of these awards is to build capacity for R&D within the 
health services addressing the goals and priorities of the Health Strategy, Quality 
and Fairness – A Health System for You (available on www.dohc.ie). At the request 
of this Department, the HRB facilitated the participation of Ireland in a major 
research initiative led by the US National Institute of Health to locate the gene or 
genes associated with autism. The value of the Irish award is €5m over five years.

Health Insurance
The Health Insurance Authority (HIA) has a statutory role in relation to whether 
or not risk organisation transfers between insurers are warranted. The Authority 
considered the initial and second set of returns made by insurers under the 
Risk Equalisation Scheme, 2003 and determined that commencement of risk 
organisation transfers was not warranted. This was done in the context of fulfilling 
its functions under the Health Insurance Acts in relation to the best interests of 
health insurance consumers (i.e. maintaining the application of community rating 
across the market and facilitating competition between insurers).
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A new entrant to the market, VIVAS, commenced business in October 2004 having 
been authorised by the Irish Financial Services Regulatory Authority to engage in health 
insurance business and has been entered onto the register of Health Insurers by HIA.

Social Services Inspectorate
The Social Services Inspectorate (SSI) was initially established to inspect health 
board operated residential services for children in care, to report on standards of 
care in these facilities and to help identify best practice. Its remit will be extended 
to include standards of residential care for people with disabilities and older people. 
The Department continued to work with the ERHA and the health boards on the 
implementation of the recommendations of the SSI reports which are available on 
www.issi.ie.

A very successful Care Planning conference for senior health board management 
was organised by this Department in conjunction with the SSI and Health Boards 
Executive in November 2004. It arose from a need identified by the SSI for care 
planning for children in care to be given particular attention by the health boards 
and also in the context of the findings of a National Pilot Project on Care Planning 
in the Mid Western Health Board.

The necessary legislation to establish the SSI on a statutory basis will be included  
in the HIQA Bill 2005.

Children Act 2001
In the Children Act 2001 there are three Parts that specifically relate to the health 
area i.e. Parts 2, 3 and 11. Part 2 provides for family welfare conferences, Part 
3 amends the Child Care Act 1991 by inserting two new parts – Part IVA which 
imposes duties on the iHSE in relation to a child who may be in need of special 
care or protection and Part IVB relating to private foster care. Orders commencing 
almost all of Parts 2 and 3 and the regulations for family welfare conferences and 
special care units were enacted in 2004.

The Order commencing Part 11 of the Children Act 2001 which places the Special 
Residential Services Board on a statutory footing, came into effect towards the 
end of 2003. The Board has an important role in advising on the co-ordination 
of special residential services run by the iHSE for non offending children and the 
Department of Education and Science for offending children.

Parts 2, 3 and 11 provide a system to ensure that non-offending children in need  
of special care or protection are detained as a last resort and for as short a period  
as possible.
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Family welfare conferencing is a new approach, involving professionals and family, 
which aims to empower families to come up with their own plans to address 
difficulties that a young person at risk is experiencing. Special Care Units provide 
secure care intervention for a small group of non-offending children in need of 
special care or protection on foot of a court order of detention. Steps to allow 
for the full operation of these provisions by the HSE are advancing and will be 
completed in 2005.

Adoption
With legislation establishing the Adoption Board as an independent statutory 
Authority expected to be enacted next year, the Board’s focus during 2004 was on the 
continued development of a broader range of quality adoption and related services in 
consultation with its clients, stakeholder groups, adoption service providers and the 
Department. In particular, the Board developed its Information and Tracing services. 
It also continued a major re-organisation of its executive operations and structures. In 
2004 the Board initiated a major research study into intercountry adoption outcomes, 
and successfully negotiated a new Bi-lateral Adoption Agreement with the Socialist 
Republic of Vietnam. The Board also introduced new corporate governance working 
arrangements during the course of the year.

Pension Approvals
In 2004 the Department set the target of improving waiting times for the approval 
of pensions for retiring staff in the schemes administered by the Department for the 
voluntary hospital and intellectual disability sectors.

The objective of reducing the waiting time from six to three months was achieved 
through the prioritisation of benefit applications and through the achievement of 
other efficiencies.

Significant progress was made in addressing key pension policy issues in 2004, 
including those arising from the Public Service Superannuation (Miscellaneous 
Provisions) Act 2004 that removed the minimum retirement age for new entrants.
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High Level Objective 5:
[Delivery at national and international level]

To support the delivery of the wider programme for Government 
(outside of the delivery of health and personal social services) and to 
ensure Ireland’s commitments at European Union and international 
level are met.

In the first half of 2004, Ireland hosted the European Union (EU) Presidency and the 
Department played a very active role in progressing such priorities as cardiovascular 
health, the EU insurance card and ratifying the World Health Organisation (WHO)  
Convention on Tobacco Control. The Department met its international commitments 
by its ongoing participation in the work of the Council of Europe, Organisation for 
Economic Co-operation and Development (OECD) and the WHO.

European Union Presidency and Business
Ireland held the Presidency of the EU during the first half of 2004. This was 
at a time when the greatest enlargement of the EU since its foundation was an 
overriding objective in all sectors. Building on the preparations put in place in the 
lead-in to the Presidency, the Department played a very active role in international 
health issues during 2004 which involved liaising with a range of national and 
international agencies in progressing the work of the Presidency.

The theme of cardiovascular health was a Presidency priority with two successful 
conferences taking place. At an informal meeting of Health Ministers, at which 
the Secretary of Health and Human Services in the USA spoke on cardiovascular 
diseases and obesity, Ministers also discussed community influenza pandemic 
preparedness, including biological threats to health and held an important 
discussion on the Presidency priority of EU patient mobility issues.

At a subsequent Health Council, Ministers had an extensive discussion on the 
Presidency theme of EU patient mobility and related issues and six Council 
Conclusions were adopted on Promoting Heart Health, eHealth, Influenza Pandemic 
Preparedness Planning, Patient Mobility, Alcohol and Young People and Childhood 
Asthma. Reports were also received regarding progress made on Council discussions 
in relation to proposals on health claims and food fortification. Ministers agreed to 
the adaptation of the negotiating mandate of the European Commission in relation 
to the revision of the International Health Regulations of the WHO.

Tobacco control was also a Presidency priority and Ireland achieved agreement on 
a Council decision to allow the Community and its member states ratify the WHO 
Convention on Tobacco Control. In addition a Tobacco Control Conference was 
held to review tobacco control policies in the EU.
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Agreement was achieved under the Irish Presidency on the important EU public 
health proposal for a European Centre for Disease Prevention and Control to 
be located in Stockholm, Sweden. The Irish Presidency also contributed to the 
development of the public health aspects of the Commission’s Environment and 
Health Action Plan.

The introduction of the European Health Insurance Card was a significant feature 
of the programme for Ireland’s Presidency of the EU. It was seen to have strong 
symbolic importance and was described by EU President Romano Prodi as “another 
piece of Europe in your pocket”.

Ireland chaired a number of successful meetings at EU level that achieved agreement 
on the legislation and common implementation guidelines needed to allow for the 
introduction of the European Health Insurance Card. At national level, Ireland 
was one of the first group of member states to introduce the Card on 1 June 2004, 
forgoing the option of a transitional period. Following a successful implementation 
project and nationwide communications campaign, over 550,000 Irish residents or 
almost 14% of the population had been issued with the Cards by December 2004. 
This was relatively high compared with other member states, with some larger 
states issuing 1% to 2% of the population with Cards in the same time period.

A range of meetings and conferences on public health issues were also facilitated 
during the Presidency. Subjects covered were Medical Devices and Pharmaceuticals, 
Food Safety, Workplace Health Promotion, L’Europe de L’Enfance, Childhood Asthma, 
Delivering Quality and Access to Social Care and Health in an Enlarged Europe and 
Promotion of Breastfeeding. Meetings of the High Level Committee on Health, EU 
Chief Medical Officers and EU Chief Nurses were also facilitated by the Presidency.

European Union eHealth Conference
The second EU eHealth Conference was held in Cork in May 2004 and focused on 
citizen friendly applications of information and technology in health, with a related 
exhibition and awards. This was associated closely with the eEurope Action Plan 
of the Community and was arranged to progress the Presidency eHealth priority. 
The event included the eEurope eHealth Awards 2004 and the exhibition and 
awards ceremony provided an ideal opportunity for real life demonstrations of 
the very latest eHealth tools. It addressed exciting new developments in eHealth, 
focusing on the citizen and in particular on information, administrative, homecare 
and telemedicine tools and services for citizens. Thirty two exhibitors were selected 
from countries across Europe, including four exhibits from Ireland. The Exhibition 
and Awards were funded by the EU Commission.

Four Irish projects were selected to exhibit. The Irish project, Áit Eile, which is an 
on-line communication for children in hospital which allows them to communicate 
with one another, their classmates, families, and teachers via email, live chat or a 
video link was awarded an Honourable Mention.
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Quality and Safety of Tissues and Cells
A European Directive 2004/23/EC setting standards of quality and safety for human 
tissues and cells was adopted during the Irish Presidency in March 2004.

Clinical Trials
Regulations implementing the EU Clinical Trials Directive (2001/20/EC) came into 
force in May 2004. They set out measures regulating the conduct of clinical trials 
on medicinal products for human use.

European Working Time Directive
The Department ensured that the European Working Time Directive as it relates to 
doctors in training was transposed into Irish law before the deadline of 1 August 
2004. The Department also contributed to the debate on reform of the European 
Working Time Directive initiated by the European Commission.

L’Europe de L’Enfance
The National Children’s Office hosted a meeting of the inter-Governmental Group, 
L’Europe de L’Enfance, which was held in April 2004 in Dublin Castle. The Group 
provides a forum for Ministers and/or high level Government officials to meet 
and exchange strategies, view points and best practices on children’s issues in the 
context of EU policies and the UN Convention on the Rights of the Child.

Breastfeeding
A Conference on Breastfeeding Promotion in Europe was organised as part of the 
Department’s EU presidency activities. The Department contributed to the drafting 
of a Blueprint for Action in Europe, which was launched at the conference.

Council of Europe 
World Health Organisation 
Organisation for Economic Co-operation and Development
The Department worked closely with the Irish Permanent Mission to the United 
Nations in Geneva, facilitating and coordinating a Presidency position at two 
meetings of the Executive Board (EB) of the WHO in January and at the meeting 
of the WHO World Health Assembly in May 2004. The meetings of the EB yielded 
19 resolutions. The Assembly adopted 19 resolutions and four decisions during its 
week-long meeting. The Department coordinated the EU position on a number of 
key topics at the EB and at the Assembly, including Assembly resolutions on a new 
Global Strategy on Diet, Physical Activity and Health, and on the international 
migration of health personnel.
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The Department of Health and Children:

■ played a role in the Fourth Ministerial Conference on Environment and Health, 
entitled The Future of Our Children which led to the publication of the Children’s 
Environment and Health Action Plan for Europe (available on www.euro.who.int)

■ participated in WHO European meetings on Futures Forum/International Health 
Regulations and in the WHO Regional Committee in September and

■ supported the work programme of the Council of Europe – Ireland continued 
to actively participate in the Council of Europe’s European Health Committee 
(CDSP) and its Bureau, the Public Health Committee (CD-P-SP) and the 
Bioethics Committee (CDBI)

National Cancer Institute Cancer Consortium
The Ireland – Northern Ireland – National Cancer Institute (NCI) Cancer 
Consortium is a trilateral partnership involving the Department of Health and 
Children, the Department of Health, Social Services and Public Safety, Northern 
Ireland, and the National Cancer Institute, US Department of Health and Human 
Sciences. It seeks to bring together the cancer communities in Ireland, Northern 
Ireland and the U.S. with a view to enhancing the capacity of our cancer research 
and service delivery systems.

The year 2004 was the fifth year of the Memorandum of Understanding (MOU) 
that established the Consortium. Under the terms of the agreement, the MOU 
requires a review at the five-year mark. At the last Board of Directors meeting in 
2004 it was unanimously agreed that the Consortium has been highly successful  
and that mechanisms should be put in place to continue it.

There were significant achievements under the Consortium in 2004, in the areas 
of clinical trials, cancer registries, scholar exchange, information technology and 
prevention. In particular:

■ the Second All-Ireland Cancer Statistics Report was published in September 2004

■ a proposal for the development of a National Telesynergy Network for Oncology 
Services was agreed by the All-Ireland-NCI Implementation Group in March 
2004 and funding of €1 million was awarded in 2004. The Department has 
supported the National Radiation Oncology Co-ordinating Group in developing 
this programme with major assistance from the US National Institutes for Health

■ in September 2004 the Prevention Working Group, with the endorsement of 
both the National Taskforce on Obesity and the Northern Ireland Task Force on 
Obesity, held a seminar on Obesity and Cancer. Research recommendations from 
this seminar on the health impact of obesity will be provided to Ministry-level 
Task Forces
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Cross Departmental Issues

Cross Departmental Committees
On a cross departmental basis, this Department participated in a wide range  
of groups including the following:

■ the Senior Officials Group on Social Inclusion

■ the Management Group of Assistant Secretaries for the Office for Social 
Inclusion

■ the Social Inclusion Consultative Committee

■ the National Monitoring Committee for Revitalising Areas by Planning, 
Investment and Development (RAPID)

■ the Steering Group to develop a National Action Plan Against Racism

■ the Steering Group for the Special Initiatives under Sustaining Progress

■ the National Development Plan Equal Opportunities and Social Inclusion  
Co-ordinating Committee

■ the Special EU Programmes Body and CAWT (Co-operation and Working 
Together) on the EU funding programme, Interreg IIIa, insofar as it relates  
to health and wellbeing

Children
During 2004 the National Children’s Office (NCO) continued to lead and support 
the implementation of the National Children’s Strategy (available on www.nco.ie)  
in partnership with colleagues in Government Departments, State agencies and 
non-Government organisations. Cross-cutting projects included co-ordinating 
the implementation of the Children Act 2001, driving the implementation of the 
Youth Homelessness Strategy (available on www.dohc.ie) and co-operating with 
other Government Departments on the problem of young people abusing alcohol. 
The NCO also supported and participated in the work of the National Children’s 
Advisory Council, which has an independent role in advising the Minister for 
Children on implementation of the National Children’s Strategy. Details of all of the 
activities of the NCO are available in its Annual Report (available on www.nco.ie)  
published separately.

Public Private Partnership
The Department is a member of the Interdepartmental Group and the Informal 
Advisory Group on Public Private Partnership (PPP), which contributed to the 
production of the National Stakeholder Guidance.
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National Anti-Poverty Strategy and Social Inclusion
Work is ongoing in relation to a programme of actions to achieve National Anti-
Poverty Strategy (NAPS) health targets for the reduction of health inequalities. 
During 2004 the Department worked with the Office for Social Inclusion to 
produce Draft Poverty Proofing Guidelines for the health services.

With major input from the Combat Poverty Agency (CPA) a promotional brochure  
on NAPS and the health services was developed. The brochure was published in 
December 2004 under the auspices of the NAPS and Health Project Planning Team.

The Institute of Public Health (IPH), on foot of a commission from the 
Department, progressed work on data and monitoring requirements for NAPS 
health targets and provided analysis on the difference between the highest and 
lowest socio-economic groups in relevant mortality data for 2002 and low 
birthweight data for the latest available years. This data has been included in the 
Annual Report of the Office for Social Inclusion on the implementation in 2003-
2004 of the National Action Plan against Poverty and Social Exclusion (both 
available on www.welfare.ie).

In 2003 the Department commissioned the IPH to work with the Health Boards 
Executive, the health boards, the Office for Social Inclusion and the CPA to develop 
a work programme to support the achievement of the NAPS targets to reduce 
health inequalities. The first phase of the work took place and a draft integrated 
report was finalised at the end of 2004.

In May 2003 the Department and the CPA jointly launched the Agency’s Building 
Healthy Communities Programme which has a special focus on community 
development approaches to reducing health inequalities. The Department funded 
three projects (€0.15m each) in 2004. Two were associated with primary health 
care implementation projects and the third involved the Tallaght Intercultural 
Action training ethnic minority women to facilitate a series of training sessions  
for health board staff.

The Department also participated in the Government’s RAPID and Ceantair Laga 
Árd-Riachtanais (CLÁR) programmes.
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High Level Objective 6

[Developing organisation capacity]
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High Level Objective 6:
[Developing organisation capacity]

To continue to develop the capacity of our organisation and people  
to ensure delivery of a quality service for our customers.

Work continued on the implementation of the public service modernisation 
agenda in 2004. Our greatest priority has been the implementation of the Health 
Service Reform Programme which included the preparation of the legislation to 
establish the Health Service Executive (HSE) in January 2005. Preparations for the 
restructuring of the Department underpinned much of our work in 2004. Core 
elements of public service modernisation such as customer service and strategic 
human resources continued to play a key role.

Restructuring the Department of Health and Children
The establishment of the HSE is intended to enable the Department of Health 
and Children to refocus on its future key roles of policy analysis and formulation, 
determining the levels of service to be delivered for the resources provided and 
performance measurement and management of the delivery system (i.e. the HSE).

To enable the Department to perform its new role, a new organisation design was 
drawn up following a period of consultation and facilitation during the first half 
of 2004. On the establishment of the interim Health Service Executive (iHSE), 
the Department undertook an extensive exercise to ascertain the functions which 
would be devolved to the HSE. A subgroup of the National Steering Committee on 
Health Reform was set up in September to consider the issues and to ensure that 
arrangements were in place for a smooth transfer of work from the Department 
to the HSE. In addition, formal arrangements were put in place to manage the 
transfer of functions. Each division drew up its own project plan for the handover 
of functions. Business planning guidelines prepared divisions for factoring the 
transition into their 2005 business plans. It is envisaged that this work will be 
completed in 2005.

Human Resource Policy
A comprehensive Human Resource (HR) policy document which covers the 
period 2004 to 2007 was published and circulated to staff. This policy is the first 
of its kind for this Department and clearly states our HR values and how we hope 
to achieve them. In addition, Mobility and Time and Attendance policies were 
published as part of a suite of supporting guidelines for the principal HR policy. 
The documents take account of the Guidelines on the Development of Human 
Resource Strategies issued by the Department of the Taoiseach and reflect best 
practice in key HR areas.
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Under the Department’s Equality and Diversity Policy Action Plan the agreed 
priority actions have been carried out including:

■ the introduction of a modular presentation on equality and diversity

■ the inclusion of anti bullying and harassment in all induction programmes

■ holding exit interviews of staff who retire, resign or transfer to other 
Departments and

■ working towards Government gender targets in Assistant Principal Officer  
and Principal Officer grades

Training and Development
A medium-term Training and Development Strategy 2004-2008 for the  
Department was published which sets out the objectives and actions of the 
training unit. The Strategy details the links between training and the Department’s 
Statement of Strategy, the Business Planning process, Performance Management 
and Development System (PMDS) and the Department’s HR Policy. Progress in 
implementing the actions and meeting the targets will be reported in the Training 
and Development Annual Report.

This was the first year of the operation of upward feedback which is part of PMDS. 
A detailed guide was prepared and circulated to all staff and training was provided 
throughout 2004. Guidelines have been put in place to ensure consistency and 
improve communications at all levels throughout the Department.

Partnership
In 2004 Partnership continued to develop within the Department. The process 
is seen by management, unions and staff as a positive force for implementing the 
Department’s modernisation agenda. The Partnership Committee has played a key 
role in progressing issues such as Quality Customer Service, PMDS (including the 
introduction of upward feedback), the Exceptional Performance Award Scheme, 
health promotion programmes and the Department’s internal staff magazine.

Management Information Framework
The Management Information Framework (MIF) will provide the standard 
functions of a financial management system together with facilitating the use  
of financial and non-financial performance indicators.

The development of the MIF consists of a number of different actions with 
various timeframes. The installation of a new financial system, capable of accrual 
accounting was the first task to be actioned, and this element of the project met the 
December 2004 deadline. Other actions to be undertaken, including the roll-out 
of the procurement module and asset register are scheduled for 2005. The assets 
and procurement modules have been configured and are being piloted in separate 
divisions prior to roll-out across the Department.
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Information and Communication Technology Strategy
During 2004 the Information and Communication Technology (ICT) business 
requirements of the Department, the General Register Office, the Adoption Board, 
the National Children’s Office and the Social Services Inspectorate were fully 
supported. Assistance was provided for the health reform agenda by providing all 
ICT support requirements for the iHSE including email, web access, network and 
other services. ICT support arrangements were provided for the setting up of the 
Office of the Ombudsman for Children, the EU Presidency and the Clarke Tribunal.

A correspondence tracking system was rolled out and the first phase of the eCabinet 
application was implemented. Upgrading the suite of products and the policies 
that underpin the Department’s ICT infrastructure provided an improved security 
environment. An ICT risk register was developed and a request for tender for ICT 
business continuity was published in late 2004.

The Department developed a new website for its work, www.dohc.ie, that allows 
for automated information feeds to users. Assistance was also provided for the 
development of web supports to underpin the smoking ban initiative and the work 
of health reform, www.healthreform.ie.

Records Management
The Department’s Records Management Renewal Project progressed during 2004 
with the roll-out of the Centralised Records and File Tracking System (CRAFTS) 
extended to more than 90% of the Department. In addition to its usage for current 
files, in excess of 60,000 inactive files were logged onto CRAFTS, thus enabling 
their transfer to off-site storage.

The Unit responded efficiently to requests for information and records made under 
specific orders of discovery and more general requests from Commissions, Tribunals 
and Inquiries.

The Access to Institutional and Related Records (AIRR) project aims to create a 
comprehensive index to the limited amount of personal information recorded in the 
Department’s records regarding some of those who, as children, spent time in care. 
In excess of 1,000 files were examined in detail during 2004 by a team of dedicated 
archivists, resulting in the indexing of over 65,000 entries. The work carried out on 
the AIRR project has enabled the Department to release all available information on 
a timely basis to individuals seeking details regarding their time in care.

Freedom of Information
Over 700 Freedom of Information (FOI) decisions were completed during 2004  
and a review was carried out of all legislative provisions covering non-disclosure  
of records, as required by Section 32 of the Freedom of Information Act 1997.
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Assistance was given to the HSE towards its preparations for inclusion under the 
Freedom of Information Act from its establishment on 1 January 2005. This was 
carried out by way of communication and training and by updating the Department’s 
website to reflect the revised FOI arrangements effective from 1 January 2005. In 
addition, the first in a series of training courses on FOI requirements was organised 
for 18 public health sector bodies to progress towards their inclusion under the 
Freedom of Information Act during 2005.

Quality Customer Service
The Department’s Customer Charter (available on www.dohc.ie) was published 
in March 2004. Following extensive consultations with internal and external 
customers our commitments include seeking to respond to correspondence within 15 
working days of receipt. To monitor our commitments in the charter a correspondence 
tracking system was developed and piloted during the year. The system was rolled out 
to all sections in the latter part of the year.

Over 11,000 queries were handled during 2004 and 95% of the comment cards 
returned expressed favourable views about the services provided.

The Department has a formal complaints and appeals procedure in place. During 
2004 eight complaints regarding the Department and nine complaints from the 
Office of the Ombudsman were processed.

General Register Office
The Civil Registration Modernisation Programme continued during 2004. The 
administration of the system of registration has been computerised and was rolled 
out countrywide during 2004. Extended opening hours have been introduced in 
registration offices in the major population centres, and the electronic transfer of 
data between many Government agencies has been implemented through REACH, 
the Government broker. All of these initiatives have resulted in a vastly improved 
service for all users countrywide.

The Civil Registration Modernisation Programme, which is a collaborative project 
with the Department of Social & Family Affairs, has been recognised nationally 
and internationally as an example of excellence in Government, including the 2004 
Computerworld Commemorative Medallion (San Francisco) and the Public Service 
Excellence Award (Ireland). It was one of three projects chosen to represent Ireland 
at the 3rd Quality Conference for Public Administrations in the EU.

The legislation governing civil registration, much of it dating back to the commencement 
of civil registration in 1845, has been completely updated with the passing of the new 
Civil Registration Act 2004.
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Appendix 1

Legislation in 2004
Civil Registration Act 2004 
Public Health (Tobacco) (Amendment) Act 2004 
Health (Amendment) Act 2004 
Health Act 2004

S.I. 6 of 2004 European Communities (Natural Mineral Waters, Spring Waters and 
Other Waters in Bottles or Containers) Regulations 2004

S.I. 13 of 2004 Registration of Births & Deaths (Ireland) Act 1863 (Section 17 & 
Section 18) (Limerick & Clare) Order 2004

S.I. 31 of 2004 Tobacco Smoking (Prohibition) (Revocation) Regulations 2004

S.I. 58 of 2004 European Communities (Food Additives other than Colours and 
Sweeteners) Regulations 2004

S.I. 78 of 2004 Misuse of Drugs Act 1977 (Controlled Drugs) (Declaration No 4) 
Order 2004

S.I. 84 of 2004 Civil Registration Act 2004 (Section 27) (Commencement) Order 2004

S.I. 90 of 2004 Interim Health Service Executive (Establishment) Order 2004

S.I. 91 of 2004 Misuse of Drugs (Scheduled Substances) (Exemption) Order 2004

S.I. 92 of 2004 Misuse of Drugs (Scheduled Substances) (Amendment) Regulations 2004

S.I. 110 of 2004 Public Health (Tobacco) Act 2002 (Commencement) Order 2004

S.I. 111 of 2004 Public Health (Tobacco) (Amendment) Act 2004 (Commencement) 
Order 2004

S.I. 179 of 2004 National Treatment Purchase Fund Board (Establishment) Order 2004

S.I. 180 of 2004 Registration of Births & Deaths (Ireland) Act 1863 (Section 17 & 
Section 18) (Cork) Order 2004

S.I. 181 of 2004 European Communities (Emergency Measures Regarding Chilli and 
Chilli Products) Regulations 2004

S.I. 187 of 2004 European Communities (Recognition of Qualification in Pharmacy) 
(Amendment) Regulations 2004

S.I. 190 of 2004 European Communities (Clinical Trials on Medicinal Products for 
Human Use) Regulations 2004

S.I. 210 of 2004 Food Safety Authority of Ireland Act 1998 (Amendment of First 
Schedule) Order 2004

S.I. 241 of 2004 European Communities (Import from Third Countries of Star Anise) 
Regulations 2002 (Revocation) Regulations 2004

S.I. 242 of 2004 European Communities (Infant Formulae and Follow-On Formulae) 
Regulations 2004

54
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S.I. 247 of 2004 Registration of Births & Deaths (Ireland) Act 1863 (Section 17 & 
Section 18) (Galway, Mayo & Roscommon) Order 2004

S.I. 378 of 2004 Health (Amendment) Act 2004 (Commencement) Order 2004

S.I. 433 of 2004 European Communities (Processed Cereal-Based Foods and Baby 
Foods for Infants and Young Children) Regulations 2004

S.I. 451 of 2004 National Haemophilia Council (Establishment) Order 2004

S.I. 494 of 2004 European Communities (Organisation of Working Time)  
(Activities of Doctors in Training) Regulations 2004

S.I. 524 of 2004 Irish Medicines Board (Fees) (Amendment) Regulations 2004

S.I. 547 of 2004 Child Care Act 1991 (Commencement) Order 2004

S.I. 548 of 2004 Children Act 2001 (Commencement) (No.2) Order 2004

S.I. 549 of 2004 Children (Family Welfare Conference) Regulations 2004

S.I. 550 of 2004 Child Care (Special Care) Regulations 2004

S.I. 575 of 2004 The Pre-Hospital Emergency Care Council (Establishment) Order, 
2000 (Amendment) Order 2004

S.I. 588 of 2004 Civil Registration Act 2004 (Section 65) (Commencement) Order 2004

S.I. 663 of 2004 Medicinal Products (Amendment) Regulations 2004

S.I. 800 of 2004 The National Council for the Professional Development of Nursing 
and Midwifery (Establishment) Order 1999 (Amendment) Order 2004

S.I. 825 of 2004 Health (In-Patient Charges) (Amendment) Regulations 2004

S.I. 826 of 2004 Health (Out-Patient Charges) (Amendment) Regulations 2004

S.I. 832 of 2004 Health Services Regulations 2005

S.I. 863 of 2004 Child Care Act 1991 (Childrens Residential Centres) 
(Superannuation) Order 2004

S.I. 864 of 2004 Infectious Diseases (Maintenance Allowances) Regulations 2005

S.I. 865 of 2004 Infectious Diseases (Amendment) Regulations 2004

S.I. 870 of 2004 European Communities (Cosmetic Products) Regulations 2004

S.I. 877 of 2004 Irish Medicines Board (Fees) Regulations 2004

S.I. 878 of 2004 European Communities (Clinical Trials on Medicinal Products  
for Human Use) (Amendment) Regulations 2004

S.I. 885 of 2004 Health Act 2004 (Establishment Day) Order 2004

S.I. 886 of 2004 Health Act 2004 (Commencement) Order 2004

S.I. 887 of 2004 Health Act 2004 (Commencement) (No.2) Order 2004

S.I. 890 of 2004 St. James’s Hospital Board (Establishment) Order 1971 
(Amendment) Order 2004

S.I. 891 of 2004 National Breast Screening Board (Establishment) Order 2004

S.I. 892 of 2004 European Communities (Purity Criteria on Food Additives other 
than Colours and Sweeteners) (Amendment) Regulations 2004
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Appendix 2

Selected Publications in 2004
Annual Report 2003

Better Health Through Prevention – Fourth Annual Report of the Chief Medical Officer

Bi-Annual Outline of Activities of the Nurse/Midwife Advisers, Nursing Policy Division

Chronology of Events in Relation to Organ Retention Inquiry

Composite Report (Health Service Reform Programme)

Department of Health Consolidated Salary Scales December 2004

Department of Health and Children Business Plan 2004

European Home and Leisure Accident Surveillance System Report for Ireland 2002

Evaluation of the Irish Pilot Programme for the Education of Health Care Assistants

Feasibility Study on a Helicopter Emergency Medical Service (HEMS) for the Island  
of Ireland

Final Report of the Empowerment of Nurses and Midwives Steering Group  
- An Agenda for Change

Final Report of the Review Group on Health Service Care Staff

Health Information: A National Strategy

Influenza Pandemic Preparedness Plan

Inter-Departmental Group on the Needs of Older People Progress Report

Long-Stay Activity Report 2003

National Blood Strategy Implementation Group Report

National Primary Care Steering Group Progress Report

Outline Sectoral Plan under the Disability Bill 2004

Pharmacy Review Group Report

Proceedings of National Seminar on Postgraduate Medical Education and Training

Quality and Fairness – A Health System for You – Action Plan Progress Report 2003

Report of the Inspector of Mental Hospitals for 2003

Segregation Packaging and Storage Guidelines for Healthcare Risk Waste - 3rd edition

Strategic Task Force on Alcohol – Second Report

The Challenges for Nursing and Midwifery, A Discussion Paper

National Report: Turnover in Nursing and Midwifery

Working for Children and Families: Exploring Good Practice
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Appendix 3

Capital Developments each costing over €2m in 2004

Acute Hospitals
At Planning Stage
Mater/Temple Street Hospitals

Beaumont Hospital – Renal Dialysis Unit

National Maternity Hospital – Phased Development

Coombe Women’s Hospital – Extension to ICU, new theatre, scanning room etc.

Naas General Hospital – Phases 3B & 3C

Incorporated Orthopaedic, Clontarf – Phase 2

Wexford General Hospital – Extension

St. Luke’s, Kilkenny – Development

Ennis General Hospital, Development Control Plan

Waterford Regional Hospital – Development

Our Lady of Lourdes Hospital, Drogheda – A&E Upgrade

Our Lady of Lourdes Hospital, Drogheda – Site Feasibility study

Louth County Hospital – Outline Development Control Plan; Interim Theatres; 
Kitchen upgrades.

Cavan General Hospital – Outline Development Control Plan

Monaghan General Hospital – Ward upgrade; Site Feasibility study

Our Lady’s Hospital, Navan – Outline Development Control Plan

Midland Regional Hospital, Portlaoise – A&E Department

Midland Regional Hospital, Mullingar – Phase 2B

Letterkenny General Hospital – A&E Department

Our Lady’s Hospital for Sick Children –Development Control Plan; and interim 
projects (MRI and Haemotology/Oncology)

Croom Orthopaedic Hospital – Development

Cork University Hospital – Cardiac Services and Renal Dialysis Unit

Tralee General Hospital – A&E Extension

Mercy University Hospital – A&E Unit; Nurse Education Centre
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Under Construction
Midland Regional Hospital – Tullamore

Cork University Hospital – Maternity Unit; Infrastructure Upgrade; Replacement 
Linear Accelerators

St. Vincent’s Hospital, Elm Park – Phase I

St. James’s Hospital – A&E

St. James’s Hospital – PACS installation

Mater/Temple Street Hospitals – Enabling and Decanting works

Beaumont – Re-equipping and refurbishment

Limerick Maternity Hospital – Extension

Sligo General Hospital – Renal Unit

Completed Construction
Connolly Hospital, Blanchardstown – Phase 1

Naas General Hospital – Phase 2, 2A & 3A

St. Colmcille’s Hospital, Loughlinstown – Development

Our Lady’s Hospital for Sick Children – Theatres & CSSD development

Midland Regional Hospital Portlaoise – Phase 1

Our Lady’s Hospital, Cashel – Development

South Tipperary General Hospital – Phase 1

Cork University Hospital – A&E Unit/Day Procedures Unit

University College Hospital, Galway – Phase 2

Non Acute Services
At Planning Stage
National Rehabilitation Hospital – Re-development

Connolly Hospital – Services for Older People

St. Ita’s Portrane – Intellectual Disability Services (Disability)

Beaumont Hospital – Acute Psychiatric Unit (Mental Health)

Nenagh Hospital – Acute Psychiatric Unit (Mental Health)

St. Joseph’s, Dungarvan – replacement of District Hospital

St. Luke’s Kilkenny – Acute Psychiatric Unit

Castleblayney – Day Resource Centre (Disability Services)

Castleblayney – Rath na nÓg – Phase 2 (Child Care)

Dundalk – St. Alphonsus Road – Primary Care Unit

Navan – New Community Unit (Older Persons)

Sligo General Hospital – Acute Psychiatric Unit (Mental Health)

Merlin Park – Rehabilitation Unit (Older Persons)
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St. Ita’s Dementia Unit, Newcastlewest

Limerick – Child & Adolescent Psychiatric Unit (Mental Health)

Dingle Hospital (Older Persons)

COPE Foundation, Cork – Centre for Young Adults (Disability)

Cork University Hospital – Orthodontic Unit

Tralee CNU

Fermoy Hospital (Older Persons)

Marymount Hospice, Cork

Mayfield, Cork – Resource Centre

South Infirmary/Victoria, Cork – BreastCheck Unit

St. Raphael’s, Youghal – Residential Units (Disability Services)

Bessboro, Cork – Eist Linn Child & Adolescent Unit (Mental Health)

St. Mary’s, Mullingar

St. Peter’s, Castlepollard

Belmullet Disability Services

University College Hospital, Galway – BreastCheck Unit

University College Hospital, Galway – Recompression/Hyperbaric Unit

Athlone Health Infrastructure

St. Anne’s Psychiatric Development, Galway

Midland Regional Hospital Mullingar – Acute Psychiatric Unit

Under Construction
St. John’s Hospital, Enniscorthy (Older Persons)

Meath Hospital (Older Persons Unit)

Nenagh Health Centre

Hospital of the Assumption, Thurles (Older Persons)

CCHQ and Health Centre – Tralee






