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ERHA AGREES NEW PROCEDURES TO DEAL WITH COMPLAINTSCHAIR AND VICE-
CHAIR RE-ELECTED

The Eastern Regional Health Authority has agreed new procedures to deal with complaints about the health and personal social services from
those who use them in the eastern region.  

It will implement standardised complaints

systems across the region among all service

providers; will provide training to staff to help

them cope efficiently and sympathetically with

complaints; and will inaugurate a new three-step

system to ensure that if a person does not

receive satisfaction initially they can take their

complaint further.

The procedures aim to be ‘people-centred’,

prompt, efficient, and sympathetic.  They will

ensure that where a mistake has occurred, or

poor service has been delivered, the complainant

will receive an apology and the assurance that

the organisation concerned will take steps to

prevent a recurrence. 

The Health (ERHA) Act 1999 empowers the

Authority to establish a comprehensive

complaints and appeals procedure and to be an

advocate for the needs of the population in the

region.  In June 2001, the Authority undertook a

comprehensive review of Complaints Procedures,

Protocols and Appeals in the region to set the

goals, establish the structure and examine the

processes for implementation of an improved

complaints system in the eastern region.  

As part of the review, the Authority

commissioned a survey to establish people’s

experiences and expectations of health services.

The survey findings show a high level of

satisfaction with the care and treatment provided

to patients/clients in the region. The

commitment, dedication and kindness of staff is

acknowledged and valued by people who use

health services in the region.  In particular, the

survey found that the majority of service users

were satisfied with each of the key elements of

the service funded by the Authority:

• General Practice (95%)

• Hospital Inpatient Services (90%)

• Hospital Outpatient Services (93%)

• Hospital Accident and Emergency (74%).

However, there can be instances where

standards of care, treatment and practice are

perceived to fall short of that which is acceptable

to patients/clients and their families.  The survey

shows that some 7% of those interviewed had

made a complaint about their care and treatment

with a significant proportion expressing

dissatisfaction with the handling and outcome of

their complaint.  

Continued inside on page 6

The Authority is concerned that under the current

arrangements the influx of patients from the rest

of the country means that those living in the

eastern region have less chance of hospital

treatment than those living outside the region.

This is particularly so as regards elective

procedures where people are coming into the

east for procedures routinely available in their

own areas.       

They have, in effect, two opportunities to receive

treatment – in their own areas or in Dublin.   The

reverse side of the coin is that those living in

Dublin, Wicklow and Kildare are losing out and

their treatment rates are lower than for those

living in the rest of the country.

In many cases elective referrals are direct from

GPs to Dublin hospitals with no involvement on

the part of the local health board.    This is done

despite the fact that services have been

developed and funded locally for many of these

patients.   Where services and specialists are put

in place and then bypassed with patients being

referred directly to Dublin hospitals for routine

treatment this has implications for the efficient

use of resources and the maintenance of a local

skill base. Continued inside on page 5

Right: Mr. Michael Lyons, Regional Chief Executive of the Eastern

Regional Health Authority.

THE DEREK DOCKERY 
INNOVATION AWARDS 2003

Judging is well advanced in the Derek Dockery Innovation Awards 2003, the overall winner
of which will be announced at the end of September.  The awards will be made for
initiatives, which have resulted in improving the quality of services, either through
innovation or enhancement.

NEW ERHA PROTOCOLS TO BE INTRODUCED FOR REFERRAL OF PATIENTS FROM OUTSIDE THE REGION

The Board of the Eastern Regional Health Authority has approved the introduction of new protocols for the referral of patients from the rest of
the country to hospitals in the eastern region. Discussions will begin immediately on the protocols, which will provide that initial referral of
patients from outside the east should be to their local specialist. If, following clinical assessment, it is clear that appropriate clinical treatment
cannot be provided locally, patients can then be referred on by their specialist to Dublin.

The Chairman of the Eastern Regional Health

Authority, Ald. Joe Doyle, and the Vice-Chairman

Cllr Laurence Butler, who were both re-elected to

office at the Annual General Meeting of the

Board this summer.

€25M REFURBISHMENT 
FOR BEAUMONT HOSPITAL

Mr Ahern said the funding is being provided by

the Government under the National

Development Plan. The ERHA has warmly

welcomed the Taoiseach’s announcement.

The money has been earmarked for a number of

improvements to the infrastructure of the

hospital, notably in catering and laboratory

facilities. A new concourse will also be built at

the out-patient department, with work beginning

as soon as possible. It should take about two

years to complete. 

The money comes from the capital allocation of

€500 million, which is contained within the

overall 2003 health budget of around €9 billion. 

The funds will be spent over the next three years

on improving patient care services at the 620-

bed Dublin hospital.

A major refurbishment of Dublin's Beaumont Hospital, at a cost of €25 million, has been
announced by the Taoiseach. 

Thirty seven entries were received for the Award,

which is for people involved in health and

personal social services in the region.  Applications

were received from all areas of health services

with representation from hospitals, health boards,

community services, disability services, psychiatric

services and smaller funded bodies.  

The judging panel is delighted and heartened at

the volume of interest and the quality of the

responses demonstrating the real commitment

made by many staff and services in the region.

Michael Lyons, Regional Chief Executive, Eastern

Regional Health Authority has said that the

introduction of this award is an opportunity to

celebrate the achievements of dedicated people

involved in making a difference in their area of

service.
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ROTUNDA’S FREEZING SERVICE OFFERS HOPE TO CANCER PATIENTS

The Minister for Health and Children, Mr. Michéal Martin, T.D., has visited the Human Assisted Reproduction Unit at the Rotunda Hospital to officially open the expanded facilities for
Cryopreservation and Storage of sperm and eggs from patients with cancer whose disease or treatment might otherwise make them sterile.

The cryopreservation unit offers a unique service

to cancer patients in Ireland.   Because some

cancer treatments can cause temporary or

permanent infertility in patients, when there is a

suitable indication, the service freezes and stores

gametes (sperm or eggs) from cancer patients.

These can be utilised in the future if necessary to

try to conceive.

HARI Unit Director, Professor Robert Harrison,

explained how the service was set up initially

five years ago as an initiative of Human Assisted

Reproduction Ireland (HARI) by the Rotunda

Hospital.   Initially it was funded by HARI.

Indications were that it might perhaps receive

four patients a year.  This proved a gross

underestimate.  In the first year of operation 56

patients used the services and to date over 500

patients from every county in Ireland have had

semen stored.

In 2001 funding was obtained from the

Department of Health through the Eastern

Regional Health Authority, which, together with

further financing from HARI for the building

extension, has led to the state-of-the-art facilities

opened by the Minister.  Extension to the

premises and dedicated staff has enabled

cryopreservation of oocytes (eggs) to be offered

additionally to suitable female cancer patients. 

The aim of the service, stated Declan Keane, the

HARI Cryoservice Manager, is to offer the best

chance of having a family in the future to men

and women undergoing chemotherapy,

radiotherapy or radical surgery for cancer or

those whose fertility may otherwise have been

affected by their illness.  

The fact that the service is available in Dublin has

arguably been one of the main factors

contributing to its success: previously patients

had to travel to Belfast or the UK and ill patients

are not often able to travel long distances.

Cancer treatment units  throughout the country

are aware of the facilities and the fact that

within 24 hours of notification, action towards

cryopreservation can start.  

The Minister said: "A cancer diagnosis is an

enormously traumatic event both for the

individuals involved and their loved ones.   The

support of a service like this at that traumatic

time is simply incalculable.   This service offers

men and women the security of knowing that

the possibility of parenthood is preserve."

Cryopreservation of gametes aims to preserve

future fertility.  However, sometimes it will be

found that the stored gametes are not needed as

the illness or treatment will be found at a later

date not to have compromised testicular or

ovarian function.  In cases where fertility has

been adversely affected results of sperm freezing

in particular, combined with assisted reproduction

techniques, have proved excellent. To date

cryopreserved sperm from 14 men has been

used to attempt pregnancy with over 50%

success. 

At present samples are retained for up to 10

years.  The age group catered for are males aged

16 and above.  In the case of females the age of

acceptance starts at 18 but the use of

cryopreserved oocytes is very much in its infancy.

Treatment needed to retrieve the eggs in the

first place is very much more complicated than

the production of a semen sample.    

Access to the service is solely through the Cancer

Team Consultants who are best able to judge

suitability.  Counselling is an important part of

the process.  The service offers a secure,

controlled, monitored system for the samples

stored.  The clients are routinely screened for

known viruses, which are able to withstand the

very low temperatures of cryogenic freezing to

prevent cross-contamination during storage.

State-of-art techniques are used for

cryopreservation itself.

"We look on gamete cryopreservation like an

insurance policy:  It’s there if it is needed.   It can

offer hope to people when they are very ill, and

help them to have a positive approach to their

illness, treatment and recovery" says Declan

Keane.

At the opening of the extended Cryopreservation service at the

HARI Unit in the Rotunda hospital were Ms Joan Kelly, Assistant

Director  of Nursing, and Ms Benny Kennelly, Director of Nursing.

From left, at the opening of the extended cryopreservation service are Prof. Robert Harrison, Clinical Director of the HARI Unit, Ms Pauline

Traynor, Director of Midwifery at the Rotunda, The Minister for Health and Children, Mr. Micheal Martin, T.D., Dr. Declan Keane, Manager

of the Cryopreservation Service and Dr Michael Geary, Master of the Rotunda.

NEW €5.3 MILLION 50-BED UNIT FOR OLDER PEOPLE OPENED AT LEOPARDSTOWN PARK 

The Minister of State at the Department of Health and Children, Mr. Brian Lenihan, T.D., has officially opened the Glen Unit, a new 50-bed unit for older people at Leopardstown Park Hospital.
Mr. Lenihan welcomed the opening of the unit as part of a planned programme of service development for older persons.

Below: Mr. Ivor Caplin (left) with Mr. Brian Lenihan, T.D.

Left - From left to right: H.E. Mr. Stewart Eldon, British

Ambassador, Dr. Tim O’Dwyer, Chairman of Leopardstown

Park Hospital Board, Mr. Ivor Caplin, Under Secretary of State

for Defence & War Veterans, UK, Mr. Brian Lenihan, T.D.,

Minister of State, Mr. Joe Doyle, Chairman, ERHA and Mr.

Bernard Ryan, Chairman of Leopardstown Park Hospital Trust.

The unit, which was completed last November,

was funded principally by the Eastern Regional

Health Authority.  Various other agencies, including

the Leopardstown Park Hospital Trust, the Irish Ex-

serviceman's Trust and fund-raising proceeds,

contributed towards the capital cost of the project.

The total cost of the unit, which is designed for

long-term nursing and residential care and took a

year to complete, was £5.3m.  

Leopardstown Park Hospital was established

in1917 for the care and treatment of soldiers who

were disabled or invalided in the British armed

forces. The Hospital continued to operate for more

than 50 years catering for ex-service personnel. As

a result it also became home to many disabled

soldiers. 

The new Glen Unit will both meet the needs of

some of these ex-servicemen and at the same

time provide services for the growing elderly

population in Dublin South East.

Dr. Tim O'Dwyer, Chairman of the Hospital Board,

welcomed Mr. Lenihan, as well as His Excellency

Mr. Stewart Eldon, the British Ambassador; Mr. Ivor

Caplin, Parliamentary Under Secretary of State for

Defence, UK; and representatives from British ex-

service agencies, the Eastern Regional Health

Authority, the East Coast Area Health Board and

other health agencies who were among the guests

at the opening.  

Dr. O'Dwyer acknowledged the co-operation of

various agencies in the construction of the unit.

He also welcomed the level of goodwill afforded

by ex-service and local health agencies since 1979,

when new management structures for the hospital

were agreed between the British and Irish

Governments.

The Under-Secretary of State, Mr. Caplin, welcomed

the opening of the unit and said he was pleased to

have the opportunity to visit Ireland and meet

members of the ex-service community.  Mr.

Bernard Ryan, Chairman of the Leopardstown Park

Hospital Trust, and Alderman Joe Doyle, Chairman,

Eastern Regional Health Authority also addressed

the guests at the opening.

Join the ERHA Vhi Healthcare group scheme now and avail of a 10% discount with easy payment through salary deduction.

Our healthclub gives you all this:

• The widest choice of hospitals and consultants

• Best overseas cover

• Best benefits for mother and baby

• Qualified nurses available to answer your health queries 24 hours a day with NurseLine

• Exclusive access to health and lifestyle information at www.vhihealthe.com

Simply CallSave 1850 25 15 25 and quote DM1187
or log on to www.vhihealthcare.com
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Just over 2,000 patients in the region have begun

orthodontic treatment since January 2002, with a

total of 3,858 in treatment at the end of March

2003.  Waiting times are now less than 12

months for an assessment appointment and less

than two years for treatment, which compares to

up to 7 years in late 2001.  

Over the last couple of years in the region there

has been significant investment in the

Orthodontic Service, which has resulted in the

appointment of orthodontic managers in each of

the area health boards, the development of an

orthodontic IT system, investment in staff training

and recruitment, and an orthodontic Treatment

Purchase Fund which has allowed the Authority

to commission 721 treatments above normal

capacity,  

As part of this programme of investment a new

Northern Area Health Board Orthodontic Unit

serving north Dublin city and county has been

officially opened by An Taoiseach, Mr. Bertie

Ahern, T.D., at Ashtown.  While originally there

was only one orthodontic unit in the eastern

region, with a number of local satellite units

providing outreach services, new units like

Ashtown will make services more accessible and

provide increased capacity.

Welcoming the opening of the new Unit, Ms

Maureen Windle, Chief Executive, NAHB, said:

"Addressing existing orthodontic assessment and

treatment waiting lists has been a priority for our

Board. Since August 2001 we have dramatically

reduced our waiting list for orthodontic

assessment from 4,984 clients to less than 200

today.

"This has been achieved by having weekend

surgeries and employing Orthodontists and

Dental Surgery Assistants from other health

boards, and the Primary Care Dental Service on a

sessional basis. A lot of the activity was carried

out in primary care dental surgeries both on

weekdays and Saturdays."

During 2002 more than 3,000 patients were

assessed and 305 patients began treatment. Net

expenditure on orthodontic services by the NAHB

was €1.1m. In addition to its base budget the

Board received €604,000 from the Treatment

Purchase Fund for the provision of treatment

services.

The Department of Health and Children allocated

€864,000 for the new Unit, and fitting out and

equipping was completed earlier this year.

Services at the new Unit began on May 3rd last

and currently about 500 patients are being

treated.

Ashtown Gate is a new building with a high

quality finish. The site was chosen for ease of

access by clients – it is on the Navan Road with a

regular bus service on a Quality Bus Corridor and

a suburban rail service.

The Unit is staffed by two part-time consultant

orthodontists and a specialist orthodontist on a

sessional basis, two dental surgery assistants as

well as an administrative staff.
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PRESIDENT MCALEESE VISITS ART EXHIBITION CREATED BY OLDER PERSONS AT BELLVILLA
COMMUNITY UNIT

The President Mrs Mary McAleese, visited an art exhibition created by clients of Bellvilla Community Unit for Older Persons, South Circular Road. The art exhibition of almost 140 paintings is the
work of 18 ‘artists’ at the unit. The youngest student is 71 years and the oldest 92 years. It features a variety of media and techniques, including collage, ink blowing, paper weaving, string
and card block printing, oil pastel drawings and acrylic and oil painting. One of the paintings, a group collaborative mural, was presented to the President as a token of gratitude for her visit. 
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ONLY THE FIRST STEP TO HEALTH SERVICES REFORM

HEALTH BOARD REFORM

The Chief Executives of the State's Health Boards have responded to the government’s issuing of the Brennan and Prospectus reports.  They say
that they are pleased to note the publication of the reports and the adoption by the Government of elements of these. 

"This brings some clarity for patients and staff

following a lengthy period of anxiety and

uncertainty caused by speculation about the

future of our health services" the Chief Executives

say.

"Our overriding concern is to ensure that patients

and users of our health services will benefit from

the new changes and that the overall health and

well-being of our population will improve.

"We would like to emphasise that in recent years

the Irish health services have delivered better,

safer and more effective treatments to an ever-

increasing number of people. Every health

service is a people service and the quality of

service users' experience depends crucially on

the skills, knowledge, experience, dedication and

teamwork of the staff who deliver the service. In

Ireland we are fortunate in having a health

services workforce as good as the best in the

world. The scale of change programme should

not be underestimated and requires the

continued goodwill and commitment of our staff

and Human Resources investment at significantly

increased levels, comparable with industry best

practice.

"The present system is functioning well as it was

designed. However, the Ireland of today with its

growing and ageing population, is a much

different place from the Ireland of the 1970s.

There is a need for reform and modernisation to

achieve better outcomes for patients and better

value for money from the very considerable

investment being made in our health services.

The proposal to develop shared services further is

particularly welcome.

"However, we believe that structural reforms are

only one of a range of measures needed to

provide a world-class health service.

"With regard to the changes announced by the

government, we agree that policy for acute

hospitals can best be determined at national

level. The National Hospitals Office will fulfil a

well-established need in that area. We strongly

recommend that the proposed new structures

should strive to achieve close integration of the

services provided in hospitals and in the

community. Ideally a journey from illness to

recovery should be free of roadblocks as far as

patients are concerned. The government’s

announcement raises questions about the

potential for having separate patient pathways of

care, which may not be in the interests of the

patient.

"Notwithstanding the valuable role consultants

play in our hospital services, change will be

severely limited unless the contractual issues as

identified by Brennan are implemented fully. We

welcome a much greater involvement by

consultants in the management of resources. Our

acute hospitals ought to be staffed by

appropriately trained doctors on site at all times.

The patient should have the right to see the

appropriate doctor in the appropriate setting at

the appropriate time.

"Furthermore, our health services remain under-

funded. We accept that a large amount of

additional funding has been invested in our

health services in recent years and has produced

measurable social dividends year on year.

However, spending on the Irish health services is

at present only 6.8% of GDP compared to the EU

average of 9.3% and 12.9% in the USA. Indeed

the National Health Strategy - Quality and

Fairness – recognises the need for further

additional investment and promised an extra

3,000 acute care beds and 5,000 additional

places for older people, as well as recognising

the need for additional investment in all health

and personal social services. We urge the

Government to respond to the needs set out in

the Health Strategy in tandem with the reforms

announced today.

"The issue of Information Technology is also

central to any reform of the health services. We

believe that in the EUR9 billion a year complex

service sector we are managing modern

enterprise-wide information systems are a

necessity and not an optional extra. The ICT

strategy being developed envisages an ICT-

enabled health service as the way a world-class

health service will be realised. The current level

of investment in IT is less than a half of one per

cent of turnover. Other developed countries are

spending more than six times that amount and

the more progressive countries are spending a

good deal more than that in the healthcare area.

"The government’s announcement represents the

first step to what we hope will be a fundamental

improvement of services to clients and patients.

This has to be accompanied however by the

improvements and investment in beds and

capacity generally together with the re-

structuring of the consultants' contracts in order

to achieve benefit for patients and greater job-

satisfaction for staff. Our staff will be the bedrock

of any meaningful reform and we would like to

reassure them that they will be kept fully

informed and consulted and meaningfully

engaged regarding the proposed changes.

"Finally we re-iterate that our overriding concern

is to ensure that patients and users of our health

services will achieve improved results from their

use of our services and that our dedicated and

committed staff will achieve greater professional

fulfilment".

Speaking at the exhibition, artist-in-residence

Saralene Tapley said ‘Each of my students is

challenged by advancing age and has had to

overcome a number of physical difficulties,

including poor co-ordination and weak muscle

control. Not only have they produced wonderful

works of art for this exhibition, but they have

also developed their own sense of expression

and self-esteem which is a fantastic outcome.’

A Living Home not a Nursing Home

President McAleese was also given a tour of the

facility. The 50-bed unit, which saw 468

admissions in 2002, provides day, respite,

convalescent and extended care. Services include

medical care, physiotherapy, occupational

therapy, social work, recreational therapy and

activities, while a nutritional advisor, chiropodist

and hairdresser also attend regularly. Residents

have the opportunity to enjoy sing-songs and

yoga, to play bingo and to undertake social

outings on an on-going basis. 

Speaking on the occasion of the visit, Cllr.

Therese Ridge, Chairman, South Western Area

Health Board said ‘We are delighted to welcome

President McAleese to Bellvilla Community unit -

one of the jewels in the crown of the Board’s

services for older people. Bellvilla prides itself on

not only giving excellent medical attention but

also in ensuring a more holistic approach to

physical health and mental well-being. The aim

is to provide high quality, informed, personalised

and friendly care to each resident.’ 

Breda Hayes, Director of Nursing, Bellvilla

Community Unit, added ‘The unit was opened in

March 1998 to bring care facilities for the elderly

back into their own communities and to provide

appropriate accommodation within a framework

of multi-disciplinary approaches and care

modalities. Even though older persons would like

to live at home, we hope that we add life to

days in Bellvilla. We also aim to return service

users to their community to continue as active a

life as possible and to retain and regain their

abilities to function well. This visit, we hope, is a

wonderful opportunity for the President to see

the success of our initiative and, even more

especially, to enhance the lives of residents, their

families and the staff for which we are most

grateful.’

Left: Pictured with President Mary McAleese on the occasion of

her visit to Bellvilla Community Unit, South Circular Road, Dublin

8 were (l-r) Ald. Joe Doyle, Chairman, Eastern Regional Health

Authority, Cllr. Therese Ridge, then Chairman, South Western

Area Health Board, Hugh Kane, Deputy Chief Executive Officer,

South Western Area Health Board and Breda Hayes, Director of

Nursing, Bellvilla Community Unit. The President toured the

facility and viewed an exhibition of almost 140 paintings

created by clients attending the unit.

Below left: Residents and staff of Bellvilla Community Unit,

South Circular Road, Dublin 8, pictured with President Mary

McAleese following her recent visit. The President toured the

facility and viewed an exhibition of almost 140 paintings

created by clients attending the unit.

NEW ERHA PROTOCOLS TO BE INTRODUCED FOR REFERRAL OF PATIENTS
FROM OUTSIDE THE REGION   (CONTINUED FROM PAGE 1)

BIG TED VISITS THE
NATIONAL CHILDREN’S
HOSPITAL

ERHA Chief Executive, Mr. Michael Lyons, told the

Board of the Authority recently that in 2001

those living in the east showed 9 per cent less

utilization of hospital services than the total

utilisation pattern for the country.  It is important

to note that this finding holds after adjustment

for differences related to the age of the

respective populations.  

He said the concern here was one of equity.

Because of inappropriate referrals to hospitals in

the east local people receive less treatment and

wait longer.

He said for example in 2001

• People living in the east were 35 per cent less

likely to receive a tonsillectomy than the

population of the midland.  In spite of this

fact, in addition to local provision some 7 per

cent of tonsillectomies carried out on people

living in the midland were carried out in

hospitals in the east.  

• People living in the east were 40 per cent less

likely to receive a hip replacement than

somebody living in the west of Ireland.   And

this was despite the fact that 12.5 per cent of

all the hip replacements performed on those

living in the West were carried out in hospitals

in the east.

• Eleven per cent more cataract surgery

operations were performed on those living in

the south east than in the east.

• There were 30,000 in patients from outside

the region discharged from eastern hospitals.

This accounted for 20% of all in patient

discharges.

• Some 270,000 bed days or 22% of the total

bed days used went on patients from outside

the region.   This translates to an average

usage on a daily basis of 737 beds.

• When one looks at inpatients admitted on an

elective basis the proportion admitted from

outside the east increases to thirty six per cent

of all elective admissions.

• There were 28,000 patients from outside the

region admitted for day case treatment in

hospitals in the east.  This figure has more

than doubled in the last seven years, despite

the significant investment in staff and facilities

outside the area and the fact that day cases

tend to be lower in complexity than in patient

treatments.

• Over half of all those waiting for day case

treatment in the country are on waiting lists

for hospitals in the east – but over one fifth of

all day case procedures carried out were in

the east were for those from outside.

• A higher proportion of private patients were

admitted from outside the eastern region –

27% of all non-east in-patients were private

compared to 22% from the east.  There were

particularly high rates of private referrals to

public hospitals in the region from the Mid

West and Southern Health Board areas. 

Mr Lyons said that patients in the east would

have a much better chance of getting rapid

treatment if, where appropriate, hospitals outside

the region, where waiting times, are currently

shorter treated more of their own patients who

were on waiting lists for Dublin hospitals.

It is estimated that in 2001 alone the cost of

treating patients from outside the east was in

excess of €174 million.  This represented 27 per

cent of total in patient and day case expenditure.

This does not include the cost of outpatient,

diagnostic or specialist assessment tests or the

cost of, sometimes very expensive, home

treatments sent by hospitals to patients living

outside the region.

Mr. Lyons said that there had been significant

increase in the cost of treating these patients in

recent years.  Between 1996 and 2001

expenditure on inpatients from outside the

region had increased by 60 per cent or on

average 10 per cent per year.  This increase in

cost is well ahead of the percentage increase in

funding routinely made available to maintain

services over this period. 

He said the eastern region cannot forego its

responsibility to deliver national and supra-

regional work on a wider basis than the

immediate catchment area.   The Authority and

hospitals are fully committed to fully delivering

upon this role.  However this does mean that the

Authority and the hospitals in the region should

be fully reimbursed for the specialist work and

that the cost of such activity should be taken

fully into account in the allocation process.

Where resources are made available to develop

services in other regions it is essential if full

value is to be made of these that the local

population, in the first instance, make full use of

these services and are referred elsewhere only

where their condition demands.

TAOISEACH OPENS NEW ORTHODONTIC UNIT 

There has been a reduction of 89% in patients awaiting Orthodontic assessment in the region.  Figures for the first quarter of this year show numbers waiting at 1,084 compared to 8,749 
in the same period in 2002.

Alderman Joe Doyle, Chairman Eastern Regional Health Authority, Dr. Dermot Fitzpatrick TD, Chairman Northern Area Health Board, An

Taoiseach Mr. Bertie Ahern, T.D., and Ms Maureen Windle, Chief Executive, Northern Area Health Board at the official opening of Ashtown

Orthodontic Gate.

For the small patients in the National Children’s Hospital,

Tallaght, it was almost like going down into the woods for a

teddy-bears’ picnic when Big Ted came to visit the hospital.

Ted, a representative of the Teddy Bear Company, spoke with all

the children and had his picture taken with them, their families

and the staff.  Before leaving, he gave all the children teddies

to take home with them as a memento of the visit.

Mr. Michael Lyons, Regional C.E.O. of the ERHA and Chariman of

the Health Board C.E.O’s Group.
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NEW LABORATORIES TO DEVELOP TESTS AND TREATMENTS FOR LEUKAEMIA SUFFERERS

MATER & CHILDREN'S HOSPITAL WELCOMES APPROVAL FOR HOSPITAL
DEVELOPMENT

GO-AHEAD FOR 96-BED DEVELOPMENT AT IOH

The John Durkan Leukaemia Laboratories at the Trinity Centre for Health Sciences in St. James’s Hospital were officially opened by the Taoiseach, Mr. Bertie Ahern TD, recently. The laboratories,
funded through contributions of €2.7m and €250,000 respectively from the John Durkan Leukaemia Trust Fund and the Bone Marrow for Leukaemia Trust, provide high-tech facilities for the
Academic Department of Haematology, Trinity College Dublin, to carry out crucial cutting edge research in the field of leukaemia and related diseases. The laboratories are housed in Trinity
College’s Institute for Molecular Medicine research building, in St. James’s Hospital.
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The CRU is a pilot scheme of collaboration

between Our Lady's Hospice, St. James’s Hospital,

ERHA and SWAHB.  Based in the hospice and

consisting of the full multidisciplinary team, the

aim of the CRU is to lessen the impact of

disabling conditions.   It enables elderly people to

achieve as much independence as possible, in

order to remain living in their own homes.  It

thereby reduces the chance of their possible

inappropriate admission to extended care or acute

hospital admission.

The type of client suitable for this service could be:

• People living at home with progressive decline

in functional ability.

• People requiring active rehabilitation such as

re-education in walking or in the post-acute

phase of illness.

The programme involves:

• Assessment by a multidisciplinary team.

• Goal setting by client and team.

• Development and practice in "Life Skills".

• Education for Client and Family.

• Holistic approach to care planning.

Located within the Extended Care Unit of Our

Lady's Hospice, the CRU is forging strong links

with community services and services of St.

James’s Hospital in order to facilitate a seamless

programme and to achieve its goals:

• To provide holistic individual care.

• To provide a multidisciplinary approach to

rehabilitation.

• To provide a safe alternative to hospital

admission.

• To support the clients in returning to their own

homes.

• To work in close collaboration with other

agencies.

• To lead the service in standard and practice of

reablement.

• To foster the Core Values of Our Lady's Hospice:

Human Dignity, Justice, Advocacy, Quality and

Compassion.

The Advance Building Rehabilitation Unit at St.

Loman’s Hospital, Ballyowen, Palmerstown, has

been officially opened by Cllr. Therese Ridge,

then Chairman of the South Western Area Health

Board.

The unit caters for 22 clients who are engaged in

psychosocial rehabilitation. The Unit – a high

quality temporary building – was constructed as

an interim measure in the further development

and upgrading of the services available. The St.

Loman’s Hospital campus serves a growing

population of over 275,000 people and is a hub

for community-based services.

Built at a cost of over €2.5m, the Unit, together

with its attractive landscaped gardens, is an

environment which is conducive to enabling

clients regain the skills and confidence necessary

to return home to their own communities.

NEW COMMUNITY REABLEMENT UNIT FOR OUR
LADY'S HOSPICE, HAROLD'S CROSS.

The rapid-access service is currently receiving

clients from the acute hospitals and proposes to

open to referrals from general practitioners in the

near future.

St. Mary’s is also carrying out major

refurbishment work on a Stroke Unit and a

Dementia Care Unit, which will result in

improved care facilities at the hospital.

As an additional support to older people in the

community the NAHB is also extending the

Home First Programme – a service which enables

older people clinically discharged from hospital

to be supported in their own homes. 

This Programme has been running in Community

Care Area 8 since March 2001 and is now being

extended to Community Care Areas 6 and 7.

Older people using the scheme are visited by

Home Support Workers and given support with

their day-to-day needs. A multi-disciplinary team

assesses the health-care requirements of the

patient and devises an individual care plan. Visits

are arranged as required by nursing and medical

staff, a physiotherapist and /or occupational

therapist.

NEW SERVICES AT ST. MARY’S

A new rapid-access clinic at St. Mary’s Hospital, Phoenix Park,
will provide acute assessment for the older person who would
normally attend the Accident and Emergency Department in an
acute hospital. This is one of a comprehensive range of
services, which St. Mary’s, which is managed by the Northern
Area Health Board (NAHB), now offers to older persons.

"With the opening of the John Durkan Leukaemia

Laboratories, innovative discoveries related to the

molecular basis of leukaemia will be used to

develop new diagnostic tests and improved

therapeutic approaches for patients," explained

Professor Shaun McCann, Head of the

Department of Haematology in Trinity College

and Clinical Director of the HOPE Directorate at St.

James’s Hospital. 

"Through the work of consultants from Trinity’s

Department of Haematology in St. James’s

Hospital, Our Lady’s Hospital for Sick Children,

Crumlin, Tallaght Hospital and the Coombe

Women’s Hospital, we provide a comprehensive

service to both children and adults with

haematological diseases. This has allowed the

development of significant research potential in

terms of the numbers of consultants, scientists

and higher specialist trainees.  The opening of

these laboratories will further enhance our

understanding of and skills in tackling leukaemia

and other blood disorders and will consolidate

the Department’s position as the only centre for

the completion of Higher Specialist Training in

Haematology in Ireland."

Professor McCann further highlighted how the

Bone Marrow Transplant Programme in St.

James’s Hospital and Our Lady’s Hospital for Sick

Children, Crumlin was continuing to expand with

the highest number of transplants (79) ever

being recorded in 2002. "Long-term survivors of

transplantation are now 19 years following this

therapy, which has been extremely successful."

Dr. John Hegarty, Provost of Trinity College said

that the opening of the laboratories would

complement the groundbreaking research carried

out by the College. "The work of the John Durkan

Leukaemia Laboratories will link directly with

programmes in the area of cancer and leukaemia

research and molecular medicine in Trinity’s

Institute of Molecular Medicine."

Mr. Bill Durkan, Chairman of the John Durkan

Leukaemia Trust, said that the opening of the

laboratories was a milestone for the Durkan

family and the John Durkan Leukaemia Trust

Fund. "I would like to thank the very generous

donors, trustees and fundraisers for all of their

help in achieving the target of the Trust of

fulfilling John’s wish of helping fellow leukaemia

suffers after his death," said Mr. Durkan.

The opening of the laboratories marks the

completion of the new phase in the

development of facilities for education and

research in the health sciences of St. James’s

Hospital.  This phase has added in total, a further

7,000 square metres for research and teaching at

a total cost of €25.4m.  The building was

completed a number of weeks ago and is now

fully occupied. 

The announcement has been welcomed by

Mater and Children’s Hospital Development Ltd.,

which was established in 1999 to oversee the

development of the campus in full consultation

with both hospitals. 

Stage 4 involves preparation of the scheme to

tender documentation stage, including obtaining

planning permission for the main development.

The Mater development, which is the largest

health project in the National Development Plan,

incorporates: 

• the Mater Misericordiae University Hospital

significantly extended and developed and 

• the relocation of the Children's University

Hospital, Temple Street, to a new purpose-built

hospital in Eccles Street in Dublin. 

The new Mater Hospital will provide:  

• A new Intensive Care /High Dependency Unit 

• A new Radiology department 

• A new 12 Theatre complex

• A new Accident & Emergency Department 

• A new Outpatient Department 

• Two new purpose built wards for cardio

thoracic and orthopaedic beds

• A new Mater Concourse incorporating new

Admissions and Discharge Suite

• Some administration facilities

• New improved combined services between

the two Hospitals

• Day Care Facilities incorporating day surgery

and ambulatory care facilities in refurbished

space.

The Children's Hospital will have:  

• A purpose-built children's hospital including

seven operating  theatres  (compared to four

at the moment)

• 170 beds in total (i.e. 35 additional beds)

• Specially designated play areas on all wards 

• In-patient psychiatric care 

• More play and school facilities 

• Intensive Care and High Dependency Unit 

• Neonatal ITU.

The new hospital campus will also have a

helipad on the roof of the main concourse. This is

very important as the Mater is a National Care

Centre for Cardio-Thoracic Surgery and Spinal

Injuries.  It is also proposed as a national centre

for heart/lung transplantation. Equally, the

Children's Hospital is a national centre for

neurological, ophthalmic, cranio-facial, renal,

airways, and ear, nose and throat disorders in

children. 

In order to facilitate the larger development, an

Enabling & Decanting programme is under way.

This involves providing some buildings into which

people will be moved on a temporary basis

pending the construction of the new

developments.

Mr. Ivor Callely T.D., Minister of State at the

Department of Health, has announced approval

to proceed with the design and planning of a 96-

bed capital development at the Incorporated

Orthopaedic Hospital of Ireland. 

Speaking at the Hospital’s A.G.M. Mr. Callely said

that the development would help to ease

pressure on the North Dublin acute beds in

Beaumont, the Mater, Cappagh and James

Connolly Memorial Hospitals.   

The proposed development includes the

replacement of 32 orthopaedic rehabilitation

beds and the relocation of paramedical services,

outpatients department and associated clinical

and non-clinical services. Also included is the

development of an additional 64-bed secondary

rehabilitation unit for older persons.

Pictured at the exhibition of development plans

for the Mater and Children’s Hospital

Development are Mr. Paul Cunniffe, CEO,

Children’s University Hospital, Temple Street; An

Taoiseach Mr. Bertie Ahern, T.D.; Ms. Laura

Magahy, Managing Director, Magahy & Co., Mr.

Martin Cowley, CEO Mater Misericordiae

University Hospital, and Mr. Sean Mahon,

Architect, Murray O’Laoire, Brian Connell &

Associates.

Approval has been given by The Department of Health and Children and the ERHA for the development to proceed to Stage 4 planning of the
Mater and Children’s Hospital.  

Above: At a presentation to the outgoing chairman of the Incorporated Orthopaedic Hospital, Mr. Henry C. Tierney were: The Minister of

State at the Department of Health and Children, Mr. Ivor Callely, T.D.; Mr. Tierney,  Dr. F.J. O’Reilly, President of the Hospital, Board

Member Mrs. Rosemary Tierney, and the Incoming Chairman of the Board of Governors, Mr. T.C. Smyth.

Far right: At the AGM of the Incorporated Orthopaedic Hospital were from left, Ms. Teresa Ayres, Chief Executive; incoming Chairman Mr.

T.C. Smyth; the Minister for Services for Older People, Mr. Ivor Callely, T.D., and Mr. Henry C. Tierney, outgoing Chairman.

IMPROVING HOW COMPLAINTS ARE DEALT WITH (CONTINUED FROM PAGE 1)

More than 50% of those who expressed

dissatisfaction with the outcome of their

complaint indicated that there was either no

response, or the complaint had not been

resolved in their opinion.  Among the

suggestions for improvement, complainants most

frequently mentioned the need for complaints to

be acknowledged and acted on, the need for a

speedy response and a wish to be kept informed

of progress.  

The delivery of health services in the Region is

provided by 39 statutory and voluntary service

providers, which are funded directly by the

Authority.  In addition, there are over 400

indirectly funded organisations, delivering health

services in the Region.  Some 38,000 staff

deliver these services to a population of over 1.4

million.  

Complaints made by patient/clients and their

families dissatisfied with the service they receive

are dealt with by staff in the statutory and

voluntary providers throughout the Region.

Population figures show that the Region is

becoming more cosmopolitan.  People of

different cultures are settling here and this

number is expected to increase.  Service

Providers need to sensitively deliver services,

which accommodate cultural differences and

overcome language difficulties for patient/clients

and their families.

In the course of the review, a number of issues

were identified as being relevant to the

establishment of an enhanced complaints

procedure.  These include: 

• Strengthening local resolution

• Staff training and qualifications

• Developing a shared framework and approach

for the review of complaints unresolved

through local resolution

• Effective publicising of complaints procedures

• IT regional Database to support the process of

handling complaints

• Addressing advocacy issues.

To address these issues, the new complaints

process will have three distinct steps:

1. Local Resolution: this will initially attempt the

resolution of the complaint at a local level by

staff directly involved in the delivery of the

service and/or the resolution of that complaint

by a designated complaints manager through

the use of standardised documentation and

procedures. Complaints that are unresolved

will proceed to Independent Review.

2. Independent Review: through a common

independent review system for all

organisations in the Eastern Region.  To

achieve this the Authority will establish a

small panel of Independent Chairpersons from

which each provider organisation will select a

Chairperson to chair their Independent

Reviews.  In addition there will be a panel of

Independent Experts, consultants, nurses etc.

that the Chair may call upon when such

expertise is required. This ensures an element

of peer review in the system.

3. Ombudsman: if a complaint remains

unresolved following Independent Review the

complainant may refer their complaint to the

Ombudsman. It is expected that the

Ombudsman’s jurisdiction will be extended to

include all health agencies both statutory and

voluntary. 

The Authority believes that this framework

should result in considerable improvements in

the handling of complaints in the Eastern Region

including:

• A co-operative ethos of dealing with

complaints together through an agreed system

of independent and peer review

• A standardised approach to complaints

handling throughout the region resulting in

greater equity for the patient/client

• A simpler process makes it easier for

patient/clients to make complaints

• Minimising length of time to resolution

• Common principles and procedures that ensure

a standard comprehensive complaint record

and make the task of the Authority audit and

the Ombudsman (should the complaint reach

this stage) easier

• Independent chairing of reviews that

introduces an objectivity and fairness for the

complainant and the person against whom the

complaint is made

• Training for complaints managers that will

increase their investigative skills.

The framework will be implemented in phases

over the 2003-2004 financial year.  These phases

will include: 

• Standardisation of the complaints handling

process at local level with agreement between

the Authority and each of the service providers

in the Eastern Region

• An education and training programme for

complaints managers and all front line service

providers with the aim of supporting the

development of skills in complaints handling

• Patients/clients will be informed about the

complaints system through a range of media

at all points of entry to the service 

• A freephone number will be provided by the

Authority to serve as an information source on

contacts within each of the provider agencies

and to inform callers about the complaints

procedures in the region.

The Community Reablement Unit (CRU) in Our Lady's Hospice, Harold’s Cross, Dublin, has
been opened by the Minister with responsibility for Older Persons, Mr. Ivor Callely, TD.
Reablement is a step up rehabilitation programme, specific to elderly people who are living
at home, which enables them to continue living there.

ADVANCE BUILDING REHABILITATION UNIT
OFFICIALLY OPENED AT ST. LOMAN’S HOSPITAL

Ms. Una O’Kane, Director of Services at St. Mary’s

The Taoiseach, Mr. Bertie Ahern, T.D., looks through a

microscope during his visit to the new laboratories, with, from

left, Prof. Mark Lawlor, Department of Haematology; Mrs.

Beatrice Durkan, and Ms Prerna Tewari, a post-doctorate

research scientist at the labs.

The Taoiseach, Mr. Bertie Ahern, T.D., examines equipment at

the laboratories with Prof. Mark Lawlor, Department of

Haemotology.  

The Minister of State with Responsibility for Older Persons, Mr.

Ivor Callely, T.D., with 100-year-old Mr. Jack Duff of Crumlin, at

the opening of the new unit in Our Lady’s Hospice, Harold’s

Cross. 
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The Minister for Health and Children Mr Micheál

Martin, T.D., has opened the new Breast Clinic at

the Adelaide and Meath Hospitals Incorporating

the National Children’s Hospital in Tallaght.  

The new unit, which has been operating for

some time, holds a weekly clinic, which provides

same-day diagnosis of breast cancer, surgery

techniques and reconstructive surgery.  About

1200 new patients are being seen annually and

as the service has developed, turnover has

increased from 15 new patients with

symptomatic breast disease per week to more

than 25 a week, with 120 cases of breast cancer

diagnosed in the past year.

Speaking at the Launch the Minister said: " It is

of tremendous benefit that this Breast Unit

exists, providing a state-of-the art facility, giving

patients their diagnosis on the same day, and

immediate access to specialist treatments."

St. Luke's Hospital was host recently to an official

visit by the Bahrain Minister for Health, Dr. Khalil

bin Ebraim Hassan second from left, (below left).

Dr. Hassan was accompanied by the Director of

the Ministry Of Health Office, Dr. Riyadh Ali Dhaif,

(second from right) and Dr. Mohammed Ameen

Al Awadhi, of the Coordinator for Training Office.

They were met by the Hospital’s CEO, Mr. Lorcan

Birthistle, right, and the Hospital’s Medical

Director, Prof. Donal Hollywood (left). The

purpose of their visit was to view the hospital’s

linkages to other hospitals.   St. Luke's presented

a telesynergy demonstration where the hospital

linked to the NCI in the US, (right), which was

facilitated by Mr. John McGiveney, of the

Hospital’s Department of Physics, (below right).

MINISTER OPENS NEW BREAST CLINIC AT AMNCH

Pictured at the launch were Mr Michael Lyons, CEO and Mr Alan Gillis, Chairman, AMNCH, with the Minister for Health and Children, Mr. Micheál Martin, T.D., and Mr. James Geraghty, Consultant General Surgeon.

ST. LUKE’S VISIT BY BAHRAIN MINISTER FOR HEALTH NEWS DIGEST
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A new state-of-the-art development costing €9

million has been opened by the Taoiseach at the

Rotunda Hospital. 

The development includes a new Neonatal and

Paediatric Unit with 36 cots and with the facility to

accommodate 16 Intensive Care/High Dependency

Unit cots.  

The new development also houses the Lillie Suite,

which includes new private, semi-private and

public postnatal facilities.  The suite is named in

memory of Dr. Eddie Lillie, former Master of the

hospital, 1967 - 1973.   

The new Lillie suite includes three- and four-bed

rooms with en-suite facilities, bringing to 11 the

number of new private rooms with these facilities

at the hospital.   

The Rotunda contributed €2.5 million to the

development, with the remainder coming from

the Eastern Regional Health Authority and the

Department of Health and Children.

The Rotunda is one of the oldest in-patient

maternity hospitals in the world, with a history

stretching back over 250 years.   At the official

opening, the Taoiseach said that the dedication

and professionalism of the staff had always

ensured an excellent standard of care at the

hospital.   "It is therefore very appropriate that you

now have these facilities to match those high

standards" he said. 

NEW €9 MILLION FACILITIES OPENED AT THE ROTUNDA

The Taoiseach Mr.

Bertie Ahern, T.D.,

on a visit to the

new Neonatal Unit

at the Rotunda

Hospital.  With him

are the Master of

the Hospital, Dr.

Michael Geary,

Professor Tom

Mathews and Sr.

Sheila Breen, Unit

Nursing Officer of

the Neonatal

Intensive Care Unit.

Unveiling a plaque commemorating the opening of the new Neonatal and Paediatric Unit at the Rotunda

is the Taoiseach, Mr. Bertie Ahern, T.D. With him are the Master of the Rotunda, Dr. Michael Geary, and

Sr. Sheila Breen, Unit Nursing Officer of the Neonatal Intensive Care Unit.

Flexible health
care benefits

It is easy to spend hundreds of euros each year just by regularly visiting

the dentist or buying new glasses. HSF’s combined Dental and Optical

benefit gives you the flexibility to split an annual allowance between

the two, to suit your needs. 

Contributing as little as €2.00 (£1.57) a week into an HSF health cash 

plan not only gives you cover, but includes your partner and dependent

children up to the age of 18, at no extra cost. Listed here are just a few

examples of the many benefits HSF provides.

• Dental and Optical: dental check-ups and treatment,

sight tests, optical appliances and eye laser treatment

• Enhanced GP benefit

• Hospital benefits

• Maternity Grant

• Personal Injury

• Physiotherapy, chiropody and some complementary treatments 

• Specialists’ consultation fees

• Surgical Appliances and Hearing Aids

Telephone HSF today and ask for a brochure 01-6600890 or email: dublin@hsf.eu.com

FORMAL LAUNCH OF
BRÍ

The Acquired Brain Injury Action Association, BRÍ,
and the publication of research by the Children’s
Research Centre, Trinity College, Dublin were
formally launched by Mr. Micheál Martin, T.D.,
Minister for Health & Children in the National
Rehabilitation Hospital, last month. The research,
on ‘Living With An Acquired Brain Injury During
Childhood And Adolescence: An Irish Perspective’
was commissioned by the Hospital. 

€10,000 RAISED
THROUGH CHARITY
SOCCER MATCH 

The Eastern Regional Ambulance Service faced
Dublin Fire Brigade for a fundraising soccer
match in aid of Our Lady’s Hospital for Sick
Children, Crumlin on Bank Holiday Monday, 5th
May.  Despite putting up a good fight, the
Ambulance Service was defeated by the Fire
Brigade.  Michael Carruth, Olympic Gold Medal
Winner, presented the award to the winning
team.  All involved in this inaugural Eastern
Regional Ambulance Service (ERAS) Charity
Shield event deserve our congratulations, as over
€10,000 was raised from the event for this good
cause.

NEW CARDIAC UNIT
FOR LOUGHLINSTOWN 

Cllr Andrew Doyle, Chariman of the ECAHB,
officially opened the Cardiac Rehabilitation Unit
in St. Columcille’s Hospital, Loughlinstown in June.
The unit offers a comprehensive four-phase
(inpatient and outpatient) programme to all
patients who have suffered a cardiac event and
live in the catchment area of the hospital.

MINISTER OPENS
REFURBISHED WARD
AT BEAUMONT
HOSPITAL 

The Minister for Health and Children Mr Micheál
Martin, T.D., visited Beaumont Hospital to open
the refurbished Epilepsy Monitoring Unit in St.
Brigid's Ward, and to open the new St. Finbarr's
Day Ward.

PRESIDENT VISITS
COCHLEAR IMPLANT
UNIT 

The President, Mrs Mary McAleese, visited the
Cochlear Implant Department, St Raphael's Ward
(Children's ward) at Beaumont Hospital recently,
and the new St Finbarr's Day Ward.  The visit
was organised at the President’s own request. 

A Recognised College
of the National
University of Ireland

Coláiste Aitheanta
d’Ollscoil na hÉireann

Contact:
Anne Kelly
Health Services
Development Unit
Institute of Public
Administration
57-61
Lansdowne
Road, Dublin 4

Tel: (01) 240 3650
Fax: (01) 6689135

e-mail:
akelly@ipa.ie

IPA EDUCATIONAL PROGRAMMES

MEETING THE NEEDS OF

HEALTHCARE WORKERS

This programme is delivered through
distance education and attendance at
seminars/workshops held at the Institute’s
headquarters.   

Diploma holders will gain an exemption
on the BA in Healthcare Management.
Commences October 2003

·
• Designed for staff in the health services

who need to broaden their 
understanding of how the Irish health  
system is structured and how it works

• Delivered through distance education in 
five 1-day regionally based seminars

Commences September 2003

Applications not later than 29 August 2003

www.ipa.ie

Diploma in Healthcare Management

Certificate in Health Services
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1ST MENTAL HEALTH REPORT PUBLISHED

Acute Hospitals

Since the Authority’s operation, more than one
million cases were treated in the acute hospitals
in the region, the waiting list for cardio thoracic
surgery was reduced by 169 between 2001 and
2003. The numbers waiting for hospital
admission have decreased and day cases have
been dramatically increased. Most importantly
there has been a major reduction in the waiting
times for hospital admission.  Following a bed
capacity review the ERHA received funding last
year from the Department of Health & Children
to open 300 additional acute beds 

As a result of a review we carried out into
Accident & Emergency services an additional 10
A & E consultants were appointed for the region
and minor injuries units opened to take the
pressure off A & E Department.  Over the three
year period there was in excess of 1.3 million
attendances to A & E Department.

Minor Injury Units have been opened in all the
acute hospitals.  These are to ensure rapid
treatment of people coming to Accident and
Emergency Units with minor injuries, and are
taking pressure off the A&E departments.  

Specialist clinics such as those for chest pain,
deep vein thrombosis and respiratory problems
have been opened in a number of the A&E
hospitals to fast-track patients coming to A&E
through specialist channels such as deep vein
thrombosis clinics, rapid assessment teams and a
respiratory unit.     Acute care has been
enhanced by the development of acute chest
pain assessment services in St. Vincent’s
Beaumont and the Mater hospitals.    In addition,
patient liaison officers were approved for adult A
& E Departments to communicate with the public
and support the work of clinical staff.   

Specialist Nurse Practitioners have been
appointed to the A&E hospitals. Discharge
Lounges have been opened in the acute
hospitals to facilitate the speedier processing of
patients leaving hospital.  

Outreach teams such as the Chronic Pulmonary
Outreach Team at Beaumont are also playing
their part. The team, funded by the ERHA, is
helping patients get through their chest
infections at home. There are about 400
admissions annually at Beaumont of patients
suffering from chronic obstructive pulmonary
disease and they would usually have to stay in
hospital for between 8 and 10 days.  Some
patients can have three or four episodes per
year.  Now, however, patients are able to have
much shorter hospital stays – averaging 2.6 days
– and can go home, where they will continue to
monitored directly by the team as needed.

Increasing cost of individual
treatments

It must be remembered that the cost of new
high tech treatments are escalating rapidly .
For example, last year the Authority spent over
¤1 million  in treating individual patients, a new
machine on the market for the earlier diagnosis

of cancer costs ¤2,200 per scan, new drugs have
meant better and easier, but far more expensive,
treatments for people.    Heart, kidney, and liver
transplants, all effective and expensive are
available. 

Private Treatment

Since its establishment, the ERHA has bought
services in private hospitals where public
hospitals were not in a position to provide them
and the Authority has bought services in the UK
and the US.   Children needing open heart
surgery who were on waiting lists here were
sent to Johns Hopkins Hospital in the US with
their parents and a surgeon who operated on
them there.   This idea was subsequently been
taken up by the Department which has set up
the Treatment Purchase Fund to do this
nationally.  

National Specialties

Heart Transplants

The 200th heart transplant was performed at the
Mater Hospital last year and outcomes from
transplants are on par with international
standards.  Sixteen transplants were carried out
last year alone 

Lung Transplants

A total of 29 Lung Transplants have been carried
out at Newcastle Hospital on patients sent from
Ireland.   Thirteen transplants were carried out
last year and the first Lung Transplant is
scheduled to be carried out at the Mater this
year when the programme is repatriated.

Liver Transplants

In the last three years 113 liver transplants have
been carried out at St. Vincent’s University
Hospital and results in the National Liver
Transplant Programme there compare very
favourably with the results in the seven UK
centers.

National Centre for Haemophilia & Hereditary
Coagulation Disorders

The new National Centre was opened at St.
James’s Hospital last year It provides a
comprehensive diagnostic and treatment centre
for all coagulation disorders.  It also provides
facilities for those on home therapy programmes,
specialized service for HIB and Hepatitis
infections, specialized dental and orthopaedic
care for haemophilia and an advisory and
response service to local haemophilia treatment
centres, hospitals, GPs, patients and their families
as well as a research and development
laboratory.

Cochlear Implants

The National Cochlear Implant Programme in
Beaumont Hospital is considered one of the
largest facilities in Europe with 2,600 patient
attendances per year.     

Community Services

Orthodontic Treatment

Since 2000 patients receiving orthodontic
treatment increased by 346 per cent.

Health Centres

New health centres have been established and
four GP Out of Hours Services have been
established

Cardiovascular Strategy

Over €10 million was invested in the
cardiovascular strategy

Intellectual Disability

There are at present over 7,000 clients with
intellectual disability receiving day services and
over 2,600 clients receiving both day and
residential services.   Since our establishment
438 new residential places for persons with
intellectual disability were established, which
included 50 emergency places.  A further 126
additional respite places and 735 day places have
been provided. Over 300 new holiday/non-
residential respite places, extended day places
and home supports were provided in 2002.  It is
estimated that over 1,000 clients have availed of
non-residential respite services in the region
each year.  150 new rehabilitative training places
were created.

Physical & Sensory Disability

Services for people with Physical and Sensory
Disabilities have been further developed.  

Services for Older People

Three new Community Nursing Units for older
people were opened.

Extended care is now provided in over 2,200
beds in public and voluntary hospitals and homes
and over 3,000 beds in private nursing homes
are either fully or partially subvented.

A number of initiatives were established aimed
at helping older people to live independently at
home for as long as possible.  These included a
pilot scheme on assistive technology whereby
the homes of elderly disabled people can be
adapted with high-tech aids such as automated
doors, security cameras, etc.  The year also saw
the development of a personal care service for
older people. Some older people are now
receiving over 90 hours care each week in their
own homes to enable them to continue to live
independently which is their choice. A total of 80
high dependency patients have been enabled to
return home from Beaumont Hospital with round
the clock care packages under the Homefirst
Initiative

Addiction Services

There has been an increase of over 27% in the
number of addiction treatment places and the
number on the waiting list for methadone
treatment had decreased by almost 26% since
2000.   There are now over 6,000 drug treatment
places in the area.

Intercountry Adoption

There has been a reduction of 19 months in the
waiting time to commence assessment between
2000 and 2002, while the numbers waiting for
assessment is down from 509 in 2000 to 405 in
2003.  The duration of assessment in the Eastern
Region remains in line with the national average
of 9 months for 1st assessments. Second
assessments were completed within a 4-month
duration, which is shorter than the national
average of 6 months.

Foster Care

The number of children in foster care has
increased by 8% between 2001 and 2002 with
the number of children placed with relatives
increasing by 28%. In 2002 there were 903
families providing foster care this was down on
the figures for 2001, which recorded 953
families.

Hospital Development

A new €100 million hospital had been
completed in Naas, a new hospital is almost
completed in Blanchardstown, a €340 million
development at Eccles Street will see new beds
and facilities for the Mater and a new Children's
Hospital to replace the existing Children's
Hospital at Temple Street. Meanwhile a new
state-of-the art multi million euro hospital is
being developed on the campus of  St. Vincent's
University Hospital at Elm Park, the A & E
Department is being developed at St. James's, St.
Columcille's Hospital at Loughlinstown is being
upgraded and a €34 million development has
been approved at Our Lady's Hospital, Crumlin.

Customer Services

An estimated 202,000 calls - of which 33,000
people will call personally - will be received at
the ERHA Customer Services Department this
year. A recent survey of users of health services
in the east carried out by a professional
independent company Research & Evaluation
Services showed that 95% were satisfied with
general practice, 90% with hospital in patient
services, 93% with outpatient hospital services
and 74% with A & E services.   This is interesting
in the context of public perceptions of satisfaction
with the health services.Pictured at the launch of the first Mental Health Commission annual report were, left to right, Dr. John Owens, Chairman of the Mental

Health Commission, Consultant Psychiatrist, North Eastern Health Board; Ms Annie Ryan, campaigner on mental health issues, Dublin; Ms.

Brid Clarke, Chief Executive Officer, Mental Health Commission; Dr. Deirdre Murphy, General Practitioner, Dublin and Ms Vicki Somers,

Mental Health Social Work Team Leader, St. Ita’s Hospital, Portrane.

MORE PEOPLE PROVIDED WITH A GREATER NUMBER OF HIGH-TECH AND
COMMUNITY SERVICES IN THE EASTERN REGION

CHAIRMAN AND BOARD MEMBERS TELL MINISTER ABOUT THE ACHIEVEMENTS OF THE ERHA

LONDON CONFERENCE ON ALCOHOL

More people were provided with a greater number of improved or new high-tech services in the Eastern region last year, according to the
Annual Report of the Eastern Regional Health Authority for 2002, which has been published. The report was approved at the June meeting of
the E.R.H.A Board.

In the three and a half years since the ERHA's establishment there has been a significant increase in the number of people treated and cared for in the eastern region.      There were over 5.3
million attendances at acute hospitals in the east in the last three years while innovative treatments have resulted in significantly improved outcomes. These were among the points made by
the Chairman and Members of the Board of the Authority when they met the Minister for Health & Children, Mr. Micheal Martin, T.D. recently to discuss the proposed new health structures.
Principal speakers who made presentations at the meeting were the Chairman, Ald. Joe Doyle, the Vice Chairman, Cllr. Laurence Butler, Mr. Paul Ledwidge, Cllr. Jane Dillon Byrne, Cllr. Jim Reilly,
Dr. John Fennell, Dr. Siobhan Barry and  Mr. Gerry McGuire. The Minister was told that there had been a significant drop of eight to nine percent in  death rates from the common cancers .
Death rates in women under 65 from  breast cancer and death rate from lung cancer in men have dropped by well over a fifth.

There were about two million attendances at

acute hospitals in the region – over 30,000

additional patients were treated, with day cases

up by over 15%. 

The number of patients awaiting orthodontic

assessment was reduced by almost half, and the

number receiving treatment increased by 18%.   

The numbers in methadone treatment increased

by 13% this year and the numbers awaiting such

treatment decreased by almost a quarter.

Additional residential, day and respite places

introduced for persons with intellectual disability:

over 300 non-residential or holiday respite places

were provided for people with an intellectual

disability; 150 rehabilitative training places were

provided and 57 new residential places were

established, including 13 emergency places.

More than 275,000 persons were treated under

the Dental Treatment Service Scheme, and a total

of 42,656 children were screened for dental care.  

In the area of children and families, there were

1,900 in family support places in 2002; 766 in

neighbourhood youth projects; 1,000 children

and their parents in the Community Mothers’

programme and 2,000 places in day centres and

preschools.

The funding of €2.846 billion which the ERHA

received in 2002 went to provide a higher

volume of greatly improved and new high tech

services for an increasing population with the

result that outcomes were significantly improved

in many cases.

"The record shows that voluntary and statutory

agencies in the east became more efficient in

2002 and treated and cared for many more

people more effectively.” according to Mr. Donal

O Shea then Regional C.E.O. of the ERHA writing

in the Annual Report.

"A new €100 million hospital was opened in

Naas in 2002 and a new hospital was almost

completed in Blanchardstown. A €340 million

development at Eccles Street will see new beds

and facilities for the Mater Hospital, and a new

Children’s Hospital to replace the existing

Children’s Hospital at Temple Street" Mr. O Shea

writes.

"The Authority, working with its providers,

continuously reviews services to ensure that new

and more effective work methods and

technologies are exploited.  

"A number of major reviews and strategies were

undertaken during 2002 to guide the work of the

Authority.  These included a review of specialist

services for clients with intellectual disabilities

presenting with severe challenging behaviour

and/or psychiatric illness; a review of services for

persons with autistic spectrum disorder, a report

on human resources issues; a review of the

development of day surgery in the Northern

Area, and a review on service developments for

adults with diabetes.

"Our Board also prioritised the development of a

strategic framework for mental health".  

The Chairman of the Eastern Regional Health

Authority, Ald. Joe Doyle, writes:

"There are three major health issues which

impinge directly on the efficient provision of

health and personal social services within our

region: the needs of older persons, the abuse of

alcohol, and the need to implement a childhood

vaccination scheme.  

"The implications of these issues are perhaps

self-evident.  For example, providing efficient

services within the community for older people

who wish to maintain their independence as

long as possible ensures that much-needed

hospital beds are available for others; promoting

a greater respect for alcohol will lead to a

situation where our Accident and Emergency

departments are not devoting time to those who

are suffering as a result of alcohol abuse; and

immunising children efficiently may prevent

unnecessary suffering and even death. In the

past year, the Authority has made some progress

on each of these issues, though certainly much

also remains to be done.

"The overall significance of achieving even

marginal improvement in the care of older

people can be readily appreciated when it is

considered that this age group, while making up

10 per cent of the population, accounts for 30

per cent of hospital admissions and 49 per cent

of hospital bed days within the region".

The range of developments put in place in recent

years offers an opportunity to more effectively

utilise all of the resources available for older

people and their preferred care systems:

• The development of community services in the

form of home help services, personal care

services, respite services and direct admissions

units such as that being developed in Harold’s

Cross offers the opportunity, in the first

instance, for the admission of many older

people to acute hospitals to be avoided.  

• By way of further strategy to improve health

gain and avoid hospital admission, the

Authority has instituted a fall prevention

programme in extended care units (both public

and private).  Of all older people admitted to

hospital due to injury, 80 per cent will be

admitted as a result of a fall.  Of those up to

half will have hip fracture, requiring a

considerable length of hospital stay.  The

objective of the prevention programme is to

significantly reduce falls through identification

of potential hazards in extended care.

"These developments have the potential to

deliver significant benefits for older people and

those currently charged with their care.  They

should also contribute to a more efficient usage

of scarce acute hospital bed capacity," writes Ald.

Doyle.  

The full report is available on the ERHA website:

www.erha.ie.  It is also available in hard copy

from the ERHA Communications Office – e-mail

communications@erha.ie, or phone 01 620 1830.

Ald. Joe Doyle Cllr. Laurence Butler Mr. Paul Ledwidge Cllr. Jane Dillon Byrne Cllr. James Reilly Dr. John Fennell Dr. Siobhan Barry Mr. Gerry McGuire

At the Megapoles Conference on Alcohol and Young People held in London recently were, from left, Ms. Clodagh O Sullivan, St. Vincent’s

University Hospital, Dublin; Ms. Helen Stokes, Board Liaison Officer, Eastern Regional Health Authority; Ms. Marian Rackard, South Western

Area Health Board; and Dr. Anne Hope, Department of Health and Children.

Ald. Joe Doyle, Chairman of the Eastern Regional 

Health Authority

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

Regional Health Authority
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Health Services Staffs 
Credit Union Limited

5 High Street, Christchurch, Dublin 8

Serving the staff of the 
Health Services (Eastern Region) since 1970

Our Services Include:

• Savings and Loans

• Budget Accounts

• Foreign Exchange (48 hours’ notice required)

• House Insurance

• Travel Insurance

• Loan Repayment Protection Insurance

• Rail Tickets

• Annual Bus Tickets

• Education Bursary

• Car Draw

For further information contact 

the Credit Union Office

Tel: 01 6778648. Fax: 01 6778664

E-mail: info@hsscu.ie  Web: www.hsscu.ie
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