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13th June, 2003 
 
Do gach Comhalta den mBord 
 
A Chara, 
 
The monthly meeting of the Northern Area Health Board will be held in The 
Boardroom, Northern Area Health Board, Swords Business Campus, Balheary 
Road, Swords, Co. Dublin, on Monday 23rd June, 2003 at 5.30pm.  Tea is 
arranged for 4.30pm. 
 
 
 
Hereunder is the agenda.  
 
Mise, le meas, 
 
 
M. Windle 
---------------------------------------------- 
PRIOMH FEIDHMEANNACH 
----------------------------------------------------------------------------------------------------- 
 

CLAR 
 

1. Chairmans Business 
 

 2.  Minutes of proceedings of 
 
 
   (a) Special Board Meeting held on Tuesday 13th May, 2003  
     (i) Matters arising 
 
   (b) Monthly Board Meeting held on Thursday, 15th May, 2003  
     (i) Matters arising 
 
 3. Questions to the Chief Executive   
 
 4. Chief Executive’s Report (To be circulated) 
 
 5. Progress Report on Services for Older Persons 
  A-Z Directory for Services for Older Persons 
  Report No 17/2003 (forwarded on 13/6/03). 
 
 6. Social Services Inspectorate, Annual Report, 2002  
  Report No 18/2003 (forwarded on 13/06/03) 
 
 7. Registration & Inspection Services – Northern Area Health Board 
  Report No 19/2003  (forwarded on 13/6/03) 
 

  



 8. Report from Standing Committees 
 
  (a) Community Services and Continuing Care 
 
  (b) Acute Hospitals and Primary Care 
  
 9. Motions 
 

 9.1 Cllr Michael O’Donovan 
  
 “Will the Chief Executive report on the funding needed to fully commission 
 and open the new hospital building at James Connolly Memorial Hospital, 
 Blanchardstown, and that the Chief Executive respond to reports that 
 compensation has had to be paid to a developer because of delays in handing 
 over land”. 
 
 9.2 Cllr Roisin Shortall 
 
 “That in view of the absence of specialist family planning services in the 
 Ballymun/Finglas areas that steps be taken to negotiate the provision of a local 
 service with one of the recognised service providers”. 
  
 9.3 Cllr Dermot Murray 
  
 “That this Board calls on the Chief Executive to establish a Management 
 Committee to coordinate the Balbriggan Home Help Service so as to ensure 
 that an efficient high quality service is provided for the people of the area.  
 This service should be administrated and coordinated from the Northern Area 
 Health Board facility at Hampton Street Balbriggan”. 
 
 9.4 Cllr Michael O’Donovan 
  
 “That this Board requests the Chief Executive to seek funding for a pilot 
 scheme to publicise and to increase take up rates of the PSA test to bring about 
 improved early detection of prostrate cancers.” 
 
 
 

 
 9.5 Cllr Roisin Shortall 
 
 “That the adequacy of G.P. provision in the Finglas area be reviewed in the 
 light of the difficulties faced by new medical card holders in getting a local 
 G.P. to accept them”. 
 
 9.6 Cllr Michael O’Donovan 
  
 “That this Board congratulates the Chief Executive and all concerned with the 
 opening of the new orthodontic unit at Ashtown, Dublin 15.” 
 

  



 
10. Correspondence 
 
11. Matters for Mention 

  



NORTHERN AREA HEALTH BOARD 
 

Minutes of Proceedings of Monthly Board Meeting  
of the Northern Area Health Board held in 

The Boardroom, NAHB, Swords Business Campus, 
Balheary Road, Swords, Co. Dublin 

On Monday, 23rd June 2003 at 5.30pm. 
 

Present 
 

Cllr L. Creaven 
Mr M. Cowley 
Cllr A. Devitt 
Ms N. Harvey 
Cllr. D. Heney 
Dr. M. Laffoy 

Mr P. Ledwidge 
Cllr G. McGuire 
Cllr D. Murray 
Cllr E. O’Brien 

Cllr M. O’Donovan 
Dr. J.Reilly 

Cllr R. Shortall 
 

Non-Voting Participants 
Dr B. Murphy 

 
In the Chair 

Deputy Dr D. Fitzpatrick 
 
 

Officers in Attendance – Management Team 
Ms. M. Windle, Chief Executive 

Mr M. Walsh, Asst. Chief Executive 
Mr. J. Cahill, Asst. Chief Executive 
Mr P. Dunne, Asst Chief Executive 

Ms. L. McGuinness, Asst. Chief Executive 
Ms M. Kelly, Director of Human Resources 

Mr. S. McGrath, Director of Communications 
Ms B. Kelly, Secretariat 

 
Other Officers in Attendance 

Ms J. Ebbs, Operations 
Ms A. Walsh, Operations 

Mr. T. Larkin, Financial Accountant  
Mr J. Sheeky, Cost/Value for Money Accountant 

Ms D. Kelly, Secretariat 
 

 
 
 
 

  



58/2003 
CHAIRMAN’S BUSINESS 
 
1. Condolences 
 
 I am sure members will join with me in expressing sincere sympathy with 
 those whose names have been included on the list of condolences, which has 
 been circulated to members. 
  
2. Schedule of Meetings/Visits 
 
 A copy of schedule of forthcoming meetings/visits has been circulated to all 
 members. 
 

Please note that the meeting of the Standing Committee Community Service 
and Continuing Care will be held on Monday 30th June at 3.00pm in Swords, 
Head Quarters. 
 
The visit to Balseskin Refuge Centre on 24th June, 2003 has been cancelled 
and will be rescheduled at a later date. 
 

3. Reports Circulated  
 

Members will note the following two reports has been circulated,  
 

a. Audit of Structures and Functions in the Health System 
(Prospectus Report)  

 
b. Commission of Financial Management and Control Systems in 

the Health Board (The Brennan Report) 
 
 

4. Annual General Meeting 
 
I wish to advise members that the Annual General Meeting of our Board will 
be held on Thursday 17th July at 5.00pm 
 

5. Special Board Meeting on Restructuring of Health Services 
 

Following discussion it was agreed to have a Special Board Meeting on Friday 11th 
July 2003 at 9.30am to review the Audit of Structures and Functions in the Health 
System (Prospectus Report) and the Commission of Financial Management and 
Control Systems in the Health Board (The Brennan Report). 
 
 
 
 
 
 
 

  



59/2003 
MINUTES OF PROCEEDINGS OF SPECIAL BOARD MEETING 
held on Tuesday 13th May, 2003. 
 
On a proposal by Cllr Burke and seconded by Cllr Devitt, the minutes of the Special 
Board Meeting held on 13th May, 2003 were agreed. 
 
60/2003 
MINUTES OF PROCEEDINGS OF MONTHLY BOARD MEETING 
held on Thursday, 15th May, 2003. 
 
On a proposal by Cllr Burke and seconded by Cllr McGuire, the minutes of the 
Monthly Board Meeting held on Thursday, 15th May, 2003 were agreed. 
 
Cllr Burke’s Motion deferred from the meeting on 15th May to 23rd June was 
subsequently withdrawn at the request of Cllr Burke. 
 
 
61/2003 
QUESTIONS TO THE CHIEF EXECUTIVE 
On a proposal by Cllr Devitt, and seconded by Cllr O’Brien it was agreed to answer 
the questions lodged. 
 
 1. Cllr Christy Burke 

 
 “To ask the Chief Executive of the Northern Area Health Board if a dyspraxia 
 counselling service is in place in the Dublin 7 area and if not if funding is 
 available to put such structures in place”. 
 
 
Reply 
 
 The Department of Education lists dyspraxia under the heading of ‘physical 
 disability’.  Children with dyspraxia can have difficulty in respect of 
 movement and language perception. 
 

There are no definitive figures on the incidence rate though the Dyspraxia 
Association estimates a rate of 6%.  This suggests an average of 3 children per 
primary school class. 

  
Children with dyspraxia are referred by Speech and Language departments at 
community care area level to the consultant paediatrician and/or consultant 
neurologist in Temple St. Children’s Hospital. 

 
 Our Board provides Speech and Language therapy to children with 
 developmental verbal dyspraxia in the same manner as for children with other 

developmental difficulties.  These children are referred for intensive speech 
and language therapy intervention to the Speech and Language class in St. 
Patrick’s National School, Drumcondra.   They are considered for admittance 
to the school for a two-year period if they fulfil the following conditions. 

  



 
 Have attended a Speech and Language therapy for at least 6 months. 
 Are of national school going age. 

 
Applications are taken each year in May.  Admittance is decided on the basis 
of those with the greatest needs, i.e.  those with severe dyspraxia.  Not all 
children who apply are accepted.  There is no waiting list but children can re 
apply in subsequent years. 

 
For general motor dyspraxia a number of health boards fund Enable Ireland to 
provide specialist services.  Within the Eastern Region Enable Ireland has 
specialist units in Sandymount and Bray providing services for the East Coast 
and South Western Area Health Boards.   Enable Ireland (Sandymount).plan 
to expand services to the Northern Area Health Board in the future but this is 
contingent on the allocation of additional funding/staffing.  
 
Since March 2002 our Board has pioneered a three-year pilot project in 
Aistear Beo Family Centre in Coolmine. This is run and fully funded by the 
Board.   An Occupational Therapist works as part of any early intervention 
team which includes a Speech and Language Therapist, childcare workers and 
social worker.  Part of the Occupational Therapist’s role is to assess and treat 
children 0-9 years of age who present with difficulties with their fine motor 
and/or gross motor skills, perceptual skills and concentration.  The service is 
aimed at children with normal IQ who are experiencing great difficulties at 
school and home due to their deficits.  Currently this service is only available 
to children resident in Dublin 15. 

 
There will be an evaluation of the pilot project at the end of three years before 
consideration of its roll-out to other areas within the Board including Dublin 7.  
The development of future pilots is contingent on available funding and 
staffing resources. 

 
 
2. Cllr Christy Burke  
   
 “To ask the Chief Executive of the Northern Area Health Board to outline the 
 schedule for the opening of the remaining beds at Lusk Community Unit, and 
 if sufficient staffing is available to enable this to take place”. 
 
Reply 
 

Lusk Community Unit has a capacity of 50 beds, which are apportioned as 
follows: 
 
Service Capacity Occupancy 

(as at 23/6/03) 
Remaining  
Beds 

Long Stay 35 beds 32 beds 3 beds 
Respite  15 beds 13 beds 2 beds 
Day Care  Up to 25 persons 25 places 0  

 

  



 
 
There is no schedule for the opening of the remaining beds at Lusk Community Unit. 
Admissions have ceased temporarily due to current staff ceiling, as previously 
advised to the Board, including the inability to form a staff relief panel to cover  
 

(a) The small occupancy increase to 50 beds  
(b) Currently notified Maternity Leave (3 care attendants) and Long-Term Sick 

Leave (3 Staff).  
 
Lusk Community Unit has the required compliment of staff, however because of the 
absence of the three long term sick leave staff and inability to replace, sufficient 
staffing is not available to enable the commissioning of the additional five beds. The 
situation is being reviewed on a daily basis including, a review of Day Care and the 
current use of Long Stay and Respite.  

 
  
3. Cllr Roisin Shortall 
   
 “Will the Chief Executive of the Northern Area Health Board explain 
 the decision to charge patients holding chiropody treatment  cards a fee of €10 
 euro for each visit; the basis in law for making this charge; the reasons for it; 
 and if she will immediately review it in view of the extra burden it will place 
 on elderly people almost all of whom have fixed incomes”. 
 
Reply 
 

Our Board has contracts with Chiropodists (who have met the criteria to be 
entered on the Board’s list of approved Chiropodists) in line with staff salaries 
and professional fees. As with all professionals the fees of Chiropodists who 
hold contracts in the health services are approved by the Department of Health 
and Children; the conciliation processes are available to the Chiropodists 
Professional Association as with all other staff groups and professions to 
pursue claims in relation to conditions and/or salary adjustments. 
 
We have had complaints recently of individual Chiropodist(s) charging a top-
up fee to medical card holders. We are investigating each of these complaints, 
which are a breach of their contract with our Board.  We will be advising them 
of this breach of their agreement with our Board and requesting them to refund 
the charges to the patients concerned.   

 
 
4. Cllr Roisin Shortall 
 
 “Will the Chief Executive of the Northern Area Health Board provide details 
 of all GMS General Practitioners within the Northern Area Health Board 
 together with details of the numbers of GMS patients in each case and will she 
 further indicate the number of GMS patients which General Practitioners are 
 required to take under the terms of their contract”. 
 

  



Reply 
 

Details of GMS General Practitioners in our Board together with details of the 
number of patients are attached.   
 
The number of patients which General Practitioners are required to take under 
the terms of their contract is set out in the Form of Agreement with Registered 
Medical Practitioners for Provision of Services Under Section 58 of the Health 
Act 1970. 
 
CIRCULARS GOVERNING ENTRY INTO THE GMS SCHEME 
There are several complex circulars which govern entry rules into the GMS.  
The circulars governing entry into the GMS have a bearing on the number of 
patient panel sizes which are included below. 
 
The circulars which provide entry into the GMS are as follows: 
 
• Limited Entry 
• Full Entry 
• Assistantship 
• Partnership 
• Over 70’s Rule 
• Principal GMS 
 
Limited entry, the over 70’s rule and the assistantship have strict criteria 
governing the number and type of patient a GP can sign onto his list.   
 
In addition to these entries GP’s can apply for principal ships when a GP GMS 
principal retires or dies.  A list of a deceased or retired GP can vary from 100 
patients to 2000 patients. 
 
Recently the eight GP’s who applied for entry to the GMS under the Over 70’s 
rule became eligible to take GMS patients.  It will be sometime before their 
lists begin to grow. 
 
GP’s who receive assistantships can build up their own lists or have numbers 
from the senior principal GMS holder transferred onto their lists. 
 
Limited entry regulations prevent a GP from taking new patients onto his/her 
list if they had a medical card before March 1999. 
 
 
The relevant sections of the agreement are as follows: 
 
1. ACCEPTANCE OF PATIENTS 
The medical practitioner shall ordinarily accept on to his list all eligible 
persons who so request.  In the event of a medical practitioner not wishing to 
accept an eligible person on to his list the medical practitioner, where so 
requested by the health board, will give in confidence the reason for his 
decision to a medical officer acting on behalf of the Health Board. 

  



3. ACCEPTANCE OF PERSONS ON TO HIS PANEL 
A participating medical practitioner may not accept an eligible person on to 
his panel of patients where the person is living more than seven miles distant 
from the medical practitioner’s principal centre of practice. 
7. LIMITATION OF NUMBERS 
the total of the numbers which may be placed on the lists for those boards 
shall not exceed 2,000  
 
The Schedule Terms and Conditions of Agreement with Registered Medical 
Practitioners in relation to section 1, 3 and 7 is attached. 

 
 
62/2003 
CHIEF EXECUITIVE’S REPORT 
 
SERVICE MATTERS 
 
The Special Olympics 2003  
  
As Members are aware, arrangements have now been completed for the staging of the 
2003 Special Olympics in Ireland from 20th June to 29th June. 
  
Many of the sporting events which take place in our Board’s area. 
  
 I have assigned an existing member of staff to the role of Special Olympics Project 
Manager.  Essentially the role of the Project Manager is to promote liaison between 
the Board and the Special Olympics Games medical structure and to identify and 
arrange appropriate contingency measures. 
  
I have also arranged the establishment of a multidisciplinary advisory group, 
consisting of medical, nursing, environmental and para-medical staff who will be 
available for consultation and advice and to address any contingency requirements 
which might arise. 
  
Our Board in conjunction with the ERHA and other Area Health Boards, has been 
engaged in an intensive consultative process with regional organisers and the National 
Olympic Medical Management Team. 
  
  
 
2003 Special Olympics Summary of Medical Plan 
  
Medical services will operate from 15th – 30th June inclusive on a 24 hour basis. 
  
A summary of the medical arrangement for 2003 Special Olympics is attached. 
 
Public Health Doctors Dispute  
 
I am sure Members will welcome the decision of Public Health Doctors to return to 
work and resume their duties from Friday 20th June ’03. The strike committee of the 

  



Irish Medical Organisation recommended acceptance of the pay and restructuring deal 
brokered by the Labour Relations Commission and the Public Services Adjudication 
Body. 
Since the commencement of the Public Health Doctors Strike on 14th April 2003, the 
following clinics/services in this Board’s area have been cancelled:- 
 
 Clinics Number Cancelled 

Approximately 
Number of Clients 

Approximately 
B.C.G. 59 1,219 
Child Development 134 1,287 
School Immunisation 50 2,953 
  
Due to the decline in immunisation up-take rates in recent years, a significant amount 
of effort and resources had been deployed, over the past 18 months in particular 
towards addressing this issue.  The Director of Public Health and her team, including 
our Area Medical Officers, played a vital and very significant role in identifying and 
implementing strategies and action plans to promote the up-take of childhood 
immunisation programmes.  Recent reports up to and including the first quarter of this 
year indicated that the immunisation up-take levels were improving.  A stock-take of 
the situation is now being undertaken and we look forward to the leadership and 
clinical management which will be provided by our public health doctors in this 
regard now that they have returned to work. 
  
 
SARS 
  
The situation with regard to local transmission of SARS in countries which were 
particularly affected by this illness continues to improve significantly. 
  
A summary of the current World Health Organisation travel.  Recommendations is as 
follows. 
   

Country Area Exit screening for 
international 
travellers departing 
the area 

Traveller to consider 
postponing all but 
essential travel to 
the area 

CANADA TORONTO YES NO 
CHINA BEIJING YES YES 
CHINA HONK KONG 

SPECIAL 
ADMINISTRATIVE 
REGION 

YES NO 

CHINA TAIWAN YES YES 
  

 As at the 13th June 2003, the World Health Organisation has received reports of 8454 
cases of SARS, including 792 deaths in 29 countries. 
  
 
 
 
 
 

  



The Adoption Legislation Consultation Discussion Papers 
 
The Minister for Children, Brian Lenihan TD, announced on 15th June, 2003 the 
publication of a working document setting out a number of issues regarding adoption 
and invited submissions on it. 
 
It is the ministers intention to have a wide ranging consultation on adoption 
legislation covering the existing seven Adoption Acts as well as proposed legislation 
on information rights for those affected by adoption and on the ratification by Ireland 
of the Hague Convention on Intercountry Adoption.  An independent legal expert has 
drawn up a consultation document exploring a number of issues which hopefully 
interested individuals and organisations will take the opportunity of examining and 
commenting on.  The working document entitled Adoption Legislation Consultation 
Discussion Paper and General Schemes of the legislation to ratify the Hague 
Convention and legislation on information rights and post adoption contact are 
available on the Department of Health and Children’s website, www.doh.ie  Interested 
parties are invited to make submissions to the Department by 18th July, 2003.   
 
It is hoped that this highly focused consultation process will result in workable 
proposals being brought to the Government which will lead to a new, modern and 
appropriate legislative framework for adoption. 
 
St Mary’s Hospital 
 
In line with our Board’s policy water samples are taken from the supply tanks (4) at St 
Mary’s on a planned basis for testing in the regional laboratory. Preliminary results 
for the tested sample on 3rd June 2003, indicated traces of e-coli in the water. This 
particular supply serviced bathing/cleaning water to two wards in the hospital. 
Drinking water was not effected and the clinical advice was that there is no serious 
risk to patients. 
 
Re-testing was carried out in accordance with our Board’s Water Care and Safety 
Procedures. Washing sinks in two wards were closed off as a precaution and 
alternative washing water was supplied in containers for patients, until testing 
procedures had been fully completed. The full results of these tests were negative for 
e-coli on Friday 13th June 2003. 
 
Patients, staff and visitors to the hospital have been informed of the situation. 
 

**** 
Dr Laffoy expressed her thanks to the Chairman, Members, Chief Executive and 
Management Team for their support during the Public Health Doctors dispute.  The 
Chief Executive’s report was noted. 
 
 
 
 
 
 
 

  



63/2003 
REPORT NO 17/2003 
Progress Report on Services for Older Persons 
A-Z Directory for Services for Older Persons 
 
Report No 17/2003 was referred to the Community Care and Continuing Care 
Standing Committee. 
 
 
64/2003 
REPORT NO 18/2003 
Social Services Inspectorate, Annual Report, 2002 
 
Report No 18/2003 was referred to the Child Care Advisory Committee. 
65/2003  
 
 
REPORT NO 19/2003 
Residential Childcare Registration and Inspectorate Service 
 
Report No 19/2003 was referred to the Child Care Advisory Committee. 
 
 
66/2003 
PROGRESS REPORT FROM STANDING COMMITTEES 
 
(a) Community Services and Continuing Care Standing Committee 
  
 On a proposal by Cllr Burke seconded by Cllr O’Brien, the report from 
 Community Services and Continuing Care Standing Committee meeting, held 
 on 26th May, 2003 was noted. 
 
(b) Acute Hospitals and Primary Care Committee 
 
 On a proposal by Cllr Creaven seconded by Cllr Devitt the report from the 
 Acute Hospitals and Primary Care Standing Committee meeting held on 27th 
 May, 2003 was noted. 
 
 
67/2003 
MOTIONS 
 
9.1 Cllr Michael O’Donovan 
  
 “Will the Chief Executive report on the funding needed to fully commission 
 and open the new hospital building at James Connolly Memorial Hospital, 
 Blanchardstown, and that the Chief Executive respond to reports that 
 compensation has had to be paid to a developer because of delays in handing 
 over land”. 
 

  



Proposed by Cllr O’Donovan, seconded by Cllr Burke, the Chief Executive’s reply to 
the motion (copy filed with official minute) was noted. 
 
 
9.2 Cllr Roisin Shortall 
 
 “That in view of the absence of specialist family planning services in the 
 Ballymun/Finglas areas that steps be taken to negotiate the provision of a local 
 service with one of the recognised service providers”. 
 
On a proposal by Cllr Shortall, seconded by Cllr O’Brien, and following discussion to 
which Cllr Shortall, Cllr Heney, Cllr O’Brien, Cllr Devitt, Dr O’Reilly, Dr Laffoy, 
and Ms Harvey contributed and to which the Chief Executive responded, the Chief 
Executive’s reply to the motion (copy filed with official minute) was noted. It was 
agreed a report on the Family Planning Service and Promotion arrangements in our 
Board’s area be brought to the September Board Meeting.  
 
 
9.3 Cllr Dermot Murray 
  
 “That this Board calls on the Chief Executive to establish a Management 
 Committee to coordinate the Balbriggan Home Help Service so as to ensure 
 that an efficient high quality service is provided for the people of the area.  
 This service should be administrated and coordinated from the Northern Area 
 Health Board facility at Hampton Street Balbriggan”. 
 
On a proposal by Cllr Murray, seconded by Cllr Burke, and following discussion to 
which Cllr Devitt contributed the Chief Executive’s reply to the motion (copy filed 
with official minute) was noted.   
 
9.4 Cllr Michael O’Donovan 
  
 “That this Board requests the Chief Executive to seek funding for a pilot 
 scheme to publicise and to increase take up rates of the PSA test to bring about 
 improved early detection of prostrate cancers.” 
 
On a proposal by Cllr O’Donovan, seconded by Cllr Burke, and following discussion 
to which Cllr O’Donovan, Dr Reilly and Dr Laffoy contributed, the Chief Executive’s 
reply to the motion (copy filed with official minute) was noted. It was agreed to await 
the outcome of international clinical trials on the possible benefits of population 
screening. Dr Reilly noted there was clear evidence of the benefit of cervical 
screening and requested an update report on the cervical screening pilot. The Chief 
Executive agreed to give an update in her report to the July Board meeting. 
 
 
9.5 Cllr Roisin Shortall 
 
 “That the adequacy of G.P. provision in the Finglas area be reviewed in the 
 light of the difficulties faced by new medical card holders in getting a local 
 G.P. to accept them”. 

  



 
On a proposal by Cllr Shortall, seconded by Cllr Burke, and following discussion to 
which Cllr Shortall, Cllr Burke, Cllr O’Donovan, Cllr Heney, Dr O’Reilly, Cllr Devitt 
and Ms Harvey contributed and to which the Chief Executive’s reply to the motion 
(copy filed with official minute), was noted. It was agreed the NAHB Review of 
General Practitioner Manpower Training, Recruitment and Retention Report would be 
brought to the July board meeting. 
 
 
9.6 Cllr Michael O’Donovan 
  
 “That this Board congratulates the Chief Executive and all concerned with the 
 opening of the new orthodontic unit at Ashtown, Dublin 15.” 

 
Proposed by Cllr O’Donovan, seconded by Cllr Devitt, the Chief Executive’s reply to 
the motion (copy filed with official minute) was noted. 
 
 
 
 
The meeting concluded at 7.10pm. 
 
 
 
 
 
 
 
 
M. WINDLE 
CHIEF EXECUTIVE    
 
 
_______________________________________ 
DEPUTY DR D. FITZPATRICK 
CHAIRMAN        23rd June, 2003 

 

  


