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extends through: 



This is the inaugural Annual Report f o r  

the newly-established South Western 

Area Health Board fo r  the period March 

t o  December 2000.  

The d is io lu t ion  o f  the Eastern Heal th 

Board in  February 2000  recognised the 

"eed for  a new organisationai response t o  

the increasing complexity of the burgeoning 

populat ion o f  the Eastern Region. 

That response took effect in  the 

establishment of the  Eastern Regional 

Heaith Author i ty (ERHA) and three new 

health boards. The Eastern Regional 

Health Author i ty is a statutory body and 

is responsible for  the  strategic planning. 

commissioning and funding o f  the  health 

and social services provided t o  the people 

o f  Dublin. Kiidare and Wicklow. 

South Western Area Health Board, one 

o f  the three new boards, is charged t o  

deliver health and social services t o  the 

people of south west Dubi in (city and 

county). County Kiidare and west County 

Wicklow, services which, u p  t o  March 

2000 ,  had been provided by the  former 

Eastern Health Board. 

I am very pleased t o  report  tha t  the  

period f rom March t o  December 2000  

was one o f  considerable achievement. 

Whi le establishing a new organisation t o  

give effect t o  th is new health board we 

init iated new mechanisms t o  support  

policy deveiopment and oversee poiicy 

implementation. we sustained 

un- interrupted service delivery and we 

progressed developmental projects tha t  

are key t o  the fu ture  effectiveness of 

our s e r v i c m  

At  the outset the Board established itself 

quickly and appointed a number o f  

committees t o  progress i ts work.  

The Community Services and Cont inuing 

Care Committee chaired by  Clir. Tommy 

Cullen worked hard t o  guide our services 

and plan new developments. The Primary 

Care and Acute Services Commit tee 

chaired by Cllr. J im Reilly d id much 

t o  progress hospital services and 

development plans fo r  them. c i r  c h a r ' t  o c o n o o r  
The Protocol and Procedures Commit tee 

chaired by  Cllr. Coim McGrath made 

excellent progress in devising protocols 

and procedures t o  reguiate the  conduct 

o f  the Board. And the Finance and 

Property Committee Chaired by Cllr. 

Charlie 0' Connor made good progress in  

acquiring necessary properties for  our 

services and in  monitoring our  finances. 

Service Overview 2000 
The year 2000  heralded a t ime o f  

unprecedented change fo r  heal th services 

in  the Eastern Region wi th  the dissolution 

o f  the Eastern Heal th Board and the 

creation o f  three new Area Health Boards 

i n  March. This brought about new 

arrangements in  relation t o  accountabi l i ty  

and responsibil i ty, service planning and 

deveiopment and monitoring and evaiuation 

o f  services. 

Those changes are driven by  a consumer 

focus tha t  requires us, as service 

providers, t o  ensure tha t  we provide 

qual i ty services aligned t o  the  changing 

needs of the  public we serve. 

As a new Area Health Board we n o w  have 

the oppor tun i ty  t o  work more cioseiy 

w i t h  our partner service providers in  

the  voluntary and community services. 

O u r  service planning process is a 

powerful  way o f  engaging w i t h  a w ide 

range o f  our partners and w i th  our  staff 

t o  ensure appropr iate and effective 

service delivery. Our service users also 

play a key par t  i n  ensuring appropr iate 

and effective service delivery and we 

have already invoived them in  our  

planning and evaluation processes. 

We  are commit ted t o  sustaining 



involvement strategies such as these in  

our planning processes in to  the  future.  

A key channel f o r  hearing what  our 

service users wish t o  say t o  us is 

our Customer Services function. 

The increasing numbers o f  people 

availing of i ts  service dur ing 2 0 0 0  are 

testimony t o  i ts effectiveness. We  have 

established processes t o  ensure that,  as 

wel l  as dealing w i th  individuai clients' 

immediate needs, the  wider issues raised 

through this vital feedback channei are 

brought t o  our at tent ion and addressed 

fo r  the  future.  

Ou r  current services, which have been 

bu i i t  by  our staf f  over many years, are a 

good foundat ion f o r  fu ture  development. 

Whi le  the  creation o f  our new area health 

board brings us an opportunity t o  continue 

t o  shape a heal th service tha t  we aim t o  

be proud of, i t  has also presented us w i th  

many challenges. This year has been an 

uncertain t ime fo r  both  staff and service 

users alike w i t h  many changes in  staff 

across all levels f r om front- l ine t g  senior 

management. Staf f  recrui tment and 

retent ion has been a major di f f icul ty 

th roughout  our services. Particularly 

affected were services f o r  children, acute 

hospital services and addiction services. 

Init iatives undertaken and planned b y  our 

Human Resource Department w i l l  be 

particularly crucial t o  our abil i ty t o  

realise our service delivery goals in  2001. 

Against th is backdrop i t  is. perhaps, no t  

surprising that  a recurring theme dur ing 

the service reviews for 2 0 0 0  was the 

di f f icul ty our  professional s ta f f  were 

experiencing i n  maintaining service 

provision a t  an acceptable level and in  

struggling t o  achieve development goals. 

I t  is test imony t o  their  commitment. 

expertise and dedication tha t  they have. 

nevertheless, registered achievements 

and progressed key developments over 

the  last year. 

Dur ing 2 0 0 0  the National Development 

Plan and Capital Funding projects 

underpinned improvements in  service 

provision across al l  care groups. Further 

developments were made in  day, respite 

and residential care provision across chi id 

care services, services f o r  people w i t h  

disabilities and services for  older persons: 

init iatives were progressed w i th  voluntary 

and community partnerships in  addict ion 

services; and community services were 

further developed through the Integrated 

Service Process. 

In mental health care we in i t iated plans 

fo r  the  re-development o f  services w i th in  

the  St. Loman's catchment area. 

The delivery o f  acute hospital services a t  

Naas Hospi ta l  was progressed w i t h  Phase 

2 of work  on  the site f o r  the new hospi ta l  

which is expected t o  be opened in  2002. 

Plans fo r  the  Board's enhancement o f  

pr imary care began i n  2000 .  It w i l l  entail 

consultation w i t h  GPs and primary heal th 

care providers about their  needs and t h e  

best way that  the Board can support  the i r  

work. The successful South Inner Ci ty 

partnership has been a model f o r  GPs 

and pr imary care providers who  want  t o  

participate in  partnership arrangements. 

Dur ing  2 0 0 0  Board members also 

undertook extensive visits across our 

services, meeting w i th  bo th  clients and 

service providers t o  gain f irst-hand 

insight t o  service-delivery. We learned 

much t o  in form the p lann ingof  fu ture  

services and wi l l  cont inue wi th  th is  

visitation programme as a key source 

o f  informat ion.  

Now, w i t h  in i t ia l  set-up completed we are 

taking on  a larger policy agenda i n  our  

second year t o  advance the development 

o f  new and innovative services f o r  the  

publ ic we serve. 



~ i l  of us on the Board are aware that the 

commitment. dedication and professionalism 

of our staff and management are our key 

strengthi. Indeed, the Board's effectiveness 

in  its first year of service owes much t o  

their hard work, often undertaken in 

difficult circumstances. While the Board 

continues to  face many challenges its 

patients, clients and public can be 

confident that, in the hands of dedicated 

profesionais in  every field of service, we 

will build a f irst class health service for 

our area. in this regard I would like to  

iegister mine and the Board's gratitude t o  

Mr. Pat Donneily. Chief Executive, his 

Management team and the Board's staff 

for their tremendous commitment t o  our 

patients. clients and their families and t o  

the services. 

Our new Area Board gives us an 

opportunity to  develop a culture that 

wii i excel in being oriented to  meeting 

the needs of individuals, famiiies and the 

community and that is enthusiastic and 

supportive of development and change to  

those ends. 

South Western Area Heaith Board aims 

to  foster a work environment that values 

and respects our staff as  deliverers of 

professional service. as individuals and 

as employees. It aims t o  demonstrate this 

commitment by investing in  their 

development and welfare. We hope that 

we will thereby retain the commitment 

of our staff and attract talented and 

dedicated new recruits to  assure that we 

will provide the best quaiity of service to  

the people of our communities. 

I want to thank the Eastern Regional 

Health Authority. Eastern Health 

Shared Services, colleagues in the many 

voluntary agencies with whom we work 

and to our sister boards in  Northern Area 

and East Coast Area for their collaboration 

with us during this first year. 

On  my own behalf and that of the Board 

I would like also to  thank the Minister for 

Health and Children. Mr. Micheal Martin, 

T.D., and the Ministers of State at the 

Department, Ms. Mary Hanafin, T.D. and 

Dr. Tom Moffat. T.D. for their continuing 

support of our Board. 

In conclusion. I have been honoured to  be 

the first Chairman of South Western Area 

Health Board. I would like to  register my 

thanks to  my colleagues for electing me 

and for their continuing commitment and 

support of the Board's work. I 
Ba mhaith l iom mo bhuiochas a ghabhail I 
le hljdaras Slainte Reigiljn an Oirthir, le I 
Seirbhisi Comhroinnte Slainte an larthair. I 
le comhghleacaithe sna gniomhaireachtai 1 
deonacha ar fad a mbimid ag oibril j leo A 

agus lenar gcomhbhoird i gCeantar an 

Tuaiscirt agus i gCeantar Chosta an 

Oirthir  as a gcomhoibriu l inn i r i th  na 

chead bhliana seo. 

*& 
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Thar mo cheann fein agus thar ceann an o%nen, d HB@ 
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Bhoird ba mhaith l iom buiochas a 

ghabhail chomh maith leis an Aire Slainte 

agus Leanai. An tUas Micheal 0 Mairtin. 

T.D. agus le hAi r i  Stdit na Roinne, Mary 

Hanafin, Uasal, T.D. agus an Dr. Tom 

Moffat. T.D. as a gcuid tacaiochta 

leanljnai don Bhord. 

Mar fhocal scoir, is mor an onoir domsa 

a bheith ar an Pcead Chathaoirleach de 

Ba mhaith liom mo bhuiochas a chur in 

iGl do mo chuid comhghleacaithe as ucht 

me a thoghadh agus as a dtiomantas agus 
l 

a gcuid tacaiochta leanljnai d'obair an 

Bhaird. 

Cllr. Charlie 0' Connor 

Chairman 
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meetings are held to consider and discuss 

issues of interest to both committees. 

Other  Committees:- 

The Board has estabiished a further three 

committees: 

Finance and Property  Committee 

This committee meets every quarter 

and considers financiai and property 

matters. Its reports are considered at 

Board meetings. 

Protocol and Procedures Committee 

This committee was established to 

examine and devise protocols and 

procedures to regulate the conduct 

and business of the Board. i t  meets 

on a regular basis. Its reports are aiso 

considered at the Board meetings. 

Chi ld Care Advisory Committee 

A Child Care Advisory Committee was 

set up in accordance with Section 7 of 

the Child Care Act 1991. its role is t o  

assist in ensuring the provisions of the 

Act are met. The committee is made up 

of Board members, representatives of 

child care services and voluntary 

organisations. Professionals working 

in this sector are also represented on 

this committee. The Board is represented 

by three of its members - Cllr. Eric 

Byrne, Senator Sean 0 Fearghail 

(Committee Chairman) and Senator 

Therese Ridge. 



Community Services and Continuing Care Standing Committee: 

~ 1 ) ~ .  ca lm McGrath, Vice~Chairman 

Cllr. Eric Byrne 

Cl l r  Mart in Miley 

~ 1 1 ~ .  Charlie O'Connor (ex.  o f f i i i o j  

senator Se in  6 Fearghall 

Senator iherese Ridge 

Or  K e i a n  Harktn 

Mr. Anne Harris 

Mr. Mlchsel Murphy 

Mi. Patrick A ~ p e l i  

Primary Care and Acute Services Standing Committee: 

c l l i  Don Tipping. Vice-chairman 

Cl i r  Jack Wall. T.D. 

Aid. Mary Maoney 

Cilr. Cathertne Byrne 

Cl l r  Chmlie O'Connor (ex. officio) 

Dr. Siobhdn Barry 

Dr  Maurice Cueret 

Dr. Bernard Murphy 

Ms. Maria Hoban 

Mr. Gerard Brady 

Protocol and Procedures Committee: 

Cl i r  Charlie O'Cannor. Vice-chairman 

Cllr. Don Tipping 

Cllr. Jim Keilly 

Senator Scdo 6 Fearghail 

Senator Therese Ridge 

Dr. Maurtce Cueret 

Mr. Gerard Brady 

Finance and Property Committee 

Dr. Siobhan Barry, Vice~Chairman 

Clir. Jack Wail, T O .  

A l d  M a r y  Mooney 

Cl lr  Catherine Byine 

Cl l r  Eric Byroe 

Cllr. Martin Riley 

C l l i  Jim Reilly 

Senator Thereie Ridge 

Ms. Maria Hoban 

Mr. Michael Murphy 

Mi. Pa t r i ck  A s ~ e i l  

Cllr Tommy Cullen 

I Ci l r  Colm RrCralh 
Chairman 



The key demographic and health status 

indicators for the region are the baseline 

for strategic pianning in South Western 

Area Health Board. The 1999 report 

Strategic Planning Guidelines for the 

Greater Dublin Area found that the 

population in the Eastern Region 

(including Meath) will be 1.65m. by the 

year 2011, even if economic growth siows 

down. Demand for housing will continue 

with implications for planning of 

transport, sanitary and infrastructural 

developments by local authorities. 

Department of the Environment and 

local government. 

In 2000, serving a population of 

517.592 people. South Western Area 

Health Board provided health and 

personal sociai services to the largest 

population among the three Area Health 

Boards in the Eastern Regional Health 

Authority (ERHA), and the second 

largest nationaily. 

Our remit extends across south inner city , 
Dublin, South County Dublin. County 

Kildare and west County Wicklow. 

Dublin and Kildare have the most rapidly 

growing areas in terms of population, 

with Kildare the fastest growing county 

in Ireland. This continuing population 

expansion has brought much social 

change and a marked environmental 

impact on both urban and rural areas. 

Development Needs 

Disadvantaged Areas: 

South Western Area has 47% of the 

Eastern Region's most deprived 

population. Seven localities in South 

Western Area have been classified by 

the Government as disadvantaged, 

with three of them targeted for action 

under the National Integrated Services 

Process and four under the Revised 

Areas for Pianning, Investment and 

Deveiopmeni Programme. 

Children: 

South Western Area is home to 42% of 

the total child population in the Eastern 

Region, the highest in the region. 

The population aged 5 t o  9 years rises 

slightly, to 43%. indicating that the 

increase in the teenage population will 

impact most heavily here. Combining 

these high numbers of children with 

the levels of deprivation in the area. 

i t  is likely that child poverty wiil be 

significant within South Western Area. 

With 42% of the Eastern Region's infant 

t o  four year-old child population living in 

South Western Area there is considerable 

pressure on day care places for working 

parents. Again, i t  is to be expected that 

increases in the cost of daycare will 

impact most in deprived areas where 

the population of low paid parents is 

greatest. The link between child poverty. 

health, social status and parental 

unempioyment will make nursery 

provision a pressing requirement. 

Travellers: 

South Western Area has a large 

population of the Eastern Region's 

Traveller population, a community that 

has particular needs in health-care. 

housing, education and occupation. 

The poor health status of Travellers as 

reported in Task Force Report 1995 must 

be taken as an indicator of the range of 

barriers and gaps to accessing existing 

services. While the Board already has a 

number of very successful projects and 

initiatives aimed at addressing the needs 

of the Travelling community we recognise 

that continued resourcing and investment 

is essential. 



Mental Health: 

The profile of projected activity for 2001 

(based on 2000 figures) indicates that 

there will be an increasing demand for 

community services (including day 

hospital, day-centre, out-patient clinics 

and hostels). We hope that enhanced 

community treatment and support 

options will reduce the demand for 

inpatient treatment. 

South Western Area will plan 

Strategically to anticipate and meet the 

mental health needs of this care group. 

Addict ion: 

Over half of those presentingfoi 

treatment in the Eastern Region are 

Elderly: 

south Western Area has a growing 

elderly population with the over 65 age 

group comprising 35% of the Eastern 

Region's total elderly population. 

The current high numbers of middle- 

aged people in the area is the highest 

in the Eastern Region. Population and 

other projections for both age groups wili 

continue to inform our strategic planning. 

Learning Disabi l i ty: 

south Western Area Heaith Board 

provides for the health and personal 

social service needs of 3.887 people who 

have intellectuai disability. This is 

equivalent t o  47% of all inteilectually 

disabled people in Eastern Region and 

constitutes its largest such population. 

Consistent with this fact. South Western 

Area has the greatest number of 

intellectual disability service providers 

in the region and a high percentage of 

residential care places that give home 

to 73% of the Eastern Region's 

3 population of persons with a profound 

learning disability. 

resident in South Western Area. Research 

shows that we have a large and growing 

number of drug misusers with a high 

percentage of them being young. The high 

proportion of addiction centres in our 

Board's area is one indicator of the 

demands being met in our Boards area. 

Acute Hospi ta l  Service: 

Naas General Hospital serves the 

catchment area of Kiidare and west 

Wicklow. The hospital provides in-patient 

services, out-patient services, accident 

and emergency services, day procedures. 

radiology, pathology and physical 

medicine. Medical, surgical, nursing, 

paramedical and ancillary staff provides 

these services. 

Infrastructure: 

The population growth and profile of 

South Western Area Health Board 

requires a coherent planning framework 

in relation t o  provision of employment 

opportunities, education, training and 

heaithcaie. The Strategic Planning 

Cuide!ines for the Greater Dublin Area 

and the next census will give updated 

information on demographics t o  inform 

future planning. 

Communicable Diseases: 

Communicable diseases are no longer a 

major cause of death as they were at the 

turn of the century in Ireland. However, 

with new emerging organisms e.g. E. coli 

0157 and the development of anti- 

microbial resistant organisms e.g. 

methacillen resistant staphy!ococrus 

aureas (MRSA), they still remain a public 

health priority. Since the introduction of 

immunisation programmes, the incidence 

of many diseases has decreased, 

including the dramatic decrease in deaths 

from Haemophilis B influenza meningitis 

with the introduction of Hib vaccine in 



high levei of childhood vaccination is highlighted by the occurrence of a measies outbreak in 

the Eastern Region which lasted from January to September 2000. with the peak of the 

outbreak in April and May. The full implementation of protocols for the control of hospital 

and community outbreaks of communicable disease is also a priority. 

Casteroenteri t is: 

Gasteroenteritis in childhood is very common and is usually viral in nature. The number 

of cases of saimoneila and other food-borne infections has risen e.g. carnpylobacter. 

The foiiowing table outlines the number of gasteroenteritis reported from between March 

and December 2000. 

Table 1: 

Gastrointestinai lnfections Reported in South Western Area Health Board. March-December 2000: 

Gasteroenter~tls c2 years 45 96 105 62 

Table 2: 

Gastrointestinal Infections in South Western Area Health:Board, March-December 2000 

Gasteraenterlts <2 years 308 1 
Salmonella 33 

Carnpylobacler 141 

E coii 0157 5 

B a c l l a r y  Dysrntry 6 

Meningitis: 

Meningococcal Disease either in the form of meningitis or septicaemia (blood poisoning) 

accounts for the majority of cases of meningitis. Table 3 outlines the number of cases 

reoorted to South Western Area health Board between March and December 2000. 







M r  Declan Lyonr 
Direitor of F,nan<P 

Mr. Tony McMahon 
Ciw<toi O f  Hulnan Rriourre5 I 



Less than a year ago we were estabiished 

as the South Western Area Health Board 

t o  provide health and personal social 

services to the people of Dublin south 

inner city, south west County Dublin. 

Kildare and west County Wicklow. 

As part of the former Eastern Health 

Board we shared in a long and 

honourable tradition of providing health 

and social services t o  the people of the 

larger Eastern Region. As the Chairman 

has outlined, the huge population growth 

in the region over the last 25 years and 

the increasing needs of its popuiation for 

more complex health and social services 

prompted the division of the Eastern 

Region into three new health boards and 

the decentralised administration of our 

services t o  a more local, community 

based approach. 

As the new South Western Area Health 

Board, the principal goal for our first year 

was t o  ensure that we maintained 

continuity of services t o  our public - 

our clients and patients - and that they 

felt no adverse impact during the switch 

t o  receiving services from a new 

organisation. This was a significant 

challenge, for many reasons. 

The establishment of the three new 

health boards and the new Eastern 

Regional Health Authority required new 

internal structures, new systems and 

new processes. Whiie the process of 

building these was under way there was 

unprecedented staff movement within 

one or other of the three new boards. 

Managing a transition of that scaie and 

maintaining continuity of service at the 

same time put an extra burden on ali, 

clients, patients and staff. Thanks t o  the 

forbearance of our clients and patients 

and their families and to the dedication 

and professionalism of our staff i t  is 

gratifying to be able to report that, in the 

midst of this change and uncertainty, 

we have prevailed. 

I am pieased to present this report of our 

activities and progress for our first 10 

months as a new health board. While i t  is 

acknowledged that there some gaps and 

deficiencies in our services in areas such 

as addiction services; services for the 

eiderly; children and family services; 

mental heaith services etc.. we have 

highlighted these in our Provider Plan 

ZOO1 and brought them to the attention 

of the Eastern Regional Health Authority 

in order to agree future measures to 

assist us in bridging these gaps and 

alleviating the deficiencies. I invite you t o  

read the report and become familiar with 

the range of services and deveiopments 

that are under way. The Management 

Team and I welcome your interest in our 

activities and encourage you to comment 

to u s  on any aspect of the way we are 

diyharging our responsibilities, through 

our Director of Communications or 

Customer Services. 

As we embark on our second year we are 

turning our full energies to future of 

health services delivery in South Western 

Area. We will continue to work with our 

Board in policy development and 

financial accountability. We wili focus 

on consoiidating our identity in the 

public mind and we will work on our 

development pians and the goal of 

continuous improvement in the quality 

of our services. We will also focus on 

another important goal. that of 

consolidating effective working 

relationships with our sister boards in the 

East Coast Area and the Northern Area. 

with the ERHA and with the other health 

and social services providers in the 



region. We  aim t o  collaborate and 

co-ordinate effectively w i t h  them t o  meet 

our clients' needs, t o  high professional 

standards. As an organisation we wi l i  also 

cont inue the process we started this year 

-consu l t ing  w i th  clients and patients 

t o  gain valuable feedback about our 

services t o  them and dev isng mechanisms 

t o  ensure that i t  wi l l  in form policy 

and operational decisions on  a 

cont inuing basis. 

We  are all too  aware that  all our high- 

level goals wi l l  be impacted crucially 

by our abil i ty t o  at t ract  and recruit 

competent. professional staf f  t o  f i l l  

vacant posit ions whi ie retaining the 

commitment o f  all our people. There is 

no doubt  tha t  l i fe has generally become 

more demanding in  terms o f  balancing l i fe 

and famiiy w i t h  work  and even in  terms 

of gettlng t o  work and back t o  home. 

particularly in  the eastern part  of the 

country. We aim fo r  South  Western Area 

Health Board t o  be an organisation 

tha t  qeople want t o  come t o  work i n  

and that  they can recommend to  

prospective ernpioyees. 

I would like t o  add my voice t o  the  

Chairman's in  expressing our gratitude t o  

our colleagues in  the  Eastern Regional 

Heal th Author i ty.  Eastern Heal th Shared 

Services, in  the  voluntary agencies and i n  

our sister health boards in  Nor thern  

Area and East Coast Area fo r  their  

collaboration w i th  us dur ing this f i rst  

challenging year. 

On behalf o f  the Management Team and 

all staff of South Western Area Heaith 

Board I would l ike t o  thank the Minister 

for  Health and Children, Mr. Micheal 

Martin, T.D., and the Ministers o f  State a t  

the Department. Ms. Mary Hanafin, T.D.. 

and Dr. Tom Moffat. T.D.. the  Secretary 

General o f  the department.  Mr. Michael 

Kelly, the  Assistant Secretaries and their  

mi leagues for their  cont inuing support .  

Sa Bhord  seo comhoibrirnid mar 

fhoireann ar mhaithe le pobal an l imisteir. 

is eol  duinn go bhfu i l  d r  gcuid mrrachtai  

ag du l  i bhfeidhm ar stadas s l i i n te  agus ar 

leibheal pearsanta sdisialta an l imisteir 

Thiar Theas. 

Ta moran le deanamh fos; leanaimis 

orainn. 

Pat Dannelly 

Chief Executive O f f i w  



Naas General Hospital 
Naas General Hospital is the primary acute hospital facility serving the immediate catchment 

area of Kildare and west Wicklow. With the new hospital at Tallaght i t  plays a key roie in 

providing acute hospital services for the wider catchment area 

both hospitals serve. An important aspect of the hospital's 

role is the provision of a 24-hour, 7-days-a-week accident and 

emergency service, relieving pressure from the Dublin acute 

hospitals and, in particular, from Tallaght Hospital. In addition 

to its A&E service the hospital's medical, surgical, nursing. 

paramedical and ancillary staff provide in-patient services. 

out-patient services, day procedures, radiology, pathology and 
Nvrs lng  s t a f f  of work  i n  the  ,,, ,cp Br,men,, 

physical medicine services. 

Mission: 

As part of a co-ordinated network of services. Naas General Hospital aims t o  provide an 

efficient, effective and quaiity acute hospital service for the Kildare / West Wicklow region, 

delivering high quality care in an appropriate setting, equitably and cost-effectively, 

Table 1: Act iv i ty  i n  Z O O 0  

During the year ZOO0 there were 4,196 admissions t o  the hospitai. 

Total Attending Total Attending Total Surglcal Total Medlcal 
AIE Out-Patient Cllnlc Procedu/es Procedures I 

Service Developments i n  2000: 

The following developments took place: 

As part of the supra-regional 

vascular strategy a consultant 

vascular surgeon was appointed 

jointly by St. James's Hospitai and 

the Midland Health Board in 

conjunction with Tallaght Hospitai. 

Naas Hospital will benefit by 

2 sessions. 

Foliowing approval by Comhairle na 

nospideal recruitment is under way 

t o  appoint a number of consultant 

posts to be shared with Tallaght 

Hospital: 

. consultant orthopaedic surgeon 

(3 sessions) 

consultant physician with 

special interest in gastro- 

enterology (8 sessions) . consultant general surgeon with 

special interest in colo-rectal 

surgery (6 sessions) . consultant general surgeon with 

special interest in breast 

endocrine surgery (6 sessions) 

Under the Ciinirians in Management 

initiative two posts were approved 

on a pilot basis: an admissions 

officer post will facilitate better 

patient flow in the hospital and an 



I.T. liaison officer post (2 days a . 
week) wili examine and co-ordinate 

I.T. developments in  the hospital. 

Financial approval was received 

from Eastern Regional Health 

Authority for 

. Two A&E consultant 

appointments (jointly with 

Tallaght Hospital). Naas will 

receive 9 sessions from the ''A" 

post and 5 from the "B' post. 

I t  is expected that these 

appointments will lead t o  a 

reduction in  waiting times for 

emergency admissions. . Three anaesthetic consultant 

appointments -each with a 

5 session commitment t o  Naas . 
General Hospital. These 

appointments are part of the 

overall strategy of developing 

close working relationships wi th  

Tallaght Hospital and are in  line 

with recommendations of the 

, College of Anaesthetists. 

Five Nursing Posts were 

re-graded to  CNM I level arising 

from recommendations of the 

Commission on Nursing. 

A haemo-vigilance officer 

was appointed to  ensure proper 

monitoring of blood and blood 

products and the maintenance of 

highest scientific standards. 

The Department of Health and 

Children allocated £190.000 for  

the implementation of the 

Cardiovascular Health Strategy 

Building Healthier Hearts. The 

associated developments which 

took place in 2000 are outlined in 

the Cardiovascular Strategy section 

of this report. 

A new A & E computerised 

registration system was 

implemented to  improve records 

and statistical analysis. 

The hospital library was refurbished 

and developed, a library assistant 

was appointed and new computer 

equipment was installed t o  give 

access t o  CINAHL, Medline and 

the Internet. 

Phase 2 of the urgent development 

of the hospital was progressed 

with a target hand-over date of early 

2002, and approval was received to  

continue wi th  Phase 3 of the 

development upon completion of 

Phase 2. . In line with the College of 

Anaesthetists' recommendations 

a third anaesthetic registrar was 

appointed to facilitate the 

integration of education and 

training with Tallaght Hospital. . In the Department of Nursing an 

out-patients' department sister, an 

asthma nurse specialist and a 

diabetic nurse specialist have been 

appointed to  facilitate increased 

efficiency and the provision of 

specialist services. . A full-time senior dietician was 

appointed. 

Cherry Orchard Hospital 

Mission: 

Cherry Orchard Hospital aims to  provide 

a range of services and high quality 

in-hospital care t o  meet the needs of its 

patients including: 

. Treatment for persons with 

infectious diseases . Care for oider persons with chronic 

disability who, while they no longer 

need acute hospital care, cannot 

care for themselves 



. care to persons suffering from a 

communicable disease 

Respite care t o  persons suffering 

from AIDS\HIV 

Treatment and rehabilitation for 

drug mis-users . Tests and analysis of clinicai 

specimens and of food and 

water samples 

Developments in 2000: 

. Under the National Development 

Plan E200,000 was allocated for 

equipment replacement. . A further submission has been made 

to the National Development Plan 

for 2001 for a heating system and 

window replacement throughout the 

hospital. While many developments 

have taken place on the campus 

over the years i t  is now an 

appropriate time to look at an 

overall development plan for the 

campus for the future. The Board's 

proposes t o  establish a working 

group to consult with staff and 

service users and formulate a 

development plan for the site. 



Introduction: 

47% of clients with intellectual 

disabilities reside in the South Western 

Area. Services for them have traditionally 

been provided in the main by the 

voluntary agencies and have been 

underpinned by the principle 

of normalisation. 

Mission: 

In partnership with voiuntary agencies 

the Board aims to develop and provide 

appropriate health and social services to 

people with learning, physical and 

sensory disabilities. We endeavour to 

promote health and social gain for 

individuals, families and communities in 

partnership with other agencies and with 

due regard to the need for clients' input 

into design of service and its evaluation. 

Co-ordination: 

At Board level, three new statutory 

committees have been established to 

oversee qnd co-ordinate delivery of 

services to people with intellectual 

and/or physical and/or sensory disability. 

The first of these is the Mental Handicap 

Services Development Committee which 

was established following Enhancing 

the Partnership. 

The second, the Mental Handicap 

Consultative Committee comprises 

representatives of all service providers 

including the Director of Disability, one 

of the Board's four Disability Service 

Managers, representatives of service- 

users in the area of intellectual disability 

and representatives from the Department 

of Education and Science and FAS. 

The third, the Regional Co-ordinating 

Committee for Physical and Sensory 

Disability. I t  comprises representatives of 

all the service providers and includes the 

Director of Disability and one of the 

Board's Disability Service Managers. - 
These committees enhance 

voluntary and partnership / 
arrangements thereby 

improving our capacity as 

an organisation to deliver 

client-focused services and 

eliminate duplication and 

identify gaps in service delivery. 

Achievements i n  2000: 

Additionai funding was made 

available for capitai grants to 

the value of over Elm. for the 

development of extra respite places 

in the Multiple Sclerosis Centre in 

Bushy Park. . In partnership with Newbridge 

Community Development and the 

Cheshire Foundation a site for a 

respite unit was purchased 

in Newbridge. . Equipment was purchased for 

the wheeichair clinic in the Meath 

Hospital and for general 

refurbishment of the Barrett 

Cheshire Home. 

Two occupational therapists were 

recruited t o  enable persons with a 

disability to be discharged eariy 

from hospital. They will take up 

their appointments early in the 

new year. 

The Baliyboden Summer Project 

catered for 70 children and the 

After5chool Project catered for 

9 children per week. 

A training programme for the 

reduction of violence and aggression 

was implemented in partnership 

with Gheel Autism services. 



Int roduct ion 

In the past our mental  heal th services 

were designed t o  assess, treat and care for  

people w i t h  diagnosed psychiatric illness. 

I n  our  fast changing society many stresses 

have come t o  the fore, t radi t ional  roles 

and value systems are giving way t o  new 

ones and increasing choice is demanding 

a greater ievei o f  decision-making by 

individuals. Parallel w i t h  these changes 

the expectation o f  a mental health service 

has been extended to  include health 

promotion, social inclusion and broader 

qual i ty o f  i i fe issues. 

M i s s i o n  

Through the provision o f  comprehensive. 

integrated, co-ordinated, high-qual i ty 

and patient-centred mental health 

services, South Western Area aims t o  

achieve the best quality o f  l i fe f o r  people 

experiencing mental iilness. W e  strive 

t o  provide a seamless service t o  al l  

patients, measured by ease o f  access. 

appropriateness of care and 

responsiveness t o  the i r  needs. 

O u r  adul t  mental heal th service aims t o  

suppor t  the opt imum level o f  mental  

heal th and weil-being fo r  each individual 

i n  South Western Area. Its specific goals 

are t o  minimise the effects o f  mental  

illness, promote good mentai health and 

implement i l lness-prevention strategies 

in collaboration w i th  the broader publ ic 

heal th promot ion  activit ies o f  the Board. 

The core services provided include 

acute, residential. community and 

alcohol services. 

G u i d i n g  P r i nc ip les  

We  seek t o  provide care in the most 

assessable manner, close t o  home and 

i n  the  least restrictive environment. 

Bo th  qual i ty o f  care and its level of 

appropriateness is monitored t o  ensure 

t ha t  cl ients can maximise their  

independence. Across the spectrum of 

mental health services the Board values 

the central role of family, fr iends and 

local communities. 

Serv ice  D e l i v e r y  

Mental Heaith care in  South Western 

Area is organised on  a community basis 

w i t h  acute admission units in  the general 

hospitals a t  St. James. Tallaght and Naas. 

The acute uni ts are complemented by  

community based services in  clinics, day 

hospitals. day centres and community 

residences. Acute psychiatric admissions 

are provided in psychiatric units attached 

t o  general hospitals. The move away from 

long-term haspitalisation has led t o  the 

provision o f  residential accommodation 

in support  o f  a community-centred 

psychiatric service. Community services 

include prevention, education, training 

facilities. and treatment a t  home and 

support  networks t o  rehabil i tate and 

reduce the effects o f  social disablement. 

Our  Board provides adult psychiatric 

services directly in  St. Lomans/ 

Tallaght and Maas Hospitai. Kildare 

w i t h  psychiatric services provided on  

contract by St. James's Hospi ta l  /St. 

Patrick's Hospital. 

Achievements in 2000 

The 1999 report  of the  Inspector of 

Mental Hospitals highlighted the need fo r  

more equitable distr ibut ion of resources 

t o  address the under provision of bo th  

in-pat ient  and community mental health 

services w i th in  the  fo rmer  Eastern Heal th 

Board area. The prof i le o f  projected 

activity f o r  2001 (based on  2 0 0 0  figures) 

indicates tha t  there wi l l  be an  increasing 

demand fo r  community services 

(including day hospital, day centre, 

out-pat ient  clinics and hostels). We hope 

that  enhanced community t reatment and 

support  opt ions w i l l  reduce the demand 

fo r  inpat ient  t reatment.  



Addi t ional  developments i n  2000 included: 

. A consultant psychiatrist was assigned, with special responsibility for rehabilitation. . A course designed to enhance existing skills in rehabilitation was designed and 

commenced implementation. 

78 students enrolled with TCD for the Psychiatric Nursing Registration Diploma. . The re-development of St. Loman's campus is a key initiative in west Dublin. A project 

team was established to direct the replacement of the units and create a re-vitalised 

and exciting new environment. 

A new training programme to support us in our efforts to listen to those who avail of 

our mental health service was designed and is in development. Called Selfand Peer 

Advocacy i t  will be implemented next year. 

The regional Suicide Resource Officer assisted in a number of projects funded by the 

National Suicide Review Group. . The Health Research Board conducted research on drinking behaviours of patients of 

St. Loman's Hospital. 

The following tables indicate the level of activity carried out in the mental health services during the 

period under review. 

Table 1: Psychiatric Hospitals 

889 
~ 

1.273 1 .______I 

Table 2 :  Out-Pat ient  Clinics 

L 1.529 31,763 33,294 

Table 3: Community Accommodation 



Table 4: Hostels 

1 High Support Hostels 6 97 1 

Table 5: Day Hospitals 

Table 6: Acute Beds 

Closing Projected CIos1ng Projected Closing Projected 
2001 Posit~on 2000 2001 Poxt ion 2000 

130 889 
. ~- ~ 

900 1,273 1,200 
~ -p~- ~~ 

Table 7: Day Centres 

I 
Closing Projected Closing Projected Closing Projected 

Post80n 2000 2001 Positlon 2000 2001 Position 2000 2001 

110 10.482 10,500 107 120 
-~ ~ ~~ - .  ~ 

Table 8: Long-Stay/Continuing Care 



Introduction: 

One o f  the great challenges f a c ~ n g  our 

Board is the provision of services t o  

drugs mi i -users.  Over half of those 

presenting for  t reatment in  the Eastern 

Region are resident in  South Western 

Area. Research shows that we have a 

large and growing number of drug 

mis-users w i th  a high percentage of 

them b e ~ n g  young. The high propor t ion  

o f  addiction centres in our Board's area is 

one indicator of the seriousness of the 

drugs problem facing us. 

Our strategy is t o  promote a drug-free 

lifestyle, promote outreach contact 

w i th  drug users and provide effective 

t reatment iocally. South Western Area 

Heaith Board is responsible for  providing, 

co -o rdna t i ng  and fund ing treatment 

programmes in  the  area wi th  the 

exception o f  the drug treatment centre at 

Trinity Court  which is funded directly by 

the Eastern Regional Heal th Author i ty.  

1 
Trea tmen t :  

The greatest number o f  heroin addicts 

served by the Board is in the Dubl in areas 

bu t  he io in  use is evident also in  County 

Wick low and to  a lesser extent in  County 

Kildare. Heroin addictton is a chronic 

relapsing condit ion, t h e  t reatment of 

which is complex and multi-faceted. 

A wide range of treatments. including 

drug-free therapeutic projects is available 

t o  drug rnis-users and grant-aided by the  

Board. International research has shown 

that 15% t o  20% o f  people who complete 

the programmes are  l ikely t o  stay 

drug-free and have a l i fe free o f  crime. 

Addict ion centres provide a 

comprehensive range o f  services 

(including education, prevention, and 

medical, nursing, counsell ing and 

stabilised. Methadone maintenance i i  the 

most evaluated form of  t reatment f o r  

heroin add ic ton.  I t  is provided by 

Genera Practit ioners in  their  own 

surgerjes and in  addiction centres. 

satellite clinics, and mobi le rhnics or 

in  s~ec ia l i s t  de-toxi f icat ion units. 

The provision o f  direct services is 

complemented by  partnership 

arrangements w i t h  voluntary 

organisat ions The pr imary challenge 

for the Board fo r  2001 is t o  improve 

access t o  our addiction services and, 

in particular, t o  address wait ing t imes. 

Whi le the Board has had signf icant 

achievements f o r  the per iod the Board 

and staff are anxious t o  ensure that  there 

is an adequate level o f  service in place 

particuiarly t o  meet the needs of those 

who are on the waiting list. During 2001 

we will be developing extended services in 

Taliaght (a mobi le un i t  a t  Talaght 

Hospital). Clondaikin. Ballyfermot and 

Inchicore. 

Miss ion:  

Our  addiction services aim t o  address 

substance misuse throughout South 

Western Area. By providing and 

developing effective and sustainable 

services we endeavour t o  promote 

healthy options f o r  individuals, famil ies 

and communities. We  take a partnership 

approach wi th  our  clients and w i th  the  

statutory agencies and non-governmental 

organisations involved in  th is care area. 

We recognise the value o f  ongoing 

training and evaluation in  order t o  assure 

equity, quality and effectiveness. 



Achievements in 2000: 

. Addiction centres were opened in Crumlin (in March) and in Drimnagh (in August). . A premises was acquired at St. James's Hospital to house facilities for a young Persons' 

Programme; renovations have begun and staff wili be recruited in 2001. . A Liaison Midwife was appointed t o  the Coombe Hospital. 

Working with the Merchants' Quay Project the Board began a needle exchange 

programme for drug users in the city centre. . To facilitate the development of a comprehensive psychology service a senior ciinical 

psychologist was appointed. . A centre manager was appointed to the purpose built rehabilitation centre in 

Gallanstown in Ballyfermot. The recruitment process for a rehabilitation co-ordinator 

progressed t o  selection interviews and an appointment will be made in 2001. 

Also in 2001 additional staff wili be recruited. . Substantiai additional resources were allocated to community and voluntary 

sector projects. . Additional administrative staff were employed. . 24 participants undertook the certificate course in Addiction Studies. . A 2-year diploma course in Addiction Studies at St. Patrick's College Maynooth, 

County Kildare was developed and the accreditation process was started. 

The first student group will be enrolled for September 2001. . An extensive evaluation and review of the service, conducted by Dr. Michael Farrelly 

was completed and presented in February. . Community Alcohol Services dealt with 300 requests for alcohol addiction services. 

Table 1: Addict ion Services Act iv i ty  i n  the  South Western Area Heal th Board dur ing 2000 

No of beds 17 

No. of clients 180 1 
Table 2 :  

No. of cilents 9 9 1  I 
No. a w a t n g  treatment 217  

No of C i m c s  available 19 Addct ion  Centies.10 Satellite) 19 

Needle exchange facilities - (4) 1:5027 3x-5day 
No of attendees 420 p w. 

No. of needles required 
-- 



T a b l e  3: 

No of lacatans ",sited 

No of Hours of Operatton (1) 1 0 - l l a  m ( 2 )  6 ~ 7 p . m  

M e t h a d o n e  P r e s c r b ~ n g  

No of GPs  p resc rb~ng  

No attendtng GPr 

NO of Pharmacsts Dspenslng 

C o n s u l t a n t  P s y c h i a t r i s t  

Sen io r  Psycho log is t  

P h a r m a c s t s  

Liaison Pharmacst 

Pharmacsts 

O u t r e a c h  Worke rs  

Senior Outreach Worker 

No. of Outreach Workers 

N u r s i n g  S t a f f  

Nurse Manager 

Nurses 

L ~ a s o n  Mdwl fe  

Counse l l o rs  

Senior Counsellors 

Counsellors 

Famlly Theraptst 

D r u g s i H l V  H e l p l i n e  

No. of calls received 

No. of Hours of Servtce per week 

E d u c a t i o n  O f f c e r s  

NO of School L inks Primary 

Secondary 

Thtrd Level 

No. of Semnars PIannedlConferences 

NO of Communty Groups Met 

No of Educational Offlcers 

. . . - . -. No. of L ~ n k s  FASICElYouth Org  

Thc Drug E d v r a i # v n  Committee shown above, organlied a Orvgi E d u c a i o n  Network M e e f n g  o n  cur ren t  t rend5  n H V  



Mission: 

South Western Area Health Board 

aims to provide full services along the 

continuum of care needed by older 

people. In doing this i t  supports and 

works in partnership with other 

stakeholders t o  improve older persons 

access to services. 

Achievements i n  2000 

South Western Area Health Board is 

conscious that the future needs of elderly 

people will require a range of health and 

social services. The Board is committed 

to supporting older people to remain at 

home for as long as possible and to 

providing appropriate residential 

alternatives when the option of staying 

at home becomes untenable. 

During 2000 we continued to provide a 

wide range of services at community. 

residential and hospital levels. 

Community care is provided by GP's. 

community nurses and community 

para-medical services and includes 

services t o  elderly mentally infirm older 

patients. In-patient services include 

assessment, welfare, respite or 

intermittent care. convalescent or 

rehabilitative care, long stay care. 

day hospital and day unit care. 

Others include rehabilitative and stroke 

care, day centres, clubs, nutritional. 

continence-promotion. carer-support. 

home-improvement and mobile day 

hospital services and subvention towards 

care in private nursing homes. 

Voluntary Agencies: 

An extensive range of services is provided 

by voluntary agencies including care 

associations, home helps, Meals on 

Wheels, day centres, clubs and 

other groups. 

To meet ongoing demands from the 

acute hospitals an additional 126 

private nursing-home beds were 

sourced and funded. 

Construction of a community unit 

in Maynooth started in 2000. 

The planned completion date is 

late 2001/early 2002. 

Funding was made availabie t o  

increase the hourly rate paid t o  

Home Helps to a minimum of £4.40 

per hour from 1st April 2000. 

grant aid of f.547m was made 

available to a number of agencies 

during therear. 

Additional revenue funding to the 

value of £.225m. was made available 

to support carers of older persons. 

ability additionai day care services 

were sourced through the private 

nursing home sector. 

A manager of services for older 

persons was employed in each of the 

Board's four community care areas. 

The Sonas communication 

programme for persons with 

Alzheimer's Disease was expanded. 

A project team was established and 

has drafted a planning brief for 

extended care and secondary 

rehabilitation units at the 

Meath Hospital. 

t o  completion and is due for 

publication early in 2001. 



South Circular Road community uni t  and in  Cherry Orchard Hospitai. Presentation of 

f indings is due early 2001. 

In association w i t h  the National Council on  Ageing and Older Persons and the Western 

Heal th h a r d  an extensive customer research project was undertaken in  a South 

Western Area community. 

In conjunct ion w i th  St. James's Hospitai an addi t ional  post of Consultant Physician in  

Medicine fo r  the Elderly was established. . An evaluation of the  meals on wheels service in  Community Care Area 3 was 

undertaken. Its publication is due in  eariy 2001. 

l a b l e  1: Provision o f  Mea ls  O n  Whee ls .  M a r c h  t o  D c c e m b e r  2 0 0 0  

l a b l e  2: P r o v i s i o n  o f  Resp i t e  Places, M a r c h  t o  D e c e m b e r  2 0 0 0  

I South Circular Road 7 
St Vincent's. Athy 6 I 

Bru C l l a o m h i ~  2 

SI Br8gld's Crookslng 2 I ! 
I Cllerry Orchi i rd G i 

Pearnounl i ia iptal  2 

Baltinglass Hosp8till 5 

! Baggot Strcet Hoiptal 49 (regiona0 1 
Day  Raspte Places, CCA9 

,~ ~ ~ ~ p ~ ~ ~ - ~ ~ -  - -  -~ -- ~ 

38 
~ ~- 

Table 3: P r o v i s i o n  of D a y  Places, M a r c h  t o  December  2 0 0 0  

South Crcuar Road 

St Vincent's, Athy 
St. Br~g~d';, Crookslng 

CCA4 Day Places 
Baltingiars Hosptal 

Day Hospital Places: 
Naas Haipltal 

St. l a m e i s  Hosptal 
St  Patrick's Hospital IPsych~atry of Old Age1 -~ - -~ ~- 



Introduction Good assessment of the nee( 

"Our Children - Their L ivesmthe National of children and families is 

Children's Strategy, which was launched vitai a t  an early stage i f  

in  November 2000, points ou t  tha t  effective services and 

poverty is a significant barrier that  l imits supports are t o  be provided 

children's potent ia l  and participation. t o  ensure chiidren's health 

Poor chiidren tend t o  d o  less well in  and social development 

school, suffer more ill heal th and are progresses appropriately. 

more l ikely t o  be homeless or become 

involved in  criminal behaviour. 

UNICEF, the Un i ted Nations' Children's 

Fund 2000 shows 'relative' child poverty 

in  lreiand a t  16.8% and 'absolute' child 

poverty a t  21.4%. Early results o f  the 

Liv ing in Ireland Survey. 1998 (Economic 

and Social Research Institute) indicate 

a level o f  12% 'consistent poverty' 

amone children. 

S t a f f  and Member3 of the  Loca l  Communi ty  a t  the  Opcn Day in Jabstown Heal th  Centre 

Given this degree of child poverty and 

the implications that  f l ow  f rom it, our 

services for  children and families need 

t o  provide the r ight  k ind o f  help t ha t  is 

targeted t o  ensure disadvantaged 

children and young people are able t o  

1 take maximum advantage o f  universal 

services. Social inclusion and the 

development o f  services for  disadvantaged 

children and their  famil ies cannot b e  

done by  the heai th services alone. 

Effective, j o i n t  working is needed by  the 

key agencies including the housing and 

educat ion authorit ies. I n  tha t  context the 

health services can play a significant role. 

Values 

The Board supports the prevailing 

professional view that  children should l ive 

w i t h  their families i f  at all possible and 

that families should be supported t o  

achieve this. 

M iss ion  

The Board's mission is t o  promote and 

enhance the health and social well-being 

of the  children and families o f  South 

Western Area. We seek to  do this through 

the provision of services t o  those who  

need them on the basis o f  accessibility, 

equi ty o f  access and equality of 

opportuni ty.  We aim t o  ensure that 

children and families in  need o f  support 
I 

wil! receive the services they require i n  

the most integrated and appropriate 

sett ing w i t h  the pr imary objective o f  

maximising their  welfare. 

Achievements in  2000 

Last year we had a number o f  issues and 

challenges in  relation t o  child care and 

homeless young people. In order t o  

address them we developed a strategy t o  

meet the  needs of homeless young 

people. I t  has three main goals: the 

development of preventive measures a t  

locai level; the  assurance o f  an adequate 

level o f  services f o r  the  most vulnerable 

young people and their families; and the 

provision of after-care for  young people 

who  leave the care system. 



The Eastern Regional Health Author i ty 

appointed a Director for  Homeless 

Services t o  oversee chiid care strategies 

a t  regional level and, in  common w i th  its 

sister boards in the Eastern Region, our 

Board established a new role a t  Assistant 

Chief Executive t o  lead the development 

and implementat ion o f  our  strategy. 

Development and implementat ion o f  the 

strategy needs suitably qualif ied and 

experienced staff. Because recrui tment 

and retent ion was ,one o f  the  b ig  

challenges we face? last year, the  three 

area boards in  Eastern Region engaged in  

an innovative init iative, a recrui tment fair. 

w i t h  some degree o f  success. Given the 

current state of the economy it is clear that  

we wil l  continue t o  be challenged t o  

satisfy our need fo r  Residential 

Managers. Child Care Workers. Project 

Workers. Counsellors, Social Workers 

and other staff and in  ZOO1 other 

init iatives and innovations wi l l  need 

t o  be explored. 

Meanwhile, t o  respond t o  the  

ongoing need fo r  adequate services 

we implemented: . A family placement init iative t o  

provide assessed support  and 

placement t o  young people and 

foster families. It aims t o  provide 

seventy f ive addi t ional  placements 

in  foster care over the next 

three years. 

Multi-disciplinary youth work teams 

and an adolescents' project for  the  

Board area. 

A reception centre f o r  young people 

ou t  o f  home (based in  the oid 

Meath Hospital). 

A dedicated drug service 

for  adolescents (through the 

appointment o f  f ive 

drug counsellors). 

Addi t ional  residential placements i n  

new uni ts purchased in  Tallaght. 

Lucan and Clondalkin; ( the Tallaght 

centre is now i n  operation and the 

Lucan and Clondalkin centre w i l l  be 

developed dur ing 2001). 

The provision o f  after-care workers 

in  each area t o  plan for and suppor t  

young people leaving care. 

The Family Group Conference 

Project provides families and 

professionals w i t h  the  facil i ty o f  

participating in  a structured decision 

making meeting t o  draw u p  a plan 

fo r  the care, protect ion and welfare 

o f  the  child. A key principle o f  the  

project is tha t  famil ies are given the 

oppor tun i ty  t o  plan in private in  

order t o  reach agreement t o  ensure 

the  safe care and protect ion o f  

a chi ld or children in need. 

The project provides an independent 

co-ordinator t o  convene and 

facil i tate the process and t o  ensure 

that  bo th  famil ies and professionals 

agree the plan. The project  serves 

the three Area Health Boards in  the  

Eastern Region. 

Other  localised services including fami ly 

centres and addi t ional  fami ly support  

workers are planned fo r  2001. 



S t a i i  P a n n i n g  i r r v < o i  r n r e t n e  a t  i h c  newly  opened C e n t r c  for Hornelcss Young Peoy le  

I n  C h i l d  Care  a n d  F a m i l y  S u p p o r t  

. Ballydowd Speciai Care Centre has 

three uni ts which are opening on  a 

phased basis. The f i rst  un i t  opened 

in September 2 0 0 0  and all places 

were fi l led. Recruitment di f f icul t ies 

caused some delay in  opening the 

second un i t  in  2000 ,  however i t  

is expected t o  open in  2001. 

The recruitment process wi l l  

continue unt i l  ali three uni ts 

are open. 

An  Implementat ion Of f icer  and a 

Training Officer were appointed 

following pubiication of Children F i rs t  

- Nat iona l  Guidelines for the 

Protect ion a n d  Welfare o f  Children. . The Inter Country Adopt ion  Service 

moved t o  improved facil i t ies in  new 

accommodation in  Ballyfermot. 

Despite recrui tment di f f icul t ies and 

the transit ion. 85 Inter-Country 

adoption assessments were completed. . Addit ional  funding t o  meet 

agreed expenditure was allocated 

to  Barnardos. 

The Irish Association o f  Care 

Workers carried ou t  research in to  

violence in  residential care. I t  wi l l  

be completed in  2001. 

i n  C h i l d  H e a l t h  

monitor ing o f  the  recommendations 

of the Best Health for  Children Report. 

An  appointment wil l  be made in  2001. 

I n  C h i l d  A n d  A d o l e s c e n t  Psych ia t r y  

The psychology services at 

Warrenstown House were 

re-organised fol lowing enhancement 

of the staffing structures. 

Addi t ional  staff were recruited for  

Athv services. 

F o r  C h i l d r e n  o n  t h e  

A u t i s t i c  Spec t rum:  

. A new Director o f  Services was 

appointed. 

The existing outreach teams were 

expanded through the recruitment 

o f  addit ional staff. . A new team, of fer ing services t o  

west DubI idKi idare became fully 

operational. 

A new house was purchased fo r  the 

provision o f  reqpite services and is 

currently being commissioned. 

A working group t o  review services 

for  children w i th  Aspergers 

Syndrome has been set u p  and is 

due t o  report  eariy next year. 

Counse l l i ng  Serv ices  F o r  S u r v i v o r s  

Of Past  A b u s e  

The expansion o f  counselling 

services in  accordance wi th  the 

report  o f  the Jo in t  Heai th Boards 

Committee is taking place. 

A director was appointed and the 

recruitment o f  an addit ional 

counsellor and administrative support 

are in Drocess. 

The new posi t ion o f  Child Heai th 

Co-ordinator was approved t o  

support  the  implementat ion and 



Table 1: Profile of Child Care Activity for ZOO0 

- ~ -- ~ ~~ -~ . - 
No of not>fications of suspected chid abuse 723 

NO. of Ch~ ld ren  n Foster Care 509 

NO. of Children n Resident la Care 136 

N O .  Supervised at Home 6 2  

NO. of Day Nursery Places Provded 678  

Number of Ch~ldien/Adaleicents Assisted by the Psychological Servces 355  

No. of Inter-Country Adopt~on Assessments completed 8 5  

N O  of Pre~Schov l  Inspectons and Advsory v s t s  ca r red  out 306  

NO. of m i t s  to  Children by PHN's 68.296 

N O  of Babies a t t endng  developmental examinallons 6 .636 

No. of Pupils examned  at School M e d c a l  Examinattons 6 .208 

~ ~ .- ~ - - NO. 01 Section 2 0  Reports for Courts 136 
~ - - ~. ~ .... 

Table 2: Summary of Activities at  the Child and Family Centres 

r --- .~ - 

NO of first attendances 1,390 

I No. of Return Vislts 12 .397 

No. in group sessions 

i 
I 

5.781 i 

Table 3: Services for Children on the Autistic S ~ e c t r u m  



Social Development 

Mission 

The Board's aims t o  assist social 

development through policies, structures 

and working practices that wili promote 

the delivery of services in an integrated 

and co-ordinated manner t o  those 

communities in South Western 

Area who experience greatest levels 

of disadvantage. 

Achievements in 2000 

. A service agreement which was 

piloted from October 2000 is due to 

be compieted in February 2001. . The initial modules of a staff - 

development programme aimed at 

educating and informing them about 

the development o f  social inclusion 

networks was started in October. 

We aim to compiete all modules by 

April 2001. 

Services f o r  Travellers 

South Western Area Health Board 

manages the delivery of health and social 

services to Travellers on a regional basis. 

on behalf of the three Area Health 

Boards in Eastern region. 

We aim to  raise the heaith status of the 

Traveller community t o  the national 

S o u t h  Western  Area H c a i i h  B o a r d  managel  
t h e  d e v e r y  of h e a l t h  and soda1 r e r v c c s  t o  

T r a v e i l r r i  on a r r g o n a i  b r r i 5 .  

target ievels for the population in general 

by providing accessible and culturally 

appropriate services developed with 

Traveller participation. The Health 

Strategy and the Report o f  the Task 

Force on the Travelling Community give 

direction for the improvement of general 

health and social service provision to the 

Travelling Community. 

Services to meet the particular health 

needs of Travellers as customers 

commenced with their involvement and 

collaboration during 2000 and include: 

Traveller Health Un i t  

The Traveller Health Unit which was set 

up in 1998 to develop and co-ordinate 

services for Travellers. The unit's 

management committee includes 

representatives of the Board: of acute. 

maternity and paediatric hospitals; of 

Traveller organisations and of the 

Travelling community. The Traveller 

Health Unit is at present developing the 

following initiatives: ; 

Trainers' Training Course i n  

Pr imary Heal th Care 

The Primary Health Care for Travellers 

project is a partnership between Pavee 

Point and the former Eastern Health 

Board. It has been piioted in Finglas and 

Clondalkin. Its aim is t o  increase the 

uptake of health &social services among 

Travellers. Due to its success i t  has been 

recommended as a model in the Report 

of the Task Force on the Travelling 

Community. 

The pilots have given rise to a demand t o  

replicate this project by other health 

boards and traveller organisations around 

the country. To faciiitate that demand and 

t o  standardise the training of Traveller 

community health workers a trainers 

training course is being designed by 

Pavee Point. i t  will provide trainers with 



the skills t o  develop and deliver a PHC 

training course and a Primary Heal th Care 

fo r  Travellers project in  their  area. 

W i t h  16 places being available on the 

t ra in ing programme, community workers 

f rom Traveiler organisations and public 

health nurses f rom the health boards are 

being targeted for participation. 

V i d e o  W o r k b o o k  o n  Trave l le r  

Ch i ld ren 's  H e a l t h  

As part  o f  the Primary Heal th Care for 

Travellers project  a video and workbook 

are being developed t o  cover di f ferent 

aspects o f  children's health such as 

Asthma. Sudden Infant Death Syndrome. 

lmmunisation and Child Development. 

Research o n  P r o v i s i o n  of H e a l t h  

Serv ices  t o  Travel lers 

To ensure the provision o f  appropriate 

levels of response t o  the health needs of 

Travellers we have begun an init iative t o  

ident i fy deficiencies i q  service provision 

and appropriate remedies for dea l~ng  
I 

wi th  them. 

H o s p i t a l s  Research 

Travellers' ut i l isat ion of hospital services 

is unknown and undocumented. 

To ensure effective service provision 

the Traveller Heal th Un i t  has developed 

a methodology t o  ident i fy issues that  

impact on Traveller uptake o f  the  service. 

The research wi l l  address Travellers' 

disease pattern, referral pat tern and 

ut i l isat ion o f  hospital services. 

Pilot In i t ia t ives 

1. E d u c a t i o n  o n  M e n t a l  H e a l t h  

a n d  M e n t a l  I l lness  

A Traveller women's health study 

was conducted in  one community 

care area in early 2000 .  I t  showed 

that  36% of  Traveller women suffer 

f rom depression, compared t o  10% 

in  the settled iommuni ty .  Fol lowing 

on these findings the Traveller 

Heal th Un i t  is p lanning t o  develop 

an educational model on mental 

health issues and services 

aimed specifically at the  needs 

o f f  Travellers. 

2. Trave l le r  Men's H e a l t h  

'Male Travellers have over twice the 

r isk o f  dy ing i n  a given year than 

sett led male i . "  (Task Force Report. 

2.3 p. 143) Arising f rom this f ind ing 

and the documented experience o f  

Primary Care providers - tha t  

Traveller men are reluctant t o  

engage in health care init iatives-. 

the Traveller Heal th Un i t  has 

ident i f ied the  need t o  focus o n  t h e  

heaith status o f  Traveller men. 

A project t o  explore barriers t o  

Traveller men's participation in 

health care w i l l  ident i fy possible 

pi lot  init iatives t o  address some of  

these barriers. Its aim is t o  increase 

the uptake and ut i l isat ion o f  services 

by  Traveller men. The project wi l l  

involve consul tat ion w i th  Traveiler 

men t o  explore the  barriers t o  

their  use o f  health services. 

The informat ion gleaned f rom 

these consultations wi l l  be 

used in the course o f  designing 

suitable init iatives. 

A s y l u m  Seekers & Refugees 

This service is managed on a regional 

basis by  the Northern Area and East 

Coast Area Health Boards. 

The Northern Area Health Board: In Apr i l  

2000 ,  the  Directorate f o r  Asylum Seeker 

Services began t o  implement new 

government policy f o r  the  provision o f  



accommodation for asylum seekers. behalf of the three Area Health Boards in 

The Board provided medical screening Eastern region from the Homeless 

for asylum seekers in the various Persons Unit in Charles Street. Placement 

reception centres. services are arranged on behalf of the 

local authorities and Income Support 

In November 2000, the Refugee Act 1996 services are provided on behalf of the 

as amended came into force. This Act Department of Sociai and Famiiy Affairs. 

specifically requires the Health Board's 

to take responsibility for unaccompanied The total number of claims for financial 

minor asylum seekers presenting in support in 2000 was 11,876. At any 

their area. one time throughout the year there were 

approximately 800 people in emergency 

The Northern Area Health Board oversaw hostel accommodation and some 

the successful repatriation of many of the 1.200 peopie in Bed and Breakfast 

Kosovar refugees. accommodation. The Northern Area 

Board also financially supports 9 
A health promotion video was produced voluntary organisations working with 
in four languages t o  explain to asylum homeless peopie. 
seekers and refugees the range of health 

services available in this country, and the During the year, recruitment commenced 

most appropriate way t o  access these of two new multi-disciplinary teams to 

services. A number of asylum seekers and work on an outreach basis with homeless 

refugees were invited t o  contribute t o  the clients throughout the region. These 

content of the video. The video was teams link homeless people into 

compieted at the end of 2000, and is appropriate heaith care s,ervices. 

available for heaith boards, hospitals 

and voluntary organisations throughout A pilot chiropody service' was introduced 

the country. in the Salvation Army's Hostel, Cedar 

House. in September 2000. The service is 

The East Coast Area Heaith Board has to be extended and i t  is hoped that other 

regional responsibility for the needs of hostels can avail of this service. 

unaccompanied Minor Asylum Seekers. 

A team comprising Social Workers and Funding was provided for a new day 

Project workers provide this service in service for homeless families, run by 

Community Care Area 2. Clonskeagh. Focus Ireland based at John's Lane. 

Unaccompanied Minor Asylum Seekers These services are vital for the 

are placed into care settings. B&B/Hostei. ever-increasing number o f  homeless 

Private Rented Accommodation, or families in emergency accommodation 

reunited with relatives as appropriate. in the region. 

The total number of Unaccompanied 

Minor Asylum Seekers presenting t o  the A blueprint has been proposed for two 

Board's services in the Year 2000 new open access hostels - one for street 

was 517. drinkers and one for drug users. 

Adu l t  Homeless In April 2000, the government ~ub l i shed 

This service is managed on a regional its strategy on homelessness called 

basis by Northern Area Health Board on "Homelessness - An lntegrated Strategy". 



Representatives f rom our the Health Boards. the  local author i ty (Dublin) aiong w i th  

voiuntary and statutory organisations have developed a three year action plan in response 

t o  the  strategy. 

C o m m u n i t y  W e i f a r e  Serv ice  

This service is managed on  a regional basis by Northern Area Health Board on  behaif o f  

the  three health boards in  the Eastern region, including South Western Area Health Board. 

The mission o f  the service is t o  relieve social distress and prevent i ts recurrence by  

administering the Supplementary Welfare Allowance (S.W.A.) scheme fo r  the Department 

o f  Social. Community and Family Affairs. In addit ion, the Community Welfare Off icers and 

their  Superintendents provide informat ion on all health and social services and referrai 

where appropriate t o  relevant statutory agencies and voluntary organisations: assistance in  

obtaining all entit lements; advice and counsell ing on indebtedness and debt management; 

a i d  support  t o  and partnership w i th  local community development init iatives. The financial 

side o f  the Community Welfare Off icer 's role ( i . e  administering the S.W.A. scheme) is 

operated on an agency basis f o r  the Department o f  Social. Community and Family Affairs 

and ail monies spent are recouped f rom that  department. The expenditure on  the 

Supplementary Welfare Allowances (S.W.A.) Scheme in  the Northern Area Health Board 

between March and December 2 0 0 0  is shown in  Table 1. 

Table 1: E x p e n d i t u r e  M a r c h  - December  2 0 0 0  

Sl~pp1i:ments £24,199,598 71 £6,964797 89 £17234,800 82 

Exctptona Needs ' £8,084,191 18 E43032'17 70 C3780893 48 

Emergency EO 00 £16290.355 99 £16290.355 99 d~~o~mrnodatior~ ' 

L - ~  -~~ ~ 

Total £69,522,931.44 £35,591,97521 
~ ~ 

£33 ,930,95623 ! 
~ - ~ ~ ~ 

The Northern Area Health Board operates a number of specalised uni ts across the Eastern 

Regional Heal th Author i ty Area on behalf o f  the other t w o  Area Health Boards and the 

expenditure on  these is included in  the to ta l  expenditure for  the Board - a s  shown in  Tabie 

1 above. These uni ts are: The Homeless Persons Uni t  and the Travellers Un i t  in  S.W.A. Area 

14; the Asylum Seekers Un i t  in  S.W.A. Area 19; and the Specialised Housing Uni t  in  S.W.A. 

Area 19. 

Expenditure on  emergency accommodation (marked * above) represents payments t o  

hostels, bed & breakfasts and iomet imes t o  hotels t o  accommodate homeless persons. 

As this service is provided on an agency basis for the  locai authorit ies, the  expenditure is 

fu l i y  recouped f rom them. 



Table 2 provides a breakdown of the number of claims made for Supplementary Welfare 

Allowances between March and December 2000. 

Table 2 :  New S.W.A. Claims made between March and December ZOO0 

Supplements 7,114 2,357 4.757 

Exceptional Needs 
~ ~~~ -~ ~ 

69.507 
~ - 

34.907 
~ - -  

34,600 
~ ~~ ~~~ 

(Note: As people can make <aim5 in mare than one catepory, add"g the  numberr for ail categories does no t  

produce an accurate total.) 

The Back t o  School Clothing & Footwear Scheme is also administered by the Northern Area 

Health Board on an agency basis for the Department of Social. Community and Family 

Affairs. It provides a grant to assist parents with the purchase of suitable clothingfor their 

children returning t o  school after the summer holiday. The scheme, which operated between 

May and September, had an expenditure in 2000 of £3.273.000. 

In the period for 2000. of the total S.W.A. expenditure outlined above. £39,415,000 was 

expended in the South-Western Area Health Board. A breakdown of this expenditure is 

as follows: 

Table 3: South Western Area Health Board Expenditure March - December 2 0 0 0  

Basic Payments £13,154,000 

Rent and Mortgage and other Supplements £22355,000 

Excep tona  Needs Payments £3,406,000 

Total S W  A.  £39,415,000 
. . ~  .~ ~ I 



Miss ion :  The partnership's aim is t o  improve 

Professional consensus attests t o  primary people's health by fostering and 

care as the cornerstone o f  our heaith developing a more integrated 

services. South Western Area Health approach t o  patient rare.  The 

Board aims t o  support  and develop the partnership involves general 

organisation and delivery o f  general practit ioners, community 

practit ioner and pr imary ca re  services t o  pharmacists, public health nursei .  

the  highest possible standard using all practice nurses. heal th board  and 

availabie resources. Our  Board endorses hospital professionals. their  

the  Framework for  the Deveiopment o f  a respective managers and 

Pr imary care Strategy in the Eastern support  personnel. 

Hea l th  Boardwhich was adopted by the  

Eastern Heal th Board in January 2000. . S o u t h  I n n e r  C i t y  Pa r tne rsh ip :  

p r io r  t o  its dissolution. The framework is The South Inner City Partnership, 

in  line w i th  the health strategy document which was established in  June 1998. 

Shaping o f  General Practice in Ireland. continued t o  provide and develop a 

range o f  services including 

T h e  Boa rd ' s  ob jec t i ves  are :  arrangements f o r  direct access 

t o  a l imi ted radiology service in 
To promote an integrated approach 

Baggot Street Hospital. 
t o  the  delivery o f  pr imary care 

services involving general 
in  2000 an informat ion technology 

practit ioners, public health nurses 
init iative was pi loted t o  support  the  

and community health professionals. 
partnership's generai practit ioners 

To develop l inks between primary 
t o  access laboratory results. 

care and the hospitai sector in  
/ formal primary and secondary 

A counsellor was recruited t o  
care partnerships. 

provide services for  patients . To promote the employment of 
referred by general practit ioners 

practice nurses. 
in  the  partnership. 

To improve the organisation o f  

general practice. 
Men's H e a l t h :  

To ident i fy opportuni t ies f o r  A p i lo t  in i t iat ive on  men's heal th 
extending the services provided by  

commenced in  a group practice in  
general practit ioners where this can 

the Talaght area in  January 1999. 
be done cost-effectively, w i t h  

particular emphasis on quality A p i lo t  community-based dietetics 
of care. service, which was conducted in  . To assist general practit ioners t o  conjunction w i th  our Heal th 
review their  prescribing habits. 

Promot ion Department,  was further 

developed in  2000. 
Developments in  2000 

Pract ice  S u p p o r t  Staf f :  . D u b l i n  S o u t h  W e s t  Pa r tne rsh ip :  
An open-day, organised to  promote 

A Project Manager was appointed ta  
practice management and practice 

lead the development o f  this new 
nursing, was attended by 27 people. 

pr imary care partnership. 



Practice suppor t  subsidies and  

practice-nursing grants o f  £2,500 

were made available t o  those 

general practices which employed a 

nurse. 37% of  general practices in  

South Western Area now employ 

practice nurses. 52 practice nurses 

and 13 practice managers are now 

employed in  South Western Area 

Health Board. 

. E d u c a t i o n  a n d  Tra in ing:  

South Western Area Health Board's 

GP Un i t  supports the  l r ish Colieee 

o f  General Practit ioners in  the  

development o f  computerisation in  

general practices. In 2000 .  75 

general practit ioners part ic ipated 

in  the  programme and 54 general 

practit ioners and practice staff 

attended computer t ra in ing in  

Dr. Steevens' Hospital. 

A series o f  taiks ent i t led "The 

Technical Aspects of Computerisation" 

were held over three days and an 

average o f  24 general practit ioners 

and practice staff attended each day 

The CP Uni t  also supported the 

education o f  general practit ioners 

by  providing financial assistance 

t o t h e  ICCPforcourses in  

immediate trauma care, immediate 

cardiac care, minor surgery, 

practice-management. distance 

learning course i n  therapeutics 

and pall iative care. 

The Department o f  Heal th and 

Children through the GP Uni t  f und  

the 3-year Eastern Regional General 

Practice Training Programme for 

doctors who  wish t o  enter general 

practice. It has the suppor t  o f  ai l  

medical schools and major teaching 

hospitals i n  the  city o f  Dublin. 

It is administered through the 

Vocational Training Committee w i th  

representatives o f  the Ir ish College 

o f  General Practit ioners. Trinity 

College Dubi in,  the  lr ish Medical 

Organisation. University College 

Dublin, the  Faculty o f  Public Heal th 

Medicine, the  Royal College of 

Surgeons in  Ireland and trainers 

and trainees. 

There was a fur ther intake of 10 trainees 

in  2000 .  

O u t  of  H o u r s  / K-Doc 

A policy document out l in ing 

details o f  an ou t  o f  hours general 

practit ioner service for  Kildare/ 

West Wick iow was progressed. 

. D u b  D o c  

Dub Doc is a co-operative o f  53 

general practit ioners who  have 

contracted mutual ly t o  provide an 

ou t  o f  hours service t o  their  

patients. The service has t w o  

al ternat ing triage nurse? and t w o  

secretaries and is accommodated in  

one o f  the out-pat ients departments 

o f  St. James' Hospital. Experienced 

local fami iy doctors are available on  

call t o  provide a prompt  and 

ef f ic ient  out-of-hours service 

f o r  calls f r om any par t  o f  the 

south inner city t o  patients o f  

participating practices. 

This in i t iat ive was made possible 

w i th  the  support  o f  St. James's 

Hospitai. South Western Area 

Health Board, the  Department of 

Heal th and Children and the General 

Medical Services (Payments) Board. 

It cost £75,000. 

It was audi ted f rom the outset and a 

pat ient  satisfaction survey was 

carried out. 



Introduction: 

South Western Area Health Board's policy o f  delivering primary care dental services in  a 

planned and targeted manner cont inued dur ing 2000.  Our  dental se rv i i e i  are deiivered 

f r o m  31 Health Board clinics and by contracted general dentai practit ioners working f rom 

their own  premises. 

The service has a number o f  care components including: 

. Education, assessment and treatment programmes fo r  children. . The adul t  choice-of-dentist i cheme through the Dental Treatment Services Scheme . Services to  patients w i th  special needs. 

Hospital-based p rov i son  o f  t reatment under general anaesthetic. 

Referral t o  secondary-rare orthodont ic services using needs-based Department of 

Heal th and Children guidelines. . Fluor idat ion of pubiic water supplies. 

Ora l  Heal th Promotion. 

M i s s i o n  

O u r  Board promotes dental health and improvement in  the oral health status o f  the 

populat ion of South Western Area through preventive and treatment services. 

Achievements i n  2000 

. Screen ing  o f  Ch i l d ren  i n  Targeted Classes: 

A process of re -o i ien t iyg  data gathering systems commenced in  2000 .  I t  aims t o  gather 

screening informat ion by  dental teams on  a school-by-school basis. In three o f  the  

Board's four  care areas an average o f  97% of  chiidren in  target classes in National 

schools were offered screening / examination and treatment as  appropriate in  the 

academic vear 1999-2000.  

O r a l  H e a l t h  P romo t ion :  

One  Oral  Heal th Promoter was appointed dur ing 2000.  Two more wi l l  be appointed 

in  2001. 

. O r a l  a n d  Max i l l o fac ia l  S u r g e r y  

Plans fo r  the dedicated Uni t  w i th in  St. James's Hospital are w i t h  the Hospi ta l  

Planning Office. Funding has been allocated for the project by  Department o f  

Heal th and Children. 

Four addit ional surgeries were commissioned w i th  the opening of the  Mary Mercer 

Centre in Jobstown. Dental Services are now provided f rom 61 surgeries in  31 

Health Board locations throughout the  3 Dental Areas o f  the  South Western 

Area Health Board. 

Eligibi l i ty for  dental services was extended to  14/15 year olds in  August 2 0 0 0 .  

Approvai was received t o  recruit t w o  addit ional dentai teams in  2 0 0 0  t o  deai w i t h  this 

addi t ional  cohort. 



Table 1: Treatment Outputs during 2000 

Attendances w t h  appontment 

Mtendances without appontment 

Fated appointments 

F ~ l I n g s  

Ext iactons 

F I S Z U E  Sealants 

Scale and Polhih 

Endodontc treatments 

Dentures fitted 

Crown/br,dge f i t  

Other treatment I X  ray, 

Specialist referral 

Dressngs, 

Orthadontlc adlustments. 

F iumde  appiicatlon. 

Oral Hygene instructon. 

Drugs prescribed) 

Chldren Adults Chldren Adults 

-- 



Introduction: 

The ul t imate goal of South Western Area 

Health Board's health promot ion  service 

is t o  enhance the well being of individuals 

and communities in  our area by 

support ing the development of 

personal skills, facil i tating supportive 

environments and formulat ing healthy 

public policy. 

Our Health Promot ion Department's 

activities are carried out  consistent w i th  

current professional th inking about 

health and health promot ion, evidence o f  

best practice f rom research in  lreland and 

abroad and on  guidelines articulated in 

the Ot tawa Charter f o r  Heal th Promot ion 

( W H O  1980). 

I n  the context of health promot ion. 

heal th is viewed in  the  broadest terms t o  

include physical, emot ional  and social 

well being. 

Act ion f o r  health promot ion  includes 

policy development and advoca& fo r  

environments which support  h e h h y  

choices: community developments f o r  

health: provision o f  skills t ra in ing t o  

groups in  a variety o f  locations; and 

re-or ientat ion o f  the heal th services 

towards prevention. We  aim t o  integrate 

heal th promot ion activity into all care 

programmes and t o  have i t  undertaken by 

a wide range o f  staff throughout the area. 

The Health Promot ion Department works 

t o  maintain and promote the health o f  

the  populat ion of South Western Area 

through: 

Implementation o f  high quality 

health programmes. . Provision of t ra in ing for those 

invoived in  health promot ion  t o  

maximise the effectiveness o f  

their  work. 

Working wi th  statutory, voluntary 

and community groups as appropriate. 

Co-ordinat ion of specific 

heal th-promot ion init iatives. 

Exchange of informat ion between 

those invoived in  health promot ion  

in  the area. 

Achievements in 2000 

I n f o r m a t i o n :  . A regional informat ion system was 

established wi th  the  aim o f  ensuring 

that informat ion leaflets and 

materiais are disseminated wi th in  an 

agreed time per iod wi th in the 

community and throughout the 

health services and schools i n  

the  area. 

New materials were developed t o  

address breast-feeding, weaning 

practices, healthy eating, and 

tobacco control. 

Materials were disseminated widely 

through our Resource Un i t  for  

various national campaigns including 

National Healthy Eating Week. 

Ir ish Heart  Week. Wor ld  No  Tobacco 

Day, the  national cardiovascular 

campaign, l re land needs a Change 

of Heart, Europe Week Against 

Cancer and Fire Safety Week. 

Smok ing :  

Informat ion on  smoking cessation 

services was developed fo r  heal th 

boards' staff f o r  Ash Wednesday. . An informat ion campaign t o  

promote smoking cessat ion for 

teenagers was conducted in  

conjunction w i th  Wor id  

No Tobacco Day. . An audit o f  23 hospitals/homes in  

South Western Area Health Board 

was carried ou t  t o  assess the 

effectiveness o f  local smoking 



policies, difficulties encountered 

with implementation and 

support required. . The consultation process to develop 

a regional tobacco control strategy 

was concluded. Over 200 

agencies participated. . An audit of 17 hospitals/homes in 

South Western Area was carried out 

to assess the effectiveness of local 

smoking policies, difficulties 

encountered in implementation and 

support required. New service 

developments will be based on 

needs identified in the audit. 

A Regional Tobacco Control Strategy 

was developed following a 

consultation process with over 

200 agencies. 

Workplace Initiatives: 

In collaboration with the Irish 

Heart Foundation, services were 

provided at one hundred and thirty 

workplaces in South Western Area 

t o  promote healthy workplaces. 

Policies to promote staff health 

were agreed and published by 

the regionai staff health 

promotion committee. 

A survey of staff health behaviours 

and attitudes was conciuded within 

the Board itself. It will provide us 

with baseline information against 

which t o  monitor the effectiveness 

of our workplace interventions. 

Survey results will be published 

in 2001. 

Alcohol: 

Research into the nature and extent 

of problematic alcohol use was 

completed in June. 

Parenting: . In collaboration with the Children 

and Families programme, guidelines 

For best practice in parenting 

education were developed and 

widely disseminated. This initiative 

was done collaboratively between 

the three Area Health Boards in 

Eastern region and Barnardos. 

Breast-feeding: 

To develop a protocol to increase 

rates of breast-feeding, new 

materials were developed in 

association with a pilot project in 

Community Care Area One. 

This project has been extended and 

will continue until the end of 2001. 

Nutr i t ion:  

A pi lot community/clinical dietetic 

service was provided through fifteen 

general practitioners in the Board. 

Faci l i tat ing Behaviour Change: , 
We provided the Skills for Changy 

programme to  approximately 100 

health professionals in the Board. 

This programme supports the 

development of skills to promote 

change in clients' behaviour with 

regard t o  smoking, alcohol, physical 

activity and healthy eating. 

Chalirnan C l r .  Lherl ie 0' Cannor. Marit". Queli lY 
IHcmlth P r o m o l o r l s O i i r r r l  8nd  Margaret O'Neil l  I O i t a s c a "  

in niDlfn~,~rn~t loni1 I f  the launch  of H e a t h y  Eailng Week 



Introduction Proposals for health promotion in line 

The budget allocation for South Western with the strategy Building Healthier 

Area Health Board in respect of the Hearts and the Report o f  the 

cardiovascular health strategy for ZOO0 Cardiovascular Health Strategy Group 

was 5591,600. I t  incorporates: include the following appointments which 

were approved in 2000  and will be in 

Health promotion place during 2001: 

Acute Hospitals 

Pre-hospital (ambulance service) A Health Promotion Officer to  

Primary Care co-ordinate and impiement 

initiatives t o  promote physical 

Working in partnership with all 

programmes and functions in the Board 

tke Health Promotion Department aims 

t o  integrate health promotion into all 

services. As well as the promotion of 

well-being and the reduction in  morbidity 

and mortality from accidents (covered in 

the previous section) the prevention of 

cardiovascular disease and cancer are 

priorities for the Board. 

The Board has an established information 

and training unit and a "Heart Heaith 

Unit"  which work on a range of m;easures 

to  promote heart health and prevent 

cardiovascular disease in the community, 

workplace and health service settings. 

Initiatives conducted by our Heart Health 

Unit  includes: 

. Training for staff in brief 

interventions to  support 

smoking cessation. . Education and awareness campaigns 

t o  support tobacco controi. 

Training in the community to  

promote healthy eating. . Training and services in workplaces 

in  health-promoting policies and 

workplace-environments. 

Building on our experiences of current 

interventions the Board seeks to  deveiop 

new evidence-based interventions. 

activity through primary care and 

community structures. . A Principal Dietician t o  work in the 

community to  establish and 

implement community based 

nutrition-education interventions. . Three Health Promotion Officers to  

promote Tobacco Control. . A Health Promotion Officer t o  

co-ordinate and implement 

initiatives t o  promote heart heaith 

in workplaces in  our region. 

Naas General Hospital - 
Cardiovascular Strategy 

In May 2000 an allocation of £190,000 

was given to  Naas General Hospital to  

develop cardiovascular services in the 

hospital. This allocation included 

£130,000 for equipment and £60,000 

for staffing. 

Equipment  

The equipment allocation was used to  

purchase: 4 Holter and blood pressure 

monitors: a Holter and blood pressure 

analyser: a central monitor and telemetry 

for six patients: equipment for an 

emergency trolley: a defibrillator; a 

rowing machine: a treadmill; bicycles 

or ergometer: a hand crank; and a 

medicine ball. 



Staffing: 

A Clinical Nurse Specialist (half-time) was appointed in July 2000: a Heaith Promotion Staff 

Nurse (part-time) was appointed in July 2000 and administrative support staff were 

employed in July 2000. 

Advertising and recruitment commenced in December 2000 for a Cardiac Technician 

(full-time): a Senior Physiotherapist (half-time); and a Senior Dietician (half-time). 

It is envisaged that these personnel will be in position in February, 2001. 

Pr imary Prevention 

Primary prevention i s  a pilot project aimed at screening for cardio-vascular disease. 

I t  involves general practice, hospitals and Area Health Boards. Discussions with the 

I.C.G.P. and the Irish Heart Foundation have commenced. 



South Western Area Health Board's 

cancer strategy is managed by the South 

Western Region Cancer Strategy Group. 

Cancer is predicted to overtake heart 

disease as the biggest killer in Ireland 

within ten years (National Cancer 

Registry 1995). This will have a huge 

impact on healthcare services, for which 

cancer care must be a priority over 

the next few years. South Western 

Area accounts for over 7% of cancers 

nationally from 1994 t o  1997 (National 

Cancer Registry). 

The South Western region of Eastern 

Regional Health Authority is the largest 

health board in the Eastern Region and 

its population of 517,592 (EHB Health 

lnformation Unit) is set to increase. 

According to SAHRU (Small Areas Health 

Research Unit) South Western Area has a 

high number of deprived areas that are 

home to 47% of the region's most 

deprived people. Deprivation has an 

impact on health with associated higher 

levels of smoking, unhealthy lifestylg 

practices and a lack of education and 

awareness about health and, in particular, 

cancer. Fear and lack of awareness of 

symptoms and signs of cancer can often 

lead t o  patients presenting with very 

advanced disease and the associated 

poorer prognosis and outcome. 

While the Cancer Program in 

South Western Area has seen many 

developments reach fruition in 2000 

there is still an enormous amount of work 

to do to fuifi l l its long-term objectives. 

The Board is confident that the progress 

that has been achieved to date will 

provide secure foundations for our 

long-term goai of providing excellent 

cancer care to all in the region. 

Achievements in 2000 : 

Medical Oncology: 

A second medical oncologist was 

appointed in St. James's Hospital 

A new post was established in 

AMiNCH, linked to St. James's 

Hospital and a post filled in the 

Midland Health Board was linked 

to St. James's Hospital. 

. Radiat ion Oncology: 

A joint appointment was made 

between Crumlin. St. James's and 

St. Luke's. 

. Palliative Care: 
New post linked to AMiNCH 

. Surgical Oncology: 

Approval for breast surgeon 

AMiNCH. Sessional link t o  St. Luke's 

for lead head and neck, oesophagal, 

plastics and thoracic surgeons from 

St. James's Hospital. 

. Nurse Oncology: 

9 nurse co-ordinators appointed in 

region; Educatiodtraining links 

between St. James's, St. Luke's and 

Trinity Coilege Dubiin. 

Family Cancer Clinic: 

Developed in St. James's and iinked 

to Crumlin. 

. Cancer Research: 

Institute of Molecular Medicine 

under construction on 

St. James's Site. 

. Review o f  Symptomatic Breast 
Services: 

Approved Breast Units in St. James's 

and AMiNCH. 

Cancer ln format ion Systems 

A project t o  assist ciinicai audit and 

review of cancer program is advancing. 



Table 1: Cancer Care Ac t iv i t y  i n  the  South Western Area Health Board compared w i t h  

Total ERHA Cancer Work load.  
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Vision f o r  the  Future 

The Board aims to develop a model to provide comprehensive cancer care facilities with 

increased numbers and quality of cancer beds, on-site radiation therapy, improved 

radiology, administration of cancer and clinical trials and defined clinics. 

Diagram 1: 



Process of Care: 

The cancer care process for all regional and extra-regional specialists is linked and 

co-ordinated through the principal facility a St. James's Hospital. There is a distinct 

paradigm for each cancer. 

IMPROVED OUTCOMES 

Surgeon CT Scanning 

Radiology MRI 

Pathology PET 

Pulmonology Endoluminal U/S 

Gastroenterology Interventional 

Molecular Pathology 

Immunohistochernistry 

PCR 

Diagram 2 :  



Eastern region. It is based in South Western Area Health Board. Its aim is t o  provide an 

effective and efficient service t o  service providers in the region to support the diagnosis. 

prevention and control of infectious, communicable diseases and food-borne illnesses. 

Achievements in 2000 

. Containment level 3 fac i l i ty  f o r  E.coli 0157 

The Public Health Laboratory has gained a lot of experience in diagnosing and 

managing outbreaks associated with this pathogen. However, in line with the legal 

requirements of S.I.NO 248 of 1998 and safety precautions for our staff, i t  was 

necessary t o  upgrade our current T.6 iaboratory t o  a Containment Levei e (CL3). 

This will accommodate T.B and verocytotoxin E.coii (VTEC) organisms. The renovation 

work and commissioning for the faciiity was completed by October 2000. Technical 

work was commenced in the CL3 on 3rd October 2000. The scope of the work 

undertaken will be extended on a phased basis in iine with safety and procedural 

training for the Public Health Laboratory's staff, which is ongoing. The Public Health 

Laboratory staff in getting this faciiity operational has showed tremendous 

commitment. The facility was inspected and subsequently deemed satisfactory 

by the Safety Officer from CAMR, United Kingdom. 

Accredi tat ion 

Maintenance and extension of the scope of the Laboratory was achieved in a 

professional and efficient manner during 2000. The overail standards attained and tpe 

organisation of the Laboratory were again complimented by the National Accreditat i~n 

Board on their visit in June 2000. 

In fo rmat ion  Technology 

The Public Health Laboratory's information records are at present fully manual. 

A detailed specification for IT development was drawn up by July 1999. An EU tender 

process commenced in March 2000 and the tenders are currentiy undergoing 

detaiied evaluation. 



The Board's Environmentai Health Department provides food control services throughout 

South Western Area and provides an agency service for local authorities in the area. 

Environmental Health Officers are one of the main food law enforcement services in the 

country. Food control involves inspection of  establishments and observations of the level of 

activity in them. For that purpose Environmental Health Officers are authorised officers. 

The Food Safety Authority of lreiand Act (1998) transferred responsibility for enforcement 

of food safety and hygiene legislation from official agencies to  the Food Safety Authority. 

The Board has individual service arrangements with each authority. 22 environmental health 

officers are assigned to  work solely for Dublin Corporation while 10 environmental health 

officers are assigned t o  South Dublin County Council and Kildare County Council. 

The impact of legislation (e.g. EC Hygiene of Foodstuffs Regulations, 1998 and the Official 

Control of Foodstuffs Legislation. 1998) means that traditional methods of inspection have 

been replaced with a more detailed and comprehensive system of inspection and auditing 

including operational, structural and personal hygiene, the auditing of risk assessment 

methods in place in food establishments (HACCP), front line education of new recruits. 

assessment of  relevant documentation and detailed correspondence. All food premises. 

whether for prof i t  or not, or whether public or private, are now subject to  inspection under 

legislation. All heaith board premises and voluntary institutions are subject to  the same 

inspection frequency as other food establishments. 

Against that background, services provided by our environmental health officers include: 

. Inspections of private rented housing accommodation. 

Air quality monitoring and pollut'on control. . Noise control, monitoring and abatement. 

Drinking water monitoring programmes. . Matters of public health significance. 

Physical planning and development. 

Housing accommodation assessments. 

Achievements in 2000 

. Food Safety Authority of Ireland. 

The rate of inspection of food premises, which must be achieved by or in the year 

2002, is specified in the FSAI contract as: 

High risk: three times a year 

Medium risk: twice a year 

Low risk: once a year 

Between March and December 2000  environmental health officers made 4.556 visits 

t o  food premises. Growth, particularly in the food service sector, is showing no signs 

of deceleration and the number of new food outlets has again increased in 2000. 

~ ~~ 



An increased number of programmed inspections are required to comply with the FSAi 

service contract. It wiil require staff resources in addition to the complement already 

approved. 

. The Board and the FSAI is currentiy formuiating a new service contract 

in the area of food safety, further emphasis was placed by environmental health 

departments on the importance of hazard analysis criticalcontrol point (HACCP). 

An additional 1.350 food proprietors and food sector staff attended HACCP training 

seminars held throughout the region. 

. The Environmental Heaith Officers' Association Primary Course in Food Hygiene 

continues to expand and prosper. Over 350 participants successfully completed the 

course studies and examinations in South Western Area Health Board. 

. To assist colleagues involved in catering in the Board's premises our environmental 

health officers completed a guidance document for food safety in hospitals. 

institutions and health board catering establishments. 

Table 1: Summary of Act iv i ty  Ou t - t u rn  for 2000 

-~ ~-p-~~ - 

No. of food h y g e n e  regs t ra t Ian  app tca tons  140 

N O .  of i nspec tons  of food p r e r n m s  4.556 

No. 01 par tmpants  c o m p e t l n g  prlmaiy food hygiene courses 425 

No of food samples taken 762  

No of p r o s e c u t o n i  t aken  under food control  legis lat~on 11 
1 

N o  of pest control c o r n p l a n l s  receved 2,575 ' 
No of pest control  complaints t reated 2 ,365 - 



Births, Deaths & Marriages in reducing waiting time on the queue for 

The Board has responsibility for personal callers and the waiting list for 

registration of births, marriages and reply to postal applications. 

deaths in South Western Area. 

Registration services are provided f o i  the Kildare Community Services carried out a 

Board by Kildare Community Services. review of its service and identified a need 

serving Kildare and west Wicklow and by for additionai staff and relocation of the 

the Superintendent Registrar's Office. service t o  cater for a new administrative 

Lombard Street Dublin 2, for the base and provide appropriate premises 

remainder of the population in our area. for the conduct of marriage ceremonies. 

Registrat ion services include: 

Registration of births, deaths 

and marriages. 

Issuing of certificates. 

Administration of marriage 

notifications. . Conducting of civil marriages. 

Supplying data on registered events 

to the Centrai Statistics Office and 

to the four local authorities (Dublin 

Corporation, South Dublin County 

Council, Kildare County Council and 

Wicklow County Council). 
Cvmmun lca t i on  Tcchnalogy w a r  tmprovcd i n  2000. 

i 

In 2000 the Dublin based service / 
increased by 7.5% compared to 1999 and 

by 24% compared t o  1998. In the same 

period the Kildare service experienced a 

growth of 20% compared t o  1999 and 

36% compared t o  1998. The increase in 

the registration of marriages in the 

Kildare I west Wicklow area is due. 

largely, to the change in divorce 

legislation and the rise in population 

in the Kildare area. 

To meet this increased demand. 

communication technology was 

improved in the Dublin based service. 

A computerised system for tracking 

postai applications was implemented by 

July 2000. The work environment was 

improved and a revised organisation 

structure and staff training were 

implemented. These efforts succeeded 



Customer Services 
Al l  of the Board's work  in  customer services is geared towards the Health Strategy's 

emphasis on increasing the customer or ientat ion o f  services. Work ing i n  partnership w i t h  

statutory and voluntary organisations we are commit ted t o  assisting cl ients t o  know about 

and avail of their  entit lements. In 1999/2000 Eastern Heal th Board designed and agreed a 

f ramework t o  support  the  development o f  a customer service ethos throughout our services 

Implementat ion o f  the  framework has been postponed pending the implementat ion o f  the  

new heal th boards' organisations. We  plan t o  review it i n  the coming year t o  determine a 

suitable schedule f o r  implementation. 

C o m p l a i n t s  & A p p e a l s  

The National Strategy Shap inga Healthier Future  underpins the  Board's compiaints and 

appeals service. The strategy requires all health boards t o  pu t  in  place appropriate 

complaints and appeals procedures. We  aim through the service t o  manage complaints 

and appeals in  a confidential, responsive and user f r iendly manner, cornpiementing our  

customer services work  by  ensuring that  clients are assisted t o  know about and avaii o f  

the i r  entit lements. 

South  Western Area Health Board's complaints and appeals funct ion:  

. Manages, investigates and responds t o  complaints and appeals f r om clients in  relation 

t o  any aspect o f  the  heal th and personal social services provided by  our Board. 

Develops and implements policies, procedures and guidelines t o  address anomalies 

ident i f ied as a result o f  analysis o f  complaints and appeals. . Analyses complaints and appeals t o  provide management informat ion t o  local 

managers and management team. i 

Achievements in  2000 

I n  addi t ion t o  i ts day t o  day operational service the  funct ion produced a number o f  policy 

documents tha t  ident i f ied areas where services need t o  be streamlined in  the interests o f  

equi ty and consistency, including: 

. Medical card assessment procedures. . Medical card guidelines. 

Eligibi i i ty f o r  medical appliances. 

Mobi l i ty  ailowance assessment procedures. . Eligibil i ty criteria f a r  nursing home subvention 

Fostering ai lowancei .  

Tab le  1: C o m p l a i n t s  t o  E a s t e r n  Reg ion  H e a l t h  B o a r d s  Mar.  t o  Dec. 2000 

Operat ional  activity included: 



Freedom Of lnformat ion 

The Board's Freedom of lnformation and Data Protection service is underpinned by the 

Freedom of lnformation Act 1997 and the Data Protection Act 1988. The service aims to 

promote openness and transparency within our health services and to ensure that our Board 

compiies with the terms of the legisiation. Its key role is to: 

. Assist all staff and decision-makers in processing Freedom of Information requests and 

monitoring compliance with the terms of the legislation. 

Assist ciients in avaiiing of information and accessing their records. 

Ensure we comply with our obligations under the legislation. 

Update relevant documentation as required by the legislation. 

Achievements in 2000 

Table 2: Fol  Requests t o  South Western Area Heal th Board. March t o  December 2 0 0 0  

Table 3: Fol  Appeals t o  South Western Area Health Board, March t o  December ZOO0 



Until late last year. South Western Area's 

personnei services were provided by the 

personnel department of the former Eastern 

Health Board. The Board's own Human 

Resources function was set up in September 

2000  with the appointment of a Director of 

Human Resources. In its first months, as the 

new HR team was beingformed, the Board's 

HR function continued to  work in close 

collaboration with EHB and the other Area 

Health Boards unti l  i t  giadualiy became 

established as a stand-alone function within 

South Western Area. Its role is t o  deveiop 

and implement strategic plans far the 

management of the Board's people and to  

support the processes of people- 

management. In so doing i t  works closely 

with Eastern Health Shared Services (EHSS) 

who provide recruitment processing and 

HR administration services. 

Wi th  the estabiishment of the 4 new 

organisations (the three area boards & 

ERHA) selection and recruitment were key 

pre-occupations for our HR function last 

year. At regional level. 373 competitions were 

advertised. 6.892 applications were received 

and 2.171 appointments were made. By any 

standards this would have been a huge 

undertaking but in the circumstances that 

prevail at present. with heaith service 

employers competing for a iimited labour 

iupply, i t  is a real chalienge to  ensure we are 

adequately resouried. 

At  the end of 2000, the South Western 

Area Health Board conducted recruitment 

campaigns in Europe and Canada. 

This initiative was successful with 13 new 

employees recruited and 28 applications 

being processed. In order t o  address the 

chalienges faced in recruiting staff the Board 

in  ZOO1 will be exploring innovative 

I recruitment strategies in order t o  f i l l  

vacant and newly approved posts. 

Our Employee Relations activities involve the 

management of the employee/industrial 

ieiations agenda, the provision of support. 

advice and guidance to  all our services and 

work on proactively addressing employment 

related issues. As well as managing the 

ongoing local industrial relations agenda. 

our HRfunction has put a good deal of work 

into ensuring the delivery within our own 

board of nationally negotiated arrangements 

and into supporting the transition that 

followed from the estabiishment of ERHA 

and three ieoarate health boards. 

Our Human Resources function will play a 

key part in supporting the Board to  foster a 

working environment that is satisfying for 

existing staff and attractive t o  prospective 

employees. The function aims to  provide 

increased opportunities t o  staff for training 

and development and to  generate more 

successful responses to our recruitment 

initiatives, as the year progresses. 

In addition t o  its operational activities a 

significant part of its agenda of work for the 

coming year will include reviews of our 

recruitment processes, analysis o f  our 

training needs and facilitation of the design 

and delivery of effective training and 

development programmes. 

Following on the national proposals for 

partnership structures for the heaith 

services. which are t o  be implemented at 

both local and national leveis, the Human 

Resources function is supporting the 

establishment of the South Western Area , 
Health Board's partnership structure. 

A Partnership Committee involving 

management and union nominees was 

established at the end of 2000  and 

will commence work in 2001. I t  has a 

ful l  time facilitator and through joint 

problem-salving and a focus on positive 

development, i t  is paving the way for 

management and staff t o  engage in  a new 

way. The committee has the full support o f  

management and the staff unions up to the 

mast senior leveis and all staff have been 

encouraged to  get involved. 

The Human Resource function's Organisation 

Development activity aims to assist the 

Board with planned arganisational change. 

its focus is on the human side of the 

organisation and the link between strategy. 

structure. processes, peopie and culture. 

I t  aims to  facilitate individual and team 

development through the promotion of a 

learning culture. 



The Special Projects Off ice has 

responsibii i ty f o r  a range of key 

init iatives and funct ions under the 

Board's management inciuding: 

. Major capital projects . Engineering Services . Nursing Homes Registration 

& Subvention 

Major Emergency Planning . Regional Ambulance Services . Regionai Or thodont ic  Service 

M a j o r  C a p i t a l  P r o j e c t s  

The Special Projects Off ice co-ordinates 

submissions f rom across the Board's 

care groups fo r  Nat ional  Development 

Plan (NDP) funding. The fol lowing 

projects received NDP funding under 

the  submission fo r  2000 and are 

under management by the Special 

Projects team: 

. Construction o f  a new hospital 

in  Naas. . Redevelopment o f  the Meath 

Hospi ta l  site. . Planning o f  community units fo r  

older persons in  Maynooth and 

i n  O u r  Lady's Hospice in  

Harold's Cross. 

Construction o f  a facil i ty w i t h  

services f o r  o lder persons w i th  

learning disabil i t ies a t  Moore Abbey 

in  Monasterevin. . Redevelopment o f  St. Loman's 

Hospital. 

Relocation o f  the  Public 

Heai th Laboratory f r om Cherry 

Orchard campus t o  the  Central 

Pathology Laboratory (CPL) a t  

St. James's Hospital. 

Development o f  an Ora l  

Maxiliofacial Day Surgery & 

Or thodont ic  Un i t  o n  the  St. James's 

Hospi ta l  campus. 

Fi t t ing out  of the  new South 

Western Area Health Board 

headquarters i n  Naas. 

Naas  Genera l  H o s p i t a l  

The bui ld ing o f  a new hospitai is  a major 

project  for  South Western Area, as it 

would be fo r  any organisation. The new 

Naas General Hospi ta l  is being bui l t  on  

the  site of the existing hospital. 

Whi le  there was some slippage, good 

progress was made on  the project dur ing  

2000 and the construction of Phase 2 is 

scheduled for compiet ion in  early 2002. 

Both  patients and staff have been very , supportive and forbearing throughout 

th is development. Phase 2 wil l  deliver a 

funct ioning hospital w i t h  ail core facil i t ies 

including 199 beds (including 35 

day-beds). I t  w i l l  have state-of-the-art 

facil i t ies t o  enable staff t o  provide the 

highest standard o f  care. Faciiities w i l l  

include a dedicated acute department o f  

medicine fo r  older persons including an 

acute day hospital, an intensive care uni t .  

a coronary care uni t ,  an accident and 

emergency department, an operating 

department (w i th  3 theatres and a 5 bed 

recovery room), a radiology department 

w i t h  CT scanning faciiities, a department 

o f  physical medicine, a pharmacy, 

staff changing facilities, on-call 

accommodation, stores, a chaplaincy, 

administration offices, a facil i ty 

f o r  medical records and a 

reception/concourse. 



Approval to proceed with the final phase 

of the project has been received and the 

design team is finalising a process t o  

merge phases 2 and 3. 

When completed the new hospital will 

function in conjunction with the new 

hospital in Tallaght to provide acute 

hospital care to the population of 

south and west Dublin. Kildare and 

west Wicklow. 

D e r r i n i u r n  H e a t h  C c n t r e  c o n s l r u r t i u n  w c l  a d v a n i c d  

Meath Hospi ta l  Refurbishment & 

Redevelopment 

Planning briefs were completed for the 

Meath Hospital project. An architect was 

appointed t o  the initial stage of the 

project and a Development Control Plan 

was finalised. Facilities far primary care. 

older persons and people with disabilities 

are under consideration as part of 

the development. 

Communi ty  Un i ts  for Older  Persons 

Community units provide a 

comprehensive range of services 

including respite convalescent care 

continuing rehabilitation, day care and 

residential care. Several initiatives are 

under way to provide improved units in a 

number of locations. 

. In Maynooth a community unit for 

older people is under construction 

and is due for completion between 

late 2001 and early 2002. I t  is a 

50-bed unit and will provide a range 

of facilities. 

Two 50-bed community units for 

older people are being built a t  Our 

Lady's Hospice, Harold's Cross (one 

replacement and one new unit). 

. A three-acre site has been made 

available by the authorities at Moore 

Abbey to provide facilities for 50 

older people with additional 

facilities for 25 older people with 

intellectual disability. 



Mental Heal th Projects a t  

St. Loman's Hospi ta l  

The transfer of services for acute 

psychiatric care to psychiatric 

departments in generai hospitals has 

been one of the factors that have created 

opportunity to respond to the need for 

deveiopment of the services that are 

provided from the St. Loman's Hospitai 

site. A major project is under way there 

involving the establishment of four 

units t o  serve the needs of a range of 

client groups. 

Phase 1 of the development consists of 

five elements of work starting with 

enabling works t o  prepare the site 

for development. After that, four 

construction projects will deliver a new 

extended rehabilitation unit, a unit for 

older people with mental disorders, a 

new psycho-social rehabilitation centre 

and a psychiatric intensive care unit. 

The extended rehabilitation unit will 

cater for 25 clients who have various 

enduring mental health problems. 

I t  aims t o  provide best possible 

treatment and care while 

maintaining a healthy and 

progressive environment for 

residents and staff. . The unit for older people with 

mental disorders wiil have two 

25-bed units: one for those over the 

age of 6 5  who develop psychiatric 

illness and are severely mentally 

disturbed, but may not be physically 

frail; and the other for less 

disturbed elderly people who are 

already in care, who may be 

physically frail and who cannot be 

piaced appropriately in community 

residential accommodation 

or elsewhere. 

The psychosociai rehabilitation 

centre will cater for up t o  25 clients 

at three care levels - high, medium 

and low support. It will offer a range 

of ongoing specialised rehabilitative 

care programmes involving social 

skills-training, everyday-living skills 

training and vocational training. 

. The psychiatric intensive care unit 

will provide 15 beds for patients 

who require treatment in a 

secure environment. 

South Western Area Heal th 

Board Headquarters 
i Good progress was made in estabiishing 

/ the Board's headquarters at leased 

premises in the Millennium Business Park 

in Naas. A design team was appointed 

and detailed plans were developed and 

signed off. I t  is expected that the building 

will be f i t  for occupation before the end 

of 2001. 

Engineering Service 

The engineering base a t  Cherry Orchard 

provides a buildings maintenance service 

to South Western Area Health Board's 

properties including buildings, 

mechanical, electrical and horticultural 

installations. In the 10 months under 

review 13,500 routine maintenance tasks 

were undertaken by maintenance staff, a 

total of 26 priority works were carried 

out by outside contractors and 35 

maintenance projects were carried out 

under the National Development Plan. 



Nursing Homes Registrat ion 

and Subvention 

The Nursing Homes section is based in 

Dr. Steeven's Hospital and operates there 

under each of these area boards with 

staff allocated to service each one. 

Currently i t  assesses all subvention 

appiications under the Nursing Home 

(Subvention) Regulations. 1993. It also 

secures and pays for contract beds in 

private nursing homes for allocation by 

the acute hospitais. 

Emergency Planning Services 

In recognition of the need t o  be prepared 

in the event of a major disaster/incident 

an Emergency Planning office was 

established in November 1999. I t  is a 

regional service under the management of 

South Western Area Health Board and its 

purpose is to collaborate with all 

agencies, both statutory and voluntary. 

t o  develop a planned, integrated and 

co-ordinated capacity to respond to 

emergencies. During 2000: 

. Work commenced on construction of 

a central command centre. . A number of hospital managers took 

part in a review of contingency plans. . A forum was established through 

which contingency plans can be 

formulated for community services. . De-contamination units were 

purchased for each area 

health board. 

An information seminar was held for 

senior staff who are responsible for 

the provision of emergency services. . An emergency planning services 

information system was established. 

Training for key emergency service 

providers was delivered with 22 

people attending. 

Discussions were held with a 

number of event promoters about 

minimizing public safety risks and 

ensuring appropriate crowd control. 

Ambulance Service 

The Eastern Regional Ambulance Service 

came into operation with effect from 

March 1st 2000 when the Eastern 

Regional Health Authority was established. 

As part of the change involved in this 

process the corporate logo and striping 

on the entire fleet of vehicles was 

changed t o  refiect the introduction of 

the Authority and the three Area 

Health Boards. 

During 2000 a number of significant 

developments were completed including: 

. The purchase of five new 

ambulances, additional defibriliators 

and manikins. 

The extension of the SSL 

communications system to  the 

Kildare area. . Involvement of staff in a number of 

training programmes. 

Completion of plans for the 

development of the clinical 

audit system. . The acquisition of an automated 

data capture system. . Recruitment and training of 

emergency medical technicians. 

(The training focused on motorcycie 



techniques and pre-hospital care. 

The objective o f  using motorcycies i i  

t o  provide faster pre-hospital 

emergency rare  by reducing 

response times). 

Reg iona l  O r t h o d o n t i c  Serv ice  M iss ion  

The mission o f  this Department is t o  

provide a pat ient  focused orthodont ic 

service of the  highest standard in  terms 

o f  qual i ty o f  care, effectiveness and the 

eff icient use o f  resources. 

Achievements 2000 

The year 2 0 0 0  was a di f f icul t  period for  

the Regional O i thodont ic  Service which 

cont inued t o  be administered centrally 

through the Regional Orthodont ic 

Department a t  St. James's Hospital. 

The ioss of several clinical staff affected 

services and the number o f  patients on 

waiting lists cont inued t o  grow. The main 

emphasis dur ing the year was t o  maintain 

services t o  patients already within 

the svstem. 

However, in  May 2 0 0 0  approval was 

obtained f rom the Department of Heal th 

and Children fo r  a number o f  measures 

w i th  a view t o  improve the level of 

service being of fered t o  patients. 

These measures included approval 

t o  recruit addi t ional  staf f  a t  Specialist 

and Consultant levels as well as 

complimentary disciplines such as 

administration and nursing. Efforts 

continue t o  f i i l  these vacancies through 

advertising bo th  in  Ireland and abroad. 

The South Western Area Health Board 

benefited f r om severai aspects o f  the 

init iatives undertaken dur ing  the year. 

w i t h  a view t o  expanding the number o f  

surgeries available at the Regional 

Or thodont ic  Un i t  f rom seven t o  tweive. 

This expanded facil i ty wi l l  open dur ing 

2001. By the end of 2 0 0 0  one addi t ional  

consultant. t w o  specialist o r t h o d o n t s t i  

and administrative and nursing staff had 

been recruited for the  Board's area. 

Work also continued on the construction 

of the  new Regional Or thodont ic  Un i t  a t  

5t. Columciiles Hospital, Loughlinstown. 

I t  is expected that  this Un i t  wi l l  be 

completed and opened in  August 2001. 

This development wi l l  facil i tate the  

devolvement of the Oi thodont ic  Service 

t o  the  Board dur ing2001. 

This Board continues t o  provide an 

orthodont ic service on a regional basis. 

it is anticipated that arrangements w i l i  be 

f inalised early in  2001 t o  devolve th is 

funct ion t o  each Area Board. 

By bui id ing on  the steps taken dur ing the 

last year t o  improve and develop services. 

the Board can ensure that  a timely. 

eff icient and effective orthodont ic service 

is availabie t o  the children within the  

catchment area of the South Western 

Area Health Board w i th in  as short  a t ime 

span as possible. 

Fol lowing the Department o f  Heal th and 

Children's approval f o r  the  establishment 

o f  an oral maxillofacial/day surgery and 

orthodont ic un i t  a t  St. James's Hospital. 

the team working on the project has 

reviewed and finalised planning briefs. 

This included the order ing o f  equipment 



Planning & Development is a new 

statutory function that has been set up 

in each health board. South Western 

Area Health Board's planning and 

development function took effect with 

the appointment of the Assistant Chief 

Executive. Planning and Development in 

March 2000. Its role is to support the 

Board t o  ensure that all health and 

personal social services are planned. 

managed and delivered to achieve 

measurable health and social gain. 

It has four key responsibilities: 

Provider planning and services 

agreement processes 

Development and promotion of a 

quality improvement programme 

Establishment and continued 

operation of Care Group 

Directorships 

Development and implementation of 

systems to enable us t o  co-operate 

with other oroviders and the ERHA 

Provider Planning and Services 

Agreement Processes 

Planning provides a basis for the 

implementation of sound policy, quality 

service provision and an effective 

evaluation process. The provider-planning 

and services-agreement processes are 

implemented in co-operation with 

officers of the ERHA and others. 

The function places strong emphasis on 

analysis of the internal and external 

environments in which we operate so 

that emerging trends and needs can be 

identified as early as possible and our 

services can be planned for and 

developed to take account of them. 

It aims t o  foster a new culture of service 

planning so that our staff and our partner 

service providers who are at the forefront 

of service provision can play a meaningful 

part in the planning process and have a 

real influence on plans, in collaboration 

with service users. 

This approach was adopted from the 

Outset in our start-up year. I t  was a 

particularly chailenginggoal given the 

transitional organisational and staffing 

contexts in which the Board worked last 

year. As part of the planning process 

general managers, area managers, care- 

group committees and heads of discipline 

first consulted key staff in the areas of 

service for which they are respectively 

responsible t o  produce proposals for 

each care area and service. Patient / 

client advocates participated in the 

consultative process in some cases. 

Proposed plans were then agreed with 

Directors of Care and Assistant Chief 

Executives responsible for Operations, 

Child Care. Special Projects and Planning. 

At key stages, area and regional Board 

members participated in reviewing and 

enhancing the plans. 

In 2001 the Planning and Development 

function aims to build on these 

experiences to establish a robustly 

coliaborative and inclusive process by 

which staff, service users and key 

stakeholders will have continuing 

Involvement in service developments. 

Development and Promot ion o f  a 

Qua l i t y  Improvement Programme 

In practice. the development and 

promotion of a quality improvement 

programme for the Board's services is 

about development of policy and 

monitoring of services. The Planning and 

Development function aims to develop 

measurement tools t o  incorporate 

individuals' values and preferences and 

so give a more critical evaluation of the 

outcome of services. To do this the 

function's existing initiatives will be 

expanded and new projects will be 

developed in the course of 2001. 



Care Croup Directorships 

Care Group Directorships are newly 

established positions that were set up to 

ensure that the Board meets its statutory 

obligations to clients whose needs fall 

into particular categories of care. 

There are five Care Croup Directors each 

is charged t o  play a central role in the 

promotion of client-centred service 

delivery and in the continuous 

improvement of service quality. Working 

in collaboration with service managers, 

statutory and voluntary agencies and 

preparing for the provider-planning and 

services-agreement processes for 2001, 

to meet a deadline of October 2000. 

Staff turnover, vacancies and new 

appointments made the task of getting 

plans, proposals and data returns in on 

time challenging - that i t  was achieved 

was thanks to the support the 

department received from managers 

and heads of discipline throughout the 

Board in formulating the provider plan. 

Acute and Primary Care Services 

Children & Families Services 

Elderly Services . Disabilities Services . Mental Health &Addict ion Services 

Co-Ooeration w i t h  Other  
P a n n n g  and  d e v e o p m c n t  t e a m  w o r i n g  on t h e  P r o v i d e r  P a n  

Providers and ERHA 

The development and implementation of I 
systems t o  enable South Western Area I 
Health Board to co operate with other 

providers and the ERHA Is key to our aim 

of having a co-ordinated approach to: 

. Health Promotion . Consumer Affairs (customer 

relations) 

Freedom of Information 

(implementation of the Act 

and evaluation) 

Social Development . Risk Assessment 

Achievements in  ZOO0 

The early months of 2000 were devoted 

to the estabiishment of the new 

department while the latter part of the 

year, from September, was spent 



External communications including media 

services, briefings for the public, 

websites, public education health 

campaigns, seminars, conferences. 

launches and openings; and internal 

communications including newsletters 

are the responsibiiity of the 

Board's Communications function. 

Until September 2000 when the Board 

appointed a Communications Director, 

communications for the new South 

Western Area Health Board was managed 

by ERHA's Communications Department 

who provided extensive support to us. 

The year 2000 was therefore a short year 

for our own Communications function. 

Initially we focused our energies on 

getting established, recruiting a new 

team, providing a media liaison service. 

developing our new corporate logo and 

providing a staff pocket diary with a brief 

directory of services. in time for 2001. 

Providing accurate information to the 

pubiic and to the media about our 

services is an important activity for us as 

a health provider. While i t  is primarily the 

responsibility of the Communications 

function, all health board personnel piay 

a role in day to day communications with 

our publics. A comprehensive, accurate 

and up-to-date directory of our services 

is key to staff being able to direct clients 

to appropriate services and i t  is one of 

the initiatives the Communications 

function will be delivering this year. 

For managers and staff who have to iiaise 

with professionals in radio, television or 

print media, particular skills are required. 

To meet this need the Communications 

function is developing a training course 

on Media Communications, for 

implementation in 2001. 

The Board will continue t o  work ciosely 

with the communication functions in 

Eastern Regional Health Authority, 

Northern Area Health Board and the East 

Coast Area Board to ensure that a 

baianced representation of services is 

achieved in a co-ordinated way. 

The need for better internal 

communication is attested t o  by staff 

and managers across the Board and by 

the Management Team. The 2001 pian for 

the Communications function is a first 

response to this need and i t  is hoped that 

i t  wili lay good foundations for effective 

communications into the future. 

Internally, good communication between 

personnel across South Western Area is a 

vital factor in internal co-ordination. 

helping us to work more effectively to the 

benefit of our clients. A comprehensive 

strategy is key to the development of 

good internal communication processes 

and practices, and is one of the function's 

goals for the coming year. It would 

give an accurate account of our 

communication needs and propose what 

new media, processes, training and 

support i t  wouid take to satisfy them. 

A working group of staff and managers 

will collaborate in developing the strategy 

and guiding a process of consultation 

about it with staff and managers across 

the area. 

Pending its completion some prelim~nary 

developments are planned. An lntranet 

and Website is planned t o  make 

information availabie internaliy in a 

more timely way and on a widespread 

basis. We plan t o  develop an internal 

newsletter as a channel for both 

management and staff. 



Strategy 

The Board requires a modern finance function to support i t  in achieving its corporate 

objectives. Key financial management activities for the Board are corporate control of 

budgetary allocations, implementation of statutory accountability and support in decision 

making and planning. Reflecting the culture of the times earlier Finance functions were 

charged primarily with central accounting, transaction processing and controi. The strategic 

challenge now facing us is to reshape our financial management and support service by 

focusing on high vaiue decision-making support to a modern and developed organisation 

while streamlining its low-value transaction processing functions to maximise efficiency. 

S ta tu to ry  Accountabi l i ty  

Statutory accountability of Health Boards has been considerably strengthened in recent 

years with the introduction of the Health (Amendment) (No. 3) Act 1996, the Comptroller 

and Auditor General (Amendment) Act 1993, the Prompt Payment of Accounts Act 1997 and 

Accounting Standards for Heaith Boards. 

The summary financial performance of South Western Area Health Board for the period 1st 

March 2000 t o  31st December 2000 is as follows: 

Financial Posit ion E m  

Budget Determination a s  at  December 2 0 0 0 :  

Actual expenditure 

Adverse Variance for the 10-month period 

Add: 1st Charge from 14 months to 29 /2 /00  (EHB) i 

Cumulative Adverse Variance as at  31/12/00 / 

Less Funding D u e  a s  a t  31/12/00 

1. Demand Led Schemes 1st Charge above 

2. Demand Led 5chemes March - December 2 0 0 0  

3. Refugee Schemes 

4. Superannuation 

Total Funding Due 

Cumulative Adjusted Adverse Variance at 31/12/00 (0.108) 

The final adverse variance of £108,000 represents a first charge against the 2001 allocation. 

By exercising flexibility in the utilisation of the monies made available t o  us. South Western 

Area Heaith Board has achieved a virtual break-even position for our inaugurai 10 months 

of operation. The various funding issues raised by our programmes and the continued 

utilisation of all monies made available to the Board are a focus of continuing discussion 

with Eastern Regionai Heaith Authority. 

As part of the transition process the change to the three Area Health Boards has led to an 

increase in the workioad of the Shared Services Centre with, in particular, additional 



workload in transaction processing, budget allocations and preparation of financial reports 

for the Authority and the three Area Health Boards. This contrasts with previous years 

when just one set of reports was prepared. 

Prompt Payment Legislation 

The Board's payment practice is one of ensuring that properly completed and agreed 

invoices for goods and services supplied t o  the Board are discharged within the prescribed 

payment period. Appropriate systems and procedures have been put in place to provide 

reasonable assurance that the Act is fully complied with. 

Interest payments of £28.244 were paid in the ten month period ending 31st December. 

2000, to suppliers where payments could not be made within the timeframe. The Board 

fully complied with the provisions of the Act in all other cases. 

Table 1: Programme Analysis o f  Expenditure & Income 

( 53,876,721 a Genera 30.534.304 18,254,436 46,788,742 (6,357,3761 42,431,335 Programme 

57,777.167 b Hosp i t a  24,225,663 23,529,760 47,755.443 12,252,2261 45,503,217 1 Programme 

137,396,804 c Community Care 36,056,906 74,974,416 111031.322 (2,620,9701 109,210,352 
Programme 

17,506,930 d Central Serv ices 3,367,874 11,146,640 14,514,714 (725.3111 15,789,403 

266.561 623 e TOTAL 94,184,767 127,905,454 222,090.221 (12,155,8831 209 934 338 1 L_..-~. .- J 

Diagram 1: 



Table 2: BALANCE SHEET AS AT 31 DECEMBER 2000 

FIXED ASSETS 

Tanglbie Assets 

Fnanc la l  Assets 

CURRENT ASSETS 

Stacks 

Property Purchase Depasts 

Debtors 

Cash a t  bank or in hand 

CREDITORS 

Bank Loans & Overdrafts 

Other Creditors 

TOTAL ASSETS LESS LIABIL IT IES ( 1 , 3 8 5 , 6 6 6 )  

CAPITAL AND RESERVES 

Non-Capta i  Income & Expend~ture Account 16,845,3381 

Cap~ ta l  Fund - 
Cap~tal tsat ion Account / 17,156,267 I 
Less Deficit on Capital I  & E AIC (11,185,6781 6.010.589 1 

Spec,al Income & Expenditure 

(550.917) I 



South Western Area Health Board has three subsidiary companies. It finances their 

activities which are within the scope of the objects ciause in their memorandums of 

association. The three subsidiary companies are: 

Eve Holdings L imi ted 

Eve Holdings provides rehabilitation programmes for people referred within South Western 

Area Health Board's catchment area. The issued ordinary share capitai of the company 

consists of two shares held in trust on behalf of South Western Area Health Board. Four 

senior personnel of South Western Area Health Board have been appointed to the board 

of the company. It has no borrowings and no money advanced. Funding for the company is 

shown as a Section 65 Grant. 

Eastern Community Works L imi ted 

Eastern Community Works is engaged in improving the living conditions of the elderly by 

carrying out minor repairs and decorations t o  the main living areas of elderly persons' 

homes. The company also administers the Homecare Attendants Scheme and other minor 

programmes on behalf of South Western Area Health Board. I t  has no share ownership. Its 

board is made up of six officers of South Western Area Health Board. I t  has no borrowings 

and no money advanced. Funding for the company is shown as a Section 65 Grant. 

Tolco Limi ted 

Tolco was established t o  maintain residential, day care, training, educational and work-shop 

facilities and services in conjunction with South Western Area Health Board. I t  handles the 

maintenance, up-keep, education, rehabilitation and training of people suffering from 

physical, mental and psychiatric handicaps or disabilities. I t  has no share ownership. One 

senior member of South Western Area Health Board has been appointed to its board. 

I t  has no borrowings and no monies advanced. 




