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SERVICE PLAN 1999 

1. Introduction 
The annual service plan sets out the service and financial objectives of our 
Board for the forthcoming year. It is the mechanism which translates our 
Board's mission and objectives into an annual plan which links together 
all the different service components, defines the level of resources 
available for each service and sets out the levels of service activity which 
can be undertaken for the year. The plan is framed within the context of 
the regulatory and statutory provisions governing the control and 
accountability responsibilities of the Board, and takes account of key 
service objectives and policies which are congruent with the overall 

I 
Health Strategy. The service plan is the benchmark against which, 
services and expenditure, will be assessed during the year. 

(1.1) 1999 Determination of Expenditure 
The 1999 level of non-capital expenditure (i.e. gross expenditure 
less minor income) determined for our Board is £55 1.429m (a copy 
of the letter of determination dated 2nd December 1998, is enclosed 
at Appendix 1 together with a copy of a press brief issued by the 
Minister on 1999 Budget announcements on funding of health 
service developments at Appendix 2) and the service plan has been 
prepared within the limits of this determination. This 
determination, when account is taken of once-off expenditure 
incurred during 1998, represents a 12% increase on the 1998 
revised determination of expenditure. The determination for 1999 
will allow for: 

- The maintenance of services at the approved 1998 levels. 
- The development of new and/or additional services for which 

additional funding has been provided. 
- The continued pursuance to the maximum extent possible of 

value for money initiatives and also, where possible the 
reallocation of resources to areas of higher priority. 

- Provision for contingencies to meet unanticipated cost or service 
demand increases based on our experience in 1998. 

The 1999 determination of health expenditure has been calculated 
as follows: 



'998 ~ev i sed  determination of Health Expenditure 

,ess Once off expenditure in 1998 

3nce off amounts included in 1998 Original 
)etermination 

Ither once off services in 1998 

h c e  off pay awards 

3nce off payments made on behalf of the Department 

h c e  off costkillowances increases 

bIiscellaneous once-off expenditure 

Total once-off expenditure deduction 

1998 Revised Base determination of expenditure 

4dditions to the determination for 1999 

Provision for increased in Demand led schemes 

Provision for ~os t s /~ l~owances  increases (Appendix 3) 

Pay Increases 

Payments on behalf of the Department (Appendix 4) 

Other Miscellaneous increases (Appendix 5) 

1999 Sewice Developments (Appendir 6) 

Total Additions for 1999 

Less 

Income from increased PrivatefSemi-Private Hospital 
charges 

Casernix adjustment 

Restructuring of Community Drugs Schemes 

Materials Management efficiencies 

Total deductions 

1999 Original Determination of Health Expenditure 

In addition the Minister has also advised that a capital provision of 
E1.18Cm has been made available towards the cost of 
equipment replacement, deferred maintenance and fire prevention. 
Details of the Financial. Allocations for each Programme and 
function are set out in Appendix 7. 



(1.2) Plans for Changeover to the Euro 
At its meeting held on September 1998 our Board adopted a 
changeover plan which outlines our policy in relation to dealing 
with the Euro in the transition period from 1'' January, 1999 to 3 lst 
December, 2001 and also for full conversion from 1%' January, 
2002. 

A Euro changeover committee has been established which is 
chaired by our Board's Financial Accountant who has been 
designated as the Euro Manager. The committee will consult with 
all interested parties and develop a strategy for dealing with the 
general public in regard to "Euro" issues. 

The committee will also advise on how best to deal with the 
perception of "Loss of Value of Money" particularly for vulnerable 
and older age clients. Our Board proposes to publish our Annual 
Accounts for 1999 in dual currencies. 

/ 

(1.3) Plans for Year 2000 Compliance 
The key areas affected by Year 2000 compliance are: 

Information Technology 

Medical Equipment and Devices/Laboratory Equipment 
Estates (Plant and Equipment) 

* Supply chain (All contracted items, e.g. food, electricity etc) 

In November, 1997 a Steering Group was established under the 
Chairmanship of the Programme Manager, Acute Hospitals and 
Services for the Elderly Programme, to assess the implications of 
Year 2000 Compliance in our Board's area and to ensure 
compliance in all I.T. systems and non I.T. services and equipment 
including medical equipment. 

The Steering Group has, in turn, established two Project Teams 
with two full-time Project Managers. Each of these Project Teams, 
one in the I.T. area and the other in the non I.T. area, has 
responsibility for carrying out and implementing the decisions of 
the Year 2000 Compliance Steering Group. 

Our Board is working closely with the Department of Health &d 
Children and other health agencies with regard to Year 2000 
compliance. 



A senior officer of our Board has been appointed to liase with the 
Department of Health and Children on all aspects of the Year 2000 
Project and our Board is also represented on the various Special 
Interest Groups established by the Department of Health and 
Children to facilitate the sharing of information and best practise in 
ensuring Year 2000 Compliance. 

An estimated cost of £2.4m has been submitted to the Department 
in respect of the Non I.T. sector. 

(1.4) Sewice Planning arrangements 
Our Board's service plan has been assimilated from the detailed 
operational service plans which have been prepared for each 
programme and function. The operational service plans represent 
the cumulative individual service sector plans which have been 
formulated at kocal area level by our managers which involved 
consultation with local managers including hospital consultants and 
general managers./ This bottom up approach enables a local 
service/area/individual client/sector/and community focus to be 
reflected in the overall service plan for Board and creates the 
framework for dissemination to the most appropriate level within 
the organisation of our service and financial targets. 

(1.5) Task Force on the Eastern Regional Health Authority 
An additional E0.500m has been provided in 1999 to cover the cost 
of employing staff after the Health (Eastern Regional Health 
Authority) Bill 1998, currently before the Oireachtas has been 
enacted. 

(1.6) Recommendation 
The service plan has been prepared to reflect the levels of activity 
thit can be undertaken within the limits of the determination of 
£55 1.429m. The amounts provided in respect of pay awards have 
been included in the overall budget and it is assumed, as in 
previous years, that these amounts will adequately fbnd the level of 
pay claims. 

Under Section 6 of the Health (Amendment) (No. 3) Act 1996 it is 
a reserved function of the Board to adopt a service plan specifying 
the services to be provided within the financial limits determined 
by the Minister. I recommend that the Board adopt this Service 
Plan for 1999. 

P McLOUGHLIN 
DeputyIChief Executive Officer 



2. Mission Statement 
The Eastern Health Board's mission is to improve the health and social 
gain of the 1.3 million population in Dublin, Wicklow and Kildare. In 
pursuit of our mission of health and social gain, we will strive: 

9 In co-operation with other sectors, to identify and address the barriers 
to the achievement of full health and well being by individuals, their 
families and local communities. 

9 To generate a sense of ownership and responsibility for personal 
health and well being among the community. 

9 To ensure the provision of accessible treatment and care of the highest 
standard at the most appropriate level in response to identified need. 

9 To ensure the provision of comprehensive personal social services 
aimed at meeting the special needs of vulnerable groups for protection 
and support. 

9 To develop constructive partnership with and amongst our staff, 
I voluntary agencies and other service providers. 

(2.1) Regulatory and Control Framework 
The annual service plan must be prepared within the legal and 
control framework which regulates the services and financial 
strategy to be adopted by our Board. The details are as follows: 

- The provisions of the Health Board Accounting Standards and 
of the Comptroller and Auditor General (Amendment) Act 
1993. 

- The Health (Amendment) (No 3) Act 1996 which is the primary 
accountability legislation governing the Health Boards. 

- The Prompt Payments of Accounts Act, 1997. 

- ,The limited scope for supplementary estimates for health 
services which will be granted only on an exceptional basis and 
only then in relation to specified categories of expenditure i.e. 

P Demand Led Schemes 
9 Superannuation 
9 Medical Indemnity 
'9 PRSI 

Costs for the Year 2000 (other than Information Technology) will 
be subject to a separate approval process and recoupment 
arrangements. An estimate of E2.4m has been submitted to the 
Department in respect of these costs. 



(2.2) Health and Social Gain Focus 
Our Board's Department of Public Health has compiled a 
comprehensive data base of demographic and health status 
indicators which provide a good representation of the health status 
of the population in our region. 

The Department of Public Health published detailed Demographic 
and Health Status Indicators for the Eastern Health Board Region 
and Ireland and a commentary and analysis of major health issues 
in a report titled 'Public Health in the Eastern Health Board 
Region' dated September, 1998. This data will act as a baseline for 
measuring changes in the years ahead and from which it will be 
possible to assess the improvements taking place in the health and 
social status of our population. The availability of this data and 
strategies for targeting prevention and care services of special 
needs groups, communities, clientslpatients, will enable us to more 
effectively measure priority health needs in the region and to assess 
the outcome of our services in terms of their impact on overall 

I health and social gain. 
I 

During 1997 our Board's service programmes were restructured to 
focus services around the major care groups and to ensure, in so far 
as possible, that services are focused on the individual 
clientfpatient and delivered in an integrated and seamless fashion. 

The service and financial planning function structured on care 
groups and linked to overall programmes enables us to: 

- set annual objectives linked to key strategic goals, covering 
both improvements in health service quality and health status. 

- define manageable priorities for action with agreed outcome 
measures linked to each objective. 

- have an overall organisational approach based on effective 
working relationships between professionals, management, 
support staff and Board members. 

- shift from reliance on output and process measures only 
towards outcome measures. 

- identify in a timely fashion variations in service and financial 
performance which will allow corrective action to be quickly 
implemented. 

- give individual managers responsibility for the management and 
control of defined sectors of the service plan. 



(2.3) Policy and Planning Documents 
The annual service plan is framed to reflect overall policies and 
service strategies which have been adopted by the Board and is 
consistant with the principles and objectives of the Health Strategy. 
These documents outline long-term objectives relating to the 
planning, and commissioning of services, their changing focus and 
reorientation, the enhancing of alliances with the voluntary sector 
and facilitating intersectoral partnerships at local and National 
level for key public policy areas. 

These documents include the following: 

Community Services 

National Policy Documents 
The Blue Print document. 'Future of General Practice - 
Department ofHealth and Children 1993'. 
National Cancer Strategy - Department of Health and Children 
1996. 
Dental Health Action Plan - Department of Health and Children 
1994. 
Pharmacy Regulations -Department of Health and Children 1996. 

Board Policy Documents 
'Health Centreprimary Care Unit Capital Development 
Programme 1998. 
Interim Cancer Plan 1998. 
10 Year Action Plan for Services for Older Persons 1999 - 2008. 
GP Unit Annual Reports 1993 - 1998. 
Eastern Health Board Public Health Report 1998. 
Report on Dental Services 1998. 
Task Force on Travelling Community - July, 1995. 
South Inner City Primary Care Needs Assessment - March, 1997. 

Children and Families 

National Policy Documents 
'A Plan for Women's Health 1997 - 1999' -Department of Health 
and Children. 
'Report of the Task Force on Violence Against Women' - Ofice of 
the Tanaiste. 
'Child Abuse Guidelines 1987' - Department of Health and 
Children. 



'Notification of Suspected Cases of Child Abuse between Health 
Boards and Gardai' 1995. 
'Strengthening Families for Life' - Final Report of the Commission 
on the Family July 1997. 
Second Report to the Chief Executive Officers from the Expert 
Group on Domicilliary Births. 
'Report on the National Task Force on Suicide' - Department of 
Health and Children 1998'. 
'Putting Children First' - Department of Health and Children 
1997. 
'Kelly Fitzgerald Report' -Report of the Review Group 1998. 
'Kilkenny Incest Investigation' - Government Publications 1993. 
'West of Ireland Case' -Report ofReview Group 1998. 
'Best Health for Children' - 1998 A Report to the Chief Executive 
Officers on behalfof the Director of Public Health. 
'Women and Crisis Pregnancy' - Department of Health and 

I Children 1998. 

Board Policy Documents 
'Review of Adequacy of Child Care and Family Support Services'. 
'Report of the Review Group on Family Support and Child Care 
Services'. 
'Plan for Women's Health' 
'Report of the Working Group on Children in Prostitution' 
'Child Care Advisory Committee Reports' - 1993-1997. 

Services for Persons with Disabilities 

National Policy Documents 
'Services to persons with a mental handicap/intellectual disability: 
an assessment of need 1997-2001' - Department of Health and 
Children 1997. 
'A strategy for Equity' - Commission of the Status of People with 
disabilities. 
'Needs and Abilities' -Department of Health 1990. 
'Enhancing the Partnership' 'Report of the Working Group on the 
Implementation of the Health Strategy in relation to Persons with a 
Mental Handicap -Department ofHeaIth and Children 1996. 

Board Policy Documents' 
St. Joseph's Mental Handicap development plan St. Ita's Hospital. 
St Ita's Hospital and associated lands Development Control Plan. 



Health Promotion, Mental Health, Addiction and Social 
Development 

National Policy Documents 
The 1'' and 2"* Report of the Ministerial Task Force on Measures to 
reduce the demand for Drugs 1996 and 1997. 
'Planning for the Future 1984' - Government Publications. 
'Working for Health and Well being' -Department of Health and 
Children. 
'Report of the Task Force on Suicide' -Department of Health and 
Children 1998. 
'A Health Promotion Strategy' - Department of Health and 
Children 1995. 
'Guidelines on Good Practice and Quality Assurance in Mental 
Health Services' -Department ofHealth and Children 1998. 

Board Policy Documents 
St. Brendan's Hospital Development Plan. 
St. Loman's Hospital Development Control Plan. 
Healthy Cities Plan. 
Eastern Health Board Psychiatric Services - Development 
Programme into the next Millennium 1995. 
'Under One Roof - a report on the future options for the 
Organisation of Homeless Services in Dublin 
'Health Status, Health Service Utilisation and Barriers to Health 
Service Utilisatin among the Adult Homeless Population of 
Dublin' 

Acute Hospital Services and the Elderly 
National Policy Documents 
'Report of the review group on the waiting list initiative' - 
Department of Health and Children 1998. 
'Irish Hospital Architecture; A pictorial history' - Department of 
Health and Children 1997. 
'Cancer services in Ireland; - a national strategy' - Department of 
Health and Children 1996. 
'Kennedy Report' -Department of Health and Children 

Board Policy Documents 
'Control Plan for use of residual lands at Cherry Orchard Hospital' 
10 Year Action Plan for Services for Older Persons 1999 - 2008 



(2.4) Links with the Voluntary Sector and Intersectoral Activities 
A significant proportion of services in our region are provided by 
Voluntary Agencies which are either funded directly by the 
Department of Health and Children or by our Board. This 
significant contribution by voluntary agencies is fully recognised 
by our Board. The Health Strategy requires that particular 
attention is given towards the further development and 
strengthening of links with all services providers and establishing 
partnerships - including explicit contracts with major providers. 
The major areas where voluntary agencies participate in the 
planning and delivery of services are: 

- Acute Hospital Services 
- Mental Handicap Services 
- Mental Health Services 
- Services for Children and Families 
- Services for Physical and Sensory Disabilities 
- Services for Older Persons 
- Other Specialist Services 

To strengthen linkages with the voluntary sector a service 
contracting process has been initiated within our Board and it is 
intended to apply this to all agencies in receipt of funding from our 
Board. The nature of the contract defines the quantity, quality and 
cost of services to be provided, together with protocols governing 
the linkages between our board and the relevant agency's services. 

The initial contract process involves setting out a specification of 
our Board's service objectives and determining how the agency can 
fulfil our requirements. The question of integration and fit of these 
services with our Board's own directly managed facilities is also 
reyiewed. 

Intersectoral Activities 

Our Board is pro-active in the development of intersectoral 
initiatives in order to promote a focus upon health and social gain 
in both public policy deliberations and at local level for social 
inclusion and local development. Our Board is also actively 
involved with International initiatives, e.g. European Projects in 
Information Technology, the Dublin Healthy Cities Project and 
Megapoles. 

An Intersectoral Planning & Development Group has also been 
established. 



It comprises the Estate Management officer, the Technical Services 
officer and the Local Area Development co-ordinator. 

Dublin Healthy Cities Project 
Intersectoral co-operation is an important principle of the world 
Health Organisation's Healthy Cities Project, which is aimed at 
promoting health according to the principles of Health for All. 

The Project is striving to enhance the physical, mental, social and 
environmental well being of the people living and working in the 
cities of Europe. A Dublin Healthy Cities plan was published in 
June 1998. The Plan is a joint initiative of our Board, Dublin 
Corporation, Dun LaoghaireRathdown County Council, Fingal 
county Council, South Dublin County Council and the Health 
Promotion Unit of the Department of Health in consultation with 
voluntary, statutory and community bodies in the Dublin area. The 
first phase of the Dublin Healthy Cities Plan will cover eight key 
areas and will last from 1998 to 2000. These areas are as follows: 

Nutrition Accident Prevention Alcohol 
Drugs Smoking Environment 
Housing Active Living 

Regional Authorities 
The Local Government Act 1991 provided for the establishment of 
Regional authorities and the creation of three new County Councils 
and also highlighted the need for a co-ordinating mechanism for 
the Dublin region. 

Dublin Regional Authority 
The Dublin region experiences infrastructural, economic and social 
difficulties which require a co-ordinated response. The Dublin 
Regional Authority was established in 1993 to provide this 
mechanism. Our Board's representation on the Operational 
committee of the Dublin Regional authority ensures that issues 
concerning the health and social gain of much of the population of 
our Board's region remains to the fore of these deliberations in 
these areas. 

Mid-East Regional Authority 
Our Board's representation on the Operational Committee of the 
Mid-East Regional Authority also ensures that issues concerning 
health and social gain are included in the deliberations of this 
Authority. 



The hnetion of the Authority is to promote co-ordination of the 
provision of public services in the region and to review the overall 
needs and development requirements of the region. In particular, 
the Mid-East Regional Authority is obliged to have regard for the 
need for co-ordination with the Dublin metropolitan area and its 
hinterland. 

Local Area Partnership Boards/Local Drugs Task Forces 
In our region we are represented on all thirteen Local Area 
partnership Boards and six community Groups overseen by Area 
Development Management Limited. We are also represented on 
all twelve Local Drugs Task Forces. 

In addition, we have a hrther eighty-one staff involved in sub- 
groups of these local organisations. They each have their own 
distinctive ways of operating, based on the needs identified locally 
by the participating statutory, community/voluntary and social 
partner organisations. 

Child Care Advisory Committee 
Our Board has established a Child Care Advisory Committee in 
accordance with the Child Care Act 1991. This intersectoral 
committee has representatives not only of our Board but also from 
the Departments of Education, Garda Siochana and the Probation 
and Welfare Service along with representatives from the voluntary 
sector. This committee facilitates discussions and review of policy 
from a multi-agency perspective, while focusing on the needs of 
children and adolescents and their families in the region. 

Integrated Services project 

An Taoiseach, Mr. Bertie Ahern T.D., announced on 4" December 
1998, the requirement for agencies providing services in socially 
disadvantaged areas to work more closely together and to deal in 
an integrated manner with the problems of these areas. He 
announced 6 pilot projects in our Boards area, North East Inner 
City, Jobstown, St. Michaels Estate, St. Teresa's Gardens, Fatima 
Mansions and Dolphin House. A framework for the planning and 
development of services in conjunction with other statutory 
agencies will be put in place in early 1999. 



3. Citizens Entitlements 
(3.1) Customer Services 

With the successful establishment of the Customer Service 
Department in Dr. Steevens' Hospital we are continuing. to 
decentralise units to other locations within our Board. Units have 
already been established at Ballymun and Swords Health Centres. 
Plans are in train to provide further units at Balbriggan, 
Blanchardstown, Finglas Athy, Celbridge, Bray and Tallaght. 
Work is also underway to establish a customer services unitlone 
stop shop in Maynooth in conjunction with Kildare County 
Council. The question of establishing units in shopping centres is 
also being evaluated. 

(3.2) Freedom of Information Services 
The Freedom of Information Act 1997 became effective for health 
boards on 21St October 1998. The purpose of the Act is to provide 
a right of access to information held by public bodies. The 
principal features of the Act are: 

The establishment of a legal right for each person to access 
information held by public bodies. 

A right for each person to have personal information relating to 
hirnlherself and held by a public body, amended where it is 
incomplete, incorrect or misleading. 

An independent appeals system to reverse decisions by public 
bodies under the Act. 

Our Board has established a special unit to co-ordinate and advise 
on our obligations under the Act. A comprehensive listing of our 
services, the appointment of decision-makers and reviewers has 
been done in accordance with the Act. A special launch of this 
services directory by the Chairman was held on 19' October 1998. 
All appropriate staff in the Board have been given special training 
programmes to deal with our responsibilities under the Act. An 
internet web site for our Board was recently launched to which the 
public can gain on-line access to information about our services 
and personnel. 

An allocation of E0.040m has been made available for the 
continued implementation of this Act. 



(3.3) Appeals/Complaints 
During 1997 our Board developed an implementation plan for a 
Board-wide AppealsIComplaints service for all services. 
Significant progress was made in 1998 with the appointment of our 
Regional Complaints/Appeals director. 

During 1999 our Boards Appeals/Complaints service will continue 
to deal with complaints and appeals from clients in an efficient and 
effective manner. 

Analysis of complaints and appeals will identify inequities and 
inconsistencies in services to clients. As a result procedures and 
policies will be reviewed and updated to ensure a better service to 
clients. 

User advisory groups will be established to allow clients to 
participate and take a more active role in the future development of 
our services. 

I.' 



4. Review of 1998 Service Plan 
Based on our Boards service plan performance to the end of October, and 
taking account of the additional financial allocations which were included 
in our revised determination for 1998, it is anticipated that overall our 
Board will achieve a breakeven position by the year end. A detailed 
review of the implementation of the 1998 Service Plan is included at 
Appendix 8. This satisfactory performance will have been achieved as a 
result of: 

The full application of all contingency funds held in reserve to deal with 
unanticipated costkervice demand increases which arose during the 
course of the year, particularly in the case of the acute hospital sector. 

The successful implementation of corrective budgetary measures, which 
were necessary in the latter part of the year to contain expenditure within 
approved service plan limits. 

1 The rephasing of some planned developments due to unavoidable delays 
I in recruiting staff or obtaining premises which provided some once off 

funding to augment budget capacity in a number of services. 

In some service sectors expenditure levels incurred were greater than 
service plan limits however, any unfavourable variances were offset by 
favourable variances in other sectors or were eliminated as a result of the 
rephasing of some 1998 development funds on a once off basis. 

Overall our Board, does not expect, on the basis of the foregoing, to 
provide, for any first charge in our determination for 1999 as a result of 
any overhanging expenditure balance which would otherwise have to be 
carried forward from 1998. 



5. Service Plan for 1999 
(5.1) Introduction 

The 1999 service plan is presented in the following format and 
includes a section for each major service programme: 

Community Services 
Children and Families 
Services for Persons with Disabilities 
Health Promotion, Mental Health, Addiction and Social 
Development 
Acute Hospital Services and the Elderly 

The programmes are supported by the following functions in the 
delivery of services 

Finance 
Personnel 
Management Services 
Technical Services 
Estate Management 
Public Health 
Communications 

Detailed financial allocations have been prepared for our Board's 
five service programmes, central services and functions and are set 
out in Appendix7. The total allocations have been prepared within 
the overall limit of f551.429m non-capital expenditure now 
determined for our Board for 1999. 

The 1999 approved determination will enable our Board to maintain 
services at the 1998 approved level together with the development 
of new or additional services for which additional funding has been 
received. Service plans have been included for each of the five 
programmes which deal with: 

- Priority objectives for each service having regard to the overall 
strategy of the Board 

- A description and quantification of the core level of services to be 
provided in 1999 having regard to the level of resources 
contained in the determination 

- The resources being allocated to various services in 1999 at an 
appropriate level of aggregation. 



- The amount of developments planned in 1999, the extent of these 
developments, the funding arrangements and the subsequent year 
costs where applicable of these developments. 

- The extent to which service difficulties experienced in 1998 are 
catered for within the service plan, and the specific effects of any 
corrective measures. 

The arrangements for monitoring and management of the service 
plan on an on-going basis are set out as part of this service plan. 

The operational service plans for each programme have been 
prepared on the following basis and understandings: 

The 1998 approved service levels will be maintained in 1999. 
o Existing services will be augmented and expanded within the 

limits of the additional funding provided for that purpose. 
0 New services will be provided within the limits of the additional 

i 
funding provided for that purpose. 

I The additional funding provided, unless otherwise specified, 
represents the full year costs of new service developments. 
However, given the necessary lead in time to commission new 
services it will not be possible to have all such new services in 
place from the beginning of 1999. In such circumstances surplus 
funds in respect of these timing differences will be utilised on 
once off expenditure in the services in respect of which the 
additional funding has been provided. Such once off expenditure 
will ensure th@ the 111 year funding for these new services will 
be available in subsequent years. 

(5.2) Service Developments 1999 
Additional fimding of E37.063m has been provided for service 
developments in 1999. The additional services being provided in 
respect of this funding is detailed in the separate section for each 
programme as follows: 

Services for Children and Families (Paragraph 7) 
Services for Persons with Disabilities (Paragraph 8) 

Development (Paragraph 9) 
Acute Hospitals and Services for the Elderly (Paragraph 10) 



] Gommunitv Services 
Major Service Areas in 1999 

The Community Services Programme is responsible for the following services:- 

( 1 )  General Primary Care Services. 

(2) Environmental Health Services. 

(3) Dental Services. 

(4) Travellers. 

(5) Registration of Births, Deaths and Marriages. 

(6) General Medical Services for Asylum Seekers. 

(7) Health (Amendment) Act 1996 (Hep C) 

The Programme seeks to ensure that community services are delivered 
through a network of premises which are accessible to the communities 
they serve, and suitably equipped and designed for the services they are 

/ accommodating. 

Services are delivered from 150 premises which include area 
headquarters, health centres, community clinics, welfare homes and day 
centres for the elderly, as well as general practitioners, community 
pharmacists working in their own premises. 

The suitability of health board facilities is continually being evaluated to 
ensure they meet service needs, and in that regard there is an ongoing 
programme of maintenance and upgrading of existing premises and 
development of new centres. 

A wide range of staff were employed in the Programme during 1998: - 
General Managers, Clericai/Administrative. Area Medical Officers, Public - - 
Health Nurses, General Nurses, Social workers, Child Care workers, 
Dental Surgeons, Dental Nurses, Dental Hygienists, Orthodontists, 
Occupational Therapists, Physiotherapists, Speech and Language 
Therapists, Dieticians, Psychologists, Community Welfare Officers, 
Home Care Attendants, Porters. 

In addition, 143 staff were employed by Eastern Community Works, a 
subsidiary company of our Board, in care of the elderly and family 
support schemes. 

The budget allocation for the programme for 1999 is £156.097111 
excluding the direct hnding of the GMS services through the GMS 
(Payments) Board by the Department of Health & Children estimated at 
£lO5m in 1998. 



Additional funding of E6.837m has been included in the budget allocation 
in respect of the following new services: - 

. . . . .  . . . . . . . . . . .  , '.,it :;,,: , . . 
. . ' " . .  c ,  ' .  

Cancer Sttategy (Paragraph 6.1.1) 

In addition, funding has been provided in the budget for services in place 
in 1998 as follows:- 
i 

f m  

0.653 

Ophthalmic Services (Paragraph 6.1.1) 

Maternity and Infant Care Scheme (Paragraph 6.1.1) 

Primary childhood Immunisation Programme (Paragraph 61.1) 

Health Services for the Travelling Community (Paragraph 6.4.1) 

Dental Services (Paragraph 6.3.1) 

Developments in Environmental Health (Paragraph 6.2.1) 

Total 

0.332 

1.056 

0.253 

0.271 

1.389 

1.144 

f4.845 

- 

(6.1) General Primary Care Services 

. . . . . . . . . .  : 1 ,  ... . .' . . . .  " ".' ;'.',&":;,. ,,, 
# .. * . . i . . . . . .  . . .  .. ... '+ .',:.. , . . . . . . . .  

Health (Amendment) Act 1996 (Hepatitis C) 

MedicaVScreening Services for Asylum Seekers 

Total 

The community services programme provides a comprehensive 
primary care service (including general practitioner services). 
Services are provided directly by our Board's staff, by contract 
arrangements as in the General Medical Services Scheme, and by 
funding arrangements with voluntary organisations (provision of 
home help service, meals of wheels, day centres etc.). 

- 

. , I * . , ,  ' fj,,. , 
. .  . . .  . I  

0.871 

0.220 

£1.739 

In the delivery of primary care services many of the staff within the 
programme are employed fully or on a sessional basis in the 
provision of services for Children and Families, and Persons with 
Disabilities Programmes. These arrangements are catered for in 
management structures and in the budget allocation. In addition 'the 

- 

- - 
programme provides a wide range of primary services for the elderly 
- these services are integrated with the overall services in the Acute 
Hospitals and Elderly Programme. 

General Practicc Development Fund 0.648 



The Programme also administers a number of primary care related 
schemes for the provision of drugs and appliances to eligible clients 
as well as a number of welfare schemes such as infectious disease, 
blind welfare allowance, domiciliary care allowances. 

(61.1) Service Developments for 1999 

Cancer Strategy 
. . .  ' .  . .: ., . : . ,  . , : .  . , 

Employment of 24 Cancer Liaison Nurses mainly in the voluntary 1 0.450 
hospitals/acute, maternity, paediatric 

Once-off grant to the Irish Hospice Foundation 

Towards full year cost for health information systems put in place 
in 1998 

Towards full year cost of palliative home care teams put in place in 
1998 

To fund a consultative council on palliative care 

Seminar for directors of nursinglsuperintendent public health 
nurses in relation to cancer services 

I 
Total 1 £0.653 

Ophthalmic Services 
. . . . L. . . . .. .: , . .  

, . :. : : ' . . . + Q  : , s : ' ,  f*:, . , i . .:.: .. . ,,.< .., . : ..: , : .  .: :.. ...?&,.,< !>:.: .;.. 

Funding on a once off basis for the orovision of eve examinations 1 0.332 
I and spe%acles by private pactitioner; I I 

Maternity and Infant Care Scheme - 
.,,"'i :'$. . .  ? . : :  2 '  < . . . . ' .  . 2 .,,;2':;- . , , a  ::+ :,q>.. 
, ., . .  , . , ' , T ' ; : . ~ . . , ! i : ' .  . ' :  . , . . . . :. ' ' " .. , &, f :,.. b+.,.::'fm. ,*a, .;-. ; . I . ". I .  : . , , . 
To provide for the increase in the rate of payment to general ( 1.056 
practitioners for the combined care scheme and to meet the costs 
associated with the increase in the birth rate and the uptake of the 
scheme 

(6.1.2) General Medical Services and General Practice Unit 

Primary Childhood Immunisation Programme 

The General Medical Services Scheme operates under the criteria 
established in the Health Act 1970. This provides a choice of doctor 
and choice of pharmacist scheme to medical cardholders. 

0.253 

The role of the General Practice Unit is to facilitate, support and 
develop general practice. Its main objectives are to: 



* raise standards in general practice 

facilitate an improvement in the interface between general 
practice and other health services. 

improve the organisation of general practice 

identify opportunities for extending the service provided by 
general practitioners where this can be done more cost effec.tively 
than at present 

assist general practitioners to review their prescribing patterns 

Monitorhe and Evaluation 

Evaluation of new and existing pilot projects will be carried out 
through quantitative and qualitative methods. GP computer 
utilisation surveys will be repeated. Monthly indicative drug 
budgetary statistics produced by the GMS (F'ayments) Board and 

/ 
prescribing information produced by our Health Information Unit 

I 
will be analysed on an ongoing basis by the IDB Sub-committee. 

Objective: - To promote an integrated approach to Primary Health 
Care delivery thus facilitating the provision of care in the most 
appropriate setting and to work with the community services in the 
development of a primary care management function with hospitals. 

Target: - To develop general practitioner involvement in 
Management Teams at local level and to advance the South Inner 
City, North Inner City and TallaghtIClondalkin Partnership in 
Primary Care projects. 

Action: - In order to meet this objective GP Unit Doctors will 
participate on Management Teams at Community Care Area level 
and the Unit will work with General Managers in the development of 
primary care projects. 

Performance Indicator: - Shared care protocols in three areas will 
be developed in 1999. 

Objective: - To support the development of computerisation within 
general practice. 

Target: - To increase general practitioners' awareness of the 
importance of developments in computerisation and facilitate 
training of general practitioners and their staff in this area. 



Action: - In order to meet this objective, the following initiatives will 
be undertaken:- appointment of Computer Resource Officer; 
continuation and enhancement of computer training arrangements; 
provision of information to general practitioners through holding 
Open Days; provision of computerisation grants. 

Performance Indicator: - A baseline study of computerisation in 
general practice will be carried out by the Unit in 1999. 

(6.1.3) Community Drugs Services 

The Community Drugs Service aims to ensure that the provision of 
the four different drug schemes, i.e. Drug Cost Subsidisation 
Scheme, Long Term Illness, Drug Refund and High Cost schemes, 
are administered to give maximum benefit to our clients and that the 
schemes are operated in accordance with the relevant legislation and 
directiveslguidelines issued by the Department of Health q d  
Children. As indicated in the letter of determination, a new scheme, 
the Drugs Payment Scheme is to replace the existing Drugs Cost 
Subsidisation Scheme and the Drug Refund Scheme which will be 
administered through the GMS (Payments) Board from the IS' March 
1999. 

The new scheme is so designed to facilitate the client in purchasing 
prescribed medication from hisfher pharmacist. The client will not 
be required to pay for medication in excess of £42.00 in a calendar 
month. The pharmacist will submit accounts for reimbursement to 
the G.M.S. (Payments) Board for individual client claims each 
month minus £42.00. 

(6.2) Food and Environmental Health Services 

Environmental Health provides an effective service for the 
prevention, detection, and control of environmental hazards which 
affect human health. 

The aim is to provide advice and guidance to the food industry and a 
food surveillance service that is accountable and transparent in a way 
that ensures uniformity and consistency of enforcement, and equity 
in service provision to the food industry and the general public. The 
strategic objective is the prevention and containment of health risks 
through a managed programme of surveillance by way of 
investigation, inspection of food outlets, food sampling and analysis 
and to deal with (suspected) food poisoning outbreaks in an efficient 
and effective manner. 



(6.2.1) Service Developments in 1999 

To improve the present level of service throughout the region and 
to upgrade food control through the introduction of a computerised 
food control system so as to achieve an inspection programme 
during 1999. 

High Risk - at least three times 

Medium Risk - at least twice 
Lower Risk - at least once 

Additional staff will be employedt- 

- 19 Environmental Health Oficers 

- 10 Laboratory Technicians (5 Public Analyst's Laboratory 3 
Bacteriological Laboratory) 

- 4 Administrative Staff 

Initiation of local Partnerships to progress the implementation of 
the National Environmental Health Action Plans. 

1 Administrator at senior level will be employed. 

To enforce the provisions of the Tobacco Products legislation and 
conduct a proactive programme of information and education 
amongst the retail sector. 

Total 

Monitoring and Evaluation 

Monitoring will take place through the ChiefIPrincipal 
Environmental Health Officers Group, Regional Food Sampling Co- 
ordinating committee and co-ordinating committees established with 
Local Authorities. 

Evaluation of the service will be undertaken through the introduction 
of new quality systems for Environmental Health, which will be 
commencing in 1999. 

Objective: - To increase the awareness among food proprietors on 
the implications of the Hygiene of Foodstuffs Directive. 

Target: - To involve 2,500 food premises throughout our Board's 
area in an information campaign that will raise awareness of the 
implications for food proprietors of the new Hygiene of Foodstuffs 
Directive. 



Action: - Information days will be arranged at which the proprietors 
of food premises will receive technical briefings and supporting 
literature on the new Food Hygiene Directive. These information 
days will be organised at various centres throughout our Board. 

Performance Indicator: - The successful completion of the 
programme of information days as per the above target. 

Objective: - To maintain hygiene levels in food premises through the 
implementation of a programme of scheduled inspections. This 
programme will be based on the risk categorisation of premises. 

Target: - To ensure that food premises are inspected in accordance 
with the minimum inspection frequencies for predetermined risk 
categorisations. 

Action: - Food premises will be inspected at the following 
frequencies during 1999: - High risk premises - at least three times; 
Medium risk - at least twice; Low - at least once. Follow-up of all 
programmed inspections will be carried out where contraventions are 
identified. 

Performance Indicators: - Compliance with the minimum 
inspection frequencies stipulated by the European Commission. 

Objective: - To develop and implement an integrated food-sampling 
programme. (The food-sampling programme involves inspection, 
advice, taking of samples and the analysing/reporting on samples by 
the Regional Analyst's Laboratory and the Bacteriological 
Laboratory. Both laboratories also have commitments to the 
Midland and the North Eastern Health Boards.) 

Target: - To work in partnership with the Midland and North Eastern 
Health Boards in drawing up an integrated food sampling 
programme for the three Board areas and to implement the elements 
of the programme for which our Board has responsibility. 

Action: - A food-sampling programme will be devised that makes 
best use of the resources available to each of the three health boards 
concerned. On agreement of this integrated programme, our Board 
will implement the sampling programme as it pertains to our Board, 
and will carry out laboratory analysis of the samples of foodstuffs 
from each of the three health boards. 

Performance Indicators: - The sampling of foodstuffs within our 
Board's area, in accordance with the criteria for the type and 
frequency laid down in the programme, and the analysis-of food 
samples from the three boards in accordance with agreed parameters. 



Objective: - To achieve an increase in the percentage of food 
proprietors and food workers who have received the primary course 
in food hygiene. 

Target: - Participants will be trained in the primary food hygiene 
course during the year. 

Action: - Primary food hygiene courses will be run for food 
proprietors and workers throughout our Board's area. 

Performance Indicator: - The target will be to increase the 
percentage of participants who have attended the primary food 
hygiene course by 15% compared to 1998. 

Objective: - To ensure the effective control of tobacco products 
through an integrated programme of enforcement, education, and 
research. 

Target: - To enforce the provision of the tobacco product legislation. 
To reduce accessibility of tobacco products to children. To carry out 

I a proactive information campaign in the retail sector. 

Action: - Place of public resort, including bingo halls, restaurants, 
and educational institutions, will be targeted for inspection to ensure 
that restrictions on smoking are observed. Test purchase surveys 
will be carried out to establish the level of compliance in the retail 
sector with tobacco control legislation. An information and 
education programme will be developed in conjunction with the 
Smoking Target Action Group, to target retail sector trade 
publications and seminars, so that retailers will be aware of their 
legal obligations. 

Performance Indicator: - A test survey of 150 retail outlets to 
evaluate the success of the ongoing Have to Say No Campaign. All 
complaints received concerning premises alleged to be in 
contravention of the legislation shall be investigated within seven 
days of receipt of complaint. 

(6.3) Dental Services 

The Dental Service provides 

* Education, assessment and treatment programme for Children 

* Adult choice-of-dentist scheme (DTSS) 
Sewices to patients with special needs 

* Hospital-based provision of treatment under general anaesthetic 

Needs based referral to secondary care and orthodontic services 
* Orthodontic services are managed by acute hospitals and services 

for the elderly programme. 



(6.3.1) Service Developments for 1999 

services to the 35 - 64 age group with effect from 1" September 
1999, and to improve monitoring and support services, 6 part-time 
examining dentists will be employed as well as 4 administrative 
staff. 41,000 additional units of treatment will be provided in 1999. 

Funding for additional orthodontic services put in place in 1998 as 
well as the planning of the orthodontic facility in Beaumont 
Hospital. (L0.250m included in Acute Hospitals) 

- - - 

Monitoring and Evaluation 

National consultancy contract. 

Total 

Principal Dental Surgeons (PDS) will continue to monitor output 
from each clinician, based on daily records supplied. 

0.053 

f1.389 

Services to Special Needs Groups will continue to be monitored and 
evaluated by PDS on the basis of an Annual Report/Service Plan 
submitted by Senior Clinical Dental Surgeons (Special Needs). 

In 1999 it is envisaged that the Examining Dentists will be appointed 
under the DTSS to assist the PDS with Regional responsibility for 
this scheme. It is planned that a minimum of 5% of DTSS cases will 
be reviewed and referred as necessary to the Examining Dentist-by 
year's end. 

Principal Dental Surgeons and a Specialist in Public Health 
Medicine will be assigned the regional responsibility for supporting 
fluoridation services to augment the existing Monitoring Committees 
in Dublin, Wicklow and Kildare. 
A monthly review of budgetary expenditure and resource assignment 
will take place to ensure sound governance. 

All orthodontic treatments delivered in 1999 will be the subject of 
outcome evaluation using the PAR index. Waiting lists will be 
monitored on a monthly basis to ensure targets are achieved. 

Priority Objectives 

Objective: - Devolution of centralised services to local area 
management. 

Target: - To bring services in line with other community based 
services and improve service integration. 



Action: - Negotiation with staff representative bodies at local and 
board level. Planning the transition. 

Performance Indicator: - Changeover to be completed by the end of 
1999. 

Objective: Improve Oral Maxillofacial Surgery Service. Reduce 
waiting lists. Provide a comprehensive Cleft LiplPalate service. 

Target: Implementation of recommendations of Oral Maxillofacial 
Services Review Group. 

Action: Set up Project Team. Establish resource implications. 

Performance Indicator: - An agreed time frame for implementation 
will be established by June 1999. Agree resource implications by an 
estimate of revenue and capital costs by December 1999. 

Objective: - Develop customer focus for our services to children and 
I 
, adults. 

Target: - Improve accessibility to information on patient 
entitlements as identified in the 1998 consumer surveys. 

Action: - Produce dental information packs and have them available 
in our dental clinics. 

Performance Indicator: - The packs will be available in all our 
clinics by October 1999. 

Objective: - Expansion of our Board's orthodontic service. 

Target: - Reduction of waiting time for Category I1 patients. 

Action: - Establish a Project Team for the establishment of a 
Regional Orthodontic Department in Beaumont to provide services 
to North Dublin. 

Performance Indicator: - An interim report from the Project Team 
concerning resource implications will be developed by October 
1999. 

(6.4)Health Services for the Travelling Community 

Our Board strives to raise the health status of the travelling 
community to the national target levels for the population in general, 
by providing accessible and culturally appropriate services, 
developed with Traveller participation. 



The Traveller Health Unit will have an important role in ensuring 
that a seamless service is provided between the various Health Care 
organisations and that strategies are put in place to cater for unmet 
needs. There will be on-going liaison with Traveller groups who'ke 
very pro-active in the area. 

Objective: - To develop a regional plan for the health gain of 
travellers. 

Target: - To establish the Traveller Health Unit enabling it to firther 
develop and co-ordinate services for travellers. 

Action: - Staff for the Traveller Health Unit will be assigned and a 
draft plan will be drawn up. 

Performance Indicator: - The draft plan will be finalised by 
November 1999. 

Objective: - To improve uptake of child health services among 
travellers. 

Target: - To develop a child health record card for retention by 
travellers. 

Action: - Establish a pilot card in Community Care Area 6. 

Performance Indicator: - Completion of pilot and identification of 
key points for replication of pilot in other community care areas. 

(6.4.1) Service Developments for 1999 

1 consultation with the ~raveiler ~ e a l t i  Unit a;ld Department of I I 
Health and Children I 

. . 
(6.5)Registration of Births, Marriages and Deaths 

The Superintendent Registrar's office provides effective services for 
the registration of births, marriages and deaths which occur in the 
Dublin city and county area, the issuing of certificates, the 
conducting of civil marriages and the operation of the marriage 
notification procedures. 

Monitoring and Evaluation 

Service delivery will be evaluated through a client satisfaction 
survey and monitored by the Programme Manager and the Director 
of Customer Services. 



Objective:- To introduce a pre-paid express postal system to 
maintain a turn round of one week for postal applications and to 
ensure that waiting time for customers is kept to a minimum for over 
the counter services. The express postal service is being developed 
in consultation with An Post using their sophisticated Swift Post 
service. 

Target: - All personal callers presenting will have their request for 
service completed by close of business. 

Action: - Establish a pre-paid postal system. 

Performance Indicator: - Turn-round time of one week will be 
maintained for postal applications and there will be no queues 
outside the Superintendent Registrar's Office. 

Objective: - To provide adequate accommodation for the 
Superintendent Registrar's office. 

Target: - To provide additional office space. 
I Action: - To fit out and commission office space in adjoining 

(leased) premises. 

Performance Indicator: - Private interview rooms will be provided 
for clients and Registrars relating to the registration of births. 

(6.6)General Medical and Screening Sewices for Refugees/Asylum 
Seekers/Homeless persons 

In November 1997, the Board established a public health screening 
service for asylum seekers. This service was based at St James's 
Hospital in a one-stop shop arrangement with the Community 
Welfare Services. Both services have now been integrated with the 
centralised one-stop shop, the Refugee Application Centre in Mount 
Street. 

All asylum seekers are facilitated with medical cards immediately 
they present to our Board's Services and special arrangements are in 
place with six general practitioners in the inner city, to provide 
general medical services to asylum seekers pending their selecting a 
general practitioner and issuing of their personal medical card. The 
Board will ensure that homeless persons will have the same access to 
services as asylum seekers/refugees. 

In addition a cross programme committee is being established to 
prepare a strategic plan for the homeless by the end of March 1999. 
This group will also liase with the homeless initiative and other 
statutory and voluntary organisations to develop co-ordinated 
approach to the problem of adult homelessness in our Boards. 



Monitoring and Evaluation 

The service will be monitored and evaluated through 
epidemiological survey and audit. 

Objective: - To ensure that all asylum seekerslrefugees arriving avail 
of medical services. 

Target: - To develop a plan which increases the numbers of asylum 
seekersIrefUgees who avail of medical screening/irnmunisation 
services. 

Action: - To print and make available information leaflets in 
appropriate languages which explain the availability of screening and 
health services. 

Performance Indicator: - The Department of Public Health will 
carry out evaluations of the numbers availing of services cross 
referenced with the numbers registered with the Department of 
Justice. 

Objective: - To assess the uptake of medical services by asylum 
seekerslrefugees already resident in our Board's area. 

Target: - To develop a system to monitor the uptake of services by 
already resident asylum seekerslrefugees. 

Action: - To update computer records to facilitate a service audit and . 

epidemiological survey. 

Performance Indicator: - To conduct a joint review with our 
Board's Community Welfare Service and the Department of Justice 
on the general utilisation of services by asylum seekerslrefugees. 

(6.7) Wealth (Amendment) Act 1996 (Hep C )  

Our Health Board provides a comprehensive range of community 
based services free of charge to 528 clients who have been registered 
with our Board in accordance with the provisions of the Health 
(Amendment) Act 1996 i.e. General Medical Services, Prescribed 
Drugs and Medical and Surgical Appliances, Nursing Services, 
Home Help Services, Dental Services, Ophthalmic Services, Aural 
Services and Counselling. 



Monitoring and Evaluation 

The budget will be monitored on a monthly basis by the liaison 
officer. Contact between clients and the liaison officer will form a 
useful mechanism of service evaluation. Any requirement for 
remedial action which becomes apparent will be undertaken 
immediately. 

Objective: - To develop an improved response to meeting the needs 
of the clients. 

Target: - An education programme for all front line staff. 

Action: - Designate a staff member in each area to co-ordinate local 
responses and work with the liaison officer. - Design protocols. 

Performance Indicator: - Staff designated and trained by June 1999. 
-Protocols in place by June 1999. 

, Objective: - To respond to the developing needs and interventions 
1 for clients, particularly those who are terminally ill. 

Target: - To develop a response to meet the needs of terminally ill 
Hepatitis C patients. 

Action: - Establish a working group including a member from a 
patient support group to draw up an Action Plan. 

Performance Indicator: - Initial findings of Action Plan prepared 
for fiuther development. 



[7] Services for Children and Families 
Major Service Areas in 1999 

The major service areas which will be provided in 1999 are as follows: 

Services for Children 

(1) Child Care and Family Support 

(2) Child Health Service 

(3) Child and Adolescent Psychiatric Services 

Other Sewices 

(4) Women's Health 

(5) Psychology 

(6) Laragh 

(7) Domestic Violence 

The allocation for the programme in 1999 is £62.4461~1 of which £6.418m 
accounts for the following additional new services: 

Violence Against Women (Paragraph 7.7.1) 1 0.300 

Sudden Infant Death (Paragraph 7.5.1) 1 0.160 

Women's Health (Paragraph 7.4.1) 1 0.120 

Family Planning and Pregnancy Counselling (Paragraph 7.4.1) 1 0.377 

Services for Children with Autism 

Priorities for 1999 

To prepare a five-year action plan on services for children and 
families. 

w To develop a regional strategy for foster care. 

To implement the board's policy in relation to services for children 
and young people with emotional and behaviour problems. 

0 To promote early interventiodprevention services for children and 
families. 

To implement the strategy in relation to outreach, pre-school and 
family support services for children with autism. 



(7.1) Child Care and Family Support 
A range of safeguarding and preventative services will continue to be 
undertaken including: Family Support Service: Day Nursery 
Provision; Community Mothers Programme; Neighbourhood Youth 
Projects: Nurseries; Family Centres and After-School Programmes. 
Child protection will be undertaken by Area teams including social 
workers and child care workers. Assessments will continue to be 
undertake;, case conferences held and family support or alternative 
care provided. In addition, a major initiative involving the 
development of the first purpose built special care unit, will be 
advanced this year. 

monitor in^ and Evaluation of Services 

0 Standardised information systems including quarterly returns as 
child abuse referrals. 
Review and monitoring of waiting lists. 

1- Further development and review of policies and operational 
' procedures in relation to service provision. 

Priority Objectives: 
- A regional strategy for foster care. 

- Development of services for young people who are out of home. 

- Development of services for young people who are before the 
Courts. 

Objective: - A regional strategy for foster care. 

Target: - Design of a streamlined system for the uptake of fostering 
applications. 

Performance Indicator: - Establishment of a central application 
system. 

Objective: - Development of services for young people who are out 
of home 

Target: - An administrative manager will be appointed to the Crisis 
Intervention Service who will oversee the fill implementation of 
initiatives undertaken in 1998 and service developments to be 
undertake in 1999. 

Performance Indicator: - The appointment and induction of an 
administrative manager who will draw up and implement an action 
plan. 



Objective: - Development of services for young people who are 
before the courts 

Target: - A number of high support and special care placements are 
being developed to meet the needs of these children. To this end 70 
additional staff will be recruited in 1999. 

Performance Indicator: - Progress will be monitored by measuring 
the success of the number of staff recruited and trained to care for 
this group of children. 

(7.2) Child Health 

Core activities of our Board's child health services include 
domiciliary visiting to infants and pre-school children by Public 
health Nurses; Child Development Clinics; paediatric developmental 
examinations and school medical examinations; immunisations. In 
addition, a range of health promotion initiatives is undertaken, 
especially the Community Mothers Programme and the promotion of 
breastfeeding. 

Monitoring and Evaluation of Services 

0 The Primary childhood immunisation steering committee reviews 
and develops procedures and protocols in relation to the primary 
childhood irnmunisation programme. 

0 The RICHS steering committee monitors the Regional 
Intervention Child Health System. 

* Both these committees will be restructured in 1999 due to the 
introduction of new management structures at community care 
are level. 

Objective: - To improve the health and social well being of children 
especially in areas of socio-economic deprivation. 

Target: - To increase the uptake rates within the primary childhood 
immunisation programmes. 

Performance Indicator: - Information systems indicating uptake 
rates for each cohort. 

(7.2.1) Service developments for Child Care Services 

A sum of £5.21 1m has been included for developments in child care 
services for 1999. This sum will be allocated as follows: 



Child Care Service Initiatives 1999 (Table 1 below) 1 1.581 

Good Practice Models (Table 2 below) 

Foster Care developments (Table 3 below) 

Services for Children coming before the Courts (Table 4 below) 

Services for Homeless Children (Table 5 below) 

Children's Rights Alliance 

Irish Association of Young people in Care 

Total 

Table 1 

999 Initiatives 

- - - - -- - - - - - - - 

're-School Services - Notification and Inspection Teams 

'unding to Irish he-School Playgroup Association - Advisor Post 

>ouble cover in residential child care centres. 

jamily Support Services 

3allenstown Family Centre 

Public Health Nurses (Child Health & Welfare) 

Tracing 

Northside Interagency Project 

Foster care allowances (increase) 

Administrative Support 

Care arrangements for North Dublin Family 

Care arrangements for North Co. Dublin Family 

Geraldstown House Family Resource Centre (supervisor for 
creche) 

Newbridge FRC 

Armpe Society (1+8 staft) residential child care unit 

Total 



Table 2 

Good Practice Models 

Pilot early intervention/assessment service for infants and young ( 0.095 
children in Community Care Areas 4 and 5. 

Child & Adolescent Psychiatry 
Community Mothers (Family Development Nurses) 
Parenting Programmes 
Mater Dei (Counselling Services) 
Marte Meo 
Research 
Family Resource Centre. 
Ana Liffey - Child Care Project for drug using families 

Total 

Table 3 

Foster Care Development £0.444 

Additional Fostering posts 0.194 
Fostering allowance increase '99 0.200 

Total f 0.444 

Table 4 

Children before the Courts &1.500m 

I Crossfields 1 0.300 1 



Table 5 

Homeless Children 

Focus Ireland extension -Day Programme 
Manager Crisis Intervention and support services 
Salvation Army (Reception Centre emergency residential care) 
Social Worker for Refugees 
Focus Ireland (new development) 
Homeless Forum 

(7.3) Child and Adolescent Psychiatric Services 

@ill provide a range of activities including assessment, individual, 
f&ly and group therapy, counselling, speech and language therapy. 
Residential services, special schools and day treatment programmes 
will also continue in 1999. Services are provided either directly by 
our Board or by voluntary agencies on our behalf. 

Monitoring and evaluation of sewices 

Monthly meetings of the regional co-ordinating committee, 
chaired by the Programme Manager Children and Families, 
which includes representatives from the Eastern Health Board, 
Mater Hospital and Hospitaller Order of St. John of God reviews 
services and future developments. 

Monthly meetings of the multidisciplinary child psychiatric 
management team. Service activities, including budgets, are 
monitored. Training service development and recruitment are 
also reviewed. 

A follow up research study of the service evaluation and audit of 
a child a family centre. 

Objective: - The continued development of the Special Schools 
Outreach Service and pre-school and family support services for 
children with autism. 

Target: - Recruitment of staff in early 1999. 

Performance Indicator: - The successf~~l recruitment and induction 
of the staff. 



Objective: - Development of staff training programmes for staff in 
Therapeutic Crisis Intervention. 

Target: - To provide regular training programmes for staff in 
therapeutic Crisis Intervention. 

Performance Indicator: - A register of staff who have participated 
in the training programme will be maintained. 

Objective: - To progress the provision of child psychiatric services in 
Tallaght Hospital. 

Target: - Recruitment of staff. 

Performance Indicator: - The successful recruitment and induction 
of a multidisciplinary clinical team. 

(7.3.1) Service Developments for child and Adolescent psychiatric 
Services 
A sum of E0.250m has been provided in 1999 for the 
continued development of the Special Schools outreach 
Services for Children with Autism and their families and the 
enhancement of pre-school and family support services. 

(7.4) Women's Health 
The Women's Health Section of the children and Families 
Programmes assists in the provision and development of information 
services, family planning and pregnancy counselling and on teenage 
health initiatives. Grants are paid for domiciliary births. 

Monitoring; and Evaluation of Sewices 

The Board's Women's Health Advisory Committee meets bi- 
monthly to monitor service plans and outcomes of evaluation. A 
number of service initiatives in 1999 are being evaluated. These 
include a review of services for adult victims of m t  abuse. The 
domino home birth outreach service is subject to ongoing evaluation. 

Objective: - To increase the level of family planning services for 
GMS Patients. 

Target: - The establishment of additional GPiFamily Planning 
Clinics in two deprived areas. 

Performance Indicator: - Increased attendance level at family 
planning services as indicated in information submitted by 
GPs/Family planning clinics. 



Objective: - To establish the domino home births service. 

Target: - The commencement of the service by the National 
Maternity Hospital. 

Performance Indicator: - Information on number of women availing 
of the service and the effectiveness of the services. 

Objective: - To continue and expand the teenage health services. 

Target: - A number of staff will be appointed to youth projects. 

Performance Indicator: - The successfhl recruitment and induction 
of the project staff. 

(7.4.1) Service developments for Women's Health Services 

An additional sum of EO.497m has been provided for development in 
women's health services in 1999 as follows: 

I 

Table 1 

Development of Women's Health 

Family Planning and Pregnancy Counselling (Table 2 below) 

~ s d i n g  to National Women's Council for Study - Women 

0.377 

~ r i e n d 6  Health Service 

Review of Services -Women and Alcohol 

Review of Services - Women and Eating Disorders 

Health Information Needs 

Healthier Lifestyle Projects 

Additional funding - Domicilary Birth Grants 

Research -Adult Victims of Chdd Sexual Abuse 

Travellers - Health Workers 

Consultation 

Total 



Table 2 

services. 
Teenage Health Initiative, Programme for women in prisons and 
young people's health centre 
Training and Research regarding unwanted pregnancies 
Salary for Women's Health Development Officer and ancillary 
costs 
Additional funding for GP pilot projects providing vasectomy 
services 

Total 

(7.5) Psychology 

This Department will provide services at clinics and residential units 
for children and adolescents. Parenting courses will also continue. 
In the area of adult mental health psychology assessment and therapy 
services will provided to patients at both primary care and secondary 
care levels. Traumatised asylum seekers will receive assessment and 
therapy. The Department will also collaborate with provision of 
rehabilitation services for homeless adults. The following care 
groups will also receive services f?om the Psychology Department in 
1999: persons with learning disabilities and older persons. 

Monitoring and Evaluation of Services 

* The pilot clinical audit and quality control system (including 
customer satisfaction) will continue. 

* Performance review and team review systems will be maintained. 
* A comprehensive review of the psychological services with the 

Board will commence in 1999. 

Objective: - The establishment of a pilot early 
intervention/assessment service for infants to Cyear old children. 

Target: - The appointment of staff for this newly established service 
and the preparation of operational policies. 

Performance Indicator: - The successfid recruitment and induction 
of staff. 



(7.5.1) Service developments in psychology services 

A sum of E0.160m has been provided in respect of the costs 
associated with the development of the register and to develop a 
bereavement counselling service for families affected by Sudden 
Infant Death. 

(7.6) Laragh 

Will continue to provide therapeutic services for adults who were 
sexually abused during childhood. 

Monitoring and Evaluation of Services 

A review of the service has been commissioned and will begin in 
early 1999. 

0 Bi-monthly meetings of the Management Advisory Group, which 
is chaired by the Programme Manager Children and Families, 
, review service developments and policies. 

Services are monitored through professional clinical supervision. 

Objective; - To ensure equitable and efficient service provision. 

Target: - To ensure completion of review to implement 
recommendations. 

Performance Indicator: - Production of Action Plan. 

(7.7) Domestic Violence 
Support Services and places of rehge for women and their children 
who cannot live safely at home will be provided by our Board 
directly and in partnership with voluntary agencies. The national 
helpline will continue to operate. 

Monitoring and Evaluation of Services 

The domestic violence intervention and prevention project at 
JCM Hospital will be evaluated. 
A research study on the psychological and physical health status 
of mothers and children in the regional refuges will be completed 
in 1999. 

The Board's strategic committee on domestic violence monitors 
service developments and plans future developments. 

Objective: - To continue and expand outreach services that are 
sensitive and responsive to victims of domestic violence. 

Target: - To establish outreach services within the region. 



Performance Indicator: - Publication of report, in relation to the 
performance of the outreach services. 

Objective: - To increase our understanding of the effects of domestic 
violence on women and children. 

Performance Indicator: - To commission a study on the 
psychological and physical health status of mother and children in 
rehges. 

Performance Indicator: - A programme of action based on the 
tindings will be prepared 

(7.7.1) Service developments to reduce violence against women 

A sum of E0.300m has been included for additional services as 
follows: 

The ~lanning and develo~ments of two refuges - Dublin South - 
westand ~ i i d a r e  

The employment of four outreach workers to provide information 
and support in local communities, 3 posts from the voluntary 
Sector 

Funding to Women Aid to expand and develop: 

Helpline Service - Training Programme 

Court Accompaniment Services 

Central Support Services 

Outreach Service 

Structured recreationieducation programme for families in 
refuges 

Research Study on the psychological and physical health status of 
mothers and children in the refuges in the region. 

Total 

(7.8) Contingencies for 1999 

It is proposed to allocate E0.500m of the programme's overall 
financial allocation for 1999 to provide for unanticipated increases in 
costs or service demands during the year. 



8. Services for Persons with Disabilities 
Major Service Areas in 1999 

The 1999 allocation for the programme is E66.413m. Included in this is 
an amount of E8.023m that has been allocated for additional hnding in 
1999 of which £4.856111 is in respect of development in the Mental 
Handicap services (Paragraph 8.1.1) E0.015m in respect of Autism 
services (Paragraph 8.1.1) and £3.1521~1 is in respect of development in 
services for persons with a Physical and Sensory Disability (Paragraph 
8.2.1). Details of these allocations are set out further in this service plan. 

(8.1) Mental Handicap Services 

The components of a comprehensive Mental Handicap Service 
include: 

Early Childhood: assessment and early intervention; child 
education and development centre; home support pre-school for 

/ .  
, intellectual disability. 

Day Care: special high support day service; special intensive day 
service. 

Key Objectives: - Provision of 66 additional day places to persons 
with a mental handicap. 

Performance Indicator: - Removal of 66 persons from the 
waiting list for day services. 

Vocational: generic vocation training; special vocational training 
centre; activation centreiadult day centre; sheltered work centre; 
sheltered employment centre. 

Employment: support employment; open employment. 

Care in Families: family support services and counselling; crisis 
and relief care; foster care; shared care of guardianship. 

Living: semi-independent living; 517- day community group 
home; 517-day village typelresidential. 

Key Objectives - Provision of 75 residential and 28 respite places 
to persons with a mental handicap. 

Performance Indicator - Removal of 75 persons from the 
residential waiting list which is indicated by each client review 
update collection from service providers. 



Collection of bed day data in respect of respite places. 

(81.1) Service Developments for Mental Handicap Services in 
1999 

The details of the additional sum of E4.856m provide for Mental 
Handicap services are as follows: 

- .  
199611997which were funded on a once off basis in 1998 

Increase in the funding base in Section 65 funded 
agencies in our Board's region 

Research and on-going training for Downs Syndrome 
Association 

Provision of services for persons with a mental handicap 
in sheltered workshops run by the Rehabilitation Group 

Increase in the base budget of Camphill Communities in 
respect of our Board's clients in receipt of services from 
the Camphill Communities 

Additional funding for places as follows: 

75 Residential places (full year cost f2.650m) 

28 Respite places (full year cost) 

66 Day places (full year cost) 

Transfers from Inappropriate places (full year cost) 

Specialist and Additional Support Services (full year 
cost) 

Total 

In addition to the above the following amounts were made available 
for services for autism. 

I 

Total I £0.015 

The amounts set out above in relation to the processing of additional 
places represents the minimum level of new service provision which 
is expected from the investment in new services this year. 



However, should the Regional Co-ordinating Committee, in 
considering the allocation of the funding, feel that the additional 
funds could be targeted in other ways to assist the greatest number of 
persons with a mental handicap, their proposals, provided they are 
approved by our Board and they conform to the policy priorities 
identified by the Minister and set-out in the letter of determination, 
may be proceeded with. 

The report titled 'Enhancing the Partnership' sets out the 
recommendation for a national framework within which the transfer 
of responsibility for the direct funded voluntary mental handicap 
agencies will take place. With effect from 1'' January 1999 this 
process will have been implemented in all of the Health Board's with 
the exception of the Eastern Health Board. Detailed discussions will 
take place in 1999 between the Department and our Board and the 
direct funded voluntary mental handicap agencies in our region with 
a view to implementing the transfer process for them in the year 
2000. 

Monitoring and Evaluation of Services 

The monitoring arrangement in respect of those grant aided by our 
Board to provide mental handicap services are: 

- Submission of a Service Plan clearly outlining levels of service 
provision and objectives of the Service to be provided. 

- Submission of a full set of audited accounts in respect of the 
previous year's activities. These are compared against our 
board's financial reports. 

- Meetings take place on an on-going basis to discuss current 
services, financial performance and proposed service 
developments. 

- Introduction of the Department of Public Health in the 
assessment of need. 

- Evaluation of quality of mental handicap services through 
participation in the study being undertaken by the National 
Research Agency. 

- Accreditation of nurse training areas in our Board's mental 
handicap service by Dublin City University. 



(8.2) Services for Persons with a Physical and Sensory Disability 

Directly provided services, including Community Therapy and 
Income Support Schemes are administered through the 
Community Services Programme. Services can be categorised as 
follows; 

a Community-based Therapy Services: These services provide a 
home or clinic-based intervention in the field of Occupational, 
Speech and Language or Physiotherapy for persons with 
disabilities. 

Key Objectives: - Completion of a needs assessment and 
development of a database on Physical and Sensory Disability. 

Performance Indicator: - To have the basic standard information 
required for the Database agreed and compiled by the end of 
1999. 

TherapyIEarly Services: These services deliver appropriate 
therapy/psychology/care interventions for children with a 
physical disability, often in association with special schools. 

Personal Assistant/Home Carernome Support: These terms 
describe a wide range of services to assist persons with a physical 
or sensory disability, andlor their Carers, in their own home. 

Key Objectives: - Strengthening of the Home Supports available 
to disabled persons and their carers living in the Community, 
including Community therapy Services. 

Performance Indicator: - At least eight additional participants 
will be admitted to the Personal Assistant Scheme. 

Day Activation (Grant-aided through Community Services 
Programme): These are centre-based services offering people 
with disabilities a break from home and an opportunity to engage 
in social, cultural and leisure activities with their peers, possibly 
while also availing of some therapies and personal care. 

* Respite: These services provide a break (either residential or 
home-based) for Carers of persons with a physical or sensory 
disability while also allowing the person with a disability to enjoy 
new leisure or therapy opportunities andlor a change of 
environment. 



Key Objectives: - Development of respite services for adults and 
children. 

Performance Indicator: - One weeks additional respite break 
will be provided to 200 additional carers. 

Residential Accommodation: - These services encompass 
supported independent living units, high support residential 
facilities and boarding facilities associated with special schools. 

Key Objectives: - Provision of additional residential facilities for 
persons with physical and/or sensory disabilities. 

Training/Rehabilitation: Grant payments are made in respect of 
a small number of specialised training facilities in lieu of, or 
complementary to mainstream funding. 

Financial Allowances: These allowances form part of the 
Community Services Programme's budget, and include 
Domiciliary Care Allowance, Mobility Allowance, Blind Welfare 
Allowance and Infectious Maintenance Allowance. 

Miscellaneous Support Services: These services include 
counselling, advisory, advocacy, information and general 
supports for persons with Physical & Sensory Disabilities 

Services for Persons with Physical & Sensory Disabilities are 
designed to enhance the principles of Health and Social gain .set 
down in the National Health Strategy. Services are intended to 
facilitate the fullest possible participation by the client in social, 
cultural, educational and vocational activities, and are in keeping 
with our Board's general policy of ensuring that, as far as possible, 
clients are assisted to live with comfort, dignity and independence - - 
within their own community, and that where a community setting is 
suitable, that an appropriate residential setting is provided. 

Monitoring and Evaluation of Services 

All grant recipients are required to provide audited annual accounts, 
annual reports and to account in full for their utilisation of grant aid 
received from our Board. A selected number of services are to be 
evaluated during 1999, in consultation with the Department of Public 
Health. The major areas for evaluation include Day Activation and 
the Cara Cheshire Outreach Service. 



An analysis of a number of newlextended services are also due to be 
completed during 1999, including the Area 7 Services Development 
Officer and the BeaumonVArea 7 and 8 Occupational therapist 
Service. 

Newly developed services will be monitored and evaluated in terms 
of 

- Attainment of agreed targets 
- Quality of Service (including customer Satisfaction) 
- MedicalISocial Benefits 

(8.2.1) Service developments for Persons with a Physical and 
Sensory Disability 

The details of the additional sum of E3.152m provided for Persons 
with Physical and Sensory Disabilities are as follows; 

fm 

Increased core funding for care providers ~nclud~ng the Voluntary ( 1.596 

I Services in Sheltered Workshops 1 0.172 1 

Services (Table 1 below) 

Introduction of a superannuation Scheme in the following 
Agencies; (Table 2 below) 

0.304 

Table One 

Development of services, Including respite, day, home, personal 
support and therapy services 

Total 

Ardeen Cheshire Home 
Irish Wheelchair Association 
Cerebal Palsy Ireland 
National Association for Deaf People 
National Council for the Blind of Ireland 
Motor Neurone Disease Association 
Independent Living Community Services 

EHBnrish Wheelchair Association Personal Assistance Services 
EHBICentral Remedial clinic Day Activity Services 

1.080 

£3.152 

Grant to named individuals 
Rehabilitation Group 

Total 



Table Two 

Drumcondra 
St. Mary's Home for the Blind, Merrion 
Cheshire Foundation and Homes 
St. Joseph's House for Adult Deaf and Deafmlind, Brewery Road, 
Stillorgan 
St. Joseph's Residential School for Hearing Impaired Children, 
Cabra 
St. Mary's Residential School for Hearing Impaired Children, 
Cahra 

Total 

The allocation of additional funding for Services in Sheltered 
workshops will be subject to further discussions with the 
~ e ~ i r t m e n t  of Health & Children. 

Funding o f f  1.080m for service development will be allocated to the 
Programme's agreed priority areas, which include community-based 
therapy, respite care, day activation and home support. The precise 
amounts to be allocated to each area of service will be decided in 
consultation with the Co-ordinating Committee for Physical & 
Sensory Disability Services, the Disabilities Programme Committee, 
and the voluntary and statutory service providers involved in service 
delivery. The Department has advised by separate letter dated 231d 
December 1998, that full year costs of E2.160m will be available in 
the year 2000 in respect of the new developments put in place during 
this year, as long as expenditure on such developments does not 
exceed E1.080m in 1999. 

(8.3) Contingencies for 1999 

It is proposed to provide Elm from our Board's overall allocation for 
non-pay cost inflation and contingency fund for unanticipated cost or 
service demand increases in the programme for services for Persons 
with Disabilities. 



9. Health Promotion, Mental Health, Addiction and Social 
Develo~ment 
Major Sewice Areas in 1999 

The total allocation for the Health Promotion, Mental Health, Addiction 
and Social Development Programme in 1999 will be E100.660m. This 
allocation includes £4.62 lm  in respect of the following additional services 
for 1999: 

Virus Reference Laboratory (Paragraph 9.3.1) 

Mental Health Services (Paragraph 9.2.1.) 
I 

Total 1 f4.621 

Major Sewice Areas in 1999 

This Programme when originally established by the appointment of a 
Programme Manager in September 1996 concentrated specifically on 
services for AIDS suffers, drug misusers and social development. 

The Programme was restructured in September 1997 to include Health 
Promotion and Adult Mental Health services. The Programme directly 
manages services to adults who are mentally ill, all drug misusers the 
homeless and asylum seekers. The Programme however, co-ordinates the 
activities of all Programmes which are involved in health promotion 
activities and who work with community and voluntary groups and other 
statutory bodies in the area of social development. 

(9.1) Health Promotion 
To maintain and promote the health of the population of the Board's 
Region in accordance with the national health strategy 'Shaping a 
Healthier Future' and the national health promotion strategy 
document, through: 

* Implementation of high quality health promotion programmes; 

* The provision of training for those involved in health promotion 
so as to maximise the effectiveness of their work; 

Working with relevant statutory, voluntary and community 
groups; 

Co-ordination of programmes and the exchange of information 
between those involved in health promotion in the Region; 



The recognition that health promotion for staff is a priority for 
our Board. 

(9.1.1) Service developments in Health Promotion 

A sum of &0.150m is included for Health Promotion activities. This 
allocation will enable us to augment the services provided by our 
Health Promotion Unit. A new director of Health Promotion service 
took up duty in 1998. 

(9.2) Adult Mental Health 
The mental health services aim to achieve the best quality of like for 
each individual through the provision of high quality, client-centred 
services. The mental health services strive to provide a seamless 
service to all clients, measured by ease of access, appropriateness 
and responsiveness to the needs of the client. 

The pental health services are working closely to the planned 
framework for the development of psychiatric services identified in 
the Government's report - The Psychiatric Services - Planning for 
the Future (1984) - and reinforced in the Boards latest policy report 
- Eastern Health Board Psychiatric Services - Development 
Programme into the Next Millennium (1995). Inherent in this is the 
recognition of the need for evaluation of service outcomes and of 
quality of care. 

The service encompasses all elements of mental health provision and 
operates in a spirit of partnership with the non-statutory sector in 
order to provide a comprehensive and complementary range of care. 
Voluntary service providers are engaged or supported in order to 
provide integration and co-ordination of services, thereby facilitating 
ease of transfer and referral between service providers. 

The objectives of the service are: 

To promote good mental health and the prevention and treatment 
of illness; 

e To sustain and develop an equitable, high quality, cost effective 
service, providing a continuum of care by a combination of 
community and in-patient services; 

0 To provide services in a manner which is sensitive and 
responsive to the needs of those availing of the service, the staff 
entrusted with its delivery, and the community which it serves; 
To provide treatment in the least restrictive environment possible; 
To promote partnership with voluntary agencies; 



* To foster a process of personal empowerment on an 
individuallgroup basis; 

* To act as a specialist resource to primary care to empower 
general practitioners and others to identify and treat psychiatric 
illness in primary care settings; 
To provide family support and advice; 

* To support voluntary agencies working for mental health suffers 
and their families and carers. 

Priorities for 1999 

* Planning document for Mental Health - To develop a 3-5 year 
strategy. 
Acute Psychiatric Units in general hospitals - To proceed with the 
developmentJplanning of Tallaght, St Vincent's Hospital, 
Beaumont, JCMH. 

Development of St Brendan's and St Ita's Hospital - To 
commence the project development 

National Task Force Report on Suicide - To establish an Eastern 
Health Board working group on suicide and to appoint a resource 
officer. 

* Enhancement of Community Services - To commission fbrther 
hostel places as part of developing a comprehensive community 
service and alleviating pressure on acute psychiatric beds 

Monitoring and Evaluation of Services 

Services will continue to be monitored and evaluated by 
Inspector of 
Mental Hospitals and recommendations responded to. 

The Director of Mental Health appointed in June 1998 will 
monitor contract/resource allocation against equity, 
accountability and gain criteria. Mechanisms will be put in place 
to monitor strategic and operational performance against gain 
requirements and specifications. 

* Our Board will continue to link with professional registration 
bodies to ensure best practice for delivery of service. 

* A study has been carried out by the Health Research Board on 
acute bed usage in the psychiatric service in the Eastern Health 
Board. This report will be published in early 1999. Our board 
will use the evaluation to plan services in a equitable manner. 

* Area manager teams will continue to monitor service provision 
and take appropriate actions. 



A monthly review of budgetary expenditure and resource 
assignment will take place to ensure sound governance. 

Target: - To develop a planning document for the Mental Health 
Services 

Action: - Establish a working group and commence wide ranging 
consultation with all stakeholders 

Performance Indicators: - That consultation will have been 
completed by end 1999 - A framework for further input by the 
stakeholders identified and agreed by end 1999 - Research brief 
developed for the areas identified 

(9.2.1) Service developments for Mental Health Services 
A sum of E1.212m is included to continue on-going initiative and for 
new developments as follows: 

Service 

Enhanccmrnt of staffing at Ashdale high-support hostel, Arca 3 

Recruitment of a social worker - St. Brendan's Service 

Enhancement of Mental Health Homeless Service 

NCHD post for Area 7 - Mater Sector 

Recruitment of clerical staff - St. Ita's service/Area 8 

Review of bed dependency at St. Patrick's Hospital for Area 3 

Enhancement of staffing at high-support hostel in Area 8 (half 
year costs) 

Establishment of Rehabilitation Team - Area 415 

Old Age Psychiatry services - St. James's HospitalIEHB 

Old Age Psychiatry services - St. Vincent's Hospital, Elm Park 

The further development of forensic psychiatric services at the 
Central Mental Hospital, Dundrum. 

Schizophrenia Ireland 

Grant to The Samaritans 

Sonas 

Total 

P A sum of £0.200 has also been made available towards the 
development of: 



P Part-time chair in biological psychiatry in association with 
University College Dublin and St. Vincent's Hospital, Elm Park. 
A consultant psychiatrist led multi-disciplinary liaison psychiatry 
team to service St. Michael's Hospital Dun Laoghaire and St. 
Columcilles Hospital. 

(9.3) AIDSlDrugs 
The aidsDrugs Service promotes a drug free lifestyle and in the 
partnership with other statutory and voluntary agencies provides 
prevention, treatment, rehabilitation and aftercare programmes to 
minimise the harmhl effects of drug addiction and prevent the 
spread of HIV and other infections. 

Our strategy is to promote a drug free lifestyle, develop outreach 
contact with the greatest possible number of drug users, to decide on 
the appropriate treatment and to encourage all drug users to move to 
a more normal lifestyle. 

The strategic objectives of the AIDSiDrugs Service, in line with the 
Ministerial task force Reports on the Measures to Reduce the 
Demand for Drugs, are to provide, in conjunction with voluntary 
agencies where appropriate: 

Education and prevention programmes 

Services aimed at delivering advice and harm minimisation 
programmes to drug misusers not in contact with services, 
including advice on safer drug use, ways to reduce the risk of 
HIV and Hepatitis transmission, safer sex and advice on good 
health. 

Treatment programmes which have as their objective in the short- 
term control of the drug misusers addiction within the context of 
the long-term aim of a return of the drug misusers to a drug free 
lifestyle. 

Aftercare and rehabilitation programmes to assist misusers access 
education, training or employment opportunities. 

Evaluation of the various service responses to ensure maximum 
effectiveness. 

Top Priorities 

To extend service provision to areas not already covered. 

* To have timely treatment services available for those seeking same. 

To expand aftercare and rehabilitation services. 



Education and prevention services to be further developed. 

* To develop information systems through the implementation of 

Computerised technology. 

On-going evaluation of effectiveness of the range of services. 

w Reallocation of all stabilised clients back to their referring 
general practitioners. 

Monitorine & Evaluation of Sewices 

The three Area Operations Managers report on an ongoing basis on 
service delivery and development to the Programme Manager. 
Regular reports are presented to our Boards Programme Committee. 
The planned implementation of a computerised client database will 
enable more detailed information to be available. 

On-goihg evaluation of service delivery and outcomes is necessary 
to ensuke that the response to substance misuse is appropriate and 
effective. 

It is proposed to carry out the following evaluations in 1999: 

A review of the STD services in the region is being conducted 
which will include an in-depth analysis of the STD component of 
the AIDSIDrugs Service. 

Evaluation of our Board's response to the new methadone 
regulations. 

Evaluation of the first ten years of needle exchange programmes. 

Five year follow up of cohort of intravenous drug misusers who 
entered methadone treatment in 1993. 

Review of epidemiology, current practice regarding vaccination 
care and contact management in-groups at high risk of Hepatitis 
B infection. 

Participation in a Trinity College study of prevalence of Hepatitis 
and HIV in lrish Prisons. 

Conduct an external independent evaluation of our Board's drug 
services. 

Information is submitted on an on-going basis to the Health 
Research Board which enables the monitoring and dissemination 
of information on the extent and pattern of drug misuse. 



Priority Objectives for 1999 

* To provide treatment services in areas not already developed to 

enable our Board to eliminate waiting lists. 

To increase detoxification through the provision of a downstream 
unit. 

* To provide an in-patient stabilisation unit. 

0 To further develop aftercare and rehabilitation services. 

* To put in place a computerised information system which will 

0 improve the management of client data. 

Objective: - To provide additional treatment places to enable waiting 
list to be eliminated. 

Action: - Open additional centres. 

Performance Indicator: - Number of new centres open and places 
provided. 

Objective: - Increase the numbers of detoxifications at Cum Dara. 

Action - Provide a Downstream Unit. 

Performance Indicator: - Numbers of detox will increase by 30 in 
the last quarter of 1999. 

Objective: - To have rehabilitation facilities available for those who 
have stabilised on treatment or undergone detoxification. 

Action: - Provide additional rehabilitation places, 

Performance Indicator: - Numbers in Rehabilitation should increase 
by 75 in the course of 1999. 

(9.3.1) Service developments for Drug Misuses/Aids Services in 
1999 

A sum of £3.000m is included for drugs and Aids service in order to 
allow our Board to continue with the expansion and enhancement of 
services for drug misusers. Any hnding associated with the 
enhancement of services in the Drug Treatment Centre, Trinity Court 
will be borne by our Board. The details of developments for 1999 
are set out in the points below. 

a) The full  years cost of recruiting 4 Education Officers and 1 
Secretary. 



b) the provision of a 20 bed downstream detoxification unit for 3 
months in 1999. 

c) The provision of an additional 12 bed in-patient stabilisation unit 
for 9 months in 1999. 

d) The provision of additional treatment locations in Finglas, 
Blanchardstown, Tallaght, Clondalkin and Crumlin, 
ringsend/Irishtown, Loughlinstown, Drimnagh, Inchicore, 
Rathfarnham, Cabra and Arklow. 

e) The appointment of 3 Rehabilitation co-ordinators. 

f) The expansion of Rehabilitation at Soilse. 

g) The establishment of a rehab centre at Gallenstown for 6 months 
in 1999. 

h) The establishment of a rehabilitation centre at Cherry Orchard 
Hospital for 9 months in 1999. 

i) The, training of 22 addiction counsellors in 1999 with an 
additional training officer. 

j) The recruitment of 6 additional support workers in the 
community. 

k) The recruitment of an additional consultant with support staff. 

1) An external evaluation of our Boards services. 

m) The utilisation of a computerised information system. 

A sum of £0.059 is included to cover the cost of additional staff 
required to analyse HIV tests in relation to routine antenatal HIV 
testing. 

(9.4) Social Development 
To build strong links within our Board and with the local area 
partnerships that facilitate the delivery of services of excellence, 
responding to the needs of communities and resulting in health and 
social gain in partnership (particularly in disadvantaged) areas. 

To ensure effective participation of representatives on Partnership 
Boards and Operational Sub-Groups. 

0 To facilitate the sharing of experience and knowledge internally 
and with other statutory agencies. 

To assist with the assessment of needs in local areas. 

To assist with proposals for co-hnding with other sectors and 
agencies (e.g. local authorities, FAS, Gardai, educational 
authorities). 



o To link relevant services internally with key participants in the 
Partnerships. 

0 To add value to initiatives developed locally (where they meet 
our overall strategy for health and social gain). 

0 To help redirect our resources towards projects already catering 
for our target groups. 

0 To provide a link between our Management Team, Service 
Managers and our Partnership Representatives. 

To link Partnership Local Area Action Plans to our Service Plans. 

(9.5) Contingencies for 1999 
It is proposed to allocate E0.500m of the programmes overall 
financial allocation for 1999 to provide for unanticipated increases in 
costs or service demands during the year. 



10. Acute Hospitals and Services for the Elderly 
Major Service Areas 

The total allocation for the Acute Hospitals and Services for the Elderly 
Programme in 1999 will be E138.391m. This allocation includes 
£ 1  1.104m in respect of the following additional services for 1999: 

Acute Hospital Services 

Ambulance Service 

Accident and Emergency Service 

Cardiovascular Service 

Services for Older People 

Cancer Services 

Orthodontics 

Total / 

A net casemix adjustment has been made in respect of James Connolly 
Memorial and St. Columcilles hospitals 

Total 

These development finds are being allocated to the individual services as 
follows. Details of service developments are set out in the relevant sector 
service plan. 

St. Colmctlles Hosp~tal (Paragraph 10.1.2.1) 

Naas General Hospital (Paragraph 10.1.3.1) 

Peamount Hospital (Paragraph 10.2.1) 

Public Education Campa~gn for Accident and Emergency Services 

Cancer Services (Paragraph 10.2.2) 

Services for Older People (Paragraph lO.4.l) 

Ambulance Service (Paragraph 10.5.1) 

Orthodontic Serv~ce (dealt with in community services paragraph) 

Total 

In 1999 the Programme will provide services as follows. 

(1) Acute hospitals 

(2) Ambulance and patient transport 



(3) Services for older persons 

(4) EU and overseas medical treatments 

(5) External agencies and voluntary organisation 

The business and resource manager of each hospital reports to the 
programme Manager. Policy and planning of services for older persons 
are the remit of the Director of Service for Older persons The Chief 
Ambulance Officer is responsible for the management of ambulance and 
patient transport and reports to the Programme Manager. 

The priorities for the Programme are. 

* to ensure that quality patient care, to meet the medically assessed 
needs of patients is provided at the most appropriate level, within 
available resources 

* progression of James Connolly Hospital Development Plan 

progression of Naas General Hospital Development Plan 

a the development of St. Columcilles Hospital in line with the proposed 
development brief submitted to the Department of Health & Children 

implementation of recommendations of our Board's Ten Year Action 
Plan for Services for Older Person's 

a continued development of the Ambulance Service in line with the 
report of the Review Body on the Ambulance Service 

co-ordination of Hospital based Accident and Emergency Services in 
the greater Dublin area. 

The Programme has close formal linkages with the major acute voluntary 
hospitals and voluntary agencies who work on behalf of older persons, 
while at local level each hospital and home works in partnership with 
local voluntary groups to promote the welfare of patients. 

(10.1) Acute Hospitals 
The programme has direct management responsibility for four 
acute hospitals. The programme also provides a co-ordination 
function for all hospital based Accident and Emergency Service in 
co-operation with the major acute general hospitals in the greater 
Dublin area. The programme is directly responsible for services in: 

1. James Connolly Memorial Hospital 

2. St. Columcilles Hospital 

3. Naas General Hospital 



4. Cherry Orchard Hospital 

(10.1.1) James Connolly Memorial Hospital 
The services provided can be broadly classified as acute medical 
and surgical specialities for both In-Patients and Out-Patients. 
Whilst the majority of services are Consultant lead' a 
multidisciplinary approach is adopted to ensure a totality of care to 
patients. 

The principal service activities for 1999 comprise of General 
Medical and Surgical Services for both In-Patients and Out- 
Patients and include: 

P Accident and Emergency Services 

b Admissions 

P Day Services 

P Radiology 

h Pathology 

P Operations 

James Connolly Memorial Hospital is one of the six hospitals 
designated for the delivery of acute hospital services in the Greater 
Dublin Area. Its role is defined in the National Strategy policy 
document "Shaping a Healthier Future " as part of a co-ordinated 
network of services delivering high quality care in the appropriate 
setting, in an equitable and cost effective manner. Close working 
relationships are maintained with the major acute and other 
specialist hospitals. 

The allocation of f28.376m for 1999 will ensure that the hospital 
will be able to maintain its agreed 1998 service levels in 1999 in 
addition to undertaking the approved service developments. 

Priorities 
- Ensure that service activity is maintained at agreed 1998 levels 

in addition to undertaking the approved service developments. 
- Ensure that hospital expenditure remains within the approved 

allocation. 

- Ensure that service development proposals are completed 
within the agreed timescales and within approved allocation. 



- Ensure the commencement of the construction plan for the 
hospital development project. 

The core service activities to be provided in 1999 include:- 

Admissions 8,940 

Discharges 8,890 

Monitorine and Evaluation of Services 

The following monitoring and evaluation arrangements are in 
place. 

- Bed Utilisation and hospital average lengths of stay are 
monitored on a monthly basis by the hospital Bed management 
Committee. 

- Casemix performance/out turns are monitored throughout the I 

year by the hospitals Casemix Committee. I 

- Complaints are analysed by the hospitals Complaints 
Committee and appropriate action taken. 

- In addition there are a range of committees in the hospital 
whose function is to continually review policies, practices and 
procedures in the hospital to ensure the delive~y of the optimum 
quality service to our patients. Staff welfare is also an 
important issue considered by these committees which include: 

9 Medical Nursing Liaison 

9 Medical Ethics 

P Infection Control 

9 Health and Safety 

9 Health promotion 

9 Radiation Safety 



(10.1.1.1) Service Developments in 1999 

developments in 1998 

Address services deficiencies in Pathology 

Meet increasing demands for Physiotherapy 

Meet increasing demands for Radiology 

Development for Gynaecology services 

Development of Anaesthesia services 

Establishment of Consultant Led Haematology Services on site 

Development of Cardiology Services 

Development of Cardiac Rehab Programme 

Accident and Emergency Service 

Information Science 

Provision of additional bed days to reduce pressure on A & E Dept 

Upgrade domputer software to meet the revised requirements of the 
speciality 'costing system 

Casemix adjustment 

Total 

(10.1.2) St. Colurncille's Hospital 

The core activities of the Hospital are the provision of in-pat;ent 
services, outpatient services, accident and emergency, day 
procedures, radiology, pathology and physical medicine. These are 
provided by medical, surgical, nursing, paramedical and ancillary 
staff for the people living in the catchment area of South East Dublin 
and East Wicklow. The services provided can be broadly classified 
as acute medical and surgical specialities for both In-Patients and 
Out-Patients. Whilst the majority of services are Consultant 
provided a multidisciplinary approach is adopted to ensure a totality 
of care to patients. 

The Hospital Manager has overall responsibility for the management 
of the Hospital. The Director of Nursing is responsible for the co- 
ordination and development of Nursing Services. There is a Medical 
Advisory Board which consists of the Head of each Speciality 
Department within the Hospital. 

The Hospital is committed to the networking of Hospitals in Dublin 
South East to operate as a co-ordinated and complementary grouping 
for the delivery of hospital services to its catchment population in 
South East Dublin and East Wicklow. 



Central Departments in the specialities of Surgery, Medicine, 
~naesthesia, Radiology and ~ a t h o l o ~ ~  have been kstablished with 
St. Vincent's Hospital and St. Michael's Hospital and other specialist 
Hospitals in the area. 

The 1999 allocation of £12.315m for St. Columcille's Hospital will 
enable 1998 service levels to be maintained and allow for agreed 
service developments to be put in place during 1999. 

Priorities 
- Ensure that service activity is maintained at 1998 levels in 

addition to undertaking the approved service developments. 
- Ensure that Hospital expenditure remains within the approved 

allocation. 
- Ensure that service development proposals are completed within 

the agreed time scales and within approved allocation. J 

A summary of core activities for 1999 is as follows: - 
- Admissions 7100 

- Discharges 6975 

Monitoring and Evaluation for Services 

Key measures in the monitoring and evaluation ofServices 

- Number of patients treated 

- Level of Diagnostic Activity 

- Accessibility to services 

- Average Length of Stay 

- Bed OccupancyIUtilization 

- Review of Waiting Lists 

- Number of Return VisitsIAttendances i.e. Accident and 
Emergency and Out-Patient Departments 



(10.1.2.1) Service Developments in 1999 

The following additional funds have been provided for 1999 

Development of Cardiovascular services 
Development of CT Scanning service 
Development of Gynaecology service 
Development of Endocrinology service 
Upgrade computer software to meet revised requirements of the 
speciality costing system 
Casemix adjustment 

Total 

(10.1.3) Naas General Hospital 

The core activities of the hospital are the provision of in-patient 
services, J outpatient services, accident and emergency, day 
procedurek, radiology, pathology and physical medicine. These are 
provided by medical, surgical, nursing, paramedical and ancillary 
staff for the people living in the catchment area of Kildare and West 
Wicklow. The Hospital Manager has overall responsibility for the 
management of the Hospital. The Director of Nursing is responsible 
for the co-ordination and development of nursing services. There is 
a Medical Advisory Board which consists of the Head of each 
Speciality Department within the hospital. 

Overall responsibility for the business management of the hospital is 
structured on a Hospital Executive Committee. This committee 
deals with hospital strategy formulation process, the planning and 
developments of its services, its operating policies and procedures 
etc. 

The allocation of ElO.873m to the hospital for 1999 will facilitate the 
maintenance of 1998 service levels and allow for agreed service 
developments to be put into place in 1999. 

Priorities 
- Ensure that service activity is maintained at agreed 1998 levels in 

addition to undertaking the approved service developments. 
- Ensure that hospital expenditure remains within the approved 

allocation. 
- Ensure that service development proposals are completed within 

the agreed timescales and within approved allocation. 



- Commencement of construction of Phase 11 of the hospital 
development. 

- Approval from the Department of Health & children and 
Comhairle na n-Oispideal to proceed with the implementation of 
the consultant manpower plan submitted by our Board for Naas 
General Hospital. 

Service Plan 1999 J I Admissions I 5,670 1 
I 

Discharges 5,660 1 
During the course of 1999, Hospital Management will continue to 
strengthen linkages between the hospital, Tallaght Hospital, the 
General Practitioners and Community Care services to develop 
opportunities for shared care initiatives with a view to improved bed 
utilisation and provision of service at the most appropriate level of , 
care. 

Monitoring and Evaluation of Services 

Mechanisms are in place at hospital management level whereby 
actual activity is monitored and related to expenditure incurred, to 
ensure that service and budget targets are achieved. This is done by 
means of monthly financial and activity reports. 

Actual to planned activity and budgeted performance will be 
measured on an ongoing basis and corrective action taken as 
appropriate. The implementation of SAP System and clinic audit 
will result in a significant improvement in our monitoring and 
evaluation techniques. 

Quality initiatives will be undertaken during the year in relation to 
the operation of outpatient clinics, with particular regard to patient 
waiting times and a reduction in the number of reviews visits. 

The incidence and type of complaints will be analysed and 
appropriate action taken accordingly. 

(IO. 1.3. I )  Service Developmenis for 1999 

Continuation of developments as follows: f 1.033 I 



Funding has been provided for the retention of a 13 Bed 
Observation Unit at the hospital in 1999, 14WTE staff. Revenue 
Cost E0.612m. 

Provision has been made for the continued roll on costs of 
developments in the Departments of Surgery and Medicine which 
came on stream during 1997 and 1998. Revenue Costs f0.160m 

Provision has been made for the further development of services 
in the Departments of Medicine and Surgery during 1999. 
Further discussions will be held with the Department of Health & 
Children in early 1999 to agree services to be developed. 
Revenue Costs &0.193m 

The provision of 50.22m will allow for the creation of a post of 
Nurse Manager, Out-Patient Department - 1 WTE 

The provision of E0.014m will allow for the further development 
of the Speech & Language Department by the provision of 1 
additional post of Speech Therapist from 1st May 1999. 

/ 

The provision of £0.020m will allow for the development of a 
dedicated Asthma Service at the hospital by the provision of 1 
WTE post 

The provision of 50.007m will allow for the development of a 
Diabetic service at the hospital by the provision of an additional 
.5 WTE post 

The provision of EO.08Om will allow for the purchase of 
endoscopy equipment to enhance the Day Surgical service. 

The provision of E0.005m will enable the hospital upgrade its 
computer software to meet the revised needs of the HIPE system. 

(10.1.4) Cherry Orchard Hospital 

The core services provided by the hospital are: 

For the treatment of acute infectious disease patients who have 
been referred by their General Practitioner or by hospital accident 
and emergency departments. 

Long stay and respite care for older persons who have been 
assessed as being in need of such care by a Consultant 
Geriatrician. Most admissions come from acute hospitals 

Long stay and respite care for young disabled adults who have 
been medically assessed as being in need of such care. Most 
admission.; comc From acute hospitals. 



Convalescent, respite and terminal care for persons suffering 
from HIVJAlDS's. Referrals to the unit come from General 
Practitioners, HIV/Satellite Clinics and also through the 
Consultant in Infectious Diseases attached to the 
MaterJBeaumont and Cherry Orchard Hospitals. 

Detoxification and rehabilitation places for drug misusers. 
Referrals to the service are co-ordinated through the AidsDrugs 
Services and the satellite drug clinics. 

Laboratory services which undertake a wide range of 
bacteriological tests for hospitals, general practitioners and 
environmental health offices. 

The 1999 allocation of E9.258m for Cherry Orchard Hospital will 
enable 1998 service levels to be maintained. 

Priorities 
- Continue to provide appropriate levels of care to meet patients 1 

needs. I 

- Maintain service activity at 1998 levels. 

- Ensure that hospital expenditure is kept within the approved 
allocation. 

The core activities to be provided in 1999 include:- 

Projected Admissions 2,637 1 

Monitorine and Evaluation 

I 

A monthly analysis of budget expenditure will be conducted 
during 1999 to ensure that service activity is in line with 
projected service levels and budget targets. 

Average length of hospital stay and bed utilisation will be 
reviewed on a monthly basis by the hospital management 
Committee. 

The quality of laboratory services will be improved during 1999 
by the establishment of a Food Quality Review System which 
includes monitoring of quality control, a service quality 
assurance scheme and self audit. 

Projected Discharges 2,642 1 



(10.1.4.1) Service developments for 1999 

A sum of E0.929m has been identified in the Department of Health 
letter of determination for our Board in 1999 to improve food 
safety controls. This allocation has been accounted for in the 
Community services programme. A separate letter is awaited from 
the Department of Health on a breakdown of this funding which 
may have implications for the Public Health Laboratory a t  Cherry 
Orchard Hospital. 

(10.2) External AgenciesNoluntary Organisations 

The Programme assists and works in partnership with voluntary 
agencies in the delivery of acute services, palliative care services 
and services for older persons. 

The Health Strategy recognises the integral role played by the 
voluntary sector in the provision of health and social services. 

The finantial allocation for external agencies in 1999 is E10.771m. 
It is intended to continue the 1998 level of support to these 
organisations in 1999. 

(10.2.1) Peamount Hospifal 

The 1999 letter of determination provides for the following 
additional funding for Peamount Hospital: 

St. Francis Hospice 

Caritas Convalescent Centre 

Leopardstown Park Hospital 

Continuation of services for older people E0.160m 

Hospital 

Palliative Care 

Elderly Care 

Elderly Care 

Costs associated with provision of long stay beds in 1999 E0.100m 
(included in services for older persons) 

0 Increased charges for blood components and blood products f0.005m 
(included in cost increase allowances) 

Nurse Training (Continuing Education) (included in f0.010m 
Personnel al/ocalion) 

Participation in a nursing course on safe handling and E0.003m 
administration of cytotoxic drugs (included in Pei-.svnnel (once-oft) 
~llioc~lllo/l) 



(1 0.2.2) St. Frnncis Hospice (Cancer Services) 

The 1999 letter of determination provides for the following 
additional fimding for St. Francis Hospice:- 

* Continued development of services initiated in 1998 £0.0491~1 

Additional development at the Hospice E0.050m 

The monitoring and evaluation of the financial assistance given to 
voluntary organisations and the services provided by them is done 
by way of monthly service and financial reports, annual 
questionnaires and the provision of audited annual accounts. 

This service plan was prepared following consultation with the 
voluntary organisations. 

(10.3) Overseas Medical Services I 

Under EU Regulations our Board may, subject to certain 
conditions, refer a person, residing within our Board's 
Administrative are, to another European Union Member State 
for medical treatment which is not available in Ireland. A small 
number of cases may be referred to non-EU member countries 
for treatment where such treatment is not available in EU 
Member States. 

A total of 93 (estimated) applications for overseas medical 
services were received in 1998. Of the total number of 
applications received, 80 (estimated) met the required 
conditions and were approved. The total cost of these cases, 
including continuing treatment costs, is £1.5m (estimated) 

The cost control measures introduced in this service in recent 
years will be continued in 1999. 

Each application for financial assistance towards the cost of 
medical treatment abroad is critically examined to ensure that it 
conforms with the criteria of the scheme. 

Each approved application is monitored on an ongoing basis to 
ensure that treatment provided and cost of treatment confirms with 
the terms of the agreed arrangement. 



(10.4) Services for Older Persons 

It is our Board's mission to provide a range of support services to 
allow older people to remain in their own homes, with dignity, 
independence and a satisfactory quality of life. When they can no 
longer remain at home, our board's objective is to provide high 
quality care in a hospital or residential setting. 

Our Board appointed a Director of Services for Older Persons in 
June in 1998 who is responsible for the planning, development, 
evaluation and monitoring of services cross programme. 

There is ongoing liaison between the acute General Hospitals, 
particularly the various Departments of medicine for the Elderly 
and Psychiatry of Old Age, our Board's Community Care staff 
and the management of the inpatient and day-patient services 
for older persons to ensure that older persons who have been 
medically assessed are placed in the care setting appropriate to 
their care needs are quickly as possible. I 

The majority of our Board's hospital/hornes for older persons 
have active "Friends" who fund raise and support the 
hospitalsihomes in many imaginative ways. 

Each hospitalhonie also encourages volunteers both young and 
old to befriend and act as advocates for individual older people. 

The voluntary sector plays an important role in the provision of 
services for Older persons. They were actively involved in the 
preparation of the 10 Year Action Plan and participate in many 
reviewiworking groups on services for older persons. A 
Workshop will be held at Board level with voluntary groups to 
elicit their views on services for older persons. 

Our Board is also involved with various agencies including Dublin 
Corporation in the organisation of the Reach Out - Be A Good 
neighbour Campaign and with the Irish Healthy City Project and 
their awards scheme for older persons -The Dark Horse Venture. 

Our Board is playing a significant role in the promotion of 1999 as 
the international Year of Older persons in our Board's region. 

The Director of Health promotion is finalising a Health Board 
strategy for health promotion which will include health promotion 
for older persons. 



Monitoring and Evaluation of Services 

Bed mix and bed utilisation will be regularly monitored by 
hospital management on a weekly basis to ensure that existing 
and newly developed facilities are flexibly utilised to their 
maximum potential. 

Customer and staff feedback will be encouraged via - 
questionnaires, complaints and appeals, patient advocacy 
schemes and then monitored and actioned by the appropriate 
managers. 

An older persons forum will be initiated as will a workshop to 
elicit the views of older persons. 

Voluntary agencies will be involved in feedback loops at area 
and board level. 

There will be weekly liaison with the appropriate acute general 
hospitals to ensure that older persons who have been medically 
assessed as requiring long stay care or other appropriate levels 
of care can access such care as quickly as possible. 

Priorities 

Development of a range of nursing, paramedical, and care 
services for older persons at community level. 

Development of Community Units for Older persons. 

Development of further secondary rehabilitation services. 

Development of a comprehensive psychiatry of old age service. 

Provision of additional posts of consultant Physicians in 
Medicine for the Elderly and Psychiatry of Old Age. 

Projected Level of Sewice in 1999 

The core activity for services for older persons will be maintained 
during 1999 and will be enhanced by the developments due to 
commence in 1999. The level of service in 1999 including planned 
1999 developments are as follows: 

A wide range of services for older persons are provided in 
community settings e.g. General Practitioner Services, Public 
Health Nurse Services, Meals on Wheels, Home Help, Paramedical 
services, Community Ward teams, Care Assistants and Day Care 
and Wclfare Home accommodation. 



Our Board's hospitals and homes for older persons provides a 
continuum of care at both in-patient and day care level, it.e. 
Assessment/Rehabilitation, Respitellntermittent Care, convalescent 
Care, Palliative Care, day Hospital Care, day Care and Long Stay 
Care, in addition to the specialist and general services available in 
the various acute general hospitals. 

Our Board also provides financial support to older persons- in 
registered private Nursing Homes as appropriate in line with the 
Health (Nursing Homes) Act 1990. 

Our Board has also developed dedicated psychiatry of Old Age 
services either directly managed or in association with other 
agencies in Dublin North (MaterIJCMH), Dublin South East (St. 
Vincent's Elm ParklClonskeagh), Dublin South (St. JamesISt. 
Patrick's) and a newly developed service in Dublin South West 
(Tallaght HospitaVSt. Loman's). The service is primarily operated 
at Community level with the backup of assessment, respite, day 
care and long stay in-patient accommodation. I 

I 

In-patient activity levels for our Board's hospitals and homes for 
older persons in 1999 

(10.4.1) Service Developments 

Additional funding of E6.835m has been provided for the following 
services: 

The 50-bed community unit including Day Unit at St. Clare's 
for older persons is targeted to open on 1st March 1999. This is 
contingent on staff being sourced to allow the unit open - 
W.T.E. Staff 42 and Revenue Cost in 1999 of £1 XOm. 

Additional revenue money has been made available which will 
allow for the contracting of 30 additional private nursing home 
places in January 1999 increased demands for Nursing Home 
Subventions, and increased dependency levels of patients. 

This additional revenue will also part fund the full year costs of 
the 65 contract private nursing homes places taken our in 
November 1998 and retained in 1999 - Revenue Cost 1999 
f2.1 17m. 



Revenue money has been made available to part fund the full 
year costs of the 65 contact private nursing home places which 
were taken out in November 1998 and will be retained in 1999 - 
Revenue Cost 1999 £0.61 3m. 

Revenue monies have been made available to recruit 5 WTE 
posts to hrther develop the newly adapted acute in-patient 
Psychiatry of Old Age service at St James Hospital in February 
1999 - Revenue Cost 1999 E0.120m. 

Additional revenue funding for 3 WTE posts (2 staff nurses and 
1 registrar) has been made available to complete the staffing of 
the community psychiatry of old age service in Dublin S/E 
from February 1999 - Revenue Cost 1999 E0.080m. 

Revenue monies have been made available to recruit 2 
additional posts of Consultant Physician in Medicine for the 
Elderly as follows:- 

/ 
Post 1 -Dublin North CityICounty 

Application is in the process of being made to Comhairle na n- 
Ospideal seeking approval to advertise these posts in order that 
they are filled in a permanent capacity as soon as possible - 
Revenue Cost 1999 £0.150m. 

Eastern Health Board 

Post 2 - Dublin South 

Additional revenue money has been made available to continue 
and expand the Sonas Communication Programme in our 
Board's hospitals and homes for older persons in 1999 - 
Revenue Cost 1999 E0.040m. 

7 Sessions 

Eastern Health Board 
St. James's Hospital 

Revenue money has been made available which will enable St. 
Mary's Hospital to meet additional costs arising in 1999 from 
the continued implementation of the Registration/Diploma 

3 Sessions 

8 Sessions 

Programme in pre-registration general nurse education, WTE 
Posts required 19- Revenue Costs 1999 E0.200m. 

Beaumont Hospital 

Funding has been made available to increase ihe hourly rate 
paid to f~lome Care Attendants from 1st April 1999 - Rcven~~e 
Gosh 1999 - f0.435111. 

4 Sessions 



* Additional revenue money has been made available to increase 
the level of Home Help by employing extra Home Helps and by 
the utilisation of additional hours. The possibility of starting up 
services such as respite at home, night waking and twilight 
services will be examined. An additional 168,000 hours of 
home help service will be provided - Revenue Cost 1999 
E0.504m. 

Additional grant aid has been made available to various 
organisations e.g., Care Alliance, The Carers Association, 
Alzheimers Society, Age Action Ireland and Age & 
Opportunity - Revenue Costs 1999 £0.14 1 m. 

Additional revenue monies have been made available to 
develop and support carers associations. Additionally the 
feasibility of appointing a liaison person with specific 
responsibility for carers will be examined - W.T.E. Post 1, 
Revenue Cost 1999 £O.l7Sm. 

Additional resources have been made available to improve I 

Community Support services. Our Board will examine the I 

optimum utilisation of this additional revenue resource in the 
context of providing an increased number of nurses, 
paramedical and care staff in 1999, W.T.E. Posts 6 
(approximately) - kevenue Costs 1999 £0.100m. 

Revenue money has been made available to part fund a 
conference on Alzheimer's Disease under the auspicious of The 
European lnstitute of Women's Health in 1999 - Revenue Cost 
1999 E0.020m. 

Additional Revenue monies has been made available as fully 
year costs for developments which came on stream in 1998 i.e. 
South Circular Road community Unit for Older Persons, St. 
Monica's Home, Day Care Maynooth and the Meath Hospital - 
Additional Revenue in 1999 £970,000. 

Additional funding of E0.260m has been made available to 
augment services at Peamount Hospital. 

(10.5) Ambulance and Transport Services 

The Ambulance Service provides pre-hospital emergency care for 
people in need of treatment, transporting people to the nearest 
appropriate hospital and providing non-emergency patient transport 
to Out-Patient Departments, Day Hospitals and Specialist Clinics. 



The following is the structure of services provided: 

Accident and Emergency (999 or 112) and Urgent 
(Doctor1G.P'~) Ambulance Service. 

Patient Transport Services - Ambulances, Minibuses & Taxis 
for conveyance of patients to and from clinics, O.P.D1s Day 
Hospitals. 

Commercial Vehicle Service - Patient carrying and non-patient 
carrying vehicles based at a variety of locations throughout the 
Board, e.g. Mobile Drugs Unit, Pest Control Vehicles, 
Engineering Vehicles, minibuses, tractors etc. 

Service Evaluations 

The Accident and Emergency Liaison Officer continues to monitor 
and assess the appropriate and efficient use of the Accident and 
Emergency Ambulance and Patient Transport Service. Evaluation 
of these services has shpwn that a more efficient service, with 
reduced delay, can be achieved. As a result, monitoring systems 
have been implemented to ensure more appropriate use of vehicles 
and more careful planning of all routes. Communications with 
hospital/medical staff have also been improved. 

The use of Patient Report Forms by Ambulance Personnel has 
commenced. The necessary computer equipment was purchased 
and, following on the appointment of a Grade V Officer, clinical 
audit will commence in the Ambulance Service in conjunction with 
the Medical Advisor. 

A Fleet Survey was carried out and a replacement policy was 
agreed on the basis of vehicle age and mileage. 

The Ambulance Service will maintain the same level of service in 
1999 as in 1998. 

Ambulance Minibuses 

The 1999 Allocation for this service is E12.482in. This allocation 
will enable the Ambulance Service to maintain the same level of 
set-vicc in  I999 as in 1998. 

Taxis 

Total 

I I 

- 

999 & Urgent Calls 
Projected 1999 

67,550 

Patient Journeys 
Projected 1999 

95,000 

Patient Journeys 
Projected 1999 . 

31,200 



(10.5.1) Service Developments in 1999 

A sum of f1.375m has been made available to continue the 
implementation of the recommendation of the Report of the 
Review Group on the Ambulance Service in 1999 and will be 
expended as fhllows: 

L~evrlopment of New Ambulance Stat~ons 

Purchase of new vehicles 

Provision of EMT training 

Provision of communication link Kildare & Wicklow stations to 
Townsend St 

Additional staff Baltinglass Station 

Upgrade Athy Ambulance Base 

Vehicle refurbishment costs 

Implementation of Automatic Vehicle Location tracking for 
Kildare & Wicklow 

Purchase ambulance equipment 

Upgrade existing ambulance stations 

Clinical Audit 

Purchase Rapid Response vehicle 

Swords Ambulance base development 

Upgrade computer equipment in Control Centre 

Maynooth Ambulance base development 

Equipment & training for DFB 

A & E Liaison Officer 

HygieneICleaning 

Funding Irish Heart Foundation 

(10.6) Contingencies for the Acute Hospital Sector and services for 
older persons 

A sum of Elm is being allocated in respect of unanticipated 
costsiservices demands which may arise during 1999. This 
contingency sum is being funded from our Boards allowance for 
inflation for 1999. 



1 1  Arrannements for monitoring and manaqement of the 
service plan on an on-qoinn basis 
The Health (Amendment) (No. 3) Act 1996 sets out the responsibilities of 
the Board in relation to the approval and monitoring of the service plan. 
The Board discharges its governance functions in this regard, through 
regular reports from the Chief Executive Officer to the Finance and 
Property Committee on service plan performance. The chairman in turn 
brings a report on these matters to the full Board. 

A detailed Integrated Management Report (IMR) in relation to financial 
information and hospital activity levels is submitted on a monthly basis to 
Department of Health and Children, including a commentaly by the Chief 
Executive Officer interpreting performance to date and advising as 
appropriate, on the corrective strategy for the remaining period. This 
commentary, for 1999, is being expanded to include a progress report on 
Year 2000 issues and other specific matters relating to preparations for the 
changeover to the Euro and progress in implementing new computerised I 

financial information systems. I 

The Minister has requested that close attention be given to monitoring and 
reporting on all programmes, particular acute hospital activity in the first 
three months of the year. . 

The detailed operational service plans developed for each care group for 
1999 will form a significant element in the management control 
arrangements for monitoring the implementation of the service plan 
targets. 

12. Emplovment Control Policy and Pav Mananement 
Within the overall policy framework which has been set out in the letters 
of Determination for 1999 and previous years, our Board is asked to make 
an adequate provision for pay costs, having regard to present and 
projected numbers employed, without creating an unacceptable imbalance 
between pay and non-pay budgets. 

The 1999 determination allows for the continuation of employment at the 
level approved for 1998. Our employment ceiling for 1998 of 9,855 will 
require to be adjusted upwards to allow for the employment of 492.05 
additional whole time equivalent staff for new services for which 
additional funding has been provided in the 1999 determination. 



(12.1) Personnel Department 

Statement of Priorities 1999 

The 1999 determination provides a sum of f0.121m for the 
development of a Library & Information Service. This allocation 
will facilitate: 

(a) the employment of 2 Whole time Equivalent staff. 

(b) the implementation of a library management information 
system 

(c) a central catalogue of all EHB library holdings 

(d) the M e r  development of a library services at James 
Connolly Memorial Hospital 

An allocation of E0.128m has been included in the 1999 
determination for continuing education for Nurse Training & 
Development. This will enable our Board, following a consultative I 
process, to put in place a comprehensive education and training 
programme to include priority areas such as a Degree in Practice 
Development, Developing excellence in Clinical Practice, 
continuous Quality Improvements. 

A sum of 50.716m is included for Nurse RegistrationiDiplorna 
Programme as follows: 

> General Nursing RegistratiodDiploma Programme - E0.137m 

> Psychiatric Nursing Registratiom'Diploma Programme - 
E0.093m 

P Mental Handicap Nursing RegistrationiDiploma Programme - 
£0.055m 

P Psychiatric Nursing RegistrationfDiploma Programme in St. 
John of God's Hospital and St. Patrick's Psychiatric Hospital - 
f0.431m 

An allocation of E0.150m has been provided in respect of the 
Clinicians in Management Initiative 

An allocation of E0.100m has been made available for the 
establishment during 1999 of a regional Nursing and Midwifery 
Planning and Development Unit as recommended by the 
Commission on Nursing 



Our 1999 determination provides a sum of E0.397m towards the 
cost of addressing Health & Safety issues. This will enable our 
Board, in line with our Board's revised Safety Management 
Programme, to address Health & Welfare needs of staff:- 

(a) the employment of 2 Whole Time Equivalent staff, 

(b) by implementing key policies such as bullying/harassment in 
the workplace. 

(c) provide key training programmes. 

(d) address occupational health issues, patient handling and 
violence to staff. 

(e) implementation of a critical incident stress debriefing service 
and training of debriefers. 

(12.2) Partnership 2000 

In line with the requireinents of Partnership 2000, our Board will 
work closely with stdff and staff representatives to develop 
Partnership models which will assist in the delivery of service 
developments outlined in our Service Plan. Pilot areas will be 
identified and necessary facilitation and training will be put in 
place to ensure successful outcome. 

The Health Service Employers Agency is currently spearheading, 
in conjunction with management and unions, the development of 
appropriate machinery for the implementation of partnership. We 
have been urged to participate at the highest level in this process. 

An allowance has been included in our determination for the costs 
of implementing Partnership 2000 and also for a 2% local 
bargaining provision which is conditional on verifiable progress on 
implementing the modernisation programme outlined in Chapter 10 
of partnership 2000. 

In line with best practices specific personnel activities will be 
devolved to line managers. To facilitate these policies and 
procedures will be updated and a revised recruitment policy will be 
implemented. 



13. Value for Money 
The Department has confirmed that the attainment of better value for 
money through effective and efficient use of resources remains a critical 
objective for all health agencies. A sum of EO.624m has been identified as 
a target for savings in the Materials Management area for 1999. 

The introduction of a Materials Manager at regional level is a key 
initiative in securing optimal and effective materials management 
efficiencies in our Board. This will ensure the combined elements of 
Materials Management procurement, Customer Services, warehouse and 
distribution deliver a customer oriented service and will provide the 
optimum value for money within the allocated budget. It will provide the 
end users with an effective value added service of a high quality, 
responsive to user needs at the most economically advantageous costs 
through: 

(a) providing a fully integrated Materials Management function to 
reduce the total costs associated with the acquisition, disposition and 
management of products and services. 

(b) A managed supply chain which ensures that users requirements are 
paramount in the purchasing decisions and that goods are stored and 
distributed efficiently .and effectively in line with service needs 
throughout the Board. 

Through the General Manager of the Materials Managenient 
Implementation Group, the partnership approach will be intensified in 
combining the successful initiatives and resources of the Health Boards 
Value for Money Purchasing Group and the Voluntary Hospitals 
Procurement Services Group. Further improved purchasing and inventory 
management arrangements will be achieved by working closely with 
health care suppliers to reduce the supply chain costs. 

(13.1) Target Savings and Efficiencies 

I Hotel Services / 183,000 1 
/ Medical & Surgical Supplies 1 156,000 1 

Inventory Management 50,000 

Tom1 1 f624,OOO 



14. Technical Services 
The Technical Services Department provides professional technical 
advice and support to our Board's Programmes and Functions on matters 
relating to buildings, plant and equipment. 

The technical advice and support is provided in the context of government 
legislation in relation to planning, building control and fire safety. The 
department is also guided by best practice guidelines in relation to design 
of buildings, maintenance of buildings, energy management, waste 
management and fire safety management. 

The capital development programme is focused on providing the facilities 
necessary to implement the service developments identified in the policy 
documents prepared by the programmes and the development plans 
prepared for the various hospital sites. 

The following are the main areas of operation of the Department. 
1 

(14.1) Capital Works Programme I 

The advice and support offered consists of assisting in the 
preparation of a comprehensive brief for the projects in 
consultation with the Programme and Service Managers. This - - 
support encompasses project design, selection of design teams, 
preparation of specifications, drawings and contract documents and 
all aspects of contracting. Administration of projects is also 
undertaken. 

In 1998 significant progress was made in the implementation of the 
Capital Works Programme. This work will continue in 1999. 

(14.2) Planned Maintenance Programme 

The maintenance of our Board's facilities, plant and equipment is 
carried out and supervised from three engineering bases which 
serve all our Board's hospitals, health centres, hostels and 
administration buildings. The bases are responsible for all routine 
and emergency maintenance (including service contracts), for 
planning and supervising a programme of upgrading and 
refurbishing accommodation and for carrying out minor works and 
in-house maintenance projects. Work will continue in 1999 on 
implementing the schedule of planned maintenance works. 

In addition our Board has received as part of its allocation for 1999 
a sum of £400,000 for backlog of maintenance works. It is 
proposed that this allocation will be spcnt on the following works. 



Replacement of hot water and heating distribution system, St. 
Vincent's Hospital, Athy (Phase 4). 

Upgrade and refurbishment of lifts in various locations . Upgrade mechanical and electrical services in the operating 
theatres, 

James Connolly Memorial Hospital. 

Backlog of maintenance allocation to voluntary hospitals 
funded directly by the Eastern Health Board. 

(14.3) Fire Safety Management 

The responsibility for ensuring that adequate fire prevention and 
safety standards are implemented and maintained in our Board's 
premises rests with the Technical Services Department. In 1999, 
the Fire and Safety Officer will continue to co-ordinate and 
maintain an efficient fire safety and prevention service. This will 
be achieved by providing training and instruction for staff by talks, 
videos and on-site demonstrations throughout our Board's region. 

Fire safety standards in our Board's premises are being upgraded 
with the aid of special capital funding from the Department of 
Health. During 1998 'fire safety works were undertaken in St. Ita's 
Hospital, Portrane, Weir Home, Cork Street, Central Mental 
Hospital, Dundrum, St. Columcille's Hospital and in numerous 
hostels. 

The Eastern Health Board has received an allocation of £400,000 
for fire safety works in 1998. It is proposed to spend, this 
allocation on fire safety works in 

St. Ita's Hospital (ongoing) 

Weir Home (ongoing) 

Cherry Orchard Hospital 

Hostel Accommodation 

Childrens Residential Homes 

Voluntary hospitals funded directly by Eastern Health Board 

(14.4) Energy Management 

Advice to programmes and services on the efficient use of energy 
is given by the Technical Services Department. Energy 
consumption 1s monitored and slat'f are educated on the importance 
of energy mana$erncnt. 



The Department also ensures that energy efficiency is at the 
forefront of the Priority Maintenance Works and capital projects. 

During 1998 the upgrading of the heating system in St. Vincent's 
Hospital, Athy continued with three ward blocks, now completed. 
The Department also increased the number of premises monitored 
for energy consumption. This has resulted in maintaining the level 
of energy consumption in the Eastern Health Board premises at the 
1997 levels despite the increase in activity experienced throughout 
the Eastern Health Board. 

In 1999, the main energy management projects to be undertaken 
are: . Continued upgrading of the heating system in St. Vincent's 

Hospital, Athy. 

Upgrading of the heating and water distribution systems in-St. 
Columcille's Hospital, Loughlinstown. I 

Increased monitoring of premises. I 

(14.5) Waste Management 

During 1998 the Waste Management Advisor was assigned to the 
Technical Services Department. The principal waste management 
projects undertaken were: 

. Monitoring and supervising the Healthcare Risk Waste 
Treatment Contract. 

Preparation for the implementation of the National Waste 
Treatment Centre. 

Advising on waste reduction methods including recycling and 
the proper segregation of the various waste streams. 

Review and office advice when requested on waste 
management systems and advising on the introduction of new 
systems. 

Review and expand the Board's Waste Management Policy to 
provide guidelines for the safe disposal of the various waste 
streams generated by the Board's activities. 

The main development in 1999 will be the implementation of the 
National Waste Treatment contract for health care risk waste which 
is expected to commence in April 1999. 



Waste Management Advisor will liaise with managers and provide 
advice and assistance on arrangements for the efficient execution 
of the new contract. 

(14.6) Property Appraisal 

During 1998 all properties being purchased were inspected by this 
Department prior to their acquisition by our Board and a report 
prepared giving technical advice and recommendations on fire 
safety issues, the building's condition and the cost of adaptation. 
This service will continue in 1999. 



Estate Management 
The Estate Management Department continues to provide strategic plans 
for our Boards estate so as to assist in the provision of modem health 
facilities from which to deliver the range of services throughout our 
Board. The identification and disposal of surplus lands has provided 
significant capital hnds particularly during 1998 when approximately 
£40m was provided from the estate. 

During 1998 major Development Control Plans for St. Brendan's 
Hospital, St. Ita's Hospital, St. Loman's Hospital and an innovative plan 
for the use of residual lands at Cherry Orchard Hospital were produced by 
this department and adopted by our Board. These plans will significantly 
influence the future shape of services particularly in the Mental Health 
and Mental Handicap areas and in the coming years the implementation of 
these plans will provide substantial capital funds which will assist in the 
development of these services. 

1 
Further strategic development plans for St. Brigid's Hospital, Clonskeagh 
Hospital and St. Columcille's Hospital, together with a continuing 
rationalisation process for all our properties will ensure that our estate is 
professionally managed to ensure its contribution to our Boards overall 
objectives. 

(15.1) Insurance 

Managed within the Estate Management Department our Boards 
Insurance portfolio now attracts an overall premium of E1.4m. 
Constant monitoring and claims handling has helped in a reduction 
of claims but awards when made are increasing. There is a 
substantial Risk Management and Insurance element within our 
Board and this will continue to be vigorously managed in 1999 and 
the years ahead. 



16. Information Technologv 
The 1998 Management Services Department service plan identified 4 
major areas to be addressed in implementing our Information Systems 
Strategy. These projects comprised the first year implementations of a 5-  
year strategic programme which has been approved by the Board and the 
Department of Health and Children. 

The 1999 allocation provides for an increase of £0.244 to cater for 
increased current costs associated with the implementation of our IT 
strategy, bringing the budget base to E2.696m. 

(16.1) Strategic Projects for 1999 

> Healthcare Architecture: based on the foundation of our 
systems Strategy a review of clinical system requirements, with 
a particular emphasis on integration and client information will 
be carried out during 1999. This will form the basis of the 
detailed programme of work for the second phase of our 

/ strategy; 

9 Data Centre Management: following the introduction of major 
new technology components (networks, hardware and 
applications) a comprehensive review of our requirements to 
manage and supp'ort this infrastructure will be completed in 
1999. 

(16.2) Operational Projects for 1999 

P An accelerated rollout of the SAP financial systems to ensure 
maximum benefit is gained from the initial implementation. 
The objective is to achieve 70% on-line transactions by Jan 
2000, based on system deployment to hospitals and community 
care headquarters. (The 1998 implementation included two CC 
Headquarters and two Hospitals). The 1999 plan includes 
James Connolly Memorial Hospital and four of the remaining 
eight CC Headquarters. 

P Continued deployment of new network infrastructure to ensure 
the effective rollout of all applications. (The 1998 
implementations encompassed complete networks in 14 major 
sites and enhancement of the wide area network for the current 
financial system sites). The 1999 plan includes networks to 
facilitate the financial system rollout, Medical Card sites, Social 
Worker sites and the Drugs & Aids system locations. 

P Completion of our Year 2000 programme of work to ensure all 
~~pplications arc complianl. 



The major effort in 1999 will focus on PC and end-user 
systems,, together with the testing, fixing or replacement of 
hardwafe and communications equipment. 

9 Upgrades to operating systems, database and systems software 
will also be carried out. Replacement of our existing HR 
system (Cyborg) is planned for mid 1999 based on SAP 
implementation under the national Personnel Payroll project. 

Rollout of applications from existing projects is a major priority for 
1999. This is facilitated bv the work done in 1998 on infrastructure 
and complemented by thk extended programme for networks in 
1999. 



17. Department of Public Health 
The role/function of Public Health includes 

Determining and monitoring the health status of the population. 

Identifying health needs. 

Contributing to and participating in the planning process. 

0 Monitoring and Evaluation of health services evaluation, including 
determining outcomes and the measurement of health and social gain. 

Development health information systems 

Health Promotion and the encouragement of healthy lifestyles and 
health oriented public policies. 

Preventive medicine. 

Health services research. 

Surveillance andkontrol of communicable diseases. 

Environmental ~ka l th .  

Evaluation of services involves measuring health and social gain and 
examining outcomes in temis of structure, process and health outcomes. 
The criteria for both quality of health care and gain can be measured 
against: 

Effectiveness and Efficiency, Appropriateness and Equity, Accessibility 
and Responsiveness 

Much of the activities of the Department of Public Health are covered in 
the service plans of the service programmes. A proportion of the work of 
the Department involves responding to events, requirements of our Board 
or individual programmes in relation to matters of concern that occur 
during the year. Consequently, the specific projects referred to in this 
report represent only a proportion of the work to be undertaken by the 
department in the coming year. 

(17.1) Priorities for 1999 

A sum of £0.060m has been received in respect of a 
Haemovigilance Programme to be developed in 1999. This 
programme will entail developing a reporting system in relation to 
general reactions and adverse reactions following upon the use of 
blood and blood products in the hcalth care system. 

T17e work ofthe department it7 1999 will i t ~ l u c l e .  



Supporting our Board's service programmes particularly in relation 
to needs assessment, planning, evaluation and patient satisfaction 
studies. 

A review of the orthodontontic services 
Outcome: Recommendations 

A review of the Oral Maxillofacial surgery services 
Outcome: Recommendations future planning of services 

Participating in the Consultancy Contract in Epidemiology, Oral 
Health Services Research and specified consultancy services for 
the dental services in the 8 health boards. 
Outcome: Review, Recommendations and implementation. 

An evaluation of policy and procedure on use of CAT Scan. 
Outcome: Recommendations re best practice 

Review of A & E service in a general hospital 
Outcome: Recommendations re best practice 

Development of injury surveillance in a & E department 
Outcome: Surveillance system 

Evaluation of procedures for tracing blood products in EHB region. 
Outcome: Recommendations on policy development 

Review of Day hospital activity in Naas General Hospital 
Outcome: Ensure best practice. 

Review of cancer support services 
Outcome: Recommendations. 

Analysis and dissemination of cancer statistics for the three regions 
of the EHB 
Outcome:. Improve knowledge including survival analysis 

A survey of patients and healthcare professionals' perceptions of 
breast cancer treatment and services 
Ou/co~ne: Report 



A survey of health behaviour of school children 
Outcome: Recommendations for health promotion programmes in 
Schools 

A survey of health behaviours among staff in EHB 
Outcome: Report 

A study to establish vaccine status post splenectomy 
Outcome: Report 

Develop and plan a regional workshop on health promoting 
hospitals in practice 

Outcome: Workshop 

Review of STD Services in the Eastern Health Board region 

Outcome: A I'eport with recommendations for future of service 

Development of surveillance system for management of sporadic 
cases of food borne illness 

Outcome: Surveillance System 

A Study of the prevalence of hepatitis B antibody by salivary 
testing 

Outcome: Report and recommendations on Hepatitis B 
vaccination 

Review of epidemiology, current practice regarding vaccination, 
case and contact management in-groups at high risk of Hepatitis B 
infection 

Outcome: Policy and operational document on Hepatitis B 
management 

Participation in a Trinity College study of the Prevalence of 
Hepatitis and HIV Infection in Irish Prisons 
Outcome: Report for the Department of Justice 

Evaluation of South Inner City Primary Care Group 
Outcome: Report 



Development and Implementation of North Inner City Primary 
Care group and process of evaluation 
Outcome: Report 

Development and Implementation of Tallaght Primary Care group 
and process of evaluation 
Outcome: Report 

Dublin EUROCAT Registry Report 1980 - 1996 
Outcome: Report 

National survey of MRSA 
Outcome: Report 

A Review of trends in prescribing of drugs within the GMS 
i 

Outcome: Report , 

Development of an IT strategy for the Department of Public Health 
(subject to resources being made available) 
Outcome: IT Strategy 

Five year follow up of cohort of injecting drug users who entered 
methadone treatment in 1993 
Outcome: Recommendations 

Quantitative and qualitative assessment of health and health 
benefits of a cohort of traveller women who gave birth in 1987 
Outcome: Report 

Evaluation of Eastern Health Board's response to new methadone 
regulations 
Outcome: Recommendations 

Evaluation of first ten years of needle exchange programme 
Outcome: Recommendations 



18. Financial and Expenditure Control 
Our Board will be required to manage our finances strictly within the limit 
of the 1999 determination. During 1998 new account coding structures 
were implemented and work was finalised on replacing our existing 
financial management systems. The new systems based on SAP software 
will go live from 4'h January, 1999. With the introduction of the new 
systems the process of devolving the budget and financial reporting 
arrangements to local managers and budget holders will be accelerated. 
The new systems will significantly improve financial and service 
management reporting facilities within the Board. 

During 1998 the Prompt Payments of Accounts legislation was fully 
implemented. For 1999 with introduction of the new financial systems we 
intend to improve significantly on our performance in settling accounts 
within the 45 days limit. 

A provision of EO.225m has been included in our determination for 1999 
to provide for supgort costs in respect of the financial systems 
implemeGation and fof replacing our Personnel/Payroll system. 

19. Indebtedness Level ' 

Based on our determination for 1999 a limit of E44.114m has been 
specified in respect of the maximum indebtedness which we can have 
outstanding during the year. The level of indebtedness represents the net 
difference between the amounts due to Board and the amounts due by the 
Board, including bank overdraft at any particular point in time. 



Office of the Secretary 

~~. 2 December 1998 . . 

Mr.P.J. Fitzpatrick 
Chief Executive Officer . .. 
Eastern Health Board 
Dr. Steeven's Hospital 

. . 
. . Dublin 8 .  . 

DEPARTMENT 
OF HEALTH 
AN ROlNN 
~ ~ A I N T E  

. . Shaping a 

. . . . Healthier Future 

~ Determination of Health Exoenditure f r 999: 
. . 

, , I 

Dear Mr.'.Fitzpatrick, 
! 

. . 
. . 1. . . ,. .. , 

unGng to advise You of t h e ~ i + s t e f s  determination of health expe,&~ure for 
/ 

Board for 1999 and your ~ 0 a r d k  revised determination for. 1998 the term. of &e . . . . ' '  

(Amendment)'(No.' 3).Act, - 1996 (referred to in fhis letter the.Acf) i b c h  bsame - 
. . hlly operational on 1. January 1998. . . ' . . . 



ln 111e case of 1999, the areas which may qualify for addlt~onal funding are : Demand-Led 

Schemes; Superannuat~on; Medical Indemnity; and PRSI. Expenditure appropriately and 

necessarily incurred (other than on IT) in connection w ~ l h  YZOOO e.g. on repair or 

replacement of medical devices will be the subject of a separate approval and recoupment 

process. 

Other categories of expenditure which have been the subject of supplementary h d i n g  in 

previous years must be provided for by your Board in its service plan. The amount of 

provision to be made should be based on your recent experience and an assessment of your 

Board's ability to avoid exposure in these and similar areas. 

3. ' Approved Expenditure level for 1999 

The 1999 level of non-capital expenditure (i.e. gross expenditure less minor income} '., 
. I 1 

determined for your Board is 2551.429111. When compqing the figure with your Board's net 

expenditure in 1998, account should be taken of theonce-off expenditure in 1998 and for the ! 
I 

, - ! 

developments of services incorporated in the determinati6n. Outline detailsofthe funding for 
1 

the development of services are set out at Appendix TWO. I 
I 

1 
The Minister is pleased to be in a position to make a capital provision towards the cost of ! 

priority equipment replacement, deferred maintenance and fire. precautionhaving regard to .... 
,,' 

. 1 
i. . J' the on-going difficulties which have been experienced in finding these items.of expenditure. i 

In 'formulating thep~ogramme of works i n  respect o f  these items for 1999, the urgent 

priorities of the voluntary agencies funded through your Board should be take'n into account, 
I 
I 

:,;. 

and adequate provisi& shouId be mad& . . have these priorities addressed and funded from 
' ><:. ./. . 

the overall capital funding &de available for the year. 

As outlined prev~ously, this runding w-ill be a feature of future determinations and 

expenditure may be planned on this basis. In the case of your Board, the amount in respect oC 

1999 is E1.180m. The normal arrangements will apply in ;elahon to thc recoupment oC this 

cxpendtturc by t l ~ c  D c ~ ~ I  Lmenl 



4. Indebtedness level 

Section 8 of the Act requires the notification of the amount of indebtedness. Based on the 

delem~ination contained in this letter, this figure is E44.114m. fbr your Board in 1999. A 

separate letter on Working Capital will issue shortly. 

5. Relevant Legislation 

The provisions of the Accounting Standards, the Prompt Payment of Accounts Act, 1997, the 

Freedom of Information Act, 1997 and the provisions of thecomptroller and Auditor General 

(Amendment) Act, 1993, continue to be of vital importance. 

. . . ,  . . . 
' I 

6. Service Plans 
, . . 
' Under the provisions of Section 6 of thc ~ c t e i c h  health boardmust adopt and submit to the . . 

. . 
. . 

. Minister a service plan. The senrice planis the benchmark against which expenditure, outpui ' 

and progress will be assessed during the'year In accordance with sub-section 6 of this . , 
. . 

section of the Act, health boards are required to take accbunt of the pplicies and objectives of 
. . . . 

. , the . . Minister and of the ~bve-ent. . " ,- 

. .  . .  

. . . . 

. . 

T h e  principles and objectives which should. guide preparation'bf.the plan were set out in . ..  :, 

' . previous letters of determination. It will be necessary to complete all matters relating to your 
. . 

. . Board's service plan as a matter of urgency &d, in any eventnot later 'than 42 days after 
. . 

receiptof this letter. ~ c c o r d i n ~ l ~ ,  I am to'ask you do whatever is necessary to comply , . . 

. . .  : . withthis requirement. : . . ~. . . 
. . 

. . . . . . 

The. "b..plan should reflect 'the 'brea~cdawn i f  services b fpmgraq&.  Each Board is ' : ' . ,, ,: .. . . . . . . I . . . .I; . . . . 

requested $ pro'vide Lhis programme b&al;doiun of data for its entire rang; of scryices in . . . . , . . 

accordance wiih the report of the joint ~ e & h  BoardiDepattment sexvice planning gmup, ' 
. 

. . . . 

'~ervice Plan 1999 - Guidelikes oh ~ o r y a t ;  Process and Monitoring'. It is desirable that there" 

be a comllloll approach by all bard: in addressingthe core issues which must be contained 
. . 

in each service plan. In addition, Boardsmay provide information on a care group hasis if so 
.. . 

desired. [Wcwould tvelcomc a loose-lcaf copy ; I I ~  im cl,cctr&ic copy O F  LIIC scrvicc piallat 
. . 

I I I C  1!-111:!il : ~ ~ l ~ l r c s s :  I I I I ~ I ; < ,  &,II.;~., 1 -. 
. . 

. . 



Agencies should send to the Department sufficient detail from their operational plans to 

accompany the service plans submitted to the Minister to allow the Department assess the 

service plans effectively and advise the Minister in relation to section 6 of the Act. Having 

regard to the requirements of the Act, and experience to date of its operation, service plans for 

1999 and subsequent years should (at a minimum) have the following characteristics: 

a clear and succinct statement of priority objectives having regard to 
the overall strategy of the Board; - a description and appropriate quantification of the core level of 
services to be provided in the corning year having regard to the level of 
resources contained in this determination; - the shifts in services being brought about in the coming year as 
compared to current and previous years; 

2- the resources (pay, non-pay and income) being allocated to various 
services in the coming year at an appropriate level of aggregation; 
the amount ofdevelopments planned in 1999, the extent of these 
developments, the funding arrangement6 and the subsequent year costs 
of these developments; I 

z the extent to which service difficulties experienced in 1998 are catered 
for within the service plan, and the specific effects of any corrective measures, 

* the arrangements for monitoring and management of the service plan 
on an on-going basis. These include the reporting arrangements to the CEO, 
the Board and the Department, the m g e m e n t s  for Value For Money, the 
arrangements being developed to measure the impact of services and to 
improve customer service. 

Experience during-1998 indicated some problems for ma* Boards in achieving the necessary . ,;-I .. ,. 
,\. .. .. . 

balance between available resources and service delivery, particularly in the acute hospital 

programme. Again, it is suggested that particularattention be given to the involveme& of the 

relevant senior professional . . . ~  st'aff in the development of the service plans and the agreement of 
. . . . . ~ . .  . .  

. . .. target,service outputs foi 1999. . . ..., .. . 
. . .. 

. . 

In accordance with the provisions . . of section 10 of the Act, if ydur Board anticipates, on the 

basis of the information now available, incurring any excess or credit on expenditure in 1998 

your Board's service plan must clearl; include provision for charging the full amount of such 

excess or credit to the service plan for 1999. An excess expenditure will be a first charge on 

the rcsourccs nvnilaldc Lhr I W I .  In thc c;lsc ol' a n  csccss your 13o;trtl sliould dchil. as lpart o r  



inter aha, raise questions regarding the reliability of your Board's regulatory and reporting 

systems, and these should be addressed as a matter of urgency. 

Under section 9 of the Act it is the responsibility of the chief executive officer to ensure that 

the amount of net expenditure of the Board does not exceed the amount of the determination. 

Section 9 (2) requires the chief executive officer to keep the Minister and the Board advised 

as to decisions, or proposed decisions, which in his or her opinion, might negatively impact 

on the financial situation. . . 
. . . . > . . . . .,: 

. . 

7. Reportinp on the Management of the Sewice.Plan 

As .part of the serGice pl& to be nub&tted for 1999, your ~ ~ a r d ' s h o v l d  develop a monthly 

expenditure budget and statement of cash flow requirement, recdnciled to expenditure in tin;' 
. . 

with the service plan. These must be'up,&ted as a'pprop.riate, to reflect any approved changes . 
. . 

which may be made b y  .the M i s t e r  to the determination now beigg. notified and to take I 

. . .  

account of unayiidable changes in the timing of expenditure andlor incode. The budget . . ' 
. . 

should be developed .on a consisttkt basis for  pay and non-pay, to reflect a c c u ~ t e l y  the 
. . . . . . 

Board's on-going performance against actual expenditure. .A monthly pay budgetproj&ting 

staff numbers, WTE a d  pay costs, should be included as an integral p&bf the serviceplan. 

It will form the basis for monitoring &mll management, in,te& of 3ijera& numbers 
' employed throughout the year. . . . .  . . . . . . 

, . . , . . .  . . .  
. . .  . .  , 

It is ah essentiai condition for an appropri'ate delivery of health sirvicds by you? Board that it 
. . . . . . 

' ,  . - 
manages alt..its finan$es strictly within &$limit.of this determination;. It is vital tl~at there be 

. . .  . .  . . . . . , .-. .: , .. '.. . . 
: >I.: . . 

'no easing of the effo&expended in rec& years in controlling expenditure. Any failure to . . 

comply with the legislative requirements in relation to these rnaiters will necess&ity result ih . . 

reduction of the net resources available in 2000 and will be rigarded by the ~ i n i s t e r  as: a , '  

. . 

serious hindrance i n  the orderly development of pri&ity services il~'your Board's functioial 

area. 
. . 

. . 



y e r f o ~ ~ ~ d a t e r o w r i a t e .  01) the corrective U y  for tlie - 
reniaiainy period. is an inteyral part of the IMR 

During 1999, this commentary must include an accurate assessment of your Board's state of 

readiness in relation to Y2000, as requested in my letter of 25th September, 1998. 

The bed designation returns currently made to the Department quarterly in respect of public 

and private bed &ays used for impatient cases and for day cases should now be returned 

nlonthly on the basis of the revised forms and instructions (which are included with the letter 

to the Finance Oficer of your Board) These returns should be included in the IMR returns 

for your agency or agencies concerned and signed off by the CEO as an integral part of IMR 

returns sent to the Department monthly. 
/ . ' 

The Minister again requests that close attention be given to monitoring and reporting on all 

programmes thoughout the year, particularly acute hospital activity iy the first three months 

of the year. 

8. E m ~ l o v n ~ e n t  Control Policy 

Within the overall pol&y framework which has been set out in the letters of Determination 

for 1998 and previous years, your Board is asked to make an adequate provision for pay 

costs, having regard to present and projected numbers employed, without creating an 

unacceptable in~balance between pay and non-pay budgets. 

The appropriate balailce has been a gro$ihg source of.difficulty in recent years and will be 
. . . . .  7 .  . 

the subject of intensive discussion bet<& health boards and the Department during the 

coming months. Existing delegated sanctions will remain in place for the immediate future 

pending the outcome of these discussions. 



been vec-ilied prorrcss to a satisfactoty level on implementation of the modemisation 

programme outlined in chapter 10 of Partnership 2000. An appropriate sum for existing staff 

has been added to your pay bill to accommodate this adjustment. Pay increases for additional 

staff are incoporated in the development monies included in this letter. 

As you will be aware, the Health Service Employers Agency is currently spearheading, in 

conjunction with management and unions, the development of appropriate machinery for the 

implementation of partnership. I would urge you to participate at the highest level in this 

process. 

. . 

I would aisoweis  that parthership is a long-term not meiely.a device to secure the . . 

payment o f  the local bargaining elemeit,' and that to suiceed it needs motivation and 
. . 

cornmitlient from the leadership of both management and unions. . , 

. .  . 
1 

With, the completion . . of local bargaining under the Programme for Competitiveness and 

work, there iSno other provision fdr local bargaining. ~ c k ~ & i n t l ~ , .  . . no aaditi6nal.bdin~ 

can be made available by the ~overnrneint for local adjystments, with' the exception of the few , '  

. . . . . .  . . 
outstanding claims under the PCW Which must be resolved within the limits of Government. 

. . . . .  . . 
. pay policy. Inthe. latter case, in accordance with pay pol icy , ' the~e~arkent  will not provide 

., . . .  . . , . .  . 

funding in excess of 5.5%. Whereany other increase in direct or indirect pay costs is mooted, 
. . . . 

, 
thiscan only be accommodated within' ydur&isting . . budget. Ypumust thereforebe satisfi~d 

.. . 

bqth that the opportunity cost does not threaten the'&l~iev&nent of your.~e&ice Plans . p d  
.. . .  

lved represents the o&&m use of your budget; . . 
. . . . . . 

. . . . .  . " .  
. . . .  , . . 

, . .+. . . . . .. '. . ., . . . .  . . 
< .. :,: - . .I,, ' . . :..: 

to'ef&e t t d  the iim@i&tio& of tlis are fully appreciit&d throughout your 
. . . . 

org,anisation. I would accordingly suggest the wisdom of pr&ding contingency funding-for . .  
, . . 

. . . . ,  . . any overrun on the pay bill. " '  
., . .. 

. .  . . . . .  . . . . . . . . . . 



provision. The oulcorne of these efforts is lilcely to be enhanced by the extent to which health 

agencies work together to share best practice, to maximise joint procurement and materials 

management. 

A comprehensive set of performance indicators should be included in the service plan and 

these should reflect the indicatori currently in use in your Board. The areas proposed for 

these performance indicators are: improving the health of the population; fair access to 

services; effective delivery of appropriate care; efficiency; patient-carer experience (quality); 

and the outcome of health care. 

The appointment of the Regional Materials Managers (RMMs) and the work of the Materials 

Management Implementation Board through its Ge,neral Manager has brought a new focus 

and increased levels of co-operation across the health services in relation to material; 

management. It is critical that the health agencies use the structures now generally in place as 

a vehicle through which to actively pursue Value For Money. The development of effective 

co-operation between agencies is crucial in this area and the Department will be monitoring 

the results attained via the set of agreed performance indicators recently discussed with the 

RMMs. 

11. Health Services Ezwo Changeover Preoarations. ; 
As you. will be aware, the single cuirency, namely the euro, willbe introduced in a cashless 

, 
form from 1st January, 1999. You are reminded of your responsibility to ensure.that your 

Board will be ill &position . .. to comply with the requirements as set out in the National 
. . . .  . 

.:. . . 
Changeover Plan and in the Health Se&ices Changeover Plan: You are required to include in . , . . ,5.. .. . 
your Service Plan a statement of your Board's readiness and overall proposal for this. 

implementation. 



lieaith Services euro Chmseover Group agreed liar the followinp five additional pieces 

illfomlatioil will be included as an integral pa t  of the LMR R ~ U ~ I ~  dueng the tranritional 

period: the ~ U d ~ e r  of paymenk in aro ;  the number of payments in as a % of mtal 
numbex Of PaY1llefik the value of euro payments; the nuniber of euro invoices; and &e 

number of dealing in e m .  I would be grateful if you would arrange to pmvide this 

information with the monthly m. 

. . 

. . 
I ~ ' ~ 1 1  to advise that the C- in resped ofp+ite and semi-pnvaie aao&odation in . . I .  . 

public have been ~ e v i ~ d  With effeit from 1 January 1999. The revised,rata, 
' 

. . .  

represent a 9% increase, are being issued to Finance O&cers. 
\ . . 

. . 

. . > '  , 

Conclusion . '  . . . . 
. . 

. . 
. . / 

In to m i s t  Your Board lo complete the matten addrrssed in lhis lettgr qqicuy, senior 
. .  . . 

officers of the D e ~ a m t  will be hailable i f  th&m any matters cl,dfication. . . 
- .  

These queries should,, in &; fir& .ktance, be referred t& the Fihance Unit, (01-6314&4, 

6354247 Or 63547-73) who will co-ndmate the ~ e ~ a r t m e n t ' i  responseto allhalth bo&dS. 
. . 
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APPENDIX TWO 

Eastern Health Board. 

Revised 1998 Determinatioq 

The revised non-capital determination for your Board for 1998 is S507.367m. 

1999 Non-Capital Determination 

The non-capital determination approved for your Board for 1999 is £551.429m. 

Acute Hospital Services. 

Total additional revenue funding of S1.972m is beirg made available in 1999 in respect of 
developments in your Board's acute hospitals as fo1lol;vs : > I  

* Naas General Hospital 
Additional revenue fimding of £1.028m is being provided in 1999 towards the 
continuing costs of developments in general surgery. 

+ James Connolly Memorial Hospital 
Additional revenue funding of £OX).569rn is being provided in 1999 towards the 
continuing costs of developments in endocrinology and paramedical services. 

+ peamount Hospital . . 

A sum of f0.100m is being made available to meet costs associated'with the provision 
i , .  ) in 1999 of long stay beds. 

. . 
+ S t  Columcille's ~osp i ta l ,  Loughlinstown. 
: Additional revenue .,:.. hnding of £0.275m is being provided in 1999 to meet additional 

costsarising frbm developments in:endocrinology, . > .  . . .  urology and cardiology. This figure 
also includes the sum of £0.060&;in . ... . 'respect of the provision of in-patient and day 
gynaecology services: Also includ& is £0.1 15m to meet the cost of commissioning the 
new CT Scanning Service at the hospital. 

. . 

Arnbulauce Services. 

A sum of £1.375111 is being made available to your Board this year in order to continue 
implementation of the recommendations of the Review Group on the Ambulance Service. 
Within the total sum available, f0.075m is in  respect oTa grant to be made by your Board to 
thc Irish I4c;u.t Fou~~tlalion in rcsj~cc~ o f  ~ I I C ' C ~ I I I I I I ~ U I I ~ ~ ~  CI'R 1p1-0g;u11111c. I'ro\'isioii sI10~ild 
Iw iii;tJc l i~r l l ~ c  ~ I ~ I ~ I ~ ~ I I ~ L : I I ~ : I ~ ~ ( I ~ I  ~~I '~ l i i~ i ( . : i l  : ~ i ~ ~ l i k  ; u l d  I ~ ~ S ~ I I I I S U  lii~lcs I ~ ~ O I I I ~ I I I ' I I ~  i i i  I O O O .  



The Report of the Review.Group on the Waiting List Initiativ'e recommended the introduction 
of measures to reduce pressure from Accident & Emergency Services on acute hospital beds. 
In line with this recommendation a provision of f0.440m is being made available in 1999 in 
respect of initiatives in James Connofly Memorial Hospital in this area. This is in addition to 
funding of EO.3OOm made available in 1998 which will also be included in your allocation 
for 1999. A separate sum of £0.105111 is being provided in 1999 for the continuation of. the 
public education campaign aimed at persuading people with minor ailments to attend their . . 

family doctor rather than a hospital A & E Department. ' . 

Medical Equipment and Minor Caoital Works. 

A capital of £0.380m is being provided to your Board in 1999 in respect of ' '' 

. . replacement medical equipmentlminor capitalas follows: 

' . + f0.080m for Naas General Hbspital; . ' 

+ E0.145m for James ~ o n n o l l ~ ~ e m o r i a l  Hospital; 
. . 

+ '  f0.025m for Cherry Orchard Hospital; '. 

* f0.130m for St. Columcille's ~ o s ~ i t a l .  
/ 

An additional sum of E0.400m is being included for backlog of maintenance and a sum of I 
, .  

S0.400m is included for fire precaution works. 

Cancer Services 

A provision of f0.755m is being made available to your Board for service developments 
agreed under the Natidnal Cancer Strategy as follows: 

. . 
. . . . , , 

* f 0.450m for 24 Cancer ~ i a i & n  ~ u r s e ? ;  (. '. 

+ E0.099m for St.Frances Hospice, Raheny; ., 

+ f0.100m for Irish ~ o s p i c e  Foundation on a once-off basis; 
+ E0.007mforHealth ~nform~tion Systems; .. . . .  

+ . E0.044m for Palliative Home Care ~ e a m s ;  .. . . . .  . 

EO.050m to funda Consultative Caunqil on Palliative Cite; . 
' 

£ o . o Q z & ~ ~  &pect of a ~emin&i.;:%r Dir&ctors of Nursing and Superintendent ~ubl ic ]  ' 
, . l-iealth Nurses iii relation tocancd+iervices. ., . . ' . , . .  . 

. . 
~. 

. .: 
, Peamount Hospital 

. . 
. . 

A provision of fO.OO3m is being madeavailable on a once-off basis to Peamount Hospital for 
'. the participation of one qurse on a in-service training. . course . on the Safe Handling and 

Administ~'ation oFCytotoxic Drugs. 



Development of Cardiovascular Services 

In line with the Government's commitments in relation to the development O F  services for 
cardiovascular health, additional funding of EO.OZ5m is being nude available to St 
Colmcille's Hospital in respect of the development of additional cardiology services. 

Technical Inflation 

A sum of E0.266m is being provided as a contribution towards cost pressures specific to the 
health sector. While this is the limit of what is available in respect of such costs it is hoped to 
further review this issue in future years In the meantime, agencies are encouraged to target 
this funding at the management of increased costs which, on the basis of experience, are 
likely to emerge during the year. Increased drug costs in the acute and meqtal health sectors 
and other cost pressures in acute hospitals are two areas which have been subject to higher 
than average inflation in the past. 

RLPE/Casemin 
1 

In order to assist in the upgrading of equipment usd by yaur hospitals for the collection of 
HIF'E data 50.015m is being made available on a once-off basis in 1999. 

Casemix Adiustments 

Casemix analysis of costs and activity in hospital(s) in your Board's arta has resulted in the 
adjustment indicated below. 

Proposals for the management of the adjustment, should be clearly identified in the 1999 
Service Plan. Adjustments should be applied to the hospital(s) from which the adjustment 
arises. 

The Casemix Unit &f the department will be writing directly to you shortly with full details of 
the adjustment, which will alsobe available on the Shared ~nfoka t ion  System. Casemix 
Unit will be happy to discuss outturns with individual agencies and remain committed to 
working in partnerqlfip with them. Towards this end, a comprehensive programme of audits 
is planned for l999;'at which, it is hd&d, . . .practical suggestions can be made towards the 

'. q..: 
,? . improvement of data. . , . . . . 

Casemix Adjustment for: Amount ( h ) :  
. . 

St Colun~cilles 
James Connolly . . 

Tolal (LO. I 16) 
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IAr-arv 6r information Services 
. . 

An allocation of EO.024m. is in respect of the appointment of a qualified librarian/ 
infommtion specialist at Grade V based in James Comolly Memorial Hospital, Dublin When 
the Board is in a position to recruit this person, formal approval and adjustment of the Board's 
employn~ent ceiling should be confirmed with the Employment Control Section in the 
Department.. 

An allocation o f f  0.022111. is provided in respect of the appointment of a LibraryAnformation 
Assistant at Grade IV to be assigned to regional library and information services. . . 

Once-off funding of £O.O?Sm. is provided to assist in the continuing development qf regional 
library and infout~ation services. . . 

. . .  . . 

Implementation of Freedom of Information A c t  1992. 

The determination for your Board includes £0.040m to enable your Board to put in place the 
. 

appropriate arrangements to comply with the Freedom of Information Act, 1997. 

. . 
Health Promotion 

. . . . 
1' 

, . 
1 1 

A sun1 of £0-l50rn is included & your 1999 determination. for Health promotion activities. > 
. Officials of the Health promotion Unit wilt be in discussion with you shortly . .  in this . regard. , ,: 

Revenue Supoort for Information Svstems . ,  . 

, A sum of £O.244m isbeing. made available to Board in 1999 as follows: 
. . 

* f0.213n is being made available tow& the ongoing revenue costs of information . . 
. . . . 

systems developments within Board. . . . 
. . . . 

. . . . 
* EO.03lm is being made available t o ~ i r d s  the ongoing revenue costs of informatiin. 

systeins developments in  the:~astem Regional Health' Authority Task Force. 
. . 

. . 
. ~ n s k  Force on  the^^.^ . . ' ' . . . . . ,  . . 

...' . z ~ ,  . . . . 
' :,.. . .  . , 

. . 
. . .' , ... , . ..li .. .. , 

, . .  . . , . . :.:. .. . ' . . . . 

' The re.vi<ed:allocati'oliin r&j%ctof the T&k Force &i the ~as tek l  Regional ~ e & h . ~ u t h & i t ~ '  
was £0'.3m in 1998. . An additional £0.500m has . been . added to this base for 1999, to. cover 

'. the cost of employing additipnal staff after. the Health. (Eastern Regional Health. Authority). . . 

Bill, 1998, curre[$ly before' the Oireacht&, has been enacted. Additional 'staff to be 
, . employed du-ring 1999 would include the three area chief executives and',senior management : 

and support staff for [lie newAuthority. . . .  % 



Violence Ayainst Women 

A sun1 of £0.300m is included in your 1999 determination for developments in the area of 
combating violence against women. 

General Nursiny RegistrationlDiploma Pro~ramme 

A sum of £O.'U6m is being made available for the continued implementation of the 

* General Nursing RegistratioldDiploma Programme in James Connolly Memorial 
Hospital (f0.137m); 

* Psychiatric Nursing RegistratiodDiploma Programme (E0.093m); 
Mental Handicap Nursing RegistratiodDiploma Programme (E0.05Sm); 

+ Psychiatric Nursing RegistratiodDiploma in St. John of God (£0.252111) and St. 
Patrick's Psychiatric Hospital (E0.179m). 

/ 
Continuinp Nurse Education. 

Additional funding of £O.l28m is being made available to your Board in 1999 to provide for 
developments ill continuing education for all registered nurses in your employment and in 
your health board area. Additional funding of E0.010m is being made'available for Peamount 
Hospital to provide for developments in continuing education for all registered nurses. 

Clinicians in Mana~ernent 

A provision of E0.150m is being provided in respect of the clinicians in management 
initiative. This allocation will be the subject of further discussions with the Department's 
Persorule1 Management and Development Division. Agreement will be necessary before any 
of this funding is used. No expenditure from this amount should be undertaken without the 
prior agreement on'the structures to be put in place from the Personnel ~ a n a ~ e ~ n e n t  . . and 
Development Division. 

.:.-. . . $  

. .... 
Medical Indemnity : .,.. . .  

(_i 
3 . :  

. . 

A provision O F  f0.093m is being made to your Board in 1999 in respect of medical 
indenmity. 

Health Sr Safety. 

An allocat~on oC $0.397111 is being made available in 1999. This sum includes E0.092m 
wkich is being added to your agency's base determination to cater for the 1999 pay costs of an 
adtlitlonal 2 posts and once oC Cundung olE0.305m. 



Commission 011 Nursinp; 

A sum of E0.100m is being provided for the establishment by your Board during 1999 of a 
regional Nursing and Midwifery Planning and Development Unit, as recommended by the 
Commission on Nursing. This amount represents the total full year costs of operating such a 
Unit. The start up costs associated with this development may be met from the 1999. 
allocation. 

General Practice Development Fund 

Your Board's allocation includes a sum of £0.648rn in respect of the full year costs of 
ongoing and once-off developments in general practice. A separate letter will issue shortly 
detailing the breakdown or  the figure. 

. . 

Develooment of Dental Sewices . . . . . . 

A total o f f  1.639m is included . . ifiyour Board's allocation.asfoll~w~: 
. . 

... . DTSS (NPC) - f0.754m to strengthen the base for the existing cohorts.. 
Development of Orthodontic. - E0.250m. . . 

~ o ~ u l t m c ~  Contract - g0.053m this brings to f0.250m the total funding kailabk in I 
. .  . 

1999. .. j 

.'Administrative support for monitoring of DTSS-£0.020m 
DTSS (Budget) -£0.562m to enable the Board to extend sewices to the 35 - 64 age . . 
cohort wef 1 S e ~ t .  1999. . . 

Dphthafmic Services.. , . 
. . .  

The sum of EO.332rn is being provided on a oncmoff basis towards the implementation of the . . 

agreement,, which will be fiualiied &rtly, between the health boards &d the Association of , . 

Optometrists Ireland for the provisionof eye examinations and spectaclesto eligible adults by 
private practitioners. .. . . 

. . 

National Disease ~urveill'ance Unit . . . . 
. . .  . 

, . . .  . . .  . 
. . . . .  . . . . . . . .  

An additiond £0.50&~i . . .* is being provi&d. ih: respect of the 6ostsof the. ~ational.  ~ i s & e  
. . I.', .,. . ~urvei l la~~ce  Unit. . .*. . ' . . . . . . 

. . 
. .. . . . Maternitv and infant c a r e  ~ c h e m e  , . . .  . . . , . . . 

. . . . . . 
. . 

A sum of dtl.0561n is beingprovided to );our Board i n  respect oftl?e hdditioqal cost arising '. 

from increased uptake of thc sche~ne 

Primarv Clrildl~ootl Irr~munisatior~ Pro~ramme 



Natioual Vaccil~e Prouramme - 

A sum of £0.020m is being provided in respect of costs being incurred for the storage of 
certain vaccines for national use. 

Family Planninp and Pregnancv Counselling 

A sum of $0.377111 is being provided for the development of family planning and pregnancy 
counselling se~vices. 

Sudden Infant Death 

Your deternlination includes a sum of M.16Om which is being allocated on an on-going basis 
to the Irish Suddeninfant Death Association to fund costs related to the Sudden Infant Death 
Register and to develop a bereavement counselling servicesfor families affected by. Sudden %. ... 

. , 
. . .  ..,.. 

Infant Death. ,. .... .< .~ 

Drugs and HIV/AIDS services I 
I 

A sum of E3.059111 is being provided for drugs and NDS as follows: 

+ E3.000m is being provided in 1999 for drugs and AIDS services in order to allow your 
Board to continue with the expansion and enhancement of services for drug misusers. 
Any funding associated with the enhancement of services in the Drug Treatment I 

Centre, Trinity Court will be borne by your Board. 

* Virus Reference Laboratory A sum of £0.059m is provided to cover the cost of 
additional staff required to analyse HIV tests in relation to routine antenatal HIV 
Lesting. The cost of HIV tests should be recouped from hospitals1 health boards. .- 

,, , . .. 
! 

EU Food Controls. 
. . 

. . 

A sum of 0,929111 11.p been included inyour ~oard 's  detemination to improve food safety 
, . . . . .. . controls. . . I .il.: 

. , 

~ovironmental  Health. . .. ' 

; A provision of E0.120m has been, included in the determination by developments in 
environmental health, inclu&ng local partnerships. In addition, a specific provision for the 
improvement in smoking controls of EO.O%m has also been made. 

Screenin? of Asvlum-seekers 

h S U I N  o f  20.2201~1 is being provided in respect of thc costs of thc health scrccnins servicc 
1xi11y pmv idcd  1b1- ~ I S ~ ~ ~ ~ I I I ~ - S ~ C I ~ ~ I - S .  



Additional funding of t5.2llrn is being provided for Child Cwe Senices  The detail. are 
oullined in the table below: 

l 
...,", 

we Lnlla Care Act 1991 I I  

I.;IUU 

;S Children 

---- . .... ance 
1.000 

IAYPIC 0.100 

Total 0.050 . . 
5.211 

. . . . . . . . . . .  

' O.O2Sm for research and ongoing training (to 'be  &lo,&d ,' foll0& ill 1999: ' - ' 

so-010m to tile. Downs Syndrome Association and M.015m to the Irish s&iety for 
Autism); . . 

. . 
. . . .  . 

. . 

. . 
. . . . . . 

. . , . , .  

f0-8s0m is to Ce made &ailable towards t~,e pmvis&n Ofsewibes foi &sins a 
lnental,..llandico ill sheltered. ~ 0 l k ~ h o p s  run by the Rehab Group. .Tile detailid .-.. . .  . .  

. . ~p~li'?tio" o r  %S expenditure will: reijuire i d o r  discussion with t h e ~ ~ ~ ~ ~ ~ ~ ~ ~ i i  o f  
. . .  . 

Health and Child~e~l. : . . 
. .r, , 

, . . . 
, . . . . . 

8 ; . . 
, . . . . 

*. 
. . . . . . . . 

f0eQ61m is to be madeavailable to increasethebase budga o f ~ a n l p ~ l i l l  ~ & ~ ~ ~ ~ i ~ i ~ ~  
'I1 o f  Eastem liealth 'Board clients, in receipt of .services. froln t b  can;phill -' 

Communities. . . . . 
. . , , 

. . 

"lll"lcinr .tfle P a r t n e n l l i p : ' ~ ~  you are iyare,  this iepo*sc&od tile ~ e ~ ~ l l l l c l l d ~ i i o n s . f o r  
.' llallO1lal h ~ l l e ~ ~ r k   ith hill wllicll the lialsfer o f  respol1sibilily for dirccl [Llll&cl . . 

' O 1 l l r ~  1 1 c c i c s  I I '  I .  Will1 cirec~ fiolll I , i l l lL l r rY 1999, i l l i s  . . 

I'rc'ccss \\ ' i i i  l l a \ ' ~  i h i l  ~ I ~ ~ ~ ~ C I I I Y I I I C I I  i l l  ~ I I I  ~ 1 1  1115 i l l i l l l ~ l  I ~ ~ ~ ~ ~ ~ ~ ~ ~ .  \ i i l l l  , i l C  CscClliic,il , l l C  1 . .  . . . ,lslcrll. 
. , 

. .  . 



Detailed discussions will take place in 1999 betwee11 the Department w d  y6ur Board and the 
direct Blnded voluntary mental handicap agencies in your Boar& region with a view to 
implementing the transfer process for them in 2000. I 

,Mental Handicap Services -Additional Funding in 1999 i 
Additional ftmding of t1.635m as outlined below is being made available in 1999 for tile 
further development of services to persons with a mental handicap. 

Services for People with PhvsicaVSensorv Disabilities. $ 7  

Service 

Residentla1 

Respite 

Day 

Autism Children's HealWRelated Services 

Inappropriate Placements 

Specialist & Additional support services 
Total 

A sum of P.O7Zm is being made available to your Board in 1999 as followr: 

Amount 

1.875 

0.700 

' 0.660 

0.200 

0.100 

0.100 

3.635 

A sum of £1.5961~1 is being provided towards core funding of these services in 
partnership with the care providers in this sector, including the voluntary services. 



+ A sum of' S0.3041n is being provided to introduce a superannuation sche~ne in tllc 
following agencies: 

, . , 

+ A further sun1 of £0.172111 is to be made available towards h e  provision of services for I 
I people with disabilities in sheltered woikshops. r 

1 
. . 

. .  , 

Services for People with Phv isabilities - Additional Fund~ng. 199% 
. , 

. sicaUSensory D 

. . 

Agency 

St Joseph's Home and school for the visually inlpaited. 
dnimcondra 

St Mary's Home for the Blind, Merrion 

Cheshire Foundation and Homes . . 

St. Joseph's House For Adult Deaf and DeafIBlind, 
Brewery Road. Stillorgan 

St. Josepl~ '~  Residential School for Hearing Impaired 
Childreti. Cab& 

St. Mary's Residential School for Hearing Impaired 
Children, Cabn 

TOTAL i :  
r 

. . . . 

A sum of f1.080m is being allocated to Board for the diveloprnent df services in 
accordance withneeds identified in Towards &I Independent Future such as respitecare, day 

'care, home and perso~dl support services, and therapy services, such as physiotherapy, 
occupational. therapy and speech and l a b a g e  therapy. priorities for the develop~rknt of 
services in the sector are to be decided in consultation with your Board's Co-ordinating 

' ~ommittee.on Physical and ~ k n s o r ~  DisabilityServices. . . : . . '  . 
. . 

> %. 

Amouut 
Em 

0.040 . 

0.068 

0.121 

0.01 1 

0.055 

0.029: 

. 0304 . ,  

Health Services for the Travel l in~ Communitv.. ' . . . . .  

. . . . 

An additional E0.271m has been included jn your Board's allocation for 1999 to cover th? 
. . .  . . . . . .  . . .  . . . . .  
, . costs of traveilershez&th . . initiatives. . ,  : . . . . . . . . .  . . . . .  . . .  ... , . . .  .: . . .  . ... . . 

. . 
. . . . . . . ,: .... .. 5 . :  . . .  . . :. , . . . . . Blood & B l o o d  Products ' . . . . 

. . . . 
. . . .  . . 

The Board's allocation ako.includes an amount of f0:155m to take a c c o ~ ~ i t  o f  increased 
chkrges Tor blood con~~one&,  blood l&ucts and related services made available by tl!e 
Blood Tralisfusioi Service Board. A suin of E0.005m is 'also included for ~eamount 

. . . . .  I-losl~ital. . . . 

. . .  . . 

I-Iaettiovigilii~ice l51.0g~.:1n1171~' 

' 1 ' 1 1 ~  : ~ I l o w h i  ii~clutlcs E0.00~l111 in rcspccl ~ ~ l ~ . ~ l c ~ ~ c l o ~ ~ ~ ~ ~ c i ~ [ s  i11 l ~ ~ ~ c ~ ~ i ~ ~ v i ~ i l : l ~ ~ c c ~ t ~ ~ : ~ ~ ~ s ~ ~ ~ s i i ~ ~ ~  
. . : .  . . 

s l l ~ ~ c i l l ~ l l l c c .  

. . . . 

. . . . 



Health !Amendment) Act. 1996. 

A sum ofE0.871m is being made available to your Board in 1999 as follows: 

The allocation includes an additional E0.544m in respect of the cost in '1999 of 
providing primary heaithcare services to those persons who hold a health service card 
under the Health (Amendment) Act, 1996. 

+ Your allocation also includes an amount of £0.327m for funding the four Hepatitis C 
support groups (Positive Action, Transfusion Positive, the Irish Haemophilia Society 
and ihe Irish Kidney Association). 

Mental Health Services 

A sum of £1.412~1 is being allocated to continue on-going initiatives and for new 
developments as follows: 

: 

. . 

A sum o f ~ 0 . 2 0 ~  will . . .  be n,ade,a&lable in 1999 towards assisting the development of the 
following . . services: . . . . . .  . . 

, . 

. . Part Lime chair in biological psychiatry in association with University College Dublin 
. and St. Vincent's Hospital, Elni Park. 

. . .  

A colwllatit psychiatrist lcd mi~lli t1isciplin;n.y liaison psychiatry team to sel-vicc St. 
~Micl~~~cl's l.lospil:~l. I ~ I  1,ao~lwirc LIIILI SI. ~"~~ l~nc i l l c ' s  I Iospi1il. l . ~ ~ ~ ~ ~ l l l i ~ ~ s l o ~ \ ~ ~ ~ . :  . . 

. . 

. . . . .  

. . 

. 

.. 2 

. '  

Service 1 

Enhancement of staffing at Ashdale high-support hostel Area 3 

Recruim~ent of a social worker - St Brendan's Service 

Enhancement of Mental Health .~omele& Service . :. . . 

NCHD post for Area 7 - Mater Sector 

Recruitment of clerical staff - St Ita's sewice/Area 8 

Review of bed dependency at St Patrick's Hospital for Area 3 . . ' . . .  

Enhancenlent of staffing at highsupport hostel in Area 8 (lulf year costs) 
Establishment of Rehabilitation Team - Area 415 ' . 

Old ~ ~ e ~ s ~ c h i a t r y  services - St James's Hospial~EHB 

Old Age Psychiatry services - St Vincent's Hospital, Elm Park 

The further,develop~nt of forensic psychiatric services at the Central Mental 
. . 

. .  Hbspihl, bundrun~. 

Schizophrenia Ireland . . . . . . 

The Sanxiritans .:!.:.. . . .  . . . . . .  
. . . . . .  Sonas . . . . . , .. 

. , . . .  . . .  'Total . . 
. . . . 

Amount : 

£O.?SG 

£0.028 

£0.028 

f 0.040 

£6.034 

£0.060 

£O.lOG 

£0.100 

. £0.120 

E0:OSO 

- .  £0.200 

. ' £0.060 

£0.060 

. ' £0.040 

£1.212. 

. . 



Services for Older Peonle. 

A sum of $6.235.111 is being provided as follows: 

Service 1 An~ount 1 
I £000 

Nursing Home Subventions 2.117 
1 

I 
. . 

venue funding of New Un~ts at St. Clare's 1.250 

Home Help Pay 

Replacement of Students Nurses a t  St. Mary's Hospital 

SliortFall on 97/98 developments' 

Conference on Alzheimer's Diseasc (Europeau l~istilute of Women's Health) 

Peaniount Hospital (continuation of services) . . 

Home I-felo Develoon~ent 

0.435 

0.200 
.- . , 

0.370 i 

0.020 

0.160 

0.504 

I 

Support to Carers I 0.175 i 

. 

. . . . 

- 1 

FinancelPayroII Svstems Implementation 

Conh.act Beds 

Grants to Voluntary Groups ~ . 

Additional Geriatricians 

1 

Inrprovements to Community Support Structures 0.100 

Total I 6.235 

A provision of £O.225m is included in your Board's Determination for 1999 as follows: 

0.61.3 . ' . 
- 

0.141 

O.lS0 

1 

. . 
*. Financial Systems ~mplementatio" - an additional pmvision of £.O.lSOm is ill. respect 

of the revenue costs associated with systems implernehtation: ' The amount included is 
to coversomeof thesecosts on the understanding that the  balance will be provided 

. ~ . . .  . from your Board's own resources: , ... 
. . . . . . 

. . . . 

+ P.P.A.RS. Implementation - a provision of £0.075m is included in i-esp,ect of the 
revenue cost of implementing this system. The provision is madeon the understanding 

. . . . .  . 
that your Board:%will contribute ttlieba~mce of the costs.. . . : .. . ,,. ,' ,.. . .  . .!.., . .  . . . .  . . . . . . .*. . . .  

. . 
The provision is once-off for the duration ofthe project and y d l  be &vi&ed on completion.' . 

. . . . . . 
. . 

Reduction in Cornmunitv Dl-ups Costs . . 

. .  . 

~ l i i k g c s  will be made to the com&unity drugs scli~mes with effect from I ~ & l r ,  1900 with 
a view to bhginy  abo~11 improvcmc~l~ and equity in thc scliemes. Ydur allocation i n  rcspccl 
or  [he  conuirunily drusr sclrc~ncs. will bc ;idjusled accordingly. Clianycs illclutle ihc 
i~llrotluction oS a 11cw scl~cuic, rllc I h ~ g  Pay~nc~i( Scheme (DPS). to icplacc \lk csis!iny 
I)ITI!JS ( ' ( ~ 1  ~ u l x i d i s ~ ~ t i o i ~  Sclic~~ic {IX'SS) :III(I ~ I I C  11s~: R C ~ L I I ~ ~  ScIlc111c (l')l<S). ' I ~ I c  I I C ~ :  .. 
I I I  I S  I Y O  i s  S C I I S  I I I 1 I I S I I I I  I '  C4Z ~ U I .  1110111h pcr . . 

. . 



Materials Manapemeilt ' I 

There is a continuing need to achieve vahe for nloney xmss  the whole of the l~eaeritl~ sector. 
In 1999 the total savings to be achieved by the health sector amount to LSm. 111 this re~ard a 
n o n - p a y e o f  SO.624m is to be achieved by your Health Board in 1999. 

I 
Private Accommodation Charpes in Public Hos~itals 

1 wish to advise YOU tlla cilarges in respect ofprivse uld senli-pri&y ~ ,~cOl l l l~ lo~a t i o , l  in 
' P u b ~ i ~ ~ ~ ~ o ~ ~ i h ~ ~  have been rwised with effect koi1 1 Jaliuary 1999. Tile revis& mles, ,vllich 
~ ~ ~ r ~ s e l l t  a 9% increase. are being iss~~etl to Final~ce Officers. 

. . 
. . 



I I '1 hc tnlal aPP"vCd apenditurc Tor the healdl ro~vices in 1999 k j l  bo apprxilllac~,, 

f'3.394 nlilliw e=luding capital 'Illis is art iriuease o f n 2 6  million (10.6%) on lllr 

li\lillla1td Ollttw. and includes a special Budget Day packlyc of f4sm a filll 

F q 1  i l W f i ~ t i W  0C57h l )  which is d~scribed in more detail b&w i h C  illcrWx 

~ x c l l l d i ~  I I ~ p d t i s  C payments frolt~ bvth 1998 atld 19W i s  I 1.3% wllC,, wy I 

'W'""t1we YCt incorporated in 1 1 u  I998 ~ u t ~ t ~ r n  f ig t~w l k c n  fully inlo aw,Llll, 

ww all iltcrcase will be apy~uxinlatel~ loud 



'I'llc a h v c  dctnonstrates an tmprecedwtcd lcvcl oTinvesttiient in the infraslructure (,r 
thc 11caltlt sc~ices and underlines the. Govcrtrrtrcn~'~ dctcrmirration to contintle to make 

n~caningful irtvcsurrent in those services. As can bc sccrr fiom the above it is almost 

twiw 111c I&CI approved by the previous Ciovcr~~ar~nt  for last year and the henefits of- 

rliis bu@,c iimlcasc will bc felt througl1out all health programmes. 011 coming to 

ollicc rhc Mininer rnadc it onc ol'his iliain ol?jecctives to radically-improuc ihc lcvcl of 

spct~dinp in 1111: Capilal P~.og~rcrrtne in view of  p a s  underrunding. The Minister is also 

corrrinui~~y his n~rdical wjttiprrrctir rcplacenlent progra~rlnle o f f  10 million irr cacl~ ycat. 

w c r  i l n  1998-2000 period and is also ~riakirig a com~nitment of £6 nlillion again ncx! 

. . year i b r  ruaintcnance of health facilities and various other projects relating to firc 

~mcautions and physical safety issues. 

2 1 l'lic tablc below sets oul thc hcitdings under which money has bccn approved by 

(.iovert~rncnt in key areas within the hwlth sc~viccs. The other amounts indicated o n  

t l ~ c  tahlc rcfcr to  funding providcd in ilic Rstitnates under thcsc hcadings and are 

drscrilwxl as  No Policy Chmge (h'i1C.). Also s c ~  our are the full year cKcc~s in 2000. 

l'lrc posi~inn regarding rlre Waiting l is t  lnitiarivc is dcalt with in more dctail in tlrc rlcrt 

Wairins 1 k t s  " 
Accidenl k J':mcryency 
Scrviccs for oidcr ycoplc 
(:hiltici~ic* 
Mw!aI l l a n d i ~ i p  
I'liysicitl 1)isahiliry 
I ) ~ l l ( i l l  

I:wd 
Medical cards for oldcr pcoplc 

- 
Budpet Dny 

8 
2 
9 
2 
I 2  
3 
2 
4 

I 

I 3 

-. . 
NI'C 2000: full yr- 

0 
13 

- 

--- 

I I 13 
(1 1 4  

G.4 9.4 12.4 
4.8 6.X 8 8 
I 9 5  5.95 9.05 
0 3 



w Ministcr of Scare Fahey will bc an~ruuncing thc detailed proposals at a tbrcss 

Co~~lix'cllce ro be held tonlorrow 3rd Dcccn~bcr. 

W a i t i n ~ u s l  Initiative 1. -..-... 
l'lic Ministcr has allocated a fulthcr U O  million in 1999 to tackle wailirtg lists a d  

wailing rimcs in'cwgel speckililies. This L20 million represents an incfaasc of 66% in 

the T~mdin\g lnade available in 1998 for illis purpose and is 2.5 times the anlotlrlt 

allwatcd by rhc previous Gaveriiment in 1997. 

As a rcsuh of strategic acid funding decisions nmdc rccently by the Governtncnt. the 

Millislcl is now ill a position to release the Kcport. of lhc Review Group on thc 

Waiting l ist  Initialivc. which contains a reria of immcdialc, niediuni and Inng-term 

rcconui~etidaf c~ns Tor t l~c  reduction of waiting lists. The Minister has allocated a y 1 1  

o f f  l l tiiillion (f9m Tor oldcr pcoplc and L2m for A&E services) which will be ol' 

coosidcrable imporknw iin iuiplcrricnting the recomnldndations of thc Waitiog ! . k t  

Ilepcrrl. 

'I'lir: following are the in~n~edia~c and nncdium rertn objectives of thc Rcpvr~ wliicl~ lhc 

Ministt-I has acccptcd. and is nctw supportir~g with additional fiinding. 

a Ctmhcr sludy oTl~ospital capacity to be carried out as a matter of urgency. 

ci>*,cncies t t ~  rcvicw thcir inf~rmatinn systrms to cnsurc  hat they can niaintain accutak 
arid up-ro-dale Waiting List Initiative data and to be assisted if'spccific shor\falls are 
idct~rificd: 

I losl~it;~ls lo carcy out a bulk postal review oCpaticnts on tlieil waiting lists whcrc t k y  
hnvc 11~11 donc so in the previous twclvc ~rronllis 



Wl .I fu~tdirlfi tc) fwus 011 a limited number of spccialitics and take thc greatest possiblc 
account of hcalth and sucial gain: 

The Depanment orlIcalth and Children to considct irlimducing posilivc financial 
i~lcc~~tivcs to hospitals to reducc their waiting tinrcs: 

I'rutcrcols to bc drvrlopcd in all nrdjor' Waiting list spccialilies for the validation and 
prioritisatior~ of cases. and 

A nucnbcr oCt~~caswes to be pursued to rcxluce the pressurc l?oni Accidcn~ and 
I t~ i rc rpxy  scr j r rp  an rculc beds. 

l'lirry alc orhcr ntore lortg rerul objccrives rcwnll~rcnded by thc Rcview Ciroulr whicl~ 

thc Minister will be pursuing in the context nf iiirplwnentation of the full ICsport r 
Scr111c or  thcsc recommendations will dcpcnd to some Jcgree on thc enhancing of i .  
selviccs for the Eldcrly. which are described in more detail bclow. 

' fhc  rrcw capival allowances Tor private wr~valc~ccnt ltornes nr~nounced by tlcc Minism 

t i ~ r  Firrancx: in his LWdget Statcincnr will bc of assistance in improving rcsidcntial 

scrvizm 101' r11e eldwly and in ltic context or rcdtrcing pressures on acute hc~spital 

fi~cititics 1 ! - - 
4 --. S c ~ v i r r s  -.-- Tor older ncoplc 

' I ' h t  ncixl to dcvclop beuer health and other support scrvices fi)r olclcr people: is 

icg,;t~tlcd as a priority by the Government. wl~idr is reflected i11 the significaol irlc~ensc 
1 '  I ,  

in tlle ;~llacation fbr this service. An additional E9 strillion (apprux) has becn providcd 

ill the Ik~dgct which. together w~th the Htrcrk US Estimates' figu~e. brings 111c total 
I 
1 

additiot~al allocaticm Tor this service to 525 million This tbnding will be uscd to I 
! 



In lint wilh its ci~nrrnitrncr~l in "An Action Qrogran~nw for rlrc Millcnniu~n". tile 

(iove111111art has dccided to increase: signilicanlly the income guidclincs for cntitlcnicnt 

LCI ~ ~ ~ c d i c n l  cards for persrsorts a g d  70 years o r  over. This improvc~nent. whic.h will bc  

introduced over a three year pr~iod ,  will begin on 1 March ncxi ycar with an increase 

of onc-third in thc guidclincs 

In \VWJ \he current incuntc guidclincs for a single person living alone will he increarcrl 

t h i r  EL)7 lo  f 123 per weck for a pctso~i aged between 70 and 79 years oC age arid 

tiow f 1 0 1  lo  f 1.15 for u pc~sorr aged 80 or over. Similarly. for a single person livi~rg 
1 

wi111 I h i l y  tlic increases will be Crom £84 t o  $1 12 and 287 to i l l 6  respectively. In  

llir casc ol'warricd couples the iacomnc guidelines will be incrcascd from L144 to f 192 . 

pc~. wcck Trlr lhc 70 to 79 age group and fin111 L15 1.50 fo £202 for i l~ose  ill the 80+ 

ay,c ~ r c i ~ ~ p .  Ibc remainder or the  irrc~carc it1 the guidelines will bc introduced in ycnrs 

2 and 3. Tlic increased amounts svalcd above are based on thc current guidelines and 

d o  no( indude llrc annual Consonier Pricc Indcx adjustnrent which hcalth board chief' 

csccutivu ollices irnplcmcnt cach Ja111m-y. 

IIORll~: lIICl.lll' SKMVICE (£4.5 MII.l.iON) - . .  -- -- 
'1 11c l~otirr help sc~v icc  will be extended lo covcr more people. It is also incended to providr 
hcmc lrclps will1 inlprclved ~raiciiny courses. The oiinimucn rate of paymsnt for nll holnc helps 
will bc ht(1rt~I11 up 10 X3.00 ~ C I  11011~ fro111 1st April 1rW. It i s  envisaged that this will hc part 
nl'a plwed in1proven1ent in thc rare of payn~en~  Cur h n c  hclps. the remaining phascs o f w l k h  
it is I~npcd to  ~ I I I P I C I I I C ~ I  as resources pcrrnit 

'I'llis will bc used Tor rhc provision of additional rwt-sing and para-medical sc~Gces  to suppclll 
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Wliilc support 01' olclct pcoplc irr the home is a very importan( part of Government policy ilr 
rcl;ttic~ri iu tltc citt'c of  older people, t h a t  will c o ~ h u e  to be a need for residential nursil~q 
cilrc, wlrcrr it i> IIU 1011ger possible for peoplc to bc lookcd after at home. The following 
plzwisitrr~s arc bcing made in this regard.- 

I 
I 

This will illcludc a ncw 50 bed Community Nursing Unit at St Clare's. Ballymun, to bc opened 
rwxl ycitr. logether with a ncw 27 bed Unit in Clonmd. 

NllttSlNC IIOMJS (£9.95 MILI.ION1 - - - - - - - 1- 

.I.liis fhdir,g is bcing allocated to providc. inter alia. tbr an increascd numbcr of subvcntioc\s 
in ,ill h&l~li b o s ~ d s  atrd LO meet additional WSIS arising 1i.oii1 increased dependency levels. 7'hc b 

t 
1; ibll year costs of contricting additional nursing home beds, undcriaken by the Eastern t.iea11h .: 

Iloard during cl~c last quafter o f  this year. are also covwcd intiiis allbcation. These initiativcs 
will Iwlp ro alleviate the ptcssurc on acute hospitrll beds in thc major general hospitals 

/ 
<'ONVAI.ESC:tj~I'~OMES ,- IEO-2 Mil,I,ION_Ll9991 f.LMIIJ.ION IPIILL Y EAl<u 

'l'lrc Miniatcr for Finmce has a ~ r ~ t o u ~ s c d  tliar capital allowances will bc introduced for private 
c~ir~valcswnt ficiliGes. which will provide an al~crnativc Lo hospital care. for patienis 
recovering li'orr1 hospital treatment. 

I - 

i ' w r  atltli~ional I~llysicians in the Mdicinc ol'Oldcr Age will be recruited. which will bring the 
1t31;il nuri~lrct of  these I'hysicians to  3 1. 

lM\'JK?VI.:MEN'I' TO EXISTING SERVICEu.3&0 MILLION1 = - 
I ' l~is  r i m  will be albcatcd ~win ly  for the Bnher d w c l u p ~ ~ ~ c t ~  ol'specidist assess~~rent units h r  I .. 
cildci pcoplc and impruvcd stafling of extended carc and day care services. 

Iw.c trr / \ lpyot .  OLD AGE ( ~ 1 . 1 2 ~  MILLION) - 
'1 hi?: sun1 is beins allocated to meet the 109'3 costs of estahlishing consultatnl lcd pbyclria~~y o l  
old ;~y,c scrvicc.~ Initial Iinancial provision wah luadt: Sur tlicsc posts in the 1998 allocations 



Ion$ slay. day GIW and new equipmcn~ la bc pwvidcd. as well as upgrading older. 
unsitti~fiictory acco11111loda~iw. 

AddiBonal rcvcnue finding of EL2 million is bcing provided in 1999, with a full year 

cost in ZOO0 o f f  1 %  million, for these services. This E l 2  million funding is  in addition 

10 thc f<r  nrillion already allocated to the serviccs in 1999 to meet identified needs in 

existing scrviccs. This brings the total additional rcvcnuc knding provided in 1999 fix1 

the scrviccs tcr f l R  cnillion. with a full ycar wst off24 tnilliorr in 2000. 

T l ~ c  addilional revenue funding d E 1 8  million will provide. 

- 320 new residential places 

- 80 ncw respite places 

- 200 ncw day places 

- ttcallh related support scrvices i'or children with autism 

- thc continuation of thc program~nc to transfer persons with autisnt fiori~ 

psycrhiatric hospitals and other inappropriate placements 

additional specialist and other support servicos 

I hc Minister has c~npl~asised to the health boards thc continuing necd to nrakc: 

pi~vision for the nlar~agurrcn~ of enwgency cases. in addition-lo providing ncw 

rzsidathl places for those whu havc bccrr asscssed as requiring this scrvicc. 'I'hc 

provisic~n of additional dedicated respite place?. in both the community arld calnpus 

based residential services, has been identifid as a priority by both service providers 

and lk~nitics of parsom will, a cnental handicap and spccilic filnding is being mudc 

ovnilat~lc to dc.vclnp new places in 1999. 

1 hc 512111 rtweltuc futiding is in additioi~ to ilm E6ru alrcady allocated to thc scrvizc.~ 

in IWC, to meet idcntilied needs in existing sscrviccs. This brings the total a~ldi\iulta~ 

rrvcnw filndin~ provided ill 199Q f o ~  rhc service!: to Eltlni, with a frill ycnr cost 01' 

f 24111 I n  ZOO0 
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C:apital filnding at l e a s  SIOm will also be n ~ a d e  available \ o  support the new service 
I '  

duvelop~uents in 1909. r' 
I 

'L'lie total atnount or additional. finding allocated by the Minister for ilcaltlr atlrl 

Childre11 since his appointment will be  £53 ndlion at  the end o f  1999 and £59 tnilliori 
r '  

with cn'ccl f r m  January 2000. h p a r d i i u r e  by the Depanmcnr in 1998 on services to 

p'.'ims with a nicntal handicap amourttcd to approximately f271rn. With the 
r 

adrlitiw~al fi~ncling which is being provided in 1999. expenditure on t l~csc  ser.vices next 

vear will exczcd f290m. 
i ~.. 
: ~. ..; 1 
. ' i ., , ... 

The dccisions a i n o u n c d  today underline thc C;ovetr~tner~cs cunimitment to  meet t11c 
,.,.. 

rrW.cls c~nrlitml it1 the "Assessment o f  Necd 1907 - 2001" within the specified tinic 
/ 

'I'hc ovcrall thtust of Govcrcimcnr policy in relation to people with plrysical disi~bilitirs 
r' 

is to pwvidc rhc suppons ncccssary t o  cnahle them t o  acl~icvc t t ~ c  rr~axin~wn degree o f  I ,  
i~ idc i~c~ldcncc  possible for  each individual and. if ar all possible. t o  live in thc 

t 7  

The  fitndinp of £3 million is  king provided rtrr additional scrviccs to address idcntifial 
[ 1 
." 

needs irl such arcas as respite care. day caw,  horw and personal supporl services, 

tttcrn$y services including physiotherapy, oc.cupational tl~erapy and spccclr arid 1; 
l ~ n , u ,  p y  111 addition to this £3 n~illion rcvc~iuc fur deve lc~p~ner r~ .  f6.4 mi l l io~~  1 

has alrwdy brcn provided in rhc Estimarcs Sot 19'49 to tackle problems in  the cxistin?, \ 
service< i n c l d n g  additional support for slielte~ ed worksliop 

An ndditiuniil £4 n~illion fot aids and appliances was included i n  ycsrc.rday0, 1 
S q y k t ~ ~ e n l a r y  t%ti~mrc for 1996 so that an additional £13.4 million is beir~g p~trvitlctl I 



Work is progressing on the develop~netit of an national database for people wi111 

physical and sensocy disabilities. J'lris will pr.ovitlc a secure basis nn which j > l i ~ t ) ~ l i ~ l ~  

and iniplementatioti can be accelerated 

'Ihr atldi~iunid £6.8 ndlion (L4.Rni NPC. L2m i3udgc:cr) providcd in 1999 is to ft~rllicr 

dcvclop rlic dental services in accordance with tlm Dental Health Adion I'lnn. l ' n ~ a l  

incrcascd invcstrnent in the dental services under tlie Action Plan will now bc  ~~i t rur i r~~,  

a! f Z7.X cuillion pcr annuni 

l'lic funding providcd in rhc Est i~na~cs (54.8 million ) will be used to develop thc 

cl~ild~.c~i's dcntd services and to fiwhcr s t ~ ~ c n ~ , ~ I i ~ n  orthodontic and oral surgery 

scrviccs. I 

'i'he EZ million Budget funding will be used to  extend sewiccs undcr rho [)cntal 

1'1~crtnic111 Service Sclierne to  the remaining cohort (thosc in ihc'35-64 a@ g r o ~ ~ p )  

will1 eKect ficrni 1st Srplemher I1)O9. This will complete tlie phasing in nf tllc I>cnlal 

l ' rca~mcnl Sctvice Scliclne. All adult mcdical card holdc'rs will rhcn have available to  

thew a lalrgc ol'ii~utitw dcrval sciviccs. Sc rv i~cs  under the Dcntal Tresrnxwt Sewicc 

Scl~enic arc. fbr most par(. provided by private de.nta1 l>ractit io~~errunde~. collriitct (1.1 

t l ~ c  i~caltli boards. Thc final phasing of  thc Schctlm will ensure equily and sWial 

inclusion fur all adults with medical card entitlements. 

C;ivcn rlic scale of the additipnal resmlrccs invrstcd in rhc public dcntal scrvi'c~ in 

rcccnt ~ l r c  Mir~isrcr is cancc~.ncd tu cr1sut.c valitc for money. To this cntl e 

contraa will shortly be awarded to suppr~rt dentid departments of  health boaids and 

athcr bodies in establisllit~g a f~.amcwor!i I ~ I .  cvaluarirrg the oral health scrviccs 

Spccilic l i~ndir~g is bcing piuvidcd tc, c ~ u b l c  1l1c EIIH t c ~  make the necesstlry cc~ntracrt 



i 
1 

* ~ ,  

I : U O ~  shred ! -- . . - . - - . I .  

'I'llc Uud!:ct i h y  figure of £4 million is i n  addition to an exua f1.95 million N ~ C :  1: 
tiinding. Ttds will provide a solid basis upon which thc Govern'ment will deliver '111 its 

ccmmitmcnt in thc Action Programme for the Millcnniurrr. 

O T  tlic additional pprvision s o w  £4 million will go to the new Food Sakty Aurl~oriiy 

o S  11.cki1itI. 'I'tlis is on top of the £2 million ~riade available to the interim Authority stit 
j: 

IP in 1998. The Authority's 1999 budget is thwc lirncs the I998 figure. and this will 

allow tlrc FSAl to begin tto imple~~rant its corporate plan during 1999 on a phascd ., 
I, 
-. 

basis. T h s c  resources denionstrate the h&iskx's inicnrion to errsure that Authcori,y . , 1 .. . 

will bc  in a position to carry out its ncw rolc. 

/ 1:: 
while thc FSAI will bc thc ccnrral Aurhority in matters oC food sarety, the eight heultli ... 

hoatds will act as its agcrlts in thc delivery of food control s~rviccs under contractual 
, i.. 

agcclucna now being firlalisccl. Between tile Budget provisio~i.bnd the extra rnoncy 

cc'ontaiticd in ihc Abridged Es~imates. some f 2  million in extra food safety rcsourccs i- 
arc Ixins provided to thc hcalttr b&.ds directly in 1999. 



Appendix 3 

1999 CostlAllowances Increases 

Cash allowances (Including Foster Care Allowances) 

Non-pay 1dation and contingency 

Increased costs of Blood products 

Technical Inflation 

Medical Indemnity 



Appendix 4 

Pavments on behalf of the Department 

Eastern Regional Health Authority 

National Disease Surveillance Unit 
! 



Appendix 5 

Other Miscellaneous Increases 

HipeICasemix 

Library Services 

Freedom of Information Act 

Revenue Costs of Information Technology 

Nurse Training (Diploma) 

Nurse Training (Continuing Education) 

Consuitants in Management 

Health and Safety Act . . .  . . 
, :  

Commission on Nursing 

Storage costs for National Vaccine Programme 

Financial Management 



Appendix 6 

1999 Service Develo~rnents 

Support Services for Children with Autism 
Acute Hospital developments 
Ambulance Services 
Accident and Emergency Services 
National Cancer Strategy 
Development of Cardiovascular services 
Health Promotion 
Women's Health Services 
Violence against Women 
GP Development fund 
Dental Services 
Ophthalmic Senices 
Maternity and Infant Care Scheme 
Primary Childhood Irnrnunisation Programme 
Family Planning and Counselling Services 
Sudden Infant Death 
Services for Drug Misusers 
Food Controls (EU Directives) 
Environmental Health Plan 
Anti Tobacco Legislation 
Health Survey for Asylum Scheme 
Child Care Service 
Services for the Mentally Handicapped 
Services for People with PhysicallSensory Disabilities 
Travellers Health Services 
Haemovigilance Programme 
Health Amendment Act 1996 
Mental Health Services 
Services for Older People 



Determination 1999 

St. Clam's 1 1,360 ( 200 

- 
Sir PaMck Duns 







Pensions 22,589 
I 

I 
Establishment Expenses 1,579 8,142 









Review of  Service Plan for I998 

Attached at AppendixA is a detailed review of our service plan performance projected to 3 IS' 
December 1998. This review is based upon our revised 1998 non-capital determination, 
which amounts to f507367m and our actual service plan performance to 31' October, 1998. 
The revised determination for 1998 is made up as follows: ' 

[I1 1998 REVISED DETERMINATION OF EXPENDITURE 

- - -  

I998 Original determinaiwn of Expenditure 

Adjustments now notified 

Demand led schemes 

Pay awards 

Payments made on behalf of the Department of Health 
and Children (Appendix B) 

Cost/Allowances increases (Appendix C) 

Additional service Developments in 1998 (Appendix D) 

Other Miscellaneous Additions (Appendix E) 

Total Additions 

1998 Revised Determination 

121 REVIEW OF 1998 SERVICE PLAN 
Based on our Boards service plan performance to the end of October, and t w g  
account of the additional fmancial allocations which were included in our revised 
determination for 1998, it is anticipated that overall our Board will achieve a 
breakeven position by the year end. This satisfactory performance will bave been 
achieved as a result of: 

(a) The full application of all contingency funds held in reserve to deal with 
unanticipated cost/service demand increases which arose during the course of 
the year, particularly in the case of the acute hospital sector. 

(b) The successful implementation of corrective budgetary measures, which were 
necessary in the latter part of the year to contain expenditure within approved 
service plan limits. 



(c) The rephasing of some planned developments due to unavoidable delays in 
recruiting staff or obtaining premises which provided some once off funding to 
augment budget capacity in a number of services. 

(d) In some service sectors expenditure levels incurred were greater than service 
plan limits however, any unfavourable variances were offset by favourable 
variances in other sectors or were eliminated as a result of the rephasing of 
some 1998 development funds on a once off basis. 

Overall our Board does not expect at this juncture, on the basis of the foregoing, to 
have to make provision, for any fmt charge in our determination for 1999 as a result 
of any overhanging expenditure balance which would otherwise have to be carried 
forward from 1998. 



Appendix A 

1998 SERVICE PLAN PROGRESS REPORT 

[I] ACUTE GENERAL HOSPITALS AND SERVICES FOR THE ELDERLY 

An unfavourable variance of Elm net of all contingency reserves is anticipated to 
a c m e  by the year-end mainly reflecting the levels of increased activity in the acute 
general hospitals. However, it will be possible to offset, on a once off basis, funding 
from the repbasing some planned developments to eliminate this unfavourable variance. 
It is estimated, that as a result of this funding the programme will be able to show a 
breakeven result for the year. The estimated out-turn for the three major acute hospitals 
is as follows: 

fm - 
James Connolly Memorial Hospital 1 0.409 
Naas Hospital 0.418 
St Columcilles Hospital 

James Connollv Memorial Hospital 

Costs in the hospital are estimated to be approximately E0.409m (net of contingency 
reserves) in excess of service plan levels which reflects the increased activity levels in 
the hospital and in particular the additional costs incurred in respect of nursing staff, 
drugs, medical and surgical supplies and laboratory supplies and x-rays. 

Naas Hosaital 

The costs to the year end are anticipated to be E0.418m (net of contingency reserves) in 
excess of service plan levels. Activity levels in the hospital were substantially in excess 
of service plan levels and reflect the sustained demands for services which the hospital 
continues to face. 

St Colmcille's Hos~itaI 

Expenditure levels are expected to be E0.173m (net of contingency reserves) in excess 
of service plan levels up to the year end. Whilst the levels of admissions and discharges 
were less than the service plan, the number of bed days was greater than service plan 
projections. The increased bed days are as a result of the higher dependency levels of 
patients being admitted who require extended care which entails increased utilisation of 
diagnostic and treatment services. These treatment services result in increased 
expenditure on drugs and medicines, medical and surgical supplies. 

Services for the Elderlv 

Expenditure on services for the elderly has proceeded reasonably in line with service 
plan targets. It is anticipated that the full budget provided for these services will be 
expended by the year-end. 



(1.1). Progress to date on Service Developments 

The budget determination included an allocation of f3.518m for new services 
in 1998 and an additional £ 1,210m had been allocated to provide for the Meath 
Hospital. Development Plan £lm, Accident & Emergency Survey £0.030 and 
Accident & Emergency Service £0.180. The following service developments 
were implemented during 1998. 

Acute Hospital developments f 0.373~1 

9 Developments of surgery at Naas Hospital. Additional 
medical and surgical staff are in place. 

9 Developments in endocrinology at James Connolly Memorial 
Hospital are at an advanced stage and nearing completion. 

The further development of the paramedical service at James 
Connolly Memorial Hospital has been completed. 

9 Development of surgical, medical and anaesthetic services 
has been completed at St. Colmcille's Hospital and the 
provision of CT scanning facilities is at an advanced stage. 

Accident aid Emergency Services f0.400m 
> Public education campaign (January & December) 
> 20 additional beds at JCM up to March, 1998 - (of necessity 

these beds were kept open until July, 1998) 

Ambulance Sewices f 0.895111 
> Staff training, including implementing emergency medical 

technician trainee courses, refkesher conversion courses, 
driver training and emergency medical despatch programmes. 

> Development of clinical audit - the appointment of a medical 
advisor to the ambulance service has been completed. 

9 Implementation of enhanced vehicle tracking and 
communication systems will be in place by year-end. 

k Continued development of Swords, Arklow and Maynwth 
ambulance bases. Additional staff are being trained and an 

. additional vehicle has been ordered. 

Services for the elderly f 1.870111 
> The opening of the new 50 bed Community Unit and Day 

Hospital at South Circular Road with effect from early 
March, 1998. 

D Sonas -reminiscent therapy has been implemented. 
P 40 bed unit for the elderly provided at St. Monicas Home, 

Belvedere Place, Dublin North City from the end of March. 
k 20 day carelstep down places provided at St. Joseph's, 

Crinken Lane, Shankill from April, 1998. 
N 60 bed unit for the elderly at the Meath Hospital has been 

opened with effect &om 21'' June, 1998. 



Hospice Services 
9 Additional funding for St. Frances Hospice, Raheny was 

provided in early 1998. 

[2] SERVICES FOR PERSONS WITH DISABILITIES 
Expenditure levels for the service are on target and in lime with the Service Plan. 

(2.1) Progress on Service Developments 

Included in the allocation for the programme for 1998 was an amount of E4.080m 
in respect of new services of which E3m was for mental handicap services and 
E1.080m for services for persons with a physical and sensory disability. - In 
addition E0.084m was provided for the development of a new school of nursing 
for mental handicap services and EE1.404m for the purchase of Aids and 
Appliances and a grant of £0.015 for the transfer of Services from the North 
Eastern Health Board. 

The following additional mental handicap services were put in plqce in 1998. 

I Emergency Residential Places 
53 1 

I Respite Places I I 
In addition an amount of E0.457m was included in the D m  additional funding for 
the full years costs of emergency places put in place at the end of 1997. 

Funding made available in 1997 and additional funding provided in 1998 enabled 
our Board to open the Hawthorns facility at Stillorgan in 1997 and to commission 
this facility on a phased basis during 1998. The commissioning of the Hawthorns 
complex and the opening in 1997 of the new community residences at the Naul 
and Malahide will result in the closure of three unsuitable wards at St. Ita's 
Hospital. 

A sum of E1.080m was made available for new services for persons with a 
physical and sensory disability, particularly, respite caw, home support (including 
personal assistance services) and therapy services. The following new services 
have been put in place in 1998. 



Speech & Language) 
Home Support 
- Home nursing 
- HomeHelp 
- Rehabilitation/Social Work 
- Family Support 
Respite 
Residential 
Early Services - 0-3 years for 
children with physical disability 
(mainly CPI) 
P.A.ICare Attendant Services 

Day Care/Activation in IWA Skerries 
and IWA Arklow 

The balance of £237,000 not taken up directly has been allocated on a once-off 
basis to directly related services. In addition £200,000 has been provided for 
emergency placements for Mentally Handicapped. 

[3] SERVICES FOR CHILDREN AND FAMILES 
The most significant expenditure problem for the programme was the additional 
expenditure incurred in funding the special award for Day Nursery Assistants and Day 
Nursery managers which will cost a total of E0.732m for this year. Funding for this 
special pay award has been met by the Department of Health and Children. Additional 
funding has also been recently provided for the establishment of an outreach and early 
intervention service for children with autism. The programme is within service plan 
provision for the year. In addition a sum of £0.556 has been provided as a young 
persons ser+ice and facilities fund. 

(3.1) Progress to date on Service Developments 

A provision of £3.960111 was included in our service plan in respect of new 
developments for 1998. 

(1) Continued implementation of Part VLI of the Child Care Act 1991 i.e. Pre- 
school inspection etc. Eighteen additional staff have been appointed to this 
service since July, 1998. 

(2) Residential services for children. 

P Special services at John Sheet West have been provided for children 
with emotional and behavioural difticulties requiring individual 
programmes. 



9 St. Jude's North City has not yet been opened. 

> An emergency residential unit for children under 12 in West Dublin 
will be opened in December 1998 and will provide up to 8 places. 

Appointment with effect from 2& November, 1998 of ten Child Care 
Managers and the strengthening of the administrative clerical support 
systems. 

Continued expansion of double cover in Residential Centres. There are 
now 42 residential centres in the region and almost all now have double 
cover arrangements. 

The establishment of a family group home in North Dublin for a sibling 
group of 5 children. 

The employment of 6 Social Workers to prepare social reports under 
Section 20 of the Child Care Act, 1991. These relate to reports requested 
by the courts in relation to family law proceedings. 

Continued strengthening of child protection services (including services for 
homeless children) family support and adoption agencies. , 
9 15 additional social workers have been appointed to child protection 

services. 

k 3 additional social workers have been appointed for adoption services. 

k 5 additional child care workers have been appointed to community care 
areas. 

Increase of £6.25 in foster care allowances for children aged over 12 from 
1'' June, 1998. 

Increased fimdmg of E0.070m to the Irish Foster Care Association. 

(10) Funding is still available for the development of publicity campaign for 
fostering. Discussions are to commence at a national level with I.F.C.A. 
and Health Boards. 

(1 1) ,.The development of a Consultant led child psychiatric service for Tallaght 
Hospital. To date the consultant has been appointed and it is intended that 
a further 2 members of staff will be recruited by the year end. 

(12) The augmenting of our Boards directly managed family support services by 
f 0.200m and the development of special training programmes. 

(13) Payment of a wide range of grants to Voluntary Agencies providing 
services on our behalf including: 



?t Columbas day care centre for travellers (Great StmdSt) 

!lochas (Clondakin) - Community based prevention programme 
for children aged 8-12 and their families. 

Yalbriggan, Mountview and Ballogan Centres - Afterschool day 
lursery and day project. 

Provision of C&he facilities - Ronanstown Women's Centre 

Vorth Side Inter Agency project - Multi-agency group treatment 
programme for adolescent sex offenders. 

4&r School Project Finglas 

South Side parhmship (Dun Laoghaire) - employment of 1.5 
community development posts. 

Henrietta Lane (Dublin I)- Additional funding for day programme 
for teenagers. 

Sonas (Dublfn North Em+ employment of a child care worker for 
families who are victims of domestic violence, residing in social 
housing. 

Kildare Youth Service 

Some delays have occurred in relation to the implementation of some of our 
planned developments for 1998, as a result of difficulties in recruiting staff and 
finding suitable premises, however, the surplus funds arising as a result of these 
delays will be utilised on a once off basis to meet the liability in other service 
sectors. 

[4] COMMUNITY SERVICES 
A sum of E10.435m has been provided in respect of demand led schemes, any excess 
over this will be met by the Department of Health and Children. In addition the 
increased costs of the Virus Reference Laboratory of E0.600m have been met. The cost 
of additional staffing at the Superintendent Registrar's Office of £O.lSOm has also been 
met and continues into the base figure for 1999. 

(4.1) Progress to date on Service Developments 

Additional h d i n g  of £1.772m has been included in the Programme's service 
plan allocation for 1998 in respect of new services. Additional funding has also 
been notified in respect of Dental Services £0.200m, Food Control £0.025m and 
Cancer Strategy £0.387m. 



(1) Dental Sewices 

h Services in Oral Health Promotion for special needs groups and Services 
to Children up to age 14 years have been put in place through the 
recruitment of seven staff to date. Arrangements are in train to remit a 
further health promotion specialist. 

9 A sum of EO.25Om was allocated to reduce the waiting lists for Oral and 
Maxillo Facial surgery and restorative Dentistry. The Board has 
established a Restoratitative Dentistry Unit in Baggot Street Hospital and 
has put in place an integrated programme involving the Dublin Dental 
Hospital, St. James Hospital and Specialist Dentists from within the 
Boards own Dental Services to target the OraUMaxillo facial waiting list. 
This initiative will also entail assessment and management of waiting 
lists by our Board. 

A working party involving our Board, the management of St. James, 
Tallaght and Beaumont hospitals as well as the Dublin Dental Hospital 
has been reviewing the overall development of OraVMaxillo facial 
services in the Eastern Health Board and it is expected to report by the 
end of 1998. 

> Additional services for non-cohort D.T.S.S. patieas has been 
implemented. Arrangements have been put in place for treatment for 
medically compromised or special needs patients in each area. 

9 Dental Education services have been augmented through the following 
training facilities: 
- Continuing Dental Education 
- M.S.C. programme participation 
- Oral hygienists training 
- Scientific seminars 
- Equipment purchase 

h Additional fundiing of E0.150m has been made available to undertake a 
study on the epidemiology of our Dental services. 

> An amount of E0.050m has been notified for improving fluoridation 
equipment. Discussions are on-going with the local authorities regarding 

.:: replacement of equipment. 

(2) Ophthalmic Services 

Additional funding of E0.035m has been utilised to fund additional clinics to 
reduce the waiting lists for these services in Kildare and Wicklow from 1 
year to 3 months. Discussions are ongoing with Temple Street and Our 
Lady's hospital Cmmlin to improve services in these sectors. 

(3) General Practice Development Fund 

An additional allocation of E0.815m was utilised for the continued operation 
of the GP Unit. This funding has been utilised for: 

9 Development of pilot projects for paramedical support for general 
practitioners. 



9 Further development of computerisation of general practices. To date 
82% of GMS general practices within our Board have introduced basic 
computerisation. 

9 Staff training - a series of training courses have been developed for staff 
working in General Practice including 

- Computer training 
- Health promotion 
- Management of Violence and aggression 
- Special clinical training 

9 Provision of practice nurses and secretarial support. 

9 Pilot men's health initiative. This initiative is aimed at developing the 
provision of services relating to Men's health issues in a general practice 
setting in Tallaght, for example, in the areas of cardiovascular and 
prosthetic disease and health promotion. 

(4) Food Control 

An information and training programme for further implementation of EU 
Food Coptrols Regulations in food premises particularly small retailers, 
Restaurants and Bars (Pub Gmb) as distinct from large Multiples and Hotels. 

(5) Community Ward Teams 

Funding of E0.200rn was made available for the development of 2 additional 
community ward teams, one each for area 5 and Kildare. These services are 
being phased in, difficulties are being experienced in recruiting nursing and 
paramedical staff. In the interim home help services are being extended to 
deal with this service short fall as far as possible. 

(6) Day Centre Maynootb 

An additional £0.050m was provided for the full commissioning of the day 
centre from 1" May, 1998. 

(7) Cancer Sewices 

allocation of E0.100m has been paid to the Irish Hospice Foundation in 
respect of palliative care nurses and other services. 

Additional funding of £0.385111 has also been provided for: 

> Liaison nurses and Palliative Home Care Teams, staff for these services 
are currently being recruited - interviews are scheduled for November, 
1998. 

9 Development of Health Information Systems. A post for a statistician 
has been advertised and computer equipment will be obtained by year 
end. 

> Review of Cancer Support Services and client Research. The first part of 
the Research Project has been set up in St. Vincent's Hospital. 



[5] HEALTH PROMOTION, MENTAL HEALTH, ADDICTION AND 
SOCIAL DEVELOPMENT 
Expenditure is reasonably in line with service plan projections and it is anticipated that 
the programme will breakeven by the year-end. - 

(5.1) Progress to date on Service Developments 

Additional funding of 62.373m was provided for new developments in 1998, 
which together with a sum of £2.305111, which was used on a once off basis for 
mainly eapital purposes in 1997, gave a total sum of £4.678111 available for 
developments in 1998. This funding was spent as follows: 

Health Promotion 

An amount of £0.150m was spent on the further development of our new Health 
Promotion Unit including the appointment of a new director of Health Promotion 
services who took up duty in August, 1998. 

Services for the MentalIy Ill 

The following services have been developed/augmented during 1998. 

9 Transfer of the acute psychiatric Unit from St. Loman's Hosp$al to the new 
Hospital at Tallaght with effect from 7th November, 1998. ! 

P The development of old age psychiatric services at St. Vincent's Hospital 
Elm Park has been completed by the appointment of a registrar, two 
community nurses and a part-time psychologist. 

> Transfer of patients from St. Brendan's Hospital and the reorganisation of 
services to facilitate more acute beds are continuing. 

> Grant paid to the Alzheimer's Society of Ireland 

> Grant paid to Schizophrenia Ireland 

> Grant paid to Cuain Mhuire, Athy 

> Development of psychiatric nursing registratioddiploma programme in ow 
own service and for St. John of God's and St. Patrick's Hospital has 
commenced. 

Services for d r w  m i s m  

9 Infirmation Education and Prevention Services 

Four additional education officers, together with secretarial support were 
appointed in 1998 which brings to seven the number now in place, for 
development of programmes to increase the awareness of drug misuse issues 
and to develop strategies aimed at influencing young people regarding drug 
misuse. 

9 Emergency Assessment service 

Extension of emergency assessment service to Dun Laoghaire and Castle 
Street. 



B Increased detoxijkation service 

The increased provision of detoxification beds from 12 to 17 at Cuan Dara 
from 14" September, 1998. 20 bed downstream Unit at St. Mary's Hospital. 

B Additional treatment locations: 

- Millbrook Lawns Health Centre 
- Dundrum Health Centre 
- Sallynoggin Health Centre 
- Swords 
- Coolock 
- RanelaghIRathmines 
- Barry Shopping Centre, Finglas 

Satellite Clinics: 

- Corduff 
- Fassaroe, Bray 
- Gheel House, North Circular Road 
- Mulhuddart 
- Weknount Health Centre, Finglas 

Addiction Centre: 
- Castle Street 

k In patient stabilisation unit 

Refurbishment work is in progress for the provision of a 12-bed in-patient 
short stay unit in Cherry Orchard Hospital. 

h Young persons programme 

The development of a young person's programme in Ballymun and the 
fiuther development of existing programmes at City Clinic, Baggot Street 
and the Aiding Clinic is being developed. 

h Additional treatment places through General Practitioners, Satellite 
,.Clinics, Addiction Centres andMobile Clinic. 

Following approval of the new regulations by the Minister for Health & 
Children, a revised methadone protocol, which allows tighter control of the 
prescribing and dispensing of methadone, was introduced from IS' October 
1998. Additional general practitioners and pharmacists were attracted to 
participate in treatment for drug misusers and to provide treatment locally 
in their own area. There are currently 98 general practitioners and 144 
pharmacists participating in the scheme. All clients must now e registered 
on the Central Treatment List. This resulted in 597 additional clients being 
treated at our locations throughout the Board. 

Sexually transmitted diseases clinics 

Extension of services at Baggot Street through the recruitment of two 
additional staff. 



Training and Development 

Training for 18 additional counsellors over the next two years is being 
developed. 

Afercme/Rehabilitation 

Expansion of Soilse and Saol programmes and the development of services 
at Domville House, Ballymun is proceeding. 

Development of key workers in the communiry 

Development of 30 part-time or 15 whole time equivalent posts to support 
clients on detoxification, maintenance, a f t e~a re  and rehabilitation 
programmes is proceeding. 

Improved management of services 

Development of administrative and clerical support to Area Operators, 
Managers, Local Area Co-ordinators and other professional staff and the 
employment of a third pharmacy liaison officer. 

Development of improved information systems through the purchase of a 
computer based information system. 

I 

The recruitment of additional staff for the Gay Men's and Wohen's Health 
Projects is in progress. 

Some delays have been experienced in commissioning all of the developments 
originally proposed in the service plan due to planning, staff recruitment and 
premises acquisition difficulties. Any surplus funds, arising as a result of these 
delays, will be utilised on a once off basis to ensure that full year funding will 
be protected for 1999. 

Central Services 
Customer Services, Appeals and Complaints and Freedom of Information Act 

During 1997 our Board developed an implementation plan for a new Board-wide 
Appeals/Complaints service. Significant progress has been made in 1998, since the 
appointment of our Regional Complaints/Appeals Manager, in implementing the new 
customer service/appeals structure. 

The Freedom of Information Act 1997 became effective for the health board on 21" October, 
1998. The purpose of the Act is to provide a right of access to information held by public 
bodies. The principal features of the Act are:- 

9 The establishment of a legal right for each person to access infonnation held by public 
bodies. 

> A right for each person to have personal information relating to himherself, and held by a 
public body, amended where it is incomplete, incorrect or misleading. 

9 A presumption that official infonnation should be available. 

9 An independent appeals system to reverse decisions by public bodies under the Act. 



Our Board has established a special unit to co-ordinate and advise on our obligations under 
this Act. A comprehensive listing of out services, the appointment of decision makers and 
reviewers has been done in accordance with the Act. A special launch of this services 
directory by the Chairman was held on 19' October, 1998. All appropriate staff in the Board 
have been given special training programmes to deal with our responsibilities under the Act. 

Materials Management 

During 1998 a new regional materials manager was appointed by ow Board to lead and 
further develop our materials management function. His initial task will be to: 

k Extend the central purchasing/contracting arrangements within our Board. 

k Work in close co-operation with the other regional materials manager and the Central 
Materials Management Implementation Group in developing more national contract 
arrangements and other efficiencies. 

9 Streamlining o w  product storage and distribution arrangements. 

A non pay efficiency saving of E0.503m is be achieved by our Board in respect of purchasing 
savings. Our Board is yn target to achieve this saving in 1998. 

Repianal Library and Informaton Services 

A sum of E0.068m was allocated for the development of regional library information services 
in 1998. Our Board has recruited a librarian and it is intended to have an assistant librarian 
recruited before the year end. The initial objective will be to catalogue our Board's extensive 
range of books and periodicals and to facilitate access to all staff of this range of publications. 

Other Service Develooments 

A special on-going programme for continuing nurse education has been further developed 
during 1998. Training and instruction programmes for staff have been developed and 
implemented during 1998 and a revised Health and Safety Programme will be fmalised before 
the year end. 

hformation Technolorn Issues 

Significant progress has been achieved during the year in developing an implementation plan 
for new computer based management information systems. A Capital allocation of E3.5m has 
been provided for developments during 1998. The most significant developments are as 
follows: 

- The implementation of a new suite of fmancial systems (SAP) from 4' January, 1999 - 
E1.4m 

- The development of wide area networks and enhancement of personal computing 
facilities including electronic mail - f 1.7m 

- Significant progress has also been achieved in dealing with year 2000 issues in respect 
of information technology and non-information technology issues - f.0.4m. A further 
submission has been made to the Department of Health and Children in respect of Year 
2000 costs. Payments on behalf of the Department of Health and Children amounted to 
E5.869m. 



In addition to the above developments the following projects are also being progressed: 

- Planning for a new Human ResourcedPayroll system was completed. 

- Internet Web site for our Board was launched. 

- Our Board is also on target to implement the new EURO in accordance with our Boards 
changeover plan. 

Public Health 

During 1998 our Board's department of Public health undertook a comprehensive range of 
studies concerning the health status of the population in Board's area, the assessment of 
service needs of different population groups and also contributed extensively to the planning 
process in the various sewice programmes. The department also continued to partidpate in 
prevention, surveillance and control progammes in respect of diseases, including infectious 
diseases, and the development of new health information systems and health services 
research. 

I 
With the exception of the acute hospital sector overall targets in respect of both,fmance and 
service levels, as set out in our service plans, are reasonably in line with estimates for the 
year. 

Most planned service developments are in place. Where delays have o c c d ,  as a result of 
difficulties in recruiting staff or finding suitable premises, any surplus funds arising as a result 
of these delays will be utilised on a once off basis this year, to ensure that full year funding 
will be available for 1999. 

In the acute hospitals both expenditure and activity levels are ahead of service plan targets 
due to the level of service pressures experienced. This overrun is being dealt with on a once 
off basis in 1998 only. 

The likely estimated overall out-turn for our Board is that we will achieve a breakeven 
position for our services by the year-end. 



Appendix B 

Payments made on behalf of the Department of Health 

Blood Transfusion Board (£2.280, £3.000) 

Positive Action , 

Task force for the Eastern Regional Health Authority 

National disease Surveillance Unit 

Armpe Society 

Huntington's Disease Association 



Other Cost/Allowances Increases 

Cash Allowances (28105198) 

Foster Care Allowances 

Christmas Bonus 

Virus Reference Laboratory 

Medical Indemnity 



Appendix D 

New Service Develo~ments in 1998 

The Meath Hospital 

Support services for Children with Autism 
/ 

Emergency placem6nts Services for the Mentally Handicapped 

Transfer of Homes for the Mentally Handicapped 

Accident and Emergency Services s w e y  

Accident and Emergency Services 

Cancer Strategy 

Cardiovascular Health Strategy Group 

Child Care Services 

Maternity and Infant Scheme 

Services for Physical & Sensory Disability (transfer from NEHB) 

Dental Services 

Health promotion 

AidsIAppliances 

Young person's services and facilities fund 



Appendix E 

Miscellaneous additions 

Implementation of EU Directives on the Control of Foodstuffs 

Church of Ireland Chaplancy Service - Tallaght Hospital 

Nurse Training (Diploma) 

Nurse Training (Continuing Education) 

Hickey Report 

Seminar on Healthcare issues (PA) 

Financial Management 

Block Grant (National Lottery) 

Year 2000 compliance 


