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Programme Manager's Statement 





COMMUNITY SERVICES PROGRAMME 

1.0 Programme Manager's Statement 

1.1 Mission Statement 

The mission of the Community Services Programme is to provide an integrated 
patient-focused health and social service of the highest standard with emphasis at all 
times on customer service, quality of care, effectiveness and efficiency. 

1.2 Letter of Determination 

The budget allocation for the Community Services Programme for 2000 is 
£188.818m. This excludes direct funding by the Department of Health and Children 
for the General Medical Services (GMS) Scheme through the GMS (Payments) Board. 

Additional funding of £12.575m. has been included in the budget allocation in respect 
of the following services: 

Service 

Renal Services 
Support for patients undergoing CCPD treatment programmes - Home 
Dialysis service for selected patients. (£0.225m.) 
Grant to the Irish Kidney Foundation for improvements to secondary 
support for renal dialysis patients. (£0.090m.) 
Hospital Discharges to Community Care Services 
Services in the community for seriously ill patients who are discharged 
from hospital to the care of their families. This will involve a joint care 
plan with the patients, Acute Hospitals and significant home support (24 
hours in most cases). 
Dental Services 
See 5.13 
Environmental Health Services 
Improvements in Food Safety Control (See 11.13) 
General Practice Unit Development Fund 
See 3.13 
Pilot General Practice Co-operatives 
Funding for pilot general practice co-operatives. 

£m. 

0.315 

0.200 

3.218 

2.036 

0.620 

0.200 
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Service 

Cancer Services 
Priority cancer services in consultation with the three Regional Directors of 
Cancer Services. (£0.600m.) 
RCSI Cytology Screening Service - this service was heretofore funded 
through Beaumont Hospital. Funding is now transferred to our Board. 
(£0.784m.) 
Health (Amendment) Act 1996 
See 9.13 
Traveller Health 
See 6.13 
Pneumococcal/Hepatitis B Vaccines/Antitoxins 
An additional £0.357m. is being provided in respect of the purchase of 
stocks of pneumococcal and Hepatitis B vaccines and for the payment of a 
fee to general practitioners for their administration. 

A further £0.309m. is provided on a once off basis to meet the cost of 
replacing the stocks of Botulinum antitoxin and Diphtheria antitoxin held 
by our Board for national use. 
Ophthalmic Services 
Increased uptake levels and development of a screening service for 
retinopathy for diabetic patients. (£0.180m.) 
Sessional optometric advice. (£0.020m.) 
Primary eye examinations and spectacles (£0.332m.) 
School Vaccination Programme 
Additional vaccine costs as a result of changes to the schedule of 
immunisation. 
Primary Childhood Immunisation Programme 
Increased costs of the immunisation programme and participation of public 
health nurses in the programme's operation. 
Maternity and Infant Care 
Additional costs arising, including costs associated with increased uptake 
of the service. 
Domiciliary Care Allowance 
To support the application of the Domiciliary Care Allowance Scheme to 
eligible children under two years of age 

Total £ : 

£m. 

1.384 

1.469 

0.243 

0.666 

0.532 

0.300 

0.481 

0.372 

0.539 

12.575 

1.3 Core Service Provision 

The Community Services Programme is responsible for the following: 

• General Primary Care Services including general practitioner, public health 
nursing and pharmacy services. 
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• Community medical services, services provided by professionals allied to 
medicine and ancillary services. 

• Dental and Orthodontic Services. 
• Health (Amendment) Act 1996 (Hepatitis C) Services. 
• Traveller Services. 
• Environmental Health Services including the Public Analyst Laboratory. 
• Community Welfare Services. 
• Customer Services. 
• Community services provided in conjunction with voluntary organisations. 
• Registration of Births, Deaths and Marriages. 

In the delivery of community services many of the staff within the programme are 
employed fully, or on a sessional basis, in the provision of services for the Children & 
Families and Persons with Disabilities Programmes. These arrangements are catered 
for in management structures and the budget allocation. In addition, the programme 
provides a wide range of services for older persons which are integrated with overall 
services in the Acute Hospitals and Elderly Programme. 

Services are delivered from health board premises including area headquarters, health 
centres, community clinics, welfare homes and day centres for the elderly, as well as 
by general practitioners, community pharmacists, dentists and opticians working from 
their own premises. 

1.3.1 Service Integration 

The Programme aims to re-orient our services so that a seamless service can be 
offered to clients and delivered in a more efficient and effective manner. 

Integration is achieved externally through collaboration across different sectors. Staff 
from the Community Services Programme work with the Integrated Services Projects. 
The pilot target areas are Jobstown, the Canal Communities and the North East Inner 
City. This has facilitated the planning and delivery of services in a combined way 
with other organisations, focusing on improved outcomes for clients and the more 
efficient use of resources. In addition, our Board is represented on the following: 

• Partnership Boards 
• Community Groups 
• Primary Care Partnerships 
• Primary and Secondary Care Partnerships 
• The Homeless Initiative 

Integration is achieved internally through the care group structure by combined 
disciplines focusing on client/patient need. 
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1.4 Health and Social Gain Focus 

Our Programme's health and social gain focus is demonstrated in a broad range of 
initiatives including: 
• Participation in the South Inner City Partnership in Primary Care Project. All 

major elements of the project are subject to review by the Department of 
Community Health and General Practice, Trinity College. This review includes 
clinical audit and customer feedback. 

• Establishment of the Traveller Health Unit which monitors the delivery of services 
to Travellers and sets regional targets against which performance is measured. 

• Assessment of dental service provision to Special Needs Groups and evaluation of 
orthodontic treatments utilising the Peer Assessment Review (PAR) Index. 

1.5 Strategic Policy/Planning Documents 

Activities of the Community Services Programme are underpinned by: 

National Reports: 

• Building Healthier Hearts - Report of the Cardiovascular Health Strategy Group 
• Dental Health Action Plan 1994 
• Health (Community Pharmacy Contractor Agreement) Regulations 1996 
• National Cancer Strategy 1996 
• National Environmental Health Action Plan 
• Social Development Policy Statement 1999 
• The Blueprint document - The Future of General Practice in Ireland 1993 
• The Health Promotion Strategy 
• The Health Strategy - Shaping a Healthier Future 
• Working for Health and Well-being - Strategy Statement 1998-2001 

Eastern Health Board Reports: 
• 10 Year Action Plan for Services for Older Persons 1999-2008 
• Health Centre/Primary Care Unit Capital Development Programmes 1998 
• Interim Cancer Plan 1998 
• Needs Assessment for Specialist Palliative Care Services in the Eastern Health 

Board Area 
• Public Health Report 1998 
• Reports on Dental Services 1998-1999 
• Report on the Development of Oral and Maxillofacial Surgery Services in the 

Eastern Health Board Region 1999 
• Task Force on Travelling Community July 1995 
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1.6 Health Promotion Focus 

All staff and service providers in the Programme are required to bring a health 
promotion focus to the delivery of services. In addition, formal health promotion 
programmes are organised throughout the services including: 

• Wound Management Programme - South Inner City 
• Anti-Coagulation Programme - South Inner City 
• Oral Health Promotion Programme - Dental Services 
• Dietetics Programme - General Practice Unit 
• Control of Tobacco - The voluntary Code of Practice regarding designation of 

smoke-free areas in licensed premises 

1.7 Citizens' Entitlements 

1.7.1 Customer Focus 

A customer service ethos is being fostered throughout the Programme and co
ordinated through the Customer Services Unit in Dr Steevens' Hospital. Customer 
Service training for staff was provided in two Community Care Areas in 1999 and will 
be extended to other areas in 2000. 

The Programme aims to make services accessible to local populations and during 
1999 devolved the following: 

• The administration of medical cards and welfare services from a number of Area 
Headquarters to major health centres. 

• The Drugs Payment Scheme to each Community Care Area. 
• Environmental health and community welfare services from central to Area level 

(preliminary stage). 

Dental Services and the Long Term Illness Scheme will be decentralised in 2000. 

1.7.2 Freedom of Information 

All services comply with requirements of the Freedom of Information Act. 
Designated decision-makers are appointed for all areas. 
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1.7.3 Complaints and Appeals 

Formal complaints and appeals procedures are in place in each service and catchment 
area. Analysis of complaints is ongoing providing feedback and information of 
assistance in future service provision. 

1.8 Global Priorities 

The global priorities for the Programme in 2000 are: 

• The provision of efficient, effective and quality community services to the 
population of the Eastern Health Board region. 

• The promotion of greater integration of services provided by the various 
disciplines in our Board's region. 

1.9 Priority Objectives 

• The development of an integrated approach to primary care delivery involving 
general practitioners, public health nurses and community health professionals. 

• The development of linkages between primary care and the hospital sector in 
formal Primary and Secondary Care Partnerships. 

• The further development and strengthening of dental services with particular 
emphasis on health promotion. 

• The further development of oral maxillofacial surgery services. 
• The promotion by environmental health officers of greater awareness of the 

importance of hygiene standards. 
• The development of additional medical services for Asylum Seekers. 

1.10 Monitoring and Control Mechanisms 

Monthly reviews of service plan targets and budgetary performances are carried out 
by General and Senior Managers. Reports are subsequently furnished to the 
Programme Manager, Community Services. 

1.11 Classification and Structure of Service 

General Managers from each Community Care Area and Senior Managers for Central 
Services report to the Programme Manager on the provision of services in their areas 
of responsibility. The Programme Manager is a member of our Board's Management 
Team. 
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2.0 General Review/Overview of 1999 - Challenges Met and 
Emerging Issues 

The following areas were addressed during the year: 

• The progression of the South Inner City and North Inner City Partnerships in 
Primary Care and the development of the Dublin South West Partnership. 

• The involvement of representatives of Primary Care Partnerships in a formalised 
structure with the management of local acute hospitals and, within this structure, 
the development of a formal programme of work (Primary and Secondary Care 
Partnerships). 

• The health status of homeless persons was identified as an issue of concern. 
Dental services were an integral component of a multi-disciplinary initiative in a 
health needs assessment of this group. 

• The challenge presented to our Board in maintaining the thirty day target for 
turnaround of Dental Treatment Services Scheme (DTSS) applications was met 
throughout 1999. 

• Services have had to deal with ongoing difficulties in recruiting and retaining 
clinical dental staff. It has become increasingly clear that our Board faces a 
growing challenge in maintaining staffing levels to approved complements in the 
face of ever-increasing competition from the private sector. 

• The growing demand for orthodontic services has been reflected in the number of 
patients referred for assessment to determine their eligibility for orthodontic 
treatment through the public health service. 

• Patients who contracted Hepatitis C through the administration within the State of 
infected blood/blood products are entitled to a wide range of services. The 
continuing identification of persons deemed eligible for these services has proved 
to be an ongoing challenge. 

• The Superintendent Registrar's Office experienced an overall increase of 15.6% in 
demand for services over 1998 levels, thus creating a major challenge in 1999. To 
meet the demand, purpose-designed premises were acquired for registration, 
communication technology was improved, a computerised system for tracking 
postal applications was planned for implementation. In addition, the work 
environment was improved and staff training, together with a revised 
organisational structure, was put in place. These efforts effected a reduction in 
waiting times to an acceptable level for personal callers and postal applications. 
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• The high turnover of staff in the hospitality sector and the significant increase in 
the number of food workers whose first language is not English, has highlighted a 
need for certified structured hygiene training for this group. This is an issue which 
will be addressed in 2000. 

• The implementation of the new Drugs Payment Scheme resulted in additional 
pressures being placed on the Customer Services Department. It also resulted in 
major changes in the workings of the Community Drugs Section with the 
redeployment of staff to Community Care Areas. 

2.1 1999 Summary Activity Out-Turn 

2.1.1 Summary Activity 

Community services are organised to meet a wide range of personal, health and social 
services for the Board's population of 1.3 million. 

These services are provided in 150 health board premises, in the individual's own 
home, in a variety of community centres where group activity takes place and also in 
the premises of private contractors such as general practitioners and pharmacists. 

In reviewing services for 1999, the following developments were noted: 

• The opening of new health centre facilities at Celbridge and Newbridge and the 
refurbishment of existing health centres in Stillorgan and South Earl Street. The 
continued development of new health centres in Jobstown and Oldtown. 

• The implementation of many of the recommendations of the Oral Maxillofacial 
Review Group. A project team was established to oversee the development of the 
Oral Maxillofacial Unit at St James's Hospital, an estimate of revenue and capital 
costs was submitted to the Department of Health and Children and job descriptions 
were finalised. 

• The continued improvement in the level of service to identified special needs 
groups in all dental areas. These services have been augmented through the 
employment of dental hygienists. 

• The enhancement of the quality of service to patients through the refurbishment 
and re-equipping of sixteen dental surgeries. 

• The establishment of a Traveller Health Unit to further develop and co-ordinate 
services for Travellers. A service provider plan was developed in consultation 
with service providers and with representatives from the Traveller community. 

• The transfer of responsibility for food safety from our Board to the Food Safety 
Authority of Ireland from July 1999. The service is now provided by our Board's 
staff on behalf of the Authority. 
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• The Environmental Health Services Department prioritised the inspection of high-
risk premises within our Board's region. The rate of inspection of premises has 
now been revised in accordance with the new contract between our Board and the 
Food Safety Authority of Ireland i.e. high - once per year, medium - twice every 
three years, low - once every three years. 

2.1.2 1999 Activity Out-Turn 

The following outlines a number of activities within the Community Services 
Programme for 1999: 

• In excess of 212,000 dental treatments were provided by primary dental care staff 
to eligible patients. 

• In excess of 19,000 orthodontic treatments were provided during the year and in 
excess of 1,100 reviews and 1,200 assessments were carried out. 

• 162,000 contacts were made with the Customer Services Department, Dr Steevens' 
Hospital (telephone and personal callers). 

• Approximately 200,000 clients have registered under the new Drugs Payment 
Scheme. 

• The number of claims under the Scheme for Assistance towards the Cost of 
Prescribed Medicines (Drug Refund Scheme) for the first nine months of 1999 was 
53,100. This was 3,000 in excess of the corresponding period for 1998 - an 
increase of 6%. 

• The Superintendent Registrar's Office issued in excess of 163,000 certificates in 
1999, an increase of approximately 16% from 1998. The number of certificates 
issued increases yearly. This is demonstrated by the fact that the increase in 1999 
compared to 1995 was 130%. 

• The activity of the mobile clinic for Travellers increased in 1999. This was 
reflected in increases in the following areas: number of sites and homes visited, 
number of children immunised and number of child health visits carried out. 

• An increase of 24% in the number of practice nurses employed in our region was 
achieved. 

• Our Board's environmental health officers inspected 8,609 food premises in 1999. 
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• Primary food hygiene courses were completed by 915 workers in the food 
industry. 

• The Public Analyst's Laboratory analysed approximately 10,000 samples during 
the year. 

2.2 Summary Financial Out-Turn 

The financial out-turn for the year ended 31st December, 1999, is projected at 
£156.0m. 

2.3 1999 Summary Personnel Numbers 

See Personnel Officer's report for overall personnel figures. 
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3.0 General Practice Unit/Primary Care Partnerships 

3.1 Service Description 

The General Practice Unit works to: 

• Facilitate, support and develop general practice as a whole thereby raising 
standards of service delivery. 

• Improve the organisation of general practice. 
• Facilitate an improvement in the interface between general practice and other 

health services, including hospital services. 
• Identify opportunities for extending services provided by general practitioners 

where this can be done cost-effectively, with particular emphasis on quality of 
care. 

• Assist general practitioners to review their prescribing. 

3.2 Purpose/Objective of Service 

To support and develop to the highest standard the delivery of general practitioner and 
primary care services in our Board's area using all available resources. 

3.3 Policy/Planning Documents 

• The Future of General Practice in Ireland 
• The Health Strategy - Shaping a Healthier Future 

3.4 Regulatory Framework 

• Health Acts 1947-1970 
• Freedom of Information Act 1997 

3.5 Service Review of 1999 : Challenges Met and Emerging Issues 

Primary Care Partnerships 

During 1999 our Board has been working closely with general practitioners, liaising 
with acute hospitals and developing services with the community sector through 
primary care partnerships. The process has been successful in forging linkages 
between general practitioners and hospitals in their catchment areas. 

11 



Our Board has reviewed the delivery of primary care in the area and is now 
formulating a framework for a five-year strategy for Primary Care Development. 

3.6 1999 Summary Activity Out-Turn 

Funding to the Irish College of General Practitioners (I.C.G.P.) 
No. of computer start up grants allocated 
No. of practice nurse start up grants allocated 
Funding issued from G.P. portion of Indicative Drug Savings 
Funding issued from E.H.B. portion of Indicative Drugs Savings 

Actual 
31.10.99 
£7,500 

21 
15 

£1.308m. 
£0.108m. 

Est. 
31.12.99 
£43,400 

24 
17 

£1.500m. 
£0.123m. 

Applications processed for subsidies towards 
the employment of practice staff 
Secretaries 
Nurses 
Managers 

End 
Oct 1999 

59 
26 
3 

Est. 
Dec 1999 

69 
32 
3 

3.7 1999 Summary Financial Out-Turn 

A total of £1.682m. (Doctor's portion) and £0.307m. (Health Board portion) became 
available in 1999 from indicative drug savings generated by general practitioners in 
1998 for investment in approved practice developments. 

3.8 1999 Summary Personnel Numbers 

See Personnel Officer's report for overall personnel figures. 

3.9 1999 Service Developments 

Primary Care Partnerships 

South Inner City Partnership 

Wound Management Service: Following the development of protocols involving 
general practitioners, nurses and clinicians in St James's Hospital, a wound 
management service was established. This nurse-led service is supported by a 
vascular clinician from St. James's Hospital in addition to a community dietitian. 

Anti-Coagulation Management: Protocols were developed by general practitioners 
and consultants from St. James's and Tallaght Hospitals for the monitoring and 
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management of anti-coagulation therapy in the community by general practitioners, 
thus enhancing continuity of care. 

Community-Based Dietetics Service: A dietetics service which is directly accessed 
through agreed protocols by participating general practitioners was established. 

Obstetrics/Gynaecology: A management committee involving representatives from 
the management of the Coombe Women's Hospital met on a regular basis in 1999. A 
number of priority areas were identified: 
• Shared ante-natal care 
• Communications 
• Protocol committees 
Protocols were established for direct access to certain specialised ultrasound services. 

Radiology Services: A sub-committee was established to address the difficulties of 
general practitioners in gaining access to radiology services. This committee met 
periodically with the management of St. James's Hospital. Arrangements have also 
been made for direct access to a limited radiology service in Baggot Street Hospital. 

Diabetic Service: The South Inner City Partnership researched the development of a 
primary care diabetic service. The outcome was the development of shared care 
protocols with St. James's Hospital. 

Counselling: Protocols were developed for counselling services within the 
Partnership which addressed the specific needs identified in this area. 

Information Technology: A sub-committee was established to support general 
practitioners in the further development of Information Technology. A number of 
initiatives are being piloted and implemented in a phased manner. 

North Inner City Partnership 

This Partnership commenced consultation with general practitioners in October 1998 
and 35 general practitioners are participating in the project. A Primary 
Care/Secondary Care Partnership was established with the Mater Hospital. A 
programme of work was agreed for the following priority areas: 

• O.P.D. 
• Communications 
• Prescribing Rationalisation 
• Inappropriate use of A & E/Hospital as a Primary Care Facility 
• Services for the Elderly 
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Dublin South West Partnership 

Our Board commenced consultation in June 1999 with general practitioners in Dublin 
South West. This covers an area from the Coombe to Lucan. It was agreed in August 
to establish a Partnership. Arrangements are now finalised and service developments 
will be pursued as soon as practicable. 

Development of Partnerships - General 

Preliminary work has commenced on identifying two further Partnership areas. 

Computerisation 

Our Board has initiated computerisation in over 81% of G.M.S. practices and is 
supporting the I.C.G.P. in the development of computer training. 75 general 
practitioners participated in the programme during 1999. In addition, 54 general 
practitioners and practice staff attended computer training classes in Dr Steevens' 
Hospital. A series of talks entitled "The Technical Aspects of Computerisation" was 
held over three days. An average of 24 general practitioners and practice staff 
attended each day. 

Practice Support Staff 

An open day was held to encourage general practitioners to employ practice support 
staff, at which 27 persons attended. An increase of 24% in the number of practice 
nurses employed in the Eastern Health Board region was achieved. At present there 
are 136 practice nurses and 28 practice managers employed in our Board's area. 

Enhanced Range of Services 

The Unit continued to support the provision of an enhanced range of services by 
general practitioners including a pilot Men's Health Initiative which commenced in a 
group practice in January 1999. An agreed evaluation mechanism has been 
established. 

A pilot community-based dietetics service which commenced in 1998 in conjunction 
with our Board's Health Promotion Department was progressed in 1999. Three 
dietitians are now providing services in selected general practitioners' surgeries using 
agreed protocols. 
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Capital Funding for General Practice Developments 

In addition to capital development work supported by general practitioners, capital 
funding totalling £0.215m. was allocated to the Unit in 1999 for general practice 
structural developments. 

Indicative Drug Budgeting 

The operation of the Indicative Drug Budgeting Scheme continued throughout 1999. 
Funding generated under the scheme in 1998 became available for investment in 
general practice. Of this £1.682m. related to doctors' portion and £0.307m. was 
Health Board portion. Initiatives approved for investment from this funding included 
development of premises, purchase of clinical equipment and investment in 
information technology. 

Research, Education and Training 

The G.P. Unit continued to support the education of general practitioners through the 
provision of financial assistance to the Irish College of General Practitioners 
(I.C.G.P.) for courses in Computerisation, Immediate Trauma Care, Immediate 
Cardiac Care, Minor Surgery, Management in Practice, Practice Staff, Distance 
Learning Course in Therapeutics, Palliative Care, Palliative Care (Distance Learning). 

Other Developments 

A pilot project involving the collection/disposal of healthcare risk waste from general 
practitioners' surgeries in the Kildare/West Wicklow area was initiated in conjunction 
with the Waste Management Advisor. This pilot project ran until 1st December 1999, 
and is currently being reviewed. 

3.10 Attainment of 1999 Targets 

G.P. Unit Doctors are now members of the management teams at Community Care 
Area level. This development has helped to forge linkages with community services 
and reduce the isolation of general practitioners. 

Our Board has been working closely with general practitioners in integrating services 
with acute hospitals and developing services within the South Inner City and North 
Inner City through Primary Care Partnerships. Management teams have continued to 
develop initiatives as outlined in 3.9 

The Tallaght/Clondalkin Partnership was an integral part of the development and 
commissioning of Tallaght Hospital; work is continuing on the development of this 
partnership. 
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Our Board supported the I.C.G.P. in the development of computer training during 
1999, in line with the Department of Health and Children's National General Practice 
Information Technology Programme. 75 general practitioners participated in the 
programme. In addition to computer training, three open days were organised by our 
Board directly at which 54 general practitioners and their staff attended. 

3.11 Service Evaluation 1999 

The monitoring of rational, safe and cost-effective prescribing by general practitioners 
is carried out by G.P. Unit Doctors in co-operation with our Board's Health 
Information Unit. 

During 1999, the Department of Community Health and General Practice, Trinity 
College, commenced a review of the South Inner City Partnership in Primary Care. 

Service Provision in 2000 

3.12 Resource Utilisation 

Existing finances and resources will be utilised to achieve priority objectives for 2000 
and continue service provision as outlined in 3.9. 

3.13 Service Developments in 2000 

General Practice Development Fund 

A sum of £0.620m. has been provided to fund developments in general practice in 
2000. The breakdown of this funding is as follows :-

General Practice Unit £0.370m. - staffing and operational costs. 

General Practitioner Services £0.185m. - to fund initiatives in Primary Care which are 
in the main Pilot Projects. Projects currently being funded include: Palliative Care, 
Pilot Courier Services Initiatives in Bray and South Kildare. 

General Practitioner I.T. Training £0.065m. - including a grant of £0.050m to the Irish 
College of General Practitioners for the National G.P. I.T. Training Programme. 
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Pilot General Practice Co-operative Initiatives 

A sum of £0.200m. is included in our Board's allocation for the development of pilot 
general practice co-operative initiatives - such initiatives to have an out-of-hours 
aspect to the service. 

Primary Care Partnerships 

South Inner City Partnership 

Anti-Coagulation Management: General practitioners in the Partnership will be 
facilitated in the referral of patients on anti-coagulation therapy to the community 
clinics. 

Obstetrics and Gynaecology: It is proposed that one shared care card will be used 
which will incorporate all patient and service provider needs. Clinical protocols will 
be developed for the management of infertility and incontinence. 

Diabetic Service: A shared care programme for the management of diabetic patients 
will be piloted. A diabetic nurse specialist will be employed. 

Counselling Service: A senior clinical psychologist will be appointed to provide 
family therapy and psychotherapy. 

Information Technology: All general practitioners will be trained in the use of E-
Mail. Training needs of general practitioners in software usage within the Partnership 
will also be examined. 

North Inner City Partnership 

The proposed work plan for the management team involves reviewing the services as 
set out in 3.9. Protocol committees which have been established will undertake this 
work. A Project Manager will be appointed in early January. 

Dublin South West Partnership 

A work plan will be agreed by the management team from January 2000 onwards. 

Development of Partnerships - General 

Consultations will commence on the establishment of two further Partnerships. A 
sum of £0.200m. is included in our Board's allocation for the development of pilot 
general practice co-operative initiatives. 
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3.14 Monitoring and Control of Service Provision 

The South Inner City/North Inner City Partnerships are monitored by their respective 
management teams. The Programme Manager, Community Services, is the Chairman 
of both Partnerships. 

3.15 Service Evaluation 

The review being undertaken by the Department of Community Health and General 
Practice, Trinity College, as outlined in 3.11 will continue. 

Monthly indicative drug target statistics produced by the G.M.S. (Payments) Board 
and prescribing information produced by our Board's Health Information Unit will be 
analysed by G.P. Unit Doctors. 

3.16 Priority Objectives and Targets for 2000 

3.16.1 Objective No. 1 

To promote an integrated approach to primary care delivery involving general 
practitioners, public health nurses and community health professionals. 

3.16.1.1 Target No. 1 

To expand the number of primary care partnerships in our Board's region. 

3.16.1.2 Planned Action to meet Target 1 

Identify D.E.D.s and corresponding general practitioners in each partnership area and 
initiate the process of consultation. Develop protocols for communication between 
general practitioners, public health nurses and community professionals. Continue 
pursuing options on shared premises between general practitioners and health board 
staff. 

3.16.1.3 Performance Indicator No. 1 

Two additional primary care partnerships will be established before the end of 2000. 

3.16.1.4 Target attainment - Monitoring arrangements 

The Primary Care Manager will report to the Programme Manager on a monthly basis. 
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3.16.2 Objective No. 2 

To further develop linkages between primary care and the hospital sector in formal 
Primary and Secondary Care Partnerships. 

3.16.2.1 Target No. 2 

To establish a forum between Primary and Secondary Care Partnerships. 

3.16.2.2 Planned Action to meet Target No. 2 

To convene a Primary/Secondary Care Management Committee in each partnership 
area, as they are developed, consisting of representatives from the Primary Care 
Partnership and acute hospital management. 

3.16.2.3 Performance Indicator No. 2 

Two protocol committees will be established by the management committee before 
the end of 2000. 

3.16.2.4 Target attainment - Monitoring arrangements 

Progress towards the establishment of protocol committees will be reviewed by the 
Primary/Secondary Care Partnership Management Committee which will meet at bi
monthly intervals. The Programme Manager/Hospital Chief Executive Officer will 
chair the meetings. 

3.16.3 Objective No. 3 

To promote the employment of practice nurses within our Board's region. 

3.16.3.1 Target No. 3 

To improve general practitioner awareness of the role of the practice nurse. 

3.16.3.2 Planned Action to meet Target 3 

Provision of information to general practitioners through Open Days. Provision of 
nursing start-up grants in addition to practice support grants - start-up grants to be 
increased to £3,000. 

3.16.3.3 Performance Indicator No. 3 

The proportion of practices employing practice nurses will increase by 10%. 
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3.16.3.4 Target attainment - Monitoring arrangements 

The number of practice nurses employed in our Board's region will be reviewed on a 
monthly basis by the Primary Care Manager and a report submitted to the Programme 
Manager. 
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4.0 Community Drugs Services 

4.1 Service Description 

The Community Drugs Section ensures that the drug schemes it administers gives 
maximum benefit to clients. In addition, it oversees applications for Community 
Pharmacy Contractor Agreements. A summary of services is outlined below: 

• Long Term Illness Scheme: Drugs, medicines and certain approved appliances 
prescribed for the treatment of a specific list of conditions are supplied free of 
charge, irrespective of the patient's means. 

• High Cost Medicine Scheme: Certain high cost medicines, which in the past were 
only available through hospitals or through special arrangements with health 
boards, are now made available through local community pharmacies. 

• Community Pharmacy Contractor Agreements: Contracts are issued to new 
pharmacists who meet the conditions set out under the Health (Community 
Pharmacy Contractor Agreement) Regulations 1996 to provide services under the 
community drug and General Medical Services schemes. 

4.2 Purpose/Objective of Service 

The purpose of the service is to ensure that all eligible applicants are registered 
efficiently and promptly with due consideration to equity and transparency. 

4.4 Regulatory Framework 

• Health Act 1970 
• Department of Health Circular No. 33/71 
• Health Services (Amendment) Regulations 1975 (S. I. No. 64 of 1975) 
• Health Services Regulations 1991 (S. I. No. 203 of 1991) 
• Health (Community Pharmacy Contractor Agreement) Regulations 1996 

(S. I. No. 152 of 1996) 
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4.5 Service Review of 1999 : Challenges Met and Emerging Issues 

The new Drugs Payment Scheme came into effect on 1st July 1999. This scheme is a 
combination of both the previous Drug Cost Subsidisation Scheme and the Scheme 
for Assistance Towards the Cost of Prescribed Drugs & Medicines (Drug Refund 
Scheme). 

The setting up of the Drugs Payments Scheme in the Community Care Areas was 
carried out speedily, effectively and without undue inconvenience to clients. The re
assignment of staff as a result of service devolution was also effectively carried out. 

Provision of services under the Long Term Illness and High Cost Medicine Schemes 
continues from the Community Drugs Section. 

4.6 1999 Summary Activity Out-Turn 

The number of refund claims under the Scheme for Assistance towards the Cost of 
Prescribed Medicines (previous Drug Refund Scheme) for the first nine months of 
1999 was 53,100 which was 3,000 in excess of the corresponding period for 1998 - an 
increase of 6%. The number of Long Term Illness applications processed for 1999 
(2,200) was similar to the number for 1998 and 1,400 High Cost Medicine Scheme 
applications were processed. 

The following table shows the summary out-turn for 1999: 

Scheme 
Long Term Illness Scheme 
High Cost Medicine Scheme 
Drug Refund Scheme 
Drug Cost Subsidisation Scheme 

No. Processed (Est.) 
2,200 
1,400 

53,100 to 31/09/99 
4,500 

Expenditure (Est.) 
£10.5m. 
£ 7.3m. 
£10.1m. 
£11.8m. 

Six applications for Community Pharmacy Agreements were granted, of which three 
pertained to 1998. Two applications were refused. Two are currently being 
considered while another two applications were later withdrawn. Four applications 
from prior to 1998 are still to be finalised. 

4.8 1999 Summary Personnel Numbers 

See Personnel Officer's report for overall personnel figures. 
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4.9 1999 Service Developments 

The registration of clients under the Drugs Payment Scheme was introduced at local 
level in 1999. There are approximately 200,000 clients registered under this scheme 
in our Board's area at present. 

4.10 Attainment of 1999 Targets 

The planned devolution of the Community Drug Schemes to Community Care Areas 
commenced in 1999. The reassignment of staff and devolution of services to 
Community Care Areas is in line with our policy to enhance service delivery to clients 
at local level. 

4.11 Service Evaluation 

The introduction of the Drugs Payment Scheme at Area level was monitored by a 
committee nominated by the Programme Manager. 

Service Provision in 2000 

4.12 Resource Utilisation 

All staff and financial resources will be used in 2000 to maintain services as provided 
at the end of 1999 and until further devolution of services to Community Care Areas 
takes place. 

4.13 Service Developments in 2000 

Devolution of the Long Term Illness Scheme to the Community Care Areas is planned 
for 2000. This will not entail any extra costs but will streamline the service to the 
benefit of clients and will enhance our customer service ethos overall. 

4.14 Monitoring and Control of Service Provision 

The Community Drug Schemes are demand-led. Monthly reports are prepared for the 
Programme Manager regarding the number of applications processed. 
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4.15 Service Evaluation 

A committee will be established to monitor the transfer of the Long Term Illness 
Scheme to Area level. 

4.16 Priority Objectives and Targets for 2000 

4.16.1 Objective No. 1 

To devolve the Long Term Illness Scheme to Community Care Areas 1-8. 

4.16.1.1 Target No. 1 

To draw up a plan for the smooth devolution of the scheme. 

4.16.1.2 Planned Action to meet Target 1 

To update the client register in preparation for devolution. 

4.16.1.3 Performance Indicator No. 1 

The Long Term Illness Scheme will be devolved to Community Care Areas. 

4.16.1.4 Target attainment - Monitoring arrangements 

To work with Area Administrators prior to devolution to ensure a smooth transfer of 
the scheme and report to the Programme Manager on progress. 
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Dental & Orthodontic Services 





5.0 Dental & Orthodontic Services 

5.1 Service Description 

Primary Dental Care Services are provided from 142 surgeries at 65 locations 
throughout Dublin, Kildare and Wicklow. There are a number of core components to 
the service: 

• Education, assessment and treatment programme for children. 
• Adult choice-of-dentist scheme (Dental Treatment Services Scheme - DTSS). 
• Services to patients with special needs. 
• Hospital-based provision of treatment under general anaesthetic. 
• Needs based referral to secondary care orthodontic services. 
• Orthodontic services. 
• Fluoridation services in public water supplies. 

5.2 Purpose/Objective of Service 

To provide an equitable, high quality dental service for all eligible children and adults 
throughout Dublin, Kildare and Wicklow. 

5.3 Policy/Planning Documents 

The following documents are relevant to the delivery of dental services in our Board's 
region: 

• Dental Health Action Plan 1994 
• Report on Dental Services March 1999 
• Report on Dental Services October 1999 
• Report on Dental Services for Patients with Special Needs 1998 
• Oral Health in Ireland 1999 
• Report on the Development of Oral and Maxillofacial Surgery Services in the 

Eastern Health Board Region 1999 
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5.4 Regulatory Framework 

The following legislation applies to the service: 

• Health Acts 1947-1970 
• Health (Fluoridation of Water Supplies) Act 1960 
• Dentist Act 1985 
• Dental Treatment Services Scheme (DTSS) Contract 

5.5 Service Review 1999 : Challenges Met and Emerging Issues 

The health status of homeless persons was identified as an issue of concern. Dental 
services were an integral component of a multi-disciplinary initiative in a health needs 
assessment of this group. 

The challenge presented to our Board in maintaining the thirty day target for 
turnaround of DTSS applications was met throughout 1999. 

Services have had to deal with ongoing difficulties in recruiting and retaining clinical 
dental staff. It has become increasingly clear that our Board faces a growing challenge 
in maintaining staffing levels to approved complements in the face of ever-increasing 
competition from the private sector. 

The growing demand for orthodontic services has been reflected in the number of 
patients referred for assessment to determine their eligibility for orthodontic treatment 
through the public health service. 

5.6 1999 Summary Activity Out-Turn 

Treatments provided by our Board's primary dental care staff to eligible patients in 
1999 were: 

Attendances with appointment 
Attendances without appointment 
Failed appointments 

Children 
143,278 
33,480 
51,602 

Adults 
32,436 
4,673 

11,477 
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Orthodontic Services Provision 1999 
Assessments 
Reviews 
Treatments 
Debonds 

1,254 
1,157 

19,057 
577 

The above activity data is based on actual figures January-October 1999 and estimated 
to year end. 

5.7 1999 Summary Financial Out-Turn 

The estimated out-turn in respect of Primary Dental Care and Orthodontic Services is 
£ 15.0m. 

5.8 1999 Summary Personnel Numbers 

See Personnel Officer's report for overall personnel figures. 

5.9 1999 Service Developments 

Dental Treatment Services Scheme 
The base for existing cohorts was strengthened in 1999. Additional DTSS support 
staff were employed. The proposed recruitment of Examining Dentists and the 
proposed extension of services to the 35-64 year age cohort was deferred pending 
national agreement with staff representative groups. Funding made available during 
1999 for this service will be carried forward into 2000 on successful completion of 
these negotiations. 

Contract for Epidemiology, Research and Specified Consultancy Services 
Our Board, as the appointed agency for the National Consultancy Contract, has 
completed the allocation to most elements of the schedule. 

Oral Health Promotion 
The selection of 8 Oral Health Promoters to co-ordinate and further develop oral 
health promotion activities with patient groups was completed during 1999. 
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Vocational Training 
In conjunction with the Post-Graduate Medical and Dental Board, our Board 
established a pilot scheme during 1999 for Vocational Training in Dentistry and three 
trainees were employed. 

Continuing Dental Education 
The development of a structured approach to Continuing Dental Education (CDE) has 
allowed our Board's staff to participate in formal post-graduate education, informal 
lecture programmes and Diploma courses. 

Upgrading of Facilities 
The quality of service to patients was enhanced by the refurbishment and re-equipping 
of 16 dental surgeries. 

Fluoridation 
Our Board continued to support local authorities in the upgrading of fluoridation plant 
and equipment in the region. 

Special Needs Groups 
Levels of service to identified Special Needs Groups in all dental areas continued to be 
improved. Preventive services to Special Needs Groups and eligible children have 
been augmented through increased use of dental hygienists. 

5.10 Attainment of 1999 Targets 

• Progress continues to be made on devolution of centralised services to local Area 
management. 

• A multi-agency project team has been established to oversee the implementation of 
the recommendations of the Oral Maxillofacial Review Group. An estimate of 
revenue and capital costs for the new Oral Maxillofacial Surgery Unit has been 
submitted to the Department of Health and Children. The job specifications for the 
Co-ordinator of Cleft Lip/Palate Services and for the Consultant Prosthodontist 
have been agreed. 

• The Oral Surgery waiting list initiative introduced during 1999 was successful in 
reducing the overall waiting list. Considerable progress had to be made on the 
validation of the waiting list. A total of 80 cases were validated as requiring 
treatment. Of this a total of 42 had treatment completed by the end of September 
1999. Funding made available during 1999 to continue the waiting list initiative in 
oral surgery will be carried forward into 2000. 
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• The planned refurbishment of patient waiting areas, the purchase of toys for these 
areas and the introduction of audio-visual aids imparting oral health education 
messages to patients continued. 

• Preparatory work on information packs for patients has been completed. 

• In order to develop a more child-centred service, protocols to accommodate the 
wishes of parents/guardians to be present in the surgery have been agreed and 
adopted. 

• A planning brief for a Regional Orthodontic Unit at Beaumont Hospital was 
completed and submitted to the Department of Health and Children in April 1999. 

5.11 Service Evaluation 

Areas of research undertaken by dental staff during 1999 included investigations into 
treatment needs of Special Needs Groups, Travellers and the homeless. The results of 
these research initiatives will assist our Board in its efforts to provide a more 
equitable dental service to these groups. 

Service Provision in 2000 

5.12 Resource Utilisation 

In addition to the priority objectives and targets for 2000 identified at 5.16, finances 
and other resources will be used to ensure that services are maintained at the levels 
achieved in 1999. 

5.13 Service Developments in 2000 

The 2000 allocation will allow our Board to guarantee that services will be maintained 
at 1999 levels. Additional funding of £3.218m. has been allocated as follows: 

Dental Treatment Services Scheme (DTSS) - £2.240m. 

• This funding is allocated to provide for an increase in uptake and extension of 
services to the 35-64 year age group. The estimated number in this age cohort 
eligible for treatment is approximately 98,000. 
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• It is estimated that approximately 28,000 people, at an average cost of £80 per 
person, will be treated in 2000. 

• It is intended to employ two additional administrative staff to support this service. 
It is further intended to employ three support staff to assist the Principal Dental 
Surgeons who will be responsible for regional monitoring of the DTSS. 

• Some of this DTSS funding will be allocated to our Board's dental staff to further 
develop services for adults with special needs. 

Health Board Dental Services - £0.425m. 

• £0.425m. has been allocated to develop services. The overall delivery of dental 
services to children is being reviewed with regard to appropriate skill mix. This 
review will involve the employment of eight additional senior dental nurses and a 
small number of dental surgeons. This development will give our Board sufficient 
clinical manpower to provide services to the 14-16 year age cohort. An audit of 
dental facilities is being carried out to align the new workload to physical resources 
not used to maximum capacity. 

• The employment of the senior dental nurses will require considerable consultation 
and realignment of teams by the principal dental surgeons. 

• It is proposed to extend the number of Vocational Dental Practitioners employed 
by the Board to five. This will involve the assigning of five Health Board Dental 
Surgeon Trainers (one to each trainee). 

• It is planned to develop a specialised paedodontic service within our Board's 
region. A senior clinician will be appointed to plan this service on a pilot basis and 
will provide treatment at selected locations. 

Contract for Consultancy Services - £0.253m. 

• Our Board, as the appointed agency for the National Consultancy Contract, has 
completed the allocation of almost all sections of this contract. The funding 
allocation is a repeat of 1999 funding. 

• A Consultant Prosthodontist will be recruited in April 2000. This is a joint post 
between our Board, St. James's Hospital and the Dublin Dental Hospital (and is 
one of the recommendations of the Oral Maxillofacial Review Group). 

Orthodontic Service (Budget Funding) - £0.300m. 

• This funding is to provide for the development of a second regional orthodontic 
unit in St. Columcille's Hospital, Loughlinstown, by June 2000. 
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5.14 Monitoring and Control of Service Provision 

• Progress towards the targets outlined in the Service Plan will be reviewed at 
monthly intervals by the Programme Manager. 

• Output from each clinician will be monitored by the Principal Dental Surgeons, 
based on data supplied monthly. 

• Services to Special Needs Groups will be monitored and evaluated by Principal 
Dental Surgeons monthly. 

• It is planned that a representative sample of DTSS cases will be reviewed and 
referred as necessary to the Examining Dentists. This will ensure probity within 
the DTSS. Subject to national agreement, Examining Dentists will be appointed 
under the DTSS to assist the Principal Dental Surgeon with regional responsibility 
for this scheme. 

• The Fluoridation Monitoring Committees in Dublin, Wicklow and Kildare will 
continue to be assisted by a Principal Dental Surgeon and a Specialist in Public 
Health Medicine to ensure maximum quality in this process. 

• Principal Dental Surgeons will be responsible for budgetary expenditure and 
resource assignment within dental areas. This will be reviewed through monthly 
reports to the Programme Manager to ensure sound governance. 

• Output from clinicians will be monitored by the Consultant Orthodontist in 
consultation with the Senior Manager responsible for orthodontic services. 
Budgetary expenditure will be monitored on a monthly basis by the Senior 
Manager. 

5.15 Service Evaluation 

• DTSS: The role of our Board in the delivery of services under the DTSS will be 
evaluated in association with participating general dental practitioners through the 
Local Monitoring Committee. 

• Progress on the Oral Maxillofacial waiting list initiative will be monitored by the 
Project Team. 

• The current pilot scheme for the provision of advanced restorative services within 
our Board will be evaluated during 2000 on the appointment of the Consultant 
Prosthodontist. 

• The awarding of the Contract for Epidemiology, Research and Specified 
Consultancy Services will assist in the evaluation of the quality of oral health 
services in our Board's region. 

• Orthodontic treatments delivered will be subject to evaluation using the Peer 
Assessment Review (PAR) index. Waiting lists will be monitored on a monthly 
basis. 
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5.16 Priority Objectives and Targets for 2000 

5.16.1 Objective No. 1 

To promote and maintain levels of dental health in the children of our region. 

5.16.1.1 Target No. 1 

To ensure each child in designated classes is reached by our Board's screening service. 

5.16.1.2 Planned Action to meet Target 1 

Current data gathering systems will be altered. 

5.16.1.3 Performance Indicator No. 1 

Benchmarking data will be gathered in 2000 to show percentage of schoolchildren 
screened in target classes. 

5.16.1.4 Target attainment - Monitoring arrangements 

Clinicians will submit monthly reports to Principal Dental Surgeons to ensure data is 
being collected in an appropriate fashion. 

5.16.2 Objective No. 2 

To maintain a safe preventive service to the community by optimising levels of 
fluoride in the public water supply systems. 

5.16.2.1 Target No. 2 

All water fluoridation schemes to operate within statutory limits. 

5.16.2.2 Planned Action to meet Target 2 

Designation of officer with a specific remit. 

5.16.2.3 Performance Indicator No. 2 

100% of water fluoridation schemes in our Board's area will operate within the 
designated range in 2000. 
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5.16.2.4 Target attainment - Monitoring arrangements 

A designated person will be assigned in each area to monitor fluoridation levels on a 
daily basis. A regional review group will be established to monitor fluoride levels in 
water fluoridation schemes. 

5.16.3 Objective No. 3 

Further implementation of recommendations of Oral Maxillofacial Services Review 
Group. 

5.16.3.1 Target No. 3 

Improve Oral Maxillofacial Surgery Service. Reduce waiting lists. Provide a 
comprehensive Cleft Lip/Palate service. 

5.16.3.2 Planned Action to meet Target 3 

Project Team to co-ordinate establishment of the Regional Day Surgery Unit (Oral 
Maxillofacial Services). 

5.16.3.3 Performance Indicator No. 3 

Development Brief to be submitted to the Department of Health and Children by 
February 2000. 

5.16.3.4 Target attainment - Monitoring arrangements 

Progress to be reviewed on a monthly basis by the Project Team. 

5.16.3.4 Objective No. 4 

To further develop oral health promotion activities within our Board's region. 

5.16.4.1 Target No. 4 

To increase the level of awareness of oral health in the community. 

5.16.4.2 Planned Action to meet Target 4 

Planned development of services by newly appointed Oral Health Promoters in 
consultation with Principal Dental Surgeons. 
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5.16.4.3 Performance Indicator No. 4 

Initiatives to be established by July 2000. 

5.16.4.4 Target attainment - Monitoring arrangements 

Local baseline surveys of oral health awareness to be conducted by December 2000. 

5.16.5 Objective No. 5 

To improve equity of access to orthodontic services. 

5.16.5.1 Target No. 5 

To establish a Regional Orthodontic Unit at St. Columcille's Hospital, Loughlinstown. 

5.16.5.2 Planned Action to meet Target No. 5 

Develop and equip unit. Recruit Consultant Orthodontist, clinicians and ancillary 
staff. 

5.16.5.3 Performance Indicator No. 5 

The Regional Orthodontic Unit will come on stream before the end of May 2000. 

5.16.5.4 Target attainment - Monitoring arrangements 

Progress will be monitored on a monthly basis by the Programme Manager. 
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6.0 Services for Travellers 

6.1 Service Description 

The Community Services Programme is responsible for the provision of Primary 
Health Care to Travellers. 

6.2 Purpose/Objective of Service 

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

6.3 Policy Documents 

• The Health Strategy - Shaping a Healthier Future 
• Report of the Task Force on the Travelling Community 

6.4 Regulatory Framework 

• Health Acts 1947-1970 
• Health Amendment Act 1991 

6.5 Service Review of 1999 : Challenges Met and Emerging Issues 

Utilisation of health services by the Travelling community was considered by the 
Traveller Health Unit to be an important issue requiring further research and 
appropriate attention. Accordingly, a number of research projects were set out in the 
Traveller Health Unit Operational Plan to be undertaken in 1999/2000. 

The planned implementation of the trainers' training course in Primary Health Care 
set out in the Traveller Health Unit Operational Plan 1999 did not take place due to 
delays in obtaining academic accreditation for the course. 
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6.6 1999 Summary Activity Out-Turn 

Statistics from Mobile Clinic 

Sites Visited 
Homes Visited 
Children Immunised 
Child Health Visits: 
Mothers 
Infants 
Children 

Jan-Nov 1999 
246 
352 
868 

1,971 
874 

1,575 

Jan-Dec 1999 Est. 
268 
385 
950 

2,150 
953 

1,718 

6.7 1999 Summary Financial Out-Turn 

The out-turn for the year is projected at £0.39lm. 

6.8 1999 Summary Personnel Numbers 

See Personnel Officer's report for overall personnel figures. 

6.9 1999 Service Developments 

A Traveller Health Unit was established to further develop and co-ordinate services 
for Travellers. Membership of the Unit management committee included 
representatives from our Board; acute, maternity and paediatric hospitals; Pavee Point 
and the Travelling community. 

An operational plan was developed in consultation with service providers, a 
representative from Pavee Point, the Chairperson of the Traveller Health Unit and the 
Programme Manager, Community Services. 

Funding was approved for projects organised by St. Margaret's Traveller Community 
Group, Community Care Area 7, and the Northside Traveller Support Group, 
Community Care Area 8. 

6.10 Attainment of 1999 Targets 

The targets set for the establishment of the Traveller Health Unit and the finalisation 
of an operational plan were achieved. 
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6.11 Service Evaluation 

The following research projects into utilisation of health services by Travellers as set 
out in the operational plan 1999 were commenced: 

• Research on health services in Community Care Areas 6, 7 and 8. 

• Research on utilisation of hospital services in association with Tallaght Hospital. 

• Review of general practitioner service provision. 

Service Provision in 2000 

6.12 Resource Utilisation 

Financial and staff resources will be used in 2000 to maintain services at 1999 levels. 
An additional allocation of £0.243m. was made by the Department of Health and 
Children to develop services in 2000. 

6.13 Service Developments in 2000 

The following developments will be achieved:-

• An additional £0.243m. is included in our Board's allocation for 2000 to fund 
initiatives in relation to Traveller Health. An operational plan will be devised by 
the Traveller Health Unit, and will be presented to the Board when finalised. The 
plan will be submitted to the Department of Health and Children for approval 
following consideration by our Board. 

• Extension of the Finglas Primary Health Care Project to Blanchardstown. 

• The trainers' training course as set out in the Traveller Health Unit Operational 
Plan will be carried out. 

• The pilot Child Health record card developed by public health nurses working with 
Travellers in Community Care Area 6 will be completed in January 2000. 

• The research projects as set out in the Traveller Health Unit Operational Plan will 
be completed. 

• The video on Traveller Children's Health as set out in the 1999 Traveller Health 
Unit Operational Plan will be produced. 
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6.14 Monitoring and Control of Service Provision 

Progress in achieving the developments in the operational plan will be reviewed on a 
monthly basis by the Traveller Health Unit and the Programme Manager. 

6.15 Service Evaluation 

The research projects set out in the Traveller Health Unit Operational Plan will be 
completed during 2000. 

6.16 Priority Objectives and Targets for 2000 

6.16.1 Objective No. 1 

To positively impact on the health and social status of the Travelling Community in 
Areas 1, 7 and 8. 

6.16.1.1 Target No. 1 

To develop Traveller Health Care Projects in Areas 1, 7 and 8. 

6.16.1.2 Planned Action to meet Target 1 

To appoint community development workers in Areas 1, 7 and 8. 

6.16.1.3 Performance Indicator No. 1 

The new Traveller Health Care projects in Areas 1, 7 and 8 will be fully functioning 
by December 2000. 

6.16.1.4 Target attainment - Monitoring arrangements 

The Traveller Health Unit will monitor progress of project development to ensure the 
target is met. 

6.16.2 Objective No. 2 

To positively impact on the health and social status of the Travelling Community. 
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6.16.2.1 Target No. 2 

To complete research into Travellers' utilisation of acute hospital and community 
services. 

6.16.2.2 Planned Action to meet Target 2 

To compile relevant data, conduct appropriate analysis and present conclusions and 
recommendations. 

6.16.2.3 Performance Indicator No. 2 

Completion of research and interpretation of findings to improve service provision 
before April 2000. 

6.16.2.4 Target attainment - Monitoring arrangements 

The Traveller Health Unit will monitor progress on each research project to ensure the 
target is met. 
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7.0 Superintendent Registrar's Office 

7.1 Service Description 

The Superintendent Registrar's Office, serving Dublin city and county with a 
population of 1,058,264, provides the following services: 

• Registration of Births, Deaths, Marriages and Stillbirths which occur in its 
catchment area. 

• Issuing certificates. 
• Conducting civil marriages and operating the procedures for marriage notifications 
• Supplying data on registered events to An t-Ard Chlaraitheoir, Central Statistics 

Office, and the four Local Authorities. 

7.2 Purpose/Objective of Service 

The purpose/objective of the service is: 

• The delivery of an equitable, accountable, efficient and accessible service to the 
public. 

• Accurate and timely registration of all births, deaths, marriages and stillbirths. 

7.3 Policy/Planning Documents 

• The Health Strategy - Shaping a Healthier Future. 

7.4 Regulatory Framework 

• Births, Deaths & Marriages Acts and Regulations 1863-1996 
• Health, Safety & Welfare at Work Act 1989 
• Freedom of Information Act 1997 
• Social Welfare Acts 

7.5 Service Review of 1999 : Challenges Met and Emerging Issues 

An overall increase of 15.6% in the demand for services over the 1998 level created a 
major challenge in 1999. 
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To meet the demand, purpose-designed premises were acquired for registration, 
communication technology was improved, a computerised system for tracking postal 
applications was planned for implementation, the work environment was improved 
and staff training, together with a revised organisational structure, was put in place. 
These efforts effected a reduction in waiting times to an acceptable level for personal 
callers and postal applications. 

The number of certificates issued increases yearly. The increase in 1999 compared to 
1995 was 130% and compared to 1998 was 16%. 

7.6 1999 Summary Activity Out-Turn 

Births 
Deaths 
Marriages (R.C.) 
Stillbirths 
Total 

Registered Events 
1999 

24,300 
9,200 
3,890 

184 
37,574 

1998 
22,157 

7,867 
4,976 

195 
35,195 

Certificates Issued 
1999 

120,715 
22,287 
20,283 

184 
163,469 

1998 
105,536 
17,240 
18,466 

195 
141,437 

Personal callers for certificates: 

Average 
Highest 
Lowest 

Number per day 
235 
533 
211 

Number of postal applications: 

1999 
34,500 

1998 
28,900 

Civil Marriages: 

Marriages Conducted 
1,290 

Notifications Served 
2,217 

The figures for registered events are based on 9 months actual and 3 months estimate. 
The remaining figures are calculated by reference to 10 months actual and 2 months 
estimate. 
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7.7 1999 Summary Financial Out-Turn 

• The total estimated out-turn is £1.9m. 
• The estimated income derived from fees is £0.660m. 

7.8 1999 Summary Personnel Numbers 

See Personnel Officer's report for overall personnel figures. 

7.9 1999 Service Developments 

The following new schemes and systems were introduced and developed: 

• An express postal service was introduced for personal callers at Joyce House. 
• A scheme which restricted the number of certificates issued to each customer was 

implemented to reduce waiting times. 
• The telephone system was upgraded to allow direct access to Registrars and reduce 

phone call traffic on the main switchboard. An information line commenced in 
December 1999. 

• Word processing of certificates was introduced for Registrars on a phased basis. 
The scheme was very successful in reducing waiting times and allowing customers 
to request multiple copies of certificates. 

• New purpose-designed accommodation was acquired for the Registration Service 
providing improved facilities for the public, including private interviewing rooms. 

• A new PC-based system for logging and tracking correspondence was introduced 
in December 1999. 

• A new management structure was implemented and greater emphasis placed on 
training and development with the result that output increased and the number of 
complaints from clients was considerably reduced. 

• The general office/public waiting area was upgraded which included the provision 
of suitable lighting and security screens. 

7.10 Attainment of 1999 Targets 

• A review of services (August 1998) by the Director of Customer Services and 
Appeals contained 14 recommendations, 10 of which have been implemented, thus 
improving customer relations. 

• Reorganisation of workloads, upgraded telephone system and improved office 
accommodation reduced the waiting period for the service. 
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7.11 Service Evaluation 

The service was evaluated in 1998 by our Board's Director of Customer Services and 
Programme staff and a re-evaluation will be undertaken early in 2000. 

A number of middle management team leaders were appointed during the year. Their 
employment ensured improved efficiency and improved customer service overall. 

Service Provision in 2000 

7.12 Resource Utilisation 

Financial and manpower resources will be utilised to maintain services at 1999 levels 
and, where possible, to enhance the delivery of services. 

7.13 Service Developments in 2000 

• To implement computerisation of postal applications. 
• To improve health and safety in the workplace with the installation of air 

conditioning. 
• To amalgamate four Registration districts, including one operated by an agent. 

This amalgamation will provide a better service to the public and increase income 
for our Board. 

• To negotiate with the Department of Social, Community and Family Affairs a 
means of confirming a registered entry to replace the issue of certificates which is 
time-consuming. 

7.14 Monitoring and Control of Service Provision 

• An inspection of registered events and documentation supporting registration is 
carried out each quarter. 

• Receipts are checked and reconciled daily. 
• Certificate counterfoils are inspected daily. 
• Receipts and expenditure are analysed and reconciled monthly. 
• Stock control of certificate blocks is carried out daily. 
• Postal applications are monitored weekly and staff redeployed to help with the 

backlog as required. 
• Daily reports are kept on output levels and waiting list for postal applications. 
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7.15 Service Evaluation 

• The Director of Customer Services and Programme staff will be invited to re
evaluate the delivery of services. 

• Internal Audit Section will be invited to audit financial procedures and systems. 
• A system will be put in place to evaluate the effectiveness of computerising the 

tracking of postal applications. 
• A survey on users' perspective will be introduced in 2000. 

7.16 Priority Objectives and Targets for 2000 

7.16.1 Objective No. 1 

To provide a speedy, efficient service and reduce waiting lists and waiting times. 

7.16.1.1 Target No. 1 

Computerise postal applications. 

7.16.1.2 Planned Action to meet Target 1 

Re-organisation of workloads and computerisation of postal applications. 

7.16.1.3 Performance Indicator No. 1 

Successful implementation of the postal application system. 

7.16.1.4. Target attainment - Monitoring arrangements 

Maintain a daily record of the number of applications received and waiting period for 
processing applications. 

Survey, on a monthly basis, the time taken to track applications and respond to 
telephone enquiries. 

7.16.2 Objective No. 2 

To provide a speedy, efficient service and reduce waiting lists and waiting times. 

7.16.2.1 Target No. 2 

Reduce the demand for certificates. 
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7.16.2.2 Planned Action to meet Target 2 

Negotiate with the Department of Social, Community & Family Affairs for an 
alternative means of verifying events and meet the needs of that Department. 

7.16.2.3 Performance Indicator No. 2 

Reduction in the number of applications and a corresponding decrease in the waiting 
period for certificates. 

7.16.2.4 Target attainment - Monitoring arrangements 

Maintain a daily record of applications categorised by reference to (a) social welfare 
purposes and (b) other purposes. 

7.6.3 Objective No. 3 

To provide a speedy, efficient service and reduce waiting lists and waiting times. 

7.16.3.1 Target No. 3 

The provision of an accessible, user-friendly, cost-effective service. 

7.16.3.2 Planned Action to meet Target 3 

Purchase of suitable information technology and delivery of concise, factual and 
meaningful information. 

7.16.3.3 Performance Indicator No. 3 

Successful installation of equipment. 

7.16.3.4 Target attainment - Monitoring arrangements 

Maintain statistics on the number of phone calls of a general nature to our staff and 
introduce a users' survey. 
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8.0 Health Centres And Other Facilities 

8.1 Service Description 

The Community Care Programme has responsibility for the provision and 
maintenance of health centres and other premises. 

8.2 Purpose/Objective of Service 

The Programme seeks to ensure that community services are delivered through a 
network of premises which are accessible to the communities they serve, suitably 
designed and equipped for the services they accommodate and provide a pleasant and 
therapeutic environment for clients and staff. 

8.3 Policy/Planning Documents 

All major refurbishments and new development projects are carried out in accordance 
with our Board's Capital Development Programme. 

On-going maintenance and improvement works are carried out in accordance with 
local plans agreed in consultation with General Managers. 

8.4 Regulatory Framework 

• Health Acts 1947-1970 

8.5 Service Review 1999 : Challenges Met and Emerging Issues 

Due to delays in obtaining planning approval the project at Newtownmountkennedy 
did not commence in 1999. 

8.6 1999 Summary Activity Out-Turn 

During 1999 services were delivered from over 150 premises which include Area 
Headquarters, Health Centres, Community Clinics and facilities, Welfare Homes and 
Day Centres for the Elderly. 
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8.9 1999 Service Developments 

• New Health Centres in Newbridge and Celbridge were fully commissioned in 
1999. 

• Development of Health Centres at Jobstown and Oldtown was progressed. 

• Refurbishment of Health Centres at Stillorgan and South Earl Street was 
completed. 

• In addition, progress was made in the planning and design of Health Centres in 
Derrinturn, Darndale, Newtownmountkennedy, Bray, North Circular Road, 
Dalkey, Coill Dubh and Lucan. 

8.10 Attainment of 1999 Targets 

Progress continued on major capital projects and minor upgrading/refurbishments. As 
part of the ongoing Capital Programme, the following targets were achieved in 1999: 

• New Health Centres were commissioned and opened at Newbridge and Celbridge. 

• Work commenced on the Health Centre at Oldtown which is due to be completed 
in 2000. 

• Work on refurbishment of Health Centres at Stillorgan and South Earl Street was 
completed. 

• Planning of a new health centre in Bray was progressed. 

Service Provision In 2000 

8.12 Resource Utilisation 

Projects already under way will be completed and capital funding received will be 
allocated on a prioritised basis in consultation with the Department of Health and 
Children, the Finance Officer, Programme Manager and Technical Services Officer. 
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8.13 Service Developments in 2000 

• The Health Centre developments at Oldtown and Jobstown are planned for 
completion. 

• The Newtownmountkennedy Health Centre development is planned to commence. 

8.14 Monitoring and Control of Service Provision 

Each project will be managed by a project team whose responsibility will be to 
monitor and control the projects to ensure they are completed within specified time 
frames and within approved cost estimates. 

8.16 Priority Objectives and Targets for 2000 

8.16.1 Objective No. 1 

To continue to provide new premises for the delivery of a modern health service in 
line with the requirements of the Health Strategy. 

8.16.1.1 Target No. 1 

To provide new health centre facilities at Derrinturn. 

8.16.1.2 Planned Action to meet Target No. 1 

Commence construction in 2000. 

8.16.1.3 Performance Indicator No. 1 

The Derrinturn building project will be completed before the end of 2000. 

8.16.1.4 Target attainment - Monitoring arrangements 

The project will be monitored by the Technical Services Officer in conjunction with 
the Finance Officer and the Programme Manager to ensure that it is completed within 
the specified time frame and within the approved cost estimate. 

8.16.2 Objective No. 2 
To continue to provide new premises for the delivery of a modern health service in 
line with the requirements of the Health Strategy. 
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8.16.2.1 Target No. 2 

To provide a new health centre facility in Newtownmountkennedy. 

8.16.2.2 Planned Action to meet Target No. 2 

To seek planning approval for this project. 

8.16.2.3 Performance Indicator No. 2 

Commencement of construction in 2000, contingent upon receipt of planning 
approval. 

8.16.2.4 Target attainment - Monitoring arrangements 

The project will be monitored by the Technical Services Officer in conjunction with 
the Finance Officer and the Programme Manager to ensure that it is completed within 
the specified time frame and within the approved cost estimate. 

8.16.3 Objective No. 3 

To continue to provide new premises for the delivery of a modern health service in 
line with the requirements of the Health Strategy. 

8.16.3.1 Target No. 3 

To obtain approval from the Department of Health and Children to proceed with 
planning for developments at Darndale and Coill Dubh. 

8.16.3.2 Planned Action to meet Target No. 3 

To set up project teams, prepare planning briefs and submissions to the Department of 
Health and Children. 

8.16.3.3 Performance Indicator No. 3 

Submission of planning briefs to the Department of Health and Children by mid-2000. 

8.16.3.4 Target attainment - Monitoring arrangements 

Both projects will be monitored by the Technical Services Officer in conjunction with 
the Finance Officer and the Programme Manager to ensure that they are completed 
within specified time frames and within the approved cost estimates. 
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9.0 Hepatitis C Services 

9.1 Service Description 

Our Board provides a comprehensive range of community-based services free of 
charge to 553 clients who have been deemed eligible in accordance with the 
provisions of the Health (Amendment) Act 1996. These services include General 
Medical Services, Prescribed Drugs and Medical & Surgical Appliances, Nursing 
Services, Home Help Services, Dental Services, Ophthalmic Services, Aural Services 
and Counselling Services. 

9.2 Purpose/Objective of Service 

To deliver high quality, community-based services to Hepatitis C patients while 
ensuring a confidential, sensitive and sympathetic approach to each client. 

9.3 Policy/Planning Documents 

• The Health Strategy - Shaping a Healthier Future 

9.4 Regulatory Framework 

• Health Act 1970 
• The Health (Amendment) Act 1996 

9.5 Service Review of 1999 : Challenges Met and Emerging Issues 

The continuing identification of persons deemed eligible for services in accordance 
with the provisions of the Health (Amendment) Act has proved to be an ongoing 
challenge for the implementation of the services. 

9.6 1999 Summary Activity Out-Turn 

Total number of clients availing of services in 1999 
Number of additional clients approved for services in 1999 

553 
36 
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9.7 1999 Summary Financial Out-Turn 

The total estimated out-turn at year end is £0.768m. 

9.8 1999 Summary Personnel Numbers 

See Personnel Officer's report for overall personnel figures. 

9.9 1999 Service Developments 

Services continued to be developed to meet the personal health and social needs of 
individual Hepatitis C patients. 

9.10 Attainment of 1999 Targets 

• An education programme for all front line staff 
An outline education programme has been piloted and will be implemented in 
2000. 

• To develop a response to meet the needs of terminally ill Hepatitis C patients 
This target was deferred following the production of a needs assessment report by 
the Department of Public Health. 

9.11 Service Evaluation 

The Consultative Council on Hepatitis C has undertaken a major review of the health 
and support services available to persons who contracted Hepatitis C through the 
administration within the State of infected blood/blood products. The completed 
report will be submitted by the Consultative Council in January 2000. 

9.12 Resource Utilisation 

Existing finances and resources will be utilised to achieve our Board's priority 
objectives for 2000 and continue service provision as outlined in 9.2. 

9.13 Service Developments in 2000 

Services for Hepatitis C patients are demand-led with full adjustment to our Board's 
allocation for increased activity. 
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The provisional allocation for 2000 is £1.469m. of which £0.353m. is in respect of 
funding for the four Hepatitis C support groups - Positive Action, Transfusion 
Positive, Irish Kidney Association and Irish Haemophilia Society. 

9.14 Monitoring and Control of Service Provision 

The budget and services will be monitored by the Liaison Officer on a monthly basis 
and reports submitted to the Programme Manager. 

9.15 Service Evaluation 

No further evaluation is planned for 2000. The Community Services Customer 
Satisfaction Survey undertaken by our Board in 1998 and the Review of Health 
Services for Persons with Hepatitis C carried out by the RCSI during 1999 will 
continue to inform service provision during 2000. 

9.16 Priority Objectives and Targets for 2000 

9.16.1 Objective No. 1 

To respond to the developing needs of clients, particularly those who are terminally 
ill. 

9.16.1.1 Target No. 1 

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

9.16.1.2 Planned Action to meet Target 1 

To establish a Working Group to draw up an Action Plan which includes a member 
from a patient support group. 

9.16.1.3 Performance Indicator No. 1 

An Action Plan will be completed by October 2000. 

9.16.1.4 Target attainment - Monitoring arrangements 

The Liaison Officer will chair a working group. A work plan will be drawn up in 
consultation with the group and progress reports will be submitted to the Programme 
Manager. 
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9.16.2. Objective No. 2 

To respond to the recommendations of the Review Group on the health and support 
services available to persons who have contracted Hepatitis C through administration 
within the State of infected blood/blood products. 

9.16.2.1 Target No. 2 

To implement the recommendations of the Review Group relevant to our Board. 

9.16.2.2 Planned Action to meet Target 2 

To identify recommendations relevant to our Board. 

9.16.2.3 Performance Indicator No. 2 

An action plan to implement these recommendations will be developed before 
December 2000. 

9.16.2.4 Target attainment - Monitoring arrangements 

A work plan will be drawn up and progress reports will be submitted to the 
Programme Manager. 
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10.0 Customer Services 

10.1 Service Description 

The Customer Services Department is located at the Board's Headquarters in Dr. 
Steevens' Hospital. The Department provides up-to-date, accurate and detailed 
information and advice on the full range of health and personal social service 
entitlements. 

10.2 Purpose/Objective of Service 

The Customer Services Department was established to provide advice and information 
in a clear, accurate and customer-friendly way. 

10.3 Policy/Planning Documents 

• The Health Strategy - Shaping a Healthier Future. 

10.4 Regulatory Framework 

• Health Act 1970 (Section 71) 
• Freedom of Information Act 1997 

10.5 Service Review of 1999 : Challenges Met and Emerging Issues 

The implementation this year of the new Drugs Payment Scheme resulted in 
additional pressure being placed on the Department. However, this extra challenge 
has been met successfully. 

10.6 1999 Summary Activity Out-turn 

Number of freephone calls 
Number of calls to switchboard 
Number of personal callers 
Total number of contacts 

35,326 
87,496 
39,101 

161,923 
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10.7 1999 Summary Financial Out-turn 

The estimated out-turn for 1999 is £0.121m. 

10.8 1999 Summary Personnel Numbers 

See Personnel Officer's report for overall personnel figures. 

10.10 Attainment of 1999 Targets 

• A number of staff in Community Care Areas 4 and 8 took part in a Customer 
Service Training Programme. A course evaluation was carried out. 

• Customer Service training was also provided to staff of the newly-opened 
Customer Services Office in the Department of Health and Children. 

• A multi-agency review group compiled a comprehensive information guide on all 
personal social services provided by our Board for families and friends of murder 
victims. This will form part of a multi-agency information pack produced for 
Victim Support which will be disseminated widely. 

• A multi-disciplinary review group including service users is currently involved in 
producing a comprehensive information guide for older persons and their carers. 
The focus group research methodology was adapted to explore the views and 
opinions of service users, service providers, voluntary organisations, carers and the 
general public. 

10.11 Service Evaluation 

An analysis was carried out to ascertain the trend of customer queries received. 
Future Customer Services Department training will reflect the findings of this survey. 

Service Provision in 2000 

10.12 Resource Utilisation 

Financial and other resources will be used to ensure that all customers receive an 
efficient and courteous service and that all priority objectives will be met. 
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10.14 Monitoring and Control of Service Provision 

The Customer Services Department operations will be monitored through regular 
meetings with the Programme Manager, Community Services, Director of Complaints 
and Appeals and the Training Officer. 

10.15 Service Evaluation 

A customer satisfaction survey is to be carried out during 2000. 

10.16 Priority Objectives and Targets for 2000 

10.16.1 Objective No. 1 

To continue to improve the level of service provided to customers throughout the 
Board. 

10.16.1.1 Target No. 1 

To develop and design a Customer Services Training Programme for all grades of 
staff working in our Board's Community Care Areas. 

10.16.1.2 Planned Action to meet Target 1 

To liaise with the Training Officer to provide a tailor-made course for each Area and 
pilot a course in one Community Care Area. An evaluation of this course will then be 
carried out. 

10.16.1.3 Performance Indicator No. 1 

A Customer Service Training Programme will be held in five Community Care 
Headquarters by the end of 2000. 

10.16.1.4 Target attainment - Monitoring arrangements 

Will meet with the Training Officer on a regular basis to ascertain progress of the 
training programme. 

10.16.2 Objective No. 2 

To continue to develop and improve relations with voluntary organisations. 
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10.16.2.1 Target No. 2 

To design and deliver training courses for information givers in voluntary 
organisations. 

10.16.2.2 Planned Action to meet Target 2 

To ascertain the information needs of voluntary organisations. A pilot course will be 
held in TARGET and an evaluation carried out with participants of the course. 

10.16.2.3 Performance Indicator No. 2 

By the end of 2000 five training courses will have been held with voluntary 
organisations. 

10.16.2.4 Target attainment - Monitoring arrangements 

Will meet with voluntary organisations on a regular basis to evaluate and ensure 
course content is appropriate. 
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11.0 Environmental Health Services 

11.1 Service Description 

The Environmental Health Services Department is responsible for the 
prevention and containment of health risks through a managed programme of 
surveillance by way of investigation, inspection of food outlets and food 
sampling analysis. Services are provided through Environmental Health 
Officers and the Public Analyst's Laboratory. 

11.2 Purpose/Obj ective of Service 

The aim is to provide a 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. 

11.3 Policy/Planning Documents 

• The Health Strategy - Shaping a Healthier Future 

11.4 Regulatory Framework 

The legislative basis for this service is as follows: 

• European Communities (Hygiene of Foodstuffs Regulations) 1998 
• European Communities (Official Control of Foods Regulations) 1998 
• European Communities Act 1972 
• Health (Fluoridation of Water Supplies) Act 1960 
• Health Acts 1947-1970 
• Rats & Mice (Destruction) Act 1919 
• Sale of Food and Drugs Acts 1875 - 1936 
• Tobacco (Health Promotion and Protection) Act 1988 
• Food Safety Authority of Ireland Act 1998 

11.5 Service Review of 1999 : Challenges Met and Emerging Issues 

The high turnover of staff in the hospitality sector and the significant increase 
in the number of food workers whose first language is not English, has 
highlighted the need for certified structured hygiene training for this group. 
This is an issue which will be addressed in 2000 (see 11.16.2.2). 
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11.6 1999 Summary Activity Out-turn 

The activities carried out by this service are detailed in the Table below: 

No. of inspections of food premises 

No. of participants completing primary food hygiene courses 

No. of ships inspected 

No. of de-ratting and de-ratting exemption certificates issued 

No. of notifications of food poisoning 

No. of food samples taken 

No. of premises surveyed under Tobacco Legislation 

No. of prosecutions taken under Food Control Legislation 

Local Authority Functions 

Noise Control - No. of complaints received 

Housing - No. of inspections carried out 

Air Pollution - No. of complaints received 

Drinking Water - No. of samples taken 

Bathing Water - No. of samples taken 

Exhumations - No. carried out 

No. of pest control complaints 

No. of pest control treatments carried out 

8,609 

915 

562 

68 

2,309 

2,125 

2,028 

24 

641 

4,555 

496 

2,366 

345 

8 

8,800 

7,000 

11.7 1999 Summary Financial Out-Turn 

The out-turn net of income is estimated at £3.5m. 

11.8 1999 Summary Personnel Numbers 

See Personnel Officer's report for overall personnel figures. 

11.9 1999 Service Developments 

• Nineteen additional Environmental Health Officers, ten Laboratory 
Technicians and four Clerical Staff were recruited as part of our Board's 
plan to improve the level of service throughout the region. 

• A new computerised Food Control System was developed. 
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• A pro-active programme of information and education was conducted for, 
and with the co-operation of, the retail sector. 

• In July 1999 our Board entered into a contract with the Food Safety 
Authority of Ireland for the provision of Environmental Health and 
Laboratory services in respect of food control. 

11.10 Attainment of 1999 Targets 

Food Control: Following the launch of the Hazard Analysis Critical Control 
Point (HACCP) Booklet in November, over 560 food proprietors/staff attended 
information seminars held throughout the region. In addition, food proprietors 
were informed on an individual basis by their local Environmental Health 
Officers of the requirements of the new food legislation. 

Our Board achieved the target set out in the 1999 Service Plan of increasing the 
number of participants on the primary food hygiene course. 

During the year, priority was given to the inspection of high-risk premises 
within our Board's region. The rate of inspection of premises has now been 
revised in accordance with the new contract between our Board and the Food 
Safety Authority of Ireland i.e. high - once per year, medium - twice every 
three years, low - once every three years. 

Control of Tobacco: A voluntary Code of Practice regarding designation of 
smoke-free areas in licensed premises was launched in November 1999. All 
proprietors of licensed premises in the Eastern Health Board region were 
invited to participate in the information days on the provision of smoke-free 
areas in their establishments. 

11.11 Service Evaluation 

During 1999 services were monitored and evaluated through the Principal 
Environmental Health Officer Group, Regional Food Sampling Co-ordinating 
Committee and Co-ordinating Committees established with Local Authorities 
and the Food Safety Authority of Ireland. 

The following service areas were monitored: 

• Compliance with minimum inspection frequencies for food premises. 
• Completion of food sampling programmes. 
• Completion of agreed water sampling programmes. 
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Service Provision in 2000 

11.12 Resource Utilisation 

Financial and other resources will be used to ensure that services are 
maintained at the levels achieved in 1999. 

11.13 Service Developments in 2000 

Additional funding of £2.036m. has been included in our Board's allocation to 
improve food safety control. This comprises £0.844m. for specific provisions 
and £1.192m. for general provisions for the improvement of food control 
services as set out below: 

SERVICE 

SPECIFIC PROVISIONS 
Environmental Health Services 
Food Safety Audit Training 
ISO 9000 Accreditation 
Public Health Laboratory, Cherry Orchard 
Staffing, Equipment and I.T. 
Computerisation of Public Health Laboratory 
Sir Patrick Dun's Hospital 
Public Analyst's Laboratory 
Food Microbiology Laboratory 
National Hygiene Partnership 

Sub-total: 
GENERAL PROVISIONS 
To fund other developments in the three food control services, 
i.e. Environmental Health Service, Food Microbiology Laboratory 
and Public Analyst's Laboratory. Plans for service development 
will be agreed in consultation with the Department of Health and 
Children's Food Unit and the Food Safety Authority of Ireland. 

Total: £ 

£m. 

0.023 
0.016 

0.200 
0.200 

0.200 
0.200 
0.005 
0.844 

1.192 
2.036 

11.14 Monitoring and Control of Service Provision 

Progress in achieving targets will be reviewed on a monthly basis by the 
Programme Manager. The level of service provision will be reviewed by the 
Principal Environmental Health Officer responsible for managing the service at 
area level. 
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Ongoing evaluation of service provision is carried out by the Principal 
Environmental Health Officer Group, Regional Food Sampling Co-ordinating 
Committee and co-ordinating committees established with Local Authorities 
and the Food Safety Authority of Ireland. 

11.15 Service Evaluation 

In accordance with the terms of our contract with the Food Safety Authority of 
Ireland, our Board will submit a detailed quarterly report outlining service 
provision with regard to inspections and food surveillance. 

11.16 Priority Objectives and Targets for 2000 

11.16.1 Objective No. 1 

To ensure the effective control of tobacco products. 

11.16.1.1 Target No.l 

To carry out a proactive information campaign in the retail sector. 

11.16.1.2 Planned Action to meet Target 1 

An information and education programme will be developed in conjunction 
with the Health Promotion Unit and the Smoking Target Action Group to target 
the retail sector through trade publications and seminars. 

11.16.1.3 Performance Indicator No. 1 

The number of licensed premises participating in the voluntary Code of 
Practice will be doubled. 

11.16.1.4 Target attainment - Monitoring arrangements 

Progress will be monitored on a monthly basis and reported to the Programme 
Manager, Community Services. 

11.16.2 Objective No. 2 

To promote a greater awareness of the importance of hygiene standards. 
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11.16.2.1 Target No. 2 

To achieve an increase in the percentage of proprietors and food workers who 
participated in the primary food hygiene course. 

11.16.2.2 Planned Action to meet Target 2 

To deliver eight courses designed for non-national food workers whose first 
language is not English. 

11.16.2.3 Performance Indicator No.2 

The delivery of each of the planned courses to targeted participants. 

11.16.2.4 Target attainment - Monitoring arrangements 

Progress will be monitored on a monthly basis and reported to the Programme 
Manager. 

11.16.3 Objective No. 3 

To reach targets set out in the service contract with Food Safety Authority of 
Ireland. 

11.16.3.1 Target No. 3 

To carry out inspections and supervision of all appropriate food businesses 
specified in the contract. 

11.16.3.2 Planned Action to meet Target 3 

Planned inspections and food sampling programmes by Environmental Health 
Officers in conjunction with the Public Health Laboratory and the Public 
Analyst's Laboratory. 

11.16.3.3 Performance Indicator No. 3 

Compliance with requirements of the service contract. 

11.16.3.4 Target attainment - Monitoring arrangements 

Performance will be monitored by the Programme Manager and the Food 
Safety Authority of Ireland. 
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12.0 Public Analyst's Laboratory 

12.1 Service Description 

The Public Analyst's Laboratory is an approved laboratory under the Health (Official 
Control of Food) Approved Laboratories Order, 1996 and carries out an analytical 
service in the testing of food, drugs and water samples for the Eastern, Midland and 
North Eastern Health Boards and the Local Authorities within those regions. 

The Laboratory also provides an analytical service to businesses and private 
individuals on a fee-paying basis. The Laboratory analyses food products and 
provides Certificates of Free Sale to companies exporting goods. 

12.2 Purpose/Objective of Service 

The prevention and containment of health risks though a managed programme of 
surveillance by way of investigation, inspection of food outlets, food sampling and 
analysis. 

12.3 Policy/Planning Documents 

• The Health Strategy - Shaping a Healthier Future 

12.4 Regulatory Framework 

The legislative basis for this service is as follows: 

• European Communities (Hygiene of Foodstuffs Regulations) 1998 
• European Communities (Official Control of Foods Regulations) 1998 
• European Communities Act 1972 
• Health (Fluoridation of Water Supplies) Act 1960 
• Health Acts 1947-1970 
• Sale of Food and Drugs Acts 1875-1936 
• Food Safety Authority of Ireland Act 1998 

12.5 Service Review of 1999 : Challenges Met and Emerging Issues 

In July 1999 the Eastern Health Board entered into a contract with the Food Safety 
Authority of Ireland for the provision of Environmental Health and Laboratory 
Services in respect of food control. 

64 



12.6 1999 Summary Activity Out-Turn 

Number of samples analysed 

Jan-Dec 1999 Est 

10,000 

12.7 1999 Summary Financial Out-Turn 

The out-turn net of income is estimated as £0.925m. 

12.8 1999 Summary Personnel Numbers 

See Personnel Officer's report for overall personnel figures. 

12.9 1999 Service Developments 

An additional five laboratory technician posts were approved. A training officer was 
appointed to co-ordinate in-house and external training. New equipment was 
purchased in both the chemistry and microbiology sections. 

12.10 Attainment of 1999 Targets 

The Irish National Accreditation Board awarded an extension of the scope of 
accreditation to the laboratory in March 1999. 

Our Board, in conjunction with the Midland and North Eastern Health Boards, 
established and implemented a food sampling programme for the three board regions. 
The Public Analyst's Laboratory has a key role in this arrangement. 

12.11 Service Evaluation 

The Irish National Accreditation Board assessed the performance of the Laboratory. 
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Service Provision in 2000 

12.12 Resource Utilisation 

Financial and staff resources will be used to ensure that services are maintained at the 
levels achieved in 1999. 

12.13 Service Developments in 2000 

Additional funding has been included in our Board's allocation to improve food safety 
control. Details of this funding are provided in the Environmental Health Services 
section of this plan, (see 11.13) 

12.14 Monitoring and Control of Service Provision 

The Irish National Accreditation Board will on a continuous basis assess the 
performance of the Laboratory. The Programme Manager and the Food Safety 
Authority of Ireland will monitor how the Laboratory complies with the conditions set 
out in the Service Contract. 

12.15 Service Evaluation 

An audit training course has been completed and a laboratory audit programme is 
planned for 2000. 

12.16 Priority Objectives and Targets for 2000 

12.16.1 Objective No. 1 

To reach targets set out in the Service Contract with the Food Safety Authority of 
Ireland. 

12.16.1.1 Target No. 1 

To provide an analytical service at the level agreed in the Service Contract. 
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12.16.1.2 Planned Action to meet Target 1 

The Public Analyst's Laboratory will participate in planned food sampling 
programmes in conjunction with the Food Safety Authority of Ireland, Environmental 
Health Officers and the Public Health Laboratory. 

12.16.1.3 Performance Indicator No. 1 

Compliance with requirements of the Service Contract. 

12.16.1.4 Target attainment - Monitoring arrangements: 

Performance will be monitored by the Programme Manager and the Food Safety 
Authority of Ireland. 

12.16.2 Objective No. 2 

To further develop the overall operational standards in the laboratory. 

12.16.2.1 Target No. 2 

To increase the scope of accreditation. 

12.16.2.2 Planned Action to meet Target No. 2 

To submit further analytical methods for accreditation and identify and meet staff 
training needs. 

12.16.2.3 Performance Indicator No. 2 

Award by the Irish National Accreditation Board of an increase in the scope of 
accreditation. 

12.16.2.4 Target attainment - Monitoring arrangement: 

Progress in achieving target will be monitored by the Programme Manager and the 
Food Safety Authority of Ireland. 
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