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Foreword
In 1996 the Chief Executive Officers of the then eight health boards commissioned a
review of the Child Health Services (0-12 year olds) in the Republic of Ireland.
Following a comprehensive review of the child health services, the reportBest Health for
Children was published in 1999.
This report highlighted the need for changes to occur in the delivery of child health
services in this country. Best Health for Children (1999) promotes conjoint working by
health boards in order to eliminate duplication and to ensure a standardised and
systematic approach to child health service delivery. Furthermore the report made a
number of important recommendations, including that a more holistic, health promotional
and partnership approach to child health be adopted
Ms Marian Quinni Director of Children and Families officially launched Best Health for
Children in the Eqst Coast Area Health Board in February 2002. Participants at the
launch were health board staff and external agencies both from the voluntary and
statutory sectors. The purpose of the launch was to provide an introduction to Best
Health policies. Following a period of consultation and deliberation participants
prioritised areas of concern and established working groups to address these concerns.
The launch also facilitated the formulation of the Area Steering Committee.
Following publication of the Best Health for Children (1999) report the Chief Executive
Officers requested a review of services for children aged 12-18 years of age. This report,
Get Connected, was published in May 2001 and endorses developing an adolescent
friendly health service approach. The authors recommend that this report" should not be
seen as an end product in itself, but rather, as the beginning of a process" (Get Connected
2000).
The East Coast Area Health Board is committed to developing a child and adolescent
friendly health service. All of this of course involves change and commitment to
delivering an evidence based child health services. The East Coast Area Health Board's
Demonstration Project for Best Health for Children involves developing a gold standard
for the 7-9 month developmental examinations.
This is the first Annual Report of the Best Health for Children programme in the East
Coast Area Health Board. Best Health for Children in the East Coast Area Health Board
has set as a target for 2003 the progression of the Demonstration Project, and considers
the promotion of Children's Health as a priority.

Michael Lyons, Chief Executive Officer
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Background to Best Health for Children
In 1996 the Chief Executive Officers of the then eight health boards, commissioned a
review of the above services. The review was completed in 1999 and was called Best
Health for Children: A Partnership with Families. The review considered children from
0-12 years of age. A number of key themes were identified in the review:

9 Developing a child centred health promotion approach;
9 Creating a partnership between professionals and parents;
9 Establishing quality assurance systems and procedures that support screening;
9 Screening based on evidence;
9 Improving co-ordination for children with complex problems;
> Improving management and increased accountability.
(Best Health for Children: A partnership with parents 1999)
Following the publication of this major review the Chief Executive Officers of the Health
Boards requested a review of the 12 18 year age group. This piece of work was
published in 2001 and was entitled Get Connected: Developing an Adolescent Friendly
Health Service. This report identified a number of key elements that it considered
necessary to provide an adolescent friendly health service and include:
Accessibility: services are provided in an appropriate and accessible manner
~ecommendationsin relation to this include GP registration, free access to primary
care, physical accessibility ofbuildings, and the involvement of adolescents in service
planning;
Flexibility in service delivery, particularly in relation to timing and setting;
Staff with appropriated skills and training
Availability of good quality information on services and health issues in appropriate
formats;
Partnership working, involving adolescents, parents/carers, relevant service providers
and a wide range of agencies and government departments.
(Best Health for Adolescents: Get Connected 2001)
The third strategy document produced by Best Health for Children at the behest of the
Chief Executive Officers of the Health Boards is, Investing in Parenthood: to achieve
best healthfor children. This strategy was launched in February 2002. This strategy
identified a number of principles for investing in parenthood. By;
Making the rights and well-being of children a priority;
Viewing parents as the key to the child's health & well-being;
Viewing parents as experts;
Supporting parents as individuals;
Facilitating access to supports;
Building on what is there;
Developing a partnership approach;
Working in an interagency and interdepartmental basis;
Planning in a locally responsive way.

East Coast Area Health Board-Progress

Report

On the 6th February 2002 a seminar was held in The Killiney Court Hotel, its main
purpose being to outline the background and key recommendations from Best Healthfor
Children(l999) and Get Connected (2001) policy documents. Key recommendations and
themes from these policy documents were addressed, discussed and prioritised. The
seminar also identified a number of subgroups and invited participants to be involved in
progressing these subgroups. Invitations were extended to a wide group of people
including East Coast Area Health Board staff (all disciplines), voluntary and statutory
groups in the Boards' Area.
A Child Health Development Officer was appointed and took up post in April 2002. The
Child Health Development Officer is placed in the Child, Youth and Family Department
of the East Coast Area Health Board, which is based in Headquarters Bray.
An Area Steering Groap was established in February and membership was finalised at its
May meeting. The Area Steering Group has been described in other health boards as (a)
Regional Implementation Group, (b) Regional Steering Group. The Terms of Reference
agreed by the East Coast Area Steering Group are to be revisited in 2003 and amended as
deemed necessary. Agreed terms of reference for the East Coast Area Steering Group are
provided in Appendix 1.
A one-day conference, was held in February 2002, to introduce Best Health for Children
to East Coast Area Health Board staff and to a wide range of other interested stakeholders
from both the statutory and the voluntary sectors. At this conference thirteen themes
were identified from Best Health for Children(I999) and Get Connected(2001)
documents. Conference participants were asked by the organisers to prioritise these
themes into eight. These eight prioritised themes were the basis for the eight working sub
groups that were established on that day. The eight sub groups agreed were as follows:
Child Health Surveillance Services;
School Health Services;
Child Health referral and information feedback mechanisms;
Partnership and Communication with Parents;
Health Services for children and adolescents;
Risky Behaviours in relation to health;
Health needs for children and adolescents from minority groups
Mental Health Issues
However, it soon became apparent that a number of the sub-groups overlapped with
others. A decision was made at the Area Steering Committee level to regroup these to
four workable groups. These groups are as follows:
9 School Health;

9 Adolescent Health, incorporating Risky Behaviours, Mental Health and Minority
groups. An official title has yet to be agreed by this important sub-group;
9 Partnership with Parents;
3 Child Health and Referral Pathways.
More detailed information on these working groups will be given later in this report. It is
however important to stress that many of the individual members of these working
groups give freely of their valuable personal time working for an issue that they are
passionate about. Membership of all sub groups is multi disciplinary and intersectoral

School H e a l t h Sub Group

School Health-work in^ Sub Group
Background to a School Health Programme as described in Best Health For
Children
According to the New Service Model envisaged by Best Health for Children, routine
physical examination of children will be replace by a more holistic approach to school
health. It has been recommended that universal hearing and vision testing and growth
measurements would be retained. However it suggests that the quality of the service will
be improved. The school health service will adopt a more holistic health promotional
approach according to Best Healthfor Children (1999).
Other innovative suggestions include the management of the School Health Services by a
Community Child Health Coordinator. The East Coast Area Health Board has sought
funding through National Best Health for funding of three such positions' that is,
providing one Coordinator for each Community Care Area in its region, as recommended
in Best Health for Chilhen (1999). Another recommendation is that "all schools will
have a named school nurse who will orovide the main link and deliver a olanned
programme of screening, health advice and health promotion supported by medical
officers and health promotion specialists (Best Health For Children 1999 p17).
Importantly, the opportunity for all parents to meet and discussing their child's health
with the School Nurse has been highlighted within the report's vision for the future of
school health.
The report also highlights the importance of:

P
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P

The development of an educational psychology service;
Opportunities to support the Social Personal Health Education Programme in schools;
Listening to parents.
Holding parenting programmes. and the report suggests that schools may also be the
ideal venue for these programmes.

The North Western Health Board (NWHB) has chosen School Health as their
Demonstration Project. It is important that the areas of work chosen by the East Coast
Area Health Board's School Health sub-committee does not duplicate that being
undertaken by other health boards
Number of subgroup meetings held in 2002
There were a total of three meetings held during the past year.

Issues identified by School Health Sub Group in 2002
The following are some of the issues that arose for this sub group during 2002:

9 The need to map the current role of health personnel in the educational setting, and
follow up with an audit document. However the evaluation and finalisation of an
extensive audit would require funding of research personnel.
D The difficulty in ensuring representation from all partnerslstakeholders in education:
9 The committee felt there was a need to identify examples of Best Practice Models, in
terms of integration and coordination of services, currently operating in Primary
Schools.
D Holistic approaches to child health are needed and it is especially useful to investigate
any example of best practice involving parents in the health promotion and education
process within school settings.
Actions undertaken by the School Health Group in 2002

A short article on Best Health for Children was inserted into
the Walk Tall Newsletter in November. This is
distributed to all Local Drugs Task Force Schools.
> A preliminary has been arranged with a number members of
this sub group and the home school liaison officer at one of
the large Primary Schools in the Board's area to discuss
issues around parenting.
9 The sub-group has provided an opportunity for practitioners
to share information, and the following have so far give
presentations
Ms Maureen Wilson, Senior Health Promotion Officer Schools
Ms Margaret KyneDoyle, Child Health Development Officer
It is envisaged that this will be an ongoing aspect of this subgroup.

Child

Health

bemonstration

Project

Child Health Demonstration Project National Overview
In 2002 each health board agreed to choose a specific aspect of Best Health for Children
(1999) and to pilot its implementation. Following the pilot phase, the service/programme
will be replicated on a nation wide basis. The following topics were chosen by Health
Boards in 2000 as possible demonstration projects
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Review of School Health Services-NWHB
Quality Assurance of Developmental Examinations-EHB
Development of agreed pathways between hospital and community based child
medical services-SHB
Audit of Child Health Centre Accommodation-NEHB
Consumer satisfaction with developmental services-NEHB
Support of mothers with post natal depression-not indicated
Audit of Birth Notification System-WHB

These initiatives have pro$.essed at differing rates of development.
In 2001 other Demonstration Projects were identified:
1.

2.

Child Health Information Service Proj~.ct--SEHI3
Child Hcdth lnfornlation System SWAIIU

East Coast Area Health Board-Best

Health Demonstration Project

The East Coast Area Health Board's Best Health project was originally agreed prior to
the break-up of the Eastern Health Board into the three Area Boards and the Eastern
Regional Authority. The aim of this project was " to promote the health of children by
identifying at an early stage remedial disorders, developmental delays and other health
related problems which could impinge on the child's development and health.
Preventative care is a key factor in shaping the child's future health status"
Objectives of the proposed project were:
1.

To develop a system of audit, as a component of quality assurance, of the various
aspects of the developmental examination which is offered to practically all
children in the country at approximately nine months of age. This work will
include developing a Proforma which can be used by all other health boards so that
valid comparisons can be made between each of the health boards regarding for
example sensitivity, specificity etc.

2.

To determine consumer satisfaction with specified child health services including
the developmental examination

As this was a very comprehensive project it was proposed that each of the newly formed
Area Health Boards in the Eastern Regional Health Authority would in fact address a
different aspect or strand of the project. The particular strand chosen by the East Coast
Area Health Board related to the actual screening process. In particular auditing of the
screening process with reference to squint, hearing and developmental delay (both gross
motor and fine motor) will be undertaken by this Area Board. The first part of the audit
will address the area of hearing assessment at the nine-month developmental
examination. It was agreed by the Area Steering Group that the East Coast Area Health
Board would pursue this project. The South Western Area Health Board's Steering
Group has recently agreed to develop as their demonstration project a focus on
attendance rates, patterns of attendance, waiting time for appointment. The South
Western Area Health Board will also cany out a profile of non attendees, to identify
factors influencing attendance which may thus in turn be audited. Their projects will
compliment that of the East Coast Area Health Board.
The proposed method of audit by the East Coast Area Health Board will involve:
9 Examining the current system;
9 Setting the ideal standard;
9 Measuring the system against this standard;
P Recommending changes;
9 Ensuring that these changes are implemented and then re-measuring the system
against the standard in order to complete the audit loop
One of the first tasks facing the Development Officer on taking up her position was to
submit to the Eastern Regional Authority a proposal to fund the above project. The
submission was successful and the East Coast Area Health Board received the sum of
€78,500 in September 2002 , from the Eastern Regional Health Authority , as a once off
payment to fund this Demonstration Project.
A project team to progress the Demonstration Project was convened in September 2002.
The project team decided after long discussion that the best way to progress the
Demonstration Project would be to appoint a researcher. The researcher would carry out
a literature review, develop a methodology for carrying out the demonstration project.
This would be followed by an audit of the current service provision of the 7-9 month
developmental examination. A gold standard would then be devised for this particular
developmental examination. Following a pilot of the new standard an evaluation would
be carried out. This then would be rolled out across the hoard and eventually be adopted
nationally.
This Demonstration Project will take some considerable time to develop and achieve.
The project team have developed terms of reference for the research. The project team
had hoped that the advertisement for the position of researcher for the project could have
been posted in December of 2002. This however did not happen. It is planned that this
can he progressed early 2003.

Recommendations made in Best Healthfor Children and in Get Connected that were
identified at the one day Conference Day in February for this sub group to consider were:

A parent education programme to be developed nationally with regular evaluation
of the effectiveness of any new service introduced;
Serious consideration should be given to the development of a Parent Child Health
Record in Ireland, which would be used for all children. It is recommended that
prior to its introduction it should be subject to a pilot phase followed by a full
evaluation. Parent representatives should be involved at all stages of planning and
evaluation;
Parallel life-skills programmes, with specific emphasis on parenting skills, should
be implemented with parents to complement programmes being implemented in
school and out of school settings. These programmes should be accessible,
affordable, acceptable, and community based;.
Support should be offered to the parents of gay and lesbian adolescents.
Since that date a number of changes have been identified that impinge on the above
recommendations. Best Health for Children has appointed Ms Mary Roche to the
position of Parenting Support Project Officer. Mary is working on implementing the
Investing in Parenthooddocument. It is envisaged that part of this work will involve
looking at and developing a national parent education programme. However this does
not preclude this particular sub group from carrying out an audit of what parenting
courses are available within the Board's area.
The other issue is that of the Parent Held Child Record. This project is the
Demonstration Project for the Midwestern Health Board and is at a very advanced stage
of development. Once evaluation of this project is complete all other Health Boards will
be expected to adopt the record for use
Membership of the Group see Appendix 2.
The group have met on threeoccasions in 2002 and cancelled two further meetings due to
unavailability of a number of the group.
In a short report to the Child Health Development Officer the Chair made the following
observation;
We have endeavoured to broaden our network to include all agencies working with
Darents as we feel that we have a common agenda to communicate with and sumort
*.
parents andprovide areas of goodparentingpractices The group is endeavouring to
include parent representatives on their committee in order that Policies whenformulated
will have a universal acceptability

-

The target set by the group for 2002-2003, to compile a reference catalogue of Parenting
Support and Development Programmes being facilitated in the East Coast Area Health
Board is well in hand. Following completion of this catalogue the group intend to check

for areas that are neglected. These relate to areas which links concern about clients,
particularly in relation to clients with special needs and those who live in
geographical areas denuded of parenting help e.g. rural areas.
The group is committed to the belief that parenting education should be available from
the infant's birth. Unfortunately the group note that this is not possible due to the very
early discharge from Maternity Hospital of mothers and their newborn infants. This
obviously creates difficulties for early interventions to take place particularly as the
community care areas are not always aware of these early discharges.
Referral pathways, which were part of the original brief of this particular group are on
hold at present. The Southern Health Board has as its Demonstration Project Referral
Guidelines andlnformation Pathways. This project will look at the appropriate timing of
referrals, referral to appropriate discipline and establishing guidelines.

Adolescent Health Sub Group

Young People seek a health service which views "adolescents as people rather than
problems, and (is) able to tailor practices to individual adolescents" (WHO 199:95)

The adolescent health report Get Connected was produced in January 2001, following a
request by the chief executive officers of the health boards, to produce a report on the
status of adolescent health in the Republic of Ireland. This report relates to those persons
aged 12-18 years of age.
This report identified a number of Priority Areas.
9
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Mental Health;
Chronic Physical Illness;
Poverty including Homelessness;
Accidents and Injuries;
Educational Disadvantaged;
-Ethnic Minorities;
Health Related Behaviours.,

The core concept of the strategy is to develop an adolescent friendly health service. In
order to do this the strategy identified a number of necessary key elements that need to be
put in place and include:
9 Accessibility i.e. provided in appropriate and accessible manner;
9 Flexibility in service delivery;
> Staff with appropriate skills and training;
9 Information that is of good quality and available in appropriate format;
9 Partnership working with adolescents.
The report suggests a significant number of recommendations and identifies the lead
agency to carry out these recommendations.
The sub committee for adolescent health was formed in mid-September 2002 . This
muiti disciplinary group has representatives from many of the statutory and voluntary
agencies working with young people. Two meetings were held in 2002. Working groups
have been formed to consider how best to progress some of the recommendations set out
in Get Connected (2001). The titles of these working groups are:
9
9
9
9

Mental Health;
Sexual Health and Information;
Marginalisedminorities;
Risky Behaviours .
'

It is envisaged that each of these groups will set one priority for themselves and agree an
action plan for its Implementation. Some agreed actions include:
P Development of a Youth Homeless Liaison Team per Community Care Area

3 Appropriate training for frontline staff to identify early warning signs of most at risk
individuals be provided.
3 Postvention programmes should also be put in place after an event, which has placed
the individual in danger.
3 Youth friendly drop in service for sexual health and information to be available
locally that is in each of the Community Care Areas within the board.

Membership of Adolescent Health group see Appendix 2

Gap Analysis-"Get

Conne~ted~~

Gap Analysis of Recommendations made in Get Connected
The working group made its recommendations to Best Health for Adolescents in a format
that health boards could use as a tool to monitor its progress in achieving these
recommendations. For each recommendation, a lead agency was suggested and for a
number of recommendations a target date for completion was also given.
The following are the principal areas that recommendations were identified for:

P Mental Health;
D Chronic Physical Illness;
P Poverty including Homelessness;
P Accidents and Injuries;
P Educational Disadvantaged;
P Ethnic Minorities;
P Health Related Behaviours.

.

In considering these recommendations a number of gaps were identified. In order to
collate these gaps a template was designed that included the following information:

P Number of Recommendation;
> Compliance with recommendation;
9 Progress to date;
P Resource implications.
An initial draft of the Gap Analysis of the recommendations within the East Coast Area
Health Board was gathered by:

D Identifying those recommendations in which the Health Board has been suggested as
the Lead Agency was completed;
P Seeking information from staff members involved in the areas where
recommendations were made to see if these recommendations were met within the
East Coast Area Health Board. A Draft copy of the gaps in the service as
recommended was drawn up;
9 This Draft was then sent to the Directors of Services that it impacted on and to the
General Managers. They were asked to correct any misrepresentations that were
made and for any comments. Not all have responded to date
9 Some of the recommendations suggested will require Capital Funding which will be
difficult to progress in this time of financial constraints. Other recommendations
such as Transition from Paediatric Service to Adolescent Service and Transition from
Adolescent Service to Adult Service have not been set target dates and will take some
time to address.

I
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I

It is the intention of the Adolescent Health sub group to work on developing and
advocating for the implementation of the recommendations as outlined in Get Connected
(2001) in the near future.

Child Health Surveillance Service sub-group
At the original launch day in February 2002 two sub groups that were established were
subsequently amalgamated as there appeared to be considerable overlap in their
perceived working. These sub groups were:
Child Health Surveillance Service Group,
Child
Health Referral & Information Feedback Mechanisms.
(2)
(1)

At the launch day the group identified the following targets for progression;

9 Training for health care workers involved in Child Health and Child Surveillance;
9 Improvement of facilities particularly the adequacy and quality of Health Centres in
the Board;
9 Audit of service provision.
Child Health Surveillance sub-group
This sub group met twice in the spring of 2002 and initially decided to defer the issues
which were being considered at a national level such as training, as these would need
considerable coordination. Other issues that arose for this subgroup were as follows:
9 Composition and role of the committee;
9 The need to foster good relations between the General Practitioner's and other
professionals involved in child health surveillance;
9 Improvement in the attendance at the 7-9 month development;
9 Screening practises in each community care area, and waiting lists. The introduction
of a Community Ophthalmologist in Community Care Area 10 has resulted in waiting
list for this service being almost eliminated.

Child Health Referral & Information Feedback Mechanism sub group
Number of sub-group meetings held prior to its amalgamation = 3

The subgroup on Referral and Feedback Systems discussed the following issues

9 Audit in relation to screening for hearing defects;
P Draft report on Audiological Services in the Eastern Region;
9 Reciprocal feedback between the Community Services and General Practitioners
regarding children;
9 Issues re Birth Notification Systems ;
9 Definition of Surveillance

At an Area Best Health Steering Committee meeting it was felt that this subgroup, and
the subgroup on Child Health Surveillance should amalgamate as similar issues were
being addressed by both sub-groups. The first meeting of the enlarged group took place
on 8th October 2002
Issues that were brought to this new forum included:

P Urgent need to introduce Ophthalmology service into Community Care Areas 1&2;
P Waiting times for Speech & Language Therapy were discussed, and current
operational issues identified
P The group noted that there were different procedures in how the three community
care areas accessed assessments for children with hearing deficits. here was
agreement that an agreed protocol was required to address those children who
"failed" an audiogram.
Future Plans
/

In order to foster and further develop good communications with General Practitioner's a
group was organised to develop a referral system that would identify for General
Practitioner's children that had been referred to hospital for specialist opinion by the Area
Medical Officers. This group is composed of the following Area Medical Officers:
Dr Davina Healy
Dr Mary McMahon
Dr Ruwani Siriwardena.
It is proposed that the referral document will be carbonised and will have three parts to it.
Part one of this referral will be fed to the hospital, part two to the General Practitioner
and the third section will form part of the Area Medical Officers record of the referral
process
The main sub group have asked the Child Health Development Officer to attend their first
meeting in 2003 to discuss the area of training for Public Health Nurses and Area
Medical Officers and to update the group on National and Local Best Health for Children
initiatives.

On the 1 lth June 2002 the Child Health Development Officer on behalf of Best Health
for Children in the East Coast Area Health Board wrote to the appropriate Service
Planner in the Eastern Health Authority Region seeking additional funding (from monies
ERHA received from National Best Health for Children), in order to progress the
Demonstration Project for Best Health for Children.

Proposal seeking additional funding for Best Health for Children Demonstration
Proiect
Obiective:
To implement a conjoint demonstration project in line with recommendations made by
Best Healthfor Children (1999. The focus of these recommendations is that all children
have the opportunity to realise theirfull potential in terms ofgood health, well-being and
development. (Best Health for Children 1 9 9 9 ~ 3 ) .It is also internationally recognised
that health service providers need to ensure that best practicelevidence based practice
models are in place. The Demonstratiop Project as described in page 9 will develop a
model of good practice and will become the gold standard from which all health boards
will work.

Action:

>

Working group set up to initiate and progress the Demonstration Project
D Personnel required to carry out project
Area Medical Officer
w Public Health Nurse
Research Person
Administrative Support
D Facilities required include
IT support
w
Suitable office accommodation
b All work carried out will ensure conjoint working

Outcomes:

D The chosen project will ensure conjoint working;
D An audit of the present nine month developmental assessment will be carried out.
This audit will be based on the key themes of the policy document Best Health for
Children. These are:
Developing a child centred health promotion approach;
Creating a partnership between professionals and parents;
Developing quality assurance systems & procedures that support
screening;
Ensuring that the screening is evidence based;
To ensure co-ordination of service for children with complex
problems;
To improve management & increase accountability.

Costs
Total

€78.500.0

It is envisaged that this project will be ongoing. Following evaluation of the above
Demonstration Project it will need to be implemented. Training of staff will need to be in
place prior to this phase of the
programme.

Networ&ng for Best ZeaCthfor ChiMren

Networking for Best Health for Children
Since taking up her appointment the Child Health Development Officer has been actively
involved in creating an awareness of Best Health for Children both within the
organisation and externally.
Presentations have been made to:

D Boards sub committee- child care advisory group
D Boards sub committee- acute and primary care advisory group
9 Managers Residential Services
D School Health sub committee
P Adolescent Health sub committee
D National Best Health for Children Conference-Kilkenny
Meetings have been held with relevant personnel

D
D
D
D
9

D
9

D
D
9
9

9

D
9

D
D

St Columcille's Hospital
Newcastle Hospital, Wicklow
Mount Camel Hospital
St Vincent's Hospital, Elm Park
The National Rehabilitation Hospital, Rochestown Avenue
Our Lady's Hospital for Sick Children, Crumlin
Eglington House, Donnybrook
Aishling after care service
University College Dublin-Public Health Nursing
University College Dublin-Public Health Medicine
St Patrick's College
Teen Counselling, Ballybrack
Southside Partnership, Dunlaoghaire
Child Care Group CCAl
Child Care Group CCAlO
Numerous individual East Coast Area Health Board Staff.

The Child Health Development Officer is involved in a number of Committees. These
committees are inter board, intra board and national committees.

Appendices

Children are our future

Appendix 1
Terms of Reference
East Coast Area Steering Committee
Best Health for Children
The Area Steering Group shall progress t h e recommendations
of the policy documents

1.

..
.

Best Health for Children
Best Health for Adolescents
Positive Parenting

For the East Coast Area Health Board Region
2. The Area Steering Group should i n the course of its work have
the following over riding objectives

.
.

.
..

To ensure the development and timelyprogression of the
Demonstration Projects for the above Policy Documents
To provide support &guidance as required to the
various sub-groups that are established
To co-opt expertise to committee as deemed necessary

3. Priority should be accorded to creating a n awareness of t h e
recommendations of
Best Health for Children
Best Health for Adolescents
Positive Parenting
Through multi agencylintra disciplinary working
4."That the Area Steering Committee have a responsibility to report / advise
senior management of the East Coast Area Health Board of relevant matters
/ issues that the committee perceives important, to be progressed / addressed
by the East Coast Area Health Board ".

Appendix 11.
Membership of School Sub Group
Maureen Wilson, School Health Promotion Officer
Deidre Walsh, Community Dietician
Mary Burke, Public Health Nurse, Donnybrook HC
Yvonne O'Gorman, Senior Physiotherapist, CCA 10
Hugh Cummins, Principal Social Worker, CCA 2
Sara Liliegren, Social Worker, CCA 2
John Williams, Walk Tall Programme
Jim McGuirk, Garda Juvenile Liaison Officer
Emer Brady, Primary SPHE Trainer
Susan Dixon, Primary SPHE Trainer
John O'Leary, Senior Psychologist

Demonstration Proiect Team Membershio
Ms Nora Cummins, General Manager, Community Care Area 1
Dr Anne Keane, Senior Area Medical Officer, Community Care Area 2
Dr Ann O'Connor, Senior Area Medical Officer, Community Care Area 1
Dr Brenda Corcoran, Senior Area Medical Officer, Community Care Area 10
Ms Eileen Weir, Director of Public Health Nursing, Community Care Area 1
Ms Grace Fraher, Director of Public Health Nursing, Community Care Area 10
Ms Marion Greene, NDirector of Public Health Nursing , Community Care Area 2
Ms Margaret KyneDoyle, Child Health Development Officer for the East Coast Area
Health Board

Partnershio with Parents sub-grow memhershio
Ms Judy Colohan, Home School Community Liaison Officer, Chair
Ms Margaret 0 Donovan, Family Development Nurse, Community Care Area 2
Ms Deidre Barry, Family Development Nurse, Community Care Area 1
Ms Tara Kelly, Springboard, Ballybrack
Ms Elaine Guiney, Barnardos

members hi^ of Adolescent Health grouo
Ms Niamh Hannan
Mr Mick Quinlan
Ms Marie Bradley
Ms Mary Courtney
Sgt. Jim McGuirk
Mr John Ryan
Mr Jim Ryan
Ms Marion Quinn
Mr Martin Kane
Dr Roisin Healy

Team Counselling, Mater Dei
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