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SECTION 1 - HEALTH PROMOTION - PERFORMANCE INDICATORS 

1.1 a) Percentage of primary and post-primary schools in each Health 
PERFORMANCE Board designated as health-oromotine. 1 - D 

lND1CATOR 
a) Percentage of primary and post-primary schools in each Health 

Board workmg towards this designation. 

1 continue to develop this work in 2002. 1 

- 

A Health Promotion for Schools officer has been funded for each 
Health Board and these posts will continue to be filled in 2002 to 
match similar appointments in the Education sector. 

~ i ~ k  with 2002 
Sewice Plan 

- -- 

1.2 
PERFORMANCE 
NDICATOR 

The Authority works with the Health Promotion Deparhnents of the 
Area Health Boards in its Region to promote this initiative and will 

Link with 2002 
Sewice Plan 

Percentage of post-primary schools with at least one health-related 
policy agreed and published. 

This information is not readily available and the Authority will 
endeavour in 2002 to develop baseline data on this matter and 
continue to work with health boards to support them in identifying 
appropriate health issues on which to engage schools according to 
local need. 

The Authority works with the Health Promotion Departments of the 
Area Health Boards in its Region to promote this initiative and will 
continue to develop this work in 2002. 

A Health Promotion for Schools oMicer has been funded for each 
Health Board and these posts will continue to be filled in 2002 to 
match similar appointments in the Education sector. 

1.3 
PERFORMANCE 
INDICATOR 

~i , ,k  with 2002 
Service Plan 

Percentage of Band 1 and 2 hospitals that are full members of the 
Health Promoting Hospitals Network 
Percentage of Band 1 and 2 hospitals that are associate members of 
the Health Promoting Hospitals Network 

The Authority will continue to support this initiative with its 
Providers and seek to increase the membership of network from 
hospitals in the Region in 2002 



1.4 
PERPORMANCE 
INDICATOR 

Link with 2002 
Service Plan 

a) Days of professionaVstaff training provided per year (excluding 
conferences). 

b) Numbers of professional staff trained per year. 
The Authority works with the Area Health Boards in its Region to 
collate both these details and in addition details of health promotion 
training provided to community leaders and community groups E.g. 
in the areas of physical activity & nutrition. 

The Authority's Shared Services Training & Development unit 
also provides extensive health promotion training. 

The Region will continue to work with the Directors of Health 
Promotion appointed in each Area Health Board in 2001 to support 
them in the development of this work during 2002. 



INDICATOR 
a) % breastfeeding on discharge from hospital 

2.1 
~ E R ~ O R M A N C E  

I b) % breastfeeding at 3 months 
l,ink with 2002 1 Information on the first item is available from the Maternity 

Breastfeeding: The percentage (%) of mothers who successfblly 
initiate breastfeeding: 

-. .. . . . . -. .. - . . - 
sewice plan ( Hospital Information Systems. However, the second item is 

recorded by the public health nurses manually and would therefore 
be difficult to collate. However, the new Child Health System 
currently being developed should address this issue in the future. 

The Authority will continue to develop breastfeeding in line with 
National Breastfeeding Policy and seeks to collaborate fully with 
the recently appointed national breastfeeding co-ordinator. Public 
health nurses run a number of community-based programmes of 
support for breastfeeding mothers both in groups and directly to i 

mothers in their own homes. These have received favourable 
feedback form mothers and the Authority will continue to develop 
such programmes in 2002. 

PERFORMANCE 
INDICATOR 

Link with 2002 
Sewice Plan 

Food Safety: 

a. Percentage of target number of programmed inspections of food 
premises by risk category (high, medium and low) carried out it 
2002* 

b. Percentage out-turn of tareet number of food samules as 
specified Gthe National ~ o i d  Sampling Plan 
The Authority monitors this data through its Environmental Health 
Officers. The data is sent directly to the Food Safety Authority of 
Ireland (FSAI). Within the next few months, data will be 
transmitted electronically. 

The contract which each Area Health Board in the region has with 
the FSAI is currently being updated to ensure adequate monitoring. 
In addition, these Environmental Health Departments are currently 
working towards IS0 9000 and the Quality Management System 
accreditation. 



PERFORMANCE 
INDICATOR 

Link with 2002 
Sewice Plan 

Tobacco Control 

The number of premises in each of the 12 categories as specified in 
the Tobacco (Health Promotion and Protection) Regulations 1995 
S.I. No. 359 of 1995. 

The Authority supported the appointment of a Tobacco Control 
officer in 2001 in one Area Health Board and plans for the 
appointment of two further officers to the two other Boards in 2002 
to continue implement national policy in this area. 

2.4 

PERFORMANCE 
INDICATOR 

. - --~.. 
hospitals in its area to implement the Plan for Symptomatic Breast 
Services. 

Cancer Survival: Standardised survival rates for breast and 
colorectal cancer to 5 years 

I 1 

In line with the National Cancer Forum report on this matter the 
plan will further develop the 'best practice' model whereby all 
women living in the Eastern Region who develop breast cancer will 
be treated in a specialist breast unit. 

~i,,k with 2002 
Sewice Plan 

The Region has exceeded the national target in survival rates from, 
breast cancer and the Authority will continue to work with the 

PERFORMANCE Percentage of live births to females aged 15 - 19 per 1,000 
INDICATOR population who are aged 15 - 19 years I 
2.5 Teenage Pregnancies: 

~ i , ,k  with 2002 
Sewice Plan 

The Authority supports a Regional Teenage Pregnancy Prevention 
Officer, working within the Women's Health Unit who provides 
training programmes for youth leaders working in disadvantaged 
areas. The programmes focus on all aspects of sexual health as well 
as teenage pregnancy prevention. We intend to develop this role 
further to encourage a more holistic approach to the teenage 
pregnancy problem. 



PERFORMANCE Providing services as single-handed practices 
INDICATOR 

Operating formal out-of-hours mtas 

3.1 

Providing services as recognised GP Partnerships 
Providing services as recognised GP Co-ops 

= Employing a Practice Manager 
Employing a Practice Nurse 
Employing a Practice Secretary 
Employing both a Practice Nurse and Practice Secretary 

= With female Doctors working full-time 

Percentage of GMS GP Practices in an area (excluding subsidiary 
contract holders); 

The Authority's Service Plan for 2002 details specific 
developments in these areas which will further enhance support for 
General Practitioners and improve primary care services to the 
population of the Region. 

~ i , , k  with 2002 
Service Plan 

With female Doctors working part-time 
The Authority continues to promote the development of primary 
care services within the context of the recently published National ' 
Health Strategy for Primary Care 'Primary Care, A New Direction'. 

Percentage of GMS GP's holding Primary Immunisation 
INDICATOR Contracts (excluding subsidiary contract holders) 

3.2 Primary Immunisation Contracts; I 

~i , ,k  with 2002 
Service Plan 

Percentage of known Private GP's holding Primary 
Immunisation Contracts (excluding subsidiary contractors) 

The Authority will continue to promote immunisation for the 
population of the Region and has identified this issue as a priority 
in its planning for services in 2002 



PERFORMANCE 
INDICATOR 

I 

Link with 2002 
Service Plan 

Information Technology: I Percentage of GMS GP practices that have a computer 

Percentage of GMS GP's who have undertaken the ICGP IT 
Training Course 

The Authoritv continues to Dromess a comvrehensive ICT strateev . - -< 

for primary care which will improve efficiency in service delivery, 
including communications between the primary and secondary care 
sectors and provide much more comprehensive data and 
information for planning services in the future. 

A steering group has been established for 2002 as a result of the 
findings of comprehensive review in this area in 2001. 

, PERPORMANCE 
INDICATOR 

~ i ~ k  2002 
Service Plan 

Number of Dispensing Doctors in each Health Board Area 

The Authority is examining all aspects of GP services to the 
population of the Region to ensure an equitable distribution of 
services in accordance with assessed local need. 

3.5 Number of public water fluoridation schemes in your area. 

PERFORMANCE 
INDICATOR 

I I supply information relating to this PI on a quarterly basis. 

Percentage of water fluoridation monitoring results within statutory 
limits 

~ i ~ k  2002 
Service Plan 

The Authority has been developing a website ofthis information 
which will be available for public access in the next number of 
week<. 

The Authority will continue to monitor this matter and promote 
good practice in this area. The Authority will be in a position to 



PERFORMANCE 
N I C A T O R  

3.6 

PERFORMANCE 
INDICATOR 

~ i ~ k  with 2002 
Service Plan 

The number of patients currently in receipt of Orthodontic 
Treatment. 

Percentage of school children actually screened in designated 
classes. 

The Authority will continue to monitor this issue and promote 
equity of access for all of its population. 

Number of patients who have completed Orthodontic Treatment 

During 2001 targeted developments in orthodontics services have 
shown a marked improvement in all aspects including a reduction 
in the numbers waiting and an increased amount of treatments 1 
provides to patients. 

The Authority is developing a comprehensive orthodontic 
information system for widespread implementation in 2002. 

The Authority has facilitated the appointment of an Orthodontic 
Manager in each of the Area Health Boards in 2001 to drive all 
aspects of development and improvement in orthodontics services. 

Link with 2002 
Service Plan 



Performance 
indicators 

Sewice Plan 

PERFORMANCE 
INDICATOR 

Link with 2002 
Sewice Plan 

PERFORMANCE 
INDICATOR 

Link with 2002 
Sewice Plan t 

- 

The percentage of AS1 (emergency) and AS2 (agreed response) 
calls for which a patient report form has been completed by 
ambulance personnel 
The Eastern Region Ambulance Service will be fully compliant 
with this indicator by the end of January 2002. 

The Service has recently revised and improved its forms and will 
continue to monitor the efficiency of their usage during the year. 

The percentage of ambulances (Emergency Response Vehicle) with 
a defibrillator monitor. 

All ambulances in the Eastern Region Services are equipped with a 
defibrillator monitor. 

Furthermore the Ambulance Service has been a key player in the 
development of the Region's Cardiovascular Strategy in the pre- 
hospital care area and will continue to contribute to the preparation 
of an implementation plan during 2002 

The percentage of ambulance personnel who have completed 
approved standard training per Pre Hospital Emergency Care 
Council (P.H.E.C.C.) 

Successful completion of the P.H.E.C.C. standard training is an 
essential requirement of all new ambulance personnel. The 
Ambulance Service will continue to enhance its training 
programmes during 2002. 



PERPORMANCE 
INDICATOR 

Link with 2002 
Service Plan 

Suicide rate per 100,000 population by: 

(a) Male 

@) Female 

(d) County of residence 
A mental health promotion officer in each health area with 
responsibility for suicide prevention strategies will be recruited 
over 2002. One Officer has already been appointed to the NAHB. 

The Authority has commissioned a research investigating the area 
of gay and lesbian mental health. This project will make 
recommendations on the area of suicide prevention related to these 
groups. 

The E.R.H.A.'s Department of Public health is currently working 
on recoding the geographical boundaries of suicides reported to the 
CSO to ensure that relevant information on health authority 
boundaries is available. This project is conducted in conjunction 
with the National Suicide Research Foundation and the CSO. 

The Authority has completed a number of staff training needs 
assessments (e.g. A+E and mental health services staff) and 
delivered a number of training programs aimed at raising awareness 
of suicide issues amongst health professionals. 

The Authority is participating in a joint project with the ICGP on 
assessing the training needs of GPs in relation to suicide. The first 
phase of this is taking place in the SWAHB. 



PERFORMANCE 
INDICATOR 

Number of individuals presenting with parasuicide per 100,000 
in Accident & Emergency, assessed hv the mental health 

Link with 2002 
Service Plan 

services (Acute ~ o s ~ i t a l  services) 

Number and percentage of those individuals assessed, referred 
for further intcwention (Mental Health Services) 

The Authority. since 2000. has been working closelv with the - 
National ~ u i l i d e  ~esea rch  Foundation to implemeni the Parasucide 
monitoring system in all its acute hospitals. The second phase of 
this will extend this monitoring system to all psychiatric hospitals 
and the children hospitals. 

The Authority has completed and implemented the 
recommendations of a research project in Temple Street Hospital 
on children presenting with deliberate self-harm. The Authority 
will over 2002 attempt to replicate the results of this research 
project in the major acute hospital A+E departments. 

The initiatives reported under the suicide PI will also relate to 
parasuicide 



I I Number of communitv residential (adult mental health service) 

PERPORMANCE 
INDICATOR 

Link with 2002 
Service Plan 

places per 100,000 population for: 
High support; 

* Medium support; 

Low support; 
(High: 24 hour supervision by trained stafl medium: day staff 
provision; low: visiting stam 

- Provided by Health Board 

Provided by Other 
Number of day centre attendances per 100,000 population 
Number of day hospital attendances per 100,000 population 
Number of out-patient attendances by diagnosis (based on ICD 
diagnostic groups) 
The Authority will produce over 2002 a 5 year mental health 
strategy. This strategy will assess the immediate and medium term 
capacity requirements for the region for community mental health 
services. 

The Authority has commissioned a project looking at the primary 
care treatment of mental health problems / illnesses. It is expected 
that the recommendations of this project will identify appropriate 
treatments which will prevent the need for attendance at the mental 
health services. 

Although the primary function of the Authority is not as a housing 
authority, it is developing a range of sheltered housing initiatives 
which are more appropriate response to the changing needs of 
clients and in parallel develop the community services. 

The Authority has participated in a study under taken by the Health 
Research Board on day hospital and day centres. It will endeavour 
to implement the recommendations of this report when published. 

The Authority is in the process of commissioning a study from the 
Health Research Board looking a hostel accommodation in the 
mental health services in the Eastern Region 



PERPORMANCE 
INDICATOR 

Link with 2002 
Sewice Plan 

I Admission rate for alcohol disorder by primary diagnosis- ink 

- 

acute mental health services 

The number and rate of people per 100,000 population 
attending community based alcohol p r o g m e s  

The Authority is continuing in its efforts to establish the Alcohol 
Treatment Services under the addiction care group. However, the 
mental health services will continue to maintain responsibility in 
areas of co-morbidity. 

Over 2002, the Authority is undertaking an evaluation of its 
Alcohol Service to identify the range of services (prevention, 
treatment and rehabilitation) needed to meet demand. 



PERFORMANCE 
INDICATOR 

Number of in-patient places by 100,000 population 

Admission rates to acute units, per 100,000 population 

First admission rates to acute units (that is first ever admission), 
per 100,000 population 

Occupancy rates of acute units (bed days) 

In-patient re-admission rates to acute units per 100,000 
population 

Average length of stay 

(Information required by age, diagnosis) - already being 
furnished to HRB 

It first should be acknowledged that there will be variations in 
admission rates between psychiatric units attached to general 
hospitals and psychiatric hospitals. 

The Authority has continued to attempt to implement the findings 
of the "We have no beds study" from the Health Research Board. 
This report identified the need for continued expansion of step 
down facilities for in-patient services. 

The Authority will publish a 5 year strategy for mental health 
during 2002 which will review the regional capacity requirements 
for in-patient services. This plan will identify priority areas for in- 
patient capacity development. 

The Authority over 2002 / 2003 will continue to develop its 
monitoring capacity in the mental health services to identify in- 
patient admission levels. 



PERPORMANCE 
[NDICATOR 

Link with 2002 
Service Plan 

! 

i acute units 

ii intensive care units 

awaiting placement in a rehabilitative setting appropriate to their 
need 

(i.e. those awaiting discharge who cannot currently be discharged 
due to a lack of a suitable alternative placement - this may include: 
day care services, day hospital, day centre, drug rehab day care, 
dmg rehab residential, community residential; physically disabled 
unit, community nursing unit, step down /rehab ward, continuing 
care; home) 
The Authority has continued to attempt to implement the fmdings 
of the "We have no beds study" kom the Health Research Board. 
This report identified the need for continued expansion of step 
down facilities for in-patient services. The Authority continues 
yearly to incrementally increase its capacity for community 
services to deal with persons awaiting discharge from in-patient 
settings to community facilities. 

Number of people within: 1 
I 
I 

- 
, 

- 

5.7 

PEMORMANCE 
INDICATOR 

Rate of people admitted involuntarily per 100,000 population 

Link with 2002 
Service Plan Information on involuntary admissions will be available on a 

quarterly basis following implementation of the mental health 
monitoring system. The Authority, where significant variation is 
identify, will review the processes in that area. 



PERFORMANCE 
INDICATOR 

Link with 2002 
Service Plan 

PERFORMANCE 
INDICATOR 

Link with 2002 
Service Plan 

Rate of new long stay inpatients per 100,000 population 
Rate of new long stay clients in community settings per 100,000 
population 

During 2001, the Authority received a review on the supply of 
@ee) psychiatric medication to patients of the mental health 
service. This practice encouraged retention of clients in the service. 
The Authority over 2002 will implemented the recommendations of 
this review. 

The Authority has identified the need for rehabilitation facilities for 
each area health board to assist in preventing patients or clients 
becoming long stay. The Authority will request resources to initiate 
the development of these facilities. 

The Authority provides a range of other services aimed at 
preventing patients or clients becoming new long stay and 
supporting previous long stay patients discharged to community 
services. These include home care visitine teams aimed at - 
supporting persons living in sheltered housing or independent 
accommodation and the development of altemative care models. 

Number of suitable long-stay patients transferred fiom old 
psychiatric hospitals to more appropriate care facilities in the 
community by discharge destination (home; private nursing home; 
community residential place; learning disability centre; community 
nursing/elderly care centre; centre for disabled) 

The Authority has identified rehabilitation facilities for each area 
health board to assist in preventing patients or clients becoming 
long stay. The Authority will request resources to continue the 
development of these facilities. 

The Authority provides a range of other services aimed at 
preventing patients or clients becoming long stay and supporting 
previous long stay patients discharged to community services. 
These include home care visiting teams aimed at supporting 
persons living in sheltered housing or independent accommodation 
and the development of altemative care 



5.10 

PERPORMANCE 
INDICATOR 

I I ipe&ional since the beginning of 2002. I 

List methodologies used to involve consumers in the development 
and assessment of services. 

Link with 2002 
Service Plan 

During 2002, the E.R.H.A. will conducted a consumer appraisal 
survey aimed at elucidating consumer's views of services received. 
This survey is being conducted in close consultation with 
consumers of the service. 

The Authority has funded the development of an advocacy network 
program for users of mental health services. This has been 



SECTION 6 - CHILD AND ADOLESCENT HEALTH - PERFORMANCE INDICATORS 

PERPORMANCE 
WDICATOR 

Link with 2002 
Service Plan 

Percentage of new bom children contacted by a Public Health 
Nurse (PHN) within 48 hours of hospital discharge 

All new bom children resident in the Region are visited by a Public 
Health Nurse within 48 hours of receipt of notification of the 
hospital discharge. 

The Authority will continue to seek to improve effectiveness in this 
area. An important factor is the speed of notification and the 
opportunities for extending electronic notification are being 
explored under the Authority's ICT strategy. 

6.2 

PERFORMANCE 
INDICATOR 

During 2002 the Authority will progress two important issues key 
to enhancing this issue, namely, the implementation of Best Health 
for Children and the ongoing Child Health Information System 

Number and percentage of boys with undescended testicles 
undergoing orchidopexy by age of 5 years as a percentage of all 
boys with undescended testicles undergoing orchidopexy by age of 
16 years 

with 2002 
Service Plan 

PERFORMANCE 
INDICATOR 

The Authority will continue to monitor this item as it is currently 
collected. 

Link with 2002 
Service Plan 

Percentage of children under 16 years admitted to hospital with a 
primary diagnosis of asthma who require hospitalisation for longer 
than 72 hours, per 10,000 population under 16 years of age. 

The Authority will continue to monitor this item from hospital 
information systems and to continue to promote the management of 
asthma in the community through the further development of 
community paediatrics services including specialist nursing and 
support for general practice. 



PERPORMANCE 
INDICATOR 

Sewice Plan 

a) Myringotomy (Insertion of grommets) 

b) Hernia repair 

c) Squint correction 

as a proportion of all children under 16 years of age admitted for 
these operations. 
The Authority continues to work with providers in the Region to 
further develop day case capacity - particularly for children. 

In 2001 the Authority initiated an important project to identify a 
best organisational model for hospitals to provide maximum 
efficiency in day procedures. We anticipate that there will be 
significant learning from this project for dissemination to hospitals 
providing paediatric procedures. 

6.5 

PERFORMANCE 
INDICATOR 

Current arrangements, roles and responsibilities will be examined 
in order to develop short and long-term strategies to improve 
uptake rates, targeting 'black-spots' and driving the development of 
comprehensive information systems to support this work. 

a) Percentage Uptake of DTaP/DT/Hib/Polio and Meningococcal 
C vaccinations at 12 months of age 

b) Percentage Uptake of DTaP/DT/Hib/Polio and Meningococcal 
C vaccinations at 24 months of age 

cink with 2002 
Service Plan 

c) Percentage Uptake of MMR at 24 months of age 
The Authority has established a Committee to address the issue of 
immunisation uptake rates as an immediate priority within the 
Region. 



Percentage Uptake of Child Health Core Screening Programme as 
outlined in 'Best Health for Children' (1999) 

PERFORMANCE 
INDICATOR I Developmental Screening 

I Audiology Screening 1 

I structure of child health development officers and child health co- I 

~ i ~ k  with 2002 
Service Plan 

ordinators combined with a comprehensive Child Health 
Information System will ensure a much more comprehensive and 
co-ordinated approach to child health surveillance. 

-. - 
Vision Screening 

In 2002 the Authority will continue to work towards the further 
implementation of Best Health for Children. The proposed 



PERPORMANCE 
INDICATOR 

Link with 2002 
Sewice Plan 

Success in achieving waiting times targets ( 4 2  months for Adults, 
< 6 months for Children) for in-patient admissions for the 
following target specialties - 

ENT 
Orthopaedics 
Cardiac Surgery 
General Surgery 
Gynaecology 
Ophthalmology 
Plastic Surgery 
Urology 
Vascular Surgery 

On foot of funding arising from recent Bed Capacity Review the 
ERHA plans to commission a significant number of additional 
acute beds in 2002 for the treatment of public patients. 

[n addition projects have been identified to utilise existing capacity 
more effectively, including the development of a Medical 
Emergency Department in the Mater Hospital, to streamline 
:mergency admissions and free up beds for treatment of waiting list 
patients. 

Ihe commissioning of additional procedures will continue in 2002 
mder the Waiting List Initiative. While negotiations have not been 
halised with public and private agencies it is anticipated that an 
3dditional5500 procedures will be carried out in 2002 under the 
Waiting List Initiative. 

The ERHA has made significant progress in monitoring waiting 
imes for public patients and will continue to work with agencies 
mprove the quality and comprehensiveness of the information 
wailable in 2002. 



PERPORMANCE 
INDICATOR 

Link with 2002 
Sewice Plan 

PERFORMANCE 
INDICATOR 

Link with 2002 
Service Plan 

Waiting times for Out-Patient Department appointments by 
specialty (percentage seen within 13 or 26 weeks of referral by 
General Practitioner (GP). 

The ERHA commenced an evaluation of OPD services in 2001 in 
order to make recommendations and implement change aimed at 
improving access to and services at OPD level. The initial focus has 
been on ENT services. This evaluation is continuing in 2002. 
Arising from the fmdings to date is anticipated that initiatives to 
improve access to OPD services will be piloted in 2002. 

A patient survey is included in the evaluation and this will provide 
initial information on existing waiting times for appointments. 

Waiting times in Out-Patient Department (Percentage (%) seen < 
30 minutes). 

The ERHA commenced an evaluation of OPD services in 2001 in 
order to make recommendations and implement change aimed at 
improving access to and waiting times at OPD level. The initial 
focus has been on ENT services. This evaluation is continuing in 
2002. Arising from the findings to date is anticipated that initiatives 
to ensure that waiting times for patients attending OPD clinics are 
minimised 

A patient survey is included in the evaluation and this will provide 
initial information on existing waiting times for patient when 
attending clinics. 



PERFORMANCE 
INDICATOR 

7.4 

PERFORMANCE 
INDICATOR 

~ i ~ k  2002 
Service Plan 

Link with 2002 
Service Plan 

Number of patients, by specialty, who are seen by a Consultant at 
their first Out-Patient Department clinic appointment. 

The additional Consultant posts which have been approved for the 
region over the last few years should facilitate hospitals this year in 
increasing Consultant availability in OPDs. 

The number of patients who have been assessed as clinically fit for 
iischarge but are still in hospital awaiting appropriate placement at 

a) over 65 years of age, and 

b) under 65 years of age 

as a percentage of total in-patient discharges at (a) and (b) above. 
A number of arrangements are being put in place to provide 
additional services for >65s outside the acute setting once the acute 
phase of their treatment has been completed. These include; 

Reviewing the level of home help service and increasing the 
numbers of home care attendants 
Improving community support structures and the 
introduction of key workers 

= Additional continuing/extended care facilities 
Additional rehabilitation services 
Continued implementation of the Home First Projects 
initiated in 2001. 

I'he number of places available for young chronic sick outside the 
acute setting has been increased. 



7.6 

PERFORMANCE 
INDICATOR 

The Authority is currently conducting a detailed analysis of ALOS 
for a number of procedures in Ophthalmology and Orthopaedics. 

Average Length of Stay (ALOS) (with changes on previous year 
for set of Diagnostic Related Groupings (DRGs). 

~ i , , k  with 2002 
Service Plan 

The ERHA is activity encouraging agencies to expand day case 
activity which contributes to reducing overall ALOS. 

Funding provided for a HIPEICasemix co-orator at ERHA level 
will facilitate the ERHA in analysing ALOS information available 
on the HIPE system in 2002 to establish current position. 

Improvements planned for Community services for >65s in 2002 
will also contribute to the objective of reducing ALOS in the acute 

I setting. 



PERFORMANCE 
INDICATOR 

Link with 2002 
Service Plan 

Waiting times in Accident & Emergency for triage, consultation 
and admission. 

The ERHA is supporting the continued development of IT systems 
in A&E departments to assist in the management of patient flows 
through the system. 

The ERHA is working with the hospitals through the A&E Steering 
Group to improve the quality of information available on waiting 
times at each stage of treatment in A&E. 

Following the evaluation of A&E services in the region carried out 
in 2000 a number of initiatives are underway to reduce waiting 
times for patients at each stage in A&E Department These include: 

Piloting of Discharge Lounge and employment of dedicated 
Discharge Planners to streamline inpatient discharges in 
order to free up beds for admission from A&E 
Dedicated Chest Pain Management Clinic and Respiratory 
Unit to stream these patients through A&E 
Dedicated minor injuries areas in A&E to free up key areas 
for treatment of more seriously injured patients 

0 Employment of patient relations managers in A&E to 
improve communications with patients re waiting times and 
treatment progress. 

These initiatives will be evaluated in 2002 to access the impact on 
the waiting times for patients. 

7.8 

PERPORMANCE 
INDICATOR 

~ i ~ k  with 2002 
Service Plan 

The number of times in the last year the Hospital Transfusion 
Committee has convened. 

The ERHA will collect this information as part of the routine 
information suite included in Provider Plans in 2002 



8.1 

PERPORMANCE 
WDICATOR 

Service Plan 

What is the % of children in: 
i) Residential care 
ii) Foster care 
iii) Foster care with relatives 

for whom a written care plan as defined by child care regulations 
1995 has been: 

Drawn up prior to placement 
Reviewed within 2 months of placement 
Reviewed every six months for the first two years 
Reviewed annually 

What is the % of children in care (a), @), (c) who have an allocated 
social worker? 
One of the Commissioning Principles for Childcare is the need to 
create a better balance between prevention /early intervention and 
crisis management to help reduce reliance on residential care for 
children. There is also a recognition of the need to work with 
children in the context of their families as the family generally 
affords the best environment for raising children. Ongoing work on 
the development of a strategic Framework for the delivery of 
childcare is addressing these issues 

Additional funding in 2002 will facilitate the expansion of family 
support services to help reduce the number of children in care. 

The ERHA continues to work actively with the AHBs in recruiting 
social workers into the area of childcare. 



PERPORMANCE 
INDICATOR 

Link with 2002 
Service Plan 

1) What Number of children are awaiting a foster care placement? 

2) % of approved carers with an allocated social worker? 
3) % change in the availability of approved foster carers since the 

last collection period? 
4) Total number of new approved foster carers during the previous 

12 months 
5) How many foster carers left the service during collection 

period? 
Arrangements for foster carers will be improved in 2002 in the light 
of the recommendations of the Foster Care Report. 

Development h d i n g  has been made available to implement the 
revised foster care payment arrangements. It is envisaged that the 
restructured foster care allowances will facilitate the recruitment 
and retention of foster carers in 2002. 

The ERHA continues to work actively with the AHBs in recruiting 
social workers into the area of childcare. 

. 

pERpoRMANCE % of the above which were inspected in accordance with the 
INDICATOR regulations. I 
8.3 What is the number of operational pre-school centres, which were 

notified in accordance with the pre-school regulations 1996? 

PERPORMANCE 
INDICATOR 

~ i ~ k  with 2002 
Service Plan 

Link with 2002 
Service Plan 

The ERHA is continuing to work with the AHBs to increase the 
level of compliance in line with provisions of regulations 

How many of the Inter Country Adoption (ICA) assessments 
performed in the previous year were completed within 18 months 
of receipt of application? 

The operation of the regional ICA service was reviewed in 2001. 
On foot of that review the ERHA has developed plans to establish a 
service in each of the AHBs with the objective of reducing waiting 
times for applicants. 

Negotiations are underway to develop an IT system for the service 
to facilitate the management of applications and to provide more 
detailed information on application status and waiting times 



PERPORMANCE 
INDICATOR 

Link with 2002 
Sewice Plan 

The percentage (%) of child protection case conferences held, 
where the parentiguardian of the child was in attendance. 

The ERHA is committed to working with children in the context of 
their families and this includes the active promotion of attendance 
of parenthardian at case conferences. 



'ERFORMANCE 
NDICATOR 

Link with 2002 
Service Plan 

rhe number of re-admissions for the same complaint/condition, by 
ipeciality: 

orthopaedics 

= medicine 

surgery 

obstetrics & gynaecology 

ophthalmology 

ENT 

:o acute hospitals within: 

(a) one week of discharge 

(b) one month of discharge 

ler thousand admissions of those aged over 65 years. 
4s part of the commitment to the National Performance Indicator 
Project Team the ERHA will be involved in discussions with the 
DoHC and ESRI regarding the development of HIPE to track re- 
dmissions in the future. 



PERPORMANCE 
INDICATOR 

Cataract surgery I 
! 

Link with 2002 
Service Plan 

The number of patients, over 65 years on the waiting list for 

PERFORMANCE 
INDICATOR 

- 

Link with 2002 
Service Plan 

= ENT surgery I 
Orthopaedic Surgery I 

The number of cataract procedures completed on I 
i a day case basis I 
ii an in-patient basis 

The commissioning of additional procedures will continue in 2002 
under the Waiting List Initiative While negotiations have not been 
finalised with public and private agencies it is anticipated that an 
additional 5500 procedures will be carried out in 2002 under the 
Waiting List Initiative. Orthopaedics, ENT and Ophthalmology 
procedures are included in the plans for additional waiting list 
activity in 2002. The Authority is currently working with providers 
on an on-going basis to develop addiction day case capacity. 

The percentage uptake of influenza vaccine among the GMS 
population aged over 65 years 

Influenza vaccine is promoted and administered in conjunction with 
pneumococcal vaccine. The data capture regarding percentage 
uptake is not as complete as we would wish. 

The Authority has highlighted this issue as a priority and plans to 
have improved processes in place in 2002. We will continue to 
promote the vaccine and monitor uptake as an ongoing priority. 



PERPORMANCE 
INDICATOR 

The number of people aged over 75 years in continuing residential 
care, i.e. Health Board and Private Nursing home care as a 
percentage of the total population over 7 5  years. 

Link with 2002 
Sewice Plan 

A number of arrangements are being put in place to provide 
additional services older persons in the community to reduce 
dependence on residential care in the region. These include; 

Reviewing the level of home help service and increasing the 
numbers of home care attendants 
Additional funding for carers of older people 
Improving community support structures 
Additional rehabilitation services 

* Continued implementation of the Home First Pilot Projects 
initiated in 2001 
Increasing the availability of day care 

(c) Day Care or Respite Care 
Link with 2002 1 The aim of this indicator is to increase the number of dav care 

9.5 
Performance 
Indicator 

Following assessment, what percentage of people over 65 years of 
age are in receipt of the following services: 

(a) Number of people in receipt of home help services 
(b) Hours of service provided 

Sewice Plan places across the region with the expansion of existing facilities and 
the commissioning ofnew centres. The organisation of Home help 
services will be analysed with a view to increasing efficiency, 
capacity and equity in access. 



PERFORMANCE 
INDICATOR 

Link with 2002 
Service Plan 

PERFORMANCE 
INDICATOR 

Link with 2002 
Service Plan 

Percentage of clients who have applied to be included on the 
Physical & Sensory Disability Database who have been interviewed 

The Authority in 2002 will recmit a regional co-ordinator, 3 local 
co-ordinators in each area health board and associated support staff 
to achieve the performance delineated above. 

The Authority participated in a national pilot on the implementation 
of the disability database. The Authority will also continue to 
support the introduction of the database across the region as 
requested. 

Number of people who have applied for a personal assistant 

Percentage of those assessed as being in need of a personal 
assistant 

Percentage of people who require additional hours 

Percentage of personal assistants who have received training 

The Authority will continue to work with the Irish Wheelchair 
Association (the major provider of services in the region) to ensure 
the provision of services is appropriate. 

The Authority will also continue to monitor current provision of 
services and make recommendations where appropriate. 

The Authority over 2002 will conduct an evaluation relating to 
personal assistant services. The evaluation will address all the 
issues above in terms of investigating current status, best practice 
and recommendations for the future. 



10.3 

PERFORMANCE 
INDICATOR 

The Authority will also, in conjunction with service providers, 
recommended the development of a model and associated 
methodologies to ascertain the views of consumers of services. 

Percentage of services that employ a methodology to seek the 
views of the Residential Service users, their parents, family 
members andlor advocates. 

~ i ~ k  with 2002 
Service Plan 

The Authority during 2002 will identify the level of consumer 
consultation fora implemented by each agency. 



PERFORMANCE 
INDICATOR 

The Percentage of Service Users in Residential Care for whom a 
written person centred plan is in place. 

PERFORMANCE 
INDICATOR 

~i , ,k  with 2002 
Sewice Plan 

Link with 2002 
Sewice Plan 

The Authority during 2002 will agree an appropriate methodology 
to monitor this area. 

a) The percentage of clients (by organisation) in Residential Care 
including Group Homes who have been vaccinated against 
Hepatitis B. 

b) The percentage of clients (by organisation) who declined the 
vaccination 

c) The percentage of staff (by organisation) in Residential 
Services who have been vaccinated against Hepatitis B. 

d) The percentage of staff (by organisation) who declined the 
vaccination 

The Authority at present receives a twice yearly report on this area 
and will continue to monitor vaccination uptakes closely. 
Monitoring of this will also be included in the piloting of a 
standards of care document. 

The Authority will also issue an appropriate set of guidelines on 
best practice in this area. 



PERPORMANCE 
INDICATOR 

Link with 2002 
Sewice Plan 

a) The percentage of clients on the intellectual disability database 
assessed as requiring Day Services for whom funding has been 
received who are receiving the service. 

b) Percentage of these clients requiring a further Day Service 
c) The percentage of clients on the database who are assessed as 

requiring residential services for whom funding has been 
received and who are receiving the service. 

d) Percentage of these clients requiring further Residential 
Services 

e) The percentage of clients who have been assessed as needing to 
be transferred from psychiatric hospitals and large institutional 
settings for whom funding has been received 

The Authority at present assess' need and changing needs of its 
clients on an on-going basis. It will continue to expand the capacity 
of its day and residential services across region to meet demand, 

The Authority will also continue to support the development of 
home support teams and a wide variety of non-residential services 
to support families in caring for client in their home 

On the issues of individuals in psychiatric hospitals, the Authority 
has identified persons under 18 years of age as a priority. A range 
of services are being put in place to allow individuals to be cared 
for at home (and discharged from hospital) with appropriate 
support services to ensure appropriate care. 

The Authority is establishing a challenging behaviour program to 
minirnise the need for hospitalisation. 



'ERFORMANCE 
NDICATOR 

Link with 2002 
Service Plan 

Percentage of services that employ a methodology to seek the 
views of the Residential Service Users, their parents, family 
members andlor advocates. 

The Authority during 2002 will identify the level of consumer 
consultation forums implemented by each agency. 

The Authority will also, in conjunction with service providers, 
recommended the development of a model and associated 
methodologies to ascertain the views of consumers of services. 

As part of an evaluation piloting a standards of care document in a 
number of adult residential services, user's, parents and advocates 
views, experiences and satisfaction levels will be sought. 



'ERPORMANCE 
NDICATOR 

Link with 2002 
Service Plan 

'ERPORMANCE 
NDICATOR 

Link with 2002 
Service Plan 

The percentage (%) of all drug misusers (including under 18s) who 
are assessed within three working days and offered treatment as 
deemed appropriate not later than one month after assessment. 

The Authority over 2002 is investigating the possibility of 
expanding the number of General Practitioners providing services. 
This will expand the capacity of the service. 

The Authority will continue to monitor waiting lists for opiate 
addiction services (including length of waiting time for treatment 
following assessment). 

The Authority will continue to monitor take up of rehabilitation 
services which will also free up capacity in the service. 

The Authority will continue to expand the provision of treatment 
services in key priority areas during 2002. 

% of drug misusers under 18 years of age who are assessed w i t h  
3 working days and offered treatment as deemed appropriate not 
later than one month after assessment. 

The Authority over 2002 is investigating the possibility of 
expanding the number of General Practitioners providing services. 
This will expand the capacity of the service. 

The Authority will continue to monitor waiting lists for opiate 
addiction services (including length of waiting time for treatment 
following assessment). 

The Authority will continue to monitor take up of rehabilitation 
services by young persons which will also free up capacity in the 
service. 

The Authority is also a full participant in the development of the 
Protocol for the Treatment of Under 18 year olds. 

The Authority will be appointing three new consultant psychiatrist 
to deal specifically with under 18 year olds during 2002. 



SECTION 13 - SERVICES FOR TRAVELLING PEOPLE-PERFORMANCE INDICATORS 

13.1 

PERPORMANCE 
INDICATOR 

Link with 2002 
'Ian 

Number and % of key health board personnel who have completed 
cultural awareness and sensitivity training programmes, which have 
been developed in partnership with traveller organisations. 

The Authority is working in close collaboration with 
Representative Traveller Organisations (through its Traveller 
Health Unit) to raise the profile of cultural awareness training. 



SECTION 14 - SERVICES FOR HOMELESS PERSONS - PERFORMANCE INDICATORS 

14.1 
Number and % of homeless people presenting to Out patients, 

PERFORMANCE 
INDICATOR 

looks at the health needs of homeless and consists of nurses 
(general, public health and psychiatric), CWOs, social workers, 
drug outreach worker and a general outreach worker. 

. . .  

Accident and Emergency Departments, ~ o m h u n i t ~  welfare 
Services or Homeless Hostels with medical cards. 

~i,,k with 2002 
Service Plan 

I The Authority has appointed a Consultant Psychiatrist (and will be 

The Authority has set up a multi-disciplinary team (MDT) to ensure 
that the appropriate processing and fast tracking of medical card 
applications for homeless persons is completed. This MDT also 

appointing two others) with an associated outreach te& to deal 
with the mental health needs of homeless persons in the region. 

Over 2001, the Authority has attempted to set up a primary care 
centre for homeless Dersons to ensure au~ronriate access to care 
services. Although anumber of dificuitiks have been encountered, 
efforts to complete this project will continue over 2002. 

The Authority has commissioned the establishment of a dental 
surgery for homeless persons. 

~i , ,k with 2002 1 In conjunction with the MDT (outlined above) the Authority 

14.2 

PERFORMANCE 
INDICATOR 

The number and percentage of homeless people with an addiction 
problem who are provided with a range of services addressing all 
their needs in a holistic manner. 

During 2001, the Authority also commissioned a Youth in Action 
program from Trinity Court to assist young persons who were 
homeless with an addiction problem. 

Service Plan continues to commission services fiom Trinity Court to deal with 
homeless persons with addiction problems. 



SECTION 1s - SERVICES FOR ASYLUM SEEKERS - PERFORMANCE INDICATORS 

PERFORMANCE 
[NDICATOR 

Link with 2002 
Sewice Plan 

(a) Number and % of Asylum Seekers offered screening and the 
number and % accepting screening. 

(b) Number and % of Asylum Seekers who completed screening 
process for the following:-Hepatitis B, HIV, TB, Polio and 
diphtheria 

(c) Number and % of Asylum Seekers for whom vaccination status 
to date has been received. 

The Authority closely monitors the offering, uptake and utilisation 
of medical screening services by asylum seekers in reception 
centres. It attempts, where feasible to ensure that all asylum seekers 
are offered screening services. Information on medical screening is 
CI& available to the Authority for those persons in reception 
centres availing of screening services. It should be noted that some 
asylum seekers do not attend the reception centres, some asylum 
seekers decl'me screening services and some asylum seekers leave 
reception centres before screening can be availed of. Thus, 
information for this performance indicators will only be provided 
from reception centre data. 

The Authority has produced, in consultation with representative 
groups, a video, in a number of different languages, which explains 
the screening process and the Irish health services. This video is 
shown in reception centres. 

Medical teams also inform other health boards of the medical needs 
of asylum seekers who are moved to other health boards. 

With regard to specific screening items, it is possible to provide 
data for Hepatitis B and HIV screening for those taking up 
screening in reception centres. 

With regard to TB, data is available on the numbers referred to TB 
clinics. However, those clinics do not differentiate between asylum 
seekers and other clients. 

There are difficulties also with the provision of data for polio. Data 
is collected on the number of samples sent for analysis. Screening 
information is not collected on an age basis. Therefore, information 
on polio and immunisation status is limited. 


