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Eastern Health Board 

Children and Families Programme 

Operational Plan: 1999 



Children & Families 

Programme Managers Statement 

1.1 Mission Statement 

Programme 

It is the mission of the Programme for Children and Families to enhance the health and 
social gain o l  the children and farnilics of our region. 

1.2 Regulatory Framework 

The regulatory framework within which the Programme operates includes the (3hild Care 
Act 1991 and attendant regulations regarding children in care and day care services; the 
Domcstic Violence Act 1996; the Mental Treatment Act 1945; the Health Act 1970, the 
Adoption Acts, Health (Family Planning Acts) 1979 - 1993. 

1.3 Health and Social Gain Focus 

Documents such as our Board's "Public Health in the Eastern Health Board Region"; 
Revicw of Adequacy of Child Care and Family Support Services, the Report of the 
Review Group on Family Support and Child Care Services and the Plan for Women's 
Health, provide baseline data showing health and social status, resource allocation and 
geographic areas of need in the region. Service provision and resource allocation is being 
shifted towards meeting the need demonstrated by these documents. Outcome measures 
indicating health and social gain are not yet fully developed for many of our services. 
Nonetheless, there is an increased emphasis on quality studies and evaluation is becoming 
a more integral part of service design whenever possible. In addition, there has been a 
shift towards a greater locus on process management rather than outputs. 

1.4 Policy and Planning Documents 

A number of national policy and planning documents inform the work of the Programme 
including: the Health Strategy; Department of Health's Statement of Strategy; the 
Women's Health Strategy; the National Breastfeeding Policy; Planning for the Future, 
Primary Childhood Immunisation Programme; report of the Task Force on Violence 
Against Women; Report of the Commission on the Family; Best Health for Children, 
Ministerial Report on Measures to Reduce the Demand for Drugs. Reports from within 
our own Board which also influence and inform our work include: Report of the Working 
Group on Child Prostitution; Reviews of Adequacy of Child Care and Family Support 
Scrviccs; Child Care Advisory Committees; Consultative Document on Women's Health. 



1.5 Citizens' Entitlements 

1.5.1 Customer Service 

A customer service ethos is developed in a number of ways. In Child Care and Family 
Support Services, consultation and negotiation with children themselves and their families 
is central to the ethic of the programmes and is also prescribed by legislation. To this 
end, the Programme works to involve families in case conferences and reviews. In order 
to ensure that the views of women are heard regarding their own health, the 
recommendations of the Consultative Document on Women's Health are being 
implemented. Customer satisfaction surveys have been undertaken in the child health 
service and the child psychiatric services. 

1.5.2 Freedom of Information 

The Programme participated in the compilation of documentation in order to assist our 
Board in its preparation for compliance with Section 16 of the Freedom of Information 
Act. 

1.5.3 Complaints and Appeals 

The Programme established an appeals system for the fostering service and co-operates 
with and is fully compliant with our Board's Complaints and Appeals Service. 

1.6 Health Promotion 

All services delivered by our Programme exist to promote the physical, mental and social 
health of children and families in the region. Specific projects include: Community 
Mothers; parenting courses; breastfeeding initiatives; promotion of immunisation uptake; 
Traveller child health initiative; teenage health initiative; substance misuse prevention 
programme; accident prevention programme; nutrition enhancement programmes. 

1.7 Voluntary Sector 

Many services for children and families in the region are delivered in partnership with 
voluntary agencies including: residential care; early intervention and family support 
projects; women's refuges; services for young people who are out of home; child 
psychiatric services. In addition, the voluntary sector is represented on our Board's Child 
Care Advisory Committee. 

1.8 Top Five Priorities 

Top Five PrioritieslKey Objectives 
To prepare a five year action plan on services for children and families. 
To develop a regional strategy for foster care. 
To implement the board's policy in relation to services for children and young people 
with emotional and behaviour problems. 
To promote early intervcntionJprevention services for children and families. 
To implement the strategy in relation to outreach, pre-school and family support 
services for children with autism. 



Executive Summary 

2.1 Major Service Areas in 1999 

Child Care and Family Support: a range of safeguarding and preventative services will 
continue to be undertaken including: Family Support Service; day nursery provision; 
Community Mothers Programme; Neighbourhwd Youth Projects; nurseries; family 
centres and after-schools programmes. Child protection will be undertaken by Area 
teams of social workers and childcare. Investigations will continue to be undertaken, case 
conferences held and family support or alternative care provided. In addition, a major 
initiative involving the development of the first purpose built special care unit will be 
advanced this year. 

Child and Adolescent Psychiatric Service: will provide a range of activities including 
assessment, individual, family and group therapy, counselling, speech and language 
therapy. Residential services, special schools and day treatment centres will also continue 
in 1999. Services are provided either directly by our Board or by voluntary agencies on 
our behalf. During 1999, the expansion of services for children with autism will continue. 

Women's Health: in 1999, the Programme will continue health promotion activities and 
information SCMC~S,  family planning and counselling services. 

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

Laragh: will continuc to provide therapeutic services for adults who were sexually 
abused during childhood. 

Domestic Violence: Support and places of refugc for women and their children who 
cannot live safely a1 home will be provided by our Board directly and in partnership with 
voluntary agencies. The national helpline will continue to operate. The range of outreach 
services for victims of domestic violence will be extended. 

Child Health: The child health services to be provided during 1999 include: home 
visiting by Public Health Nurses: well-baby clinics; paediatric developmental 
examinations; school medicals; vision and hearing screening; primary immunisation 
programme; health services for Traveller children. 

2.2 Classification and Management of Services 

Child Care and Family Support: Two Directors of Child Care and Family Support 
Services report to the Programme Manager. AL Community Care Area level, child care 
managcrs and social work managers (and their team leaders and social work and child care 
staff), report to the Gcneral Manager. In general managers of community-based 
preventative sewiccs repon to the Area's social work manager. Managers of specialist, 



ccntralised services such as those relating to adoption and fostering, services for homeless 
children and high supporl unit's report to Directors of Care. 

Child and Adolescent Psychiatric Services: Consultanl child psychiatrists have clinical 
and management responsibility for clinic-based and residential services. Meetings of the 
child psychiatric management team and the regional co-ordinating committee are held 
each month. 

Women's Health: The Board's Women's Health Advisory Committee meets bi monthly 
to monitor service plans and developments. A designated officer - Women's Health 
Development Officer - reports to the Programme Manager. 

Psychology: Thc delivery of services is structured through three teams headed by a 
Principal Clinical Psychologisf and three subgroups headed by a Senior Clinical 
Psychologist. The Director of Psychology reports to the Programme Manager, Children 
and Families. 

Laragh: is managed by a Director of Service who reports to the Programme Manager. A 
multidisciplinary management advisory group, chaired by the Programme Manager meets 
bi monthly. 

Domestic Violence: The Board's strategic committee on domestic violence monitors 
service developments and plans future developments. The Regional Planning Committee, 
as recommended by the Task Force on Violence Against Women, meets regularly. The 
Women's Health Development Officer is our Board's designated officer to the regional 
committee. 

Child Health Services: Service delivery is the responsibility of Senior Area Medical 
Officers and Superintendent Public Health Nurse and their staff. These report to the 
Area General Managers. In addition, a number of committees prepare and overview 
policy. 

2.3 1998 Summary Out-tun Activity 

I Number of notifications of susoected cases of child abuse I 

Children in care 
Number of referrals seen at child psychiatric clinics 

1Y09 
1195 

. . 

Number of return attendance's at child psychiatric clinics 

Number of clients seen by ps-gy service 
Number of counselling sessions provided by Laragh 
Number of families provided with accommodation in the 

2.4 1998 Financial Out-turn 
The programme operated within budget for the year 1998. 

1412 

16098 
3393 
2309 

Refuges and Bed and Breakfast. 
Number of Domicilary home birth grants 
Number of information boddets published 
Number of calls responded to by Women's Aid Helpline 

650 
108 
4 

9000 
i 



Child Care and Family Support Services 

1.1 Child Care and Family Support Services provide a range of safeguarding and 
preventative services including: Family Support Service; day nursety provision; 
Community Mothers Programme; Neighbourhood Youth Projects; family centres and 
after-schools programmes. Child protection is undertaken by social workers and 
childcarc workers who take referrals regarding concerns about individual children. 
Investigations are undertaken, case conferences held and family support or alternative 
care provided. Alternative care is provided by foster families, group homes, hostels, 
supported lodgings and high support units for children who cannot live at home. An 
adoption service is available both for Irish and inter-country adoptions. 

1.2 Our Board has implemented and supports the child-centred ethos underlying the 
Child Care Act 1991. In addition, service provision adheres closely to our Board's policy 
for Child Care and Family Support Services which states that children should live with 
their own families if possible and that families should be supported where necessav to 
enable them to fulfil parenting tasks. Where children cannot be cared for in their own 
home, the closest approximation should be provided and supported. Services should be 
organised, planned and delivered locally. They should be community based, accessible, of 
a high quality, appropriate, integrated and effective. 

1.3 Summary Out-Turn - 1998 Service Provision 

No of families assisted bv Familv Centres 1 177 1 

Cnildren in Care - 
No of notifications of suspected cases of child abuse 
No of Dav Nurserv daces nrovided 

No of referrals to the Out of Hours Service 1 3006 1 

1195 
1909 
1367 

I NO of babies placed for adoption 1 2  I 

1.4 Impact and Outcomes 

No of intcrcountly adoption assessments completed 
No of Section 20 Reports for Courts 
No of ore-school insnections carried out 

While out-turn is given above, it is recognised that the impact and outcomes of this 
service area are more difficult to measure. A study which was undertaken of out-of-home 
young people in a residential project showed that positive outcomes are extremely 
difficult to achieve with this group. An analysis which was carried out in 1998 of young 
people referred to the Out of Hours Service in the last quarter of the previous year 
showed that 50% were placed in an emergency bed or were returned to their family or 
extended network or care placement. 

61 
85 
101 



1.5 Attainment of 1998 Targets 

lnaeused expmokre in the area of sa&m&g c n d p m d d  cuiidies. 
50.200m. was allocated for the development of locally based Family Support Services 

7% raacibnttll ufad&id f m j h z m m t ~ .  
80 additional foster placements were made available in 1998. 

C71iLlrm in pre-schm' settings, by theprckim of an h p l i o n  sscice. 
Six pre-school inspection teams were appointed each comprising an Environmental 
Health Officer and a Public Health Nurse and commenced in July 1998. 

ChiIdra in residenhal are, by the pmkim ofa registralim md impdk~ senice. 
An inspector of residential care services was appointed in August and selection of an 
assistant took place in October. 

Childra who are the subjad of Chat -, by t h e p h  of social r-s. 
Six staff were appointed to undertake social reports in compliance with Section 20 of the 
Child Care Act 1991. 

Chlaen u b  are the of chiid h e ,  by the p&im of adrlifiarrl staff to deal uifh tha 
ChiLb-en dm are at risk, by thepr& @ m e  s a f e g  sotioes. 
Qicker uptake of refmals in the area of ckildpmiatiar. 

15 Social workers and 5 child care workers were appointed to undertake child protection 
duties. 

Strtngtrhslytg the m g m  shudlcre. 
A Director was appointed with specific development and management responsibility for 
existing and planned High Support and Special Care Units. 
Child Care Managers were appointed in each Community Care Area. 

Incasing tk l e d  of addwtratiw sup@. 
10 additional administrative staff were appointed to provide the necessary administrative 
support to area staff. 

Enhanaitg staff ~~. 
f0.050m was provided to enhance in-service and external training modules for Team 
Leaders I legal training / case conferencing. 

Praisiat of m e  sernips to chiLbtn m need. 
An additional £0.020111 was provided to Sonas for the appointment of a child care worker 
to work with children who have experienced domestic violence at a step-down facility 
from a family refuge. An additional residential facility for children under 12 years will 
open at the end of December. 

Bring cn stremn nav sertices to bene/it &en act 4 hane ard those with andiaulllbehacr 
CiifJiadties. 
A number of special arrangements were made during 1998 to provide residential care 
facilities for children and young people who could not fit into more mainstream services. 



1.6 Finance 

The service operated within budget in 1998. 

1.7 Evaluation 

In order to assist with future evaluation of the impact of drug misuse, a base-line study 
was undertaken to obtain information on the numbers of young people under the age 
of 18 who present for treatment for drug misuse in the region. 
f0.10m was allocated to Focus Ireland to undertake a study on young people leaving 
care. 
A review of services at Eglinton House was commissioned. 
The Task Force on Residential Care continued its work during 1998. 
Proposals were drawn up for the evaluation of relative foster care. 
An evaluation which was carried out by Crinan Youth Project for drug misusing 
adolescents showed positive outcomes for the young people who participated. Of the 
25 young people who participated in the project in one year, only three have relapsed 
and are not in treatment. 

1.8 Service Provision 1999 

Levels of service in 1999 wiU be maintained at least at the level of 1998. In 
addition, the following service developments are planned:- 

Teams 
Funding to Irish Prc-School Playgroup Association ( L0.025 



Good practice models S0.536m 

Pilot early interventionlprevention service 
( Area 4+5) 
Child &Adolescent Psychiatry 
Community Mothers (F.D.Ns) 
Parenting Programmes 
Matcr Dei - Counselling Service 
Mane Meo - Communication and family 
interaction skills training through the 

using families 
TOTAL ( E0.536 

£0.095 

£0.075 
£0.080 
£0.060 
£0.060 
f0.020 

medium of video 
Rcscarch 
Family Resource Centre. 
Ana Liffey - Child Care project for drug 

Foster Care £0.444 

£0.050 
£0.026 
£0.070 

Children before the Courts S1.500m 

~ i l a r o j e c t  attached to a residential unit 
Additional Fostering posts 
Fostcring allowance increase '99 
TOTA I. 

problcms 
TOTAL / E1.500m 

f0.050 
£0.194 
£0.200 
$0.444 

Staff for Special Carc Unit, Ballydowd 
Staffing for residential unit, Crossfields 
Interim arrangements for children with 
serious emotional and behavioural 

Children who are out of home f .000m 

6 
- 

f0.900 
£0.300 
f0.300 

Salvation Army After Care 
Focus Ireland extension 
Manager CIS + support 
Salvation Army (Reception Centre 
emergency residential care) 
Social Worker for Refugees 
Focus Ireland (new development) 
Homeless Forum 
TOTAL 

50.110 
£0.150 
£0.060 
£0.250 

- 

2 - 

f 0.030 
£0.350 
£0.050 
El .000m 

1 



Children's Rights Alliance f 0.100 

Irish Association for Young People in Care 
(IAYPIC) fO.050 

Total f5.211m 

1.9 Utilisation of existing finances and resources 

Sudden Infant Death 
Costs associated with the register and to develop a 
bereavement counselling service for families 
affected by sudden infant death 

Existing finances and resources will be utilised to maintain levels of service and to bring 
additional, planned services on-stream. 

f0.160 

1.10 Re-allocation of resources 

No major re-allocation or shifting of resources are planned for 1999 

1.11 Monitoring and evaluation of services 

The appointment of General Managers and Child Care Managers will facilitate more acute 
monitoring of services during 1999. General Managers have been requested to provide 
quarterly returns of child abuse referrals and it is intended to request formal monitoring 
of waiting lists. Child Care Managers will also be involved in the quality assurance of 
services provided at local level. 

1.12 Priority objectives 

A regional strategy for foster care. 
Development of services for young people who are out of home. 
Development of services for young people who are before the Courts 

1.13 Objective/Target/Performance Indicators: 

Objective: A regional strategy tor foster care. 

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

Performance 
Indicator: Establishment of a central application system. 

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



Target: An administrative manager will be appointed to the Crisis Intervention 
Service who will oversee the full implementation of initiatives undertaken 
in 1998 and service developments to be undertaken in 1999. These 
include a residential facility for young people out of home who are under 
15 years old, an out of hours residential facility, a reception and residential 
facility and a day care service. 

Performance 
Indicator: The appointment and induction of an administrative manager who will 

draw up and implement an action plan. 

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

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

Performance 
Indicator: Progress will be monitored by measuring the success of the number of 

staff recruited and trained to care for this group of children and the 
construction of the purpose - built special care unit. 

1.14 Consultation and negotiation 

In drawing up this Service Plan there was ongoing consultation with Community Care 
Areas. This process has been greatly facilitated by the appointment of General Managers 
and Child Care Managers in each Community Care Area. Local Service Plans, which have 
the input of all relevant staff, greatly assist formation of this Programme Service Plan. 

In addition there is an ongoing dialogue with the voluntary sector who also made 
submissions and indicated service priorities. 

Cognisance was also taken of the policies and priorities expounded by the Department of 
Health and Chddren. 



Child and Adolescent Psychiatry 

1.1 The Child and Adolescent Psychiatric Service provides a wide range of activities which 
are located throughout the Eastern Health Board. 
There are four corc components to this servicc - Child and Family Centres. Residential 
Trcatment, Special Schools and Services for Autism. 

Child and Family Centres: 
Activities include initial assessment by the Clinical Team, individual therapy, group and 
family therapy, counselling, speech therapy, social skills programme, pre-school group, 
adolescent group programmes and support groups for children with Attention Deficit 
Disorder. 

Residential Care: 
Activities include a multi-disciplinary team approach providing treatment by means of: 
Milieu therapy, Individual therapy, Family therapy, Psychology, Pharmacology, and 
Special Education. 

Special Schools: 
Activities include: 
Remedial education, individual and group therapies, social skills programme and daily 
living sldlls. 

Services for Autism: 
Provision is by Day Attendance at Specialised Autism Centres, Residential and Respite 
Care, Spccial Schools and Outreach Services. A full range of diagnostic, clinical and 
educational services are offered to children on the autistic spectrum. 
The multi-disciplinary Outreach ~ e a d  provides Early Services Intervention Classes and 
Early Senices Outreach Support provided by a multi-disciplinary team. 

1.2 Service provision da tes  to National Policy and to overall Board objectives by striving 
to: 
Sustain and develop an equitable, high quality, cost effective, community based Child and 
Adolescent Senice. 
Engage in the promotion of mental health and the prevention and treatment of illness. 
Provide services which are sensitive and responsive to the needs of those availing of the 
service, the staff entrusted with its delivery and the Community it serves. 



1.3 1998 Service Provision Summary Out Turn 

Child and Family Centres: 

Residential UnitslSpecial Schools: 

Services for Autism: 

Fannleigh ( 5 11 1 6 1  

Dromheath 14 - ( 172 1 
Special Schools: 

Respite 
Admissions 

I .  I ,>- 

Admission Name 

Outreach Team: 

No of Places 

L Name 
Ballyowen Meadows 
Setanta 

............................. ....... . . . . . . . . . .  . . :  : 
. . . . . . . .  . . . ,NB&& : ..I ::::' : : ~ ~ u r n ~ ~ ~ $ ~ ~ ~ n ~ ~ : , ~ ~ j j j . ~ ~ : . j i ; f . : : j ~ j . ~ ~ ~ U B 1 ~ ~ r I O ~ ~ ~ ~ f & ~ ~ ~ ~ ~ : ;  . . . . . . . . . .  . . . . . . . . .  

southside, Beechpark 1 84 1 58 

Number of Pupil& 
24 
12 

1.4 Impact and Outcome 

The above tables provide detailed information on output, it is more difficult to measure 
the impact and outcomes for the service. One study, an audit of a child and family centre, 
found that 72% of the mothers were satisfied with the service and recognised its 
usefulness. 



1.5 Attainment of 1998 Targets 

There was considerable success in achieving 1998 targets. 

Special Schools for Autistic Children, Beechpark- 
A project team which was established in 1998 to consider developments at 
Beechpark has produced a planning brief for expansion of the schools to meet 
present and future needs. 

Services for Autism - Outreach T e a m -  
A multi-disciplinary team, to provide an Outreach Service for the Southside 
area, comprising a Co-ordinator (Principal Psychologist), Senior Speech and 
Language Therapist, professionally qualified Social Worker, Senior Occupational 
Therapist, Staff Nurse and Secretary was recruited and commenced operation in 
October 1998. 

National Children's Hospital, Tallaght:- 
The Child Psychiatric Service has been responding to the greatly increased 
demand consequent on the Hospital's re-location to Tallaght, and significant 
inroads have been made in relation to the development of a hospital based 
service. The Department of Health and Children has sanctioned the recruitment 
of a multi-disciplinary team incorporating a Consultant Psychiatrist, two 
Registrars, one staff Nurse and one Social Worker. 

Adolescent Day Hospital:- 
A Project Team has completed a planning brief for a purpose built unit and has 
identified a suitable site on the grounds of St. Loman's Hospital in West Dublin. 

Training and Development Needs:- 
A Diploma in Child and Adolescent Psychiatric Nursing Course has been re- 
established which has been accredited with Dublin City University and An Board 
Altranais Category 11. The programme is co-ordinated by a Principal Tutor, St. 
Ita's Hospital and a clinical Nurse from the Child Psychiatric Service. 
Therapeutic Crisis Intervention is a programme validated by the Children and 
Family Programme to provide a consistent approach to the therapeutic 
management of children who present symptoms of distress up to and including 
verbal and physically challenging behaviour. During 1998 four members of staff 
attended the Instructors Course and have now qualified as Instructors in 
Therapeutic Crisis Intervention. 
Cardiopulmonary Resuscitation Courses have been provided for staff during 
1998. 

Record Management:- 
A re-organisation of filing systems throughout the service commenced in 1998 
with a view to streamlining and standardising record management practices. Due 
to storage problems at the Child and Family Centres, and as an aid to file retrieval, 
micro-filming of all Child Psychiatric records where there has been no contact 
with the for five years or more, commenced in 1998 



(vii) Information Technology:- 
During 1998 all computer equipment has been upgraded to new Millennium 
standard. A specialised software package was introduced which will greatly 
enhance the retrieval of statistical information for the purposes of ongoing 
Clinical and Administrative evaluation of the Service. 

1.6 Finance 1998 

The service operated within budget in 1998. 

1.7 Evaluation 

An Eastern Health Board document entided "Irish Families under Stress-Service 
Evaluation and Audit of a Child and Family Centre" was published in 1998. Covering 
many and varied issues, e.g. parents' perceived benefit from clinic attendance, parental 
level of satisfaction with time made available for discussion, changes in quality of parental 
insights into the difficulties, etc., the audit results were gratifymg. 

1.8 Projected Level of Senice Provision 

Level of service in 1999 will be maintained at least at the level of 1998. In addition, the 
following service developments are planned: 

Additional staff to enhance service 1 £0.075 I 
provision in the child and family centres 1 
Expansion of outreach special schools 1 

1.9 Utilisation of existing finances and resources 

servicc and early intcrventionlfamily 

Existing finances and resources will be utilised to maintain levels of service and 
bring additional planned services on stream. 

support services for children with 
autism 

1.10 Re-allocation of resources 
No significant re-allocation of resources is envisaged in 1999. 

f 0.250m 5 



1.11 Monitoring and evaluation of services 
Monthly meetings of the regional co-ordinating committee, chaired by the 
Programme Manager Children and Families, which includes representatives from the 
Eastern Health Board, Mater Hospital and Hospitaller Order of St. John of God 
review services and future developments. 
Monthly meetings of the multidisciplinary child psychiatric management team at 
which service activities, including budgets, are monitored. Training, service 
development and recruitment are also reviewed. 
A follow up research study of the service evaluation and audit of a child a family 
centre. 

1.12 Priority Objectives: 

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

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

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

1.13 Objective/Target/Perfo1111ance Indicators: 

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

Target: Recruitment of staff in early 1999. 

Performance 
Indicator: The successful recruitment and induction of the staff 

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

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

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

maintained. 

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

Target: Recruitment of staff. 

Performance 
Indicator: The successful recruitment and induction of a multidisciplinaly clinical 

team. 

1.14 Consultation and Negotiation 
The Service Provider Plan was drawn up by thc Clinical Director, Area Manager, Chief 
Nursing Officer, and Senior Social Worker in consultation with all heads of disciplines. 



Women's Health 

1.1 Women's Health 

The Womcn's Health Section of the Children and Families Programmes assists in the 
provision and development of information senices, family planning services and 
pregnancy counselling and teenage health initiatives. Grants are paid for domiciliary 
births. 

1.2 Policy 

Services are underpinned and informed by the followjng national and internal planning and 
policy documents: 

A Plan for Women's Health 1997-1999 (Department of Health) 
Plan for Women's Health Eastern Health Board 1997 
Report of the Task Force on Violence against Women's, Office of the Tanaiste 1997 
Second Report to the Chief Executive Officers from the Expert Group on Domiciliaq Births 
Report of the Consultative Process on Women's Health, Eastern Health Board 

The following Table shows the summary out-turn for 1998: 

1.4 Impact and Outcomes in 1998 

Precise measurements of outcomes in the area of women's health have not been 
developed. With regard to informal measurements, the unprecedented requests for 
additional supplies of the women's health information booklets indicate that the initiative 
demonstrated responsiveness to need. 

An evaluation of the Teenage HealthRelationship Projects, was carried out. This 
revealed a marked improvement in the bwledge  and attitudes of participants in sexual 
health and relationship issues. 

Evaluation of the Family Planning initiatives in Coolock and Tallaght/Clondalkin was 
undertaken, Women were very satisfied with the services they received. 



1.5 Attainment of 1998 Targets 

T o  increase access to senices and health information for women with disabilities 

Publication of three disability-proofed women's health information booklets and 
preparation for publication of a further two booklets. These are available on audiotape 
and are also available in Braille. Work commenced on a further two booklets. 

A personal development programme for women with disabilities was arranged. 

To improve women's health services for women with special needs 

A women's health educational video for Traveller women was completed. Funding was 
provided for the employment of two Traveller women as health care support workers. 

Consensus was reached on research with the agencies concerned on research needs of 
adult victims of child sexual abuse. This research will continue into 1999 

The Rape Crisis Centre was grant-aided to facilitate upgrading of computer systems. 

Workers engaged in support/outreach services for victims of domestic violence were 
sponsored to attend a week's workshop. 

Funding was provided to Ballyfermot Women's Forum to produce information in the 
form of fridge magnets, on which are listed emergency statutory and voluntary telephone 
numbers. These were distributed to all households in the area. 

Funding was provided to the Irish National Eating Disorders Association for the printing 
of information leaflets on anorexia and bulimia. 

To improve the knowledge and pradtices of disadvantaged youth in the areas of 
relationships and sexual health 

Twenty one youth leaders received training in relationships and sexual health issues. An 
in~ervention programme called "Baby think it over" was provided to three schools and 
four youth organisations. 

T o  develop support services for victims of domestic violence 

A designated social worker has been appointed to the A & E Department of James 
Comolly Memorial Hospital to offer support to victims. Training was provided for staff 
on early detection and intervention. The project is being evaluated. 
St Michael's Resource Centre, Inchicore and Dublin 15, Cotad, were funded to provide 
support and oubeach services for victims of domestic violence. 

1.6 Finance 1998 

The service operated within budget in 1998. 



1.7 Evaluation 

Evaluation is an integral element in many of the initiatives promoted by Women's Health. 
In 1998, the evaluations on the family planning initiative and the Teenage 
HealthiRelationships Projects were completed. 

1.8 Service Provision 1999 

In 1999 service provision will be maintained at 1998 levels. In addition developments in 
accordance with the extra funding granted in the Deparhnent of Health and Children 
letter of Determination will be established. 

Set out hereunder is a breakdown of developments under Family Planning and 
Pregnancy Counselling - S0.377m 

~riendl; Health Sewice 
Review of Services- Women & Alcohol 
Review of Services- Women & Eating Disorders 
Health Information Needs 
Healthier Lifestyle Projects 
Additional funding - Domiciliary Births 
Research - Adult Victims of Child Sexual Abuse 
Travellers - Health Workers 
Consultation 
Total 

£0.020 
£0.010 
£0.010 
£0.010 
£0.010 
£ 0.025 
£0.015 
£0.010 
E0.120m 

and ancillaly costs 
Vasectomies - Payments to Irish Family Planning Association I £0.010 

in prisons, and young people's health centre 
Training and Research regarding unwanted pregnancies 
Salarv for Women's Health Development Officer, 

( for GMS patients, in addition to existing to GPs for 1 1 

£0.015 
£0.040 

this service. 
Total 1 E0377m 

1.9 Utilisation and existing finances and resources 

Existing finances and resources will be used in 1999 to maintain services at the 1998 
levels and to bring additional new services on stream. 

1.10 Re-allocation of resources 

No significant re-allocation of resources is proposed for 1999. 



1.11 Monitoring and evaluation of semces 

Our Board's Women's Health Advisory Committee will meet bi-monthly to monitor 
service plans and outcomes of evaluations. Thc domestic violence intervention and 
prevention project at James Connolly Memorial Hospital has been designed to allow 
for evaluation. A number of service initiatives in 1999 are being evaluated. These 
include a review of scrvices for women who misuse alcohol, the review of scrvices for 
adult victims of post abuse. The domino home birth outreach service is subject to 
ongoing evaluation. 

1.12 Priority Objectives for 1999 

To increase the lcvel of family planning services for GMS patients. 
To establish the domino home births service. 
To continue and expand the teenage health services. 

1.13 Objectives~arget/Performance Indicators: 

Th'e following targets have been identified for 1999 towards attainment of objectives 
outlined at 1.12 

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

Target: The establishment of additional GPIFarnily Planning Cliics in two 
deprjved areas. 

Performance 
Indicator: Increased attendance level at family planning services as indicated in 

information submitted by GPs/Family planning clinics. 

Objective: To establish the domino home births service. 

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

Performance 
Indicator: Information on number of women a v d n g  of the service and the 

effectiveness of the services. 

Objective: To continue and expand the teenage health s e ~ c e s  

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

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

1.14 Senice Planning consultation and negotiation 

This Service Plan was drawn up the following consultation with the Women's Health 
Advisory Committee and relevant staff, including Women's Health Development Officer 
and Teenage Health Co-ordinator. 



Psychology 

1.1 The core psychological services are briefly described under eight headings. 

Children and Adolescents Services: Psychological services (psychological assessment 
and therapy), are provided through five Child & Family clinics (St. James's, Ballyfermot, 
Castleknock, Athy and Kill), hvo residential units (Warrenstown House and Courthall) 
and a service for children with Autism (Beechpark and Satellite service in Kildare). An 
assessment and therapeutic service is also provided to Wicklow Community Care Area 
and the School Medical S e ~ c e  in Area 10. Clinical intervention is focused on the client 
andlor thcir family, as appropriate. 

Adult Mental Health: Psychological services (psychological assessment and therapy) are 
provided to the Multi-disciplinary Psychiatrjc Teams, Primruy Care, AIDS/HIV Services, 
Stroke Service, The Central Mental Hospital and other Health Board Professionals e.g. 
Social Workers and other non-psychiatric medical specialities. 

Psychological Senice to Refugees and Asylum Seekers: This service (psychological 
assessment and therapy) is provided to traumatised refugees from the former Yugoslavia 
and since August 1998 to asylum seekers who have been traumatised or who are suffering 
from significant psychological distress. 

Rehabilitation Services: This service (psychological assessment and therapy) is 
provided to the Special Care Units and Rehabilitation Service, St. Brendan's Hospital and 
also to the No Fixed Abode (NFA) service. 

Senice to People with Learning Disabilities: This service (psychological assessment, 
screening, identification of needs, individual programme plans and counselling) is 
provided on the north side through St. Joseph's Service for people with a Learning 
Disability in a wide variety of community facilities. In Wicklow, this service is provided 
to St. Catherine's Schools and Newcourt School. 

Clinical Psychologist Services for Older People: This service is provided direct to 
the client group and to the Psychiatry of Old Age Teams (north and south side). It 
includes assessment and therapy for the older client but also support and counselling for 
families and carers. 

PreventionIHealth Promotion: The psychology department is involved in a number of 
health promotion/prevention programmes. Current programmes with a particular focus 
in this area are parenting skills training, work with child and adolescent behavioural 
problems, sexually abused children and sex offenders. 

Critical Incident Response Service: The department of psychology provides a rapid 
response service to critical incidents and disasters both to the public and the Board's staff. 
In 1998 this included the Omagh bombing, the St. Catherine's mini-bus disaster and 
interventions in schools following suicides, RTAs etc. Service to the 



Board's staff, in this area, is provided both directly and in collaboration with the Staff 
Counselling and information Service. 

A major contribution is also made by the department to third level training and to 
training for staff in statutory and non-statutory agencies. An active research 
programme is also undertaken. 

1.2. Policy and Planning Documents 

Psychology Services to children and adolescents have a strong child protection and family 
support ethos (CNd Care Act 1991 and "E.H.B. Position Statement Paper 1, Childcare 
and Family Support Services"). Our services in the area of adult mental health are 
predominantly community based (Planning for the Future 1984). Our services to 
Refugees and Asylum Seekers are based on the dignity and integrity of the individual 
(UNHCR Statement). A high value is placed on services in the area of health 
prornotion/prevention (Health Strategy 1994). 

1.3 Summary -Activity Out turn figures - 1998 

Table 1 below summarises activity out-turn figures for 1998. The figures are 
based on out-turn to the end of November and have been annualised. 

TABLE 1: Psvcholoeical Service arovision annualised for 1998. 

Child & Adolescents 
I 

/ 
Services for Older People 87 

Parenting Skills Unit 452 

Learning Disabilities 

Refugees and Asylum Seekers 

76 

109 

Rehabilitation 29 

Critical Incidents Interventions 

TOTAL 

1 
690 

3,393 



1.4 Impact and outcomes of service provision in 1998 

The impact and outcomes of a number of elements of service provision in 1998 have 
been monitored on an ongoing basis by a pilot comprehensive clinical audit and quality 
assurance system. This system has a significant customer satisfaction component. 

An established comprehensive Individual Performance Review system is in place. 
This system also facilitates Team/Service Reviews. 

1.5 Attainment of 1998 Targets 

Overall, the service targets in 1998 were met. In addition, services to people with autism 
were extended (one additional clinical psychologist); services to asylum seekers 
commenced in August 1998 (one additional senior clinical psychologist); senices to 
people with a learning disability were enhanced (one additional senior clinical 
psychologist); parenting skills training for teenage mothers was initiated; a preventative 
programme for older people was initiated ("memory clinics" - one additional psychology 
research assistant); a suicide prevention programme - adolescence - was initiated. 

An important new development during the year was our involvement in the design and 
implementation of a critical stress management system for staff of the ambulance 
service. 

In October, on the initiative of the Lord Mayor of Dublin, we (together with the Health 
Promotion Unit) became involved in a partnership with Dublin Corporation which aims 
to reduce racism and facilitate the integration of refugees. 

1.6 Finance 1998 

All of the 1998 activities were carried out within budget. 

1.7 Evaluation 

During 1998 a major "Needs Assessment for Psychological Services" was carried out, 
entailing widespread consultation with other scnice providers. A detailed report of the 
findings and implications of this study will be available soon. 

1.8 Service provision 1999 

The Psychology Department will during 1999, continue to provide the full range of 
services already described, including the continuation of the innovations introduced in 
1998. 

A priority development for 1999 is the introduction of a pilot early 
assessmentlintervention programme for infants to 4 year old children. This development 
is funded from the child care allocation for "good practice modeIsn. 



1.9 Utiiisation of existing finances and resources. 

Pilot early interventioniprevention service area 
4&5 

Existing finances and resources will be utilised to maintain levels of service and to bring 
additional planned services on stream. 

1.10 Re-allocation of resources 

0.095 

Some re-allocation of resources and refocusing of services are planned:- 

2.5 

Our services to ReCugees and Asylum Seekers will become increasingly family focused 
as opposed to individual clients. 

An increase in proportion of Parenting Skills training will be provided 
for high risk groups e.g. teenage parents. 

Throughout our services preventionlhealth promotion will continue to 
receive increasing attention whilst clinical services are maintained. 

1.11 Monitoring and evaluation of service 

The pilot clinical audit and quality control (including customer satisfaction)system will be 
maintained. It is planned to extend this to other aspects of our services. Our system of 
individual performance review and team review will be maintained. Reviews are l i e d  to 
a continuing professional dcvelopment fCPD) programme which targets our training 
budget on both service skillsiexpertise requirements and individual development needs. 

During 1999 it is plamcd to carry out a facilitated comprehensive review of psychological 
services across the full spectrum of the Board's activities. 

Each of the services sets annual objectives and there is a staff appraisal system which 
relates individual objectives with those of the service. This is linked to a continuing 
professional development (CPD) programme which targets our training budget on both 
service skillsiexpertise requirements and individual developments needs. 

1.12 Priority objectives: 

Objective: The establishment of a pilot early interventionlassessment service for 
infants to 4 year old children. 



1.13 Objective/Target/Performance Indicators: 

Objective: The establishment of a pilot early inte~ention/assessment service for 
infants to 4 year old children. 

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

Performance 
Indicator: The successful recruitment and induction of staff, 

1.14 Consultant and Negotiations 

This Service Plan was prcpared by the Director of Psychology after consultation with the 
Executive Team of the department. Members of the Executive Team discussed the plan 
and sought input from their respective clinical teams. All professional members of the 
department thus had an opportunity for input. Senior management and other service 
providers have been consulted on an ongoing basis. 



Laragh 

1.1 Service provision 

Laragh provides an extensive therapeutic programme for adults who were sexually abused 
in their childhood or youth and who themselves have identified a current need for 
counselling. 

1.2 Policy and planning documents 

Service policies are shaped by the report Ki lke~y  Incest Investigation; the national Plan 
for Women's Health; the Department of Health's Guidelines on Child Abuse and 
Guidelines on Notification between Health Boards and the Gardai. 

1 3  1998 Out-turn (Summary) 

A total of 227 (actual to November) new referrals were received by the service in 1998 
and 2,309 counselling sessions were attended by 187 clients. 

1.4 Impact and outcomes in 1998 

Outcome measurements in the field have not been established. Nonetheless, customer 
satisfaction of aspects of the service such as training are possible to estimate informally 
through the high demand from voluntary and statutory agencies for such training. 

During the year, 80% of service delivery time was dedicated to direct work with clients. 

The requirement to notify the Child &F Manager of the crime of abuse committed 
against clients has presented difficulties for a number of clients, although the impact of 
this requirement on the numbers attending in 1998 was less acutely felt than in the 
previous ycar. 

1.5 Attainment of 1998 targets 

In addition to the number of counselling sessions canied out as discussed at 3.3 above, 
the following initiatives took place during 1998: 

Establishment of worldng protocol with defined policies and procedures 

A week-long telephone help-line for those affected by the outcomes of the inquiry into 

sexual abuse by swimming coaches 

Individual and group supervision for health care personnel 

Debriefing and support for staff following critical incidents. 

Regular contribution to the south side interagency treatment team for adolescent sex 

offenders 



Provisions of two placements for third level postgraduate psychology students 

Training input to occupational therapy and psychiatric nurse training at St Vincent's 

Hospital 

Development of ten week training programme for the Probation and Welfare Service 

Development of review and evaluation frarn~work for Rape Crisis Centres funded by 

the North Eastern Health Board 

Participation in development of child protection guidelines for a voluntary agency 

1.6 Financial Out-turn 

The service provision was provided within budget in 1998. 

1.7 Evaluation 

~takstical analysis of service provision to assist in evaluation commenced in 1998. 

1.8 Service Provision 1999 

It is intended to maintain greatly increased levels of service provision at 1998 levels in 
addition to the following: 

Analysis of data to ensure service provision is directed towards those with most acute 
needs i.e. those who experienced intrafarnilial or severe abuse. 

* EstabIishment of group treatment at every sem'ce base. 
Establish closer linkages with Child Care Managers and Head Social Workers. 
Provision of training for staff to provide sldlls necessary for participation in wurt 
reports, victim support in court and court appearance. 

1.9 Existing finance and resource utilisation 

The existing finance and staff resource will be utilised in 1999 to maintain levels of service 
and developments as discussed at 3.8. 

1.10 Re-allocation of resources 

No re-allocation oC resources is planned in 1999 

1.11 Monitoring and evaluation 

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

Services are monitored through professional clinical supervision. 



1.12 Priority objective 

Objective: To ensure equitable and efficient service provision 

1.13 Objectives, targets and performance indicators 

Objective: To ensure equitable and efficient service provision 

Target: To ensure completion of Revicw and to implement recommendations 

Performance Indicator: Production of Action Plan 

1.14 Consultation and negotiation 

This Service Plan was drafted by the Director of Laragh in consultation with the staff of 
thc service. 



Domestic Violence 

1.1 Service Provision 

Refuge and support services for families who are victims of domestic violence are 
available 24 hours a day, 365 days a year, principally to those who are resident within 
our Board's region but also to those from outside the region where necessary. A 
national hclpline is operated and training is provided to medical, health and social 
services personnel and to other disciplines and agencies whose work brings them in 
contact with victims of domestic violence. 

1.2 Policy and Planning Documents 

Services are shaped by the Report of the Task Force on Violence against Women, Child 
Abuse Procedures and our Board's Plan for Women's Health. 

1 3  Activity out-turn figures 

Total numbe 

, - I - - -  

hildren 1 1,742 
r of people 1 2,978 

1.4 Impact and outcome of service provision in 1998 

Thc increase in available refuge spacc in 1997 and 1998 over previous years continues 
to facilitate the provision of a more structured refuge service to a larger group of victims 
of domestic violence who would otherwise have to be accommodated in less suitable 
accommodation i.e. B&B. The training given by Women's Aid to an increased number 
of health and social services professionals has been beneficial to their work with victims 
of family violence. The availability of the extended helpline services has resulted in a 
more readily accessible advice and information service. 

1.5 Attainment of 1998 targets 

The services targeted for development in 1998 were largely achieved; 

Maximised the use of the bed capacity in the refuges. 
Extended training to additional community groups. 
The National helpline was extended on a phase basis. 
The development of Dublin 15 contact/support service for victims of domestic 
violence. 
The Outreach services dcvcloped by Women's Aid in Coolock health centre. 
The commencement of the project in A & E Department of James Connolly 
Memorial Hospital for victims of domestic violence. 



1.6 Finance - 1998 

The service operated within Budget in 1998 

1.7 Evaluation 

In the Board's own rcfuge, on-going house meetings and responses from our clients 
form part of refuge evaluation. Statistical returns are prepared, analysed and 
comparisons are madc with other refuges. 
Refuge services provided by voluntary organisations are evaluated by examining 
their statistical returns, by feedback from users and by having continuous review 
meetings with the organisations. 
The Helpline service is evaluated by examining and analysing the calls received and 
by reviewing reports submitted by Women's Aid. 
Evaluation of the training services is built into the training courses. 

1.8 Service Provision 1999 

The levels of service in 1999 will be maintained at least at the level of 1998. In addition 
the following developments are planned. 

Item 

.- A h -  -. .- 
The ~ldnnmr? and dcvr.lunmcnl ol two refuges - Dublln 

Ciist 
E 

- 
SOU& West &d Kildare ' 
The employment of four outreach workeri to provide 
information and support in local communities, 3 posts 

Helpline Service 
Training Programme 
Court Accompaniment Service 

0.115m 

from the ~ o l u n t a i  sector 

Central Support Service 
Outreach Service 
Structured recreationieducation programme for 
families in refuges 
Research Study on the psychological and physical 
health status of mothers and children in thc refuges 
in the region 

0.100m 
Funding to Women's Aid to expand and dcvc1op:- 

Total 0.30Om 



1.9 Utilisation of finances and resources 

Existing finances and resources will be utilised to maintain levels of service and to bring 
additional planned services on stream. 

1.10 Re-allocation of Resources 

No re-allocation of resources is planned 

1.11 Monitoring and evaluation of service delivery 

Regular information in the form of statistics on activity levels for each refuge is 
provided. Comparisons arc made and trends are observed. Formulation of service 
agreements with each voluntary organisation is currently at an advanced level. A 
research study on the psychological and physical health status of mothers and children 
in the refugcs will be completed in 1999. 

1.12 Objectives 

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

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

1.1.3 Objectives/Target/Performance Indicators 

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

Target: To establish outreach serviccs within the region. 

Performance 
Indicator: Publication of report, in relation to the performancc of the outreach 

SCMCCS. 

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

Target: To commission a study on the psychological and physical health status of 
mother and children in refugcs. 

Performance 
Indicator: To prepare a programme of action based on the findings. 

1.14 Consultation and Negotiation in drawing up Service Plan 

The Board participates in on-going consultation and negotiation with 
The Voluntary Partners 
It's own local managers in the management and strategic planning of the services. 



Child Health 

1.1 Service Provision 

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

1.2 Policy and Planning documents 

Service provision is closely linked to Shaping a Healthier Future; National Breastfeeding 
Policy; Best Health for Children; A Plan for Women's Health; Primary Childhood 
Immunisation Programme; Public Health Nursing: A Review; Institute of Community 
Nursing's Client Satisfaction Survey; Review of Adequacy of Child Care and Family 
Support Scrvices. 

1.4 Impact and outcomes of service provision in 1998 

' Visits to children by Public Health Nurses 
Babies attending Developmental Examinations 
Pupils examined at School Medical Examinations 
Number of hearing and vision tests 
Coverage of MMR-percentage uptake 
Number of parents visited by Community Mothers 

The requirement of the Health Strategy to visit each newborn baby within 48 hours of 
discharge from hospital has presented difficulties to our Board and has highlighted the 
need to review our Birth Notification System. This is among our Board's priorities and 
discussions have commenced with the major maternity hospitals in the region. 

248708 
18134 
17869 
54673 
76% 
1500 

Attempts have been made in a number of Arcas to increase uptake of paediatric 
developmental examinations in Areas of low uptake. 

In relation to the Primary Qlildhood Immunisation Programme clarification 01 the role 
of Public Health Nurses in the Immunisation Scheme is required in order to improve 
uptake. The discussions that have taken place with maternity hospitals have also 
addressed the issue of parents nominating a general practitioner for their child before 
discharge from hospital. 

1.5 Attainment of 1998 targets 

An electronic transfer of Birth Notifications from maternity hospitals to our Board was 
designed and will be fully implemented in 1999. 



Public Hcalth specialists from our Board participated in the National Review of Child 
Health Screening and Survcillancc. 

1.6 1998 Financial out-turn 

Thc service opcrated within budgct in 1998. 

1.7 Evaluation 

A longitudinal cvalualion of thc Community Mothers Programme was undertaken and is 
due to bc publishcd early in 1999. 

1.8 Service Provision 1999 

The 1998 level of service provision will be maintained in 1999 in addition to the 
following: 

Completion of thc electronic transfer of Birth Notification information. 
Consideration of an incentive scheme to improve immunisation uptake. 
Implementation of improved follow-up procedures for non-vaccinated babies. 

1.9 Utilisation of finances and resources 

Existing finance and resource will be utilised to maintain the lcvcl of service attained in 
1998 

1.10 Re-allocation of resources 

No rc-allocation of resources is planned during 1999. 
/ 

1.11 Monitoring and evaluation of senices 

Child health services in thc rcgion are delivered by Public Health Nurses, Area Medical 
Officers and general practitioners. Within our Board, service provision is monitored by 
Superintendent Public Health Nurses and Area Medical Officers, with overall local 
monitoring responsibility resting witb Area General Managers. In future, Child Health 
Units, which are to be established in each Community Care Arw, will provide for 
improved co-operation and liaison in the delively of effective child health services. 

Our Board's child health service forms an integral part of our Board's annual Review of 
Adequacy of Child Care and Family Support Service. 

The Prima~y Childhood Immunisation Steering Committee will continue to revi~w and 
develop procedures and protocols and the RICHS Steering Committee monitors the 
Regional Interactive Child Health Syslem. Both these committees will be reconstituted in 
1999. 

The recornmcndations of the National Review of Child Health Screening and 
Surveillance, in which our Board participated, will be implemented in our rcgion. 



The Institute of Community Health Nursing's Client Satisfaction Survey, which was 
published in 1998, was circulated to all Public Health Nurses to provide feedback on the 
outcome of their services. 

1.12 Priority Objectives 

Objective: To enhance local administrative structures and systems 

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

1.13 Objective/Targets/Performance Indicators: 

Objective: To enhance local administrative structures and systems 

Targek To establish Child Health Units in each Area. 

Performance 
Indicator: Each Area will have established a Child Health Unit. 

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

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

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

1.14 Consultation and Negotiation 

Heads of disciplines were closely involved with Area General Managers in the 
formulation of local area service plans for child health senices in the region. 


