
'\ 

II 
I 

t( 

U UNIVERSITY of 

LSTER 

• 
oc1a 

Layin.g ~ou:nd.ation~ : Cross-Border Co-operation in Health 

320 • --
LAY .tea Hosp!Uil Group HSS Trust 

tg von. BTI) 1 5QQ 
lel: Ul7fJ2 '.\34444. Fox· 01762 ~50068 

'rhe Cross-Border Acute Project 

A1nanda Hayes~ Derek Birrell 
and .Ann Marie Gray 

Universi ty of Ulster 
2000 

North Bord 
Eastem S161nte 
Heatth An 0 1r 
Board lhua 1rt 

Ke lls. Co. Me;1th . 
Toi: (046) 4034 1 



Women's He alth Counc il 
!-ibrary Accession Number 

. I llllll lllll lllll lllll lllll lllll llll Ill/' 
100237 

. .- :- ~ - ~ ?\ ,..,,_~~~ · ~ H~~tt c~ur.n::i1 
!'" : ' • 

Laying Found~tions: Cross..:.Border Co-operation in Health 
1 _ ~ueel Lower 
IDhe~(Dools-Border A£,ute Project 
Tel : 353 01 .87837 /7 

Amanda Hayes, Derek Birrell 
and Ann Marie Gray 

University of Ulster 

2000 



I \ 

,-



ll 

Acknowledgments 

Section 1 
Executive Summary 

Section 2 
Introduction and background 

Section 3 
Evaluation Approach 

Section 4 
Methodology and Response Rate 

Section 5 
Dermatology - Contextual Picture 

Section 6 
Clinicians View 

Section 7 
General Practitioners View 

Section 8 
Patients View 

Section 9 
Nurses View 

Sectiollll 10 
Nursing Strategy 

Page 

1 

5 

7 

9 

14 

18 

21 

24 

31 

35 



Section 11 
Telemedicine 

Section 12 
Conclusions and Recommendations 

Bibliography 

4] 

45 



The authors would very much like to acknowledge, with thanks, the Clinicians, GPs, 

Nurses and patients who contributed to this research through the provision of information 

and to Valerie Bunting (UU) for her. assistance with the focus groups. 

The authors would also like to record their thanks to the Cross Border Acute Project 

Board Members for their guidance and support throughout the course of this project. 

Finally, the financial assistance of the EU Special Support Programme for Peace and 

Reconciliation through CAGHT and NEHB in funding this research is gratefully 

acknowledged. 

Amanda J Hayes 
Derek Birrell 
Ann Marie Gray 
University of Ulster, 2000. 



This is an evaluation of the Cross Border Acute Project (C-BAP) implemented by 

Craigavon Area Hospital Group, ;;trust (CAHGT) in Northern Ireland and the North 

Eastern Health Board (NEHB) in the Republic oflreland during 1998 /1999. 

The project was initiated by funding from the European Union Special Support 

Programme for Peace and Reconciliation (SSPPR). The project has the following major 

components:-

• The development of shared dermatology services with outreach clinics in Newry, 

Armagh, Dundalk and Monaghan. 

• The completion of a feasibility study into the establishment of telemedicine links 

between Craigavon and the Beaumont (Dublin) with NEHB hospitals. 

• The establishment of electronic links between laboratories. 
' 

• The development of a plan for cross-border co-operation in Nursing and a Cross-

Border Nursing Conference 

• Staff exchange visits and programmes in Nursing and Radiology. 

The aims of the evaluation were to:-

• Gauge the overall impact of the project in terms of peace and reconciliation. 

• Assess the potential benefits from continuing with the project. 

II 

• Identify which elements of the project have been most successful in achieving change. 

• Assess potential for further funding. 

The experience and learning gained from these activities is something CAHGT/NEHB is 

keen to document and share with a wider audience. Disseminating the lessons of the 

project to others will add to the current body of knowledge about cross-border co

operation in health and will hopefully influence the development of policies to improve 

the health of the population. The documentation and analysis of the processes and 

outcomes is also part of the ongoing internal evaluation of the project. Findings have been 

drawn from in depth interviews with key informants, small-scale survey questionnaires, 



' 
focus groups and existing Project Documentation. Funding for Phase II projects was ·. 

allocated in February 2000. 

\ The report is structured as follows. Section two details the background to C-BAP, 

encompassing its objectives and philosophy. This is followed by a review of the 

evaluation approach and evaluation objectives presented in Section 3. Section 4 provides 

details of the research methodologies employed and the subsequent response rates. The 

report then provides an overview of each of the initiatives, Dermatology, Nursing and 

Telemedicine, offered under the project in Section five, ten and eleven respectively. 

Section six to nine of the report reflects the actual views of the range of people involved 

in the Cross-Border Acute Project. These are briefly outlined below. , 

Section six of this report considers the views of the main clinicians involved in the 

Dermatology initiative and examines what they perceive to be the strengths and 

weaknesses of the initiative. The lack of adequate staff and poor communication are 

factors notable in their prominence as major weaknesses. The section concludes that for 

effective cross-border co-operation to occur closer liaison between all project staff is 

required. 

Section seven examines the views of a sample of border practice General Practitioners 

who were involved in the project. There was a general consensus of views among the GPs 

that providing dermatology services to patients in their natural hinterland has improved 

access for patients and facilitated a reduction in the waiting lists that would not otherwise 

have happened. The section concludes by highlighting some points of criticism put 

forward by the GPs. 

Section eight of this report examines patients' views of the Dermatology initiative in three 

of the four additional Out-Patient sites established along and across the border between 

the Republic of Ireland and Northern Ireland. The section concludes that patients 

demonstrated a high level of satisfaction and enthusiasm for the initiative and expressed a 

strong desire for the additional services to continue. 

Section nine outlines the perceptions of the nurses involved in the dermatology clinics. It 

demonstrates that through engaging in cross-border links nurses have acquired new skills 
,• 
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and forged new relationships with colleagues north of the border. This section also 

demonstrates that as a c~nsequence of being involved in the i.Ilitiative the nurses have now 

developed a new sense of energy to their work. 

Section ten assesses the co-operation and collaboration that has been undertaken by the 

nursing staff across a range of areas within the NEHB and CAHGT. It concludes by 

stating that the strategy implemented by the Directors of Nursing has great potential to 

bring about the largest amount of constructive change. Furthermore, by doing so it has 

helped to reduce the impact of political frameworks on the provision of health care. 

Section eleven examines the telemedicine initiative and submits that the telemedicine 

initiative had not progressed as initially planned and was consequently viewed as 

unsuccessful. This can be partly attributed to the orientation of those involved. However, 

participants who gave insight into the possible causes of failure, such as lack of ownership 

and commitment, made some subjective comments and these are discussed in the report. 

Within each of the above Section~• 1 (six, seven eight and nine) perceptions from staff and 

patients regarding both the value of the underlying philosophy of the Peace and 

Reconciliation programme and the perceived impact are included in an effort to assess 

those initiatives making the most contribution to the outcomes of peace and 

reconciliation. Consequently, these perceptions highlight the importance of considering 

underlying theories of community relations such as the 'Contact Hypothesis' as the 

processes implemented in the project largely reflected this theory. The contact hypothesis 

basically suggests that contact between people will allow them to communicate with each 

other and thus to discover that they share similar basic attitudes and values, and to 

appreciate each other's way of life (Cairns, 1994). The end product of this, it is claimed, 

will be positive attitudes. 

Finally, in section twelve the report draws out the lessons for future policy and practice 

from experience of the project, puts forward conclusions and sets out issues to be 

addressed in future work. 

The research for this report was carried out between August 1999 and February 2000. 

Throughout this period people North and South of the border were generally optimistic 

3 



regarding the political situation in Northern Ireland. The 1994 cease-fires were still 

holding and the Northern Ireland Assembly was still intact. It is in this context that tlie 

research must be set. 

\ \ 

I I 
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The genesis of the Cross Border Acute Project stemmed from an awareness that nearly 

half a million people from both sides of the border have tended to seek acute hospital 

services within their own areas and away from the border. Historically, the trend has been 

for patients to seek services far from home in the major cities (Belfast and Dublin) whilst 

not availing of accessible and possibly more appropriate services in their own natural 

hinterland. The Craigavon Area Hospital Group Trust (CAHGT) and the North Eastern 

Health Board (NEHB) recognised that not only would provision of a shared dermatology 

service facilitate the development of a mutual benefit, but through the medium of 

reciprocal exchanges and joint project activity, opportunities for reconciliation and greater 

understanding within and between the cross border communities would be created. The 

project known as C-BAP has resulted from the high level of co-operation and co

ordination established between the hospitals. 

Funding was secured in 1998 from the E.U. Special Support Programme for Peace and 
\ 

Reconciliation (measure 3A (ERDF) and measure 3B (ESF): Co-operation between Public 

Bodies) for the development of the following key objectives: 

• To develop relationships between institutions, their staff, their patients, and their 
communities; 

• To improve quality of access and reduce inequity in the provisions of services; 

• To create employment; 

• To promote cross-border participation as part of every day life by bringing 
communities together for the provision of acute hospital services; 

• To share information, expertise, technology and understanding for the benefit of both 
C(i)mmunities. 

Because of the possible 'political baggage' that might be attributed to CAHGT and 

NEHB, publicity of the new Acute Cross-Border project was confined to a launch 

attended by sixty people on the 6th March 1998 and publicity in the local press. 

5 



Though an independent project, C-BAP was developed under the auspices of CA WT (Co

operation and Working Together). The CAWT structure was formed following aii 

agreement between the North Eastern and North Western Health Boards in the Republic 

of Ireland, and the Southern and Western Health and Social Services Boards in Northern 

Ireland in July 1992. The agreement commits the four Boards to co-operate t6 imp!ove the 

health and social well being of their resident populations by undertaking joint work and 

seeking funding which may be available from the European Union or other parties to 

support cross border initiatives. CA WT acts as an umbrella organisation to the C-BAP 

· project by providing financial control, audit services and ensuring accountability through 

' standardised reporting of activity against project goals. 

C-BAP developed with its own administration structure. A joint Project Board, consisting 

of four representatives from each partner, was formed to provide overall guidance and 

direction to C-BAP activities. It was agreed by the Project Board that a Project Manager 

for C-BAP should be hired to help implement the project. In late October 1998 a Project 

Manager was appointed and assumed co-ordination responsibilities based at Louth County 

Hospital. The Business Development manager for CAHGT extended his professional role 

by being the point of contact for those involved North of the Border. In addition to the 

post of Project Manager being created, a full-time registrar and I.T. consultant were 

appointed, plus four extra part-time medical and administrative staff. 

,-
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I l 

We begin this section of',~he report with a definition of evaluation: Evaluation research is 

the systematic application of social research procedures in assessing the 

conceptualisation and design, implementation, and utility of social intervention programs. 

(Rossi and Freeman, 1993). There are two main types of evaluation - process or formative 

evaluation and outcome or summative evaluation. Process evaluation concentrates upon 

assessing how a project is put into practice, what happens on the ground, and relating this 

to how the project is meant to work. Outcome evaluation is concerned with the final 

impact of the project- what the project has accomplished. In carrying out this evaluation 

there was a need to understand both the total impacts of the project and the way in which 

these impacts have been achieved. In designing an evaluation the first point is to note that 

there are no perfect designs. There are always trade-offs - necessitated by imposed 

constraints. However, the aim of this evaluation exercise is to provide the most valid and 

reliable findings possible within the limitations imposed by time, money, and human 

resources. 

I I 
The objectives for the evaluation exercise as set out by the Cross-Border Acute Project 

were: 

• to gauge the overall impact of the project in terms of peace and reconciliation; 

• to assess the potential benefits from continuing with the project; 

• to identify which elements of the project have been most successful in achieving 
change; 

• to assess potential for further funding. 

The evaluation model used was based on a fourfold typology distinguishing between 

Inputs, Processes, Outputs and Outcomes. 

• 
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Figure 3.1: Evaluation Model 
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4.1. Research Design 

I 

There are two main ways to assess impact: by using summarised data related to the 

success indicators (e.g. impact on waiting lists) and by asking specific impact questions of 

people who were involved in the project. The discussion of measures and indicators has 

emphasised the quantitative evaluation of activities - that is approaches to collecting 

information, which are primarily statistical. Reliance solely on quantitative issues will 

provide only a partial view and it is both unrealistic and undesirable that this should be the 

only basis of evaluation. To afford an opportunity to probe the attitudes of those 

participating in the project qualitative issues should also be addressed in a comprehensive 

evaluation. Although less tangible they may be much more significant than strictly 

quantifiable characteristics. The relative advantages and disadvantages of the two types 

has been a subject of continuous debate. A combined qualitative and quantitative 

approach is adopted in this report in order to minimise the limitations involved in using 

one method in isolation. Consequently, in order to address the above terms of reference, 

we adopted a number of methodological approaches: - Figure 4. 1 overleaf illustrates the 

methodological approaches employed to uddertake this evaluation: 

• Desk Research- an analysis of relevant E.U. material and the proposal for funding. 

Analysis of relevant monitoring information together with an examination of reports 

from Project Board Meetings; 

• Qualitative data gathering through personal interviews with key informants. In order to 

ensure consistency of approach, we developed a pro-forma based interview structure. 

This was designed specifically to address the aims and objectives of the C-BAP and to 

elicit qualitative information in relation to the important processes; impacts and 

outcomes of the project. The original list of interviewees was drawn up in 

consultation with Project Managers; 

• A survey questionnaire, comprised of questions involving the ranking of listed choices 

or options to elicit quantitative and statistical data, was administered to delegates 
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attending a Senior Manager' s Development Programme. Quantitative data analysis 

was carried out using Statistical Package for the Social Sciences (SPSS); 

• A postal questionnaire comprised of ope:q-ended and closed-ended questions, to all 

staff (23 in total) from bothjurisdictions that attended the Ward Sister~/Charge Nurses 

programme. A number of questions in each pf the above questionnaires are identical 

allowing/or comparisons to be drawn; 

• A postal questionnaire comprised of open-ended questions, forwarded to nurses in 

attendance at dermatology clinics both North and South of the border; 

I I 

• Focus group sessions with dermatology patients at Newry, Louth and Monaghan. 

The focus group method was used as a means of engaging patients in an informal 

discussion about project aims, implementation issues and outcomes. In total, I 7 

participants took part in sessions across the three sites. In each focus group 

participants included both men and women from a range of backgrounds, i.e. 

construction worker, housewives, students and retired admiilistrator. Those 

approached to participate had been selected on the basis of their level of experience of 

the dermatology initiative; patients who had attended the clinics on several occasions. 

All focus groups were conducted by trained research staff, taped and transcribed. 

• To augment data obtained from the focus groups data was also collected and drawn 

from patient 'Comment Cards' made available at all of the above sites to patients who 

had not taken part in earlier focus group discussions. Analysis of resultant material 

obtained from focus groups and patient 'comment cards ' combined elements of the 

ethnographic approach and content analysis; 

• A survey of 11 Cross Border General Practitioners involved in the dermatology 

initiative. This survey, using semi-structured telephone interviews, enabled us to 

validate issues regarding the dermatology initiative raised in the interviews and focus 

groups outlined above. Questions were asked about the impact of the service on 

patients, barriers/difficulties with the project and the perceived levels of satisfaction 

with the initiative for both General Practitioners and patients. It was felt important to 
,-
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include the views of GPs for two reasons. First they were the people making referrals 

to the initiative and secondly they witnessed at first hand patients ' reactions. In 
I.'. , 

addition, information was sought regarding other services General Practitioners may 

wish to see delivered on a cross-border basis. 

FIGURE 4.1: METHODOLOGY 
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Of the 29 delegates who attended the Senior Managers' Development Programme 16 were 

based within the Northern Border counties and 13 within the Southern Border counties. 

Within the Northern Border counties 14 questionnaires were returned representing a 
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response rate of 86 %. In the southern border counties 11 responses were received, a 

response rate of 85 %. The overall response rate was 86 %. On the whole the response rate 

can be taken to demonstrate a relatively high level of interest in cross-border co-operation 

in health. The following table sets out the response rate by County. 
\ \ 

Table 4.1: Senior Managers Response Rate Overall 

4.2.2 Ward Sisters/Charge Nurses Response Rate 

The overall response rate from Ward Sisters/Charge Nurses lies at 87%. Six returns were 

received from the Southern Border Counties, representing a response rate of 75%. Within 

the Northern Border Counties 14 questionnaires were received, a high response rate of 

93%. 

Table 4.2: War d Sisters/Charge Nurses Response Rate Overall 

4.2. 3 'Comment Card' Response Rate 

An analysis of responses by clinics indicates variations in response rates ranging from 

35% to as high as 85%. 17 questionnaires were received from Monaghan and Louth 

respectivel)I representing an equal response rate of 85%. In Newry 7 responses were 

received, a response rate of 35%. The following table sets out the patient 'Comment 

Card' response rate by clinic. 
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Table 4.3: Patients 'Comment Card' Response Rate by Clinic 

4.2.4 General Practitioners Response Rate 

The overall response rate from the telephone survey of General Practitioners was 91 %. 

Six General Practitioners participated within the Northern Border counties, representing a 

response rate of 86%. Four General Practitioners within the Southern Border counties 

participated representing a response rate of I 00%. 

Table 4.4: General Practitioners Telephone Survey Response Rate 

4.2.5 Dermatology Nurses Response Rate 

Questionnaires were posted to all nurses involved in the dermatofogy clinics. However, 

despite frequent follow-up phone calls, one questionnaire out of a possible four were 

returned from nurses north of the border. Eight questionnaires were returned from nurses 

south of the border, representing a response rate of 100%. The high response rate from the 

nurses south of the border is in marked contrast to the low rate of responses from nurses 

north of the bord©r and may indicate a higher level of interest in the project. 

13 



In this section we set the scene regarding the service core of the project which was the 

provision of additional dermatology services. to the populations served by the partner 
. \ \ 

hospitals: Louth/Meath Hospital Group, Cavan/Monaghan Hospital and the Craigavo~ 

Area Hospital Group Trust. At the outset other. services such as ENT and neurology were 

considered for cross-border co-operation, however, as dermatology is an ambulatory 

service it was considered more feasible. 

The initial need for additional dermatology services was identified by the partner 
I 

organisations as a response to current service deficits in the Louth and Monaghan areas 

(Republic of Ireland) and South Down and South Armagh (Northern Ireland). These were 

measured by comparing waiting lists, dermatological conditions and access issues for 

potential patients of each service from the respective opposite side of the border (e.g. 

patients from South Armagh in close proximity to Louth Hospital, Dundalk to travel to 

Craigavon for treatment). These indicators, together with an expressed demand from GPs, 

highlighted the need for a more comprehensive and accessible service to be provided on 

both sides of the border. Subsequent discussions with service providers of dermatology in 

the partner organisations culminated in a meeting of clinicians and managers who agreed 

to put in place additional dermatology clinics to those services already in existence. To 

support the additional clinics a full-time Dermatology post was created. 

Additional out-patient services were established in four sites along and across the border 

between the Republic and Northern Ireland at:-

• Louth /MeathHospital Group site, LCH, Dundalk 

• Daisy Hill Hospital , Newry 

• Armagh Community Hospital 

• Cavan /Monaghan Hospital site, Monaghan 

Additional in-patient and day care services were undertaken as part of the project at the 

Craigavon Area Hospital Group Trust site in Lurgan Hospital, Co. Armagh. 

,· 
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The development of a shared dermatology service enabled patients _to avail of a more 

locally accessible servip~ on an equitable basis. Patients were given the choice of e_ither 

attending the appropriate service at the nearest possible point to their own home or 

attending the service provided only in their own jurisdiction -Dublin. This prevented 

patients having to travel long distances for services that are available more locally but 

across the border in either direction. As a consequence of the additional cross-border 

clinics there was a notable reduction in waiting lists and enhancement of referral process. 

Prior to the intervention Dundalk had a waiting list of 168 patients. Since the project has 

finished this has gone back up dramatically from a situation where no waiting list existed 

to 105 patients on the waiting list. By contrast, the Louth Hospital from the outset has had 

no waiting list and Northern GPs availed of this fact and referred patients across the 

border. Tables 5.1 and 5.2 indicates that during August 1998 and December 1999 there 

was definitive patient movement in both directions across the border, clearly 

demonstrating that health issues can and do transcend frontiers. 

Table: 5.1 No. Northern Patients who
1 
Attended Southern Hospitals 

With reference to Table 5 .1 it should be noted that due to difficulties in securing a 

dermatologist at the Project's outset for the Monaghan clinic there was a delay in 

actuating full plan services. Consequently, due to the lack of medical supervision/support 

the Monaghan clinic could not be established until March 1999, seven months after the 

first clinics in Craigavon and Daisy Hill were established. 

Table: 5.2 No. Southern Patients who Attended Northern Hospitals 

15 
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Initially 'Exit Strategy Plans' were to be implemented·in September 1999. This was to 

ensure that patients seen within the completion of time frame of the project would have 

completed their treatment, thereby eliminating the need for ongoing 'patient reviews' to 

be carried fo.rward. In spite of this, not all staff°were informed of these plan~ µntil 

December 1999. However, although this situation created a certain amount of anxiety 

among staff, patient care was not affected . 

.. 
Issues regarding medical/ legal concerns remained a probiem throughout the life of the 

· project. Primarily these effected the full implementation of services when patients crossed 

the border. Some of the major concerns were 
I I 

I I 

• Medical indemnity of the supervising consultant for a junior doctor practising across 

the border 

• Continuity of care for patients after the end of the project 

• Prescribing of medications, treatments and tests under different and sometimes 

opposing governing policies and procedures 

• Consultant maintenance of patient responsibility across an international jurisdiction 

• Maintenance of equipment agreements across two jurisdictions. 

• Ability to gain, identify and bring to bear immediate administrative support for ad hoc 

issues. 

Despite several attempts the project received no applications for the consultant level post; 

however, there had been two expressions of interest at the registrar level. When an 

assistant specialist agreed to accept the post in the Monaghan clinic it was reported that 

there was further delay or 'dragging of feet' with seeking insurance and indemnity in the 

Republic of Ireland. These commitments are decided upon by the Department of Health 

(ROI) in consultation with the Health Advisory Body, Comhairle na nOspideal in Dublin 

which determines the numbers and types of consultant appointments and oversees the 

rationalisation of medical services. 

It was suggested to the research team that a possible reason for both the delay and 

immense difficulty in securing a clinician was the concern expressed at Department levels 

16 
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both North and South over the creation of this temporary post. Furthermore the source of 
. . 

this concern could be rn\ated to power plays within medical bureaucracies or involvi,ng 

them. Clearly, cross-border co-operation in this instance could not be seen in abstraction 

from politics as a cross-border consultant post would mean a loss of control over the post 

by each jurisdictions own authority in the Republic of Ireland and Northern Ireland. In 

other words, these expressions of division were seen as inhibiting cross-border co

operation. 

\ I 

• 
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This section of the report is based mainly on comments from the in-depth interviews 

completed with the main clinicians involved in the dermatology ipjtiative. These 

statements offer valuable insight into the perceptions of the clinicians and their views on 

the initiative. 

6.1 Benefits/ Advantages 

The additional dermatology clinics were regarded as a success with clinicians citing as the 

key benefit the tremendous impact on reducing waiting lists, in some cases from 2 years 
I 

down to a matter of months. In addition, minor surgery was also available to patients 

locally for the first time as was UV A and PUV A treatment. Prior to the initiative, patients 

had to travel to Dublin which incurred considerable expense, time and inconvenience, 

particularly if they had young children to take with them. Patients residing north of the 

Border had the opportunity to attend a cli~c in Dundalk. One clinician reported that a few 

patients had expressed some concerns 'Patients apprehensive before they went, some 

nervous' however, once patients had attended clinics on the other side of the border their 

'suspicions had been allayed'. 

Clinicians referred to the positive impact that the initiative had on nurses involved in 

Southern clinics and how the training and subsequent development of 'nurse led clinics' 

had been a source of motivation for them which in tum had improved moral which was 

perceived to be a general problem in the ROI. (This refers to the fact that nurses felt they 

were being left out of the economic and social progress of the Celtic Tiger and 

consequently due to lack of status and financial reward, moral was low.) One clinician 

commented on a further significant consequence of the initiative 'Facilities in Dundalk 

upgraded, good clinic, excellent nurses, as a result of the initiative now not embarrassed 

at the facilities - horrified by that'. 

6.2 Barriers/Constraints 

Clinicians were asked to identify any problems or issues that may have concerned ·them. 

One clinician reported that there was considerable opposition to the dermatology initiative 

because of the obvious p~oblems of 'turf protectionism. 'Other colleagues initially 



. , · 1 · 

outraged - those who disagreed, concerned over loss of control '. This was further 
I 

compounded by the fact that the initiative posed a 'dilemma at the beginning, may 
undermine efforts to get another consultant in the area '. Other issues have impinged upon 

the implementation of the initiative and were frequently referred to throughout the course 

of all discussions. Of main concern was the difficulty in securing a full-time consultant for 

the Monaghan clinic, which seriously delayed the clinic becoming operational. One 

clinician referred to this problem as ' naivety on part of the administration' possibly due to 

some of the problems highlighted above. The Monaghan clinic however, did finally begin 

in March 1999 with only the junior registrar providing coverage. This created major 

concerns such as medical indemnity of the supervising consultant for a junior doctor 

practising across the border and new patients not seen on their first visit by a consultant. It 

also emerged that GPS were not referring their patients to the additional clinics in the 

numbers originally expected. The clinicians ' views suggest that this problem was due to 

' lack of awareness of GPs of the initiative rather than lack of willingness to refer 

patients'. 
I I 

Lateness in implementing the 'Exit Strategy' was identified by clinicians as a key concern. 

They reported that they were informally told that the dermatology initiative was ending in 

December, only during the last few months of the initiative. Lack of information as to the 

exact details of the ' Exit Strategy' caused anxiety as patient reviews are held at four

month periods and consequently clinicians were unsure as to what do about them or wi1at 

to tell patients. 

There was unanimous criticism of the administration of the initiative. One clinician 

remarked '/ am fiercely cross with the lack of care and administration input '. It was 

claimed that meetings were called off at very short notice, queries were never replied to 

and there was no communication with the Project Manager. 

Another point raised was the availability of drugs North and South, for example, one 

clinician said that when practising in the South they were constantly referring to the Irish 

Mims (Monthly Index of Medical Speciality) and telephoning pharmacists to check what 

they could prescribe. Conversely, prescription of the medicine Roaccutaine could only be 

written by Consultants south of the border. 



6.3 Summary 

Weaknesses and issues concerning the administration of the irutiative and lack of a 

leading consultant po~sibly, due to '~'protectionism, are notable as the major problems 

identified. I \ 

I I 

I I 

.· 
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On the basis of telephone interviews with 10 border practice General Practitioners (GPs) 

involved with the project, 6 within the Northern Border counties and 4 within the 

Southern, this section of the report presents an overview of the salient issues relating to 

the implementation of the dermatology initiative from the GPs' perspective. Questions 

covered a range of areas from the perceived impact the initiative had on patients to the 

reconciliatory impact of the project. The responses of the GPs to the telephone interviews 

are broken down into three broad themes. The final section contains suggestions of other 

potential services GPs would wish to see delivered on a cross- border basis. 

7.1 Impact/Advantages 

General practitioners (GPs) were asked for their views on the perceived impact of the 

dermatology initiative upon patients. To begin with, GPs were clearly eager to have their 

unanimous praise for the initiative recorded. Remarks such as 'a tremendous service for 

patients' and 'excellent project' were not uncommon. All the GPs cited the main impact 

or achievement as being expedited Uferrals and speedy treatment of patients. Several GPs 

referred to the excellent quality of service provided and the advantage of being 'treated 

more locally' that resulted in shorter travelling distances for patients avoiding what was 

considered by one GP, 'the ridiculous trail about to see Consultants'. Prior to the 

initiative patients had to travel significant distances as regional specialities were cited in 

Dublin and Belfast. Several GPs expressed the opinion that the introduction of the 

initiative allowed for a more equitable service delivery 'By taking the border out of the 

equation it allows for more logical decision of where you site services'; ' can now ignore 

political boundary more practical solution to things'. 

7 .2 Barriers/Constraints 

GPs cited the 'lack of funding' as the most common constraint to the development of the 

dermatology initiative or indeed any cross-border health initiative. None of the GPs 

reported any apprehension or concerns expressed by patients to attending outpatient 

clinics in another jurisdiction and added that patients in general supported the introduction 

of the initiative. However, one GP from the Southern Border counties suggested that 

possibly patients might refuse if asked to travel further afield. A comment was made 'that 
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in the current climate things seem to be less suspicious not as inany factors, which would 

inhibit it; however, if security situation took a down turn - would_ inhibit '. 

GPs did not identify major problems with the overall implementation of the project but 

problem~ were identified relating more to the internal operation of the initiati~e. On 

several occasions some dissatisfaction was expressed with the lack of communication and 

information available. Th~re were a number of relevant points. In terms of communication 

a few GPs expressed concern, with one GP reporting that his 'secretary was constantly 

ringing to find out where and how long?' it would take before a patient would receive an 

appointment. This communication problem was most evident with regard to the exit 

strategy as two GPs reported that it was through patients that they first heard the initiative 

was coming to an end with one adding he felt he had been ' left in a limbo to an extent'. 

Administrative differences, such as the need for specific referral forms for C-BAP, 

although mentioned did not prove to be a main difficulty for GPs. Prescription issues of 

medicine availability prompted the need to look at pharmacy comparing prescription lists 

and advising the GPs of any quirks. 

A number of GPs pointed to the benefits of being able provide patients with a document 

or brochure to give to patients explaining the initiative and where the outpatient clinics 

were located. Some pointed out that a map would have been helpful. Other suggestions 

included feedback from patients possibly by mean of a questionnaire. 

Several GPs, from both jurisdictions, suggested that they would have welcomed an 

invitation to visit sites and an opportunity to meet with Consultants and colleagues from 

across the border either in the form of a social gathering or information seminar. 

7.3 Peace and Reconciliation 

When asked to what extent they believed the dermatology initiative could promote peace 

and reconciliation a few GPS were reluctant to comment adding that for them it was too 

difficult to assess. There was however, a general feeling that it wouldn't do any harm. For 

a number of GPs it was apparent that they had not considered this dimension before and 

answers therefore involved an element of guesswork. However, there was a consensus of 

opinion that 'it can only have a positive influence '. Comments such as ' the more conta.ct 
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the better' and 'the more cross border initiatives the better' were reported regularly. 

However, with the regard to the GPs themselves and the issue of 'c~:mtact' the findings 

show that there are d~ficiencies in the quality and quantity of cross-border contact.. The 

date shows that most of the communication is carried out by letter or by telephone, with 

little, if any, face-to-face contact. 

7.4 Cross-Border Services 

Towards the end of the telephone interviews GPs were asked, "What other aspects of the 

medical services would you like to see delivered on a cross-border basis?" The majority of 

GPs stated that they were concerned about the numbers of people waiting for ear, nose 

and throat (ENT) surgery and suggested that it would be beneficial to the border 

population to deliver this speciality on a cross-border basis. This was followed by 

ophthalmology, neurology and orthopaedics. 

7. 5 Summary 

Evidence suggests that all GPs' experiences of the dermatology initiative had been good 

but limited. Again all involved would ~mve liked to see it continue, as it would receive 

support from local people and their medical advisors. Undoubtedly by providing the 

dermatology service to patients in their natural hinterland the initiative has improved 

access for patients and facilitated a reduction in the waiting lists that would not otherwise 

have happened. Broadly speaking, there was a general consensus of views among the GPs 

that the dermatology initiative had been successful but some points of criticism could still 

be made. 
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It is now generally accepted that patients have important and distinct views m 
relation to a wide range of aspects of the quality of services that they receive. Patient 

satisfaction surveys are increasingly multidimensional and address such diverse issues as 

access, informativeness, and continuity of care. Patients are ultimately 'cbncemed about 

the contribution health services make to the solution of their health problems. 

Consequently, patients' perceptions of services are interesting and important in their own 

right. 

The information contained in this section investigates patients' perceptions of the 

dermatology initiative. Firstly, data is presented from the outcomes of three focus groups 
I I 

sessions held with dermatology patients at Newry, Louth and Monaghan. Secondly, data 

derived from patients ' ' Comment Cards' at three above-mentioned sites is examined. As 

with the GPs the responses from all of the above are broken down into three broad themes 

allowing for comparisons to be drawn. 

8.1 Focus Groups 

The main focus of the questions throughout the three group sessions concerned the impact 

of the initiative on patients and perceived problems or barriers. This is followed by 

patients' views on the reconciliatory impact of the project. However, it is necessary to 

point out that prior to the group discussions taking place, not all patients were aware that 

the additional clinics were made possible through funds made available from the SSPPR. 

8.1.1 Impact/Advantages 

Interviewees during discussions at the focus groups identified a number of key benefits of 

the shared dermatology service. The following quotes summarise many of the views 

expressed during the group sessions. 
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It was evident from focus group discussions that there was widespread agreement of the 

perceived benefits of the dermatology initiative. Cross-border co-operation in this area 

was clearly identified as valuable; additional clinics in the patients' natural hinterland, 

reduced commuting distances, reduced waiting lists, and the consequent enhanced referral 

process. 

8.1.2 Barriers/Constraints 
I I 

All those who attended the group sessions cited the 'lack of funding' as the most common 

constraint to cross-border co-operatio~. 
1
in health. Furthermore, all interviewees felt that 

there was clearly an identified need for the additional clinics ~d in order to maintain the 

benefits achieved to date further funding was essential. Possible future sources of 

potential funding were put forward throughout the course of the discussion by patients. 

However, responses from patients also indicated the need for efforts made on behalf of 

C-BAP at cross-border co-operation and reconciliation to be paralleled by efforts made at 

the macro level. 
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8.1.3 Peace and Reconciliation 

Towards the end of the group sessions all patients were asked if cross-border co-operation 

in health could improve community relations. A_range of comments are illustrated below 

Throughout the discussions patients emphasised the care, interpersonal and 

communication skills of all the nurses they came into contact with displayed and, as 

pointed out by several interviewees, this has a very positive and clearly lasting impact on 

patients. 

Enhanced community relations is a key element of the Cross-Border Acute Project and 

represents one of the stat~.d. aims and objectives of the Peace and Reconciliation 
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programme. The reconciliation, which occurs through this initiative, occurs as a result of 

the two communities having increased and positive contact with each other. 
f I 

8.1.4 Summary 

In summary the focus group interviews provide evidence of the positive impact the Peace 

and Reconciliation programme has had on communities from both sides of the border. As 

evidenced from the qualitative comments there was also an appreciation of the work 

C-BAP was carrying out by the patients and of the underlying philosophy within that 

work; that of Peace and Reconciliation. 

8.2 Comment Cards 

8.2.1 Impact/Advantages 

Of most note in the perceptions of all patients surveyed about cross-border co-operation in 

health was firstly, the belief held that cross-border co-operation in health Was possible and 

secondly, it would be beneficial to patients. 

A selection of comments from pati'~mts about the positive impact of the d~rrnatology 

initiative are outlined below. 
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When asked to three advantages of closer co:operation 'Shorte~ Waiting Lists' - ~cored a 

total of 27 (66%), followed by 'Improve access to services' (20%) and 'Reduc~ Travel 

Time' (15%). Table 8 .. 1 shows the breakdown, by clinic, of responses. 

Table 8.1 : Perceived Main Advantages of Cross-border Co-operatio~ 
1 

'I 

Responses received from patients to the statement in Table 8.2 would suggest that overall 

the vast majority of patients 'Agree strongly' that the standard and quality of health would 

improve as a result of cross-border co-operation 

Table 8.2:Co-operation in Health between North and South would improve the 
standard and quality of service. 

8.2.2 Barriers/Constraints 

Evidence suggests that the vast majority of patients agreed on principle to cross-border co

operation in health. However, patients from southern border counties are obviously 

acutely aware of current political developments in Northern Ireland and several expressed 

concerns about travelling 'North' if the peace process broke down. Within the responses a 

number of other issues and concerns were identified and these are detailed below. 

,· 
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Provision of information on cross-border issues, of both a practical and ideological nature 

would go some ways towards allaying the above concerns - promotion and awareness are 

important elements in overcoming possible suspicions. 

8.2.3 Peace and Reconciliation 

The final section of the 'Comment Card' contained a statement about cross-border co

operation in health and its possible reconciliation impact through increased contact. 

Patients were asked to indicate their level of agreement or disagreement to the statement 
\ \ ' 

on a five-point scale. All the responses reflect a common pattern with the vast majority 

(59%) stating' Agree strongly' to the suggestion that it could have a reconciliatory effect. 

Table 8.3 shows the breakdown, by clinic, of responses. When the response groups are 

broken down by clinic it is evident strongest support for this theory came from the Louth 

clinic. 

Table 8.3: Cross-border co-operation in health could increase contact between 
people living North and South of Ireland and therefore improve community 
relations 

The following qualitative comments concerning the benefits of increased contact through 

cross-border co-operation in health substantiate the findings in Table 8.3. 
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8.2.4 Summary 

Clearly, there is a strong desire for practical co-operation. Patients view health concerns as 

an excellent mediwn for breaking down barriers and collaboration will result in a 

reduction in waiting lists and an improvement in both the standard and quality of health 

provision. The results of consultations with patients have alsb shown that their 
I I 

perceptions do not substantially differ from those of the health professionals. Such 

observations suggest that future projects may wish to actively involve patients and the 

general public in decisions about health services in more organised and institutionalised 

forms of consumer representation. 

,-

30 



I. 

. .. 11 

I I 

This section of the report concentrates solely on the perceptions of those nurses who were 

directly involved in the dermatology clinics. Nurses were surveyed regarding the impact 

of the initiative on patients; on problems within the initiative; on the perceived 

contribution the initiative made to peace and reconciliation. In addition, reference will be 

made to the 'suggestions for improvement' put forward by nurses towards the end of the 

section. Due the lack of responses from nurses involved with dermatology clinics north of 

the border comments are restricted to those nurses involved in the dermatology clinics 

south of the border. 

9.1 Impact/Advantages 

A number of key benefits for patients were identified by the nurses. Broadly speaking the 

perceptions outlined below are similar to those benefits identified by the GPs, clinicians 

and patients. 

As the nurses surveyed were actively involved at the 'grass root' level it was important to 

ascertain their views on the impact the initiative had on them. The above quotes clearly 

demonstrate the nurses' enthusiasm for the initiative as they commented extensively on 

the new skills they had learnt, the value of the professional relationships established with 

colleagues across the border and on how the initiative had afforded the 'opportunity for 

further education and training, and sharing of resources and knowledge'. It is also 

interesting to note that through the development of 'nurse led clinics' and 'the very 

positive attitude of both staff, patients and their families towards Cross-Border 

dermatology clinics', nurses gained a new energy to their work. 
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9.2 Barriers/Constraints 

Nurses were surveyed regarding the constraints to the further development.0fthe 

initiative. The vast majority of nurses cited the 'lack of funding ' as the main constraint. 

Other constraints identified were as follows; 'Lack of enthusiasm of NEHB to continue 

project' and f ear and ignorance'. 

Responses to the question ' ... are there efficient mechanisms in place for communication 

and co-operation? were mixed and a few offered revealing insights into weaknesses 

within the initiative. 

,-
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As the nurses involved with the dermatology clinics had gained a comprehensive insight 

into various aspects of the initiative it was considered prudent to ask them to put forward 

any suggestions for improvement. It is interesting to note that most of the suggestions for 

improvement are concerned with problems that have been identified in earlier sections of 

the report, such as lack of consultation and information. 

9.3 Peace and Reconciliation 

Nurses were asked to assess the effectiveness of the initiative on promoting community 

relations. The responses provide a broad picture of the impact of the initiative and reveals 

something of the nurses' underlying assumptions about the significance and value of 

cross-border co-operation. 
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9.4 Summary 

The overwhelniing response from the nurses was that they were delighted with the 

initiative and it was evident that they placed great value on the benefits gained from 

networking with colleagues across the b~rder. Clearly, this contact heightened an 

awareness of similarity rather than difference, and this featured in the questionnaire 

comments. 

,-
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This section of the report provides details of the enhanced co-operation and collaboration 

that has been undertaken across a range of areas within nursing in the NEHB and 

CAHGT. 

Acute hospitals are very much part of everyday life, serving all parts of the community on 

both sides of the border. Nurses themselves share common goals and values that unite 

them in seeking to provide the best possible care for patients. This common interest 

provides a good foundation stone to build activities, develop ideas, and most importantly 

as a means of communicating at a deeper level than might normally occur between 

hospitals. Co-operation in pursuit of these goals is therefore a natural step forward for 

nurses within the North Eastern Health Board and in Craigavon Area Hospital Group 

Trust. 

For nurses there are many areas of common professional interest, such as patient-focused 

care, evidence-based practice, multi-professional teamwork, health promotion research 
I \ .' , 

quality assurance, and working within clinical directorates in a general management 

environment. The Strategic Plan for Cross Border Co-operation in Nursing jointly 

developed by the Directors of Nursing gave an outline of the aims and objectives and 

detailed a clear plan if work for Nurses within the North Eastern Health Board and in 

Craigavon Area Hospital Group. 

The objectives of the Strategy are to foster co-operation and understanding by: 

• Professional networking around common interest 

• Developing joint training initiatives. 

• Sharing good practice 

• Gaining an understanding of the cultural environments within the different healthcare 

settings 

• Improving care for patients within the border counties of Armagh, Down, Monaghan, 

Cavan and Louth. 
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It was felt that by developing a vision with an associated Action Plan, th~ .aim of fostering 

a better professional understanding, together with improved care for patients and 

educational opportunities for staff, could best be achieved. 

10.1 Practice Development Forum I I 

The establishment of the North-South Development Forum in July 1998 facilitated Senior 

Nurses from both sides of the border to work constructively in areas of Practice 

Develo:tJment and to share already well developed systems and processes. In areas 

identified by the directors a framework was developed to address the following main 

issues: 

• Clinical practice development 

• Health promotion 

• Quality improvement 

• Risk management 

• Role clarification 

o Extended roles 

• Exploring links between theory, practice and competence 

• Clinical care pathways 

10.2 PRACTICE PLACEMENTSNISITS 

The Directors of Nursing have been actively involved in supporting the idea of contact 

and movement of nurses of all levels across the Border, in both directions, in order to 

cement relationships and allow for cultural exchange. 

Members of the North/South Practice Development Forum in conjunction with the 

Directors of Nursing have facilitated practice placements by: 

• Identifying clinical placement areas where there was potential for exchange 

programmes 

• Assisting staff in communicating with the UKCC and An Bord Altranais. 

• Linking clinical areas with those undertaking placements 

,-
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• Assisting in the development of appropriate objectives for placements 

Evaluating placements . • 
I .' 

A Senior Nurse in Practice Development at Louth County Hospital, Dundalk sp'ent four 

days at Craigavon. A programme based around ' clinical services' and 'management 

structure' was agreed in advance, objectives set, and as with each placement, evaluated in 

the light of these goals. Comment by the senior nurse in question of the value of the 

exchange are detailed below. 

Placements were also arranged between CAHGT and Louth Hospital for the development 
\ I 

of dermatology services in Louth Hospital. The Dermatology Sister from CAHGT: 

provided support and training at Louth site and the Assistant Matron from Louth had the 

opportunity to visit CAHGT for four days and meet with key Nursing Personnel within 

the organisation. 

The Practice Development Forum brought together key individuals directly involved in 

Practice Development from the NEHB and CAHGT and created the opportunity to share 

experiences, knowledge and documentary evidence. It has been very influential in creating 

a Cross-Border communication network and developing relationships that are beneficial to 

future projects. 

10.3 Cross-border Acute Project Nursing Conference 

The Cross-border Acute Project Nursing conference jointly organised by the NEHB and 

CAHGT was aimed at promoting understanding and co-operation between nurses. 

Directors of Nursing from both the hospitals involved met on a regular basis to finalise 
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arrangements for the conference, ~d took the opportunity to collabo~ate on a professional , . 

level and to forge working personal relationships. 

The Conference took place in the Nuremore Hotel, Carrickmacross on 29th April 1998, 

and was repeated in the Slieve D
0

onard Hotel, Newcastle Co. Dov,m on 30th April 1998. 

The speakers were distinguished nurse leaders from England, the Republic of Ireland and 

N orthem Ireland. 

The conference attracted 380 Nurses of Warcl·Sister Grade and above over the two days, 

including 90 from Craigavon. About 75 nurses travelled south on the 29th, with similar 

numbers travelling north on the 30th, ensuring a good mix from both sides of the border. 
I I 

• The speakers highlighted the problems and opportunities facing nurses north and south 

in areas such as the reform of nurse education, future roles for managers, clinical 

effectiveness, making clinical directorates work, and shared governance. 

The evaluation of the conference had been very positive with nurses recognising that they 

face similar issues wherever they are, and that there are exciting possibilities for further 

collaboration. 68% of those who attended the conferences felt it had achieved what it had 

set to do; that of promoting understanding and co-operation between nurses. 

10.4 Ward Sisters/Charge Nurses Programme 

The Ward Sisters' Development Programme was delivered through four two-day modules 

combined with a Programme Assessment Approach. The first and last modules were 

residential thus enhancing collaboration between staff employed within Northern Ireland 

and the Republic of Ireland. The programme emphasised development in relation to: 

• Enhancing Personal Effectiveness 

• Effective Communication 

• Professional & Clinical Nurse Development 

• The User Context 
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Nurses who participated in the above programme were asked to identify the benefits of the 

programme am~ _what for them were the highlights. As the comments below qemonstrate, 

cross-border co-operation was clearly identified as valuable, an opportunity to meet 

colleagues in another jurisdiction, to learn from experiences from others and to exchange 

ideas. 

10.5 Peace and Reconciliation I \ 

Participants in the programme were asked to give their views on the perceived 

contribution the programme made to community relations between staff in the NEHB and 

the CAHGT and, if programmes like this had the capacity to make a sustained 

contribution to community relations. The survey revealed a high level of satisfaction and 

enthusiasm for the Ward Sisters/Charge Nurses Programme coupled with strong support 

for further programmes of a similar nature to be organised. A selection of qualitative 

comments on the impact of the programme are provided below. 
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10.6 Education and Training 

Following collaboration with Directors of Nursing from the NEHB, CAHGT an 

educational and staff programme has been designed to meet the managerial, clinical and 

professional needs of nurses and midwifes across both organisations. Core elements of the 

programme have been developed to meet the training needs of Clinical Service Man~gers, 

Ward Sisters/Charge Nurses and Staff Nurses. The programme philosophy is predicated 

on the importance of providing opportunity for participants to engage in activities which 

will develop and strengthen the concept of working in partnership. One of the key aims of 

the programmes is to promote cross-border participation in the provision of Acute 

Hospital Services through shared learning and the sharing of information and expertise. 

Accreditation of the courses offered is being sought from the University of Ulster in 

Northern Ireland and Dundalk Further Education Institution in the Republic of Ireland. 

10.6 Summary 

Overall this strategy has the greatest potential to bring about the largest amount of 

constructive change. The plan devised and implemented by both Directors of Nursing has 

been successful in providing a framework for groups and individuals to work together, to 

foster and develop relationships on a range of common issues relevant to their service 

areas. Funding made available through the SSPPR has afforded innovation, 

experimentation and the dissemination of good practice. By doing so it has helped to 

reduce the impact of political frameworks on the provision of health care. 

,-
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The aim of this.initiative was to develop electronic links between hospitals/sites to enable 

the development of shared information systems and telemedicine. Telemedicine, which 

can be defined as practising medicine at a distance, is becoming increasingly important in 

diagnosis and clinical management, treatment and medical education. Most of the 

technologies used in telemedicine today have been widely tested in other fields. They have 

become more attractive in medicine, as mature and well-understood tools, as the prices of 

components have dropped and standards in data exchange have been established. Both 

organisations believed that scarce resources particularly in dermatology could be shared 

by developing telemedicine links. A group of clinicians and LT. experts was established in 

order to facilitate the sharing of existing systems where appropriate, share ongoing 

developments, assess potential for future joint developments and assess opportunities for 

cross border cover. Due to the pressures of Y2K work the Project Board agreed to contract 

the services of an external IT consultant to install all telemedicine links. 

11.1 Teleradiology 1 \ 

Teleradiogy was perhaps the first application of telemedicine. This was in part due to the 

fact that in its broadest sense the process was one of digital image transfer between sites. 

As the use or digital recording increases, it was envisaged that the use of teleradiology 

would become more straightforward. The use of digital images within a hospital may be 

easily extended to "on-call" and "off-site" availability by extending the hospital net\vork 

to remote sites using technologies presently used by companies who share data bases 

between offices (bank, travel companies etc). Such remote sites can have the same 

facilities as those within the hospital if properly configured. This could include having 

access to the reporting system within radiology. In an effort to promote the sharing of 

information between equipment from the various suppliers the DICOM3 (Digital Imaging 

Communication in Medicine) standard was established. This standardisation of image 

formats and protocols allows images from a CAT scanner to be viewed on a workstation 

attached to a digital ultrasound station as both are DICOM3 compliant. 

The Teleradiology link was established between Cavan and Craigavon CAT Scan images 

were sent between Cavan Hospital and Craigavon. A Launch of the CT link, on 6
1
h May 
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at the Craigavon' Area Hospital PostGraduate Centre, was well attended by a number of 

representatives (55 attendees in total) from many of the hospitals.within the project's 

catchment area. These included Daisy Hill, Drogheda, South Tyrone, Banbridge and 

Armagh. An interest in expanding the concept of such a link to these and other hospitals 

was discussed. \ \ 

11.2 Teledermatology 

A number ofteledermatology trials have been established over the last 4 to 5 years to test 

the suitability of this approach to patient care. Typically the links have been between 

primary and tertiary care sites. In a Craigavon Hospital based trial, patients within a 

general practice were seen by a dermatologist in Craigavon Hospital using a 

videoconferencing link, making use of a specially configured video camera. The results of 

this project were considered promising. An interesting side effect of this trial was the 

training given to the GP during the videoconferencing sessions. It was predicted that this 

application of telemedicine was likely to become common due to the lack of specialist 

dermatologists in some areas and the fact that approximately I visit in 10 to a GP involves 

a skin condition. 

The project documentation dated March 1999 states that work began to the four approved 

locations, Monaghan to Beaumont and CAH and a fourth site located in the Louth 

Hospital. A Registrar was identified as the Doctor who was tasked with reading the 

teledermatology images. It was also proposed to establish a link between a number of GPs 

and consultants. However, given that there were concerns around the medical/legal 

support and supervision for the senior registrars working remote from the consultants it 

was decided to postpone the primary care links in favour of the above four sites. This was 

to enable the consultants to provide remote supervision; get technically familiar with the 

equipment; and develop aspects of research and treatment maintenance. With the 

installation of the teledermatology equipment in the Monaghan site nurses from 

Monaghan and Louth were trained in basic use. It was then discovered that few nurses had 

functional PC skills and a further two one-day IT basic PC skills classes were designed to 

address this problem. 
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Although equipment has been installed to send images from the North to the South the 

Northern Ire~and lillk did not become operational. However, the telede~atology 

equipment was configured to send images from Monaghan to Beaumont in Dublin. 

The teledermatology project continued to encounter problems which in turn prevented the 

project from settling on a final vision and implementation of the teledermatology project. 

While the technology has proven that the links in telemedicine do work, and that it is 

feasible to improve the delivery of healthcare in this manner, often it was more an issue of 

personal time, availability and human commitment that caused difficulties. Some of these 

difficulties were highlighted by the failure to secure a consultant dermatologist at the 

project's outset. It also has to be remembered that IT personnel were engaged in dealing 

with problems arising from securing plans to combat Y2K, therefore, the timing of the 

initiative was problematic. Furthermore, the training that was required for staff to become 

proficient with the equipment far outstretched the availability afforded by personal 

schedules. The more generic psychosocial and cultural outcomes of cross-border co

operation were relatively neglected as joint training never took place; staff were trained in 

the use of equipment in their own jurisdictions. 

Both teleradiology and teledermatology stalled upon the issues of service agreements and 

continuity of care regarding medical/legal issues across the jurisdictional boundary. With 

teleradiology this occurred in the transition from phase 1 to phase II. In teledermatology 

the clinicians frequently had difficulty with these problems in phase 1. This was in part 

due to the greater dependence on the doctor requiring direct access to the patient to gain 

diagnostic impressions. 

One of the major challenges to the successful implementation of any telemedicine service 

is to establish an associated team containing staff with a wide range of expertise to cover 

the medical, technical, administrative and support components of any proposed system. It 

was claimed that the majority of players involved the initiative appeared only interested in 

the end product rather than getting the equipment working and as a consequence the 

initiative suffered due to lack of commitment. In addition, a sense of a feeling of 

ownership had to occur in order for the initiative to be a success. This did not take place 

and may be due in part to the lack of consultation prior to the initiative. Unfortunately in 

43 



. . 

the case of telymedicine it was apparent that both prerequisites, commitm~nt and sense of 

ownership, did not occur throu~hout the life of the initiative. 

11.3 Summary \ 

Despi~e the fact that there were a large number of possible telemedic~e applications that 

could have been made available to C-BAP it is hard to defend its continuation and hence 

not supportable because of its high cost ill comparison to its impact. 

,· 
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12.1 Conclusions 

The main purpose ofthis research project was to gauge the overall impact of the project in 

terms of peace and reconciliation; assess the potential benefits from continuing with the 

project; and identify which elements of the project have been most successful in achieving 

change. The conclusions and recommendations are based on the areas identified in the 

aims of the evaluation. 

The nursing strategy with its wealth of innovative and exciting programmes has targeted 

nurses at three levels namely, improving professional relationships, capacity building and 

those leading to qualifications. There appeared to be an internal dynamic whereby one 

activity created the drive to progress to another activity. Clearly, not only does this show a 

shift from basic contact activities but a move to more purposeful exploration of issues of 

common concern which have resulted in a collective response to shared problems. It can 

certainly be said that Peace and Reconciliation funding was part of the dynamic that 

allowed programmes to devefolp, and encouraged other activities. However, of equal 

interest are some of the comments made by the nurses involved which indicate that as a 

result of the project they have developed a greater sense of awareness of each other 'We 

look to the South now as opposed to looking to the mainland - it is not so far away now. ' 

Such insights may suggest the links that have been built are genuine and have led to 

positive attitude changes. 

The strategy implemented for Cross-Border Co-operation in Nursing has proved to be a 

positive experience that promoted learning and action while at the same time encouraged 

enthusiasm, solidarity and support between like-minded people. It is evident that a great 

deal of horizontal learning took place - horizontal learning is the ability of organisations to 

learn from one another and to adopt different approaches into successful areas into 

different contexts. A North/South approach to horizontal learning broadens the field of 

experiences and contexts, which form the basis for effective learning. Overall this strategy 

has the greatest potential to bring about constructive change. Funding made available 

through the SSPPR has afforded innovation, experimentation and dissemination of good 

practice. By doing so it has helped reduce the impact of political frameworks on the 
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provision of health care; we therefore strongly recommend the further de-y~lopment of 

this initiative. 

The various initiatives offered under the project varied in content and purpose, and all 

forms of contact may not have been of equal value. Some aspects o( the telemedicine 

initiative appeared to create little impetus: the implication was that due to disagreements 

about the project discussions became ' difficult'; concerns were raised about inertia; and 

the fragile commitment of some of those involved. There also appeared to have been a 

lack of clarity about the aims and purpose of this work resulting in a shift away from the 

original objectives with the cross border dimension becoming a peripheral aspect of the 

initiative. One person even questioned the application of telemedicine at all, arguing that 

the geographical spread of the border region was so small patients were never that far 

away from a Consultant, therefore the border area did not warrant such an expensive 

initiative in the first place. Consequently the findings show that there were deficiencies in 

the quality and quantity of contact as no joint training took place and personnel from both 

jurisdictions appeared reluctant to travel across the border for meetings. These problems 

are manifest in behavioural strategies such as avoidance and selective contact, themselves 

the result of the symbolic boundaries influenced by historical and political factors. What 

was required from the outset was a systematic and planned commitment to the initiative, 

as opposed to an opportunity - driven intervention dependent on the commitment of 

individual personnel. However, it is important that early negative lessons are learned -

even more important is that the specific features, which made this initiative ' difficult', are 

examined and understood. 

It is evident from the consultations with patients that they were highly satisfied with the 

dermatology initiative. At this stage it is difficult to estimate the degree of attitudinal 

change that may have taken place as the initiative had an ephemeral existence and it 

would be naive to expect dramatic change. However, the readiness of the patients to 

engage in cross-border co-operation in health issues is an acknowledgement that health 

concerns do not recognise political boundaries. This suggests there is a value in 

continuing with the initiative as it has proved to be an excellent medium for breaking 

down barriers and increasing mutual knowledge and awareness. The key sustainability 

issue is undoubtedly financial. As the contribution of this initiative towards peace and 
,• 
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reconciliation is an organic process we strongly recommend further funding of this 

initiative and the continuation of monitoring attitudinal shifts. 

Practical Issues 

Another dynamic process of cross-border co-operation in health was that it led to new 

interactions between interested parties, which has produced collaboration in use of 

resources. For example, during the Nurses' Strike in October 1999, CSSD services for 

Monaghan General Hospital were purchased by the NEHB. It is envisaged that purchasing 

of services will become a permanent feature of the developing institutional relationships 

Networking is an important dynamic of the project and in terms of institutional 

relationship building the project has been very successful. It is clear that there is a 

demonstrable on-going commitment to continue building on existing collaboration, as one 

person said 'We hope to develop projects jointly in the future'. However, it was pointed 

out by a board member from CAHGT that 'management responsibilities and structures 

are different in the South, which added to difficulties'. Furthermore, as a consequence of 

increased contact with mana~~ment in the South it did make them feel insular in that 

managers in the South were looking to Europe and US where in Northern Ireland they 

tended just to look to GB. 

It is clear that shortcomings exist in terms of communication and information 

mechanisms, which need to be addressed. The composition of the project management 

structure should include representatives from each of the initiatives as well as senior 

management staff. The inclusion of the various representatives would help transmit the 

problems and expectations of all those involved and act as a conduit for communication to 

the various initiatives thereby reducing communication problems. Furthermore active 

involvement by all members would suggest commitment at a high level. 

As has been indicated already, both organisations did not want to over-publicise the 

project because of the possible 'political baggage' that might be attributed to them. 

However, there appears to have been a considerable sea change in this regard with the 

emergence of a more tolerant climate for north-south initiatives in recent years and 

consequently efforts should now be made to promote the successful outcomes of the 
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C-BAP and to disseminate the findings more widely. 

Finally and most importantly, the Cross-Border acute Project by its very existence shows 

how understanding and vision are broadened through joint activities. 
I\ 
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Issues to Address 

I/ 

~ Ownership/Consultation - A consultative approach assists in instilling 
~ ownership and an equal sense of commitment in the project. 

To actively involve patients and the general public in decisions about health 
services in more organised and institutionalised forms of consumer 
representation is a mechanism through which cross-border co-operation in 
health can be promoted. 

Groups must work for the benefit of the link and not for the interests of their 
group alone 

Management - ensuring both the depth of relevant experience and also that 
there is provision for sufficient time to undertake successful management of 
individual projects. 

Communication from the management structure ensures that everybody is 

informed. 

Recognition of the work that is being done will often encourage others to go 

on with their efforts. 

49 



BIBLIOGRAPGHY 

Cairns, E. (1994) A Welling up of Deep Unconscious Forces: Psychology and the 
Northern Ireland Conflict, Centre for the Study of Conflict, UU Coleraine. 

McKeown, K. Evaluation: A Guide to its.Language and Logic. Administration, vol. 47, 
no.I (Spring 1999), pp50-77. 

Rossi, P.H. and Freeman, H.E. (1993), Evaluation: A systematic Approach. California: 
Sage. 

.. 

,• 

50 



I.I·" 
I. , " 

11 

I •' . 

\ \ 



11 

I:" 

\\ 

'l 

, . 

1234RCXM4123~3/6 00 


