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Present Policy 
The policy unanimously adopted by the Board in late 1993, "A New Direction for 
Acute Hospital Services", (Appendix 1) laid the foundation for the developments 
that have taken place since then. In this policy, the Board decided that it was not 
justifiable to develop a total comprehensive hospital at each of our five hospital sites 
but it guaranteed an active role for each site based on the structures of hospital 
groups, joint clinical departments and joint posts which would make a wider range 
of services more accessible to a greater number of people. 

Changes 
The changes that have taken place under this policy since then have been significant. 
In summary: 

• The Board's policy decision brought us from a situation in which we could not 
refill an existing consultant post on a permanent basis, even less create a new post, 
to the position today where a total of thirty-four new and replacement posts have 
been filled over a four year period. 

• The two hospital groups, Louth/Meath and Cavan/Monaghan are in place and 
working well. 

• The majority of consultant posts now are joint appointments within joint 
departments, thereby expanding the availability of services. 

• General Manager and senior nurse management appointments reflect the new 
structures. 

• The new arrangements have been recognised and supported by successive 
Ministers for Health, by the Department of Health and Children and by 
Comhairle na nOspideal. 

Even more importantly, the changes have resulted in a very significant improvement 
in the range, complexity and quality of hospital services delivered to the people of 
the North East, in line with the Board's commitment. 

As a direct result of the Board's decision in 1993 "to work in full co-operation with 
Our Lady of Lourdes Hospital, Drogheda", the environment was created which led 
to the decision by the Medical Missionaries of Mary to transfer ownership of their 
hospital to the Board in 1997. 

The Board's policy has changed in a major way the attitudes and relationships of the 
local communities, General Practitioners and public representatives towards the 
Board and its hospital services. 

Further Service Development 
The Board is now asked to consider further proposals in order to carry forward its 
programme of service development and to maintain the momentum towards the 



policy goal set in "A New Direction For Acute Hospital Services" of achieving 
high a quality of service and as comprehensive a service as obtains in any otlter comparable 
region oftlie country". 

We believe that the proposals recommended in this document will provide the 
structure and the direction for the development of a high quality, integrated and 
efficient hospital service. Guided by the principles of best medical practice and 
patient safety, this hospital service will allow the Board to provide for the people of 
the Region a more comprehensive range of services through our two-group, five-site 
structure. 

The adoption of a clear policy to deliver this enhanced service is now necessary 
• to meet the expectations of patients, the community and our staff for the 

provision of additional services, 
• to secure the revenue and capital funding for developing the services in each of 

our groups and each of our sites and 
• to secure the approval of Comhairle na nOspideal for the additional consultant 

posts which will be required to deliver the additional services that are needed for 
the people of the region. 

THE CHANGING ENVIRONMENT 

During recent years, significant changes have been taking place in the health care 
environment both nationally and internationally, which will be reflected in our 
plans. These include: 

Public Expectations 
The expectations of the public and our patients for easy access to the most up-to-date 
services, both in primary care (community-based, through GPs or other 
professionals) and secondary care (hospital care services) are acknowledged. They 
expect to have access to care programmes which include more rapid diagnosis and 
treatment. Patients want to spend less time in hospital and avail of appropriate after 
care in the community through their GP. The development of new Day Hospitals 
and improved Out-Patient services will meet these expectations. The hospital service 
environment we create now must deliver this level of sophisticated care. 

Medical Technology 
Significant changes in medical technology permit patients to be investigated and 
treated with less invasive procedures, such as endoscopic management of many 
medical conditions, keyhole surgery, etc. As a result, patients can be returned home 
earlier and a large amount of services which in the past required in-patient treatment 
can now be carried out on a Day basis. Our services must provide the necessary 
equipment and facilities to provide for these changes. 
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Nursing 
Major changes are also taking place in the profession of nursing. Nurses are 
developing management skills and are taking on certain clinical tasks. Nurse 
professional training, post-graduate education and specialisation are rapidly 
changing their role and this change will be accelerated by the work of the 
Commission on Nursing. 

Quality 
The advent of clinical audit, specialisation, quality assurance and safety issues within 
medicine are now of paramount importance. All hospitals and clinical departments 
must meet very stringent standards in relation to the delivery of care. We must 
continue to deliver the best results for patients across a wide range of speciality 
areas. 

Training of medical personnel 
In pursuit of excellence in this Region, the Board has established a teaching 
relationship with the Royal College of Surgeons which has major implications for the 
training of students and young doctors and for the quality of our services. This 
relationship will add to the status of this Board's hospital services, improve 
standards of care and treatment and make this Region more attractive to consultants 
and other professionals. The closer supervision from the teaching and professional 
bodies allied to medicine and nursing which will result will inevitably increase 
overall service standards and strengthen the environment for excellence in the 
delivery of services. 

General Practitioners 
General Practitioners are an important part of the network of care in the region. It is 
essential to the development of the high quality of services which are envisaged in 
these proposals, that a stronger partnership is developed between the General 
Hospitals and the Board's GPs. As GPs are the principal source of referral, their role 
in supporting the acute hospital service is most important for both our patients and 
our hospitals. They also have a significant role in advising patients and their families 
about treatment options. Modern best practice recognises that GPs have a key role in 
operating shared care programmes with consultants and in working with the 
hospital services to provide integrated emergency and after-hours services. 

There is a need also for the hospital service to be more responsive to the needs of 
GPs - for example in regard to patient records and information and the availability 
of particular services or procedures. This Framework envisages the mutual 
development by the hospital services and the GPs of a new 'partnership' 
environment which will increase responsiveness to the needs of our patients. In that 
partnership we will continue to provide new equipment and facilities and shared 
care between the Hospital Service and GPs and self-care in the home environment 
will be developed more rapidly. 



Road and other accidents ( i 
The counties within our region have a high and growing level of road accidents and 
fatalities and the Board's planning must recognise this. The major roads from Dublin 
to Belfast city and port, Derry, the North-West and the West pass through our 
Region. The region has the highest mortality rate for road traffic accidents in the 
country. Counties Meath and Louth represent a major challenge to the Board in this 
regard. It is an urgent necessity, therefore, that the best possible options for the 
provision of A&E and orthopaedic services must be put in place in this region. 

Customer care 
Central to everything we plan to do in this Framework are our patients and their 
expectations for better and more accessible services, greater responsiveness and 
improved levels of care and of physical comfort. In this case 'care' is not just about 
providing treatment, but in presenting a caring, friendly and responsive attitude to 
patients and their families. In line with the growing importance of Customer Care in 
today's business environment, we will be improving the customer-focus of our 
hospital services and the levels of customer care which those who use our services 
will receive. 

Convalescence and Discharge of Patients 
Developments in medical technology and in procedures are reducing the length of 
hospital stays for many patients. This is creating a need for a new approach to 
convalescent care and the provision of additional services for after care when 
patients with certain conditions return to their homes. The discharge process when 
patients are being returned home also needs to take account of this trend, so that 
patients and their families - and also their GPs - are given sufficient information and 
the necessary supports when they are returning to their home environment. 

Hospital Support Groups 
We provide services for the community, and we depend on the community for 
understanding and support. Local support organisations, such as the Hospital 
Friends groups, are playing an increasingly important, and appreciated, role in 
helping to create an essential partnership between the hospitals and the communities 
they serve. They are making a very practical contribution to upgrading our hospital 
services by providing vital equipment and improved facilities through their fund-
raising activities. Their contribution to our hospital services ranges from providing 
major clinical equipment such as CT Scans and renal dialysis equipment, to 
providing much appreciated library services and toys and games for children's 
wards. 

Organisational Development 
As the range and nature of our services change and expand, the organisational 
management and support infrastructure to underpin the services, is changing. In this 
context, the interest which people in all organisations now have in actively 
contributing to the decision-making process must be accommodated in the new 
organisational structures. 

i 
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Communications 
Effective two-way communications, internally between management and staff and 
externally between organisations and their consumers, are essential in today's 
business environment and have a very important role to play in the hospital services 
also. The degree to which the new services are implemented and the inter-action 
between our services and our 'customers' becomes effective in achieving improved 
benefits for our patients and greater satisfaction and team spirit among our staff will 
depend on the development of new communications structures. These structures 
must facilitate improved communications between management and staff, between 
staff and patients and their families and between the hospital services and the 
Board's GPs and a range of other important groups. 

Health Promotion 
The Board's acute hospital services have a significant role to play in empowering 
patients to make informed choices about their health through the promotion and 
provision of literature and information within each hospital group. 
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PROPOSALS -CAPITAL DEVELOPMENT 

The delivery of the core elements of this plan is estimated to cost in the region of 
£25 million over five years. 

Because of the size, range and essential nature of the developments which we are 
proposing for the further development of accessible, high quality services, we have 
engaged a consultant Strategic Planner to assist us. The consultant has drawn up 
Strategic Objectives Plans for the development of our hospitals and these are 
detailed in appendix II. 

If the Board approves this Framework, negotiations on funding this package will 
begin. A phased Operational Plan, setting out the priorities for the implementation 
of this Framework over five years, will be developed. 

The Board is fortunate in having on the five sites within the two Hospital Groups 
existing buildings which can be upgraded or extended to provide the most up-to-
date facilities within existing structures, without having to undertake the more 
costly and protracted course of completely new building projects. All new 
developments will follow in full the recommendations of "Building For Everyone". 
The special needs of those with disabilities will be catered for* in all our new Units. 

This capital investment programme will include improved patient facilities, new 
theatres, Day Hospitals, A&E Departments and the development of the existing 
infrastructure and facilities which will expand the range of services and address the 
quality of comfort and care levels for patients and their families: 

Cavan/Monaghan Hospital Group £6 million 

Cavan is a relatively new modern hospital with all the necessary facilities and 
contains space ready to be brought into service. That space will now be developed 
in the light of the proposals in this report. 

Development work will include: 
• New Day Hospital 
• New Out-Patient and child care facilities 
• Refurbish A&E Department 
• Single/twin rooms 
• Completion of fourth theatre 
• New geriatric assessment beds 
• Additional and improved car parking 

Development works at Cavan will cost an estimated £1 million. 
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Monaghan is a much older hospital and consequently requires considerable 
upgrading. In order to bring Monaghan up to the required standard of a modern 
hospital and provide the facilities outlined in these proposals, a programme of both 
development and refurbishment will be required. 

Development works at Monaghan will include: 
New A&E Department 
Extended Out-Patient and child care facilities 
New Theatre suites 
New Medical and Surgical Wards 
New High Dependency/Coronary Care Unit 
New Maternity Unit 
New Day Hospital 
New Pathology Department 
New Radiology Department 
New Pharmacy "~ _ 
New Physical Medicine Department 
New Central Sterile Supply Department 
New single/twin rooms 
New Medical Records/administration 
New Catering and canteen 
New Concourse 
New Education Centre 
New mortuary and car park 

It is estimated that £5 million will be required for these works at Monaghan. 

Louth/Meath Hospital Group £19 million 

Our Lady's Hospital, Navan will be the regional orthopaedic centre and in order to 
provide the necessary facilities an investment of £6.5 million will be required. 

Developments in Navan will include: 
• New A&E Department 
• New Out-Patient and child care facilities 
• New Theatre Suite including new Regional Orthopaedic Theatre 

facilities 
• New High Dependency/Coronary Care Unit 
• New Medical and Surgical/ orthopaedic Wards 
• New Pathology Department 
• New Radiology Department 
• New Day Hospital 
• New Physical Medicine Department 
• New Medical Records/administration 
• New Concourse 
• New catering/canteen 
• New Pharmacy 

hlnwiU P"s,t<* Un^~;t~1„ TU~ A/V.W EVi.y. Vnnrt m h,v,o 1QQX 



Louth County Hospital is an important service centre for the people of the catchment 
area. 

Development works at Dundalk will include: 

• New A&E Department 
• New Theatre suite 
• New High Dependency/ Coronary care unit 
• New Day Hospital 
• New Out-Patient and child care facilities 
• New Maternity Unit 
• Significant improvements to the ward accommodation 
• New Acute Psychiatry Unit 
• New Regional Orthodontic Unit 
• Expansion of Radiology Department 
• New Pathology Department 
• New Concourse 
• New Kitchen 

Total capital investment required for these facilities at Louth County Hospital is 
estimated to be in the region of £4 million. 

Our proposals for Drogheda envisage an expenditure of £8.5 jnillion to include: 

• New A&E Department 
• New Theatre Suites 
• New Intensive Care Unit. 
• Upgrading the physical and care environment for accident victims with multiple 

system injuries 
• New Day Hospital 
• Expanded Out-Patient and child care facilities 
• Upgrading Radiology Department 
• New Pathology Department and mortuary 
• New Concourse 
• New Pharmacy 
• Upgrading all patient care and service facilities 
• Upgrading carpark and access 
• Refurbish the ward accommodation 
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Ambulance Service Estimated cost £2 Million 

Proposals for the development of the Ambulance Services include: 

• Five new stations and two sub-stations will be strategically located around the 
larger population centres and aligned with new road infrastructure. 

• Vehicle upgrading 
• vehicle replacement 
• high-tech equipment purchase, including state-of-the-art telecommunications and 

video communications facilities. 

Revenue Investment (over five years) 
Revenue budgets will have to be considerably augmented in the light of these 
proposals. It is estimated that at current terms the revenue requirement will be in 
the order of £11 million. 

I
Planned Programme 

The capital investment programme outlined above is part of a planned programme 
for the provision by the Board of high quality services for the future. The capital 

I investment element will be reviewed and updated on an ongoing basis to ensure 

that adequate funds are provided to allow the full planned programme to be 
completed on a rolling basis over the coming years. 

• 

rv 

Additional Staff Requirements 
The development of the services outlined in this Framework will require an 
additional 132 posts in the Group Hospitals, covering Medical, Nursing, 
Paramedical, Non-nursing and Clerical/Administration personnel. 
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P R O P O S A L S - D E V E L O P M E N T OF SERVICES 

i 
i 

The development of our hospitals has been kept under constant review by 
Management. In addition, a number of formal reviews have influenced the 
formulation of the Proposals in this Framework. Also, on-going dialogue has been 
maintained with our senior professional staff. As a result we are now in a position 
to propose to the Board a high level Framework for the further development of our 
Acute Hospital Services 

The following service developments will take place at each site 

Accident and Emergency Services i 
Each hospital site will provide a quality accident and emergency service. For this 
purpose, the current facilities will have to be considerably improved. The Unit in 
Cavan will be refurbished and new A&E Departments will be provided at 
Monaghan, Dundalk, Drogheda and Navan. Approximately 85% of all accident and 
emergency cases will be treated on the local hospital sites. The proposed 
arrangements for meeting the needs of the other 15%, which are more complex, are 
outlined later in this document. 

Hi' 
These services must be complemented by accessible out-of-hours General 
Practitioner services. Most of the GP's in the Region are co-operating with the Board 
in designing rotas which will ensure the availability of comprehensive GP services 
across the region. 

Out-Patients 
The planned expansion in the range and complexity of Out Patient services will 
require the provision of further facilities at each hospital site to meet the trend for 
greatly increased demand for such services. It is also proposed to incorporate 
improved Child Care Facilities in a child and parent-friendly environment within 
the new Out Patient facilities. 

High Dependency Care/Coronary Care 
An appropriate High Dependency/Coronary Care Unit will be developed at each 
hospital site which will have available high technological support equipment. 
Cardiac rehabilitation programmes will been enhanced at each site. 

Diagnostic Capability 
Appropriate diagnostic capability will be provided at each site with particular 
emphasis on improving and enhancing radiology, pathology and laboratory 
services. This will require the inclusion of radiology, pathology and laboratory 
services in the physical development proposals for each site. 
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Day Hospitals 
In order to respond to the significant change in professional practices a dedicated 
modern Day-hospital facility will be provided at each hospital site. This will provide 
the facilities necessary to support the full range of specialities including medicine, 
surgery, gynaecology, urology, paediatrics and fracture clinics. 

Patient Facilities 
The facilities on our sites need improvement and upgrading. This will include, 
where necessary, upgrading wards, improving bathroom and washing facilities and 
delivering clinical services to our patients in high quality and more comfortable 
surroundings. Attention will be given to ensuring that the needs of people with 
disabilities are reflected in both the physical structures and furnishings. 

Clinical Equipment 
A major investment programme in equipment is required to purchase essential new 
equipment and continue upgrading and replacing clinical equipment in each 
hospital site. 

Telecommunications and Information Technology 
Continuing investment in advanced information technology, telecommunications 
and telematic services is important to the delivery of the highest quality, cost 
effective services. The expansion of our financial systems will support the 
participation in the management of services by consultants'and other clinicians. E 
Mail and other on-line communication systems will greatly enhance our response to 
GPs and patients. 

Liaison with General Practitioners 
• To facilitate our commitment to improved partnerships with our GPs, we will assign 

responsibility for on-going liaison with General Practitioners to nominated Liaison 
Officers at each hospital site and will involve GPs directly in the planning of 

CV services. 

Customer Care 
We propose to assign a 'Customer Care' person in each hospital, who will have 
specific responsibility for dealing with patients and their families on concerns they 
may have about service, provide information or deal on-the-spot with complaints 
about attitudes, lack of information or facilities. 

In regard to improving Customer Care, we have a tremendous resource in our own 
front-line staff who deal on a daily basis with our patients and 'customers'. We 
propose to explore with staff representatives formal arrangements for improving 
communications and customer care with the help of our front line staff. Specific 
training in disability awareness will be included in all Customer Care Programmes. 

Convalescence and Discharge of Patients 
The North Eastern Health Board is committed to improving the range and quality of 

„ our convalescent care, in response to the growing number of patients whose surgical 
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procedures require shorter hospital stays than was necessary in the past, due to 
modern medical technology and practice. This improved response will include 
additional convalescent beds within our units for the elderly and through 
arrangements with the private nursing home service. It is recognised also that the 
discharge process needs to be improved for both patients and their general 
practitioners, in order to ensure that the patient receives the necessary supports 
when they return home. It is proposed to assign Liaison Nurses in each hospital site 
whose responsibility will be to ensure that the patient is adequately supplied with 
information and, where appropriate, medication, and that the patient's General 
Practitioner, and where appropriate, Community Nurses, Home Help or Home 
Support services, are alerted to the patient's need for continuing support. 

Developments of Specialty Services 

Medicine 
The Cavan/Monaghan Group has a full range of specialities within the Joint 
Department Of Medicine. Five consultant physicians are now in post. Two sub-
specialities remain to be formally developed - cardiology and gastroenterology. 
The service available at Cavan/Monaghan is of a very high quality and has received 
the widespread support of all GP's in the catchment area. The Board is fortunate to 
have the agreement of two consultants for this development. 

It is now proposed to develop a similar Joint Department Of Medicine in the 
Louth/Meath Group. We already have in place seven physicians. Dundalk has two 
physicians, one who specialises in gastroenterology, the other in geriatric medicine. 
Navan has two physicians specialising in cardiology and geriatric medicine. 
Drogheda has three physicians with one specialist in cardiology, respiratory 
medicine and gastroenterology. The current deficits in Louth/Meath relate to 
geriatric medicine, endocrinology (glands) and rheumatology and rehabilitation 
medicine. It is now proposed to place a new geriatrician in Drogheda, an 
endocrinologist based in Dundalk, and a specialist in rheumatology/rehabilitation 
based in Navan. 

The Board is extremely anxious to provide Regional rehabilitation services to serve 
the particular needs of those who have special needs for rehabilitation. 
Rheumatology/Rehabilitation medicine will bring to the region expertise in 
rehabilitating people who suffer from a range of disabilities resulting from stroke, 
serious accident, major operations, mobility problems, muscular damage, arthritis, 
or loss of limbs. This is an ideal link with the proposal for a Regional Orthopaedic 
Unit at Navan. This proposal recognises the recommendations of the Department of 
Health and Children in the document ''Towards An Independent Future" to link 
specialised rehabilitation services to the acute general hospital and this meets the 
needs of most types of disability. A specific proposal for a comprehensive 
rehabilitation response is presently being formulated. In order to facilitate the active 
operation of the Joint Departments of Medicine, all appointments will be on the basis 
of a two-site commitment. 
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This allows the Board to achieve an equitable distribution of Consultants and 
services across all five sites, which guarantees the future provision of acute medical 
services on these sites. 

General Surgery 
The General and Specialist surgical services are an important component of this 
Board's overall service. Decisions in this specialty area will have significant 
consequences for other services, not least the development of cancer, orthopaedic 
and anaesthetic services. 

Surgery is one service where the Joint Department model has developed rapidly, 
because the majority of general surgeons now have assignments across two hospital 
sites within the hospital groups. 

All hospital sites will provide Day Surgery services and Out-Patient services. A high 
level of elective surgery will be provided in all five sites. 

The appointment of new surgeons to the Cavan/Monaghan Hospital Group means 
that there are 5 surgeons, each with speciality interests, with the capacity to supply 
a full range of surgical services to the catchment area of Cavan/Monaghan. 

A similar approach to the provision of general surgery in Louth/Meath is being 
adopted, where the new Joint Department Of Surgery will be structured to provide a 
similar comprehensive range of services. A new consultant post will be created in 
Dundalk to provide for a Gastro-Intestinal service for the hospital group. A new 
Specialist with an interest in breast and endocrine surgery (i.e. gland surgery) will 
be based in Drogheda. The replacement post in Navan will be filled by a specialist 
with a special interest in Gastro-Intestinal surgery. This will bring the team of 
general surgeons in the Louth/Meath group to seven. 

The new appointments in Cavan/Monaghan and those proposed for Louth/Meath 
secure the future of surgery at all five sites. 

Paediatrics 
It is proposed to appoint Community Paediatricians to augment the current 
paediatric service provided by the Board in both hospital groups. They will have a 
specific remit to serve those children with special needs, working closely with GPs 
and providing out-reach services to large population centres. The Board will 
further develop facilities which provide a welcoming child-centred environment in 
which parents can spend more time with their children, including over night, and 
which regards parents as partners in the provision of care. It is also proposed to 
designate separate paediatric day care facilities within the day hospital services 
proposed for the region. A comprehensive response will be provided to children 
with special needs and disabilities. 
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Ear, Nose and Throat Services 
This new service will be based in Cavan/Monaghan with outreach to the 
Louth/Meath Hospital Group. Three consultants will be appointed to a joint 
department with a full establishment of support staff. This will greatly enhance 
services to our child population and our elderly population in particular, who will 
be substantial beneficiaries. The three consultants will provide services to the Day 
Hospital and Out-Patient sendees in each of the five sites. 

Urology 
Many patients need special care and treatment for diseases related to their genito
urinary systems. Many men in our region suffer from prostate disease while 
incontinence has emerged as a major concern for women in our consultative process 
on women's health issues. The appointment of three consultants to the Joint 
Department Of Urology based in Louth/Meath with outreach to Cavan/Monaghan 
will greatly reduce our dependence on part-time consultants and on Dublin 
hospitals. This service is deemed a priority by most of our General Practitioners 
who have been advocating these appointments for a number of years. 

Oncology 
The Board has already agreed with the Mater and St. Luke's Hospitals the provision 
of high quality cancer services for each Hospital Group. The appointment of two 
oncologists to serve this region will mean that a high quality oncology service will 
be easily accessible within both hospital groups and across all five sites. 

Palliative Care 
The development of consultant palliative care and pain control sendees will be 
considered in the light of the plans being drawn up by the Regional Directors for 
Cancer. The Board is anxious that a consultant in palliative care be appointed to the 
region as soon as possible. The Board has the full support of the regional hospice 
homecare movement for this proposal. 

Dermatology 
These services will be available at both Cavan/Monaghan and Louth/Meath 
Groups, with two additional consultants being appointed. This specialty will have a 
full range of outreach sendees to many clinics and health centres in this region. 
Dermatology is a specialty that has a minimal requirement for beds but a high level 
requirement for Day and Out-Patient facilities. The linkages already in place with 
the Mater and Beaumont hospitals will be retained. 

Regional Consultant Orthodontic Services 
These will be based in Dundalk and services will be provided in all the major towns 
in the region. This service will be supported by the Board's own dental services and 
private dental practitioners throughout the region. A considerable investment will 
be required in specialised equipment, video technology and telematic services. 
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Regional Oral Surgery Services 
These services will be provided in the Louth/Meath Group in conjunction with 
orthopaedic and other surgical services. The oral surgeon will also hold clinics at 
both sites in Cavan/Monaghan. This will end our dependence on Dublin and Belfast 
for such services. This surgeon will also be available to assist in the care of oral 
injuries associated with major road accidents. 

Acute Psychiatry 
It is intended to enhance the Acute Psychiatry service for the Louth/Meath Group 
by the provision of a new Psychiatric Unit in Dundalk, similar to the development 
recently opened in Navan. This service based in Dundalk will bring Louth-Meath 
into line with Cavan-Monaghan and provide the people of Co. Louth with a full 
range of Acute Psychiatric services, readily available and accessible. 

Ophthalmology, Plastic Surgery, Cardiac Surgery 
These services are currently being provided on behalf of the Region by the larger 
Dublin teaching hospitals. Discussions have already commenced with these 
hospitals and the Department of Health & Children to agree an approach that 
provides the best quality service solution for our patients in the future. We are 
seeking an agreement which will significantly improve the provision of these 
services for patients from this Region, give priority to these patients and eliminate 
unnecessary waiting times. 

Consultant Radiology and Pathology Services 
It is proposed to review pathology and radiology services, including microbiology, 
haematology and biochemistry, across the region in each hospital group and on each 
site with a view to further developing the range and quality of our services. It is 

P T likely that this will support the need for new consultant posts with specific special 
interests, new or refurbished departments and a major enhancement of technology 
to support telemedicine, remote diagnostics and facilities for telelinks, videolinks 
and integrated computer facilities within the hospital groups and across the region. 

Orthopaedic Services 
There is a long and proud tradition of providing highly-skilled and effective 
orthopaedic services at Our Lady's Hospital, Navan, which is highly valued by GPs 
and patients. It is proposed that Our Lady's Hospital, Navan, be allowed to develop 
to its full potential as the Regional Orthopaedic centre, with the appropriate staff 
and other resources being made available to it. In this capacity, Our Lady's Hospital, 
Navan will provide for all single system orthopaedic injuries and elective 
orthopaedics. A large number of accidents in this region present with single system 
injuries (i.e. single fractures to leg, arm etc.) and most such cases are stable. These 
will in future be transferred directly from the accident scene to Navan by ambulance. 
As already indicated, 85% of the accident cases will be assessed and treated in the 
local hospital. 

Our Lady of Lourdes, Drogheda has the largest concentration of consultants, nursing 
and paramedical staff in the Region. Because of the facilities and range of medical 
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skills which it has available, it is recommended that Our Lady of Lourdes Hospital, 
Drogheda be designated as the centre for the care of those accident victims with 
multiple injuries who require multiple treatments by a team of medical and nursing 
specialists. Those patients who require access to highly specialised treatment will be 
transferred to the appropriate national centre, for example, neurosurgery at 
Beaumont or Burns Unit, St. James's Hospital. 

All paediatric orthopaedic work requiring consultant intervention will be 
undertaken in Drogheda. 

The new A&E/ Casualty Departments being provided for Monaghan and Dundalk 
will cater for the vast majority of accident cases which present at these locations. In 
line with these, Cavan will also have facilities and expertise on site to provide 
emergency treatment and institute immediate resuscitation and surgical 
intervention in accident cases, either for the delivery of on-site care or, where 
appropriate in a small number of special cases, prior to transfer to either Drogheda, 
Navan or a national referral centre in Dublin. 

Fracture clinics will be available at all five sites. 

These recommendations require the appointment of three additional orthopaedic 
surgeons to the Louth/Meath group. The three new orthopaedic consultants will 
have a two-site commitment to Navan and Drogheda and will also provide outreach 
services to Cavan, Monaghan and Dundalk. 

Appointment of Accident and Emergency Consultant 
The management of A&E services must be improved at all five sites in the two 
Hospital Groups. To achieve this, it is proposed to appoint an A&E consultant to the 
region. This consultant will have the responsibility for overseeing the totality of the 
Board's responses to accidents and emergencies at each of the five hospital sites. 
The consultant will be responsible for the quality of the delivery of the A&E services 
across the region and will also be responsible for negotiating the appropriate referral 
procedures with the major national centres in Dublin, when necessary. 

In addition, the consultant will be responsible for ensuring the highest quality 
response from the ambulance service and for preparing an appropriate clinical 
protocol for the management of accident victims across the region. The appointment 
of nurse managers to each A&E site, the development of a protocol-driven approach 
and effective liaison with General Practitioners will greatly improve overall services. 

The services will be subject to regular audit and review to ensure they are effectively 
providing the highest standards of patient care and safety. 

Anaesthetic Services 
The current service, which was recently enhanced, has a staffing of five anaesthetists 
in Cavan/Monaghan and nine in Louth/Meath. In the light of the proposals in this 
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Framework for increased surgical, pain management and related procedures, 
additional anaesthetists will be required in the two hospital groups. 

We will also facilitate the ongoing specialisation of nursing and theatre staff, in order 
to keep pace with developments and maintain continuing improvements in our 
capabilities to deliver the highest quality services. 

Maternity Services 
The development and improvement of the Board's maternity service need to be 
undertaken in the context of ensuring best and safest medical and nursing practice 
while respecting and responding to the growing requirement among women for 
their right to choose the maternity service most appropriate to their individual 
needs. This requirement has been validated through a wide ranging consultative 
process in the North Eastern Health Board culminating with the publication of our 
report entitled "Report of Expert Advisory Group on Women's Health Issues" and 
reflected in the policy document on women's health. 

There are formidable challenges involved in attempting to achieve this. 

On the one hand, the public expect us to provide a high-tech clinical service with 
full consultant obstetric, anaesthetic and surgical services available round the clock. 
These services must include epidural procedures on demand and the ready 
availability of either planned or emergency surgical intervention. It must also 
include a full consultant paediatric service. 

On the other hand, many women today require a more woman-centred and less 
"high tech" approach to childbirth, while seeking the reassurance of having all 
medical services available, if and when they are required. Those in favour of this 
approach point to the general acceptance now that normal pregnancy and childbirth 
is a natural condition and not an "illness". Therefore, many women hold the view 
that full medical intervention is not essential unless the condition of the mother or 
baby warrants it. In a growing number of cases, natural childbirth is welcomed by 
mothers and their spouses as an intensely personal event in which outside 
participation by medical teams is required in the minority of cases rather than be the 
rule. 

This has led to the emergence of new models of maternity service being developed 
in the United States, in Great Britain and in some other European countries. In these 
countries, subject to strict protocols and screening, units designed on a more women-
centred model provide services under the supervision and management of skilled 
experienced midwives. 

A similar demand for a balanced services is being experienced in Ireland and indeed 
in this region. Some women, either because of complications or personal choice still 
require access to full consultant obstetric assistance - and we must respond to that 
requirement. 
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The personal choice of a growing number of women is for natural childbirth, in the 
presence of spouse and an expert midwife. We must equally respond to this need. 

At the same time, we have a duty of care to ensure that, whichever choice the 
mother-to-be wishes to make, we have available to her access to the full range of 
options. 

There are certain constraints which we must recognise when planning our services. 
As the Board determined in its "A New Direction for Acute Hospital Services" 
Policy, a system based on single-handed consultants is unsatisfactory. It can also be 
unsafe. This is particularly the case in regard to obstetric services. This is not only 
management's opinion, but the expressed view of the medical authorities. 

While it may not be practicable to provide the full range of options on-site at each of 
the present four locations, the Group Hospital structure which the Board established 
in 1993 and which is now well established, gives us the opportunity to develop new 
approaches in this Region which will satisfy the issues of patient safety and best 
profession practice while at the same time provide women with a choice and with 
easy access to the services they require. 

It is proposed to investigate fully all options in the light of current practice, 
knowledge and developments both here and abroad. We will involve in this process 
obstetricians, anaesthetists and paediatricians, GPs, senior nurses and midwives and 
representatives of user groups in the local communities. Appropriate expert advice 
will also be sought from outside the region. 

Management is confident that it will be possible at the end of this process to develop 
for the women of the region a safe and acceptable choice of service which will 
provide a full range of ante-natal, post-natal in-patient and out-patient services 
while maintaining all four sites. 

Ambulance/Transport Services 
Integral to the development of a patient-orientated modern hospital network is the 
provision of appropriate Ambulance and Transfer Services. 

In order to improve the quality of these services in the Region the following further 
improvements are recommended: 

• A thorough examination of the location of stations and sub-stations to ensure that 
our vehicles and personnel are as close as possible to the areas of greatest risk in 
regard to road accidents and medical emergencies. 

• Considerably upgrade ambulances and increase the number of highly-specialised 
high-tech ambulances. 

• Upgrade command and control procedures, to improve our response to patients 
including direct linkage to consultants in emergency situations so that patients 
will receive the highest quality of care as soon as possible in accident and 
emergency situations. 
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It will continue to be necessary to transfer some patients to Dublin hospitals, in the 
case of very serious illnesses or for specific assessment or investigation. We are 
seeking a structured arrangement with the appropriate Dublin hospitals which will 
give priority to our patients and streamline the admission and release process. We 
will also seek to develop protocols with adjoining Regions which will allow for a 
more efficient use of ambulances and personnel in the transporting of patients to and 
from Dublin hospitals. 

The transfer of patients within the hospital system in the North East also needs to be 
improved. How best to do this is being explored, including discussions with 
providers of public transport, to ensure that convenient arrangements are available 
to facilitate transfer of patients - and when appropriate family members - between 
the Board's hospitals. 

Health Promotion 
Both hospital groups will play a lead role in the health promoting hospital network. 
Programmes will be further expanded in the following areas: 
• Smoking cessation programmes for patients and staff 
• Promotion of breast feeding 
• Promotion of Immunisation programmes 
• Healthy Eating Programmes 
• Substance Abuse Prevention Programmes 
• Oral Health Promotion 
• Cardiac Rehabilitation Programmes 
• Accident Prevention 

Smoking is the biggest killer in our region. All of our staff and patients must be 
encouraged to participate actively in support of our drive against smoking. 

Organisational Development 
The provision of the range of services envisaged in this Framework requires a 
number of adjustments to organisational structures. As the range and scope of our 
hospital services expand, we are developing our organisational capability to 
underpin these services. The scope of such organisational changes includes 
management structure, appropriate managerial and supervisory skills and 
computerised svstems (including IT). 

These changes will increase the need for the development and training of all 
employees involved. Consultants are to be involved more in management decision
making - an important development which has been warmly welcomed by the 
majority of Consultants. 

GPs too have a significant role to play in A&E services and arrangements and 
structures are being discussed with them to ensure the maximum level of 
involvement in decision making at group hospital level. 
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Communications 
Staff and management are both involved in the development of new structures for 
communication internally and externally which will underpin the new 
organisational structures and ensure a much stronger team spirit and commitment at 
all levels to the achievement of the Board's objectives for high quality services. As 
indicated, the views of our front-line staff have been sought in helping to devise a 
new approach to communications in the Group Hospitals and between the hospital 
and patients and their families, GPs, Voluntary Groups and other interests. The 
views of the consumer particularly those with specific communication difficulties 
will also be sought. 

Management recognise that we have a very committed and dedicated staff who wish 
to contribute to the development and improvement of services. We will explore 
further with staff representatives how that commitment and goodwill can be more 
effectively utilised in the interests both of patients and of those who work in our 
services. 

Hospital Support Groups 
As this Framework develops, it is our intention to also build on the support we 
receive from local groups, in order to foster and encourage greater support from the 
communities for their local hospitals. We plan to strengthen our partnerships with 
local communities and their voluntary organisations in order to identify specific 
needs and to work with the voluntary sector to provide them. 

CONCLUSION 

This framework document provides the basis for the development of high quality, 
safe and accessible acute hospital services for the people of this region. In its 
formulation we have drawn extensively on advice and suggestions that have come 
from our own professional staff in dialogue with both our own managers and 
external facilitators. We have also been greatly assisted by the involvement and 
contribution of key members of our senior staff and by a number specific service 
reviews carried out by special advisory groups. We have also taken into account the 
views of Board members and local representatives and groups. 

The document has been drawn up on the basis of being an integrated, balanced 
framework for progressing the development of services over the coming five years. 
Its implementation will, we believe, bring our services into line with comparable 
regions in the rest of the country. It utilises all five hospital sites and the Board 
policy of hospital groups to bring accessible, efficient, quality services to our patients 
in a manner which maximises access, equity and utilisation, while avoiding 
unnecessary duplication. It provides and guarantees a clear active role to each site 
in both the delivery of local services and contributing to the overall integrated 
network. It addresses the requirement of medical safety and best practice in a 
positive, innovative way. We believe the proposals are reasonable, implementable 
and affordable and fully in line with the tenets of the National Health Strategy. 
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If the Board adopts this document as its policy we will immediately enter into 
discussion with the Department of Health and Children to secure its approval of the 
proposals and for the requisite capital and revenue funding over the next five years. 
We will also seek the necessary support and approval of Comhairle na nOspideal. 

The dialogue and discussion with our own staff will be continued to ensure the 
fullest involvement by all the key professions and disciplines in the implementation 
of the proposals. 

The putting in place of these proposed developments will be no easy task, but we 
believe that if there is a consensus of support for the framework and its overall 
thrust then this work will be considerably easier. 

June, 1998. 

Mr. Donal O Shea, 
Chief Executive Officer. 
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A NEW DIRECTION 
FOR ACUTE HOSPITAL SERVICES 

The people of the North Eastern region are entitled to as high a quality of service and 
as comprehensive a service as obtains in any other comparable region of the country. 
In order to achieve this objective, it is essential that the Board considers and makes 

decisions on the policies to be pursued. This paper outlines some of the general 
issues and factors which must be addressed and makes recommendations on the 
principles that might be adopted. 

NUMBER OF HOSPITALS: 

In the context of adopting an overall policy, it would seem necessary to be absolutely 
clear from the outset regarding the perceived threat of closure which many believe 
hangs over some of our hospitals. There is great fear of hospital closure or major 
rundown in at least three hospitals, Monaghan, Dundalk and Navan, due to statements 
and documents issued in the past. As a result, any proposed change in these hospitals 
is regarded with suspicion and gives rise to resistance, even though the changes are 
clearly positive developments. In each of the five hospitals there is a tendency to 
resent developments in the other hospitals, such developments being seen as a threat. 

It is essential that these fears be acknowledged and any perceived threats be removed. 
It is recommended that the Board now clearly adopts a policy which secures the future 
of each of the existing five hospitals, Monaghan, Dundalk, Drogheda, Navan and 
Cavan. The uncertainties and infighting between hospitals and between communities 
have gone on too long, and it seems that the best way forward is to harness the 
resources and assets of all our hospitals and to involve our staffs in a process of 
hospital services development for the people of the region. 

It is also proposed that the strong support and loyalty which is clearly shown by the 
various local communities for their local hospital should be used as the basis of close 
co-operation between the Board and these communities in the development of high 
quality hospital services within the region. 

In short it is recommended that each of the five hospitals is guaranteed an active 
role in the delivery of a comprehensive acute hospital service for the region. 

Such a guarantee will effectively change the current situation where any proposed 
changes or developments in a hospital tend to be resisted, and where each of the five 
hospitals seems to regard a development in one of the other hospitals as a threat to 
itself. 
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CORPORATE AND REGIONAL APPROACH: 

In adopting a five-hospital policy, the Board will need to consider the reality that with 
a population of some 300,000, a proportion of which for geographic reasons of 
proximity to the capital will gravitate to Dublin for hospital services in any event, it 
is clearly not justifiable to develop a total comprehensive general hospital service at 
each one of the five hospital sites. The challenge to the Board therefore, is to utilise 
the benefit of the five sites in making services more accessible to patients, while at 
the same time developing the standards of comprehensiveness and sophistication 
which are normally associated with the larger general hospital which serves a 
population of say 150,000 - 200,000 people. 

This will require very close co-operation, collaboration and cohesion between hospitals 
and between hospital staffs in ensuring the highest quality of service and care to 
patients. As it is not possible to develop a full range of services on every site, it will 
clearly be necessary to ensure that services or facilities developed on one site must be 
made available to staffs and patients on another or other sites. It will also be 
necessary to ensure that the specialist skills of staff on one site are made available to 
patients on another site or to patients from another site. 

All this will call for structural, organisational and contractual arrangements which will 
reflect the specific needs of the hospital service in this region. It will mean that for 
some services there will be grouping of hospitals, common or single departments 
covering a number of hospitals and posts which will entail working on more than one 
site. 

It will mean a change from current arrangements where each hospital by and large 
delivers its own service rather than acting as a component part of a North Eastern 
service for the people of the region, and a change from the current practice of 
transferring to Dublin any patient requiring a service not available in a hospital (the 
current exception is the regional orthopaedic service at Navan). 

CONSULTANT TEAMS: 

For decades, it has been generally accepted nationally that the provision of a 
continuous general service by a single clinical consultant in a department is most 
unsatisfactory. No consultant can give a 24 hour/day, 7 day/week, 52 week/year 
service. 

Furthermore, the development of specialisation within medical training and practice 
has meant that the era in which the general surgeon, the general physician or the 
general pathologist could deliver a comprehensive service on their own has ended. 
Now each consultant, even one appointed to a generalist post, is required to have 
developed a special interest in a particular sub-speciality. It is therefore necessary that 
departments be staffed by a number of consultants with complementary special 
interests in order to deliver a comprehensive general service to patients, and that each 
department may be required to deliver services in more than one hospital site. 
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REGIONAL SPECIALITIES: 

There are a number of specialities which are delivered on a regional basis which are 
now the norm in the other health board regions but which have not yet been developed 
in this region. They include ear, nose and throat (ENT) surgery, ophthalmology (eye 
surgery) and urology. At present most work in these fields requires referral of patients 
to Dublin hospitals. Similarly, high-technology medical diagnostic services which 
have been developed on a regional basis in other regions are not yet being provided 
in this region. 

The management of major trauma requiring multi-specialist involvement is a matter 
which also requires early consideration by the Board. 

By its nature, a regional service is normally based at a single hospital. It is again 
essential that both organisational and contractual arrangements are put in place to 
ensure that such services are delivered, where appropriate, on an outreach basis to 
other sites, and that patients throughout the region have equality of access to regional 
services. 

ROLE OF LOURDES HOSPITAL: 

Our Lady of Lourdes Hospital, Drogheda, is the largest of the acute hospitals in the 
region. It is recommended that we work in full co-operation with the Lourdes 
hospital, so as to ensure equality of access, the delivery of a comprehensive service 
and the fullest co-operation at service delivery level and that we put in place with the 
Lourdes Hospital arrangements to achieve these objectives. 

QUALITY AND EVALUATION OF SERVICE: 

7.1. The main criteria by which the hospital services should be measured are such 
factors as the range of specialities and sub-specialities, the range of procedures, 
the standards of care, the length of stay, the levels of output and the quality 
of outcome. It is necessary to move to these measures instead of the simple 
bed number factor or measurements based on bed numbers. 

7.2. A structured hospital service organised in the manner proposed will boost the 
confidence of general practitioners and the general public in our services. At 
present, the level of referrals outside the region of work which should be 
normally dealt with within our hospitals is high. These referrals are made both 
by general practitioners who directly refer patients to mainly Dublin hospitals, 
and by consultants. The level of private practice which takes place within our 
hospitals is comparatively low, much of this work again being referred to 
hospitals and consultants outside the region. A well developed hospital 
service would be expected to deliver private practice in line with national 
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7 3 . The development of appropriate organisational arrangements for professional 
departments which allow for specialisation, for professional fulfilment and 
support, for normal leave arrangements and for career development must be 
addressed in structuring our hospital services. This will ease the current 
problems being experienced in the recruitment and retention of scarce highly-
skilled professional staff. 

8. OTHER ISSUES: 

The following are a number of additional issues which must be taken into 
consideration in the formulation of hospital services policy:-

8.1. Existing Services: 

The state of development of the services, staff complements, specialities, skills and 
resources of each of the five hospitals is an important but not over-riding 
consideration. 

8.2. Existing Networks: 

The manner in which the communities normally travel for other services, whether for 
shopping, professional, financial or other personal services, is another factor which 
will affect the accessibility and acceptance of arrangements for hospital services. The 
state of the road services and the forward plans for the development of the major road 
network must also be taken into account. 

8 3 . Demographic Factors: 

Factors such as the high levels of elderly in the populations of Cavan and Monaghan, 
the rapid increase in the population of South Meath and the significant fall in the 
number of births in the region must be taken into consideration. 

8.4. Staff Security: 

Any new policies require change and may be perceived as a threat to the job security 
of our staff. It is essential from the beginning that assurances are given to our staff 
regarding the security of their employment as a result of any change. 

8.5. Economic Factors: 

The local hospital is a large employer and a major unit in the local economy of the 
area. It would be very useful for the Board to guarantee that the budget of each of 
the hospitals will be maintained as developments progress. 
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NORTH EASTERN HEALTH BOARD 

BOARD MEETING - 22nd NOVEMBER, 1993. 

AGENDA ITEM NO. 4. 

A NEW DIRECTION FOR ACUTE HOSPITAL SERVICES 

At its September Meeting, the Board adopted a policy statement which set out the principles 
which would underly the organisation and development of acute hospital services in this 
region. Among the principles decided on were -

1. That each of the five hospitals is guaranteed an active role in the delivery of a 
comprehensive acute hospital service for the region. 

2. That it is not justifiable to develop a total comprehensive general hospital service at 
each one of the five hospital sites in the region. There would be close co-operation, 
collaboration and cohesion between hospitals and between hospital staffs in ensuring 
the highest quality of service and care to patients. This will mean new structural 
organisational and contractual arrangements and will mean the" grouping of hospitals, 
joint departments and shared posts. 

3. That each clinical department is to be staffed by a number of consultants with 
complimentary special interests in order to deliver a comprehensive service to patients. 
Departments may be required to deliver services to more than one hospital site. 

4. That a number of regional specialities need to be developed; that while a regional 
speciality may be based at a single hospital there must be organisational and 
contractual arrangements to ensure that regional specialities are delivered where 
appropriate on an outreach basis to other sites; that patients throughout the region 
have equality of access to regional services. 

5. That this Board works in full co-operation with Our Lady of Lourdes Hospital, 
Drogheda, so as to ensure equality of access, the delivery of a comprehensive service 
and the fullest co-operation at service delivery level and that we put in place with Our 
Lady of Lourdes Hospital arrangements to achieve these objectives. 

6. That assurances would be given to staff regarding the security of their employment 
as a result of any changes. 

7. That the Board guarantees that the budget of each of the hospitals will be maintained 
as developments progress. 



As directed by the Board, appropriate consultations have now taken place with the 
Consultants and senior staffs of each Board hospital on the options for the grouping of 
hospitals. The matter has now been considered in detail at the Board's Hospital Services 
Committee, which was informed of the outcome of these consultations. The deliberations of 
the Hospital Services Committee were based on the principles which had already been laid 
down by the Board at its September meeting. Among the other factors which were taken into 
account were the convenience of patients and the general public, the linkages already in 
existence between hospitals, the general pattern of movement within the region and the need 
to provide structures which will best enhance the development of services and the creation 
of acceptable conditions for staff. At its meeting on 4th November. 1993, following 
thorough analysis and detailed discussions on the options available, the Hospital Services 
Committee unanimously agreed and decided to recommend to the Board the following 
groupings: 

A. Cavan General Hospital and Monaghan General Hospital. 
B. Louth County Hospital, Our Lady of Lourdes Hospital, Drogheda, and Our Lady's 

Hospital, Navan. 

At its meeting on the 10th November, 1993, the Board's Community Services Committee was 
informed of the Hospital Services Committee's deliberations and recommendations. The 
Committee considered the matter in detail and went over the options and factors. Following 
detailed discussions, the Committee decided unanimously to endorse the Hospital Services 
Committee's decision and to recommend it to the Board. 

NEXT STEPS 

If the Board accepts this recommendation, discussions will immediately begin to give effect 
to the grouping of the hospitals and to put in place in the case of each group the structural 
and organisational arrangements which will enable the Board to incrementally develop the 
hospital services and thus extend the level and range of services to the people in this region. 

DONAL O SHEA, 
CHIEF EXECUTIVE OFFICER 

16 November, 1993 



8.6. Value for Money: 

We cannot ignore the trends which are now evident that the Department of Health is 
increasingly moving towards funding the hospital services on the basis of a standard 
fee per item of service. In this context any policies adopted must ensure that concepts 
of value for money and the avoidance of unnecessary duplication are respected. 

9. NEXT STEPS: 

If the Board accepts this document, management will, following consultation with the 
relevant Health Board professional staff and appropriate Voluntary Hospitals, including 
the Lourdes Hospital, then proceed to draw up proposals and options for the specific 
elements of the service which will be discussed at Hospital Committee level and will 
then come before the Board for discussion and decision. 
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