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Mission Statement

'"To deliver quality health and
personal social services in
partnership with other agencies
and health care providers,

to achieve the maximum health
and well-being possible for the

population in our area through the
best use of available resources.’
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section 1

northern area health board
information note

The Northern Area Health Board (NAHB) provides health and social

services to people of Dublin city and county north of the River Liffey.

The population of the Board’'s geographic area is 486,000.

To meet the health and personal social service needs of the local

population our Board works in close collaboration with voluntary

organisations, acute and psychiatric hospitals, general practitioners,

dentists and orthodontists in the region and fosters strong liaisons

with the local authorities and other State agencies.

Our services, which are provided locally, include
Acute Hospital, Children & Family, Addiction, Mental
Health, Intellectual Disability, Social Inclusion,
Physical & Sensory Disabilities, Primary Care, Dental
Care, Health Promotion, Environmental Health and

Counselling Services.

Services are delivered locally through three
community organisational management areas -
Community Care Area 6 (Dublin North West),
Community Care Area 7 (Dublin North Central) and
Community Care Area 8 (Dublin North).

Our Board has approximately 5,600 (Whole Time
Equivalent - WTE) staff including management/
administration (194), administrative support -
patient/client services (912), nursing (1,793), medical
& dental (365), paramedical (846) and support staff -
attendants, domestics, porters, household staff, care

staff, maintenance - technical (1,556).

The membership of the Board includes elected public
representatives, representatives of the voluntary
hospitals, disability agencies, other voluntary
providers, health professions and a Ministerial

nominee.
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section 1

chairman’s overview

It has been my great pleasure to serve as Chairman of the Board during
2002 following my election to the position at the Board's annual general

meeting in July.

It is a privilege as Chairman to be invited to represent the Board and
speak at various events and functions during the year. These visits are
also an opportunity to meet many of our frontline staff and | wish to

record my great appreciation of their commitment and dedication.

As 2002 came to a close construction of the new €96m hospital building at James Connolly Memorial Hospital
(JCMH), Blanchardstown was nearing completion. The new facility will be a great step forward for health

services in the hospital's catchment area of Dublin North West, North Kildare and South County Meath.

As one of the six teaching hospitals designated for the delivery of acute hospital services in the Greater Dublin

Area, JCMH has a vital role to play in the provision of health services in our city.

The construction of the new hospital is a very welcome development for the people of Dublin and also for the
staff who are looking forward to making the transition to the building. Significant progress was made during
the year in locating a highly suitable, accessible and central location for the development of an Orthodontic

Unit at Ashtowngate.

The Department of Health and Children allocated €864,000 for the provision of this Unit and it is intended that

services will be delivered from Ashtowngate in Spring 2003.

| was also gratified to note that funding was obtained for a major refurbishment and extension to Cabra Health

Centre. This development will provide high quality primary care facilities for both staff and clients of the Centre.

The new development will enable core members of the primary care team in Cabra to operate from one location

for the first time.
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The Laragh Counselling Service officially opened its new accommodation at Prospect House, Glasnevin during
the year. This is a very important service, which provides an extensive therapeutic programme to adults who
have been sexually abused in institutions or elsewhere in their childhood or youth. It's very important that

services like Laragh exist to value and understand those who have been abused in childhood.

| was also fortunate to be present in St. Monica’'s Nursing Home in Belvedere Place during November for the

opening of the new Day Centre there. This Centre is a very welcome development for older people in the area.

One of the most enjoyable functions | attended was the Expressions 2002 art exhibition held in St. Brendan'’s
Hospital, Grangegorman. This featured the works of mental health service users attending the hospital and

community based services in Community Care Area 6.

As we enter 2003 the Board must strike a delicate balance between the conflicting demands of managing
services within finite available resources while responding effectively and compassionately to the almost

limitless demand for those services.

| have no doubt that the Board's management and staff will meet the challenges that are ahead with great skill
and resourcefulness and continue to deliver services with the commitment and dedication which they have

always shown.

My thanks and appreciation go to my fellow Board members, the general public and Board management and

staff for all your support.

Dr. Dermot Fitzpatrick

Chairman
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section 1

chief executive's overview

2002 was a year in which our Board focused on the consolidation of our
existing services and resources to meet the health needs of our
population. While the focus was on achieving value for money,
accountability and improved governance arrangements we also managed
to realise considerable increases in activity and the expansion of patient

services and improved service quality in a number of key areas.

Our Board's expenditure outturn in 2002 was €519.341m compared with the expenditure outturn of
€452.697m in 2001. The population in our Board's area is now 486,305 - the third largest health board area
in the country and keeping up pace with health care demands in 2002 was particularly challenging for our

Board and staff particularly with the downturn in the economic climate midway through the year.

The Health Strategy, Quality & Fairness - A Health System for You, together with a number of other reports,
e.g. Value for Money and Bed Capacity, are the key documents on which our Board's strategies and plans are

based.

During 2002 additional funding was allocated for implementation of key priority areas for the Strategy, e.qg.
Treatment Purchase Fund and Children and Families. Apart from service areas specifically identified for new
development in 2002, significant progress was made during the year on many of the other action points, e.g.

Older Persons, Intellectual Disabilities, Physical and Sensory Disabilities, Addiction and Mental Health.

In accordance with our statutory accountability and reporting requirements we met our reporting obligations

to both our Board and the Eastern Regional Health Authority during 2002.

The Health Strategy has emphasised the attainment of better value for money and to this extent we placed
increased emphasis on achieving a great return for and consolidating existing services, improved monitoring
of Employment Ceiling levels and in working conjointly through the Health Boards Executive (HeBE), Eastern
Health Shared Services (EHSS) and other health and local government organisations maximising cooperation

in achieving meaningful VFM initiatives.

The downturn in the economy midway through the year required that some development initiatives had to be
slowed down or deferred. However, 2002 was also a year of considerable achievements and increased service

delivery.
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For example: There was an increase in the uptake of primary immunisations at 12 months from 70% in 2000
for each of the vaccines to 74% in the last quarter of 2002. The uptake of the Meningococcal C vaccine for
children who reached their first birthday in the last quarter of 2002 was 89%.

The uptake of the MMR vaccine was 68% in the last quarter of 2002. There had been a marked decline in
uptake at 24 months of age between the first and third quarters of 2001 when it fell from 75% to 61%.

During 2002 a total of 138 cases of Hepatitis B, majority female, were notified - an increase of 35.3% from 2001.
Forty cases of bacterial meningitis were notified in 2002 and the number of TB cases at 70 represented a
21.35% reduction on 2001 (89 cases).

We worked closely with BreastCheck to ensure maximum update of the BreastCheck service. A total of 6,404
women were screened as part of the BreastCheck Screening Programme from 8,603 eligible clients - an uptake
rate of 74%.

Our Environmental Health Service inspected 2,449 food premises, carried out 4,284 food inspections and

made 3,561 pest control visits.

Expenditure at James Connolly Memorial Hospital, Blanchardstown was in excess of €62m due to increased
costs and additional demands made on services. A €96m new hospital capital development programme was

completed within budget.

Over 80% of admissions to the hospital came via A & E where there were almost 30,000 attendances - a 4%
rise over 2001. Out patient activity grew by 7% with almost 69,000 attendances while the number of

operations carried out at 5,984 also grew by 7%.

Day surgery activity (3,283 cases) was similar to 2001 while the number of bed days increased from 110,017 in
2001 to 113,505 in 2002. Three new Patient Liaison Officers were appointed to improve case management and

communications with the patients.

At St. Joseph's Hospital, Raheny €1m was spent on upgrading/refurbishment works and equipment. There were
6,395 admissions in 2002 compared to 6,173 in 2001. Bed days numbered 17,103 and there were 5,671 clinical
attendances, 3,469 day cases and 5,086 operations.

Primary Care expenditure in 2002 was €116.3m including €70m for demand-led schemes. In our Board's area
there are 187 GMS GPs and 77 private GPs and we are concerned about the trend in decreasing numbers of
general practitioners providing services within our Board's catchment area. This service is complimented by

medical, paramedical, nursing, care support, home helps, dental and ophthalmic services.
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During the year 6,000 grants were paid to GPs for services to asylum seekers and a further 5,000 grants were

paid for visits to patients in nursing homes.

Construction of the new Primary Care Centre in Ballymun was completed and a new health centre opened in
Darndale. A needs assessment report was completed for the Finglas area covering 420 households and 20

health service providers.

Dental services are available from 47 surgeries. There were 56,230 attendances comprising 49,625 children
and 6,605 adults - up from 50,575 in 2001. We commenced an initiative in 2002 to ensure each client is given
an individual appointment card. There were a total of 45,424 attendances with appointments in 2002. This

initiative will be completed in 2003.

A priority target for our Board in 2002 was the proactive management of the Orthodontic waiting list. During
the year our Orthodontic Services assessed over 3,000 patients for treatment. At the end of the year 33
patients were awaiting Category 1 assessment. Five patients were awaiting treatment compared to 58 at the

end of 2001 in this category.

There were 1,478 people awaiting Category 11 assessment appointments (including 866 people who hadn't
responded to registered correspondence arising from the validation exercise) - this compares to 4,984 people

the previous year.

In addition to our base budget our Board received €604,000 from the Treatment Purchase Fund for the
provision of Orthodontic Services. Two private orthodontists were contracted by our Board to treat 207

patients from the treatment waiting list.

The Department of Health and Children allocated €864,000 for the provision of a dedicated Orthodontic Unit

at Ashtown Gate, Ashtown and this will be commissioned from early in 2003.

The expenditure on services for Children and Families amounted to €71m and €317,000 was allocated to three
new Family Centres managed on our behalf by the Daughters of Charity at Balbriggan, Blanchardstown and

Darndale.

The new Springboard Project, Darndale worked with 25 families with 17 children participating in group work.
Barnardos voluntary organisation was funded to establish a new Springboard Project in Finglas in 2003 that

will facilitate work with 30 children.

The number of referred cases of alleged child abuse and neglect in our Board was 543, an increase of 175 on
2001.

There were 735 children in care of whom 548 were in foster care and 131 in residential care. Our Board
completed a three-part research project on aspects of foster care in the Eastern Region and approved 38 new

foster carers.

The first residents were accommodated in phase one of a new specialist residential unit, Crannog Nua, which

opened in Portrane during the year.
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An increase in staffing levels in the Inter-County Adoption Service achieved a reduction of 21% in assessment
waiting lists by the end of the year resulting in 132 outstanding applications for our Board. The Adopted

People's Association was also allocated a grant of €250,000 to assist in this work.

An additional seven WTE family support workers were allocated to work with young people at risk of becoming

homeless. The Blanchardstown Homeless Steering Group was allocated €55,000 to facilitate this work.

Children First briefings continued for almost 2,000 staff and further training in this area was delivered to 700
personnel. An Advice and Information Officer was appointed to work with the community and voluntary sectors
in developing child safe practices. Children First training was delivered to designated liaison teachers from the
primary school sector. In addition 350 residential child care staff received five-day core skills training in

therapeutic crisis intervention.
A Childminders Advisory Service was established to support childminders from a variety of ethnic backgrounds.

Grant aid to organisations in the Eastern Region providing a service to women who experienced domestic
violence was €3.4m. A total of 709 women attended the Aoibhneas, Haven House and Rathmines refuges. The

average length of stay was 28 days compared to 33 days the previous year.

Laragh Counselling, which opened new offices in Glasnevin, dealt with 190 referrals, a similar number to the

previous year. The service has a full complement 12 counsellors and therapists.

Expenditure on Intellectual Disability Services amounted to €34.4m. Additional funding for new developments

amounted to €2.035m while capital funding of €1.667m was provided to support service developments.

A total of 3,211 clients were receiving services and 1,600 respite nights were provided. These figures do not

include services and agencies directly funded by the Eastern Regional Health Authority.

Clonmethan Residential Complex in Oldtown became fully operational providing 30 residential places and 40
day care places. Planning permission was received for a further 60 community residential places at the St. Ita's

campus in Portrane.

Expenditure on Physical and Sensory Disability Services was €25.7m. Activity included the provision of 3,000
respite care breaks, a personal assistant service for 29 clients, care attendant services for 96 clients and 57
long-stay residential places. There were 99 children in schools for hearing impaired and 38 children resident in

the school for the visually impaired.

Almost €1m was allocated to the voluntary sector to develop home support and respite care and an additional

€661,000 was provided to complete the cost of developments that commenced in 2001.

A total of 1,591 clients were receiving the Domiciliary Care Allowance while 440 were in receipt of the Mobility

Allowance and 178 received the Blind Welfare Allowance.

Our Board managed audiology services in the Eastern Region where 9,800 children and 21,740 adults were

called for appointment. There were 12,500 new referrals.
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In Mental Health Services in-patient numbers at St. Brendan's and St. Ita's hospitals have reduced from 1,443
in 1986 to 333 in 2002. The Services have 16 high support residences, nine medium support residences and 11

low support residences providing a total of 404 places.

There are nine day hospitals providing 145 places. Attendances were 16,928, which was similar to 2001. The
number of outpatient clinics held was 2,436 and total attendances at these were 47,424. Day centre places
numbered 383 with total attendances at 40,460.

Service developments included the appointment of an additional consultant psychiatrist for the Finglas area,
the opening of a medium support hostel in Blanchardstown, the allocation of a significant number of houses by
Fingal Co. Council for community accommodation for our clients and the refurbishment of an outpatient clinic
and academic centre in Eccles Street for the Mater/UCD/NAHB.

Expenditure on Older Persons Services was €60.65m. Meals on Wheels services supplied 300,000 meals
prepared by voluntary organisations and our own services and staff while the Home Helps service provided
390,000 hours to 16,500 people. There were 36,362 attendances at Day Care Centres by 3,128 people.

Another 1,400 people were responsible for 190,000 attendances at Day Centres while the number of referrals
to District Care Centres was 492. A further 456 clients benefited from Home Care and Respite Care while 39

new clients availed of the Mobile Day Hospital service which had 1,500 attendances.

There were more than 1,600 attendances at the Psychiatry of Old Age services located at James Connolly
Memorial Hospital and Eccles Street. A multi-disciplinary team with an additional consultant, registrar, social

worker and secretary was in put in place.

Expenditure on Alcohol and Addiction Services in 2002 was €19m. There were 2,837 attendances at Stanhope

Street, Barrymore House and the substance abuse treatment programme in St. Vincent's Hospital, Fairview.

Funding for the Cardiovascular Strategy in our area was €2.9m. Three WTE dieticians were assigned to work
with the Heartwatch practices and in James Connolly Memorial Hospital additional staff were appointed

including cardiac technicians, health promotion nurses, a stress management counsellor and a physiotherapist.

Expenditure on Cancer Care was €1.84m with a further €4.18m being spent on Palliative Care. The demand for
Palliative Care is increasing, particularly in the case of home support. Palliative Care Services are provided at

St. Joseph's Hospital, Raheny.

A Nurse Cancer Care Co-ordinator was also appointed in James Connolly Memorial Hospital to enhance patient

services.

In Corporate Services our Finance Unit took the lead role in facilitating the financial aspect of our Board's
overall Corporate Governance agenda as evidenced by Internal Audit, External Audit, Audit Committee, and

Internal Financial Controls including Financial Regulations.
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We progressed substantive Human Resources supports to local managers by the deployment of Human
Resource Officers. Our Board's Partnership Committee continued to develop specific projects during the year
e.g. Family Friendly Policy/Culture and Service Planning. In addition local partnership group was established at
St. Brendan's Hospital and two working groups at James Connolly Memorial Hospital and Community Care Area

7 respectively.

Over 245 staff attended our Board's Corporate Induction Programme, which was run on nine occasions during
2002. More than 2,000 staff were provided with briefings in our Child Care Training Unit on "Children First".

In delivering these services our Board exceeded allocation in 2002 by €7.442m. This overrun represents 1.46%
of our overall allocation. This will be a 1st charge on our accounts for 2003 as required under 1996
Accountability legislation. The overrun is attributable to Acute Hospitals, Older Persons and Children's

Services. These were major pressure areas for our Board during 2002.

| wish to acknowledge our appreciation of the many service providers with whom we work particularly the
voluntary agencies, community support workers, foster carers and the many other groups and individuals

involved in a voluntary capacity.

| also wish to express my thanks to the Chairman and Board Members during a challenging year for our Board
and | want to convey my gratitude to each and every member of staff for their hard work and co-operation
during 2002. | also wish to express my thanks to the Minister for Health, the three Ministers of State and the
staff of the Department of Health and Children, the CEO and staff of the Eastern Regional Health Authority and
our collegues in Eastern Health Shared Services.

It is only with your support that our Board can realise its mission of achieving the maximum health and well-

being possible for the population in our area through the best use of available resources.

Maureen Windle

Chief Executive

northern area health board | annual report 02




section 1

board members

Cllr. John Stafford
(appointed by Dublin City Council)
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Chairman Vice-Chairman

Clir. Dermot Fitzpatrick T.D. Clir. Liam Creaven

(appointed by Dublin City Council) (appointed by Fingal County
Council)

Cllr. Dermot Murray, Cllr. Anne Devitt
(appointed by Fingal County (appointed by Fingal County
Council) Council)

ClIr. Roisin Shortall, T.D.
(appointed by Dublin City Council)

Cllr. Michael O'Donovan
(appointed by Fingal County
Council)

Clir. Deirdre Heney
(appointed by Dublin City Council)

ClIr. Christy Burke
(appointed by Dublin City Council)

Clir. Eamonn O’ Brien Dr. James Reilly Dr. Phillip O' Connell
(appointed by Dublin City Council) (elected by Registered (elected by Registered
Medical Practitioners) Medical Practitioners)

y

Dr. Marie Laffoy, Gerry McGuire Noeleen Harvey
(elected by Registered (elected by Registered (elected by Registered
Medical Practitioners) Psychiatric Nurses) Pharmaceutical Chemists)

Larry Tuomey Mr. Paul Ledwidge Martin Cowley
(representing voluntary (representing voluntary (representing voluntary hospitals)
service providers) service providers)

Catherine Quinn Non-voting participant Non-voting participant

(appointed by the Maria Hoban Dr. Bernard Murphy

Minister for Health and Children) (elected by Registered General (elected by Registered Dental
Nurses) Surgeons)
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meetings/committees

Finance and Property Committee

Cllr Christy Burke

Martin Cowley

Clir. Deirdre Heney
Cllr. Dermot Murray
Clir. Eamonn O'Brien

The Northern Area Health Board meets on the third Thursday of each o
Dr. Phillip O'Connell

month at 5pm in the Board's headquarters in Swords. Clir. Michael O'Donovan

Clir. Anne Devitt Christy Burke

Chairman Vice-Chairman

Acute Hospital and Primary Care Standing Committee

Meetings are held on the fourth Thursday of each month

Gerry McGuire Clir. Eamon O'Brien
Chairman Vice-Chairman

Dr. Marie Laffoy

Clir. Anne Devitt

Clir. Michael O'Donovan
Catherine Quinn

Dr. Phillip O'Connell
Cllr. Dermot Murray

Noeleen Harvey

Non-voting participant
Maria Hoban

Dr. Bernard Murphy

Protocol Committee

Gerry Mc Guire

Chairman

Martin Cowley

Cllr. Anne Devitt

Cllr. Deirdre Heney

Cllr. Eamonn O'Brien

Community Services and Continuing Care Standing Committee

Meetings are held on the fourth Monday of each month

Cllr. Christy Burke ClIr. Liam Creaven

Chairman Vice-Chairman
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Clir. Roisin Shorthall

Paul Ledwidge

Martin Cowley

Dr. James Reilly

Larry Tuomey

Cllr. Deirdre Heney

CllIr. Dermot Fitzpatrick T.D.

Non-voting participants
Maria Hoban

Dr. Bernard Murphy

Child Care Advisory Committee

Clir. Eamon O’ Brien Clir. Christy Burke

Chairman Vice-Chairman

NAHB Board Member: Clir Deirdre Heney

Ast. Chief Executive Child Care, NAHB: Pat Dunne
Director of Child Care Services NAHB: Paul Harrison
Secretary to the Committee: Sheila Marshall

Child Care NAHB SAMO: Dr. Brian McLoughlin
A/Director of Public Health Nursing: Marianne Healy
Don Bosco: Fr. Val Collier

Pre-School Playgroup Association: Hilary Kenny

Chief Executive, Focus Ireland: Declan Jones
Clinical Director, Mater Child Guidance:

Dr. Nollaig Byrne

Child Care Manager: Suzanne Phelan
Probation and Welfare: Emer Hanna

An Garda Siochana: Inspector Karl Heller
The Irish Foster Care Association: Pat Whelan

District Inspector, Dept. of Education: Michael Travers
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management team

Maureen Windle
Chief Executive

Angela Kerrigan
Assistant Chief Executive
Quality and Corporate Governance

Laverne McGuinness
Assistant Chief Executive

Planning, Monitoring, Evaluation and
Acute Hospital Services

Mary Kelly

Director of Human Resources

Jim Murphy
Secretary to the Board

Pat Dunne
Assistant Chief
Executive Childcare

Stephen Mulvany

Director of Finance
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Michael Walsh
Assistant Chief Executive
Community Services

Joe Cahill
Assistant Chief Executive
Special Projects

Noreen Byrne
Director of Communications
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section 2

population health status

demographic profile

This section outlines the key socio-demographic features of the

population of the eastern region and also describes some of the key

health indicators. Relevant comparisons are made between parts of the

region and with the national situation or the European Union averages

where appropriate. These data are crucial in determining need and are

invaluable in informing the commissioning of services required for health

and social gain.

Demographic Trends

* The Census 2002 indicates that the population of
the eastern region is 1,401,314 (36% of the
national total of 3,917,336).

* The national population has increased by 291,249
people since 1996 and of these, 105,375 (36%)

live in the eastern region.

* Between 1996 and 2002, the population of the
region increased by 105,372 (8.1%); Dublin's
population increased by 64,333 (6.1%). Kildare's
by 29,003 (21.5%) and Wicklow's by 12,036 (11.7%).

® The South Western Area Health Board is now the
largest in the country, with a population of
581,551. The Northern Area Board is the third
largest with a population of 486,305. The East
Coast Area Health Board has a population of
333,458. Many of the new developing
communities have a range of needs including
transport, education, health and social needs.

* Population growth in areas bordering the region
have an impact on our services as people from
outside the region often regularly avail of

services within our Board, particularly acute
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hospital services. Since 1996 large population
increases occurred in adjacent health board
areas. The population in the North Eastern Health
Board area increased by 39,000 (12.7%), the
South Eastern Health Board area by 32,000
(8.2%) and the Midlands Health Board area by
20,000 (9.8%).

The RAPID Programme - revitalising areas by
planning, investment and development - was
launched in May 2001. The Programme fulfils a
commitment in Programme for Prosperity &
Fairness to identify the 25 most disadvantaged
areas in the country and develop a focus across
the social inclusion measures in the National
Development Plan. Of the 25 RAPID areas, 14 are
in the Greater Dublin area and 6 of these are in
our Board's area. These 6 RAPID areas account

for one-third of the targeted national population.

Births

The number of births in the region in 2000 was 21,100
representing an increase of 451 (2.2%) over 1999. The
birth estimate for 2001 is 21,600 - 21, 900. The
number and percentage of births to mothers over the

age of 35 years has increased by 3% since 1997 to

21.6%. The proportion of preterm (5.3%) and low

Table 1: Domcillary Births

1997
Dublin 16,085 (79.8%) 16,529 (79.5%)
Kildare 2,470 (12.3%) 2,571 (12.4%)
Wicklow 1,601 (7.9%) 1,681 (8.1%)
Total 20,156 20,781

birth weight occurs more frequently among the lower
socio-economic groups. Domiciliary births represent
a very small fraction of the total and have fluctuated

around 100 each year.

16,289 (78.9%) 16,392 (77.7%) 15,598 (771%)
2,569 (12.4%) 2,878 (13.6%) 2,821 (13.9%)
1,781 (8.6%) 1,820 (8.6%) 1,808 (8.9%)
20,639 21,090 20,227

Information systems are not sensitive enough to determine the number of births to non-nationals. However,

these are likely to account for a significant portion of this increase.

Approximately one third of all live births are to single/unmarried mothers. This is relatively unchanged since

1997. Births to teenage mothers (5.5%) represent only a slight increase since 1997.
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Mortality

The principal causes of death are ischemic heart disease, cancer and respiratory.

There are over 600 lung cancer deaths annually in the eastern region. At least 500 of these could be

prevented if people did not smoke. Smoking prevention is a major priority.

The rate of deaths and injury from road traffic accidents continue at an unacceptably high rate. A total of
448 deaths occurred in the region between 1997 and 2000 and 83.5% of these were aged less than 65
years. The main causative factors are speeding, alcohol and drugs, non-compliance with the wearing of seat
belts. The recent introduction of a penalty points system should result in a reduction in road accidents.
However, attention is now urgently needed to address the high prevalence of drink driving in Ireland.

The number of suicides is an important outcome measure of the effectiveness of mental health services.
Nationally 448 suicides were reported in 2001 and 122 (27%) of these were in the Eastern Region. Although
the region has lower suicide rates than other parts of the country, suicide is a major concern and a

significant and avoidable cause of premature mortality.

Statistically significant excess mortality by cause in the three Area Health Board's in the region is indicated

in Figure 1.

- The Northern Area Health Board has excess mortality from ischaemic heart disease (IHD) and cancer.
The pattern of excess mortality from cancer of the lung in women requires further investigation.

- The South Western Area Health Board has excess mortality for all major causes of death except
injury.

- The East Coast Area Health Board has significantly lower mortality for all major causes of death.

Figure 1: Statistically significant excess mortality by cause of death and area health
board 1994 - 1998
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Mortality by Area Health Board Deaths 1994-1998

One-quarter (25%) of all deaths are premature, i.e. deaths under 65 years of age.

Almost 20% of heart disease deaths are premature, as are 31% of cancer deaths and 73% of deaths
from injury.

Premature mortality from heart disease, cancer and injury require on-going focused intervention both in
terms of prevention and treatment. In this regard:

Implementation of the cardiovascular strategy is prioritised and multidisciplinary service developments are
taking place.

A new national cancer strategy is being developed. Considerable advances have been made in cancer
treatment and survival rates in the region over the past ten years.

Lifestyle factors, for example, smoking, over indulgence in alcohol, diet and sedentary lifestyle are major

contributory factors to premature and avoidable death. People in the lower socio-economic groups have

higher premature mortality rates.

Table 2: Premature Deaths in the Eastern Region from major causes, 1997-2000

1997-2000 Total Deaths Number Premature Deaths Premature Deaths
Number % Total

All causes 38,759 9,624 24.8

All circulatory disease 15,428 2,453 159

Ischaemic Heart Disease 7973 1,491 18.7

Cancer 10,156 3,199 315

Injury & Poisoning 1,835 1,338 729
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Heart Health

* Ireland has the highest premature mortality rate per 100,000 populations from heart disease in the EU.
While the region has significantly lower mortality rate than the national average, it lags considerably

behind the EU average.

* While deaths from heart disease are declining in the region, one-quarter of all deaths are caused by heart

disease.

Inequality in mortality from heart disease exists in the region:
(a) Males are twice as likely to die from heart disease than females,

(b) The Northern Area Health Board and the South Western Area Health Board have significantly higher
levels of mortality from ischaemic heart disease whereas the East Coast Area Health Board has the lowest
levels of IHD mortality. Within these areas, Kildare and some parts of Dublin have higher mortality rates than

the region as a whole,

(c) Males in the lower socio-economic groups have significantly higher death rates than males in the higher
socio-economic groups as found in an all Ireland study, Inequality in Mortality 1989-1998: A Report on All

Ireland Mortality (Institute of Public Health in Ireland, 2001). This is likely to be similar in the eastern region.

* While death rates from heart disease are declining, hospital discharges are slightly increasing. This is,
undoubtedly, due to the changing nature of the disease to that of a chronic one and to the effect of an
ageing population. Residents of the region are more likely to receive certain interventions (e.g. Angioplasty)
but have a similar chance of receiving surgery (Coronary Artery By-pass Grafting) compared with the

national population

Targeting effective interventions at areas of lower social class is an important factor in reducing inequity in the
incidence of heart disease. Since many of the most important determinants of heart health lie outside the
health services, a multisectoral approach is essential. The Cardiovascular Health Steering Group has recently

agreed a five year Heart Health Action Plan for structuring the implementation of Building Healthier Hearts.

Cancer

® Cancer is the second most common cause of death, in all ages. It is the most common cause of death in
people under 65 years of age.

* Cancer incidence, for males and females, is significantly higher in the Eastern Region than the national
average, based on data for the years 1994-1997, and excluding non- melanoma skin cancer. This is mainly
due to lung cancer, with approximately one in every five male cancers and one in every ten female cancers

situated in the lung. Over two-fifths (42%) of all lung cancers in the country occur in the region.
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For males:
® Lung cancer is the most common cancer (27.8%)

* Prostate cancer (25.2%) is the second most
common cancer. The risk of developing prostate
cancer is 1% before the age of 65 years,

increasing to 5% during the next ten years.

* In the 45-74 age group lung cancer dominates,
and prostate cancer gradually increases its
ranking from third in the 45-64 age group, to first
in the oldest age group.

For females:

* Breast cancer is the most common (28%),
followed by colorectal (12%) and lung cancer
M%).

¢ For women under 65 vyears, breast cancer
accounts for almost two in every five cancers
diagnosed (38%). The chance of developing

breast cancer before the age of 65 years is1in 18.

* Cancer of the breast, ovary, cervix and corpus
uteri has the majority of cases diagnosed in the
under 65 age.

¢ Significant geographic variations in incidence
exist within the region for males in relation to

lung and prostate cancer

The age-standardised lung cancer rate in the South
Western Area Health Board is 21% higher than the
regional average whereas the rate in the East Coast
Area Health Board is 34% lower than the regional

average. The rate in the Northern Area Health Board

is 5% higher than the regional average.

The highest age standardised rate for prostate cancer
was recorded in the East Coast Area Health Board,
(28% higher than the regional average). The lowest
age standardised rate for prostate cancer was
recorded in the Northern Area Health Board (19%)
lower than the regional average.

Targets

The medium term target for cancer mortality as set
out in the National Cancer Strategy is to reduce
deaths in the under 65 age-group by 15% in the ten
year period from 1994. In this context, lung cancer is

of particular concern:

® The survival rate for lung cancer is poor (10% at
5 years) so our Board's focus is on prevention. As
over 90% of lung cancers are attributable to
smoking, a reduction in smoking prevalence will
have the greatest impact on reducing incidence

and mortality.

* Breast cancer has been shown to be associated
with high socio-economic status in other

countries.

In meeting our targets to reduce incidence and
improve survival, the provision of effective, evidence-
based preventive programmes and treatment
services is essential. These objectives are all the more
important as an increase in the order of 40% by 2015
in the number of people who will get cancer is

forecasted due to the ageing of the population.

Health Inequalities

Inequalities in the health of different socio-economic
groups have been highlighted in several recent
reports. The annual report of the Chief Medical
Officer observes that the health of the nation will be
improved by a holistic rather than a service oriented
approach. In this scenario all sectors of government
will take responsibility for the wider influences of
policies on health in order to facilitate the
development of a social and economic environment in

which health inequalities can be reduced.
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The National Health Strategy, Quality and Fairness, A
Health System for You, commits the government to
ensuring that health inequalities are reduced. The
strategy approaches health inequalities from both a
population and individual risk factor perspective.

Actions 18-24 of the Strategy are summarised below.

*  Programme of actions will be implemented to
achieve National Anti-Poverty Strategy and

Health targets.

* Elimination of barriers for disadvantaged groups
to achieve healthier lifestyles will be developed

and expanded.
* Health of Travellers will be improved.

* Health and well-being of homeless people will be

advanced.

* Health and well-being of drug mis-users will be

advanced.

* Health needs of asylum seekers/refugees will be

addressed.

* Initiatives to improve the health of prisoners.

Lifestyle

Lifestyle factors, which influence our rates of
coronary heart disease and cancer, are tobacco and
smoking, diet high in saturated fat, excess alcohol
consumption and physical inactivity. Life style

challenges aimed at improving health status include:

* Targeting health promotion towards lower socio-

economic groups.
* Preventing the onset of smoking in children.
* Addressing the issue of smoking in pregnancy.
* Focusing on reducing the consumption of alcohol.
* Identifying and addressing mental health needs.

Further details are set out in the section on Health

Promotion.
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Conclusion

Identification of the health and social needs of the
population is crucial to the proper planning of service
delivery. In planning services, we work closely with
the Department of Public Health with the Eastern
Regional Health Authority. The Authority uses a range
of health and social indicators to improve the
targeting of available resources at those areas of the
region's health status requiring most improvement
and at groups of individuals suffering through health
and social disadvantage. We are working with the
Authority in developing more sophisticated health
indicators and during 2003 will advance an electronic
health atlas, which will profile health and social data
available at a small area level for the region. Existing
information to date indicates, at a high level, the
benefits and importance of continuing to work to
address inequalities in health, preventable premature
mortality (chiefly cardiovascular disease, cancer,
accidents and infections) and social issues such as

health, addiction and homelessness.

Public Health Specialist Services

The Public Health Section in the Eastern Regional
Health Authority (ERHA) provides a range of
specialist services and public health advice to the
Northern Area Health Board.

Our Board's public health doctors work to the ERHA
Public Health Section in determining and monitoring
the health status of the population, identifying health
needs, monitoring and evaluation of health services,
developing health information systems, preventive
health, health services research and the surveillance

and control of communicable diseases.

The challenges facing health providers in our Board's
area generally relate to protecting health, promoting

health and ensuring quality of patient care.

Public Health services are provided by our local Public
Health teams and also "specialist input" by the
Eastern Regional Health Authority (ERHA),
Department of Public Health.

It is clear that some population groups in our region
suffer excess ill health. The Population Health
approach advocated in our National Health Strategy
will ensure a new focus on reducing health
inequalities by influencing many sectors outside the
health system, which in turn may improve the overall
health status, e.g. housing, transport and

environment.

In addition to tackling inequalities other areas of

public health concern include:

Obesity

A survey of the Eastern region showed 18% of men
and 9% of women were classed as obese and 42% of

men and 29% of women as pre-obese (overweight).

(The North South Ireland Food Consumption Survey,
1999).

On a National level the prevalence of self-reported
obesity in the Health and Lifestyles Survey (2003)
has increased to 14% of men and 12% of women from
1998.

The health risks from obesity are well documented.
Weight reduction and the promotion of low fat
healthy eating has been highlighted by the
Department of Health and Children as an area of
action in 2003. In our Board programmes of support
awareness have been developed, for example
National Healthy Eating Campaign, the promotion of
low fat healthy eating amongst staff and the provision
of training for staff in facilitating healthy eating for
clients. The promotion of healthy eating and weight
management underpins the work of the Nutrition and
Dietetic Team in the NAHB in conjunction with

colleagues from all other disciplines.

Smoking
The recent SLAN (Survey of Lifestyle, Attitudes &

Nutrition) reports that smoking prevalence has
decreased in all age groups, from 31% in 1998 to 27%
in 2002. For males, smoking rates have declined by
4% from 32% in 1998 to currently 28%. For females,
smoking prevalence declined by 5% from 31% in 1998
to currently 26%. However smoking prevalence
among young people is still high. 35% of males and
33% of females in the 18-34 age group smoke.
Prevalence is particularly high for 18-34 year olds

with less education.

Recent legislative changes to restrict tobacco use
have contributed to the decrease in smoking.
Targeted strategies are still needed however to
reduce smoking in young people and lower socio-
economic groups. Our Board has put in place a wide

range of measures to protect the rights of non-
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smokers, support smokers to quit, and change public

attitudes to smoking.

For example, in 2002 our Board:

* advised a number of public and private sector
organizations on developing or revising their
tobacco control policy in the workplace via

telephone and on site visits.

¢ established new smoking cessation services and
links to existing services: smokers can avail of
either one to one counselling or group support
from a trained smoking cessation counsellor in 16

locations across our Board's area.

* provided training to health professionals, drugs
counsellors and teachers on interventions to
prevent young people from starting to smoke and
supporting adults to quit with the aim of

denormalising smoking as a behaviour.

Injury

The eastern region has the lowest standardised
mortality ratio for unintentional injury in the country.
But unlike cardiovascular disease and cancer, the rate
of decline in injury death during the past ten years is

disappointingly low.

Paracetamol poisoning is still the most common form
of overdose leading to hospital admission in Ireland.
The Northern Area Health Board welcomes new
legislation controlling the sale of paracetamol, which
came into force in October 2001, which should lead to
a substantial reduction in the incidence of

paracetamol poisoning.

Each year in Ireland approximately 280 people die
from accidental falls. The ERHA has recommended
that all long stay units and nursing homes should
have a fall monitoring and prevention programme in

place.
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BreastCheck

BreastCheck Breast Screening Programme aims to
reduce mortality from breast cancer in women aged
between 50 and 64 years who attend for screening.
BreastCheck works with a team approach to the
screening of women including mammography,
diagnosis and treatment. It works in partnership with
other healthcare providers. The first two-year
programme of screening commenced in our Board's
area on 1st January 2000. Prior to the
commencement of BreastCheck in the NAHB our
Board's management and BreastCheck put in place a
programme targeted at all the major institutions,
hospitals, convents, factories, supermarkets and also
organised promotion conferences for major
employers and women's organisations to promote
BreastCheck. An advertising poster campaign to
encourage uptake was put in place in public buildings

and in the print media.

Activity concerning the BreastCheck
Breast Screening Programme related to
our Board's area in 2002 is as follows:

Number of eligible clients 8,603
Number of clients screened 6,404

Uptake rate 4%

The subsequent round of the BreastCheck Breast
Screening Programme which is the commencement
of the second two-year programme started in October
2002 in Castleknock and Blanchardstown. The
programme for Ballygall, Ballymun and the North
County commenced in November 2002. This phase,
as indicated by best practice, provides repeat
screening for women who availed of screening in the
first programme, and includes a new cohort of women

who have now reached 50 years of age.

The BreastCheck Breast Screening programme will be
extended to Finglas, Malahide, Portmarnock and
Clontarf in 2003.

Alcohol
According to the recent SLAN (Health & Lifestyle

Survey) the number of people binge drinking (more
than six drinks a session) has increased. The rate is
higher in men from 35% in 1998 to 41% in 2002 and

from 12% to 16% amongst women.

Problem drinking has far reaching implications as
continued excessive alcohol use can contribute to a

variety of physical and mental health problems.

Drug Addiction

It has been established that areas of high drug misuse
correspond to the areas of highest deprivation within
our region. Of the 25 most deprived areas identified
under the revitalising areas by the planning and
development programme (RAPID) it is indicated that
six areas in our Board are among the most deprived

in the country.

Our addiction service promotes a drug-free lifestyle,
and, in partnership with other statutory and
voluntary agencies, provides prevention, treatment,
rehabilitation and aftercare programmes to minimise
the harmful effects of substance misuse and prevent

the spread of HIV and other infections.

The objective is to promote a harm reduction ethos, a
drug free lifestyle, build the capacity for choosing
healthy options among individuals, families and
communities and to provide quality assurance and

excellence of care.

Rehabilitation/Integration service

The Rehabilitation/Integration (R/I) service was
established in the five Drug Task Force areas during
the second half of 2002. R/I provides drug users with
a rehabilitation assessment, planning and brokerage

service.

Stimulant use counselling service

In response to the growing use of stimulants, cocaine
in particular, a counselling service for stimulant users
was established in Buckingham Street. This provides
support for substance wusers for whom no
pharmacological replacement treatment is available
and helps to keep them linked with other medical

services available to them.

Meetings with task forces

The synergy between the Addiction Service and the
five Local Drugs Task Forces has been improved
during the year. A programme of regular meetings
between Addiction Service management and Local
Drug Task Force management has recently been
developed to provide for joint working on issues of

common concern to the benefit of all concerned.

Suicide

The Health Strategy 2001 identified suicide
prevention as a key target for action. The
recommendations of The National Task Force on
suicide (1998) form the basis by which our Board aims

to respond to this sensitive issue.

As part of this response our Board is in the process of
developing a strategy to address suicide within the
Northern Area Health Board. Three working groups
were convened in 2001 to discuss particular issues

surrounding suicide.
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In 2002 a draft strategy document was developed
based on the work of the three working groups. The
strategy outlines the issues in terms of general
population prevention, high-risk groups, para-suicide

and the aftermath of suicide.

A consultation meeting with health service
representatives including the voluntary hospitals was
held on July 17th. Further consultation is underway
and the publication of the strategy will take place in
2003.

In 2002 funding support was provided to the three
Dochas groups in our Board's area. These groups
provide a listening service to people bereaved by

suicide by trained volunteers.
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Funding was also provided for the Community
Education Initiative "Facing Up to Suicide". Two such
courses took place during 2002 one in April and one

in November.

In addition our Board plans to make available a
directory of services for distribution to key statutory
and voluntary sector personnel. Our Board continues
to support staff and community organisations in their

response to the issue of suicide at local level.

Communicable Diseases

There are many challenges to the health of the
population in the Eastern region and particularly in
our Board's area. These generally relate to protecting
health, promoting health, and ensuring quality of
patient care. The ERHA's Department of Public Health
is concerned with the surveillance and control of
these diseases in the region and the main work of the

department involves:

* The evaluation of immunisation policy

* Managing outbreaks of diarrhoeal illness,
particularly viral, food borne disease and
zoonotic infection.

¢ Limiting the threat of bacterial meningitis.

¢ Ensuring control of TB.

* Conducting investigations of blood borne viruses
in high risk groups.

* Managing single cases of serious infection, e.qg.
VTEC, salmonella typhi, legionnaires disease.

* Controlling outbreaks of communicable disease.

* Liaising with public health personnel in the Area
Health Boards.

Communicable diseases, although they have long
been the subject of intensive campaigns in the region,
are offering a particular challenge at present for a

number of reasons. The main changes are:

* A reduction in meningococcal C infection due to

the introduction of vaccination.

* A reduction in bacterial food poisoning, but large
increases in viral episodes of gastro-enteritis.

* Newer microbial threats, e.qg. legionnaires disease,
VTEC.

* Imported communicable diseases, e.g. salmonella

typhi and cholera .

® Increasing importance in the management of

blood borne viral illness.

* Poor uptake of primary vaccines, particularly
MMR.

The communicable disease function of the Authority
is carried out by the Department of Public Health and
is of a strategic nature, with the operational work
being carried out at local Health Board level. There is
a close working relationship with the Area Health
Boards, in particular with public health doctors in the
Community Care Areas and with other relevant staff,
e.g. environmental health officers, hospital

microbiologists and infection control nurses.

Our Board's objective is to ensure safe systems and to
minimise infectious disease threats to the public.
Certain infectious diseases are subject to specific
statutory requlations designed to protect public
health.

The Authority’'s Public Health Specialists provide
expert public health medical advice and guidance for
our Board in relation to prevention, surveillance, risk

assessment and control of communicable diseases.

Priorities for 2002 included:
* Improve uptake of primary immunisation.

* To ensure prompt response to ongoing threats,
e.g meningitis, food related illness, viral
gastroenteritis, water related illness and blood

borne viruses.

* To develop Hepatitis B surveillance in association
with the ERHA public health specialists.

¢ To support national developments, e.g. Strategy

for Antimicrobial Resistance.

* To produce timely information on surveillance

and on results of outbreak management.
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* To update all protocols in relation to
communicable disease control in accordance with

best practice

Immunisation

The uptake of primary immunizations at 12 months of
age shows a small increase from 2000 to 2002, rising
from approximately 70% for each of the vaccines to
approximately 74% in the last quarter of 2002
(Figure 1). The uptake of the Meningococcal C vaccine
has steadily increased since its introduction in
October 2000 as part of the primary immunisation
programme. The uptake for children who reached
their first birthday in the last quarter of 2002 was
89%.

Figure 2 shows the marked decline in MMR uptake
(Measles Mumps and Rubella vaccine) at 24 months of
age between the first and third quarters of 2001. The
uptake fell from 75% to 61%. There has been a steady
improvement since then to an uptake rate of 68% in
the last quarter of 2002. However, there is still
considerable room for improvement as the target is
95%. MMR vaccination uptake continues to be a
challenge. An uptake rate of such low levels is of great
concern as there is a real risk of an outbreak of

measles in the region.

Within the region there are a number of black spots
for MMR uptake. While these include some
disadvantaged areas, it is of concern that in other
areas, which traditionally have good uptakes, some
parents are not vaccinating their children against the
serious preventable diseases of measles, rubella and

mumps.
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A Regional Immunisation Committee reported in
October 2002 and made a number of
recommendations to improve immunisation uptake in
the region. The recommendations of the Report of
the Regional Immunisation Committee include

enhancements in:

* Planning and management
* Communication

¢ Information systems

¢ Cold chain delivery

¢ Policy on reaching disadvantaged groups.

The implementation of the recommendations of the
Immunisation report will involve intense effort,
resource input and close collaboration with Area
Health Boards, GPs, paediatricians, IT specialists and

others.

In April 2002, our Board's Immunisation Committee
produced an MMR Vaccine Information Pack. This
together with an information guide for health
professionals and parents, which was published by
the Health Board's Executive, was widely circulated to
our Board's key staff, general practitioners and
members of the public. A national media campaign to
promote the benefit of immunisation was also
undertaken at that time. Information on
immunisation was also made available on the ERHA
website during 2002. Our Board's Immunisation
Committee undertook a review of all immunisation
leaflets available to the public at health centres, GP
practices and other health care facilities to ensure
that the most up to date information is available at all

times.

Table 1: Immunisation Uptake Rates for Children Aged 1 Year
at 31st December 2002 by CCA

No in Cohort % DTP % Polio
6 690 721 722 72.3 86.8
7 421 67.0 617.0 67.0 86.2
8 778 807 80.5 80.5 931

Table 2: Immunisation Uptake Rates for Children aged 2 Years
at 31st December 2002 by CCA

CCA No. in Cohort % DTP % Polio % HIB % MEN. C

6 665 80.0 79.7 79.8 68.9 69.3
7 391 75.5 74.2 749 46.3 55.5
8 803 85.8 84.6 85.6 75.6 727

*MEN C = 3rd Vaccination (any age group)

Figure 1: Quarterly Immunisation uptake rates at 12 months: Q1 2000 - Q4 2002
(3rd shot for DT, P, Polio & Hib. 1st shot for MC)
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Figure 2: Quarterly Immunisation Uptake Rates at 24 months: Q1 2001 - Q4 2002
(3rd shot for DT, P, Polio & Hib)
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Figure 3: % Uptake of Meningococcal C Vaccine in ERHA by Year of Birth
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The recent implementation of an immunisation programme against Meningoccocal C infection has proved very
successful. The uptake of the vaccine is approximately 90% and there has been an associated decline in the
occurrence of Meningococal C meningitis and septicaemia. The 18-22 year old age-group had the lowest uptake

of the vaccine.
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Hepatitis B
Significance

Hepatitis B virus (HBV) is a serious infection, which is vaccine preventable. It is an important cause of serious
liver disease including acute and chronic hepatitis, cirrhosis, and primary hepatocellular carcinoma.
Transmission is mainly through contact with body fluids, intravenous drug misuse, sexual, or close contact with

infected persons.

Issues

From January to December 2002, 138 cases of Hepatitis B were notified to the Department of Public Health,
an increase of 35.3% from 2001. Major under-reporting is an issue. Very few cases were notified from some of
the major sexually transmitted (STD) clinics and from the methadone clinics (traditionally a large source of
notifications). The majority of notified cases were female (figure 4) and from the Northern Area Health Board.
(figure 5). Females' aged between 20 and 39 years who were notified were diagnosed either in the refugee

health screening or at antenatal screening (83/95, 87.4%).

Figure 4: Hepatitis B notifications in ERHA 1998 - 2002

100 —
Female

. Male

. Unknown sex

60 f—
40 f—
20—
0

1998 1999 2000 2001 2002

80 f—

Number of Notifications

northern area health board | annual report 02

Figure 5: Hepatitis B males and females by Area Health Board and Community Care
Area 2002
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Response

Hepatitis B epidemiology and service issues were reviewed by the Department of Public Health in the region in
March 2000. The review recommended the setting up of a new service for hepatitis B surveillance and contact

tracing in each of the Area Health Board's.

In 2002 a sum of €0.090m was allocated to the service. Approval was sanctioned for one team for the region.

This matter is being co-ordinated through the Department of Public Health.
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Sexually Transmitted Diseases

Significance

The prevalence of sexually transmitted infections (STIs), including HIV infection, has risen substantially in the
Region since the early 1990s, reflecting national and international trends. STIs cause a significant illness,
particularly in young people, and often have lifelong consequences. STl infections accounted for over 5400
notifications to the Dept. of Public Health in 2001. (Figure 6). Provisional notifications received for 2002

indicate a further increase.

Figure 6: Notification of sexually transmitted diseases ERHA 1995 - 2001
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Syphilis

Syphilis was almost unknown in the region during the early and mid 1990's when less than 10 cases were
notified annually. Since 1996 however there has been a steady increase in the number of notified cases
culminating in 2000 in a huge increase during which an outbreak was declared (Figure 7). Although national
the vast majority of cases were in the eastern region and mainly involved gay men in Dublin.

Figure 7: Annual Syphilis notifications to DPH ERHA 1996 - 2002
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Response

Intensive efforts in control and management have been co-ordinated by the ERHA Dept of Public Health and

NDSC. An enhanced surveillance programme was set up in late 2000.
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There were approximately 300 cases of early infectious syphilis diagnosed in the Eastern Region notified to the
NDSC from January 2000 to December 2002.

In late 2002, there was a decline in numbers of cases for the first time since early 2000. (Figure 8) Enhanced

surveillance will continue however. The Director of Public Health continues to monitor the situation.

Figure 8: ERHA Syphilis notifications - Q1 - 1995 to - Q4 2002.
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HIV/AIDS

Current figures from the National Disease Surveillance Centre indicate that 157 new HIV infections were
diagnosed in Ireland in the first six months of 2002. Of these, 70% were resident in the region. The total
number of persons with HIV infection in Ireland is 2,802. With seven cases of AIDS reported in the first two
quarters of 2002, the total number of persons with AIDS in the country is recorded as 726.

While the number of new cases of HIV infection diagnosed is similar to the same period in 2001, (157 as
compared with 161) a change in profile of persons diagnosed as HIV positive has been identified, with 70% of
new diagnoses being made among heterosexuals; of these, 73% originate from sub Saharan Africa.

Of new diagnoses of HIV infection, 62% were female; among heterosexuals, 80% of new diagnoses were

female.

It is evident from these figures that specific subgroups may be most ‘at risk’ of contracting HIV / AIDS, including

young persons, women, prisoners and non-EU migrants.

Any person in the region who is diagnosed HIV positive or who has AIDS, and for whom treatment is
recommended as therapeutically beneficial, is entitled to free medical treatment. Core service is provide by our

Board and comprises of surveillance, education, health promotion, screening and treatment:

* Surveillance: A National HIV Reporting System, co-ordinated for the ERHA by the Department of Public
Health, was established in July 2001. HIV testing is offered to all new attendees of addiction services, while
needle exchange data and information on activity and usage is routinely collected through addiction

outreach services.

* Education and Health Promotion: A range of health promotion programmes are implemented in the region.
A number of these are targeted at the most vulnerable groups, including intravenous drug users, prisoners,

prostitutes and the gay community.

* Screening/Treatment: Screening and treatment for HIV is available at a range of health centres and
hospitals across the region; routine antenatal testing (linked and unlinked) for HIV is also practiced.
Paediatric infectious disease services are established in Temple Street Children’s Hospital and in Our Lady's

Hospital, Crumlin.
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Gastrointestinal Infections

Gastroenteritis in children is very common and is usually viral in nature. The tables below show the number of

such infections reported between January and December 2002.

Table 3: Gastroenteritis (<2 years of age) cases in NAHB in 2002

Table 5: Group C Meningococcal Disease NAHB 2000-2002 -
Incidence and Mortality

Year Group C Deaths from Group C
2001 13 0
2002 9 0

Gastroenteritis < 2 years Total
Adenovirus 20
Rotavirus 147
Unspecified 75
Viral Unspecified 1
Adenovirus/Rotavirus 1
NAHB Total 254

Bacterial Meningitis

Significance

Bacterial meningitis can cause severe morbidity and mortality. In 2002, there were 40 cases of bacterial
meningitis notified in the Northern Area Health Board (Table 4). There was one death caused by meningococcal

meningitis. Meningococcal disease is the commonest cause of bacterial meningitis nationally and in the region.

Table 4: Bacterial Meningitis cases by Type and CCA in the NAHB in 2002

Tuberculosis

There were 70 cases of TB in the Board's area from January to December 2002, a 21.35% reduction from 2001.

All children in our Board's area are offered BCG, and a national standardised data collection system (‘NTBSS")

is being used to monitor trends of tuberculosis.

Table 6: TB Cases in NAHB 2001 vs 2002

2001

CCA 6 32 36
CCA T 34 23
CCA 8 23 |l
Total 89 70

Disease CCA6 CCA7 CCA8 Total
Meningo 16 8 1 35
Pnuemo 1 0 0 1
B 1 0 0 1
Bacterial Meningitis 0 2 1 3
NAHB Total 18 10 12 40

The advent of the Group C meningococcal Vaccine and the Hib vaccine has had a major impact on the incidence
of Group C meningococcal diseases and on Hib. The reduction in the incidence of Group C meningococcal
disease and deaths from same is outlined in Table 5. However the most common form of bacterial meningitis

in the region is that caused by Group B meningococcal disease for which there is no vaccine currently available.
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Regional data and information in this chapter was complied by the Department of Public Health, Eastern

Regional Health Authority.
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Environmental Health Services

The Environmental Health Service in our Board's area operates from offices in Blanchardstown and Ormond
Quay. Our Board also operates the specialist unit on a regional basis (Food outbreak control, Port Health, Food

Standards, Food Hygiene Education).

Training continues to be a priority in the Northern Area Health Board, to take on board all the changes in
legislation, guidance notes, computerisation and new areas of work such as ethnic food premises. Net

expenditure on Environmental Health Services amounted to €3.090m in 2002.

The main services provided are:
* Food Safety Control

* Specialist Unit

* Tobacco Control

® Pre - School Inspection Service

* Cosmetic Products regulation

* Pest Control

Table 1: Programme of work 2002

*2001
Food Premises Inspected 1683 2449
Food Inspections 3584 4284
Improvement Notices Issued 38 75
Court Improvement Orders 1 4
Court Closure Orders 6 10
Sporadic Food Borne illness (ERHA) 979 (ERHA) 39
Investigations (NAHB) 155
Outbreak of Food Borne illness 35 (ERHA) 45
Investigations (NAHB) 34
Tobacco Inspections n/a 154
Pest Control Visits 3,239 3,561

* ERHA figures only available for 2001, not differentiated until 2002
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Food Safety Control
The Food Safety Authority of Ireland (FSAI) was

established as an independent statutory body on 11th
January 1999 under the Food Safety Authority of
Ireland Act 1998. The Authority has contracts with 41
official agencies, including our Board, regarding
compliance with the enforcement of food safety
legislation. The main legislation/regulations used by
Environmental Health Officers in Food Safety Control

are:

* E.C. (Hygiene of Foodstuffs) Regs.

¢ E.C. (Official control of Foodstuffs) Regs

* Food Hygiene Regs. 1950 - 89

* The Food Safety Authority of Ireland Act, 1998

The Food Safety Authority carries out regular public

awareness campaigns.

Specialist Unit

The Specialist Unit is located in Blanchardstown and
incorporates the Port Health Service, Communicable
Disease Unit, Food Hygiene Education and Food
Standards Unit.

Port Health Unit
The role and function of this Unit is:

* To provide/enforce control measures to identify
cases of infectious disease and to prevent their

importation into the State.

¢ To monitor and enforce appropriate food control

measures in relation to imported food-stuffs.

* To ensure adequate standard of food hygiene and
sanitation with regard to all vessels and aircraft
arriving at Dublin Ports and Airport respectively.

Emphasis is also placed on all food production

outlets including the in-flight catering facilities at

Dublin Airport.

Communicable Diseases Unit (CDU)
The role of this Unit it two-fold:

* investigating all notifications of food borne iliness
reported from the Department of Public Health
for the Dublin City & County Areas. These are
sporadic or once-off incidents of food poisoning

that are not associated with an outbreak.

* investigating outbreaks. An outbreak is where two
or more people are ill as a result of eating

contaminated food.

Food Hygiene Education

The Food Hygiene Education Unit was established in
1987 to promote hygiene education in the Dublin area.
Particular emphasis is placed on providing food
safety training for workers in the food industry

especially Health Board catering facilities.

Food Standards Unit

This Unit, co-ordinates and monitors the food
microbiological and chemical sampling programmes
for the three Area Health Boards as well as the North
Eastern and Midland Health Boards.
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Tobacco Control

In 2002, the Northern Area Health Board secured three additional Environmental Health Officers for the

enforcement of Tobacco Control Legislation namely:

* Tobacco (Health Promotion & Protection) Act, 1998

* Tobacco (Health Promotion & Protection) Regulations, 1995

* Tobacco (Health Miscellaneous Provisions) Act, 2001.

The total number of tobacco inspections undertaken in 2002 was 154.

Pest Control

Up to recently the Pest Control Service consisted of
two components - a North Dublin Service and a South
Dublin Service. This entire service was managed by
our Board. A major reorganisation and restructuring
of the service was completed during 2002, whereby
the North Dublin Service is managed by our Board
and the South Dublin Service is managed by the
South Western Area Health Board with the relevant
division of staff and responsibilities. The
restructuring of the service has resulted in a more
streamlined, modern, flexible, and integrated pest
management service in the Dublin area. The total
number of call-outs/visits in 2002 was 3,561
compared with 3,239 in 2001.
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Staffing

The total number of environmental health staff
involved in the provision of services is 66. There are
also 29 environmental health staff members
providing service to local authorities in our Board's

area.

section 2

acute hospital services

The Health Strategy Quality and Fairness outlines strategic objectives

for acute services for the provision of an equitable and quality service to

the people who avail of hospital facilities. Acute Services are provided

by our Board at James Connolly Memorial Hospital in Blanchardstown

and at St. Joseph's Hospital, Raheny.

James Connolly Memorial Hospital

James Connolly Memorial Hospital in conjunction
with Beaumont and the Mater Hospital are the three
designated hospitals providing acute services in north
Dublin.

James Connolly Memorial hospital serves the
catchment area of Dublin North West, North Kildare
and South County Meath which has a population of in
excess of 256,000. This area is the fastest growing
area in the Eastern Region and the population is
expected to grow to 290,000 by 2011. In excess of
1000 staff is employed by the hospital. The hospital
provides a wide range of diagnostic and paramedical
services for in-patients and outpatients. Accident and
Emergency services are a priority focus for the
hospital and over 80% of admissions comes through
the accident and emergency department. The
Accident and Emergency Department operates as
part of the regional network on a 365-day 24-hour
basis. Acute Psychiatric Services are also provided at
James Connolly Memorial Hospital and there are 22
beds for this service. Extended care and rehabilitation

facilities are also provided for our elderly patients.

Gerry McGuire, Deputising Chairman, NAHB; Anne Marie Ryan, Chief
Education Officer, An Bord Altranais; Gervaise Maher, Principal Nurse
Tutor and Anne Kirwan, Nurse Tutor who participated in the
Presentation of Badges and Certificates of Training ceremony for
nurses at JCMH in December.

Accident and Emergency

2002 was a challenging year for the accident and
emergency department with almost 30,000
attendances recorded during the vyear, which
represents a 4% increase over 2001. In excess of
80% of all admissions at JCMH result from
attendances at A & E. This high level of non-elective
admissions continues to put pressure on elective in-
patient and day case admissions, which were reduced
from previous years levels to facilitate the demands
made on beds and services from the accident and

emergency department.
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Nurses from Group 3 who received their Diplomas at the presentation ceremony at JCMH during December.

Combhairle approval was received during the year for the appointment of a second Accident & Emergency
Consultant at JCMH. Since April, senior Medical Staff have been performing Focused Abdominal Sonography

for Trauma Patients (FAST) with the portable ultra-sound machine.

In June 2002, three Patient Liaison Officers were appointed. The Patient Liaison Officer provides patients and
their relatives with accurate and timely information regarding how the Emergency Department functions, the
length of time they can expect to wait for treatment and the reason why some patients may incur delays. The
appointment of the Patient Liaison Officers has had a very positive impact on the quality of patient

information.

Out Patients

Out patient activity at JCMH continued to rise with almost 69,000 attendances during 2002 which represents
a 7% increase over 2001. There was also 7% increase in the number of operations carried out in theatre over

previous year levels.

Table 1: Key Activity at James Connolly Memorial Hospital

2001
Admissions 9,031 8,169
Bed Days 110,017 113,505
A&E Attendances 28,798 29,868
OPD Attendances 63,996 68,492
Day Surgery 3,414 3,283
Medical Day Unit 1,642 1,338
Operations 5,604 5984

St Joseph's Hospital, Raheny

St. Joseph's Hospital functioned as a private hospital prior to its acquisition by the Eastern Regional Health
Authority in September 2001. The Consultants working at the hospital are not directly employed by the hospital
or the Board. Extensive negotiations have taken place with the Consultants from Beaumont to carry out public
work from waiting lists.

Funding from the Eastern Regional Health Authority of just over €Im was received in August 2002 thereby
enabling equipping and refurbishment works to facilitate the commencement of public patient activity at the
hospital. The menu of works included the acquisition of medical and surgical equipment, refitting of the

kitchens, increased number of day surgery beds and development of an Endoscopy Suite.

The treatment of public medical and surgical patients on an in-patient and day case basis commenced in
September 2002. The focus of public patient activity is on minor procedures. The public patients are initially
selected from the waiting list of Beaumont Hospital. During the latter part of 2002 plans were developed which
will enable public patients to access a range of outpatient facilities at St Joseph's commencing in February
2003.

A Clinical Risk Management Review was carried out at St Joseph's and a number of committees were
established at the hospital to improve corporate and clinical governance and to assist the implementation of

the action plan arising from the review.

Table 2: Key Activity Levels at St Joseph's Hospital

2001
Admissions 6,173 6,395
Bed Days n/a* 17,103
Clinic Attendances 6,836 5,671
Day Cases 3,629 3,469
Operations 4,981 5,086
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*System commenced in March 2002
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Service Developments 2002

Net expenditure for JCMH was in excess of €62m due
to increased costs and additional demands made on
the services. During 2002, funding was received for a
number of new developments at James Connolly

Memorial Hospital including:

* Development of Consultant Manpower Services
with the appointment of an additional Consultant
Orthopaedic Surgeon and Team and an additional
General Surgeon and Team. The Orthopaedic

surgeon is due to commence in August 2003.

* Appointment of an additional Accident &

Emergency Consultant,

* Development of training programme for nurses in
areas relating to the treatment of cancer

patients.

Quality & Accreditation

James Connolly Memorial Hospital is a member of the
Major Academic Teaching Hospitals in Ireland. During
2002, JCMH applied for pre-accreditation with the

Irish Health Services Accreditation Board.

A work plan to prepare the hospital for an
Accreditation/Peer Review Survey scheduled for
early in 2003 was developed. There were 12 teams in
all and over 130 staff were involved. The key

objectives identified were:

e Development of a continuous Quality

Improvement culture,

* |dentification of strengths and weaknesses to
ensure the delivery of the best quality holistic
care,

¢ I|dentification and further development of positive

relationships with community partners.
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The ultimate objective of Quality and Accreditation is
to improve safety and quality of care and service for
patients staff and the public. The commitment and
dedication of the staff in preparing for the pre-

accreditation review is to be commended.

Social Work, Cancer & Palliative Care

The year 2002 saw many significant developments in
the Medical Social Work Department. There are now
two senior posts in the department, one in Palliative
Care and the second post in Oncology. In line with the
cancer strategy the hospital worked to develop a
structured response in providing psycho-social
service to patients and their families within the

Hospital environment.

There is an increased awareness of the importance of
integrating psycho-social aspects of care into the
holistic treatment plan for patients. Communication
plays a vital role in cancer care. During 2002 the
social workers focused on improved communications
between our inter-disciplinary partners, between staff

and patient and between patient and families.

The Oncology Social Workers provide a supportive
and counselling role to patients and their families
while they are awaiting their diagnosis. In as far as is
possible patients are prepared, motivated and
actively involved in their treatment. Families are also
encouraged to be actively involved in the treatment

process.

Health Promotion

The concept of health promotion continues to be a
major focus at JCMH and every effort is made to
ensure the integration of the promotion of health into
existing activities and new developments at the

hospital.

The hospital was a pilot site for the European Network
of Health Promoting Hospitals. It also played a major
role in the development of the Irish Network of
Hospitals, which now has more than 80 members. In
October 2002, JCMH was chosen as a pilot hospital to
represent Ireland in the Migrant Friendly Hospital
Project. The project aims to improve hospital services
for non-nationals by improving communication and
accessibility. The hospital also participated in a
number of national campaigns during the year
including: National No Smoking Day, Hospital
Challenge Day, Healthy Eating Week, and European
Health & Safety Week.

JCMH achieved a Silver Award from the European
Network of Smoke Free Hospitals (ENSH) during the
year for the implementation of its hospital policy on

smoking.

Undergraduate Medical Training

2002 was an outstandingly good vyear for the
Undergraduate Medical Teaching Programme. The
results obtained by Third Year students attending the
hospital were excellent. This was in no small part
related to the overall quality and enthusiasm of the
students. The contribution of excellent Tutor
Registrars and Lectures in both medicine and surgery

contributed to the excellence of the results.

The Department of Rheumatology was the first in the
country to initiate "a patient partners" programme
for medical students. A feature of this programme is

that patients with various rheumatic diseases discuss

their condition with final year medical students. This
ongoing programme has been highly rated by the
students.

Award Winning Research

The National Award for Research in Respiratory
Disease, organised by Journal of Medical Science ,
was awarded to the Department of Respiratory
Medicine at JCMH for research on asthma. The work
was carried out by Dr. Siobhan O'Sullivan and Dr. John
Faul under the supervision of Professor Len Poulter

and Dr. Conor Burke.

President Mary McAleese is accompanied by Prison Officer Sam Kelly during
her visit to Woodlands Park landscaped gardens in September 2002.
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Co-joint Development with Prison
Services
Therapeutic Gardens

The President of Ireland, Mary McAleese officially
opened Woodlands Park in JCMH in September 2002.
Woodlands Park is the name given to the landscaped
gardens, which were built, by prisoners and staff from
Mountjoy Prison for use by elderly residents at the
extended care Woodlands Unit in the Hospital.
President McAleese addressed the patients, staff and
guests gathered for the occasion and commented
that the garden was a fine example of what can be

achieved through partnership.

Capital Development Programme

Work continued during 2002 on the €96m Capital
Development Programme at JCMH. The new
development will include a number of new facilities
including  pre-discharge lounge, emergency
admissions unit, additional day case facilities,
increased ICU and CCU capacity and additional

operating theatres.

The hospital building is due for completion by mid
2003 and this will be followed by the equipping and
commissioning phase to facilitate the transition to the

new hospital.
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President Mary McAleese accompanied by Laverne McGuinness,
Assistant Chief Executive, NAHB, greets residents and friends of
Woodlands Extended Care Unit.

President Mary McAleese greets Lil Curran during the official opening
of Woodlands Park garden at James Connolly Memorial Hospital,
Blandchardstown.

Ambulance Service

Activity in both the Emergency Ambulance and
Patient Transport Service showed increases of 9%

and 12% respectively in 2002.

The Ambulance Services are managed by the East
Coast Area Health Board on behalf of the three Area

Health Board's in the eastern region.

In line with the development needs of the Ambulance
and Patient Transport Service the following

programme was undertaken in 2002.

* Purchase of seven new A&E Ambulances.
* Purchase of one new 4x4 Ambulance.

* Refurbishment of an Ambulance to act as back up

to the National Neo-Natal Ambulance Service.

* Continuation of Communications Upgrade

Programme.

Training Programme included:

- Emergency Medical Technicians Conversion

Programmes.
- 12 Lead E.C.G. programme.

- Major Financial Medical Management and

Support.
- Manual Handling.
- Revaluation programmes.
- Pre-Hospital Trauma Life Support.

- New Crisis Intervention programme.

The Ambulance Service is an eastern regional service, managed by
the East Coast Area Health Board.

The profile of Activity for 2002

was as follows:

Ambulance Service Calls 144,448
Patient Transport Service Calls 157,478
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section 2

primary care services

Primary Care includes a range of services designed to keep people well,

from promotion of health and screening for disease to assessment,

diagnosis, treatment and rehabilitation as well as personal social

services. This involves first-level contact that is fully accessible by self-

referral; it also has a strong emphasis on working with communities and

individuals to improve their health and social well being.

The cost of Primary Care in 2002 amounted to
€116.312m, which includes €71m for demand led
schemes. In our Board's area there are 187 GMS
General Practitioners and 77 private General
Practitioners for a population of approximately
87,000. Our Board provides direct complimentary
medical, paramedical, nursing, care support, home

help, dental and ophthalmic services.

During 2002, our priority was to consolidate services
already in place and to further develop our
Partnership Groups with General Practitioners and

the Mater and Beaumont Hospitals namely:

* North Inner City Partnership
* North City

* North County

Development work also took place with the General
Practitioners in Finglas and Blanchardstown. These
initiatives anticipated the proposals in the new
Primary Care Strategy which outlines the
development of primary care teams/networks and
closer integration between primary and secondary

care.

northern area health board | annual report 02

North Inner City of Dublin Partnership in
Primary Care

The aim of the North Inner City of Dublin Partnership
in Primary Care is to improve the health of people
living in the North Inner City of Dublin by fostering
and developing an integrated approach to patient
care involving the family doctors, hospital
professionals, health board professionals and their
respective managers and support personnel as well

as other service providers.

A key focus of this Partnership has been to:

* Augment existing primary care and community
support services and to proactively develop new

primary care services in the North Inner City area

¢ Co-ordinate services across primary care,

community and the hospital sectors

* Forty-three General Practitioners (25 Practices)
from the North Inner City area participated in this

Partnership.

* A Directory of Services in the North Inner City
Area was extended and updated in 2002 and
circulated to the key health providers in the North

Inner City area.

* An Outpatient Poster was launched in Summer
2002 to encourage patients to contact the

dedicated number if they were unable to keep

their appointment. These Posters were placed in
all public health facilities including general
practises. A radio campaign was also run to
heighten the public's awareness of the value of

their outpatient appointment.

A major achievement was the introduction of a
Discharge Summary for GPs and PHN's. This
followed a consultation process and the
development of Protocols with the key players

involved.

A protocol for the delivery of a 24-hour
ambulatory blood pressure monitoring service

was put in place in 2002.

Two social workers and two nurses were
employed in the partnership and their priority
was to focus on older persons who live on their
own or with no family support, who live in
vulnerable circumstances and who are not linked

into community supports.

Funding was secured by the Partnership in 2002

to establish a Diabetic Specialist Service.

A newsletter was circulated twice during the year
to participating GPs, staff in the Mater Hospital
and staff in the Northern Area Health Board

outlining developments that occurred.

The Partnership management team, which
consists of four General Representatives and
senior managers of the Northern Area Health
Board, met on eight occasions during 2002 to
plan the development of the services. This
management team also met with the Chief
Executive and senior management in the Mater
Hospital on a quarterly basis. Our Board's Chief
Executive met with all of the participating GPs in
November 2002. The purpose of these meetings
was to enhance the communication process and
forge stronger links between primary and
secondary care in order to address service

delivery issues in the NIC area and review

progress of developments.

* By the end of 2002 73% of General Practitioners
were availing of the courier service for medical
specimens and smears. All continued to avail of

the postal courier service.

North City Dublin and North County
Development Groups

In 2002 two new Development Groups were formed -
The North Dublin Development Group and The North
County Development Group.

* This consultation process led to four
representatives being elected to work with our
Board by the North County Group and five
representatives were elected by the North City

Group.

* During 2002 our Board secured funding for the
appointment of a Project Manager to work with
both GP Development Groups.

* Discussions began in July 2002 to formally
establish closer working links between both GP
Development Groups' Management Teams and
Beaumont Hospital. Progress has been made on
the following:

- Radiology Services
- Physiotherapy Services
- A more effective Prescription Form for

Discharge Patients who were on long-term

medication.

Both Groups are pursuing a number of objectives

particularly the establishment of:

- a courier service - bloods/ specimens and

vaccines.
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Plans are in place to establish an Out of Hours Service
involving 20 General Practitioners in the North
County in conjunction with the North Eastern Health
Board. The service will be based in Balbriggan and the
necessary adaptation has taken place to facilitate this

development.

Core Services and Developments

Primary Care Unit

The Primary Care Unit has specific responsibility for:

* The development and management of services
and schemes within General Practice.

* The development of communication systems
with GP's.

* The administration of the RCSI GP Training

Scheme.

* Provision of services to Health Amendment Card
Act Holders.

Joining Tim O'Malley, Minister for State for Disability, Mental Health and Food
Safety, for the opening of Oldtown Primary Care Centre were Mary O'Brien, PHN,
Eilish Hall, Caretaker and Vivien Mahon, RGN.

northern area health board | annual report 02

During the year the following developments took

place.

* 2002 funding was secured for the full
complement (10.5 wte) of staff in our Primary
Care Unit. Funding was also received for the

provision of a Community Pharmacist.

* The Primary Care Unit assigned a shared Care
Diabetes Nurse to work on behalf of the GP's
participating in DiSC with Beaumont Hospital. We
expect this service to be integrated with the

Partnerships in due course.

* The Primary Care Unit took responsibility during
2002 for the management of the NAHB / R.C.S.I.
GP Training Scheme. Funding was approved for an
increase in the numbers from 4 to 8 GP's. In 2003

we expect a further increase.

* The Primary Care Unit assigned a new staff
member dedicated to the Health Amendment Act
to facilitate closer communications between
patients, our Board, ERHA and various voluntary
groups particularly, Transfusion Positive, Positive

Action and the Irish Kidney Association.

* The Unit prepared new payments to GP's;
approximately 6,000 grants were made payable
to GP's for asylum seekers, approximately 5,000
grants were made payable to GP's for nursing

home payments.

* The Unit developed a revised methodology to
collating information on the current GP
Manpower. A Working Group with representatives
from our Board, the Irish Medical Organisation
and the Irish College of General Practitioners was
set up to examine the issues involved and their
report will be published in 2003.

Primary Care Health Centres

In line with the principle of 'People Centredness' as
outlined in the Health Strategy, Quality & Fairness - A
Health System for You, our Board is endeavouring to
deliver services that ‘respond to the needs of the
community’ and are ‘accessed in a way that takes
greater account of the needs and preferences of the

community they serve'.

During 2002 a consultation process took place which
included meeting members of the local community in
small groups to promote ownership of local services
and to ensure that services provided targeted the
identified needs in the area. Opening hours in many of
our centres were extended to provide a more

accessible service.

Darndale/Belcamp Primary Care
Health Centre

The new health centre in Darndale serving the
population of Darndale/Belcamp was opened in 2002.
A comprehensive range of health and social services

are provided namely;

* Public Health Nursing (6 WTE)

* Child Psychiatry (5 WTE)

* GP Services (4 WTE)

* Dental (6 WTE)

* Community Welfare (2 WTE)

® Speech & Language Therapy (1 WTE)
* Adult Psychiatry (5 WTE)

* Customer Service unit (2 WTE)

A General Practitioner service will commence in
early 2003.

Pictured at the official opening of Darndale Belcamp Village Centre in
2002 were (L-R) Clir. Larry O'Toole, Dessie Cray, Chairperson of the
Darndale Belcamp Village Centre; CllIr. Deirdre Heney, NAHB; Noel
Aherne, Minister for State with responsibility for the Drugs Strategy;
Robbie Gaine, CEO of the Darndale Belcamp Village Centre; Cllr.
Dermot Lacey, Lord Major of Dublin; Sean Haughey, T.D; ClIr. Liam
Creaven, Vice Chairman, NAHB; Adrian Charles, General Manager,
CCA8 and Tommy Broughan, T.D. Also taking part in the day were
local children Nikita Byrne and Craig Barry.

Ballymun Primary Care
Implementation Project

* QOur Board proposed and received approval for
the selection of Ballymun as a pilot primary care
project approved by the Department of Health &
Children with funding approval for €350,000 and
13 WTE posts.

Preliminary work on establishing the project was
finalised in the latter part of 2002 . This is a unique
project, which will dovetail with the commissioning of
the new Primary Care facility in Ballymun (Polyclinic)
and will facilitate the development of the Primary
Care Team and ‘Primary Care Network' on a single
site. In addition operational protocols will be
developed with the Adult Mental Health services, the
addiction services and the Mater Child & Family
Services that will facilitate closer integration between

primary and secondary care.
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(L-R) Professor Tom O’Dowd, Trinity College; Dr. Bill Watts, Mercer’s
Hospital Foundation; Maureen Windle, CEO, NAHB; Richard Ensor,
Mercer's Hospital Foundation; Jillian Deady, Researcher, R.G. Heather
and Michael Walsh, Assistant Chief Executive, Operations, NAHB
pictured at the launch of the Finglas Healthcare Project held in the
NAHB HQ in Swords, Co. Dublin.

Dental Services

Finglas Health Needs Assessment

Our Board commissioned the Department of
Community Health and General Practice, Trinity
College, Dublin to prepare a needs analysis report for
the Finglas area. The research examined the health
needs and current service provision from the
perspective of the local community and of the health
and social service providers. A total of 420
households and 20 health service providers were
interviewed. The project underlines our Board's belief
in the importance of researching the health needs of
a small area. In this regard all DEDs in the area were
used in the sampling/interviewing process. The
findings of the survey will assist the future planning,
development and delivery of health services in the
Finglas area and will also be used as the model for the
development of services in other areas. The results of
the research will be published in early 2003. The cost
of the project in 2002 was €69,835.

Services are delivered by health board dental staff from 47 surgeries in 24 settings, or by general dental

practitioners working from their own premises.

Table 1: NAHB Dental Treatment Activities 2001/2002

2001
Children Adults Children Adults
Attendances with appointment 34,759 5,313 39,241 6,183
Attendances without appointment 10,005 498 10,384 422
Fillings 14,035 2,284 13,612 2,052
Extractions 4,849 1,037 5,757 1,494
Fissures Sealants 19,991 821 9,788 n/a
Scale & Polish 3,070 1,246 4,443 943
Endodontic Treatments 177 84 190 97
Dentures Fitted 183 409 73 343
Crown/Bridge Fit 183 409 19 65
Other Treatment* 25,010 5564 27,019 3,902

*x-ray, Specialist referral, Dressings, Orthodontic adjustments, Fluoride application, Oral Hygiene Instruction, Drugs prescribed
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Activities in 2002

Fieldwork for the Nationwide Survey of Children's

Oral Health was completed in 2002.
Our Board's staff participated on two ERHA-wide

clinical audit committees; the provision of
emergency pain-relief dental care under general
anaesthetic and the provision of services to
special needs patients in JCM Hospital. Revised
protocols for client referral and treatments
provided were introduced bringing the service

into line with best practice.

An audit of dental benchtop autoclaves was
carried out in 2002 with a view to establishing
best practice standards in line with National

legislation and EU directives.

A pilot waste management project was

commenced.

A quality assurance audit of all dental x-ray

equipment was also carried out.

The report on the survey of the oral health status
of children in special national schools in ERHA
region was published in 2002. The survey found
that disease levels are slightly higher among
children attending special national schools than
other children. The impact of the Dental Services
could be seen by virtue of the fact that the level
on un-met treatment need is lower among these
children than those in mainstream schools and
the level of preventive treatments is higher. This
reflects the regular targeting and treatment

provision to this group.

A Senior Dental Surgeon (Paediatrics) was
appointed who will facilitate the development of
services for ‘at risk' children and the provision of

high quality more complex treatments.

* A Report on Oral Health Promotion was carried
out in 2002 and will be published in 2003.

* A review of the factors contributing to failure to
attend appointments was carried out in 2002 and
will be published in early 2003.

Orthodontic Service

The orthodontic service provides treatment for
children with the greatest clinical need in respect of
"defects" noted in the course of school dental

examinations.

From 2001 onwards our Board has been developing a
number of satellite orthodontic clinics under the
supervision of a sessional Consultant Orthodontist
complementing existing services provided by the

Regional service in St James Hospital.

Core Service

Referrals to the Orthodontic Service are made by the
Community Dental Services, and are processed
through the Principal Dental Surgeons. A small
number of referrals are made by medical specialists,
speech and language departments and other

orthodontic services.

* Clinical assessment follows the criteria for
determining priority of service delivery as set out
in guidelines laid down by the Department of
Health and Children. Assessment is carried out by

a specialist orthodontist.

* Orthodontic treatment is provided by public and
private specialists in orthodontics, under the
supervision and direction of a Consultant
Orthodontist.
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Service Developments

Provision of Additional Services

Addressing the orthodontic assessment and
treatment waiting lists continued to be a priority for
our Board during the year. Initially the assessment

waiting list was administratively validated.

During the year additional special clinics were
established in Roselawn and Wellmount Health
Centres. These services are provided an on out of
hour basis by specialist orthodontists from
neighbouring Board's and Dental Surgery Assistants

from the Primary Care Dental Service.
® Qver 3000 patients were assessed
* 305 patients commenced treatment

Net expenditure in 2002 was €1.128m

In addition to our base budget our Board received
€604,000 from the Treatment Purchase Fund for the
provision of orthodontic services. Two private
orthodontists were contracted by our Board to treat

207 patients from the treatment waiting list.

® Our Board is now providing monthly orthodontic
assessment clinics, initially on an out of hour
basis, to ensure that patients referred to the
assessment waiting list receive an appointment
for clinical assessment by the Specialist
Orthodontist, within six months of referral to the
waiting list.

* The Department of Health and Children allocated
€864,000 for the provision of a dedicated
Orthodontic Unit at Ashtowngate in our Board's
area. Work progressed in the planning of the unit
during the year. The unit will be operational by
May 2003.
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* The Department of Health and Children agreed to
fund one training place in Cardiff at specialist
orthodontic level for a dentist in our Board's area
commencing in October 2002. A Dentist from the
Primary Care Dental Service at Roselawn Health

Centre was selected for the training programme.

During October a training programme on orthodontic
referral criteria was provided by a Consultant
Orthodontist for twenty-five Primary Care Dentists in

our Board's area.

The main challenge for our Board is the recruitment
and retention of appropriately trained personnel,
especially at Consultant and Specialist Orthodontist

levels.

A permanent Consultant Orthodontist post was
advertised in July 2002 and failed to attract any
qualified candidate. Discussions are ongoing with
ERHA regarding funding for Specialist Orthodontist
posts in our Board's area, and for their advertisement
through the L.A.C. The post will be re-advertised in
early 2003.

Ashtowngate

Development of a new Orthodontic Unit. Planning permission and a
fire safety certificate were applied for in September 2002. The
budget for this project is €864,000 and the completion date is
Spring 2003.

Table 2: Orthodontic Service - Activity

Number of patients 31.12.2001 31.12.2002
on waiting lists at:

Category |

Awaiting assessment appointment 5 33

Awaiting treatment 58 5

Category Il

Awaiting assessment appointment 4984 *1,478
Awaiting treatment 392 1,814

No. of patients in treatment cat. | & Il 126 638

* note there are 866 patients included in this figure who had not responded to registered correspondence regarding the validation exercise.

Community Ophthalmic Services for Children

Within the eastern region, a wide range of specialist ophthalmic services are provided, and these are primarily
hospital based. Children account for a significant proportion of the patients seen and are mainly referred by
the preschool and school health service of the Health Boards. Long waiting lists and a deficit in community

based specialist children’s ophthalmic service pose challenges in the provision of optimum care.

Table 3: Ophthalmic Assessment Waiting List

Number of Patients on waiting list at 31.12.02

Mater Hospital 1,500

Temple Street Hospital 600

During 2002 ERHA approved a funding allocation for a Community Ophthalmic Physician. A candidate was
selected to fill the post and will take up duty in early 2003.
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Immunisation

As in previous years our Board continued to provide
immunisation services under the following

programmes:

* The childhood immunisation programme

(National Primary Immunisation Programme).
* The influenza vaccine programme.
* The pneumococcal vaccine programme.
* The hepatitis B vaccine programme.

®  Our Public Health Doctors and Nurses provided
the school immunisation programme in
Community Care Area 6 & 8. The multi-
disciplinary teams visit schools in accordance
with the childhood immunisation planned
schedule. Our Board does not have sufficient
numbers of Public Health Nurses or Public Health
Doctors to provide immunisation services and
General Practitioners have been contracted to

carry out this work.

In keeping with the requirements of the National
Immunisation Advisory Committee of the Royal
College of Physicians in Ireland our Board
implemented the following changes to the schedule

of vaccinations:

* Dispensing with the use of Oral Polio as a result of
the provision of inactivated poliovaccine. The
advantage of this was to eliminate the risk of

vaccine associated paralytic Polio.

* The introduction of four and five component
vaccines as part of the childhood immunisation
schedule. The benefits of this change were that it
allowed a reduction in the number of injections

required.
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In April 2002 our Board's Immunisation Committee
produced an MMR Vaccine Information Pack, which
was circulated to our Board's key staff, general
practitioners and member of the public as
appropriate. We also circulated the MMR Vaccine Pack
(Measles, Mumps and Rubella Discussion Pack - an
information guide for health professionals and

parents) produced by the Health Board's Executive.

* The Influenza/Pneumococcal  Vaccination
Campaign targets all persons over 65 years of
age and persons in high-risk groups. The vaccines
are provided free of charge to all persons over 65
and to younger people in at risk groups. In 2002
22,099 pneumococcal vaccines and 57,274

influenza vaccines were issued.

* The Meningococcal C (catch-up) Vaccination
Programme was launched in October 2000. The
programme was completed early in 2002. The
Board achieved an overall uptake rate of almost
70% in the targeted age group 0-22 years.

¢ Our Board provided Hep B Vaccines to persons
covered under the Health (Amendment) Act 1996
Hepatitis B vaccination programme. This included

providing vaccines to the relevant front line staff.

Table 4: Activity Data for 2002

Men. C uptake at 12 months

2002
1st Quarter 4th Quarter
60.3% 7276%

Table 5: MMR uptake at 24 months

2001

1st Quarter

4th Quarter

1st Quarter

4th Quarter

77.07%

54.07%

61.4%

66.4%

Table 6: Diphtheria and Tetanus vaccinations - uptake at 12 months

2001

1st Quarter

4th Quarter

2002

1st Quarter

4th Quarter

63.63%

63.53%

66.5%

73.93%

Table 7: Diphtheria and Tetanus vaccinations - uptake at 24 months

2001

1st Quarter

4th Quarter

2002

1st Quarter

4th Quarter

79.60%

T4.47%

77.4%

80.6%

Table 8: HiB - uptake at 12 months

2001

1st Quarter

4th Quarter

1st Quarter

4th Quarter

69.33%

64.33%

66.3%

73.8%

Table 9: HiB - uptake at 24 months

2001

1st Quarter

4th Quarter

1st Quarter

4th Quarter

80.20% 75.5% 771% 80.3%
Notes:

Men C At 12 and 24 months, completed course of 3 Meningococcal C vaccinations

MMR Relates to single shot of MMR at 15 months

DT Completed course of 3 Diphtheria and Tetanus vaccinations

HiB Completer course of 3 Hib vaccinations
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North Inner City of Dublin Partnership in Primary Care

Senior Managers from the Northern Area Health Board, the Mater Hospital and General Practitioners who work in the North Inner City of Dublin

gather together at a meeting in the Maples Hotel, Glasnevin.

Attending the Summer General Meeting of the North Inner City of
Dublin Partnership in Primary Care in June 2002 were:

Dr. Anthony Clarke, GP Representative on the Management Team,
North Inner City of Dublin Partnership in Primary Care; Mr. Martin
Cowley, Chief Executive, Mater Misercordiae Hospital and

Mr. Michael Walsh, ACE, Operations of our Board.

North Strand Health Fair

Gemma Hayes, Clerical Staff, CCA7; Teresa O'Connor, PHN; Yvonne
Martin, PHN and Denise Derham, Student Nurse, Mater Hospital who
participated in the North Strand Health Fair.
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Community Pharmacy

The Community Pharmacy is very often the first point
of contact with a patient in the Primary Care setting.
There are 132 Community Pharmacies who hold
Community Pharmacy Contractor Agreements with

the Board, compared with 125 contracts last year.

Community Pharmacies dispense prescriptions under

the Community Drugs Schemes, which include:
* General Medical Services (Medical Card)

* High Tech Medicines

¢ Drugs Payment

* Methadone Treatment

* Long Term illness

¢ Health Amendment Act

Community Pharmacists offer expert advice to
patients on over the counter (OTC) medications in
addition to counselling patients on their prescribed

medication.

Community Welfare Service

Our Board manages the Supplementary Welfare
Allowance Scheme, on behalf of the three Area Health
Boards on an agency basis for the Department of
Social and Community Affairs, in accordance with
Legislation Statutory Instruments, Circulars and

Regulations.

The aim of the Community Welfare Services is "To

relieve distress, and prevent its recurrence".

In the furtherance of these aims, services provided by

the Community Welfare Service include:

¢ Financial Support including
- Radiology Services
- Basic Supplementary Welfare Allowances

- Income Supplements (including Rent, Diet,
Heating, Clothing)

- Exceptional Needs Payments
- Urgent Needs Payments

- Back to School Clothing and Footwear

* Information, and advice, on health, housing and

social welfare services and schemes
¢ Assistance to applicants in obtaining entitlements

* Advise and direction in relation to budget and

debt management

* Participation in local Community Development

initiatives

The Community Welfare Service is locally accessible,
being delivered from over 40 locations (generally the
local Health Centre), within our Boards area. In
addition, services to the Homeless, and to Asylum
Seekers, are delivered on an "outreach" basis, (i.e. the
Community Welfare Officer regularly visits the

location where the applicant is accommodated).

The statistics show increases in expenditure for all
areas in 2002, and in particular show the increase in
the level of rent supplement payable, which in 2002
accounted for 54% of the total Social Welfare
Allowance expenditure for our Board. At 3ist
December, 2002, a total of 9,766 rent supplement

claims were in payment in our Board's area.

The nature of the service provided by the Community
Welfare Officer often means that this service is the
first point of contact, for very vulnerable and
marginalized individuals and groups, with the health

and personal social services.
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Statistics - Community Welfare Service, 2002

Expenditure

Basic Payments €37,663,738* €29,797,652
Total Supplements €39,866,195* €55,837,877
Rent Supplement Only N/A €52,040,960
Exceptional Needs €9,784,646* €10,203,572

*(Includes Specialist Units)

Specialist Units (Regional Services - Managed by Northern Area Health Board)

Homeless/Travellers 2001 2002
Basic Payments N/A €11,160,372
Supplements N/A €709,731
Exceptional Needs N/A €1975,733
Asylum Seekers 2001 2002
Basic Payments N/A €6,157,695
Supplements N/A €111,640
Exceptional Needs N/A €1,013,867
Back to School Clothing and Footwear 2001 2002
Number of Payments 8,270 8,980
Amount €1,487954 €1,739,760

northern area health board | annual report 02

section 2

children and family services

The Northern Area Health Board provides a range of direct services for

children and families as well as services delivered in partnership with the

voluntary sector. These include community based and family welfare

services, alternative care and aftercare services.

The legislative context within which the board
operates includes the Child Care Act (1991), Child Care
Regulations (1995), Children Act (2001), Adoption
Acts (1952 -1998), Freedom of Information Act,
(1997), Protection for Persons Reporting Child Abuse
Act, (1998) and the Status of Children Act (1987).
Services are provided in keeping with national and

regional policy under the National Children’s Strategy

Our Children, Their Lives (2000), Children First:
National, Guidelines for the Protection and
Welfare of Children, 1999), National Youth
Homelessness Strategy (2001), and the National
Health Strategy (2001).

Net expenditure on services for Children and Families
amounted to €71.128m in 2002.

Core Services

Services for Children and Families are organised into

core services which incorporate:

*  Family support
* Child protection

* Alternative care

Family Support Services

As part of an ongoing commitment to strengthen
family support services an additional €317,000 was
allocated to the three new Family Centres, run by the
Daughters of Charity, at Balbriggan, Blanchardstown

and Darndale to allow them increase their capacity.

The Springboard Project, run by the Daughters of
Charity in Darndale, moved into new premises in
2002, allowing a shift in service focus from activity to
therapeutic intervention. Springboard worked with
twenty-five families during the year and had
seventeen children participating in group work. The
service employs an interagency approach to working
with families, and addresses consumers' practical

difficulties as well as relationship problems.

Barnardos was funded to establish a new Springboard
Project in Finglas, and this will be fully operational in
2003. It will work with thirty young people and their

families.

Neighbourhood Youth Projects continue to offer
support services at community level, with
involvement of service wusers in programme
development. The two NYP's in the north inner city
benefit from having project members and ex-
members as volunteers, who can ultimately become

full time members of staff.
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Homestart, a voluntary organisation providing support and advice to parents of young children in
Blanchardstown, was funded to establish a national office which will allow for service expansion to a broader

geographical area.

The Marte Meo Programme, a video communication skills family support service based in our Board, this year
completed training for forty-one therapists, eight supervisors and one Licensed Marte Meo Supervisor. The
thrust of the Marte Meo method, developed in Holland, is prevention, early intervention and treatment for
families experiencing difficulties in parenting. The method is used to support the emotional, social and

language development of children and adults in daily interaction moments.

Child Protection Services

The number of referred cases of alleged child abuse and neglect in our Board during 2002 was recorded as
543, an increase of 175 on 2001.

Table 1: Number of Child Abuse Cases referred to the
Northern Area Health Board in 2002*

Category of Abuse No. of Cases in 2001 No. of Cases in 2002
Sexual 162 256

Neglect 91 122

Physical 97 16

Emotional 18 49

Total 368 543

*Source: Department of Health and Children Dataset returns for 2002.

Two additional posts of Assistant Director of Public Health were created to improve nurse management in the

area of child welfare and protection.

Children First, the new national guidelines on child welfare and protection continued to be rolled out in 2002,

with training continuing throughout the year.

Alternative Care Services

Alternative care services, which includes foster care, residential care and supported lodgings, were provided
for a total of 735 children who cannot live with their own families in 2002. Five hundred and forty eight of these
children were looked after in foster care, with 225 of this group receiving foster care with relatives. Other

cateqgories of alternative care provided include residential care, Supported Lodgings and the Carers Scheme.
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Foster Care Services

Recruitment for new foster carers continued at local
community care level, with ninety-six new
applications received by Child Care Services. There
were thirty-eight new foster carers approved during

the year

Our Board completed a three-part research project on
aspects of foster care in the Eastern Region. It is
intended that the outcome will be used to assist in
planning and recruitment services for fostering and in

providing training for staff.

The study produced:

° A census of active foster carers, which conforms
with a major recommendation of the Department
of Health and Children's Report of the Working
Group on Foster Care 2001

* An examination of application and approval
details for one hundred and twenty five foster
carers approved between 1995 and 2000

inclusive

* Interviews with 28 foster carers to explore their
perspective of fostering from the point of enquiry

to their actual post placement experience.

The Irish Foster Care Association was funded to
employ a social worker for the first time. This post is
used to expand the association's training programme

and materials for foster carers and professionals.

Residential Care Services

There were 131 children and young people looked

after in residential care in our Board in 2002.

Pictured at the launch of “Building Family Placements” an evaluation
of the Lisdeel Family Placement Initiative were (L-R): Prof. Robbie
Gilligan, Trinity College, Dublin (co-autor); Sr. Goretti Butler, Director
of Services, Daughters of Charity; Brian Lenihan, Minister for
Children; Pat Dunne, Assistant Chief Executive, Childcare, NAHB and
John Furey, Chairperson, Daughters of Charity.

Crannog Nua High Support

Residential Unit

Crannog Nua is a new specialist residential care unit,
which opened in August 2002. It operates as an open
centre for male and female children and young people
aged twelve to seventeen years, who present with
emotional and behavioural difficulties. The service is
delivered in partnership with the young peoples’
families, social workers and other relevant
professionals. The service is managed by our Board
on behalf of the three Area Health Board's in the

Eastern Region.

Due to the nature of the service a high staff ratio is
required. Difficulties have been experienced in
recruiting sufficient numbers of specialist care staff
required by the centre. The Mater Hospital provides a
full assessment and therapy service to any child in

residence who requires it.
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Adoption Services

The Inter-Country Adoption Service is managed by
the South Western Health Board on behalf of the
three Area Health Board's in the Eastern Region. An
increase in staffing levels in this service achieved a
reduction of 21% in waiting lists by the end of 2002,
resulting in 132 outstanding applications for the

Northern Area Health Board.

The average waiting time for a first assessment is 16
months, while the waiting time for second
assessments is one year. The service completed 26
first time assessments, 19 second assessments and

one third time assessment for the NAHB.

The Adopted People's Association was granted an
allocation of €25,000 to assist in providing support

to adoptees.

Child and Adolescent Psychiatric
Services

An extensive range of services continued to enhance
the mental health needs of young people in our
Board. These services were provided by the Mater
Hospital, St. Paul's Hospital and Special School,
Beaumont, The Children’s University Hospital, Temple
Street, St. Joseph's Adolescent Unit, Fairview,
Warrenstown House. Courthall, Beechpark Services
and Castleknock Child and Adolescent Mental Health
Services continue to be managed by the South
Western Area Health Board, which has regional
responsibility for the direct provision of child and

adolescent psychiatric services.

Mater Dei Counselling in Finglas was provided with
extra funding to facilitate service expansion of
counselling services of young people at risk. This
service receives referrals from local schools and from
health board staff.
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Youth Homelessness

The Northern Area Health Board has a co-ordinating
role for the provision of services for young people out
of home in the Eastern Region. Work has progressed
at a variety of levels to improve the quality of service
provision with the overall aim of ensuring that all
young persons out of home are responded to in as an
immediate and comprehensive a manner as possible.
This is a demanding service area that has
experienced deficiencies in the range of services
available to young people. This is particularly so in
relation to young people with challenging behaviour
or addiction problems, where mainstream services
could not fully meet their needs. In such cases young
people may be placed in special arrangements where

they receive an individual care package.

In line with the recommendations of the Review of the
Crisis Intervention Service 2000, a plan is underway
to reconfigure centralised emergency facilities. As
part of this process St. Jude's House now caters for
children aged between 12-15 years while Parkview
House caters for young people aged between 15-
17years. Services specifically catering for newly out of

home young people have now been established.

The aim is to ensure that each project within the
Crisis Intervention Service has a clearly specified
function providing a continuum of services ranging
from outreach to aftercare for young people out of

home.

The Youth Homeless Strategy, Department of Health
(2001) places particular emphasis on the need for
preventative work at community level. In keeping with
this approach the Eastern Regional Health Authority
is working closely with statutory and voluntary
services at community level in areas such as Tallaght,

Clondalkin, and Dun Laoire where vyouth

homelessness is of particular concern. The aim is to
shape services that can respond to local and evolving
needs and to build where necessary on services

already in place.

An extra seven whole time equivalent family support
workers posts were created during the year to work
with young people who are at risk of becoming

homeless.

The Salvation Army at Lefroy House was funded for
provision of single room accommodation for young

people. This service caters for six young people.

Training and Development

The Training and Development Unit delivered services
to three broad areas during 2002.

¢ Children First briefings continued for almost
2000 staff. Further training was delivered to 700
personnel in our Board. An Advice and
Information Officer was appointed to work with
the community and voluntary sectors in
developing child safe practices. Children First
training was delivered to designated liaison

teachers from the primary school sector.

* Staff Professional Development in response to
training needs identified by service managers.
Main training areas included: child care law and
practice, the role of an Garda Siochana in the
NAHB, working with children, domestic violence,
mental health awareness, stress management,
report writing, creating an anti-bullying
awareness in residential care and occupational

boundaries.

* Therapeutic Crisis Intervention: involving the
secondment of two childcare workers to deliver
training, thereby facilitating delivery of a five-day
core skills course to 350 residential childcare
staff. Supportive links were offered to staff in

children’s homes.

Noeleen Dowling, NAHB Inspection & Registration; Mary Smith,
Kilbarrack Family Centre; Mairead Mc Dermott, Enhance, Coolock and
Una Hill, Enhance, Coolock Day Nurseries at the launch of the
Childcare Training & Development Unit Diary in September.

Service Developments

Homeless Services

* The Eastern Regional Health Authority, in
conjunction with the three area Health Boards,
has produced a Strategic Action Plan for Youth
Homelessness. In 2002 a total of €0.612m was

allocated for a number of initiatives.

Residential Care Service

2002 saw the introduction of three Alternative Care
Manager posts in the Northern Area Health Board
which will concentrate on streamlining services for

children in residential care services initially.
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Aftercare

This service comes under the Section 45 of Child Care
Act 1991, whereby health boards may assist by
contributing towards completion of education,
arranging accommodation and offering other support
to young people leaving care who have not yet
reached 21 years of age. This service is delivered in
close co-operation with the voluntary services. The
service was expanded in 2002 to enable it to work

with a broader range of young people leaving care.

Asylum Seekers Service

Our Board is involved in a new playgroup facility in
Parnell Square, in Community Care Area 6 for
children of asylum seekers, through provision of a
refugee health screening team and visiting public
health nurse. The centre is the responsibility of the
Refugee Integration Agency and the Department of
Justice, Equality and Law Reform. The service is
aided by the pivotal role of community care health
staff in assessing and facilitating health care needs of
residents, and providing a safe and structured
environment for vulnerable children. The centre
accommodates approximately 120 adults and children

of all ages.

New Childminders Advisory Service

A new free advice and support service for
childminders commenced in 2002. The service has
contact with a wide range of childminders from a
variety of ethnic backgrounds. The advisors meet
childminders individually and in groups. They will be
producing information literature and providing
training courses. Future aims of the childminders
advisory service include the formation of local
networks, which will serve as support groups. This is
a free service, with an advisory rather than an

inspectorate role.
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Pictured at the presentation of certificates for Children First
Foundation Level Training were (back row, L-R): Valerie Mulligan,
Frances Cook, Frances Corrigan, Avryll De Brun, Phil Garland, Child
Care Manager CCA 6; James Parkin, Helena Gilhooly, Audrey Byrne,
Geraldine Murphy, Vera Fitzsimons, Liam Curran, Child Care Training
Development Officer; Theresa Barnett, Advice and Information
Officer, NAHB. Front Row L-R, Lisa Malone, Joan Farrell, Maeve
Elliot.

Special Initiatives

The Youth Advocacy Programme was launched by the
Minister for Children, Brian Lenihan in September
2002. This National Pilot of the Youth Advocacy will
be managed by our Board for three years in
partnership with the Eastern Regional Health
Authority, the Youth Advocacy Programme
organisation and Extern, with the support of the
Department of Health and Children. The non-
residential programme provides direct in-home and
neighbourhood-based services to families at risk. The
service is individually tailored to meet the needs of
each child and family and incorporates a crisis
intervention model. It aims to reduce the number of
young people entering out of home placement. Where
this is not possible, the objective is to reduce the
length of stay in care and return children to the most
appropriate family placement as quickly as possible
by providing a range of intensive community based
services. As part of the Regional Framework for Child
Care Services, Dartington-i, external childcare
consultants, were engaged to assist with the
development of a needs based assessment

framework for children at risk. Grant aid was given to

the Irish Association of Young People in Care. There
are a number of initiatives, both at national and area
level, that involve conjoint working with other health
boards or other state bodies. Examples of these

include:
¢ City and County Development Boards

¢ City and County Child Care Committees

Our Board's area was selected for the operation of the National Pilot
of the Youth Advocacy Programme (YAP). Present at the signing
were (L-R): Bridie Flood, Assistant Director, YAP; Fiona Duignan,
Programme Director YAP; Jeff Fleischer, Acting Chief Executive, YAP;
Pat Dunne, Assistant Chief Executive, Child Care, NAHB; Gerry Myers,
Child Care, NAHB and Jeremy Lindsay, Chief of Operations YAP.

Monitoring

* Rapid Area Development Teams

* National Committee for the implementation of
the Children Act 2001

* National Working Group on Child Care

Information

Present at the launch of the National Pilot of the Youth Advocacy
Programme in the Northern Area Health Board were back row (L-R):
Clir. Michael O,Donovan,NAHB Board Member; Maureen Windle, NAHB
Chief Executive; Clir. Liam Creaven, Paul Ledwidge, ClIr. Dermot
Murray & Clir. Christy Burke, NAHB Board Members, Clir. Tony Fox,
ECAHB Chairman and Laverne McGuinness, NAHB Assistant Chief
Executive. Front row (L-R):Clir. Deirdre Heney, NAHB Board Member;
Brian Lenihan, Minister for Children and ClIr. Anne Devitt, NAHB
Board Member.

The Social Services Inspectorate continues to focus on children in care and to inspect our Board's Children’s

Residential Centres. There were five such inspections of health board centres in 2002. In addition, the

Inspectorate continued work on producing National Standards for Foster Care.

In tandem with the work carried out by the Inspectorate on health board residential centres, our Board has

responsibility for Registration and Inspection of all non-statutory Children’s Residential Centres in the Eastern

Region. The team were aided in this work by an increase in staffing compliment and fifteen separate centres

were inspected by December 2002.
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Attending the presentation of Marte Meo Training Certificates were (L-R): Mr. Micheal Walsh, ACE, Operations, NAHB; Ms. Maria Aarts, Founder
of the Marte Meo Method; Ms. Collette O'Donovan, Project Co-ordinator, Marte Meo; ClIr. Eamonn O'Brien, NAHB Board Member; Dr. Bernard
Murphy, NAHB Board Member; Dr. Dermot Fitzpatrick, T.D., Chairman, NAHB; Ms. Carmel Keaveny, General Manager, CCA7; Ms. Laverne
McGuinness, ACE, NAHB; Clir. Liam Creaven, Board Member, NAHB and Patricia Byrne, Assistant Co-ordinator, Marte Meo.

Additional work for the Registration and Inspection Service has included:

* Aninspection service to those non-statutory centres providing after care services to young people aged

between sixteen and eighteen years.

*  Work with UK based private care companies wishing to establish single or low occupancy residential
services for young people with an identified need for specialist intervention. The Registration and
Inspection Service works closely with the commissioning services of ERHA to ensure that newly created
services are addressing overall service needs.

* An audit of all placements in the Eastern Region for unaccompanied minors who seek asylum and who are
automatically taken in state care under the 1991 Child Care Act. The Service is involved in quality assurance
of accommodation used for unaccompanied minors.

* A number of voluntary organisations are funded to provide services on behalf of our Board. A partnership
exists whereby the voluntary service providers are involved at a strategic level in the planning and
reviewing of services through participation in Regional Child Care Framework, the Child Care Advisory

Committee and other fora at local level.
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Domestic Violence

Our Board has responsibility for domestic violence services for the three health boards in the Eastern Region.

Services to women who experience domestic abuse are provided through accident and emergency
departments, mental health and social and community services. Grant aid to organisations providing a direct
service to women who experienced domestic violence totalled €3.4 million in 2002. This encompassed grants

to Women's Aid, Pavee Point, Rape Crisis Centre, Aoibhneas and Haven House.

Refuge Services

Regional services are provided at:

* Aocibhneas Women's Refuge, Coolock
* Haven House, Dublin 7

¢ Rathmines Refuge

The Haven House is managed directly by our Board, while Aoibhneas is under a voluntary management board,

and receives funding from the Northern Area Health Board.

Table 2: Domestic Violence Refuges Activity for 2002

Refuge Number of Number of Number of Number of Average Average
Women Women Children Children Length of Length of
attending attending attending attending Stay in Stay in
in 2001 in 2002 in 2001 in 2002 2001 2002

Aoibhneas 262 265 512 589 n/a n/a

Haven House 271 239 144 14 18 17

Rathmines 204 205 406 385 33 days 28 days

Haven House provides emergency shelter for homeless women and their children.
Accommodation caters for:

* Families fleeing domestic abuse

* Families who are homeless arising from anti-social behaviour

* Homeless women with addiction problems

* Single women who are barred from their family homes due to drug misuse

Medical and nursing practitioners, social workers and community welfare officers offer clients in Haven House
a range of services. They are facilitated to attend drug treatment centres, local education centres and are

connected to local authority services.
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Support and Outreach Services

Women's Aid continued as a major service
provider to women who experience domestic
violence providing a drop-in support and advice
centre, outreach service, court accompaniment
service. The organisation was aided in its work

with funding from our Board.

The Inchicore outreach project for victims of
Domestic Violence continued to provide services
to women and children living in the St. Michael's

Estate and surrounding area.

Pavee Point, funded by our Board, provided
support for Traveller women and their children
who experience Domestic Violence, through
culturally appropriate interventions which

address this group's special needs.

Developments in Domestic Violence
Services

* Negotiations were carried out during the year on
the provision of a refuge at Blanchardstown. It is
anticipated that construction will commence in
June 2003.

*  Work on the pilot phase of the National Domestic
Violence Intervention Project continued through
2002. This Pilot is funded jointly by our Board and
the Department of Justice, Equality and Law
Reform. It is intended to make recommendations
for effective practice models that ensure victim
safety and accountability for perpetrators. Work
on the programme will begin in Dun Laoghaire
early in 2003.

* The Eastern Regional Committee on Violence
against Women, which is managed by our Board,
played a role in influencing developments by
several service providers in the area of domestic
violence. As part of the consideration of the
research document "A Framework for Developing
an Effective Response to Women and Children
who Experience Male Violence in the Eastern
Region" (2001), the Regional Committee worked
to implement recommendations from the report.
The Committee concentrated on acute services,
legal issues, training for service providers
outreach services as well as refuges and housing

issues.

* The Women's Aid national telephone helpline

Laragh Counselling Service for Victims of Past Abuse

Expansion of Laragh Counselling
Service

Laragh Counselling Service, established since 1993
continued to provide an extensive therapeutic
programme to male and female adults who
experienced abuse in their youth or childhood.
Special efforts are made to meet the needs of those
who were the subjected to abuse, whether sexual,
physical, emotional or neglect in State funded

institutions.

* The Laragh service is committed to a high
standard of professionalism and provides an
interdisciplinary team from different health care
disciplines, namely social work, nursing,
psychology and those with an additional

accreditation in counselling or psychotherapy.

* Laragh Counselling Service celebrated the official
opening of its new accommodation at Prospect
House, Glasnevin. This will further facilitate
therapeutic service provision to male and female
adults who have been abused in the past in Irish
child care institutions. The service also has
community based service outlets in Clontarf and
North Circular Road, Dublin 7. Clients choose to
attend the centre which suits them best. Laragh is
close to achieving its full staff complement of 12

counsellors and therapists.

Pictured at the opening of Laragh Counselling Service's, new accommodation
at Prospect House, Glasnevin were: Maura Whelan, Jean Byrne (Secretarial
Staff) and Counsellors, Jean Lynch; Fran Hayes; Ger Byrne; Isolde Blau
(Director); Pauline Collins; Paul Shield. Front row: Juliet Smith, Eileen Hallinan;
Marian O'Flynn.

e Laragh's client focus is reflected in their referral
policy, which includes a significant amount of self
referral as well as accepting referrals from
community care, mental health services and
general practitioners. In addition, they employ a
clear referral procedure for the Prison Services
and run a dedicated training programme which
ensures close co-operation with the Probation

and Welfare Service.

‘A Space to Grow’ the launch of a report on Women's Refuges was attended by
Gerry Kenny, Superintendent CWO, NAHB; Mary Wallace, Minister of State at the

Department of Justice Equality and Law Reform; Joe Cahill, Assistant Chief their calls from 7,000 in 2001 to 15, 000 in 2002.
Executive, Special Projects, NAHB and Clir. Anne Devitt, Chairman NAHB.

benefited from improved technology to increase

Table 2: Activity Level for Laragh Counselling Service in 2002
They were also able to track 3,935 missed calls.

Number of Ne Number of Ne Number of Self Percentage of Number of
* Improved technology facilitated the introduction 5 - - o - ¢ .

Referrals in 2001 Referrals in 2002  Referrals In 2002  Clients Reporting  Clients in Group
of a text messaging service for women who are Abuse in Programmes

deaf or hearing impaired to Women's Aid. Institutions 2002 2002

183 190 43 40% 40
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section 2

disability service

Intellectual Disability Service and Rehabilitative Training

Services for persons with intellectual disabilities are provided directly by

the NAHB and on behalf of the Board by a number of voluntary

agencies, through a range of community and residential settings. While

residential care remains a significant component of service delivery,

there has been a greater emphasis on the development of community

support.

In addition to its role in the provision of Psychiatric
Services for north Dublin St Ita's Hospital also has a
major consultant led service for intellectually
disabled on campus (St Joseph's Service) - this
service also manages a significant community
programme including Outreach Home Support and

Day Care as well as community housing (and respite).

Net expenditure on Intellectual Disability Services
provided by our Board in 2002 amounted to €34.4m.
The number of clients receiving service within our

Board's region during 2002 was 3,211.

Role of Voluntary Sector

The role played by the voluntary sector in the
provision of services in our Board's area is significant.
The main agencies receiving Section 65 funding from
our Board were Prosper Fingal, Fingal Association for
the Handicapped and L'Arche, Baldoyle. The following
organisations provide services in our Board's area
and are funded by the Eastern Regional Health
Authority - Daughters of Charity, St Mary's Hospital,
Baldoyle and St Michael's House.
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We work closely with the voluntary sector in service
planning and monitoring through the Mental
Handicap Consultative Committee and the Mental

Handicap Development Committee.

Core Provision

The provision of customised services includes:

Early Intervention Services

The Community Support Team based in Castle
Shopping Centre, Swords, provided home support,
outreach and assessment services during the year for
136 clients.

Respite Care

Residential respite services were provided by the St
Joseph's Service on campus and in community
houses. Respite in the community was also provided
by the Fingal Association for the Mentally
Handicapped. A total of 1,600 respite nights was
provided in 2002. Holiday and other respite support
services are also provided by Prosper Fingal, the
Fingal Association for the Mentally Handicapped,

Portmarnock Integrated Arch Club and Grange-

Kildonagh Integration. The Parents and Friends of St
Joseph's Intellectual Disability Service have also
worked in partnership with our Board through their
fund-raising efforts in the provision of
social/recreational/holiday breaks for clients within

the service.

Day Services

Day Services were provided at St Ita's (St Joseph's
Service), Cuan Ide in Lusk; by Prosper Fingal at
centres in Rush, Skerries and Portmarnock and by
Eve Limited in Maryfield, Swords. A total of 280

places were provided in 2002.

Residential Services

Residential Care is provided on a five-day or seven-
day basis ranging from high, medium to low support.
Residential care places are located at St Ita's Hospital
campus and associated community facilities
throughout North County Dublin - 340 beds. Twenty
residential places are also provided by L'Arche Dublin
in Baldoyle and the Fingal Association for the

Mentally Handicapped in Rush, Co. Dublin.

ClIr. Anne Devitt, Chairman, NAHB and Declan Nolan,
Co-ordinator of our Board'’s Rehabilitative Training Guidance Service
with a local family attending the launch of Seal Cove in March, 2002.

Autism Services

The Beechpark Northside Outreach Team, based in
Donnycarney, provides clinical outreach and support

services for children with Autistic Spectrum Disorder.

This service supported 118 clients from our Board
during 2002. This service is currently managed on a
regional basis by the South Western Area Health
Board.

St Paul’s Hospital & Special School Beaumont

Provides multi-disciplinary assessment, residential
care and education for children and young
adolescents, up to age 18, with Autistic Spectrum
Disorder; organic disorders with associated severe
behavioural disturbances and primary intellectual
disability with severe behavioural difficulties. St Paul's
has 23 residential beds and also provides special

education/day services for forty-six attendees.

Gheel Autism Services provide both day and
residential care for adults with autism throughout the
Eastern Region. Gheel have six community houses
throughout the region with 34 adults in receipt of
long-term care and seven respite places. Five of these
community houses are located in the Northern Area
Health Board and 14 clients from our Board's area
receive a residential service. Gheel have two day
centres - Fairview on the northside with 30 places
and Milltown on the southside with 24 places. 19
clients from our Board's area receive a day service.
Gheel Services are currently managed on a regional
basis by the East Coast Area Health Board.

The Irish Society for Autism provides residential
services, on a national basis, at Dunfirth. It has 26
residential places of which 20 are occupied by
persons from the Eastern Region. There are 3 clients

from the Northern Area Health Board in Dunfirth at
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present and the service is currently managed on a
regional basis by the South-Western Area Health
Board.

Rehabilitative Training Guidance Service

Rehabilitative  Training programmes provide
foundation level personal, social and work-related
skills to participants to enable them to progress to

greater levels of independence and integration.

Our Board's rehabilitative training guidance team
offers a referral and guidance service to applicants
wishing to avail of rehabilitative training and trainees
who are in the process of completing training. The
training guidance team also works closely with
service providers on the introduction and monitoring
of the national standards approved in 2001 for
rehabilitative training.

Service Developments

Funding

Additional funding of €2.035m was provided in 2002
for new developments. Capital funding in the sum of
€1.667m was also provided to support service

developments.

Respite

Respite support services were further developed
during 2002 with additional revenue funding, by
Prosper Fingal and in our Board's community
residential unit at Woodlawn, Blakes Cross. Two
residential respite places were developed in the
refurbished residential centre at Woodlawn, Blakes

Cross bringing the total to five.

The total number of respite nights provided in 2002
was 1,600.
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Residential

Six additional residential places were developed in
our Board during 2002, including two places in

partnership with L'Arche Baldoyle.

An additional four places were developed on an
emergency basis within St Joseph's Intellectual
Disability Service and in partnership with St Michael's
House.

Day Services

* Atotal of 280 day service places were provided in
2002.

* 15 additional day places were developed in

partnership with Prosper Fingal Limited.

¢ Additional funding was received to complete the
development of 15 day places provided by Prosper
Fingal in year 2001.

Rehabilitative Training

Our Board's rehabilitative training guidance service
was further developed with the employment of an
additional 1.5 whole time equivalent staff in 2002 and
the number of rehabilitative training places increased
by 50.

Table 1: Summary of Care Services Provided in our Board's Area in 2002

Residential Care Services

St Joseph's Intellectual Service

31/12/2002

St Ita's Campus

236 Residents*

Community residential units (9)

55 Residents

Clonmethan Lodge, Oldtown

30 Residents-

L'Arche, Baldoyle/Fingal Association for Mentally
Handicapped

20 Residential Places

*The number of residents within St Ita’s campus continues to reduce as new community places are developed.

« Clonmethan Lodge, Oldtown became fully operational in 2002.

Day Care Services

St Joseph's Intellectual Disability Services (St Ita's)/Cuan
Ide in Lusk, Prosper Fingal (in Rush, Skerries and
Portmarnock) Eve Limited in Maryfield

280 places

The number of day places increased by 15 in 2002.

Respite Services

St Ita's, associated community houses,
Fingal Association for the Mentally Handicapped

1,600 respite nights

Home Support, Outreach and Assessment Services

Community Support Team Castle Shopping Centre Swords

136 Clients*

Beechpark Northside Outreach Team

118 Clients

*17 additional new clients supported during 2002

Rehabilitative Training Guidance Service

No. of Training Centre Places 338 places*
No. of Training Centres 16 centres
No. of Clients referred to Training Guidance Service 410 clients

* 50 new rehabilitative training places were provided in 2002
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School of Nursing for Mental Handicap

The School of Nursing in Mental Handicap established by St Joseph's Intellectual Disability Service continued
to develop in 2002. In keeping with the development of nurse training to degree level, the school, in
collaboration with St Louise's School of Nursing (Daughters of Charity) was assimilated to Dublin City
University.

The appointment of Directors of Nurse Education was completed and a Review Group was established to

progress the development of Nurse Education Centres.

St Joseph's Service Redevelopment

Work continued on the redevelopment of the St Joseph's Service

* Replacement of institutional buildings on the campus with customised facilities in the community.

* Planning of customised facilities on campus to facilitate the closure of institutional buildings.

The customised supported living complex and day centre at Clonmethan, Oldtown became fully operational in
2002 with 30 residential places and 40 day places. Planning of the sixty-bed bungalow development on the
campus of St Ita's continued in 2002. Our Board has received planning permission for the development and we
are now progressing through the various approval and design stages required by the Department of Health &
Children.

The Clonmethan Residential Complex and Day Services Centre for persons with an Intellectual Disability was officially opened in July.
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Physical and Sensory Disability Services

Services for persons with physical and sensory
disability are provided directly by our Board and in
partnership with voluntary agencies to promote good
health, well being, mobility and independence among

persons with disability.

The emphasis of service delivery is to provide a
continuum of care to support people with disabilities
and their families, in the early stages following
diagnosis, and later to develop the potential of clients
to achieve maximum benefit and independence. Net
expenditure on Physical and Sensory Disability

Services by our Board in 2002 amounted to €27.3m.

Core Services

The range of services provided includes:

Early Intervention Services

Early intervention services were provided in
partnership with St Joseph's School for the Visually
Impaired, for young children of pre-school age with a
visual impairment and secondary disabilities. Early
intervention and home support is also provided
through our community service teams to support
young children with high care needs, within their own

homes.

Day Activation

Centre-based services offering clients with disabilities
a break from home and an opportunity to engage in
social, cultural and leisure activities with their peers,
whilst availing of therapeutic intervention and
personal care. A total of 114 day care places were
available in 2002.

Respite Care

Centre-based residential or home-based service,
providing a break for carers of clients with a physical
or sensory disability. More than 3,000 respite breaks
were provided during 2002.

Personal Assistant/Home Care
Attendant/Home Support

A range of services provided in a flexible manner to
assist clients with physical or sensory disability to
continue to live at home as independently as possible
and also to provided respite for carers. Twenty-nine
clients received a personal assistant service in 2002
and ninety-six clients received care attendant

services.

Community Based Therapy Services

Home or clinic based intervention by occupational
therapists, speech and language therapists and

physiotherapists as appropriate.

Therapy/Early Services

Appropriate therapeutic/psychological interventions
for children with a physical or sensory disability, often

in association with special schools.

Residential Accommodation

Residential care is provided through a range of
facilities encompassing high support (24 hour nursing
care) to supported independent living units and
boarding facilities associated with special schools.
There were 57 long stay residential places available in
2002 and 99 children were resident in schools for
hearing impaired and 38 children were resident in the

school for the visually impaired.
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Services for Young Physically Disabled

Long-term residential services and respite care for
young physically disabled are provided in "Cuan
Aoibheann" Unit, St Mary's Hospital, Phoenix Park.
There were 36 long-term beds and two respite beds in
2002. Further long-term beds for this client group
have also been developed in partnership with the

private sector.

The provision of appropriate residential
accommodation, together with the necessary care
and support, for the increasing number of young
chronic disabled clients within our Board's area is a
challenge for our Board in 2003 and future years.
There are on average 10-12 clients per week (aged
under 65) in acute hospital beds awaiting discharge
to long-term care. Our Board worked in partnership
with the Authority, Area Health Boards and Voluntary
Providers in 2001/2002 on the "Review of Services
available to Young Chronically ill and Physically
Disabled People aged between 18 - 65 years". We are
committed to working with the Authority to develop
the appropriate range of services recommended for

this client group as resources become available.

General Support Services
and Financial Allowances

A small number of agencies are grant-funded by our
Board to provide counselling, advisory, advocacy,
information and general support services for persons
with physical and sensory disabilities. Financial
allowances for persons with a disability are
administered by our Board's community services
programme and include Domiciliary Care Allowance,
Mobility Allowance, Blind Welfare Allowance and

Infectious Diseases Maintenance Allowance.
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Service Developments

Additional funding of €1.771m was provided in 2002
for the development of services in 2002 and to meet
the full-year cost of service developments that

commenced in 2001.

Home Support/Respite Services

A total of €907,000 was provided to our Board to
develop home support and respite provision in
partnership with the voluntary sector. This funding
facilitated the provision of additional services as

follows:

* Additional holiday respite was provided by the
Irish  Association for Spina Bifida &
Hydrocephalus to children and young adults from

the Northern Area Health Board region.

* Additional home care attendant services and
respite care for persons with physical disability
was provided in partnership with the Irish
Wheelchair Association. There are now 96 clients

in receipt of care attendant services.

¢ Additional home support and respite services for
clients and their families were also developed in
partnership  with the Neurofibromatosis
Association; the Post-Polio Support Group and
Rehab Care.

* Family Support services for children and young
adults with a visual impairment and their families
were further developed by St Joseph's School for
the Visually Impaired. Over 240 families now
receive a support service from their Support

Services Centre.

Therapy Services
Additional funding of €305,000 was provided to

develop the range of therapy services and meet the
full year cost of developments which commenced in
2001. The following developments were achieved with

this funding:

* An occupational therapy assistant was employed
in Community Services Area 6 and the
administrative support to the therapy teams in

Areas 6, 7 and 8 was increased.

* An additional Occupational Therapist was
employed in the Irish Wheelchair Association to
enhance the level of therapy provision within Day
Services and Youth Programmes throughout our
Board's region. Day service programmes in the
Irish Wheelchair Association are provided in a
flexible manner with some clients attending 5
days per week and other clients attending on a

part-time basis.

¢ Information Technology Training Services
provided by the National Council for the Blind of
Ireland to people with a visual impairment was
further developed with the employment of an IT

trainer.

* Anadditional full-time Occupational Therapy post
was provided to further develop the Occupational
Therapy Liaison service in Area 7 in partnership

with Beaumont Hospital.

Other Developments
An additional €661,000 was also provided to

complete the cost of developments which
commenced in 2001 in partnership with the voluntary
sector and to further develop service priorities as
identified by our Board and its Co-ordinating
Committee. The following are some of the

developments that were achieved with this funding:

* In partnership with MS Ireland the number of
community workers providing support services to
clients with Multiple Sclerosis was increased.
There are now two full-time community workers

assigned to our region.

* Support services provided by the Friedreichs
Ataxia Society of Ireland were further developed
with the appointment of an Administrative

Support Officer.

* A Development Officer and Administrative
Support Officer were employed by
Blanchardstown Centre for Independent Living to
enhance and further develop the Personal
Assistant and Support Services provided to
people with a physical disability.

° The Irish Wheelchair Association enhanced the
provision of occupational therapy services in
Clontarf Day Resource Centre with the
employment of an additional Occupational
Therapist. There are currently 40 clients availing

of day services in the Clontarf Centre.

* Additional speech and language therapy and
occupational therapy services were developed in
the Cara Cheshire Home for long-term residents

and clients in receipt of respite care.

* Counselling support services for people with
degenerative eye conditions/visual impairment
were developed in partnership with Fighting

Blindness.
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* Two additional respite beds were purchased to provide respite for clients in Areas 6 and 7 and will provide

104 week-long respite breaks in a full year.

* The day services centre for clients with a visual impairment operated by the National Council for the Blind

was further developed with the employment of a Centre Manager. This centre offers 20 full-time places.

Table 2: Summary of Care Services Provided in our Board’'s Area in 2002

No. of Clients in Residential Care:

Level of Activity 31/12/2002

Long Stay (including young disabled unit) 95
Schools for Hearing Impaired - No. of children boarding 99
School for Visually Impaired - No. of children boarding 38

Day Services

No. of Places

n4

Respite Services

No. of Respite Beds

Personal Assistant Services:

No. of Clients Receiving Service

29

Care Attendant Services

No. of Clients Receiving Service

96

Physical & Sensory Disability Database

Our Board progressed the development of the National Physical & Sensory Disability Database in our area, in
partnership with the voluntary sector, during 2002. Our Database Administrator came on stream in July and a
Resource Officer and support staff were also appointed in Community Services Area 6. Over 1,500 clients have
been identified to date on the master list and this is work in progress. Data training was completed with a
number of agencies that are in the process of completing client assessment forms. Training will continue with

the remaining agencies in 2003.

Audiology Services

Following the dissolution of the National Rehabilitation Board in June 2000, our Board was assigned the
responsibility for the management of audiology services nationally, on an interim basis, to facilitate the
development of services locally within each Health Board throughout the country. The devolvement of service
delivery to the seven Health Boards outside the Eastern Region has been achieved. Our Board continues to
maintain responsibility for audiology services within the Eastern Region and is also responsible, on a national
basis, for the Purchasing and Technical Support service. During 2003 our Board, in collaboration with the other
area health boards will carry out a review of the centralised purchasing and technical support within audiology

services to identify an effective and efficient system of service delivery in the future.

The Audiology Service provides full assessment of hearing loss, hearing aid fitting, advice and onward referral,
where appropriate. All children are entitled to avail of the service free of charge. Adults who have a medical

card can also avail of the service.

Table 3: Summary of Activity

Children

Allowances

New referrals 5,024 5,168 7,001 7341
Calls for appointment 13,113 9,800 18,674 21,740
Hearing aids fitted 993 967 8,038 9,099

No. of Clients receiving DCA 1591
No. of Clients receiving Mobility Allowance 440
No. of Clients receiving Blind Welfare Allowance 178
No. of Clients receiving Special Maintenance Allowance 8

Aids and Appliances Repairs

northern area health board | annual report 02

By in-house technicians 6,979 336,667 7,597 366,479
By specialist firms 115 59,614 1,033 50,126
Total 8,094 396,281 8,630 416,605
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section 2

mental health

The 1984 Government policy document Planning for the Future

is the key policy document underpinning services for people with a
mental illness in the Northern Area Board. The three principles on which
Planning for the Future was based are the development of
comprehensive community based services; the rehabilitation and
resettlement of long-stay patients from institutional care to community
living; and the transfer of acute psychiatric admissions from the major
psychiatry institutions to psychiatric units in general hospitals. The adult
mental health services are provided both directly by our Board and in

partnership with the statutory, voluntary and the private sector.

between in-patient numbers in St Ita's Hospital and St
Brendan's Hospital demonstrates the achievements in
moving to a community-based model of treatment in
the past 16 years. In-patient numbers have reduced
from a figure of 1,443 in 1986 to a total population of
333in 2002.

Services for the mentally ill incorporate a wide range
of community-based and hospital-based activities.
These services include prevention and early
identification, assessment, diagnosis and treatment,

in-patient care, day care and out-patient services,

At the Stop Smoking Launch in St Ita’s Hospital during December were;

(L-R) Brian Carberry, Assistant Director of Nursing, St Ita’s Hospital; Miriam Gunning,
Health Promotion Officer for Tobacco Control, NAHB; Eddie Sweeney, Acting Director incorporating high, medium and low levels of support
of Nursing, St Joseph's Intellectual Disability Service; Patsy Harrington, Senior Health
Promotion Officer for Tobacco Control and Gerry Dowling, Assistant Director of
Nursing, St Ita’s Hospital. provides specialist services from St Brendan's

provision of community accommodation
rehabilitation and training services. Our Board

Hospital in respect of the homeless and disturbed

Net expenditure on Mental Health Services amounted ~ Mentally ill of the region. However the demand

to €69.574m in 2002. Since the mid 1980's, there has ~ arising from population growth, improvements in

been large-scale relocation of psychiatric patients mobility and requirements for specialist services is

from big institutions to community living. In addition, ~ 'éading to increased pressure on services.
new referrals to the service have been treated on a

new community based pathway of care. A comparison
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Core Services

The adult psychiatric services are organised for
management reasons into three geographical

catchment areas, Area 6, 7 and 8, within our Board.

Acute Services

In-patient acute services are provided in both
dedicated psychiatric hospitals and in psychiatric
units in general hospitals. Psychiatric hospitals in our
Board are:

Area 6 St Brendan's Hospital

Area 7 St Vincent's Hospital, Fairview

Area 8 st Ita's Hospital

Psychiatric units are attached to the following

general hospitals:
Area 6 James Connolly Memorial Hospital

Area 7 Mater Misericordiae Hospital

Community Accommodation

Residential accommodation is provided in the
community in three different levels of graduated
support and supervision. There are 16 high support
residences, nine medium support residences and 11
low support residences providing a total of 404

residential places.

Day Hospitals

Provision of comprehensive treatment in a
community setting equivalent to that available in a
hospital in-patient unit. The number of locations in

the Northern Area Health Board is nine.

Attending the Out and About Association conference in September were (L-R):
Mr. Tom Houlihan, Director of Nursing, St Vincent's Hospital; Mr. Ivor Callely,
T.D. Minister for Older Persons; Mr. Gerry Devine, Area Manager Mental Health
Services, CCA 6 & 7; Ms. Martina Mc Elligott, Director, Out and About
Association; Dr. Jim O'Boyle, Clinical Director, Consultant Psychiatrist,

St Vincent's Hospital.

Day Centres

Day Centres provide social care for patients and
they may also offer treatment. Various levels of
rehabilitation and activation services may be
provided and will include occupational therapy, social
skills, training and light industrial therapy.
The number of locations in our Board is nine

providing a total of 383 places.

Out-patients clinics

A network of settings for the review of patients
outside the acute hospital environment. The number

of locations in our Board is nineteen.

Long Stay/Continuing Care

A range of extended or long-stay care for mentally ill
patients who can no longer stay at home and have
exhausted all other available care options; or who
require intensive rehabilitation over an extended

period.
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Secure Units

The acute service provided by our Board on behalf of
the region for the disturbed mentally ill. This unit is

located in St Brendan's Hospital.

Homeless Mentally ill Services

The range of acute and community services provided
by our Board on behalf of the region include acute
psychiatric beds in St Brendan's Hospital, a day care
centre for homeless men at Ushers lIsland, 27

community accommodation places at three locations

Table 1: Activity Levels

in the region and access to hostel type
accommodation in partnership with voluntary
organisations such as Focus Ireland and the

Salvation Army.

The National Forensic Services

The Specialist Forensic Psychiatric Service, provided
at the Central Mental Hospital, is managed by the East
Coast Area Health Board on behalf of the three Area
Health Board's.

Services Activity 2001 Activity 2002
Beds

Total No. of Beds 561 541
Community Housing

High Support Residences 15 16
Medium Support Residences 12 9
Low Support Residences 10 n
Total No. of Residences 37 36
Total No. of Places 357 404
Day Hospitals

No. of Places 145 145
Total Attendances 17,658 16,928
Out-Patient Clinics

No. of clinics held 2,637 2,436
Total Attendances 48,963 47424
Day Centres

No. of Places 383 383
Total Attendances 42,633 40,460
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ClIr. Anne Devitt, Chairman, NAHB; Martin Connor, Director of Nursing, St ita’s Hospital; Brian Carberry, ACNO, Mental Health Services, NAHB;
Lorraine Rafter, EHSS Health and Safety Manager and Noel Donnelly, A/Principal EHO, NAHB join the successful participants of training and
development courses run in St Ita’s Hospital.

Service Developments in 2002

James Connolly Memorial Hospital

The building programme at the hospital is now
complete and the acute psychiatric unit is being

commissioned.
Consultant post Finglas

An additional consultant psychiatrist was
recruited for the Finglas sector to enhance

services here in line with population growth.
Century Park

A new Mental Health Resource Centre was
opened in Century Business Park in Finglas
replacing a premises in North Road with a

capacity to deliver expanded services.
62/63 Eccles Street

This premises has been totally refurbished to
provide an outpatient clinic and Academic Centre
for the Mater/UCD/Northern Area Health Board
and will also provide a sector headquarters for

the Mater sector.

Unit 10 JCM closure

This unit was in an unsatisfactory state of repair
for continuing use as a residential unit and has
been closed. Patients were transferred to

appropriate accommodation.
St Brendan's Hospital

Work continued during the year to prepare for the
closure of unit 23A and the relocation of patients

to appropriate community accommodation.
Church Avenue, Blanchardstown

A medium support hostel has been opened in this
premises providing residential places for five

people.
Beaumont Hospital

Planning for an acute psychiatric unit at the

hospital is complete.
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Dr. Dermot Fitzpatrick, T.D; Chairman, NAHB; J.J. O'Sullivan, Resident
Artist, St Brendan's Hospital and Tony Gregory T.D, cutting the ribbon
during the official opening of the St Brendan's Art Exhibition,
November 19-21, 2002.

e St lta's Hospital

Work on service development continued
throughout 2002 with the closure of Unit 8 and
the relocation of residents to more appropriate
accommodation. St Anne's Hostel was also closed
and patients transferred to other accommodation
within the complex. Twenty residents were
transferred from the hospital complex to
community accommodation, ten to the
Community Unit in Lusk and ten to nursing homes
in the area. A Planning and Discharge Co-
ordinator was appointed to enhance patient
services and a Clinical Audit and a Risk
Assessment and Quality Review of Acute Services

were conducted in 2002.
* 0Old Age Psychiatry

This service was expanded in Area 8 with the
development of the appointment of members of
the multi-disciplinary team to support the new

consultant.
* Darndale

A multi disciplinary team was put in place to
provide a dedicated adult mental health service to

this area.
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¢, Balrothery

This house was extensively renovated and
commissioned to provide high support residential

accommodation for nine people.
¢ Carlton House, Lispopple

Planning permission was granted to develop

Carlton House as a high support facility.
* Fingal County Council

The Local Authority has allocated a number of
housing units for the development of additional
community accommodation and these will be

commissioned in 2003.

Monitoring and Evaluation

Performance indicator information and other relevant
data is returned on a monthly basis to the ERHA on

the activity in the mental health services as agreed.

A set of national performance indicators for mental
health has been rolled out in 2002 and include the

following:

* Suicide rate per 100,000 population by gender
age and county and figures on parasuicide

¢ Community Services number of high, medium and
low residential places per 100,000, number of day
hospital, outpatient and day centre attendances
per 100,000

* Acute Psychiatric Services number of admission
and re admission rates; in patient places per
100,000; and occupancy rates and average length
of stay for acute units in general hospitals and

psychiatric hospitals

¢ Consumer Satisfaction listing of methodologies
used to involve consumers in development and

assessment of services

Data collected on services is processed through the
Health Research Board for national comparisons. In
addition the Inspectorate of Mental Hospitals
continues to perform an annual audit of mental
health services in our Board. The recommendations
of the Inspectorate are used to prioritise our service

developments to meet the needs of users of our

service.

The implementation of the Strategic Framework For
Mental Health in the Eastern Region to begin later
this year will lead to increased participation by
service users in service planning and review and an
enhanced role for advocacy within mental health

services.

Above (L-R): Catherine Doherty and Marie Creevey who
attended the St Brendan's Hospital Summer Fair held
during September.

Top Left (L-R): Anne O'Rourke, Jo Hardwick, Liz Keegan
and Sean Tone.

Left: Peter Browne, a participant in the Egg & Spoon
Race.

northern area health board | annual report 02

93



94

Maureen Windle, Chief Executive, NAHB; Noeleen Harvey and Gerry McGuire, NAHB Board Members; Clir. Anne Devitt, NAHB Chairman; Michael
Walsh, Assistant Chief Executive NAHB and Sean Tone, Acting Director of Nursing, St Brendan's Hospital are joined by colleagues to officially
launch the new Development Plan for Health Services on the Grangegorman Site.
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section 2

services for older persons

Our Board's Services for Older Persons are delivered in line with the

principles as outlined in the National Health Strategy ‘Quality and

Fairness' and the 10-year Action Plan’ Services For Older Persons'.

Quality, People Centeredness, Equity and Accountability and the

provision of a wide range of services and integrated client centred care

packages are key objectives for our Board. Expenditure for 2002 on

Services for Older Persons by our Board was €60.655m.

The 1996 census of population indicated that there
were 43,616 people aged 65 years and over (10% of
the total population). Updated figures will not be
available until mid 2003.

¢ Estimated increase in over 65 years population by
2011 is 40%.

* Estimated increase in over 75 years population by
2011 is 8%.

These projected increases in the number of elderly
population, in the main is due to the number of
people living longer and the predicted increase in the
general population. It is significant that of the 25
RAPID Areas nationally, six are located in our Board's
region. The North Inner City (east), North Inner City
(west), Darndale/Belcamp, Ballymun, Blanchardstown

and Finglas.

It is important that ageing is not perceived as an
illness as the vast majority of older persons live
healthy and fulfilled lives independent of the health
services, with assistance from family, friends and

neighbours. Their experiences, values and knowledge

should be recognised and incorporated into all

services planned for and with older persons in mind.

Our Board's goal is to provide appropriate care in an
appropriate setting with timely and adequate access
to a full range of services, while working in
partnership with Voluntary Providers, Statutory
Agencies, Service Users and the Private Sector, to
provide and develop effective and sustainable
services to meet the developing needs. Our Board
allocated substantial funding to each of the voluntary

providers in 2002, to provide front line services.

Core Services

Community Services
* Home Help Services

The objective of this service is to enable elderly
and incapacitated persons to be maintained at
home for the longest possible time. This service is
provided by Voluntary Community based
organisations in partnership with our Board. The
support may include domestic support and or

personal care provision.
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Community Ward Teams (District Care Unit)

There are currently nine community ward teams,
three in each of the Community Care Areas.
These teams provide intensive multidisciplinary
rehabilitative and long stay outreach, in
partnership with the Acute Hospitals and General
Practitioners, to support/offer the older person
rehabilitation in their own home. This service has
a very defined function for a specific number of

older people.

Day Care Services

Day care services in Community Areas are

provided at three levels:

- Nursing/medical orientated services such as
those at Lusk Community Unit/ St Clares,
SeanChara, St Monica's and Cuan Ros.

- Community based day services such as those

day hospitals cater for all elderly clients referred
by their General Practitioners or by Consultants

within the hospital.

* Mobile Day Hospital

This service allows for an intensive medical
assessment to be carried out on older persons
without recourse to in-patient admission. The
service visits Balbriggan and Swords on a weekly

basis.

located at St Gabriel's Nursing Home, Skerries

Attending the official opening of Lusk Community Unit in Lusk, Co. Dublin were: Back Row (L-R) June Ruigrok, Donal Rice, Siobhan Kelly, Kieran Williams, Mary
Carney, Micheal Lennon, Maria O'Toole, Dolores Blake, Lorraine Sheridan, Catherine Walsh, Michelline Cahill.
Front Row (L-R) Patricia Kelly, Manager of Services for Older Persons, CCA 8, Freida Mc Grane, Fiona Sheerin, Director of Nursing and Mary Rowe.

Day Care Centre, Lourdes Day Care Centre,
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Meals on Wheels

Meals on Wheels services are managed by
voluntary organisations that are grant aided by
our Board. Meals are also prepared for Meals on
Wheels by service from our Board's hospitals and
homes catering departments. This valuable and
worthwhile service enables older persons to avail
of a well-balanced nutritious diet in their own

home.

Carers Support

The majority of care of older people, in the home
setting is provided by voluntary carers, either
relatives, friends or neighbours. A number of
voluntary agencies support carers for older

persons in our Board's area. The groups work in
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close liaison with our Board's staff and are in
many cases part funded by our Board. Their
involvement assists our Board in the planning and
delivery of services for older people in a manner,
which is oriented towards an increased quality of

life for the older person.

Community Therapy Services

A range of community paramedical services i.e.
physiotherapy, occupational therapy, speech
therapy and chiropody is provided, through the
community ward teams and the general
community care services. The services provide
the necessary personal care for older people in
the community enabling them to remain in their

own home.

Santa Maria Cabra West, West Finglas Day
Care Centre and Clareville Court Day Care

Centre.

- Our Board supported a number of voluntary
organisations, which provided social oriented
day services from numerous parish halls and

centres.

Day Hospital

The day hospital service at St Mary's Hospital
provides functional and medical/multidisciplinary
assessment and a full range of health care
interventions, which assist an elderly person to
continue to live at home. This service is provided
in partnership with the Mater Misericordiae
Hospital. A day hospital for the elderly is well
established at James Connolly Memorial Hospital,

Beaumont Hospital and The Mater Hospital. These

At the launch of the St Mary's Courtesy Bus Service were: Colette Burns,
Hospital Manager; Debbie Dunne, General Manager; Gerry Mc Guire, NAHB
Board Member; Anne Tolan, Assistant Director of Nursing, St Mary's Hosptial;
Dr. Dermot Power, Consultant Geriatrician; Maureen Windle, Chief Executive,
NAHB; Liam Creaven, Vice Chairman, NAHB and Eddie Matthews, Director of
Services for Older Persons, NAHB.

* Eastern Community Works

This service provides minor home improvements
and essential repairs to the residence of older
persons who own their homes. The service is
provided through the local authority and is
funded by our Board. The service may include
minor repairs to gqutters, roofing, plumbing
including the installation of central heating
systems. Persons are assessed to ensure that the

service is provided to those most in need.
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Extended Care Services

Welfare Homes

Welfare homes provide care for older persons who are
of low to medium dependency and who do not require
a high level of nursing/medical care. Welfare homes
are located in Ashgrove, Navan Road and Clarehaven,
St Canice’s Road while welfare beds are also located

at St Mary's Hospital, Phoenix Park.

Respite Care/Convalescence

Respite care is a valued service, which allows carers
take a planned break in the knowledge that their
relatives are receiving quality care on a short-term
basis. These services are available in all community
units while respite care is also available in St Monica's
Home, St Clare’s Home, Lusk Community Unit, St.
Mary’'s Hospital, Phoenix Park and James Connolly

Memorial Hospital.

Extended Care/Residential Hospital
/Homes/Community Units

The residential/extended care services are provided
at St Mary's Hospital, Phoenix Park, St Monica's
Home, Belvedere Place, Claremont residential
services, James Connolly Memorial Hospital, Cuan

Ros, Navan Road and Lusk Community Unit.

These services provide residential accommodation
and care for older people with varying dependencies.
Currently these services operate as a resource for the
older people within the three community service
areas within our Board's geographical area. Our
Board acknowledges that there is considerable
demand in the eastern region for non-acute beds and
this in turn leads to delayed discharges whereby older
persons remain in acute hospitals in our Board's area

while awaiting long term care placement.
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Contract Beds

These are fully funded beds in private/voluntary-
registered homes and are located in a wide range of
facilities in the Northern Area Health Board and
outside the Board's area. These beds are utilised to
provide extended care and respite care to older

persons.

Nursing Home Subventions

The nursing home subvention is available to assist
families financially, to avail of a nursing home
placement for their older relative who has been
medically assessed as requiring varying levels of
inpatient care. This assistance is afforded to persons
who meet the financial requirements laid down in the

Nursing Homes (Subvention) Regulations 1993.

Assessment and Rehabilitation Services

All of our Board's Day and In-patient services provide
functional and medical assessment of clients, which is
undertaken by the multidisciplinary team and in
partnership with the Acute Hospitals and the client's
General Practitioner. Rehabilitation is an active
process by which those people who are disabled by
injury or disease achieve full recovery or realise their
optimal physical, mental and social potential and are
integrated into their most appropriate environment.
Rehabilitation can take place in a variety of settings
such as hospital, day hospital and within the client's

own home.

Figure 1: Range of Non-Acute Residential Services, Northern Area Health Board.
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The above graph outlines the number and range of beds available in 2000, 2001 and 2002. This analysis
illustrates growth since 2000 and reflects our ability to maintain and increase capacity by 22% for a wide range
of services for older people, in addition boosting supports to allow older people remain living at home. Figures
show a 39% increase in contract beds between 2000 and 2002, a 16% increase in Long Stay public beds and
a 72% increase in respite beds. The total number of beds available at the end of 2002 increased from 1,007 to
1,227.
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Table 1: Community Services Activity

Service

Community Services Activity Report

2002 Totals

Meals on Wheels No. of meals 301,168
Eastern Community Works No. of applicants approved 15

No. of applicants refused 12
Home Help Service No. of hours 389674
Day Care Centres No. of persons attending 3,128

No. of attendance’s 36,362
Day Centres No. of persons attending 1,371

No. of attendance’s 190,290
District Care Unit No. of referrals 492
Home Care No. of packages approved 84*
Respite Care No. of clients 372%*
Home First Project (CCAS8) No. of clients 40*

* new services for 2002

Table 2: Mobile Day Hospital

Psychiatry of Old Age

There is a dedicated Psychiatry of Old Age services located at James Connolly Memorial Hospital/Eccles Street,

which provides a community assessment and outreach service to Community Care Areas 6 and 7. The service

is supported by day hospitals at James Connolly Memorial Hospital and Eccles Street, has access to assessment

beds (6) at St Vincent's Hospital Fairview and a Unit for disturbed elderly at James Connolly Memorial Hospital

(40 beds) The Psychiatry of Old Age service located at St Ita's Hospital/Beaumont Hospital provides services

to Community Services Area 8. Acute assessment beds and high support long stay beds are located at St Ita's

Hospital. Psychiatry of Old Age is responsible for those older persons who have developed functional

psychiatric disorders such as depressions or dementia with behavioural or psychological problems for the first

time over the age of 65 years. It has a full range of community and hospital facilities available. The objective

of this service is to provide prompt assessment together with active treatment in the person’s home as far as

practicable, thereby causing minimal disruption to their life.

Table 3: Psychiatry of Old Age Activity Levels

Eccles St Day James Connolly Community In-patient
Hospital Memorial Day Psychiatric Service
Hospital Nurses

Attendances 614 1,009 n/a n/a
Admissions 65 n/a n/a 14
Discharges 66 60 68 12
New Referrals n/a 53 191 n/a
Re-Referrals n/a n/a 101 n/a
Home/Residential Home Visits n/a n/a 3,407 n/a

Location Activity Report

Swords New Patients 22 18
Attendances 73 898

Balbriggan New Patients 24 21
Attendances 384 581
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Service Developments

Day Services

The number of day care centre attendances increased
in 2002 due to the following:

Expansion of five-day service in St Gabriel's Nursing
Home, Lusk Community Unit Day Care Centre opened
in 2002, St Monica's Day Centre became fully
operational in 2002. Additional day services were
provided at An Siol Macro, West Finglas, Sybill Hill,
The Brendan Behan Service Ballybough and East Wall.
The opening of the Granby Row, Day Centre for

persons with Alzheimer's disease was finalised in late

2002 and will become fully operational in early 2003.

Enhanced transport was put in place for Clareville
Court Day Centre catering for 25 persons. This will
further develop the scope of the Day Centre. Funding
for the development of day care services in
Community Services Area 8 was allocated in 2002;
there were 163 people on waiting lists for day care in
December 2002. Baldoyle Day Care service was
allocated funding in 2002 and it is planned to

commence the service in 2003.
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An Occupational Therapy service commenced in

Skerries Day Care Centre in September 2002.

Community Units

Difficulties experienced in the recruitment of nursing
staff in Lusk Community Unit only permitted the
opening of 39 beds in Lusk by the end of 2002. The
remaining beds are planned to come on stream early
in 2003.

In 2002 the residential and day care services at
Claremont Community Unit (St Clare's, Sean Chara, &
Clarehaven) were reconfigured into a unified
administrative and clinical structure providing the
necessary planning and management for the further

development of the services.

Meals on Wheels

To enhance the good safety, quality and standard of
Meals on Wheels, staff involved in the preparation of
meal on wheels in Community Services, were trained
in Food Safety and Food Hygiene in 2002. Premises
and equipment were upgraded in some areas to
comply with environmental health standards. A new
initiative with a private supplier to provide outreach
meals on wheels service commenced and was piloted

in Community Care Area 6 in 2002.

Home Help/Home Care Packages and
Progress in Quality/Standards

A total of 16,510 people were assisted in 2002
through the home help service. An additional 84
people were assisted through the development of
customised care packages were also funded. In 2002
protocols were developed for referral and assessment
to the home help service and introduced in
Community Care Area 6. A training course to meet

identified needs of the home help worker took place
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over the year. The improved rates of pay to Home
Helps will assist in attracting recruitment for this

service.

Home First Project

Preliminary planning to expand the Home First
Project to Community Care Areas 6 and 7 and James
Connolly Memorial Hospital and the Mater Hospital
commenced. It is planned to commence the service to
older persons in these areas in 2003. This is a
significant development, which will become an
integral part of the development of care management
for older person. The Home First philosophy is: a)
Person centred, b) Seamless and integrated
partnerships between primary care, acute hospital
and community based specialist services and c) needs
led. The Home First model has led to flexible and
responsive interventions, assessments, care plans
and care organisation, which has enabled older
people to continue living at home. The advances
made by assistive technology will support the
independence of the vulnerable older person at

home.

This technology was installed unobtrusively in the
homes of the Home First clients in 2002 in
Community Care Area 8 and is currently being

monitored.

Care Packages

These home based care packages are provided to
older persons whose care needs have increased to
such an extent that the general community services
available are no longer adequate to allow that person
remain at home and where long stay residential care
is being considered. It is a person centred service that
identifies and responds to individual needs. This
service allows older persons to be discharged from

the acute hospitals and in some instances avoided the

need for older persons to access acute hospital care.

An evaluation of this service took place in 2002 with
positive results. It is noticeable that there is a
constant through put in this service reflected by the
dependency levels of the recipients. Response from
carers and community staff indicate that these clients
could not have remained at home without this

service.

Psychiatry of Old Age

A new Psychiatry of Old Age service located at St Ita's
Hospital / Beaumont Hospital to service the needs of
Community Services Area 8 came on stream in 2002.
Acute assessment beds and high support long stay
beds are located at St Ita's Hospital. Further acute
assessment beds are planned for Beaumont Hospital.

A Day Hospital is also being planned.

A multidisciplinary service with the following
additional staff members, Consultant, Registrar,
ACNO, Social Worker and Secretary, was in place by
December 2002 and the new service had 222
referrals between 1 July and 31 December 2002.

Northside Counselling Service

The Ageing with Confidence project to assist older
persons to stay healthy (physically, emotionally and
mentally) through peer support was expanded during
2002 and four groups were run. Facilitators led these

groups from the Northside Counselling Service.

Respite

Two respite beds have been negotiated with Clontarf
Orthopaedic Hospital for older people from the wider

community in the Clontarf area.

Social Work Service for Older Persons

A social work team leader and social worker were

recruited in 2002 in Community Care Area 6.

Primary Care Partnership

The social work and nursing posts for older persons
under the Primary Care Partnership commenced
early in 2002 in partnership with the Mater Hospital.
Recruitment of an occupational therapist and a

speech and language therapist is ongoing.

Nursing Home Partnership

Preliminary work has commenced on the
development of a partnership arrangement with
strategically located private nursing homes in our
Board's area. This initiative will be further scoped and
broadened from January 2003 in recognition of the
important role private nursing homes play in
providing care for Older Persons. It is important that
the service is accessible and the provider develops
and maintains the highest standards of care in

partnership with the Board.

Improved Bed Management System and
Bed Configuration

Our Board has developed a policy for the equitable
and transparent division of the long stay inpatient
bed resource. Through a common
hospital/community waiting list it is envisaged that
the implementation of an automatic bed
management system, which was developed by our
Board and ICT Eastern Health Shared Services and
with the assistance of the IT departments in
Beaumont and the Mater Hospitals. This system will
allow better and more cost effective management of
this valuable bed resource by dividing the bed stock
equitably, which in turn will achieve maximum usage

of contract beds and maximise efficiency.
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Multi Disciplinary Teams

Preliminary work commenced with regard to
Multidisciplinary Team working in primary care health
centres in Community Care Area 6 in 2002, to provide
a more responsive and integrated service to older
persons in the community. An Occupational Therapist
and Physiotherapist, who would normally work from
the community care area headquarters, will now be
based in local health centres to facilitate local
discussion and a team response to service needs in

the local community.

Collaborative Working

Following the adoption of the Working Group Report
in 2001 and in line with the National Health Strategy
Action Point 26, an integrated approach to meeting
the needs of ageing and older people, our Board and
the management teams of the Acute Hospitals meet
on a monthly basis to proactively review common

issues and concerns regarding care for older persons.

Housing Initiative

Sheltered Housing, which will provide residential
accommodation as an alternative to extended care,
progressed in 2002 in partnership with FOLD Housing
Association/Northern Area Health Board/Dublin City
Council with regard to sites at Hartstown and St
Clares. These discussions also took place with
RESPOND Housing Association/Northern Area Health
Board/Dublin City Council with regard to sites at
Merchants Gate, East Wall and High Park,

Drumcondra.
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Public Private Partnership

Our Board welcomes the announcement by the
Minister for Health & Children on the 29th July 2002
regarding his plans to pilot a Public Private
Partnership initiative in the Health Sector. Three
Community Nursing Units for older persons are
proposed totalling 150 extra beds for our Board's

area.

Challenges

One significant challenge for our Board in 2002 was
the recruitment and retention of professional staff in
the community care areas in order to provide services
to older persons. The issue of retention of staff was
particularly important for our residential care
settings, such as St Mary's Hospital, Claremont
complex, Cuan Ros and Ashgrove homes. This
resulted in a number of the developments in 2002
being partly rolled out and due for completion in
2003.

At the official opening of St Monica's Day Centre in November were Jim O'Riordan, General Manager, Older Persons Services, CCA7; John Mc
Cusker, Older Persons Services, CCA7; Cllr. Dermot Fitzpatrick, T.D. Chairman, NAHB; Bridie McGroary Fletcher, Director of Services, St Monica's
Day Centre; Emer Boyle; Frank Heenan. Seated: Bridie Tyrell and Jack Kelly.
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section 2

alcohol and addiction services

Our Board's strategies for dealing with alcohol and drug misuse are

underpinned by the Health Strategy 2001 and the Primary Care Strategy

2002, which set out the pathway for the development of an integrated

and holistic approach to the delivery of primary care services, including

addiction services.

A total of €19m was spent on alcohol and addiction

services in 2002.

The National Drugs Strategy 2001-2008, Building on
Experience, seeks to:

* build on previous strategies and approaches in
bringing together the key agencies in a planned

and co-ordinated manner

e further develop a range of appropriate responses

to tackle drug misuse.

The interim report of the Strategic Task Force on
Alcohol was published in May 2002. The report

recommended action in the following areas:
* Regqulate availability

® Reduce drink driving

® Limit harm in drinking environments

* Protect children and reduce pressure on
adolescents to drink

* Provide information, education and services

® Research and monitor data

Our Board recognises that the problems of drug and
alcohol misuse are multi-faceted and require a multi-
sectional and co-ordinated response. Our Board
works in partnership with service users, statutory

agencies, voluntary providers and non-governmental
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organisations to provide and develop effective and
sustainable services. Within this framework we have
developed a range of prevention, treatment,

rehabilitation and aftercare services.

Core Alcohol Services

Service description

Education and prevention directed by the Health
Promotion service are important components of our
Board's approach to alcohol. Our goal is to reduce
alcohol consumption by promoting moderate drinking
through interventions targeting workplaces, schools,

health services, and hospitals.

The community alcohol service in the Northern Area

Health Board comprises the following:
¢ Stanhope Alcohol Treatment Centre
* Barrymore House residential unit

* Substance Abuse Day Programme Service
provided in St Vincent's Hospital/Area 7

catchment area.

Stanhope Centre offers the following range of
treatment service to problem drinkers and the

families of problem drinkers:
* Brief Assessment/Educational Programme

* Counselling appointments

e Comprehensive Assessment Brief Assessment/Education Programme

* Non residential treatment programme The Education Programme is a four-week programme,

* Residential Treatment Programme which takes place a day a week for two hours. The aim

Familv D of this programme is to provide an immediate
* Family Da
vy response to all clients who take the difficult step of

*  Aftercare contacting the service and in particular the increasing

* Pre-Intervention Programme number of clients being referred as a consequence of
*  Family Therapy improved assessment and diagnostic procedures in
«  Counselling for controlled drinking general hospital and G.P. surgeries. On completion of
this programme clients are offered the opportunity to
® Outreach Clinics . . .
avail of a one-to-one counselling appointment.
Currently 35 clients who have finished the Education
Programme are on a waiting list for a one to one

counselling appointment.

Barrymore House Residential Treatment Programme

The aim of this service is to provide residential treatment programmes and aftercare for problem drinkers in
association with Stanhope Centre and the other Community Centres in the ERHA region. Barrymore House
does not provide medical or detoxification services. All clients admitted to this programme are required to have
been alcohol and mood altering drug free for a minimum of one week prior to admission. Clients requiring

detoxification are referred to their G.P, their local General Hospital or their local psychiatric clinic.

Substance Abuse Day Treatment Programme - St Vincent's, Area 7

The Substance Abuse Service is a nurse led, out-patient, counselling (group and individual) service which caters
for persons experiencing difficulties with alcohol, prescribed drugs, over the counter drugs, gambling and some
illicit drug use. Clients may also have a co-existing mental health disorder. The service is accessed by adults

living within Community Care Area 7. Three full time Clinical Nurse Specialists with training in addiction and

related fields staff the unit.

Blanchardstown Drugs Task Force:

Back Row (L-R): Joe Higgins, Rosaleen Kinane, Philip
Keegan, Peter Hughes, Joe Doyle.

Front Row (L-R): Bernie Cawley, Derek Hanway, Isabel
Somervile, Olive Mc Carthy, Niall Mulligan.
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Clients may choose a goal of abstinence or controlled
use or harm reduction. The service works with clients
towards achieving their goals using various
techniques including brief solution focused therapy,
motivational interviewing, cognitive behavioural
techniques and social skills training. After initial
assessment, clients may attend group work, individual
counselling sessions, have a concerned person
involved in their treatment and attend the ‘aftercare’

support group.

The unit is also providing training and education to a
range of different disciplines and educational

sessions to internal/external groups/organisations as

Alcohol and Homelessness

requested. In addition the unit is involved with health
promotion activities and organises specific targeted

projects around alcohol related issues.

Activity Levels

Alcohol
Stanhope Street 850 1,422
Barrymore House 84 69

Substance Abuse Treatment

Programme St Vincent's 1102 1,346

Total 2,036 2,837

Our Board works closely with the Homeless Agency to implement the recommendations of the Report "Shaping

the Future" an action plan on homelessness in Dublin 2001-2003 and the recommendations of the Report "In

from the Cold: Proposals for the Provision of Accommodation for Homeless Street Drinkers in Dublin City

2000". One of the key recommendations of the above report was the provision of a "wet hostel" for the

problematic homeless street drinkers. This hostel opened in December 2002 and is being operated by de Paul

Trust. The hostel accommodates 24 people, is open to men and women and provides accommodation, food and

some medical services.

Core Addiction Services

The Addiction Service responds to the needs,
symptoms, treatment and behaviours of persons
who present with substance misuse symptoms
throughout our Board's region. The components of

directly provided services are as follows:

® Qutreach - making contact with drug users not
currently accessing services, advising on services,
on safer injecting and sex practices, providing

needle exchange.

* Education - implementing the education
component of the National Drugs Strategy and
providing services to drug users, schools, families,
local communities and professional groups on

drug related issues.
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ClIr. Anne Devitt, Chairman, NAHB; Minister for State, Eoin Ryan, T.D;
Maureen Windle, Chairman, NAHB; Isabelle Somerville, Area
Operations Manager, Addiction Services and Annie Tudor, Manager of
Keltoi and her team pictured during the Open Day, March 2002.

¢ Treatment - a range of interventions including
assessment, stabilisation, harm reduction
measures, care planning, medication

maintenance, counselling and detoxification.

* Rehabilitation - the provision of a spectrum of
options including residential and day
programmes and a planning and brokerage

service.

Services provided by the voluntary and community
sector are funded and co-ordinated by our Board and
include: drop-in services, peer support services,
family therapy support, family support, education
services, counselling services, rehabilitation and
aftercare services, HIV/Aids support, training services

and personal development training.

Developments 2002

Rehabilitation/Integration service

The Rehabilitation/Integration (R/l) service was
established in the five Drug Task Force areas during
the second half of 2002. R/I provides drug users with
a rehabilitation assessment, planning and brokerage
service. This service facilitates clients in their
progression to education, training and employment
services by developing networks and links with these
services and where necessary advocating for clients
with these services. R/l also acts as a link between
mainstream services and the treatment and support
network of clients and promotes the inclusion of our

client group in the activities of mainstream services.

Stimulant use counselling service

In response to the growing use of stimulants, cocaine

in particular, a counselling service for stimulant users

was established in Buckingham Street. This provides
support for substance users for whom no
pharmacological replacement treatment is available
and helps to keep them linked with other medical

services available to them.

Soilse supporters prepare to participate in the 2002 Women's Mini Marathon.

Services in Cabra

This service has been considerably enhanced during
the past year. There are currently three G.P. sessions
each week and 48 clients in treatment. Nursing
services and counselling are now in place and the
rehabilitation/integration  service has been

introduced.

Meetings with task forces

The synergy between the Addiction Service and the
five Local Drugs Task Forces has been improved
during the year. A programme of regular meetings
between Addiction Service management and Local
Drug Task Force management has recently been
developed to provide for joint working on issues of

common concern to the benefit of all concerned.

Addiction Rehabilitation

Soilse celebrated ten years of work in addiction
rehabilitation with a week of activities highlighting
the scope and extent of its work over that time.
Activities included a range of workshops on a variety
of themes including vocational exploration in
addiction rehabilitation, art, drama and multi media
and the benefits and drawbacks of methadone as a
treatment option. There were sessions on yoga and
meditation and a highlight of the week was the
awarding of national certificates to programme

participants.
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Table 2: Addiction Services - Key Activity Levels

Services

Activity 2001

Activity 2002

No. of Treatment Centres

No. of clients in treatment in NAHB clinics 1,496 1,663
No. of clients attending G.P’s 645 670
No. of clients from the NAHB attending Trinity Court 200 215
No. of clients attending counselling only 16 244
Total 2,457 2,792

No. of Satellite Clinics

No. of G.P's

14

15

No. of Community Pharmacists

Total

Total

Total

Total

1147

3,924

1,536

n/a

51

1,360

7,502

2,853

161

Keltoi 25 50
Soilse 172 212
Total 197 262

Schools* 39 99
Community and Voluntary * 17 29
Health Services/Workplace* 10 3
N.U.I Certificate in Addiction Studies 26 28

* Most of the activity of the Education/Prevention Department is conducted in particular settings and involves policy
development and resourcing as well as direct training provision. Numbers quoted refer to groups rather than individuals.
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section 2

social inclusion

Our Board has developed targeted services for socially excluded groups

e.g. asylum seekers, travellers and homeless persons. In 2002 some of

these services were devolved to the other Area Boards who received

funding from the ERHA to develop services in their own areas. Net

expenditure by our Board on Social Inclusion Services amounted to €6m

in 2002.
Travellers

Our Board works in conjunction with the Traveller
Group to raise the health status of the Traveller
community to the national target levels for the
population in general by providing accessible and
culturally appropriate services developed with
traveller participation. The publication of the National
Traveller Health Strategy in 2002 was a major
development. This contains very specific actions to be
completed in the period 2002-2005 and is in line with
the policy of social inclusion enunciated in the
National Health Strategy - "Quality and Fairness - A
Health System For You".

Activities and Developments In 2002

Traveller Health Unit

The Traveller Health Unit in the Eastern Region is a
Committee established with representatives from the
three Area Health Boards, Traveller representatives
and Traveller organisations within the Dublin, Wicklow

and Kildare region.

In 2001 the Traveller Health Unit (THU) Committee
launched its first annual report that detailed the
establishment of the THU Committee and set out the
principles around the partnership model. The report
looked at the identification of priority actions and the
development of a model to assess projects submitted

to the Unit for funding.

During 2002, the THU Committee continued to
develop models of good practice around the
initiatives. Improving Traveller participation and joint
accountability were themes that recurred during the

development of the models.

In 2002 the THU Committee was engaged in a
national review. The review followed a
recommendation in the National Traveller Health
Strategy which was published in February 2002. The
Traveller Health Policy Unit at the Department of
Health and Children undertook to review and survey
the state of implementation of the Traveller Health
Units, and the models developed, in each of the health

board's nationally.

In the summer of 2002 the Traveller Health Unit in
the Eastern Region met the review body to discuss its
aims and objectives; it's formation; internal
structures; policy and practice. The report on the
review body's findings is expected in 2003 and the
Traveller Health Unit intends to disseminate
information on the development of those models of
good practice in 2003.

The Traveller Health Mobile Clinic visited traveller
sites in the Dublin area including the Northern Area
Health Board. This clinic provided a comprehensive
public health nursing service. The clinic returns show
that a total of 674 vaccines were administered in the
region in 2002.
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A client in consultation with a member of staff at the new public offices for the homeless at Wellington Quay.

Homeless

Services for homeless people were managed on a
regional basis by the Northern Area Health Board.
The objective is to ensure that homeless people can
access mainstream health services on an equal basis
with the overall population and where necessary to
develop targeted initiatives to respond to the many

health needs of this group.

We work in partnership with other health boards, the
local authorities and the voluntary sector to
implement Homelessness an Integrated Strategy -
the Report of the Cross Department Team on
Homelessness, the report of the former Eastern
Health Board's multi-disciplinary group and the
recommendations of the Dublin Action Plan on

Homelessness.

Activities and Developments In 2002

The Homeless Persons Unit, is part of the overall
Community Welfare Service managed by our Board
on behalf of the other area boards. This Unit provides
a placement service on a regional basis on behalf of
the local authorities. The unit also provides a
payment service and an advice information and
referral service. During 2002 a total of 3,032 new
homeless households availed of this service,
representing 4,115 individuals. This represented an
increase of 22% in the number of new homeless
households between 2001 and 2002. The biggest
percentage increase was in the single male category
(40%). During 2002 the Homeless Persons Unit
moved into two new purpose designed buildings -
James's Street, which caters for homeless men, and
Wellington Quay, which caters for women and
families. The Unit also provides an outreach service to

the hostels and bed and breakfast accommodation. In
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line with the Government Strategy on Homelessness
the NAHB provided funding for the care costs in 17
separate projects for homeless people in the Board's
area. These consisted of emergency hostels, day
centres and supported housing. In line with the 1999
Report of the former Eastern Health Board
Multidisciplinary Group, the multidisciplinary primary
care team for homeless people was reorganised
during 2002, with one team operating in the Northern
Area Health Board and the other operating in the
South Western Area Health Board. The main aim of
the team is to link homeless people into mainstream
health services. The team also provides and arranges
for nursing, chiropody, dental, counselling harm
reduction measures and regular sessions in a number

of homeless services in the area.

Our Board also set up a primary care facility in
partnership with the Salvation Army in 2001 in its city
centre hostel Cedar House. Services available there
now include a full time nursing service, visiting GP,
Chiropody, Counselling, etc. During 2002 approval
was received from Comhairle na n-Oispideal for the
appointment of a Consultant Psychiatrist to lead an
outreach psychiatric team for homeless in the board'’s
area. A group consisting of health professionals and
homeless service providers met on several occasions
during 2002 to consider the health promotion needs
of homeless people. Arising from this a five-day
health promotion course for staff working in
homeless agencies was devised and will be piloted
early in 2003. In addition, homeless people in a
number of hostels were provided with the flu
vaccination and also an accelerated Hep B
vaccination programme for homeless people was

piloted in Cedar House.

Adult Asylum Seekers

The Northern Area Health Board manages this
service by agreement on behalf of the three Area
Health Boards.

A priority in 2002 was to improve the health status of
asylum seekers and to ensure that health screening
was available to them and encourage improved

uptake levels.

Activities and Developments In 2002

An additional screening centre was opened in Balseskin,
St Margarets, Co. Dublin. This centre, which can
accommodate up to 400 people, has a purpose built
medical screening centre on site, with a GP and anti-
natal service available daily. The ante-natal service is
provided on an outreach basis by the Rotunda Hospital.
This new centre has greatly improved the take up of
screening and since its inception the average take-up of

screening has been 70%.

Our staff work closely with both the Department of
Justice Equality and Law Reform and the Reception

and Integration Agency.

An important innovation during 2002 was the
introduction nationally of a patient held medical
screening record, which all asylum seekers screened
at our centres are given, and which includes all
available data on screening carried out in the centre.
Clients are also advised to keep all medical records in
this handy "ziplok" plastic file such as maternity and
GP records. There is an explanatory leaflet with each

pack in the language of the relevant country of origin.

Asylum seekers presenting at reception centres are

offered the following services:

* Screening and vaccination for TB, hepatitis and

polio.
* Psychological services.
* Public health nursing services.

* Community Welfare Services.

Following dispersal from the local health board
asylum seekers apply for medical cards and can thus
access the range of mainstream services available
under the medical card scheme. A new pilot peer-led
health information initiative was funded by ou Board
in 2002. This provides information on Irish health
services to newly arrived asylum seekers. The
information is provided by people from a range of
ethnic  backgrounds who have themselves
experienced the asylum process in this country. This
will enable asylum seekers to more effectively and
appropriately access health services wherever they
are subsequently located in the country. In an effort
to foster greater understanding and acceptance of
cultural differences in service delivery, a pilot project
in the area of cultural mediation has been devised and
delivered by Access Ireland, again supported by our
Board, on behalf of the Boards in the region.
Participants from this course will graduate in early
2003 and will be available to health and other
statutory service providers to act as mediators where
conflict arises from or during the delivery of services.
During the course of 2002 funding increased to
several voluntary groups who provide support and
assistance to asylum seekers and refugees in the
Eastern Region. In the NAHB area groups such as
Spirasi, who provide medical services to victims of
Torture, and the Vincentian Refugee Service in
Phibsboro both benefited from this funding.
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section 2

Health Promotion

The goal of the Health Promotion service is to provide quality health

promotion in collaboration with the statutory and voluntary sector

where appropriate to meet the changing health and social needs of

people in the region. The service also provides training and support to

all of our Board's staff, who have a role in influencing health choices and

engages with other statutory and community agencies and

organisations in the region whose work affects population health.

Our Board is committed to implementation of the
various strategies relevant to health promotion, in

particular:

® The Health Promotion Strategy (2000-2005)
* The Cardiovascular Strategy (1999)

* The Cancer Strategy (1996)

* The Health Strategy (2001)

* Primary Care Strategy (2001)

The priorities and targets outlined in these strategies
provide a framework for the development and

operation of our Health Promotion service.

Core Services and Service Developments

The Health Promotion team has been actively
working across all the relevant settings (schools,
community, workplace, prison and health services) in
delivering health promotion services across the
region during 2002. The team delivers a range of
services in the following topic areas across all the
settings for Health Promotion: Nutrition, Tobacco
Management, Mental Health Promotion and Suicide
Prevention, Physical Activity and Alcohol. Priority is
also given to addressing the needs of specific
population groups such as Travellers, Asylum Seekers

and the Homeless people.
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Women's Health

The Women's Health Unit provides a comprehensive
service for Women's Health in the region. The Unit
also provides support to the Regional Task Force on
Violence against Women on behalf of the three Area

Boards.

Suicide Prevention

Suicide Prevention and Mental Health Promotion is an
important priority for the Board. The service is
working to develop the capacity of mental health
services, youth settings and communities to promote
positive mental health and to meaningfully address

the issue of suicide.

Health Promotion developments during
2002 included:

Developing partnerships for health
promotion

Partnerships have been further developed with
statutory and non-statutory agencies across the
region. The success of these partnerships is reflected
in the broad range of inter-agency activities
undertaken during the year. Key activities were in the

following areas:

Schools

The partnership established with the Department of
Education & Science in 2002 has been further
strengthened to progress the delivery of the Social
Personal and Health Education (SPHE). Forty schools
in our Board have now SPHE programmes on their
timetables. Fifty schools have developed formal links
with the SPHE programme. Two hundred teachers
have been trained in the Action for Life programme in
schools in partnership with the Irish Heart
Foundation. Our Health Promotion staff have also
been involved in the provision of training for teachers
of this programme in the areas of tobacco control and

physical activity.

Prisons

The service progressed the development of the
Health Promoting Prison concept with St Patrick's
Institution. Programmes on nutrition and tobacco
were delivered in the prison in 2002. A smoking policy
was developed for the prison in 2002 in partnership

with staff in the prison.

Community Health Promotion

* The service supported community development
research in Corduff, Mulhuddart and Mountview.
The service will work with the Task Forces to be
established in these areas to implement the
recommendations  of research  findings
particularly in areas relevant to Health

Promotion.

* The process of developing a ‘Health Promoting
Drug Rehabilitation Centre’ was initiated in 2002
in partnership with Coolmine House. This will be

progressed in 2003.
* Provision of support to Community Care Area

Health Promotion committees to implement local

health promotion initiatives.

Participants and trainers who attended the Area 7 Literary Awareness
Workshop in September at the Axis Arts Centre, Ballymun included Rose Butler,
Carmel Dermody, Aoife Hopkins, Veronica Kelly, Brid McCarrick, Mary McGlynn,
Carmel Minnock, Ger O’Leary, Ciara Phelan, Imelda Purtill, Bernadette Rooney,

Lavina Walsh, Mary Love, Nuala Byrne and Joan Osbourne.

Population Groups and Social Inclusion

* Refugees/Asylum Seekers - Research was
conducted in 2002 to identify the health needs of
refugees and asylum seekers in our Board's area.
Results of this work will guide the service in
progressing health promotion with this
population group.

* Travellers - A comprehensive review of the health
status and health needs of travellers was
undertaken in 2002. An action plan will now be
developed with relevant agencies to address
these needs. As part of the Health Module for the
Primary Health Care project, an 8-week
Health/Nutrition programme was delivered to
Northside Traveller Support Group. This
programme was developed in conjunction with
the Traveller Co-ordinator and Traveller women in

the area.

* Homeless - A review of the health status and
health needs of homeless people was undertaken
in 2002. Approaches have been made to all

relevant agencies working with the homeless in
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order to develop an action plan for this group. A
modular training programme was developed and
delivered to 20 front line staff working in
agencies dealing with the homeless. This training

will continue in 2003.

Tobacco

A five-year action plan for tobacco management was
commenced in our Board in 2002. Smoking cessation
services were commenced in 16 venues. Fifty health
professionals were trained in smoking cessation
facilitation skills. Smoke-free policies are being

developed in all NAHB organisations, seven

organisations were assisted in 2002. A network of 25
smoking cessation facilitators has been established to
ensure a comprehensive tobacco management
service is provided across all hospitals and health
centres. One thousand posters and leaflets were
distributed to GP practices and pharmacies
advertising smoking cessation services in our Board.
Sixty teachers were trained in the tobacco
management aspect of Social Personal and Health
Education (SPHE) programme. Some 995 clients
availed of our smoking cessation services in 2002

across all areas in the Board.

Nutrition

Our Health Promotion Dieticians have been actively
involved in training staff, delivering nutrition
programmes (targeting particularly disadvantaged
areas) and developing nutrition resources for health
professionals. Key activity for 2002 included,
participation in Healthy Eating Week (all Community

Care Areas participated in the event), development of

Fiona Monaghan, Sheila Marshall, Jean Molloy, Dr. Tony Clarke, Dr. Mel McEvoy and
Suzanne Browne who were present at one of a number of Health Information sessions
held in our Board's area during the year.
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resources for Older People, Nutrition and Smoking,
Weaning leaflets, Nutrition for Under 5's and Oral
Health resources for Children, in partnership with the
Oral Health Promoters. Five training courses for staff
were held in 2002. Nutrition policies were developed
in three childcare centres and support provided to
schools to implement healthy eating policies. A
review of breakfast clubs and after school clubs is in
progress. Nutrition programmes were also delivered
to Out of School Youth, Low Income Groups, Aftercare
recovery groups and the modified Healthy Food Made
Easy programme was delivered to community
development women's groups. The service worked in
partnership with St Patrick's Institution to deliver
healthy eating programmes for inmates and staff and
supported development of healthy eating policies in
the prison. Nutrition training and programmes were
provided to traveller women. A regional
Breastfeeding Group was established and a

breastfeeding policy was developed in 2002.

Physical Activity

The five-year plan on promotion of physical activity
for the Board was further progressed in 2002. Some
200 teachers were trained in Action for Life (Physical
Activity programme ). A project on physical activity
for school children (ages 6-9) was commenced in
Mulhuddart. The Sli na Slainte concept to promote
walking in our region was further progressed in
partnership with the Irish Heart Foundation with the

introduction of the following:

* A route was developed in Darndale in 2002. This
will be launched in 2003

* An indoor Sli was introduced in 2002 at Swords
NAHB HQ.

* An indoor Sli was introduced on site in the Total
Fitness Leisure Centre, Malahide Road, in

partnership with the service.

Alcohol

A Senior Health Promotion Officer has been given
responsibility for developing and implementing health
promotion programmes on alcohol in 2003. The
service provided a two day training course for Out of
School youth on alcohol. Our Workplace Health
Promotion Officer developed policies on alcohol in
the workplace. These will be launched in 2003. A
training programme is being developed for managers
on alcohol in the workplace, in partnership with the
other Area Boards. A strategic plan for developing

alcohol in our region will be developed in 2003.

Workplace

Developments in 2002 included the development of a
workplace health promotion strategy for staff in the
Board including a workplace health needs assessment
for staff in our Board. This process was commenced in
2002 and will be completed in 2003. A working group
has been set up to address the results of a health

needs assessment for staff carried out in 2002 in

James Connolly Memorial Hospital. Two health
awareness days were held in workplaces in our Board
(James Connolly Memorial Hospital and St Ita's in
Portrane). Over 500 staff attended. Twenty staff
attended a health fair in the North Strand Health
Centre. Support was also provided to public/private

workplaces to initiate health promotion work.

Health Services

The integration of Health Promotion into all aspects
of service delivery is a priority for the Board. To
achieve this objective, a Health Promotion
professional development programme offering 24
courses for NAHB staff was delivered in 2002. The
service also worked with Health Promoting Hospitals
in the region to develop a comprehensive approach to

tobacco in the region.

Suicide Prevention and Mental Health
Promotion

Addressing the issues of suicide and mental health
promotion are important priorities for our Board. Our
Board has further progressed developments in this

area in 2002. Key activities were:

* Implementation of recommendations of the Task
Force on Suicide specifically in the areas of
training (30 people trained in mental health
promotion, 36 trained in Youth suicide awareness,
19 professionals trained on train the trainers for
suicidology). Funding was also provided to three
agencies providing support to those bereaved by
suicide. The Suicide Resource Officer provides a
comprehensive information service for health
professionals and communities on all aspects of

suicide.

* Progressing the development and
implementation of the suicide prevention
strategy for the NAHB. Widespread consultation

was undertaken in 2002 with all relevant
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stakeholders to assist this process. The strategy

is near completion and will be completed in 2003

* Supporting and delivering suicide prevention and
mental health promotion programmes in a variety
of settings. Training was provided to Out of
School Youth (15 Youth Workers) on suicide
prevention in partnership with the National Youth
Council. Training was provided to 33 teachers in
second level schools in the Board on ‘Living with

Change and Loss'.

* Completion and circulation of a Directory of
Mental Health Services for the region listing over
100 support agencies. This will be circulated in
2003.

* A resource manual for mental health promotion
and suicide prevention in third level institutions
was produced as part of a collaborative project
between the NAHB and Trinity College in 2002.
This will be circulated to all third level institutions

around the country in early 2003.

* Research was funded for the Mater Hospital
Department of Child Psychiatry and on Mental
Health for the Gay community. The Board funded
‘Facing up to Suicide’ a community education
programme. Over 560 people attended these

programmes.

Women's Health

The Women's Health Unit provided funding to a
number of agencies in 2002 for the following
services: Family Planning Services, Pregnancy

Counselling Services, Home Births and Cherish.

B = e TN
(el
-

e

The Community Mothers Group, Coolock meet on a regular basis to discuss breastfeeding and other parenting issues. (L-R) Rose-Marie Stout and

Courses were run on two occasions for youth workers
on sexual health and relationships. Funding was also
provided for the provision of programmes on sexual

health and relationships to young people in our

baby Shauna (Beaumont), Monica McHugh and baby Nollaig (Artane), Miriam McGuirk and baby Robert (Artane), Carmel Martin and baby Jack
(Beaumont), Enda Mc Closkey and baby Mark (Santry) and Fiona Murphy and baby Sean (Raheny).
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Pictured at a seminar on Post Natal Depression in the Rotunda Hospital during November were (L-R): Denise Lawlor, Midwifery Tutor, Coombe
Hospital; Dr. Susan Pawlby, Developmental Psychologist; Mary Troy, Women's Health Development Officer, NAHB; Dr. John Sheehan, Consultant
Psychiatrist, Rotunda Hospital; Dr. Fiona Crotty, Senior Registrar, Psychiatry, Rotunda; Maeve Reemsbottom; Margaret Sheridan, Mental Health

Support Midwife and Leslie Shoemaker, Sociologist.

region. Support was given to the social, personal and
health education co-ordinators for schools on sexual
health. Grant aid was awarded to the Rotunda
Hospital to conduct research into the incidence of
sexually transmitted infections in pregnant women.
The Youth Health Promotion Officer participated in
the planning committee for the development of a
sexual health strategy for the Eastern Region. A
variety of information leaflets were issued on request

to the public and health care professionals.

The booklets - The Black & White Guide to Sexually
Transmitted Infection and The Black and White Guide
to Contraception were translated into three
languages - French, Russian and Romanian. Post-
natal depression support groups were established at
the Rotunda Hospital and the National Maternity
Hospital, Holles St. A conference on awareness of
post-natal depression for health care professionals
was held at the Rotunda Hospital. Research was

undertaken and a report was published on

Perspectives on the Provision of Counselling for
Women in Ireland by the Women's Health Council in
conjunction with the Women's Health Unit of this
Board, the North Western Health Board and the
Southern Health Board. The Board funded the Irish
Osteoporosis Society to expand and develop the
society nationally. Seventy schools have been
targeted to participate in a bone fun day to promote

physical activity in schools.

A resource-pack on bone health was developed for
the junior cycle of the Social, Personal and Health
Education programme. A Directory of Services was
compiled entitled Eating Disorders: a Report of
Service Provision in the Eastern Region’ in
partnership with Bodywhys. Funding was provided for
training for Public Health Nurses on Breastfeeding.
The Eastern Regional Committee on Violence against
Women was managed and supported by the Women's
Health Unit.
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Men's Health

Men's Health is an important priority for the Health
Promotion service. A Health Promotion officer will be
given responsibility for men's health in 2003. The
main focus to date has been on young men's health
particularly in the Out of School setting. A number of
programmes were jointly organised and funded by
the National Youth Health Programme and the Health
Promotion service in 2002. These included
‘Promoting Sexual Health’, ‘Strategies for Mental
Health Promotion and Suicide Prevention’, Spotlight
on Young Men's Health, ‘Dealing with Drugs and
Alcohol for Young Men'. The service also targets
young men's health through its work with the prison

service (St Patrick's Institution).

Men’'s Health is also targeted in the workplace, as
workers are a captive audience for provision of
information and awareness raising on health issues.
Health promotion services currently provided for men
in workplaces in the NAHB are: smoking cessation
services, provision of stress management courses,
awareness raising on healthy eating and promoting
physical activity through participation in national

health promotion campaigns.
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The ‘Lifestyle Challenge’ promoting physical activity
was conducted in the Board and regular health
promotion articles are featured in the NAHB journal.
A men's health seminar was held in 2002 in Coolock.
The focus of this seminar was on health issues for
men of all ages including physical activity, stress
management, sexual health and smoking cessation.
Evaluation of this seminar was very positive. Older
men (over 55) are targeted, mainly in community and
residential health settings. The service provides
training for older physically active men on physical
activity: 70 men were trained as physical activity
leaders in 2002. Training is also provided to staff
working in residential settings for older people to
promote physical activity and flexibility in older
people in that setting.

Paul McGrath and two young friends get the message across about
the importance of fruit and vegetables in a healthy diet during the
National Healthy Eating Week.

section 2

cardiovascular strategy

Since the implementation of the Cardiovascular Strategy 1999

significant developments have occurred in the following areas:

Primary Care
Acute Hospitals

Health Promotion

The Cardiovascular Health Strategy outlines over five years a strategy to reduce heart disease mortality and

morbidity experienced by our population. Working in conjunction with the ERHA's Regional Cardiovascular

Steering Group we progressed the objectives as follows:

A Project Manager to co-ordinate the implementation of the strategy was assigned in 2002.

Primary Care - The Board commenced the process of developing the necessary infrastructure to support
cardiovascular health in Primary Care and progressed the implementation of the secondary prevention

programme in 2002 with the recruitment of three community dieticians.

Core Services

A secondary prevention programme (Heartwatch) for high-risk post-cardiac event patients was launched in
2002. It is anticipated that up to 1,400 patients will be registered for this preventative service, and

recruitment will begin in early 2003.

Three WTE dieticians have been assigned in 2002 to work with the Heartwatch practices and will provide

appropriate clinical services to the registered patients.

In James Connolly Memorial Hospital additional staff - cardiac technicians, health promotion nurses, stress
management counsellor, physiotherapist, dietician, cardiac services coordinator, pharmacist and nursing
support were appointed. Existing cardiovascular services were expanded and extra equipment was

purchased.

Services have expanded at JCMH to provide all cardiac patients with access to Phases I, Il and Il cardiac

rehabilitation.

The Health Promotion services commenced the initial implementation of a five-year action plan based on
the Cardiovascular Strategy recommendations on nutrition, tobacco and physical exercise. (See Health

Promotion Chapter for details).
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There has been a total of €2.8m in direct funding to our Board since the programme began up to 2002. This

has been allocated as follows:

Table 1: Funding

Health Promotion Primary Care JCM Hospital
2000 282,720 46,472 156,050 485,241
2001 303,415 199,984 256,551 759,950
2002 652,000 563,239 406,061 1,621300
€2,866,491

Service Developments

* The Board commenced the recruitment process for a Cardiovascular Nurse Facilitator, to be employed in
2003, to manage local implementation of the primary care recommendations of the Cardiovascular Health

Strategy.

* Ambulatory Blood Pressure Monitors, which dramatically improve the management of secondary
prevention patients, were purchased in late 2002. These will be distributed to participating Heartwatch

general practices and to the JCMH Cardiac Rehabilitation services in 2003.

* The operationalisation of the JCMH'S chest pain assessment services is a priority. A framework for this

service is being developed with the Cardiology and Emergency Medicine Team.

* Links between JCMH and the community nutrition services are being developed. It is planned to produce

appropriate literature for cardiac patients and their families on discharge.

* A needs assessment tool to measure the health needs of the Board's staff has been developed. This survey
will be conducted in 2003.
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section 2

cancer and palliative
care services

Cancer Services

Cancer Services in our Board have developed based on best practice recommendations from national
strategies and regional strategies. Development of cancer services is now progressed on an Area Health Board
basis taking cognisance of the requirements of the individuals requiring services and the capacity of the

providers to deliver services.

Net expenditure in our Board on Cancer Services in 2002 was €1.582m. Demand for Cancer Services is
increasing having regard to the increase and age profile of the population together with the incidence of
cancer. The focus in the provision of cancer and palliative care services in our Board in 2003 will be to
consolidate and grow the partnership approach that commenced in 2002 for the planning and delivery of

effective services.

Palliative Care Services

Palliative care is the continuing active total care of cancer patients and their families, at a time when medical
expectation is no longer a cure. Palliative care responds to the physical, psychological, social and spiritual

needs and extends to support in bereavement.

The National Advisory Committee on Palliative Care was established by the Minister for Health and Children in
1999. In 2002 work has been undertaken via the Regional Palliative Care Development Group to update the
needs assessment undertaken in 1999 of Palliative Care Services in North Dublin. In addition, our Board has
established its Palliative Care Co-Ordinating Committee in accordance with the recommendations of the

National Advisory Committee on Palliative Care.

Net expenditure in our Board on Palliative Care Services in 2002 was €4.18m. Demand for Palliative Care

Services is increasing particularly in the area of Home Care.

Core Services

Cancer Services

Cancer services are provided in James Connolly Memorial Hospital (JCMH) via the Department of General
Surgery. Out-patient services provided include the breast clinic. Surgery provided includes treatment for
specific cancers of the colon. Cancer services provision via the Department are organised through a weekly
multi-disciplinary meeting, which involves clinicians in James Connolly Memorial and Beaumont Hospitals. A
Cancer Nurse Co-ordinator has been appointed to JCMH and she has introduced changes to work practices and
procedures such as staggered appointments, provision of a range of patient information packs on a variety of
breast subjects and has consolidated the concept of the nurse led clinic. A research programme is also in place

at JCMH and a number of publications have issued.
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Palliative Care Services

Palliative Care Services in our Board's area are
provided by St Francis Hospice, Raheny. Consultant
led in-patient services, home care services, day care
services and pastoral care and bereavement
counselling is provided via the hospice, which is, grant

aided by our Board.

There are a total of 19 in-patient beds. A total of 274
patients were admitted to the in-patient unit in 2002.
The home-care service provided services to 692
patients in 2002. Home-care provides nursing,

medical and bereavement services.

A total of 134 patients were cared for in the Day Care
Service in 2002 with a total of 1,952 attendances.

Clinical support services are provided by social work,
physiotherapy and occupational therapy staff. In
addition to the staff directly employed by St Francis's
Hospice, service provision is enhanced by the work

undertaken by a core group of volunteers.

Our Board's public health nursing staff also provide
palliative care services to persons requiring services
in the community. In addition, 81 palliative care
patients were seen at James Connolly Memorial
Hospital, Blanchardstown in 2002.

Service Development

Funding was received in 2002 for the development of
psychosocial services and education. Beaumont
Hospital received funding for the haematology
service, cancer drugs and education and the Mater
Hospital received funding for the symptomatic breast

service, cancer drugs and education.
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Within Palliative Care Services, additional funding was
received in 2002 for home care, and day care
services. Funding was also received for the

administrative support of our Board's Consultative

Committee.

Attending the launch of the Cancer Nurse Co-ordinator Report were
(L-R) Lorcan Birthistle, CEO St Lukes Hospital, Barry Seagrave, former
CEO, EHB; Eileen Maher, Director of Nursing, St Lukes Hospital; Eithel
Mc Kenna, CEO, St Francis Hospice, Raheny.

Attending the launch of the Cancer Nurse Co-ordinator Report were
Peggy O'Dwyer, Naas Hospital, Oncology Nurse Coordinator; Terry
Hannon, Oncology Nurse Coordinator, Tallaght Hospital; Jenny Moore,
Upper Gl Coordinator, St James's Hospital; Pauline Murphy, Nurse Co
Ordinator, Breast Cancer, St James's Hospital and Dr Marie Laffoy,
Director of Public Health, ERHA.

section 3

corporate
services
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section 3

finance

Finance Unit

Role and Purpose

* To support management in meeting our Board's statutory obligations primarily relating to
financial management and reporting.

* To add value to the decision making process by the provision of management information.
* To manage our Board's cashflow and working capital requirements.

* To take the lead role in facilitating the financial aspect of our Board's overall corporate

governance agenda as evidenced by:

- Internal Audit

- External Audit

- Audit Committee

- Internal Financial Controls including Financial Regulations
- Corporate Governance

¢ To manage our board's legal services requirements.

Structure

The Finance unit is organised around the following functional areas:

Financial Accounting

Includes responsibility for matters relating to preparation of Annual Financial Statements, Internal and

External audit liaison, Cash and indebtedness management, prompt payments, asset management.

Management Accounting

Includes responsibility for matters relating to budget management, management information and
funding submissions, Monthly Management accounts reporting (IMR).

Cost/Value for Money

Includes responsibility for matters relating to value for money audits, costing systems, capital

accounting and project accounting.

Legal Financial Statements

Includes responsibility for matters relating to management of legal costs and co-ordinating access to

our Board's external legal advisors.
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Annual Financial Statements

The preparation of the annual financial statements is one of the key tasks of the Finance Department. Our
Board complied with its statutory obligations under the Health Amendment Act, 1996 by the adoption of the
Annual Financial Statements for the 12 month accounting period 1st January to 31st December 2002 on the
24th March 2003.

Financial Performance 2002

Our Board's total budget (revenue non-capital allocation) for 2002 amounted to €510.7m. The net

expenditure for the year and the balance sheet are set out in the tables on pages 131 and 132 respectively.

The Statutory/Requlatory and Policy Context in which we operate

Primarily: *  DOHC Accounting Standards

° Health Act, 1970 *  Department of Finance Code of Practice for
* Health (ERHA) Act, 1999 the Governance of State Bodies

* Comptroller & General Act, 1993 * The National Health Strategy, 2001

* Health (Amendment) ( No 3) Act, 1996 * The National Primary Care Strategy, 2001

* Prompt Payment of Accounts Act, 1997 & S.I General DOHC policy as set out in department
no 338 of 2002 circulars and other correspondence

* EU Public Procurement Directives

The Finance Department promotes the development of best policy and practice by the implementation of
internal controls, protocols and procedures with a clear focus on our board's accountability requirements and

the need to develop a strategic framework for the attainment of value for money.

Managing and Reporting on Financial Performance

The finance unit manages the monthly financial reporting process whereby details of performance of

expenditure against budget are submitted to local managers and variances analysed.

The above analysis also forms the basis of the monthly financial reporting to the Eastern Regional Health
Authority in the form of the Integrated Monitoring Return (IMR). In addition our Board is kept appraised of
financial performance through regular reports brought to a sub committee of the Board. The Finance and

Property Committee carries out this function on behalf of Board members.

This financial performance underpins the monitoring of the implementation of our Provider Plan agreement
with ERHA as set out in Section 10 of the Health (ERHA) Act, 1999.

Financial Training and Development
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Financial training tailored to our Board's
requirements was prepared and delivered to our

Board's local managers in relation to:

* Local Access to Management Information

Reports.

* Monitoring and compliance with financial
accounting procedures related to Open Invoices

and Goods Received Notes.

* Briefing sessions on the finance function were
provided as part of the Corporate Induction

Programme.

Systems Development and
Implementation

The development and rollout of SAP was a priority for
our Board in 2002. Reqgular meetings were held with
the Information & Communications Technology
Department of Eastern Health Shared Services to
drive the SAP implementation plan for our Board. The
schedule of priority sites was updated and the

following sites went live in 2002:
* Dental Area 4 - Roselawn

* Dental Area 5 - Coolock

* Dental Area 6 - Kilbarrack

* Addiction Services - Phibsboro Tower

Progress/Developments

Considerable progress was made in 2002 towards
meeting the financial strategic objectives of our

Board in the following areas:

* The streamlining and automation of the AFS
preparation process was further enhanced as is
evident in the production of the 2002 AFS in

advance of the statutory deadline.

* A major step was taken towards realising fully
devolved budget management with the provision
of local access for all managers to SAP CO module

whereby each area can access and run a suite of
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management accounting reports.

* The provision, co-ordination and control of legal
services was significantly improved during 2002
by the establishment of a Legal Service
Management Service within the finance unit to
implement all aspects of the legal services
contract which was awarded to two firms of
solicitors following a competitive public tendering

process.

* The corporate governance agenda was
progressed with the establishment in 2002 of our

Board's audit committee.

¢ A number of special meetings of the Finance and
Property Committee was held to provide training
for Board members on Best Practice and

Corporate Governance.

¢ Internal Financial Controls were enhanced
through the revision and re-issue of an updated
set of Internal Financial Regulations for our

Board.

* St Joseph's Hospital, Raheny, acquired in
September 2001, has now been substantially
integrated into our Board's transaction

processing and accounting systems.

Cost/Value for Money

During 2002 a revised strategic plan for our Board on
Cost and Value for Money was completed. This
framework document reflects the aims and objectives
of the Health Strategy and takes cognisance of the
Deloitte & Touche VFM report.

Eastern Health Shared Services (EHSS)

Eastern Health Shared Services provides financial
processing services on behalf of the Northern Area

Health Board in the areas of:

* Accounts Payable
* Receipts

* Asset Accounting
* Payroll Accounting

* Financial Accounting

The Finance Unit works closely with EHSS Financial
Services in driving the delivery of financial processing

with a clear focus on quality of service delivery.

NAHB Audit Committee
Back Row (L-R): Laverne Mc Guinness, ACE Planning, Monitoring, Evaluation and Acute Hospital Services; Angela Kerrigan, ACE Quality and
Corporate Goverance; Stephen Mulvany, Director of Finance; Geraldine Smith, Regional Internal Auditor, ERHA; Mary Kelly, Director of Human
Resources. Front Row (L-R): Maureen Windle Chief Executive, Valerie Little ESB - Chairperson, Rachel Fitzgerald, Secretary.

Prompt Payment of Accounts

It is the policy of the Board to comply with the Prompt
Payments of Accounts Act 1997. The Board's objective
is to ensure that all invoices for goods and services

are processed within the prescribed payment period.

In the year ending 31st December 2002 prompt
payment interest of €50,448 was paid which
represents less than one hundredth of one percent of
our Board's total net expenditure of €519.341m.

The total value of late payments on which interest

was paid was €9.580m.

The total number of late payments with an invoice
value greater than €317 was 4,740 and interest paid
thereon amounted to €41,871.
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financial outturn 2002

It is our Board's statutory obligation to operate within the Funding Allocation received for any given financial
year. In meeting this obligation we must also balance our statutory obligations to provide a range of client

services and the need to respond quickly where urgent issues arise.

During the course of the year the net expenditure incurred for all the various care groups within the Board was
subject to a programme of critical review versus the resources allocated by the Eastern Regional Health
Authority.

In tandem with this continuous review, our Board was in constant liaison with the Authority to advise of issues
impacting financial performance and to maximise the allocated resources in line with agreed service

developments and cost pressures.

Consequent to the ongoing critical review of expenditure and discussions with the Authority, it became evident
that focused management intervention was required to limit the rate of expenditure to remain within the

resources allocated and mitigate a projected €17m deficit which was apparent at mid year.

A programme of cost containment measures was subsequently implemented and the outturn for 2002 was

limited to a cumulative deficit of €7.442m or 1.5% of our total allocation.

Looking forward to 2003, the restricted financial climate continues and the Board's financial
control/management environment has been further upgraded in full consultation with local budget holders and
very specific expenditure targets have been formulated and agreed throughout our Board to facilitate our
overall objective of operating within the allocated resources including addressing the requirement to
accommodate the opening first charge of €7.442m within our net expenditure for the year.
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Programme Analysis of Expenditure and Income

12 months ending December 2002

NON-PAY

GROSS

EXPENDITURE

INCOME

NET

EXPENDITURE EXPENDITURE

2002

NET

2001

General Hospital Programme 78,567,084 62,445,191 141,012,275 (15,236,237) 125,776,038 103,368,406
Special Hospital Programme 95,433,911 46,539,553 141973,464 (5,533,558) 136,439,906 125,154,867
Community Care Programme 64,603,269 188,174,759 252,778,028 (12,180,667) 240,597,361 211,185,492
Central Services 5,115,380 13,982,159 19,097,539 (2,569,041) 16,528,498 12,988,572
Total €243,719,644 | €311,141,662 |€554,861,306 |€(35,519,503) | €519,341,803 |€452,697,337

Analysis 2002 Net Expenditure

Analysis by Programm. €519.341m

. Community Care. €240.597m - 46%

[ | Special Hospital Programme. €136.440m - 26%

W General Hospital Programme. €125.776m - 24%

Central Services. €16.528m - 3%

Analysis by Care Group. €519.341m

o
O
O
[
]
[

Community Services. €135.673m - 26%

Children & Families. €79.824m - 15%
Persons with Disabilities. €60.119m - 12%

Central Services. €16.528m - 3%

Acute Hospitals and the Elderly. €124.664m - 24%

Mental Health, Addiction and Social Inclusion. €102.533m - 20%
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Balance Sheet as at 31st December 2002

Fixed Assets
Tangible Assets

Financial Assets

Current Assets

Stocks

Property Purchase Deposits
Debtors

Cash at bank or in hand

Creditors
Bank Loans & Overdrafts

Other Creditors

Total Assets less Liabilities

Capital and Reserves
Non-Capital Income & Expenditure Account
Capital Fund:
Capitalisation Account
Less Deficit on Capital Income
& Expenditure Account
Deferred Income
Special I&E Account

Reserve on Establishment

Total
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119,942,938

(37,248,063)

31/12/2002 31/12/2001
€ €

119,942,938 76,947,592

0 0

119,942,938 76,947,592
2,765,849 2,654,287

0 0

53,435,672 45,654,164
615,387 341,769
56,816,908 48,650,220
24,685,427 18,847947
66,103,390 75,279,999
90,788,817 94127946
85,971,029 31,469,866
(9,740,282) (1,099,309)
82,694,875 20,576,806

0 0

686,659 (337,408)
12,329,777 12,329,777
85,971,029 31,469,866

section 3

eastern health shared services

Eastern Health Shared Services (EHSS) was established following the abolition of the former Eastern Health

Board and the establishment of the Eastern Regional Health Authority and the three Area Health Boards.

The objectives of establishing a ‘shared services entity’ were:

* Avoid duplication
* Achieve VFM (economies of scale)

¢ Create Centre of Excellence

EHSS is providing a wide range of professional, technical and information support services to the ERHA and
the three Area Health Boards enabling them to focus on their core business. EHSS is part of the East Coast

Area Health Board but operates as a standalone business unit.

Services provided to the ERHA and the three Area Health Boards include:

* Employee Services

¢ Financial Services

*  Procurement and Materials Management Services

¢ Information and Communications Technology Services
* Architectural Services

* Property Services

Eastern Health Shared Services is located at several key locations in central Dublin. They are Dr. Steevens’
Hospital, Parkgate Street Business Centre, Cherry Orchard Hospital, St Mary's Hospital and Old Kilmainham.
The agreed fee paid by our Board to EHSS in 2002 towards the cost of services provided was €1.525m.
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section 3

human resources

The Human Resources Department provides a strategic human resource

service covering the areas of recruitment and retention, staff training

and development, the effective management of change and conflict, and

ensures the adoption of best practice in human resource management

and employee relations.

HR Directorate and
Devolved HR Structures

Progress was made in 2002 in the devolution of HR
through the deployment of Human Resource Officers
in each of our three Community Services Areas. The
effect of this has been positive with more human
resource issues being dealt with at local level,
resulting in a more empowered line management and

a more responsive service.

Partnership

Our Board's Partnership Committee continued to
develop specific projects during the year. Work
progressed on a Family Friendly Policy/Culture, Staff
Benevolent Fund and Service Planning and will
continue in 2003. In addition a local Partnership
Working Group was established in St Brendan's
Hospital. A Working Group was also established in
James Connolly Memorial Hospital and two Working
Groups will be established in Community Care Area 7
during 2003.

Recruitment

Details of the recruitment competitions for
permanent officers arranged through Eastern Health

Shared Services are set out in Table 1.
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Table 1

Recruitment

No. of 206 132
permanent

competitions

EHSS

No. of 533 735
permanent

appointments

EHSS

No. of 107 156
competitions

JCMH

No. of 224 223
appointments

JCMH

Overseas Recruitment for
Therapy Grades and Radiographers

The project undertaken by the Northern Area Health
Board on behalf of the ten Health Boards for the
above professions proved successful with a number of
posts being filled. Interviews were held through a
video link and a recruitment drive to South Africa. A
total of 115 were selected. Forty eight commenced
duty throughout the Health Boards and the

remainder are expected to commence in 2003.

Overseas Recruitment for
Professionally Qualified Social Workers

During 2002, more than 60 Professionally Qualified
Social Workers were welcomed to our Board from
many different parts of the world: Australia, Canada,
Europe, New Zealand, Zimbabwe and United States of
America. An orientation/induction programme for

staff was designed to complement local induction.

Validation for Speech and Language
Therapists, Occupational Therapists
and Radiographers.

Our Board took over the administration of the
validation process for the above grades at the request
of the Department of Health and Children in 2002.
Considerable progress was made in streamlining the
process and communicating to the individuals making
application and the managers of the various
professions. During 2002 the following numbers were

validated.

Table 2

Validation Number Validated

Occupational Therapists 198
Radiographers 217

Speech and 74
Language Therapists

The Human Resources Department continued to
develop the relationship with Eastern Health Shared
Services in the delivery of a range of personnel
functions, including recruitment, training and
development, superannuation, payroll, health and

safety, and related administrative matters.

Staff Training and Development

Our Board is committed to the training and
development of our staff in order to build capability
and empower managers and staff in delivering the

complex range of services required by our clients.

Care Assistants

A pilot project concluded in 2002 in the training of
Care Assistants in our Services for Older Persons as
part of a national effort to more effectively utilise the
nursing resource. Care Assistants were trained to
FETAC Level 2. The programme is being evaluated,
with a planned rollout in 2003.

Nursing and Midwifery

Our Board worked with the Nursing and Midwifery
Planning and Development Unit in the ERHA in 2002
on a range of programmes for nurses in our Board.
Programmes of training were put in place for 64 CNM1
and CNM2 staff. Preparatory work commenced in
respect of senior nurse management development in
2003. In addition the Nursing and Midwifery Planning
and Development Unit secured funding from the
National Council for the Professional Development of
Nursing for programmes for our Board to be run
through Dublin City University. These programmes

were:

* The Concept and Organisation of Peer Advocacy

in Relation to Patient/Client Care

* Mental Health Nursing, Working with Serious

Mental illness
* Clinical Supervision in Nursing Practice

¢ Site Preparation for Postgraduate Students
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Our Board participated with Dublin City University in
the smooth transition of nurse education to the new
nursing degree programme and agreed arrangements

for the delivery of the existing diploma programme.

Discussions were held in relation to the training and
development needs for Healthcare Assistants
working in the intellectual disability services and the
pilot programme that was run in this area elsewhere
will form the basis of developments in this area in
2003.

SAP, PPARS, E-learning

An e-learning resource was commissioned in the
Headquarters in 2002 and programmes of training
were arranged in SAP and PPARS for staff.
Discussions took place with Eastern Health Shared
Services during the year with a view to having the
resource accredited as an ECDL centre. This will be
explored further in 2003.

Table 3: Training and Development

No. of Staff

2001 2002
Corporate Induction 88 245
Briefings for
Managers 206 125
Courses arranged
through EHSS 427 399
Education support 255 264

Our Board piloted an e-learning package on finance
for non-financial managers on behalf of the Office for
Health Management. This was undertaken with staff
in James Connolly Memorial Hospital, Headquarters,
and Community Services Area 8. Feedback was given

to the Office for Health Management.

In addition we negotiated with Eastern Health Shared
Services to have access to the Office for Health
Management website available through our Intranet.
This will give staff access to other e-learning
resources currently in development and to
development tools to be used in assessing

development needs.

Education and Training

Details concerning training and development activity

and educational supports are set out in Table 3.

No. of Training Days

2001 2002
88 245
103 225
on 1008
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Induction Programme

The Corporate Induction Programme was run on nine
occasions in 2002, with 245 staff attending. The
evaluations were positive and some slight changes
will be made in terms of presentation and content in

2003 in the light of the feedback from participants.

A guide for managers on induction was prepared and
discussions on design and printing were at an
advanced stage at the end of 2002. The guide will be
launched in 2003.

Personal Development Planning

While our Board engaged with the Office for Health
Management in 2002 on personal development
planning and the rollout of this will be advanced in
2003. A key e-learning resource being developed by
the Office for Health Management, which will be
available early in 2003, deals with personal
development planning and this will greatly assist us in
our objective of introducing personal development

planning in our Board in 2003.

Support Scheme for Private Study

Our Board, through Eastern Health Shared Services,
operates a support scheme for staff engaging in
relevant private study. In addition separate funding
was received from the Department of Health and

Children for specified nursing programmes.

The Human Resource Department of the Northern Area Health Board
run regular courses for new employees of our Board. The structure of
the Board and entitlements are explained in series of talks by senior
staff members.

Attending the launch of the NAHB Safety Statement in Swords HQ in
July were: Back Row (L-R) John Brehony, Human Resource Manager;
Shay Donohoe, Staff Support Services; Lorraine Rafter, Health and
Safety Manager, EHSS; Mary Kelly, Director of Human Resources; ClIr.
Christy Burke, NAHB Board Member; ClIr. Dermot Fitzpatrick, NAHB
Board Member; Clir. Liam Creaven, Vice-Chairman, NAHB. Front Row:
Michael Walsh, Assistant Chief Executive, Operations; Cllr. Anne
Devitt, Chairman, NAHB; Clir. Dermot Murray, NAHB Board Member;
ClIr. Deirdre Heney, NAHB Board Member; Clare O' Neill, Health and
Safety EHSS; Siobhan Flanagan, Health and Safety, EHSS and ClIr.
Michael O'Donovan, NAHB Board Member.
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Staff Handbook

The staff handbook was reviewed in 2002 and
considerable progress was achieved in revising this for

our Board. It is hoped to complete this work in 2003.

Health and Safety

Our Board is committed to the health and safety of all
our staff and those who come in contact with our
services. The Human Resources Department plays a
key role in the Safety Management Programme to
ensure a consistent and compliant level of health and
safety management. The Department launched the

overall Safety Statement for our Board in 2002.

Our Board continued to work with Eastern Health
Shared Services on a range of health and safety
issues, including a range of health and safety training

programmes for staff.

Staff Relations and Management

The HR Department facilitated the integration of St
Joseph's Hospital into our Board in 2002.

In addition to the normal industrial relations work of
the Department the Employee Relations Manager put
in place a number of briefing sessions to support
managers in people management skills. The
increased referral of employee relations cases to the
centralised HR Department demonstrated the need
for line managers to be further up-skilled in certain
areas. A process was put in place whereby managers
were provided with training and briefing sessions on

best practice in the identified areas.

Discussions with the Staff Training and Development
Department in Eastern Health Shared Services took
place on the development of a co-ordinated training
programme on practical employee relations for line

managers throughout the eastern region. The target
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was to begin the roll-out process by March 2003.
Arising from the increase in bullying complaints a
number of key managers were identified to receive
expert external training in dealing with such
complaints. Twenty-four key managers across a range
of disciplines were trained in 2002. A general
programme of bullying awareness training for
managers and staff has been developed and
continues to be rolled out in each location in our
Board. A joint union (PNA/SIPTU)/management
seminar on bullying was provided in St Ita's Hospital
in 2002, the feedback from which has been very

positive.

PPARS

Towards the latter half of 2002 confirmation was
received from the Eastern Regional Health Authority
of funding allocated to our Board by the Department
of Health and Children for the consolidation of Phase
1 of the PPARS Project. Staff will be recruited in 2003.
Notwithstanding the staffing situation work
progressed in 2002 on establishing the organisation
structure for the system and on the control of
position numbers by the redeployment of existing
staff within the HR Department. The Northern Area
Health Board Steering Group on PPARS was
established in line with the national recommendation
and met on four occasions during the latter part of

the year.

Medical Manpower

Discussions commenced with the Consultants on
measures to reduce the working hours of NCHDs to
comply with the EU Working Time Directive. Draft
work schedules were developed in the acute
specialities. The pattern of the working week in
Psychiatry and Care of the Aged services are such
that the measures to be taken will not be as major as

in the acute services.

Labour Market and Staffing Levels

The total staff employed in the Northern Area Health Board at 31st December 2002 was 5,668.20 WTE,

compared to 5,178.31 at the end of 2001. The increase in staff was attributed to a number of factors, including

* A successful recruitment campaign from overseas for Nursing Staff, Social Workers/Child Care staff,

Therapy Grades and Radiographers.
* The staff of St Joseph's Hospital in Raheny transferred to our Board.
* Support staff for Directors of Nursing in line with the Commission on Nursing Report
* Medical Manpower Manager

¢ The National Validation Project based in the Northern Area Health Board on behalf of the Department of
Health and Children

* Service Developments e.g. Childcare (Crannog Nua High Support), Older Persons (Lusk Community Unit),

Learning Disability (Clonmethan).

Figure 1. Manpower
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Mgt. Admin Admin support Nursing Medical and Paramedical Support staff
patient/client services dental

“ Support staff include: attendants, domestics, porters, household staff, care staff, maintenance - technical

While there was some easing in certain areas of the labour market factors that posed challenges in 2001, many
of the supply constraints remained. Overseas initiatives facilitated our Board in addressing long-standing
vacancies in the therapy professions and in social work. Our Board also sponsored 19 nurses to pursue the

public health nursing course and these will qualify in 2003, helping to alleviate staff shortages in this discipline.
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section 3

special projects

Special Projects Department

(Capital/Minor Capital Programme)

The Special Projects Department continued to manage major and minor

capital works funded under the National Development Plan during 2002

as well as overseeing the day-to-day maintenance of our Board's 200

plus premises, and managing the acquisition and disposal of property in

accordance with the strategic needs of our Board's services. The Special

Projects Department worked in close co-operation with the Estate

Management and Architectural, Surveying and Engineering Departments

of the Eastern Health Shared Services Centre.

National Development Plan/
Capital Works

A number of projects under the National

Development Plan were completed during 2002.

* The new Health Centre at Darndale-Belcamp was
completed and opened as an integral part of the
new Darndale - Belcamp Village Centre, in
partnership with Dublin City Council and the local
community at a cost of €2.5m.

* The High Support Unit for Children at Portrane
(Crannog Nua) was completed and handed over to

our Board at a cost of €11.5m.

* The construction phase of Ballymun Civic
Building, which will incorporate a Primary Care
Centre and Community Services Headquarters,
was completed in December 2002 and design of
the fit out stage was finalised. Expenditure on this

project to the end of December 2002 was €1m.

* The refurbishment and fit-out of Avondale Lodge,
Cloghran, as a high-support residence was
completed at a cost of €300,000 and the
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premises were handed over to the Community

Mental Health Service.

* The refurbishment of Woodlawns, Blakes Cross,
Lusk, as a community residence for persons with
an intellectual disability was completed at a cost
of €570,000.

* The refurbishment of 66 Newbrook Avenue,
Donaghmede, as a Child Care residential premises
was completed at a cost of €270,000.

Additional accommodation was leased
during the year for the following
services:

* Childcare residential premises, Whitehall, Dublin 9

* Enterprise Centre, Coolock for office
accomodation of social workers and support staff

in Community Services, Area 8.

* Medium support residents for Mental Health
Services clients in the community, Rush, Co.
Dublin.

* Child Care residential, Portrane, Co. Dublin.

A number of long-term projects were
further progressed during 2002,
including:

e James Connolly Memorial Hospital - Phase 1
continued on schedule for a March 2003
completion. €80m has been expended on this
Capital Development Programme to the end of
December 2002.

* Planning permission for the construction of a 60-
bed Village Complex for Intellectual Disability at
St Ita's Portrane was received.

* A Draft Control Plan for the future development
of St Mary's Hospital, Phoenix Park, was

completed.

* An Outline Plan for the future development of St

Joseph's Hospital Campus in Raheny was drafted.

* Funding was authorised to proceed with the

redevelopment of Cabra Health Centre.

* Funding was authorised to proceed with the fit
out of premises at Ashtowngate, Navan Road as
an Orthodontic Unit.

Maintenance and Engineering

The review of our Board's Engineering and
Maintenance services was completed in 2002 and an
implementation group was established to commence
the introduction of local changes in operations,

including computerisation.

Water Care

Our Board completed a project to introduce best
practice into the management of water care and

safety in our large residential institutions.

The project comprised a risk assessment in relation
to Legionella disease and the introduction of a
standardised approach to inspection, maintenance
and sampling procedures as well as the formulation
of emergency incident plans specific to our Board
and the Water Care and Safety Procedures Manual

was officially launched in November 2002.

Waste Management

Environmental committees were established in 2002
at the new residential facilities at Clonmethan
(Intellectual Disability) and Lusk (Care of Older
Persons). The committees will examine and review
on an ongoing basis the disposal of waste at each of
the premises, examining such factors as: Prevention
and Minimisation of Waste, Reuse, Recycling, Energy
Recovery and Disposal. They are also reviewing
current disposal methods and evaluating other
options such as cardboard baling, composting and

disposal of liquids.
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section 3

communications

Our Board's Communications Department provides a 24 hour media

relations service to national and local media 365 days a year. The

department is also a resource to staff in all areas of internal and

external communications including; media relations, co-ordination of

publication design and production, event management, media training,

corporate identity, NAHB Directory of Services, advertisement

campaigns and crisis management. It is a key objective of the

Department to provide accurate, relevant, timely information at all times

to the public, the media and staff in our Board's area.

Corporate Functions

The Communications Department co-ordinated
approximately 40 NAHB events in 2002. Services
provided included the planning, production and
distribution of organisational material, event
schedules, press releases and media information

packs in addition to speech writing.

Press Releases/Media Queries

The Department processed a substantial number of
queries during 2002 from local and national media,
including print outlets, radio, television and web. A
media monitoring service was provided to assist in
the task of achieving balanced and accurate
information in the media at all times in relation to

NAHB health care services.

NAHB Journal

The NAHB Journal was produced quarterly in 2002.
Staff were invited to become more involved in the
production of the Journal by submitting articles,

photographs and ideas to the editorial team. A
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positive response was received and the percentage of
content originated by staff has now increased
substantially. A Journal editorial group has also been
established and will meet quarterly to review

progress.

Corporate Logo

The Department managed and maintained the
established NAHB corporate logo in order to ensure
that visual expression of our Board was consistent
and clear. Guidance was given to staff on the use of

the logo in a number of different applications.

Advertisement Campaigns

The Department assisted with a number of national
and local advertisement/information, health

promotion and public education campaigns.

Publications

Assistance, advice and print management services were provided in relation to various NAHB publications,
including the annual report. The Department gave guidance and information on design and layout of
publications, budget, photography, editorial, printing and distribution. We also assisted with the distribution of

a number of these publications.

Key Priorities for 2003

¢ Further development of the NAHB Journal ensuring staff feedback is incorporated into its production and

staff input is increased.

* The NAHB Intranet site is currently being developed with the assistance of EHSS. It is hoped that the site
will go live in the second half of 2003. This will greatly facilitate our Board to disseminate information to

staff and encourage staff feed back at all levels.

* ltis a priority for the Communications Department to maintain the established working relationships with
the media by consistently providing accurate up to date information in relation to NAHB health services.
The ever-increasing number of media queries will occupy much of the work of the Department seven days

a week.

* The Department will continue to increase the public's awareness of the health services provided by the
NAHB as well as exploring new ways of communicating key messages to our staff, service users and
members of the public.

* e are also developing a photographic library for the NAHB, which will assist us with the illustration of our

publications etc.
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section 3

freedom of information

The Freedom of Information Act, 1997, came into force in the Health Board's with effect from 21/10/1998.

The basic aims of the Act are as follows:

* The Publication of Information by Public Bodies.

* Right of Access to records held by Public Bodies.

* Right to have records held by Public Bodies amended (if incorrect or misleading).

* Right to obtain reasons for decisions made by Public Bodies, if affected by that decision.

* Rights of Review regarding decisions made.

The spirit of the Act is to facilitate the highest level of access possible to public records, consistent with the
public interest and the right to privacy. Also to increase government openness, improve accountability, and to

increase public participation in government.

Freedom of Information is a mechanism for setting minimum standards of access, both for members of the

public and NAHB staff, to information held by our Board.

Our policy is to facilitate access to information, by faster and easier arrangements (e.g. administrative access)

without recourse to the legal requirements of the Freedom of Information Act 1997.

The Central FOI Office of the South Western Area Health Board co-ordinated Freedom of Information services
(FOI) for the Northern Area Health Board until June 2002.

The FOI Office for the Northern Area Health Board was established in June 2002 and has been fully operational
since 1st October 2002.
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During 2002, the following FOI requests to our Board were processed:

Freedom of Information Requests 2002

FOI Requests Received 224

Category Number

Personal 100

Non-Personal 124

Mixed O
Applicants by Category Number
Public 142

Journalists 9
Business 1
Oireachtas Members 0O
NAHB Staff 8

Others 64

Work commenced on the compilation of Section 15 & 16 documents for the NAHB following the establishment
of the FOI Office. The publication of these documents is a legal requirement under the Freedom of Information

Act 1997. These documents will be completed during 2003.
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section 3

customer services

Customer Services Department

The Customer Services Department is managed by
the South Western Area Health Board on behalf of the
three Area Health Boards. It provides a service for the
three area health boards and is located in
Dr. Steevens' Hospital. The Department aims to
provide an efficient, effective, customer focused

service in a comfortable and friendly environment.

The main purpose of the department is
to provide information and advice on:

* The full range of health and personal social

services provided in the region
* Eligibility criteria
* How to access/make an application for services

* How to make an appeal in the event of a service

being refused.

* How to make a complaint in the event of a
customer being dissatisfied with any aspect of a

service being provided.

Access to the service is provided through the
freephone service 1800 520 520. Calls are channelled
through the main switchboards of Dr. Steevens'
Hospital and ERHA in Palmerstown. Information is
also given via email, and an after hours message
minder service is in place where customers who leave
a message between 5pm in the evening and 9am in
the morning will have their calls returned. For
customers who call in person, services are provided in
a client friendly information environment with a

facility for private interviewing when necessary.
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2002 in summary

The department has been refurbished to provide a
comfortable & pleasant waiting area for our
customers. The establishment of a kiddies' corner has
been part of this refurbishment. The department has
assisted the EHSS training section in developing a
front line effectiveness course. The department
advertised the free phone service to all pharmacies in

the region.

Information sessions have been given to health board
staff and external voluntary organisations. A new
telephone system became fully operational in early

2002 allowing for increased efficiency and reporting.

Activity 2002

While 2002 was a busy year for the customer services
department, with an average of 539 queries being
dealt with daily, activity decreased significantly when
compared with 2001 figures - when activity was at an
all time high. This decrease is most likely due to the
fact that all previously centralised services have been
devolved out to local level, and customers are
becoming more aware of the services in their own
areas and how to access them. However, the quality of
service delivery has been a priority in 2002 with
regular information and training sessions being
attended by staff - and positive feed back from our

customers has reflected this.

Complaints

In each local board, every service has a designated
manager to whom formal complaints are addressed in
the first instance. The emphasis is on local resolution
so training in customer services and complaints is
targeted at front line staff dealing directly with the

customer.

During 2002 a total of 147 complaints were processed
by local resolution in our Board's area. Our Board co-
ordinates the Community Welfare Service on behalf
of the other two Area Boards and nine complaints
were processed by the Administrator of that service.
In addition, the central Customer Services,
Information and Appeals Service processed 173
service user complaints and 50 complaints from the
Office of the Ombudsman centrally on behalf of the
three Area Boards.

Staff training was provided in complaints
management directly by the Customer Services
Information and Appeals Service as well as by the
Sub-Committee on Complaints and Appeals in the
Eastern Regional Health Authority. Staff training in
complaints management is part of the three Area
Health Boards ongoing training programme and is

offered to all local complaints managers.

Appeals

During 2002 a total of 772 appeals were decided for
our Board, with 198 outstanding at the year end. Of
these appeals, 287 related to community services, e.g.
medical cards, drugs refunds, disability allowances
and 682 appeals related to the Supplementary

Welfare Allowance scheme.

Five Year Strateqy
During 2002, a five year strategy for the development

of the service was agreed by the three Boards and the

process of implementing the strategy has begun.
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section 3

voluntary organisations
supported by our Board

Name of Agency Total € Name of Agency Total €
AS.0.G 212,190 Belvedere Social Service 543,462
Accord 44,440 Black Dog 500
Activity Club for the Elderly 3174 Blaithin 4,891
Adopted Peoples’ Association 25,000 Blakestown /Mountview 32,864
Aftercare Recovery Group 95,004 Blakestown Resource Centre 10,000
Afternoon Club for Elderly People 1,000 Blanchardstown/Finglas Treatment Service 117,633
Age & Opportunity 484,000 Blanchardstown Traveller Support Group 500
Aids/Drugs 54,000 Blanchardstown Area Partnership 4,000
Albert College Court - Blanchardstown Family Centre 329,812
Senior Residents Committee 500 Blanchardstown Home Start 23,490
Alzheimer's Society 127,217 Bonnybrook Day Nursery 158,964
Alpha One Foundation 25,000 Brainwave 10,000
Alzheimers Day Centre 69,000 Bray Womens Refuge 54,625
An Siol 31,500 Blankestown/Mountainview -

Anna Liffey Project 283,930 Neighbourhood Youth Project 138,402
Anne Sullivan Foundation 3,000 Blanchardstown/Mountainview -

Aoibhneas 565,321 Youth Initiative 231,474
ARC House Cancer Support 220,000 Cromcastle Road Family Support Service 24,615
Arrupe Society 224,848 Cromcastle Road Section 65 -

Aspire 8,500 Motor Transport 4,797
Association of Parents & Friends 2,235 Cairde 279,000
Asthma Society 12,892 Capuchians 125,000
Aughrim Street Parish Senior Citizens 3,000 Cara Cheshire Home 1,639,389
Aware 18,000 CARE Local 13,000
Axis Creche, Ballymun 71,358 Carers Association 41,645
Balbriggan Family Centre 245,636 CARI Foundation 2,500
Balbriggan Meals Ltd 5,000 Caring and Sharing Association 6,000
Balcurris Boys Home 576,168 Carmichael House 250,000
Baldoyle Family Resource Services 4,000 Cavan Centre Residential Programme 139,680
Ballygall Senior Citizens Club 1,000 Cavan Centre 140,079
Ballymun Day Nursery 340,063 CDVEC Asylum Seekers & Refugee 2,352
Ballymun Junior Comp School 32,361 Central Remedial Clinic 236,104
Ballymun L.D.T.F. 60,947 Centre Care (D.D.S.S.C.) 100,000
Ballymun Residential Project 533,454 Centre for Independent Living 115,596
Ballymun Youth Action 498,622 Cherish 13,852
Barnardos 727,043 Childcare Strategy 130,000
Bealtaine Festival Age & Opportunity 2,000 Children in Hospital Ireland 2,000
Beaumont Hospital 20,000 Childrens First Resource Team 32,380
Beldale View Drug Awareness Group 115,045 Christ the King Day Care Centre 36,496
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Name of Agency Total € Name of Agency Total €
Citywide Family Support 15,000 Donnycarney Youth Project 266,645
Clareville Court Day Centre 105,000 Drumcondra Active Age Association 1,500
Clonturk Home - Blind 561,097 Dublin Central Mission 22,855
Coeliac Society of Ireland 6,349 Dublin AIDS Alliance 277,000
Co. Wicklow Association 36,187 Dublin City Council 64,500
Community After School Project 34,441 Dublin City Council Homeless 193,133
Convent of Our Lady of Charity 48,959 Dublin Healthy Cities 12,221
Convent View Old Folks 1,000 Dublin Simon Community 671,000
Coolmine Community Drugs Team 212,808 Dunard Court Old Folks 2,000
Coolock Day Activity Centre 360,162 EV.E. Ltd 86,069
Corduff Childcare Service 1,000 Eastern Community Works 13,336
Corduff Counselling Services 3147 Edenmore Day Nursery 170,416
Corduff Resource Centre 10,000 Emigrant Advice 15,000
Crosscare 1,605,398 Evergreen Active Retirement Group Corduff 500
Cura 539,956 Fairview Senior Citizens Project 500
Dublin 15 Mental Health Association 1,000 Family Resource Centre Hill Street 15,237
Darndale Belcamp Discovery Centre 500 Fingal Counselling Service 6,349
Darndale Belcamp Drug Awareness 3,000 Fingal Training Workshop 2,026,848
Darndale Belcamp - Fighting Blindness Ireland 12,697
Integrated Childcare Service 3,000 Fingal Co Council Child Care 5,665
Darndale Day Nursery 275,994 Fingal ICTU Centre for the Unemployed 1,500
Darndale Family Centre 289,571 Finglas Childcare Centre 2,500
Daughters of Charity 3,366,914 Finglas Childcare Ltd Services 4,000
DCU Community Office 1,000 Finglas Division of the

Diabetes Federation of Ireland 3,000 Irish Senior Citizens Parliament 1,000
DICE Blanchardstown 20,736 Finglas Group of Volunteers

DICE Finglas/Cabra 35,553 of Senior Help Line 1,000
Discovery Centre 9,260 Finglas Nursery 8,332
DOC, Belmont Avenue 38,092 Finglas Old Folk Group 1,000
Dochas 3,492 Finglas Social Service Centre 31,428
Domestic Violence - Focus Ireland 1,987,494
Research & Development 69,380 Freidrichs Association 6,003
Don Bosco 137/139 Phibsboro Road. 286,526 Greater Blanchardstown Response to Drugs 37,741
Don Bosco Aftercare 289,547 Gateway Project 6,000
Don Bosco Homeless Project 758,754 Gingerbread Ireland Ltd 8,000
Don Bosco House 618,485 Glin Court Meals on Wheels 800
Don Bosco, Blessington Street 23,629 Glin Court Senior Citizen Environmental Group 500
Don Bosco, Drumcondra 52,002 Glor na Gael 1,000
Donabate/Portrane Senior Citizens 3,054 Goirtin Training Centre 3,000
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Name of Agency Total € Name of Agency Total €
Grow 93,936 Le Ceile 2,793
Guide Dogs Association 15,876 Lefroy House Night Project 336,466
Guillain Barre Syndrome 1,000 Life 116,817
Haemophilia Society 121,260 Line Projects (City Motor Sports) 180,110
Hail Housing 120,000 Lisdeel Fostering 237,664
Hartstown Day Activity Centre 177,848 Little Sister of the Poor 2,000
Hartstown/Huntstown - Lourdes Day Care Centre 83,798
Community Drug Team 162,083 Lusk Comm Unit Psychiatry of Old Age 14,345
Headway Ireland Ltd 443,783 LWP Research Account 17,604
Hepatitis C 50,000 MACRO Senior Citizens Group 500
Home First Project 176,735 Male Mens Group 1,000
Homeless Agency 350,000 Marino Therapy Centre 13,238
Homeless Girls Society 682,940 Markets Area Community

Homemaker Night Service 27168 Resource Organisation 7,000
Huntingtons Disease Association 57,796 Mary Immaculate School for the Deaf 590
Irish Association of Alcohol & Mater Child Guidance 1,644,302
Addiction Councillors 35,553 Mater Dei Ballygall 179,028
Irish Family Planning Association 504,819 Mater Dei Institute Education 403,000
Icon Relatives Support Group 2,482 Mead Day Care Centre 173,558
Inner City Organisation Network 10,372 Mental Health Association Grangegorman 1,000
Inter Agency Drug Project 5,449 Migraine Association of Ireland 146,980
Intro Art 3,000 Millennium Carving (Rehabilitation) 260,296
Irish College of General Practitioners 255,872 Miscellaneous items 1,646
Irish Deaf Society 7,000 Moatview Day Nursery 77,219
Irish Haemophilia Society 121,260 Motor Neuron Association 173,700
Irish Lupus Support Group 1,000 Mountview Resource Centre And Creche 10,000
Irish Motor Neuron Disease Association 14,000 Mountview Senior Citizens Group 2,000
Irish Osteoporosis Society 50,000 Mountview/Blakestown -

Irish Preschool PlayGroup 171,256 Community Drugs Team 190,461
Irish Sudden Infant Death Association 203,156 MS Ireland 4,000
Irish Wheelchair Association 5,826,377 Mulhuddart/Corduff CD T 185,382
Jones's Road Home Help Services 133,877 Muscular Dystrophy Ireland 526,007
Jones's Road Meals On Wheels 20,000 Naomi 36,112
Kare Social Services & Citizen Natural Parents Network 73,461
Information Ltd 6,500 National Association of Housing for

Kilbarrack Coast Community Programme 218,395 Visually Impaired 358,525
Kilbarrack/Foxfield Day Centre 106,845 National Childrens Nurse Association 49,332
Kilrock House 14,200 National Association For The Deaf 1,209,454
L'Arche Ireland 403,779 National Childminding Association 57132
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Name of Agency Total € Name of Agency Total €
National Council for Blind 2,192,009 Post Polio Support Group 17,506
National Development of Homestart 102,000 Pre-school Aids & Appliances 2002(Various)70,000
National Validation Project 7101 Presentation Sisters 285,120
Navan Road Senior Citizens Club 1,500 Rathdown Road Day Nurseries - other 10,240
Navan Road Senior Citizens Group 1,000 Rathdown Road E.C.W 564
Neighbourhood Youth Project 201,000 Rathdown Road Health Promotion 1,189
Neurofibromatosis Association 7,000 Rathdown Road Home Help Services 2,032
New Century House 2,000 Rathdown Road Other Section 65 - Elderly 76,305
New Life Centre 9118 Rathdown Road Special Accommodation 53,643
North Fingal ADD/ Rathdown Road Supported Lodgings 2,087
ADHD Parent Support Group 5,000 Rape Crisis Centre 773,426
North Inner City 64,172 Rathdown Road Preschool Inspectorate Service437
North West Inner City Area Network 1,500 RCSI Cervical Screening Service 1,766,835
Northside Counselling 2963 Rendu Apartments 176,750
Northside Traveller Support 16,000 Residential Homeless Serv. Parkview 15,179
Northside Counselling Centre Ltd. 25,856 Rotunda Girls Society 42,568
Oakwood Residents Association 1,000 Royal Free Hospital 921
Off The Street Project 399,433 Rush Senior Citizens 500
Older Womens Network 1,000 S.C.O.L.L. 5,000
Open Heart House 65,000 Salvation Army 335,485
Order of Malta Ambulance Corps 3,000 Salvation Army Liffey West 411,515
Other Section 65 - Elderly 112,692 Salvation Army, Lefroy House 114,276
Our Lady Of Charity 152,000 Santa Maria Day Care Centre 35,000
Our Lady's Nursery Ballymun 192,725 Saoilse 61,611
Outreach/Education Programme, Saol Project 227,284
Abbey Theatre 500 Schizophrenia Association 528,645
Pact 35,553 School Fees (Co. Wicklow

Parent Support Group Darndale 44,443 Mental Handicap Association) 18,094
Parentline 42,596 Scoil Chiardin 15,240
Parents Alone 5,000 Sisters of Charity 4,242
Park House - Inter agency Project 144116 Sisters of Nazareth 5,000
Pavee Point 245,800 Sisters Of The Holy Faith 12,698
Pavee Point (Primary Healthcare) 17,036 Skerries Community Centre 1,000
Phoenix Childcare Centre 56,860 Skerries over 65 Club 254
Physical & Sensory Admin Dept 71,582 Sonas - Activating Potential 37,500
Plant Market Training Centre 2,000 Sonas Childrens Resource Centre 25,404
Pobalscoil Rosmini 88,596 Sonas Housing 112,500
Portmarnock Integrated ARCH 9,000 Sophia Housing Association 11,000
Positive Living Year 34,283 Soroptimist International Dublin 2,000
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St Francis Hospice

St Helena's

St Helena's Day Nursery

St Joseph's School for the Deaf
St Joseph's School for the
Visually Impaired

St Louis Day Nursery

St Luke's Senior Citizens Club
St Luke's Social Services

St Margaret's Pre-School

St Martin's Food Centre

St Mary's Day Nursery

St Mary's School for the Deaf
St Monica's Community Council
St Monica's Nursing Home

St Paul's Beaumont

St Peter's Luncheon Group

St Thomas Junior Education Centre
St Vincent's Trust

St Anthony's House

St Bricin's Senior Citizens Club
St Canice's Old Folk Group

St Columba's School for Travellers
St Cronan's Day Nursery

St Francis School

St Gabriel's Raheny

St Helena's Resource Centre

St Helena's Senior Citizens

St Joseph's Senior Citizens

St Peter's Club

Name of Agency Total €

4,097,771
36,815
187,775
1,586,553

3,425,869
173,860
1,000
6,000
28,670
3,000
160,000
1,097,563
313,625
1,693,350
860,880
1,000
5,000
2,000
2,591
10,000
1,000
358,710
5,044
5,505
3,600
3,000
1,000
1,000
1,000
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Name of Agency

St. Thomas's School

St. Vincent De Paul
St.Vincent's Day Centre
Stammerers Association
Star Project

Streetline

Total €

15,020
500
205,695
3,804
105,388
618,008

Summerhill Community & Youth Support 7,302

Swords Day Centre

Swords Home Help Service Ltd
Tabor Society

Thorndale Environmental
Committee Senior Citizens

Tolka River Project

Vantastic (Provision of transport
for Disabled - Dublin North City)
Vincentian Refuge Centre
Voluntary Services International
Well Woman Centre

West Inner City Development
Whitehall Social Service Council
Womans Resource Centre
Women Affected by Drug Use (WADU)
Womens Aid

Womens Health Council
Women's Health Project (CCAS8)
Young Users Project

Youth Advocacy Programme

Total

1,200
2,000
460,347

300
10,000

11,000
65,078
3,810
281,725
66,307
5,000
1,000
3,000
566,688
12,697
15,205
298,864
200,000

71,243,221
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