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Your Ref. :

Our Ref. :

Bord Slainte an larthair
Western
Health Board

Telephene: Galway (091) 751131
Fax:(091) 752644
e-mail: ceowhb@bsi.ie

Headquarters,

HQ. 175 103582 Merlin Park Regional Hospital,

ersamecurs ooy [N

" 290 Bealtaine, 2001

A chara,

Tionolfar an céad chruinniu eile den mBord san lonad Oideachais, Ospidéal
Réigitinach, Péirc na Muirlinne, Gaillimh, Dé Mairt 50 Meitheamh, 2001 ag a 3 a
chlog. Ta an Clér luaite thios. larrtar ort bheith i athair le do thoil.

The next Meeting of the Board will take place in the Education Centre, Merlin Park
Regional Hospital, Galway on Tuesday 5% June, 2001 at 3.00pm. Agenda is as set
out below. You are invited to attend.

Mise le meas, '
Gupls N .

Dr Sighle Ni Riain
Priomh Oifigeach Féidhmiuchain.

1. Urmai Tosaighe

2, Chairman’s Address

3. Verification of Minutes of Monthly Meeting of the Board heid on 8% May, 2001
(copy attached)

4, To approve lease of lands at Aras Attracta, Swinford, Co. Mayo
(Report No. 41/01 from the Chief Executive Officer already circulated and
further copy attached)
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Galway,
Ireland.



10.

1.

12.

To note a Report on Purchase of Properties
(Report No. 42/01 from the Chief Executive Officer attached)

To note Chief Executive Officer's Progress Report
(Report No. 43/01 from the Chief Executive Officer o be circulated at
meeting)

To note a Report on Alcoho! and Health — The Evidence
(Report No. 34/01 from the Acting Director of Public Health attached)
This item deferred from previous meeting.

To consider a report on the Adolescent Health Strategy
(Report No. 44/01 from the Regional Manager, Community Services
attached)

To note a Report on the Report of the Forum on Medical Manpower

(Report No. 45/01 from the Regional Manager, Acute Services attached)

To note a Report on Counseling Services for Adults who suffered Childhood
Abuse

(Report No. 46/01 from the Regional Manager, Community Services
attached)

To note Reports on meetings of the Board Sub-Committees:
(a) Mental Health and Services for Older Pedple Standing Committee

Meeting on 24t May, 2001; Repart No. 47/01

(b) Community Services Standing Committee
Meeting on 23 May, 2001; Report No. 48/01

(c) Finance and Monitoring Committee
Meeting on 4" May, 2001; Report No. 49/01

Notice of Motion:

Dr G Kelly.

“That the Board provide a Community Hospital at Ballaghadereen.”
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Bord Slainte an larthair

Western
Health Board

HAIRMAN’S ADDRESS

RESOLUTIONS OF SYMPATHY:

1.

10.

11.

Mr. Kevin Clancy, Deputy General Manager, Galway Regional Hospitals on the death
of his father Paddy.

Ms. Mary McHugh, Pharmacist, Mayo General Hospital on the death of her brother,
Tommy.

Ms Mary McHale, Staff Nurse, Mayo General Hospital on the death of her brother,
Dermot

Ms. Ann-Marie Staunton, Former Staff Nurse, Mayo General Hospital on the death of
her husband, Tommy.

Mr. Michael Ryan, Staff Nurse, St. Brigid's Hospital, Ballinasloe on the death of his
mother, Anna.

Mr. Michael Larkin, Staff Nurse, St. Mary's Hospital, Castlebar on the death of his
father, John.

Ms. Phil Dwyer, Public Health Nurse, Galway Community Services on the death of her
sister, Josephine.

Ms. Margaret Kinneavy, Public Health Nurse, Galway Community Services on the
death of her mother, Josephine.

Ms. Cepta Ryan, Public Health Nurse, Galway Community Services on the death of
her son, Jarlath.

Ms. Mary Fitzgibbon, Liaison Nurse, Galway Community Services, on the death of her
father, Dan.

Ms. Marion Heneghan, Staff Nurse, Aras Attracta, Swinford on the death of her father,
Mike.



CONGRATULATIONS:

1. To the Roscommon Senior Football Team on their victory over Galway in the Connacht
Championship on Sunday last. Commiseration’s to Galway who now re-enter the All-
Ireland Championship through the open draw,

GOOD WISHES:

1. To all students commencing their Junior and Leaving Cettificates on 6 June. This is an
anxious time for them and their families and they should remember that a good life is
ahead of them after the exams are completed.

VISIT OF MINISTER FOR HEALTH AND CHILDREN TO VROSCOMMON.

Mr. Michéal Martin, T.D., Minister for Health and Children visited Sacred Heart Hospital
Roscommon on Friday last, 1t June where he met staff and patients. He toured the
facilities including the refurbishment works on St. Michael's Ward. He thanked the staff for
their huge committment and noted the new range of equipment on site that was funded
through the National Development Plan.

He then visited Roscommon County Hospital which included an informal tour of the facilities
and where he met with staff and patients. In his response to my welcome the Minister
emphasised the important strategic role to be played by County Hospital Roscommon in the
provision of acute hospital services within the region. He complimented staff on the quality
of service provided in sometimes difficult circumstances. He commented on how
Roscommon led the model for the County on the infegration of Mental Health Services
through the placing of the Acute Psychiatric Unit at the County Hospital. He gave his
approval to the purchase of a much needed replacement x-ray screening room. He also
announced his approval to proceed with the refurbishment of St. Coman’s Ward, and the
hospital's Theatres together with the construction of a new remote stores facility for the
hospital. The total value of the funding package announced came to £1.3m and reflects the
Board's top 4 priority developments for County Hospital Roscommon.

SPECIAL BOARD MEETING
I'wish to remind Board Members that an extra Board Meeting is being held on 18t June at
3.00pm due to the cancellation of the March Board Meeting.




MINUTES OF MONTHLY MEETING OF THE BOARD HELD ON TUESDAY, 8t MAY,
2001 AT 3.00PM IN THE EDUCATION CENTRE, MERLIN PARK REGIONAL HOSPITAL,
GALWAY.

PRESENT:
Dr. G. Kelly, Chairman, who presided.

OTHER MEMBERS:

Clir. D. Burke; Clir. J. Flannery; Clir. D. Lyons;
Cllr. D. Bruen; - Dr. N. Flynn; _ Dr. J. McGauran;
~ Clir. J. Callanan; Clir. B. Golden; Dr. D. McLoughlin;

Cllr, J. Conneely; Clir. M. Hoade; Clir. K. Quinn;
Dr. P. Costello; Clir. C. Hopkins; Clir. T. Quinn;

Sen. M. Cox, B.C,; Cllr. P, Kilbane; Mr. S. Tully.
Ms. J. Downes; Clr. T. Leyden;

APOLOGIES:

Cllr. S. Bourke; Clir. B. Cooper-Flynn, TD; Clir. V. Hanley;
Clle. U. Burke, T.D,, Dr. F Creaven; Clir. M. Muliins.
IN ATTENDANCE:

Dr. S. Ryan, Chief Executive Officer;

Dr. S. Conroy, Regional Manager, Corporate and Public Affairs;
Dr. M. Hynes, Regional Manager, Acute Services;

Mr. S. Mannion, Regional Manager, Community Services;

Mr. F. Murphy, A/Regional Manager, Mental Health and Services for Older People;
Mr. B. Haddigan, Corporate Analyst;

Dr. D. McKeown, Acting Director of Public Health

Ms. H. Murphy, A/Director of Finance;

Ms. M. Stack, Director of Communications;

Mr. R. Broderick, Secretary to Board;

Ms. N. Owens, Assistant Staff Officer.

AN URNAI TOSAIGHE:
D’abair an Runai an Umnai Tosaighe.




CHAIRMAN'S ADDRESS:
The Chairman presented his address which dealt with the foliowing:

- Resolutions of Sympathy;

- Congratulations;

- Visit of Minister for Health and Children to Roscommon;

- Deputation to Minister for Health and Children on Bed Capacity;
- Annual Conference of Association of Health Boards in Ireland;

- Walk in aid of the Irish Guide Dogs for the Blind.

VERIFICATION OF MINUTES:
Minutes of monthly meeting of the Board held on 2@ April, 2001 were adopted on the
proposal of Cllr P.Kilbane, seconded by Mr. S. Tully.

CHIEF EXECUTl\@FFICEB’S PROGRESS REPORT:
Report No. 31/01 from the Chief Executive Officer, which dealt with the following, was
noted:

. Additional Allocations;
- Service Plan;

- Capital Progress;

- Services;

- Appointments;

- Health Promotion;

- Donations.

The members welcomed the comprehensive report, and the Chief Executive Officer
responded to questions raised. The Chief Executive Officer gave assurance of support for
the Centre for Older People in North-Roscommon. The requirement for additional funding
for the ambulance service will be considered in the strategic plan being developed.
Although no National Development Plan funding is currently available for the upgrading of
St. Coman’s Ward at County Hospital Roscommon, this matter remains a priority for the
Board.

Many members wished Mr. B, Haddigan well in his new role as Corporate Analyst, and
congratulated Mr. F. Murphy on his appointment as Acting Regional Manager for Mental
Health and Services for Older People pending the filling of the post in a permanent capacity
by the Local Appointments Commission.

REPORT ON THE REPORT OF THE DIABETICS SERVICE REVIEW GROUP:
Report No. 8/01 from the Regional Manager, Acute Services was considered and adopted
as policy by the Board on the proposal of Cllr. T. Leyden, seconded by Ms. J. Downes.
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REVIEW OF THE SERVICE PLAN FROM JANUARY TO MARCH, 2001:

Report No. 32/01 from the Chief Executive Officer was considered. The members
welcomed the progress on the implementation of the Service Plan for the first quarter of the
year, and the Chief Executive Officer and Management Team responded fo questions
raised. A public phone-in regarding Roscommon Health Service issues, including the
hospital, will be arranged.

The report was adopted on the proposal of Sen. M. Cox, B.C., seconded by Clir. D. Lyons.

REPORT ON HOSPITAL WAITING LISTS:

Report No. 33/01 from the Regional Manager, Acute Services was considered. The
members welcomed the overall reduction of 11% in in-patient waiting lists in targeted
specialities from this time last year, and welcomed in particular the major success of a 65%
reduction in ophthamology.

SUSPENSION OF STANDING ORDERS:

It was agreed on the proposal of Clir. T. Quinn, seconded by Clir. D. Bruen to suspend
Standing Orders in order to extend the time limit of the meeting by ten minutes, to consider
further items on the agenda. |

REPORT ON ALCOHOL AND HEALTH - THE EVIDENCE:
Report No. 34/01 from the Acting Director of Pubiic Health was deferred to the next
meeting.

REPORT ON THE ANNUAL REPORT OF THE OMBUDSMAN 2000:
Report No. 35/01 from the Regional Manager, Corporate and Public Affairs was noted.

REPORT ON MEETINGS OF THE BOARD SUB COMMITTEES:

(a) Acute Services Standing Committee: ,
Report No. 36/01 from the Regional Manager on meeting of the Acute Services
Standing Committee held on 19t April, 2001 was noted. The recommendation to the
Board that the existing policy that policy matters be discussed at Standing Committee
level before going to the Board was reaffirmed, and the recommendation that the
proposal for a twenty-four hour Primary Care service be adopted by the Board was
noted and will be considered further when tabled for the Board.

(b) Mental Health and Services for Older People Standing Committee:
Report No. 37/01 from the Regional Manager on meeting of the Mental Health and
Services for Older People Standing Committee held on 12 April, 2001 was noted.




{c) Mental Health and Services for Older People Standing Committee:
Report No. 38/01 from the Regional Manager on meeting of the Mental Health and
Services for Older People Standing Committee held on 26M April, 2001 was noted. The
recommendation to the Board regarding the purchase of a bungalow at Deerpark,
Ballinasloe, Co. Galway for use as a community residence for learning disability clients
in St. Brigid’s Hospital Ballinasloe was agreed in principle, and will be tabled for Board
approval in due course.

(d) Community Services Standing Committee:
Report No. 39/01 from the Regional Manager on meeting of the Community Services
Standing Committee held on 11t April, 2001 was noted.

(e) Communifv Services Standing Committee:
Report No. 40/01 from the Regional Manager on mesting of the Community Services
Standing Committee held on 25" April, 2001 was noted.

This concluded the business of the meeting.

Confirmed and adopted at meeting of the Board held on Tuesday, 5% June, 2001.

SIGNED: /m
CHAIRMAN)” / :

e




Bord Slainte an Iarthair
Western
Health Board

Telephone : Gaiway (091) 751131
Fax:(091) 752644
e-mail: ceowhb@bsi.ie

Your Ref. : Headquarters,

_ Merlin Park Regional Hospital,
Our Ref.Report No: 41/01 Gaffvay,
(Please quote ourref. in any reply) ireland.

230 May, 2001

RE: LEASE OF LANDS AT ARAS ATTRACTA SWINFORD, CO. MAYO TO SWINFORD

G.A.A.CLUB
Agenda ltem No.4 - Board Meeting of 5% June, 2001.

Dear Member,

In accordance with the provisions of Section 83 of the Local Government Act 1946, and
Section 89 of the Health Act 1947, as amended by Section 18 of Health (Amendment} (No. 3)
Act 1996, | hereby give you notice that it is proposed fo lease part of the Board's property at
Aras Attracta, Swinford, Co. Mayo to Swinford G.A.A. Club.

1. Property: Property comprising of 0.184 hectares or thereabouts on
Folio No. 15545 at Newpark, Swinford, Co.Mayo.

2. From Whom Acquired: In succession from the Sisters of Mercy, Swinford.

3. Body to Whom it is
Proposed to Lease Property: G.A A, Club, Swinford, County Mayo.

4. Consideration: Inifial payment of £4,000 and nominal rent of £1.00 per annum
thereafter for a period of 99 years, commencing on a mutually
agreed date.




5. Conditions:

(1)

(2)

@)

)

The lands to revert to the Board in the event of the G.A.A. Club deciding to move base or
use the property for any other purpose.

The Board fo refain a right of access to the waste pipe which goes through the plot. The
G.A.A. Club not to erect any building or carry out other works which would restrict easy
access to the pipe.

The G.A.A. Club to be responsible for all boundary restoration and landscaping following
any development work which they may undertake to the site.

Each party to the agreement to pay their own legal costs.

This matter will be placed on the agenda for consideration at the next meeting of the Board
which will be held following the expiration of 10 {ten) days from the date of this notice.

SIGNED:

Dr. S. Ryﬂ
Chief Executive Officer.




Bord Slainte an larthair
Western
Health Board

Telephone: Gaiway (091)751131
Fax;(091) 752644
e-mail: ceowhb@bsi.ie

Your Ref. ; Headquarters,

| Merlin Park Regional Hospital,
Our Ref. : Report No. 43/01 Gaiway,
(Please quote our ref. in any reply) treland.

5t June, 2001

RE: CHIEF EXECUTIVE OFFICER'S PROGRESS REPORT
Agenda ltem No.5 - Board Meeting of 5t June, 2001

5.1  Additional Allocations: _

o | have been notified by the Department of Health and Children of a capital
allocation under the National Development Plan of £1.439m for Information and
Communications Technology in the current year. £0.314 of this allocation
represents our contribution to National Projects such as the lrish Blood
Transfusion Service, the Breast Screening Programme, the Primary Care L.T.
Initiative and the General Medical Services (Payments) Board. The balance of
£0.825m will be used to develop our own Information and Communications
Technology Projects throughout the region.

« | have also been notified by the Department of a capital allocation of £45,000 for
improvements fo the on-call accommodation at Roscommon County Hospital as
part of the agreement concluded on the National Junior Hospital Doctors Issue.

e Men's Health has been identified as an area requiring focused attention and in
this regard, the Board adopted a strategy, “Us Men, Qur Health” in November
2000. There are initiatives planned in areas such as urology and cardiovascular
health. In addition, £25,000 has been notified over the next three years and will
be used for health promotion initiatives aimed at men.

5.2  Capital Progress:
e Stage 3 Approval has been received from the Department of Health and Children
for the Accident and Emergency Development at Roscommon County Hospital.
Stages 4 and 5 can also be expedited which involve detailed drawings and
costings.




The approval also includes an increase in the medical assessment beds in the
Accident and Emergency Department from 4 to 9. Notice of planning was lodged
with Roscommon County Council on 29t May.

e Layout plans and the schedule of accommodation have been completed for High
Support Hostels in Carraroe and Clifden which are part of the West-Galway
Mental Health Service. These facilities will serve the local population and have
been drawn up in conjunction with local voluntary groups. Sites have been
identified for both developments and wark will commence before the end of the
year.

¢ Construction work has started on a High Support Hostel in Castlebar for 15
clients of the Mental Health Services currently in St. Mary's Hospital. Plans are
also in train for the commissioning of the new Acute Psychiatric Unit at Mayo
General Hospital in the Autumn.

53  Services:

o An Taoiseach, Mr. Bertie Ahern, T.D. Jaunched the National Drugs Strategy
2001- 2008 on 10t May, 2001. Entitied “Building on Experience”, this strategy
emerged from a request by the Cabinet Sub-Committee on Social Inciusion o
review the previous National Drugs Strategy. The document provides a study of
the latest available data on the extent and nature of drug misuse in Ireland, and
examines drug strategies of a number of other countries. The launch of the
document followed extensive public consultation, and the strategy provides an
over-view of the issues that emerged during the consultation process. Our staff
are considering the report and its implications for services, and we will bring this
to the Board early in the Autumn.

« | previously notified you that nurses or midwives who undertake specialist
courses in the areas of Accident and Emergency, Critical, and Peri-Operative
Care would receive full pay while doing so and also have their fees paid, in
return for giving a commitment to work in the public service. The Minister has
now approved an extension 1o this initiative to include all higher Nursing diploma
and certificate courses in specialised areas of clinical practice.

~ Notification has also been received from the Department of Health and Children
of approval for a number of improved financial supports for nursing students
participating in the Nursing Registration/Diploma Programmes. The details are
as follows:

- An increase of £245.00 in the non-means tested annual maintenance grant,
bringing it from £3,325.00 to £3,570.00 per annum with effect from 15t June, 2001;



An increase of £20.00 in the value of text books which are supplied to students at
the commencement of the programme, bringing it from £250.00 to £270.00 per
student with eftect from 15t September, 2001;

An increase of £10.00 in the allowance paid to agencies in respect of the provision
of nurses uniforms to students at the commencement of the programme, from
£150.00 to £160.00 per student with effect from 1st September, 2001;

An increase of £10.00 per week in the weekly allowance payable to nursing
students undertaking external clinical placements away from their normai hospital
base, where it is necessary for them to find accommodation. This increases the
allowance from £30.00 to £40.00 per week with effect from 1st June, 2001,

¢ The National Council on Ageing and Older People has just issued a report on a
study undertaken in partnership with the Western Health Board and the Eastern
Regional Health Authority. The aim of the study was to get the perspective of
older people living in the community on health and social services. Interviews
were held with over 900 older people living in both regions.  This was the first
study of a kind which included consultation with older people about health and
social services in treland. A full report on the study and its implications will be
presented to a future meeting of the Board.

e We were advised by our Environmental staff on 290 May of a problem in the
kitchens at University College Hospital, Galway, with the potential to give rise to
a public health risk. Because of the special position of the Board catering for
patients who are vulnerable and also enforcing Food Hygiene legislation, we
must be exemplary in dealing with such a situation. We therefore took a decision
to immediately close the kitchen. Alternative arrangements were put in place so
that there was no disrtuption to providing meals for patients. There was
inconvenience to staff, and we thank them for their patience in this regard. Steps
have and are still been taken, including structural changes and the appointment
of a Food Safety Advisor, to deal with the issue, and a new kitchen has now
been approved in principle by the Department. Detailed planning of this is now
underway. | would like to thank the University (NUIG) for assisting with interim
arrangements.

o On Saturday, 19t May, 2001 a bus carrying Limerick secondary school students
and teachers (32 males, 18 females) went off the road near Mulranny, Co. Mayo,
on route home from Achill. Six Western Health Board and three Order of Malta
Ambulances responded, as well as four mini-buses. A total of 47 students and 3
adults were taken to Mayo General Hospital. Three patients had fractures and
forty were treated for minor injuries. A total of 7 patients were held over-night.
An Incident Room was sef up and media and family queries were attended to.
All of the casualties are now at home in Limerick and none are still hospitalised.

3



In particular, Ambulance and Hospital staff are thanked for their response. The
voluntary support of the Order of Malta is also greatly appreciated.

o Arising from the discussion at the Board meeting of 8% May, 2001, Dr. Sean
Conroy, Deputy Chief Executive Officer, Dr. Mary Hynes, Regional Manager,
Acute Services, and Mr. Eamon Hannan Senior Administrative Officer,
Roscommon Community Services, participated in a radio phone-in and met with
local journalists on 29% May. They addressed issues and concems in
Roscommon particularly with respect to the County Hospital. 1t is planned to

- undertake similar initiatives in the other two counties during the year, as part of
the Service Plan commitment fo consult with the public and learn from their
feedback.

o The Board has had an active Management/Union Partnership process since
1997. It now operates under the auspices of the National Partnership Forum.
The Western Health Board Central Partnership Committee is calfled Roundtabie.
In addition there is a growing number of local Partnership Committees and at this
stage 50% of our staff have access to a local Partnership Committee. On 14t
May, 2001 we launched local Partnership Committees for Galway Community
Services, Galway Regional Hospitals and Boyle, Co. Roscommon. These
committees identify areas where Management and Unions can work together to
continuously improve the work environment and the services we provide for
patients. The Board also employs four Partnership Facilitators. In recognition of
the project being undertaken, Mayo recently received £50,000 from the National
Partnership Forum.

e The Board has finalised arrangements with the University (NUIG) to develop in
partnership, a Child and Family Research and Policy Unit which comes into
effect this month. The National Children’s Sirategy highlights the urgent need
for greater research and evaluation into how best to support families, be
proactive in service development and identify best practice. This is a unique
development that will combine academic knowledge and theory to on the ground
practice and service provision.

54  Development of Human Resource Function:

o Personnel Departments have been in existence since the establishment of the
Health Boards in 1970. The Personnel Function has changed significantly in
recent years and the term Human Resource Management is now applied to
reflect the need to match staff skills with service requirements. This expanded
role wili ensure that the Board is able to adapt continually to serve the changing
needs of staff and the community. | am pleased to announce the appointment of
Ms Breege Kelly as the Director of Human Resources who is heading up this
new role.




Breege is a native of Wesfport and has been County Secretary in Cavan since
1994. She is very welcome and | wish her every success and happiness with us.

in tandem with this | have established the first post of Director of Employee
Services for our 8,000 staff. Mr John Sullivan, Personnel Officer is heading up
this new function which will focus on the support needs of staff, including
counselling services and such diverse issues as créche facilities and partnership
working.

55 Appointments:

e Approval has been received from the Department of Health and Children of a
new post of Consultant Surgeon with a special interest in gastro-intestinal
discase at the Galway Regional Hospitals. This post is part of the
implementation of the National Cancer Strategy and it will now be forwarded to
Comhairle na nOspidéal for approval.

e Approval has been received from the Department of Health and Children for two
Consultant Child and Adolescent Psychiatrists, one each for Galway and
Roscommon. These posts are now with Comhairle na nOspidéal.

o Approval has been received from Comhairle na nOspidéal for the following
replacement Consuitant post:
- Consultant Physician in Geriatric Medicine at Roscommon County
Hospital/Portiuncula Hospital, Ballinasloe. This can now proceed tfo local
recruitment in conjunction with Portiuncula Hospital.

e Approval has also been received from Comhairie na nOspidéal for the following
additional Consultant posts:
- Consultant Obstetrician/Gynaecologist at Mayo General Hospital, Castlebar;
- Consultant Radiologist at Mayo General Hospital, Castlebar;
- Consultant Paediatrician with a special interest in Community Paediatrics at
Mayo General Hospital, Castlebar.

These posts will now be forwarded to the Local Appointments Commission for
filling.

5.6  Health Promotion:

e The June Bank Holiday weekend is considered by many to mark the beginning of
the summer. While the summer weather in Ireland is often unpredictable, there
are a number of health issues related with the warmer weather, which are
important fo flag in the early part of the season. Some advice on these are
attached for your information.




As part of our lifestyle promotion on exercises and diet, two new publications
have been produced.

- 5000 “Get A Life Get Active” handbooks were distributed to General
Practitioners and Pharmacists for the second phase of “Ireland Needs a
Change of Heart” Campaign launched on 239 May. Copies are being
distributed today for your information.

- 2,500 “Go For Low Fat” magazines were alsc distributed to General
Practitioners and Pharmacists.

57 Donations:

SIGNED:

CROI, the West of Ireland Cardiology Foundation, recently presented the Board
with advanced cardiac life support training equipment to the value of £15,000.
This will be used for nursing and medical personnel in the region as well as basic
CPR Courses for members of the public. Appreciation is extended to CROI for
their continued support to the Board.

The Family and Friends of Aras Attracta presented £3,000 worth of sportswear to
the clients participafing in the Special Olympics.

The family of the late Margaret Connors (resident of Aras Attracta) donated £500
to the clients’ social fund.

Dr. Sheefah Ryan,
Chief Executive Officer.




Sun safety is something we do not oftert consider. Yet the commonest form of cancer in Ireland is a
slowly growing skin cancer, that can be directly related to sun exposure. The Australian Health
Promotion message of “slip, slop, slap” can be applied to the Irish situation: "Slip on a shirt, slop on
some sunscreen, slap on a hat.” Sunscreen should offer a sun protection factor (SPF) of at least
15, and on very hot days, you should preferably avoid exposure fo the sun's rays between midday
and 2pm, the hours when the sun is highest in the sky.

In warm weather, it is possible to become dehydrated quite quickly. In normal circumstances, our
bodies can lose up fo three litres of water a day, and this can double or even treble in hot weather.
We need to replace not just fluid, but vital salts and sugar when we become dehydrated. Anybody
working or playing sport in hot conditions should drink plenty of water, but if the temperature is very
high, you may consider making up your own isofonic drink. A litre of water in a bottle, with a
teaspoonful of sugar and half a teaspoonful of salt will aliow you to replace the right combination of
water, sugar and salt to prevent heat exhaustion.

Food can spoil very quickly in warm weather. At aii times of year, it is vital to prevent cross-
contamination of raw and cooked food, but especially during the summer. Always keep raw meat
on the bottom shelf of the fridge, cooked meat on the shelf above and raw vegetables either on the
top shelf of the fridge or in a self-contained salad crisper. The reason for this is fo avoid juices from
raw meat dripping down onto meat that has already heen cooked. Salmonella outbreaks are very
common in the months of July and August, and simple hygiene can often avoid illness.

When the weather is better, people are more likely to take the roads and exercise. Motorists should
look out for walkers and cyclists and should remember that pedestrians will use the hard shoulder
to walk in. Pedestrians should remember to face oncoming traffic where possibie and wear bright or
reflective clothing. In the twilight, you can see an oncoming car long before the driver sees you.

When swimming in lakes, rivers or the sea, never swim alone. At the seaside, try as much as
possible to swim where there are fifeguards and be careful of currents or freak waves that can
occur in heavy seas.

One last important point. Ireland, and in particular the West of Ireland, offers an unparalieled
opportunity for hill-walking, hiking and other outdoor activities. The scenery in the West is the envy
of many of our overseas visitors. However, the spectacular surroundings can be lonely and this
offers problems for anyone who suffers an injury while out hiking or climbing. If you are geing into a
remote area, let someone know where you are planning to go and when you plan to be back. Every
year, people suffer injury and even death that can be avoided by forward planning.

Whatever your favourite pastime, think Safety and enjoy the summer.




Bord Slainte an larthair

Western
Health Board

Telephone : Galway (081} 751131
Fax:{091) 752644
e-mail: ceowhb@bsi.ie

)

Your Ref. : Headguarters,

Merlin Park Regional Hospital,
Our Ref. : Report No. 42/01 _ Galway,
{Please quote our ref. in any reply) Ireland.

29 May, 2001

| TO: EACH MEMBER OF THE BOARD

RE: PURCHASE OF PROPERTIES
Agenda item No.5 - Board Meeting of 5* June, 2001

Dear Member,

In fine with Board policy and the Service Plan 2001 we have now made or are finalising the
following purchases of property for Mental Health Services:

o Property {iwo storey dwelling) at “Bredagh House”, Ballybane, Galway City for a High Support
- Group Home for seven clients. Purchase price £490,000.

¢ Property (two storey dwelling) at Dominick Street, Portumna, Co. Galway for a community
residence for seven clients. Purchase price £80,000.

o Property (bungalow dwelling) at 13 Lissadyra, Ballygaddy Road, Tuam, Co. Galway for a
community residence for seven clients. Purchase price £120,000.

o Property (bungalow dwelling) at Deerpark, Baliinasloe, Co. Galway for a community residence
for six clients with a Learning Disability. Purchase price £140,000.

SIGNED: _ 2.

Dr. S. Ryan,
Chief Executive Officer.
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| RE: REPORT ON AL.COHOL AND HEALTH - THE EVIDENCE
Agenda Item No. 8 — Board Meeting of 8" May, 2001

Dear Member,

Prevalence:

There is evidence to suggest that young people are beginning to drink eariier and
earlier. In addition, the amount of alcohol drunk and how often it is consumed are
both on the increase. Of particular concern here is also the fact that this increase
in alcohoi consumption often occurs alongside illicit drug use. Significant heaith
problems associated with alcohol use includes high blood pressure, stroke, heart
disease, and liver cirrhosis as well as alcohol dependence and other behavioural
and social problems.

Figures published for Ireland in 1996 suggest that there has been a 30% increase
in alcohol consumption per head of population since 1975. As well as measuring
direct consumption, it is possible to measure the deaths directly attributabie to
alcohol. In lreland in 1970, 31.3 deaths per 100,000 population were due to
alcohol, the figure rising to 42.8 per 100,000 in 1995. In the Western Health
Board, this would translate as an increase from 110 deaths per year to 150 deaths
per year, directly attributable to alcohol use.

The impact of alcohol on health can be seen virtually on a daily basis in Accident
and Emergency Departments throughout the country. In addition to its effect on
chronic diseases, alcohol also plays a significant role in accidents, trauma and
assaults. it has been estimated that 8 out of 10 people needing treatment at
Accident and Emergency Departments at peak times have alcohol-related injuries
or problems.



Public Education and Campaigns:

Information campaigns have been shown to improve knowledge and increase
awareness. The effectiveness is increased if campaigns are placed within a
broader context of community action. Educational messages are of particular
value if tailored for specific groups (adolescents, young adults), or situations (at
work, during pregnancy, while driving), as these messages are more concrete if an
individual can identify with a particular setting.

Campaigns can contribute to an effect on the social climate surrounding aicohol
use, and can be used to reinforce specific environmental efforts. Such messages
are most effective when combined with pressures from legal and other restrictions.

Minimal Inferventions:

Minimal interventions delivered at a primary care level, such as a few minutes of
advice and encouragement in a GP’s surgery are effective in reducing alcohol
consumption and related harm, particularly among males who drink to excess.
However, some primary care staff have reported that they feel inadequately
equipped to deal with younger people who drink heavily, and suggest that there
may be a need for training and raising awareness of other specialist help available.

Supportive Economic and Environmental Measures:

Taxation of alcohol is an effective environmental mechanism for reducing alcohol
consumption. Approximately 10% increase in price leads to a 5% reduction in beer
consumption, a 7.5% decrease in wine and 10% decrease in spirit consumption.
There is a clear relationship between the amount of alcohol consumed and the
type and location of setting. One study has demonstrated that music and dancing
venues were found to more likely to be associated with high levels of aicoho!
consumption.

Initiatives in the Western Health Board Area:

The Western Health Board appreciates and acknowledges the importance of
prevention. That is, there should be information and support available to reduce
the likelihood of excessive alcohol use in the first place. [t is often not possible,
and may not be appropriate, to separate alcohol from other drugs of potential
addiction when developing preventive services. In realising this, initiatives such as
the planned Health Advice Café in Galway City may play a significant role in
reducing alcohol consumption, particularly among younger citizens.




The Regional Drugs Strategy is planned for this year, and will be modelled on the
recommendations of the National Drugs Strategy. Principles of the Strategy will

include a continuation of the following approaches, already in action throughout the
Board’s area:

e Brief intervention and risk assessment;

e Drug awareness for parents;

e Student nurse training;

e School-based education and empowerment programmes.

SIGNED:
r Dr Déclan McKeown,
D|r ctor of Public Health.
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RE: REPORT ON ADOLESCENT HEALTH STRATEGY
Agenda Item No: 8 - Board Meeting of 5th June, 2001

Dear Member,

A draft report entitled Get Connected - Developing an Adolescent Friendly Health Service was
launched in Galway on 2 May 2001 by Mr. Sean Hurley, Chief Executive Officer of the
Southern Health Board, on behalf of all Health Board CEO's, who have worked conjointly to
develop this strategy.

Background:
This report on adolescent health is a follow-on initiative from the Best Health for Children

document, which emerged from the work of the National Conjoint Child Health Committee.
Members will recall that Best Health for Children fooks at the health of children up to 12 years
of age, particularly in relation to the promotion of positive heaith through supporting families
and the provision of high quality screening and developmental checks.

Get Connected takes the approach of looking at the health needs of adolescents right across
the spectrum from physical health, family and community suppor, right through to personal and
mental health sustenance. In keeping with the recently published National Children’s Strategy,
it highlights the development of a comprehensive mode! of service provision for adolescents
with the overall aim of improving health for young people in Ireland. Furthermore, the report
highlights the potential of conjoint working by Health Board staff in partnership with other
agencies. Most importantly, the report urges the involvement of adolescents themselves in
service design, quality assurance in delivery and at a macro level, their overall greater
involvement in society. On this latter point, adolescents attending the Outreach Adolescent
Service in Galway City acted as a reference panel on behalf of one of the sub-groups in the

formation of the report.
1




Summary of the Report:

In the document the term adolescent is defined as any young person between the age of 12
and 18 years. The report is in three sections. The first section highlights a number of issues
including:

o The need to recognise inequalities in health caused by economic, social and cultural issues
in order to improve young people’s health.

s The need fo focus attention away from health-related lifestyle behaviour to the whole child
perspective endorsed by the National Children's Strategy.

o A concentration on issues of mental health,

o Better data collection methods to ensure that the above can be measured and planned
effectively.

The second section introduces the core concepts of the strategy which are the key elements of
an adolescent friendly health service. These include:

o Accessibility - recommendations relating to this include GP registration, free access to
primary care, physical accessibility of buildings and involvement of adolescents in service
planning.

Flexibility in service delivery, particularly in relation to timing and settings.

Staff with appropriate skills and training.

Good quality information on services and health issues.

Partnership involving adolescents, parents, carers, service providers and a wide range of
agencies and Government departments.

It also provides useful sources of information for those involved in services by highlighting
specific projects and research that are underway with contact hames for staff to foliow up.

The third and final section identifies specific recommendations under 7 categories:

General Recommendations.

Chronic Physical lllness and Disability.

Adolescent Mental Health.

Adolescent Minorities including Travellers, Homeless, and Asylum Seekers.
Educational Disadvantage.

Adolescent Health Behaviours.

Accidents & Injuries.

In general, the report is not problem-focused and is very much solution-centred in that it refers
to the energy and resiiience of adolescents which is sometimes greater than that of adults. The
report recommends distilling this energy towards providing better services for adolescents, not
just in terms of health board services but right through all support agencies and within Irish
society.

2




The report centres on adolescence in six clear domains. These are individual family,
community, peers, school, society and culture. From these six domains the report looks at
protective factors and risk factors to adolescents. It also explores morbidity in adolescence
including areas such as life expectancy, suicide and self-injury as a cause of death, smoking,
sexual transmitted diseases as well as social adversity.

Summary:
The report recommends the introduction of an adolescent friendly health service and provides a

mode! whereby adolescents are seen as key players in their own future as well as active
members in society. For example, it recommends the involvement of young people in decision-
making groups, as well as outlining clear steps to consult the yolung people themselves in
service design and provision across all areas of their life. One of the models, exemplified as a
model of best practice based on the report, is the Western Health Board Health Advice Café
development in Galway. The national committee sees this as a very pro-active example of
adolescent involvement in an adolescent friendly service.

In summary, this national report acts as a template for working with adolescents in Irish society.
In terms of the ‘culture’ of the report, it offers a strong endorsement for the involvement of
adolescents in the design and implementation of health services by health boards in
collaboration with other agencies but most importantly with young people themselves.

Recommendations and Implication for the Board:

This is the first report with a specific focus on adolescents’ needs and how these should be
addressed. We recommend that it underpin policy development for our Board. In line with the
recommendations in the report, there is also a need to have a specific section in our service
planning that addresses Adolescent Health. This will be a feature of future service plans and
we will seek Depariment of Health & Children funding and approval to pursue its
implementation in full.

The Regional Co-Ordinator for Family Support Services will now convene a working group
under the Board’s Regional Committee on Best Health for Children to examine the many
recommendations, prioritise these and plan their implementation in line with the target dates set
out.

| comment this Adolescent Health Strategy to the Board.

J

\ S P
SIGNED: b s
Sdamus Mannion,
Regional Manager,
Community Services.
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RE: REPORT OF THE FORUM ON MEDICAL MANPOWER
Agenda Item No. 9: - Board Meeting of 5% June 2001

Dear Member,

Over the past twenty years of debate about medical manpower, a number of problems
have been identified in the hospital medical manpower system. These include uneven
distribution of hospital staff, too many trainees, too few trained staff, limited availability
of senior clinical decision making, shortages in some specialties, bulges and
bottienecks in the career structure, problems with out of hours cover, and difficulties
with the level of medical cover which have impacted on the delivery of accident and
emergency services, The purpose of the Manpower Forum was fo ‘facilitate the
development and implementation of a comprehensive Manpower policy relating to
training, career structure, and service delivery, designed to address the problems that
have been identified’.

As a basic principle, the Forum accepted that all patients should have equal access to
hospital medical services and that the diagnosis and treatment of patients shauld be the
responsibility of fully trained doctors.




Among the key areas addressed by the report are the following:

Defining the Role of Doctor:

Evidence from non-consultant hospital doctors indicated that they are delivering a range
of duties, which are inappropriate to their function as doctors. The Report highlights the
need for broader policies aimed at changing skill mix, both for NCHDs and consuitants.
Job descriptions specifying the duties of NCHDs and a reduction in unsupervised work
practices could also result in improved service delivery. Additional investment in
information technology and systems development would reduce the burden on doctors
and other hospital staff.

Changing Role of Nurses and Midwives:

The creation of posts for Clinical Nurse/Midwife specialists and Advanced
Nurse/Midwife Practitioners as recommended by the Commission on Nursing, and the
increased use of Care Assistants will have a significant impact on work practices in
hospitals. The Forum concludes that it is vital that all concerned work together to
develop services that will enhance the quality of patient care.

Defining the Role of Consultants:

Forces influencing change include the need for more patient care to be delivered by
fully trained doctors, the need for quality assurance, the introduction of medical audit
and hospital accreditation, shorter and more structured training for NCHDs, and
increasing management responsibility for consultants. Issues of public/private care will
also influence change. Clinical directorates are one model in which clinicians can
become involved in the management process. Empowering frontline staff and focusing
on patient needs are part of the role of clinical directors and other consultants in a new
way of managing hospital services. The report accepts that there is a need to develop
clinicians’ management and budgeting skills so that responsibility can be devolved to
the appropriate point in the service.

The report also refers to the importance of teamwork in delivering good quality care and
the central role of consultants in this. Modern models of teamwork complement existing
teams and draw together consultants to provide a continuum of patient care and may
include consultants from a number of specialties.




Training and Continuing Medical Education/Professional Development:

The report emphasises the need to improve postgraduate training and for revised
training structures. It makes detailed proposals in refation to initial and higher specialist
training. The acceptance of the primacy of the role of training, as opposed to provision
of service, in structured training programmes with protected time and with increased
consultant commitment to training has significant implications for employing authorities.
At present there are a number of institutions that play different roles in spegialty training
including the Medical Council, Department of Health and Children, Comhairle na
nOspidéal, Postgraduate Medical and Dental Board, the Royal Colleges and the
Specialist Societies. The report points to the need for greater co-ordination between the
various bodies invoived in the delivery, organisation and promotion of training.

A simple one-to-one relationship between doctors in Higher Specialist Training and
consultant positions in the public sector would not be appropriate. It is considered
appropriate however that there would be a general alignment of the numbers of higher
specialist trainees and the projected manpower requirements.

The report refers fo work by the Medical Councilt on Confinuing Medical
Education/Professional Development which stresses the need for flexible opportunities
to be available to consultant staff and the need for joint strategies involving employers,
training bodies and individuals.

Research, Audit and Accreditation:;

There is a strong link between quality of research in health sciences and improvements
in patient care. Quality of patient care, medical education, the development of new
training structures which allocate protected time to research and the provision of career
opportunities for Irish medical graduates with a research orientation underlie a number
of initiatives fo strengthen Irish health research.

The report recommends that there should be independent audit, involving formal
assessment, agreed criteria, examination of whether standards are met and an appeals
mechanism.

The report refers to ongoing work on the development and implementation of an
integrated system of audit, accreditation and quality assurance.

Hospital Medical Staffing System:

The report highlights the substantial obstacles to career progression, which remain in
the paths of women doctors working in irish hospitals. It discusses the need for flexible
working hours and job opportunities, programmes of positive action, training in non-
discriminatory interview technigues and equal opportunity guidelines.




Central to the work of the Medical Manpower Forum is an acknowledgement that the
creation of an agenda for change involves not only the evaluation of the contractual
arrangements under which doctors are employed but also the development of
innovative policies that enable competent, coherent and co-ordinated delivery of heaith
care.

Guidelines for workforce restructuring refer to the need for teamwork, change in work
patterns, flexible working days, procedures for audit and competence assurance,
increases in the workforce and evaluation.

The Forum agreed that the existing contractual framework does not fully meet the
changed requirements identified in the report. The Forum was of the view that the
preferred option would be to conclude an agreement by negotiation for the introduction
of the needed changes in the context of the existing categories of consultant
appointment. -

Conclusion:

The proposals contained in the Forum report involve significant changes in work
practices and a major increase in consultant numbers coupled with a rationalisation of
the number of doctors in training. The changes proposed have major resource
implications. Better patient care, more trained doctors, and reduced risk management
will result, benefiting both the patient and the medical profession.

The Government have noted the report and will review it again when costings are
available regarding implementation. In the meantime they have given the mandate to
the Health Service Employers Agency to commence negotiations with the appropriate
representative bodies.

SIGNED: [l

Dr Mary Idif(es,
Regional Manager,
Acute Services.
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- RE: REPORT ON THE COUNSELLING SERVICE FOR ADULTS
WHO SUFFERED CHILDHOOD ABUSE
Agenda ltem No: 10 - Board Meeting of 5 June, 2001

Dear Member,

The purpose of this report is to inform Board Members of this new development within the
region as part of a National Counselling Service.

Background to Service and Purpose:

The purpose of this community-based service is to provide a high quality, accessible
counseliing service to adult survivors of childhood abuse, particularly survivors of
instifutional abuse, so that the residual effects of trauma are minimised and health and
social gain are maximised.

The Western Health Board counselling service is part of a National Counselling Service
provided by all health boards. It was set up to respond to survivors of institutional abuse in
the industrial school system in Ireland. In April/May 1993 RTE broadcast the ‘States of Fear’
documentaries, which drew attention to the conditions which prevailed in the state’s
industrial schools system from the 1940’s fo the recent past. The unprecedented public
response led to a public apology from the Taoiseach, on behalf of the state, “for our
collective failure to intervene, to detect their pain and to come to their rescue”. He
announced a package of measures which included the setting up of a Commission to
Inquire into Childhood Abuse and a dedicated professional counselling service for survivors
of childhood abuse. The Commission had its first hearing in September 2000 and a national
free phone-line for survivors was set up to coincide with the start of the hearings. Each
Health Board, including the Westemn Health Board, began taking calls from 11t September,
2000. '




Model of Service:

The model of service was shaped by the feedback received from survivor groups throughout
the country. They identified anonymity and confidentiality as crucial factors. This influenced
the decision to find premises which were separate from institutional type settings such as
hospitals, clinics and other formal centres of treatment.

Initiation and Development.

The Western Health Board undertook the task of recruitment for all national posts. The
Director of Counselling for the Board was recruited in April 2000 and took up post on 31st
July, 2000. There is now a complement of six Counsellors, and one Social Worker.

Four premises were sought and obtained in the three counties. All were operational by April
2001. The Woodquay Centre in Galway began seeing clients in September 2000 and it acts
as a base for the Director of Counselling. Appointments are arranged through the free-
phone for all three counties. A house has been converted into a counselling centre in
Roscommon with counsellors seeing clients since March 2001. Premises have been rented
in two GP surgeries in Mayo - one in Claremorris and one in Ballina. Counsellors began
seeing clients in Claremorris in January 2001 and Ballina in April 2001. All premises are
rented. The Board's service aims to offer person-centred counselling/therapy so that people
can break the silence, gradually and gently, regarding their experiences of growing up in
‘care’. Discussing their feelings about ‘care’ and what happened to them in the recent or
distant past is central to the service offered. The main objective of the service is to address
the hurt caused by abuse and, where possible, fo enable clients to realise and maximise
their full potential as adults. All counselling service premises are centrally located and offer
wheelchair access. The service is confidential, non-judgmental, and highly professional. The
counselling/therapy offered is non-exploitative, its basic values being integrity, impartiality
and respect.

Counsellors will travel fo clients if that need exists, for example those in prison or the infirm
and some funding for external therapy is available for those institutional survivors who
choose to access help from outside the health board. The service has made local links with
the existing mental health services and voluntary agencies such as the Rape Crisis Service
and national survivor groups.

A survivors group has recently (March 2001) started up in Galway; two counsellors from
Woodquay were present at the first meeting to talk about the counselling service.

The service, both nationally and locally, is in its infancy and will expand and develop to meet
the needs of the client group as they arise. Counsellors offer individual sessions bui they
also support couples, families and they provide group therapy sessions. Counsellors
undergo professional supervision of their client work, including fortnightly confidential case
conferences with the whole team to ensure reguiar discussion on clients’ progress.




Conclusion:

The service has developed rapidly. Overall we have had 374 calls, 76 referrals for
counselling and 625 therapeutic sessions of service provided. Further details of the
demand to date are attached to the report. The Board has ensured that the service has
developed across each of the counties in suitable accommodation as befits the confidential
nature of the service. The range of support is comprehensive and client feedback is largely
positive with many clients reporting significant change resulting from the counselling
received.

SIGNED: \K\OOM'L V{

Seamus Mannio\r\

Regional Manager,
Community Services.




ADULT COUNSELLING SERVICE

Analysis of Demand to Date

Month Freephone | Referrals Initial Waiting List | No. of No. of No. of Caseload No. of

(2000/2001) Calls Interviews DNA’s | Cancellations Cases - | Counselling

Closed Sessions *
|September | 16 | 6 | 10 ] - -] - | | 10 ] 2 |
| October | 4 | 13 | 4 ] - | 2 7 - 2 ] 13 23 l
[November | 107 | 5 [ 16 | | 6 ] 5 |3 1 26 | 46 |
[December | 52 | 3 | 6 ] - | 2 ] 8 | 3 | 28 [ 51 (
| January | 15 ] 3 | 18 ] - | 7 T 7 | 2 ] 39 ] 84 ]
| February | 5 | 24 | 12 | - | 13 ] 20 | 6 | 52 ] 114 ]
[March 4 [ 17 | 20 | 5 | 1 | 1 ] 8 [ 6 | 10 |
| April 4 ] 5 | 11 | 3 13 ] 10 | 6 | 6 | 155 ]
[ Totals | 34 | 76 | 91 | 3 | 62 | 65 | 30 | 67 | 625 |

*excluding initial interviews
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TO: EACH MEMBER OF THE BOARD

RE: REPORT OF MENTAL HEALTH & SERVICES FOR OLDER PEOPLE STANDING
COMMITTEE MEETING HELD ON 24THMAY, 2001
Agenda Item No: 11 (a) Board Meeting of 5t June, 2001

Dear Member,
The above committee met on 24" May, 2001 and advises the Board of the following:

1. Matters noted by the Committee:

e The ongoing progress on negotiations with the Bon Secours Order in relation to the
Tuam property.

2. Recommendation to the Board:

o That the Draft Strategy for Acute Hospitals (Ceim Chun Cinn) be adopted by the
Board.

SIGNED: 577:—\» %@

F. Murphy,
Acting Regional Manager,
Mental Health & Services for Older People.
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29t May, 2001

RE: REPORT OF COMMUNITY SERVICES STANDING COMMITTEE MEETING HELD
ON 23RD MAY, 2001.
Agenda ltem No: 11(b) - Board Meeting of 5t June, 2001

Dear Member,
The above Committee met on 23 May, 2001 and advises the Board of the following:

1. Matters noted by the Committee:

¢ Update on GP Co Op Development.
o Draft Strategy for Acute Hospitals in the Westem Health Board.

2, Recommendgtion to the Board:

e That the Draft Strategy for Child and Family Services be adopted by the Board.

‘\\. @2
SIGNED: \QQ‘ _

Sehmus Manhjon,
Regional Manager,
Community Services.
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29t May, 2001

Re: REPORT OF FINANCE & MONITORING COMMITTEE MEETING HELD ON
4th MAY, 2001.
Agenda ltem No. 11(c) - Board Meeting of 5% June, 2001.

Dear Member,
The above Committee met on 4t May, 2001 and advises the Board of the following:

1. Matters Noted By The Committee:
2001 Revenue Budget:
e That the budget deficit as at 315t March, 2001 was £1.970m having deducted
additional funding due from the Department of Health and Children.

o That this position was very similar to the same period last year.

e That the main pressure areas were as follows;
- Nursing Home Subvention;
- Increase in Pocket Money in Long-Stay Institutions;
- Lease and renovation of Community Care accommodation for additional staff;
- Insurances;
- Additional recruitment costs.

e That our opening credit balance contingency of approximately £3.0m will assist with
a certain amount of these service or other budgetary pressures during the year.




Qther Financial [ssues:

» That the Board's performance under the Prompt Payment of Accounts Act, 1997 for
the first quarter of 2001 showed that 32,080 invoices were paid with a fotal value of
£31.5m, Of these 2,686 (8%) invoices totalling £1.5m (5%) were paid late, and
interest paid by the Board for the quarter was £6,491.

o That the deterioration in the performance was due mainly to the relocation of the
supplies function in Mayo, and the delay in making capital payments at the end of
the year due to National Development Pian funding becoming exhausted.

o That the Chief Executive Officer had reminded all relevant staff of the Board's
statutory obligations under the Act.

e That the net leve! of indebtedness for the Board for quarter ended 31st March, 2001
at £29.206m was within the levet approved by the Department of Health and
Children of £32.200m.

» That approval had been received from the Department of Health and Children of a
revised net level of indebtedness of £30.777 for year ended 315t December, 2000.

o That plans were proceeding satisfactorily for the introduction of the Euro on 1st
January, 2002,

2. Matter Recommended To The Board For Approval:
e That the Board adopt a revised budget in respect of year ending 31st December,
2001 in the sum of £403.225m calculated as follows:

£M
- 2001 Original Allocation 402.829
- Plus Pre-Hospital & Ambulance Services 0.396
- 2001 Revised Allocation as at 31t March 403.225

SIGNED: K Alerilyon.
L. Minihan,
Director of Finance.
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NOTICE OF MOTION - DR. GREG KELLY
Agenda ltem No. 12 - Board Meeting 5% June, 2001

“That the Board provide a Community Hospital in Ballaghaderreen”

The concept of a Community Hospital was first mooted by The Years Ahead Report
as a facility to provide a broad range of services for older persons and their carers.
These include assessment and rehabilitation, convalescent and respite care, nursing
care of highly dependent and terminally ill older persons and the provision of
information advice and support for persons caring for their elderly relatives at home.
The Board's strategy on Services for Older People endorses this concept as a
means of offering services to people in their local communities.

The proportion of people over 65 years in Ballaghaderreen townland itself is 16.3%,
but when Ballaghaderreen and its immediate environs is considered this figure rises
to 17.3%. This represents almost 1,000 people over 65 years of age. It is possible
that a community hospital development in this area would cover an even wider
catchment area.

A Day Centre has recently been opened in Ballaghaderreen by the Ballaghaderreen
Social Services Group. This day centre provides 60 places for older people in the
region. Services provided include a hot meal, activation, physiotherapy, meals on
wheels and laundry. There are no residential services available other than private
nursing home care.

On initial review, Ballaghaderreen may be an appropriate location in which to
provide services for older people. However a more in depth analysis is required to
assess the detailed needs of the area in this regard, and how they may compliment
existing services in Swinford, Castlerea and Boyle.

Headguarters,

Metlin Park Regional Hospital,

Galway,
Ireland.



It may be that an incremental or modufar development of services such as a
Community Nursing Unit would be appropriate in the first instance. This review has
now commenced and | recommend that the report be considered by the Standing
Committee for Mental Health and Older People when available.

— 0
SIGNED: C*_’“‘)iervw
Dr. S. Rydn,

Chief Executive Officer.




