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Dr c.tltmiN Molloy 

Cht~iTmllll 

CHAIRMAN'S statement 

As someone who has experienced the Irish 

Healthcare System, both as a practitioner and as 

a user, I am cofident that the quality of our care in 

the Southern Health Board is second to none. My 

priority is to continue to ensure that our consumers 

are at the centre of everything the Southern Health 

Board does, so that they receive the best and most 
appropriate care possible. 

This report allows us in the Southern Health Board the opportunity to 

demonstrate how we have affected positive change over the course of 

the year. Such change would not be possible without the continued 
commitment and professionalism of staff, the loyalty of the 

Management Team and the support of my fellow Board Members. I 

would like to extend thanks to the Minister for Health and Children, 

the Secretary General and the Staff of the Department. 

Other groups, and most especially the voluntary sector, require special 
thanks for their continued role as our partner in the delivery of 
important services to the community. 

1997 has been a positive year for the Board, as we continued to serve 

the people of Cork and Kerry as effectively as possible. 



S•lin Hurlq 

Chit{ Executive 

Officer 

CHIEF EXECUTIVE OFFICER'S Statement 

"The Southern Health &ard will improve the health and quality of life 

of the individuals and communities we servew 

Southern Htalth Board's Vision Stattmtnt 

1997 saw many developments within 

the Board and its services. The 

changes introduced as a 

consequence of our strategic change 

programme will greatly assist us in our 

continued commitment to improving the 

services provided to our consumers. 

This report outlines the contribution made by the Board 

and its staff to the health and well being of the people of 

Cork and Kerry. Our move towards a more consumer 

orientated service will be dependent upon our staff of over 

7,000 and our Board, whose efforts and contribution need 

to be acknowledged. I would like to extend special thanks 

to those members of staff who retired in the course of 

1997. The support and assistance of the Minister, 

Secretary General and Staff of the Department of Health 

and Children throughout the year deserves my personal 

appreciation. 

The ongoing development of the services we provide 

would not be po ible without the role played by the 

Voluntary Sector. Partnership with voluntary groups is a 

key aspect of services provided to the population of Cork 

and Kerry, while also ensuring the continued contribution 

of the community to the improvement in health and social 

gain for many groups. 

The strategic challenges facing us in the coming years will 

require con iderable effort on everyone's behalf, but the 

benefits to our con umers will justify the investment of 

resources, both financial and personal. 

0 -----



strategic CHANGE 

The Southern Health Board is committed to 

putting our consumers first, to ensuring that 

they are the focus of everything we do. To 

make this a reality, and to ensure our services 

are of the best possible quality within the 

resources available to us, we are undertaking a 

major strategic change programme. The 

objectives of this programme are to ensure 

that our consumers are the focus of all that we 

do, that we deliver a quality service within the 

available resources and that we change the 

culture of our organisation. An important 

aspect of this change programme is staff 

development and involvemenL 

The Southern Health Board, as an employer 

and as a provider of vital healthcare services 

to the people of Cork and Kerry, adopted 

"Caring for People" as our Mission Statement 

to clarify our purpose and signify our dual 

focus on our staff and on those we serve. 

To be effective as an organisation, not only 
must we be clear about our purpose (~Caring 

for People"), but, even more importantly, 

identify what we want to achieve. To this end, 

we formulated our VISion Statement in 1997: 

'711• Southrrn H•alth Board will improv• the 

h•alth and quality of /if• of th• individuals and 
communiti•s wt s•rv•. N 

We \vill achieve our Vision by: 

• Providing an intwat~d. caring s""ice to th~ 

public bastd on changing nods, by a wtll trainnl 

and courtMus staff 

• Using the resources available in an equitable and 

responsible manner 

• Treating everyone in the manner wt would likt to 

be treated ourselves 

• Recognising performance, encouragingfudback 

and .striving to be an organisation of which wt 

are proud and in which the public has confidence 

• operating in accordance with our Values 

Thirteen strategic change projects 
commenced so as to identify and implement 

many improvements to benefit both our 

consumers and our staff. These include the 

development of a Board-wide consumer focus 

strategy, a consumer information service, a 

complaints procedure, a human resource 

strategy, a system for recognising staff 

performance and improvements in internal 

communications. 

1997 was a ground breaking year for the 

Southern Health Board in terms of our 

internal strategic change programme. 

Our change journey continues in 1998, when 

we will be advancing the achievement of our 

Vision and implementing the strategic 

change projects. 



THE board 

B«Cit row (/eft-right) 
Cllr. Vivl«n O'C«IIaghan, Mr. Ted Buckley, Cllr. Tom Fltming, Mr. George Mull«n, 
Cllr. Tomds Ryan, Cllr. Jack Roche 

Or. James Brosn«n, Cllr. M/chat/ Creed, T.O., 
Cllr. Frank Crowlty, Aid.). Oennehy, T.O., 
Or. Mary 0/neen, Cllr. Bobby O'Connell, 
Or. Tim O'Connor, Cllr. Con O'Leary, 

Cllr. Shei/a O'Sul/ivan, Cllr. Maeve Spring, 
Cllr. Oamien W«llact 

The Southern Health Board provides 

health and social services for 546,64{) 

people throughout Cork City and 

County and County Kerry. 

Ctntr• row (/eft-right) 
Ms. Nor«h Gt«ry, Or. C«th«l Brtdin, Cl/r. Batt O'Ktt{t, T.O., Cl/r. Mteh«el C«hil/, 
Or. Eoin O'Fiynn, Mr. Otnis Btgley, Cllr. Li«m Burkt, T.O. 

Front row (/eft-right) 
Cllr. Oonal Moynlhan, T.O., Or. C«thtrmt Murphy, Cllr. }acltie Ht«/y-Rat, T.O., 

Mr. Otnls Lyons, Or. C«thtrint Molloy, Chairm«n, Cllr. Fr«nlt N«sh, 
Ms. Thtrtst Wilson-Oownq, Cllr. Tom Folq 

There are thirty-three members on 

the Board, drawn from local 

government, healthcare profe ionals 

and ministerial appointees. The 
Board is also divided into three 

standing committees: 

• Community Ccrt 

• MmUd Hto.Uh and Mtnial Handicap 

• A cult Hospitals 

The day-to-day management of 

Southern Health Board services i 

undertaken by the management team 

and delivered by more than 7000 staff 

who are committed to caring for 

people throughout the region. 





TomO'~ 

Programmt Mam~gtr, 

Community Cart Stl'llicts 

• -

community CARE services 

Community Care incorporam a largt vamty of divmt mvut..s whirh 

have ont tkmmt in common, thry all sttlt to rontributt to tht 

improvemmt of fJMPlt's htalth stattiS and quality of lift. Thtst 

seroicts ran bt rawgonstd as follows: 

• Childrare Protection and HeaUh 

• Cart of the Elderly 

• Physical and Sensory Disabil ity 

• Illness Prevention 

• Welfare Services 

• Primary Care 

• Health Promotion 

Childcar• Prot•ction and H•alth 
An extensive range of speciality services is provided within this client 

group which include family support, therapy, personal and social 

services, appropriate residential facilities and professional care. 

1997 saw a lot of activity within the programme, with some very 

important initiatives occurring throughout the region. 

The 'Protocol for the Conduct of Child Protection Case Conferences' 

was launched. 

Arising from Part VII of the Child Care Act, 1991 relating to the 

supervision of pre-schools, the Southern Health Board arranges the 

inspection of pre-schools, playgroups, creches, nurseries and similar 

services for pre-school children. Revenue funding has been received to 

include one Pre-School Officer and an Inspection Team. Public 

information evenings were held to inform those involved in pre-school 

services about these new regulations. 

Four new Child Care Managers were appointed. These are new posts, 

with the purpose of centralising the co-ordination and management of 

child care services. The Board appointed additional Team Leaders, 

Social Workers, Child Care Workers and clerical staff. 

Departm~nt of Child and Adol~sctnt Psychiatry 
To provide children and adolescents who have emotional, conduct or 

psychiatric disorders with appropriate levels of assessment and 

intervention so that they can maintain a good state of mental health, a 

further increase in staffing has been approved, which includes a 

temporary part-time Speech Therapist and Occupational Therapist . 



Fostering 
The Southern Health Board's child care policy towards 

children in care is, wherever possible, to offer the child a 

quality placement with a foster family, when he/she is 
unable to live with the biological family. 

The Board has six social work teams involved in the 

provision of placements for foster children. Their brief 

also includes recruitment, training, assessment and 

support of foster carers. In 1997, the following 

advancements took place: 

• Development of fostering preparation training rourses for 

prospective fostn parents 

• Development of a Fostering Procedures Manual for the Board 

• Employment of Support Worker for foster parents 

• Development of a fostering information booklet, flyer and poster 

• Development of a computn database 

Mr. Barry Murray, Stnior Social Worktr; Mr. Tadgh 

O'Oonoghut, Staff Offietr; Ms. Btr Cahi/1, Stetion O{fietr; 

Mr. Pat O'Owytr, Stnior Social Worktr,- Mr. Pat Maddtn, 

Programmt Managtr; Aid. John Otnnthy, Chairman, 

Southtrn Htalth Board; Ms. Ruth Chapman, Rtstarch 

Manager; Ms. Ttrri O'Nt/11, Staff Offietr,- Ms. Mary Casty, 

Stnlor Social Worktr; Mr. Rabbit Gilligan, Rtstarch 

Oirtetor, at tht launch of tht Protocol for tht Conduct of 

Child Prottetion Cast Conftrtnets. 

• The services of the National Fosti'T Care Association, UK, have Family R.es011rce Centre, Shanakill, Tralet 

been enlisted to prepart a three )'ear action pian for the A multi-disciplinary Family Resource 

fostering servict Committee was established during 1997 in 

Capital Projects - Regional Developments 
Children's R.es011rce/ Assessment Unit, Killamty 

The Board is planning a children's resource/assessment 

unit in Killarney in conjunction with Mercy Child Care 

Services. A steering group, made up of representatives 

from the Southern Health Board and Mercy Child Care 

Services, has been e tablished to co-ordinate the project. 

Plans have now been finalised and the renovation and 

recruitment of staff "ill commence early in 1998. 

Kerry to develop the Family Resource Centres 

in the county. 

Family Resource Centrt, Y011ghal 

The Board made a significant grant toward 

the cost of building the centre. 

Girls' Residential Unit, Corlc City 
The Board, in liaison with The Sacred Heart 

Order, was granted planning permission to 

build a Re idential Unit for girls in Cork City. 

1l1e unit will have a capacity for eight girls, 

aged between 12-16 years with behavioural 

problems. The aim of the unit will be to 
pro,ide a therapeutic emironment in which 

the }Otmg person' d\ function can be 

addre d in accordance with a care plan 

pecifically de igned to meet the indhidual' 
need. 



C01111ll\ll11t) CA C'l \ ICC 

Cart of tltt Eldtrly 
Progress was made during the year on 

addressing rates of pay to home helps and, in 

addition, the Department of Health 

established an Review Group to examine the 

service. 

West Cork Community Care saw the opening 

of a Day Centre in Skibbereen. 

The Physiotherapy Service in East Cork was 
enhanced by the appointment of a 

Community Physiotherapist. 

A waiting list initiative was undertaken in the 

Community Occupational Therapy service in 

the Cork City/ South Cork area which enabled 
a reduction in the waiting lists for 

occupational therapy. 

A policy and procedures manual was initiated 

in 1997 in the Occupational Therapy 
Deparunent. 

Soc1almtmtctlon is an 1mportant part of 

patltnt cart. Sr.Baptist and staff piCturtd 

with pat1tnts m Castlttownbtrt 

Commumty HospitaL 

0 -

Picturtd ltft to right at tht launch of tht Oral Htalth 

Sul'llty art Pat Maddtn, Programmt Managtr; Aid. John 

Dtnnthy, Chairman; Brian O'Shta T.D., Ministtr of Statt; 

Stdn Hurley, CEO with a numbtr of school chlldrtn. 

As part of the Quality Improvement Programme, the Public 

Health Nurses in North Cork implemented a pilot 

catheterisation programme, providing a locally based 

service eliminating the need for long journeys by 

ambulance. 

Day care facilities for Alzheimer patients were extended 

from November 1997, at Deepark Day Care Centre, 
Cork City. 

An extension to the Rosemary Alzheimers Day Centre in 

Tralee was officially opened which enabled the centre to 

operate on a 2 day a week basis for the which the Health 

Board provides funding. 

A multi-disciplinary committee was established to develop 

Day Centres throughout Kerry. The committee has 

identified Listowel and Killorglin as priority areas for 

development. It is hoped that plans will be finalised early 
1998. 



Physical and S•nsory Disabiliti•s 
The forum on physical and sensory disability 

continued to meet during 1997. The 

arrangements regarding co-ordination 

between the Board and other agencies are to 

be replaced in 1998 with a new structure of 

co-ordinating committees on physical and 

sensory disability in each Health Board area. 

The community Physiotherapy Service was 

actively involved in the Paramedical Services 

Working Group of the Southern Health 

Board's Forum for persons with Physical or 

Sensory Disability throughout 1997. 

During 1997, the following developments 

took place: 

• A ll!O'rking group to examine the prosthetics 

service in the Board was established. 

• Community Respite care was enhanced lry the 

provision of respite care in Cork Cheshire Home 

for physical/sensory disabilities ( 18-64 years) 

from December 19%, which resulJed in 55 

admissions in 1997. 

llln•ss Prw•ntion 

Eighty nine ye11r old Tim McC11rthy, 11 resident of St. 
Columb11nus' Home, Kill11rney lAunched his book in 1997 
'Kill11rney, Top of Towns'. His book records locAl Kill11rney 

history from the 1920s onwArds 11nd recalls m11ny 
colourful ch11r11cters 11nd events of bygone d11ys. Tim 11lso 
rtl11tes some personAl experiences which 11re both 
11musing 11nd nostAlgic. Tlm's Achievement Is the first of 
its kind in the history of St. Columl>11nus' Home. Tim w11s 
joined by his family, friends 11nd st11f{ 11t the l11unch In St. 
Columb11nus' Home. 

Gerry O'Donoghue, Eileen Hou/lh11n, M11rion Flnneg11n, 
BIT Power, Tim McC11rthy (Author), Dr. D. Sh11n11han, Dr. 
E. Sh11n11han, Eil«n Br«n trnd Matron, Kllthl«n Bud/q_ 

Within Illness Prevention, services are provided for drug and alcohol 

abuse, food and public analyst laboratories and environmental health. 

The construction of the New Public Analysts and Food Microbiology 

Laboratory on the grounds of St. Finbarr's Hospital was completed in 

1997 at a cost of approximately £2.1 million. 

Computerisation of the Environmental Health Officers' service 

progressed during the year. 

A working group (including representatives from the Department of 

Public Health and Environmental Health Officers) was set up to draw 

up protocols/ procedure for investigation of food-borne diseases. 

A Co-ordinator for Drug and Substance Abuse was appointed during 
1997, which demonstrates the Board's determination to address this 

difficult problem. The Co-ordinator's role will include promoting 

greater public awareness and information relating to drug and 

substance abuse. 

The Board facilitated the development of a plan by the local drugs task 

force to address the issue in the Cork area and this plan was submitted 
for funding to the national task force on drug misuse. 

11 



C0111111Ul1lt\ CARE SCr\ ice 
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Wti/Art Stn~icts 
TheISTS (Integrated Short-Term Schemes) project, which 

commenced in 1994, was designed to benefit customers 

within the Community by having access to a more modern, 

efficient and responsive Community Welfare Service, 

through providing direct links to the Department of Social 

Welfare. All Community Welfare Officers' systems were 

converted to ISTS by October, 1997. 

On completion of the project, we now have over 11 ,000 of 

our Supplementary Welfare Allowance recipients being 

dealt with on a single integrated computer system, 

providing for expenditure on Supplementary Welfare 
Allowance in the Southern Health Board region of over £2 

million per month. 

Primary Cart Department 
The Primary Care deparunent, which was formerly the GP 

Unit, underwent considerable, changes during the year. 

The most obvious change, that of the name, reflects the 

changing challenges which the department now faces 

compared with those identified at our establishment in 

1993. While continuing to develop a greater interface 

between healthcare professionals and the Board, the 

department also addressed: 

• N~ Phannacy Contract 

• High Ttch Mtdicines Scheme 

• Hq>atitis C Liaison 
• Dmtal Trt'atmrot &roias Scheme 

Partnership with Voluntary Agtncies 
T he Southern Health Board networks with an exten ive 

range and ever growing number of voluntary organisation 

whose dedication and commitment embrace a great 

diversity of se nice provision \vi thin the Community. The 

Southern Health Board recognises the value of the 

In September 1997, The Pyramid Theatre 
Company (Wales), in collaboration with 

contribution from the Vo luntary Organisations and is in 

partnership with 465 various agencies, including Meals on 

Wheels, Day Centres, Carers' Associations, Child Care, 

Family Support and other groups. 

In 1997 over £1.6 million was provided as grant aiding to 

the agencies. In addition, the Department of Health and 

Children allocated over £200,000 lottery funding which 

was distributed by the Southern Health Board. 

Health Promotion 
Drugs Awareness 
During 1997, the Health Promo tion Department was 

involved in an interagency promotion campaign involving 

statutory and corporate sectors, which included the 

Southern Health Board, Cork Corporation , the Gardai 

and CMP Dairies highlighting drug awareness. 

Smoking Cessation 
A major Southern Health Board local radio campaign in 

late January yielded over 500 telephone enquiries to the 

Health Promotion Department. Each enquirer was 

provided with intervention strategies and literature to help 

them stop smoking. Smoking cessation support groups 
were also established. 



NtltionQ/ Hetllthy Etlting Week Mtly 1997 

This focused on the nutritional benefit of healthy eating 

for everyone in the family. The theme of the week was 

'Eat More Fibre- as pan of a healthy diet'. A 

comprehensive schedule of events was organised, 

including promotion of the nutritional benefit of good 

eating habits as an adjunct lO good long term health. 

HeQ/th Promoting Schools Awtlrds 

With the assistance of the Health Promotion Department, 

five primary schools achieved Health Promoting Schools 

status. The presentation of this award involves teachers, 

children and, most importantly, parents. 

Community Hospitals* 
The network of Community Hospitals 

provides a locally based health support service 

to the community in 191ocations. In 

addition, there are 2 welfare homes in the 

Southern Health Board area. The underlying 

ethos of the service is in line with "The Years 

Ahead", the national policy on the elderly. 

The hospitals provide assessment and 
rehabilitation of elderly patients, convalescent 

and respite care and continuing care facilities 

for those highly dependent patients who can 

no longer remain at home. Also, the 

hospitals provide advice and support for those 

caring for elderly persons. The following is 

a summary of the achievements and 

improvements during 1997. ine 
new nurses and four attendants 

were recruited. Resources were 

made available in Cahirciveen, 

where an extension was begun. 

Professor Ristedrd Mulcahy, Chairman of 
Health Promoting Hospitals and Ms. Ann 
O'Riordan, National Health Promoting 
Hospitals Co-Ordinator, gave a 
presentation to Matrons of nine Southern 
Health Board Community Hospitals, 
pictured above. In 1998, it is envisaged 
that we will have three projects started 
and will have full membership with the 
Irish National Health Promoting Hospita{s 
Network. 

When completed, a Day Hospital with X-Ray and 

Telemedical facilities will be provided. Hospice 
Rooms were opened at Midleton, Youghal, Listowel 

and Kenmare, while Day Rooms were opened at 
Millstreet, Kinsale, Killarney and Midleton. Day care 

facilities were opened at Skibbereen Community 

Hospital, while assessment/ rehabilitation services 

commenced in Listowel. lt is the Board's policy to 

continue to improve/ upgrade equipment and the 

environment of our Community Hospitals. These 

efforts have been greatly enhanced by the efforts of 

the local communities and our staff throughout the 

region, resulting in a range of positive developments 
in 1997. 

* (Currmtly undn the stewardship of Mr. Pal Maddm, 

Programml! Managn-). 
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Progrt~mmt Mt~nt~gtr, 

Mtntt~f Htt~fth 'Mtnttll 

Ht~ndict~p Strvicts 

mental handicap & mental health SERVICES 

If 

S.nncu to Persons witlt • 
M•nt•l H•ndic•p 
The objective of the Mental Hand1cap Senice i' 
to develop the person with mental handicap to 

the maximum of his/ her potential. Policy of the 

Mental Handicap Service is based on the 

recommendations of the ational Review Group on 

Mental Handicap Ser.~ces, ' eeds & Abilities' ( 1990) and is 

outlined in the ational Health Strategy 1994. 

Funding for services for persons with a mental handicap has increased 

in recent years. The additional funding has been used to provide more 

residential places for emergency and long term care, day care and an 

expanded home support and respite care programme. The increased 

longevity of persons with a mental handicap results in changes in the 

type of need which must be meL 

Partnership with the voluntary sector plays an integral role 

in the provision of Mental Handicap Services in the region. 

The Board and eleven voluntary agencies are involved in the 

provision of direct client care for the region. During I 997, 

the Report of the Working Group on the implementation of 

the Health Strategy in relation to persons with a mental 

handicap, 'Enhancing the Parmership' was adopted by the 

Minister for Health and Children. The report recommends 

the u-ansfer of responsibility for the direct funding of 

voluntary mental handicap agencies from the deparunent to 

each Health Board from January 1998. 

Within the Southern Health Board area, there is already a 

comprehensive consultative and planning process in place. 

This represents, in broad format, the new structures which 

are being recommended at a national level, involving the 

voluntary sector, statutory authorities and parent 

representation. This structure ensures that the service is 

planned and developed in a co-ordinated way, ensuring a 

quality driven service, focused on the needs of individuals 
at local level. 



In order to meet these needs, the 

development of the service in accordance with 

the policy framework outlined above will be 

pursued in the context of the new Five Year 

Development Plan 1997-2001 which was 

adopted by the Board in May 1997. This new 

plan builds on the progress already made and 

outlines the future development of service 

required to provide for persons with a mental 

handicap in the region. 

d 
YOU ? n w 0 

Analysis of p~rsons r~gisttr~d 
by ~r~~ of Handicap in th~ 
Southtrn H~alth Board rtgion 

. Mild 

atA ModtrQtt 

14" Stlltrt 

-Profound 

4" Not Vtrl{itd 

There are three high support units in the 

Southern Health Board region: 
Thtrt art ovtr 4,000 persons with Cl mtnte~l he~ndicap 
rtgistered with the Southern Health Board 

• Grove H()USt, St. Mary 's Ortlwpatdic Hospital, 

Corlt City 
• St. Ro.patl's Ctntrt, Ywgha~ Co. Corlr 

• St. Finan 's Unit, Killarmy, Co. Krrry 

These centres provide a range of training, 

activation and social skills programmes. 

s well <IS undertd.ing contract work for 
loce~l buslnessts, the residents <1t St. 
Raphe~el's Centre, Youghe~l e~lso pe~clt<~ge 
v,Boo copies of ee~ch tditlon of 7he Pulse' 
{or distribution to Southern Hee~lth Boe~rd 
f<nslontrs. 

A total of £875,000 revenue was allocated by the Department of Health and 

Children to the Southern region in 1997 in respect of the continuing development 

of services for persons with a mental handicap. In addition, a total of £170,000 

revenue was provided by the Department to enhance the budget base of a number 

of agencies. A total of £750,000 once-off expenditure was also provided for capital 

developments within the region. The additional resources enabled the following 

initiatives to be undertaken: 

• Additional Central Residtnti~ Day and Respitt Cart Places 

• Extmsions of Home Suptxrrt/ Respitt Cart Snvius 

• Further tkutlopmmt of stnlius to PtrnmS with Autism 

• Additional Special Support SJaff rteruittd 

The following programmes were further developed during 1997: 

• Emngmcy Plamnmts 
• Clitnts presmting with Major Challenging Bthaviwr 

• Hqxztitis B Vaccination Programme 

• Transfers from Psychiatric Hospitals/Dtdtsignattd Units 

17 -



n1ental handicap & n1ental health SERV CES 

M•nttd H••ltlt S•ruic•s 
The Mental Health Service has undergone 

further significant change in 1997. The 

focus of the Board's strategy is to ensure that 

the planning and delivery of service is directed 

towards achieving maximum health and social gain 

from available resources, and ensuring that treatment and 

care is provided in the most appropriate setting. 

We are well on the road to establishing a comprehensive 

community based service to replace the old institutions. 

In this respect, the role of voluntary organisations and 

general community support is crucial. There is still a 

distance to travel, therefore the co-operation of all 

involved is needed and appreciated in reaching our goal. 

1997 S~rvict Det~~lopm~nts 

• The purchase of a prnni.ses at MalWw Road, Corlc as a High 

Support Hosul and Day Centre. 

• An extmsion to HoUyhiU Wllrlcslwp was compkmi. in 1997. 

• Planning pumission was obtained for Day Centres at 

lnniscarrig HD~LY, WesUm Road and the former St. Colman s 
Hospital, Macroom. 

• A Day Centre was opn!Ld in DroumlLigh, &ntry on 3rd 

Nowmbtr 1997. 

• An 8 place High Support Hosul was opened in Rathmore on 

15th Stptmzbtr I 997. 

• A Programme of Recreation (SON AS) was deutloped for 

patimLs in t. Finan 's HospitaL 

• A I 2 Mater minibus was provithd for Coolgrane Training 

Centre, KJLlaniLJ in Decembtr 1997. 

• A fnlot projtd was tlndtrtaltm providing indqlmdmt Living 

arrommodat1on m RDss HoUM, KJLlamey. 

,, 
M:ll)1 

~rek Davis with Treasurer, Margaret 
Lyons and Secretary, Paulint Piggott at 
the St. Stephen's Hospital Garden Fitt. 

S~rvict Structur~s 

The Mental Health Services are divided into five 

Catchment Areas, each of which is managed by a team 

consisting of a Clinical Director, a Chief Nursing Officer 

and an Area Administrator. There are 20 Consultant 

Psychiatrists employed in the service, one of whom has a 

special clinical interest in Mental Handicap Services. The 

five Catchment Areas are further divided into 20 sectors, 

each of which is assigned to a Consultant and in respect of 

which progress in establishing full multi-disciplinary sector 

teams to include all relevant care professionals is underway. 

Acut~ Admissions Units 

Nearly 3,500 patients were admitted during the course of 

1997 to the Board's four acute admission units, which 

represents a marginal increase over the 1996 figure. 

Day Faciliti~s 

Day Hospitals offer a comprehensive range of investigative 

procedures and active treatments, while Day Centre 

provide social care, rehabilitation and occupational therapy. 



Out-Patient Clinics 
Out-Patient clinics provide an important 

resource for patients and their G.P. , ensuring 

continued contact with healthcare 

professionals, avoiding the disruptive effects 

upon patients of hospital admissions. Out­

Patient attendances were in excess of 15,000 

for 1997. 

Rehabilitation and Training 
Helping people to adjust and providing the 

opportunity to develop new skills is essential in 

the rehabilitation and training of people with 

mental illness. 

A Training Centre and sheltered workshop is 

located at Shanakiel, Cork, serving Cork City 

and County. 

A 30 p lace centre at Coolgrane in Killarney 

provides services for the Kerry catchment area. 

MichQe/ ORIJ, MaintenRnce Department, 
St. Anne's Unit, Our Lady's Hospital, 
pictured with £ddie Quin/an, as he puts 
the finishing touches to a sign he 
designed and created as part of their 
quality impro11ement lnitiatille. 

Ms. Cliona O'Sulli11an, Acti"€ Deputy 
Nursing Officer, St. Finan's l:fospita/, 
K/1/Qrney inllol11ing patienq in the 
Sontls Programme. 

Commitment to Quality Service 
A number of quality projects, with a consumer/ staff focus 
continued during 1997: 

• improved access fur visitors to the Intensive Care Unit at Our 
Lady's Hospital 

• improved food standards throughout the service 

• introduction of a Trainee of the Month' award at Shanakiel 

Training Centre 

• examination of visitors' needs at Midkton Mental Health 

Centre 

• introduction of Group Therapy Appraisal Furms 

• examination of patient integration at Heatherside Hospital 

• introduction of patient assessment protocols at C.F. Unit 

• involvement of voluntary organisations in community projects 

• energy conservation programme by the residents of Clurryjitld 

Home, KiUamey 

It is appropriate to record here the initiative of staff in 

terms of bringing forward such changes and their overall 

positive attitude to the changes which have taken place 

throughout all elements of the sen1ce. The impact in 

terms of improved services and improved quality of life 

for persons availing of the service is clear and represents 

the ultimate measure by which progress in the senice will 

be evaluated. 

, 
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Mummy ht~d to go to tht 

hospitAl to hAvt htr 

tummy mAdt bttttr. 

DAddy took mt to stt htr 

lots of timts and whtn 

sht camt homt, wt had a 

big party. 





Tony McN~tm~trG 

G~n~ral Manag~r. 

Acut~ Hospital s~rvic~s 

acute hospital SERVICES 

Cork Unit~•rsity Hospital 
1997 saw the profile of the overall 

management ofacULe hospital 

services change and expand within the 

context of the Southern Health Board's 

strategic change programme. The 

establishment of the Executive Management 

Board was the next phase in the continued evolution of 

management structures in the Cork University Hospital 

Group. We are now in a very strong position to manage 

the acute hospital services in the region, while continuing 

to strive for the attainment of improved resources for 

health care. 

h is very important that clinicians are increasingly 

becoming more involved in the manageme nt of the 

University Hospital Group and, in addition to the clinician 

involvement on the EMB, the newly established divisions of 

Radiology, Pathology and Cardiac Services are each led by 

a clinician. It is expected that other divisions will be 

implemented progressively over the next four years. 

Cork Uni11~rsity Hospital Ex~cutill~ Manag~m~nt Board. 
Back Row UR: Mr. St~ph~n Cusack, Consultant in AlE 
M~d~eine, Or. Bartlry Cryan, Consultant Microbiologist, 
Or. John McKi~rnan, Consultant Pa~diatrician. Front 
row left to right. Ms. Elizabeth Kelly, Director of 
Nursing. Mr. Tony McNamara. General Manager. 
Pictur~d also isMs. Mary O'K~eff~. Administrator. 

One of the many satisfying aspects of the changing hospital 

service in 1997 was the continued developments in the 

Cardiac Service which witnessed a doubling of activity 

consequent on the appointment of a second Cardiologist 

and Cardiac Surgeon to Cork University Hospital. 

We were particularly pleased also to have progressed 

significantly on three major capital projects on the 

University Hospital site, specifically the new amalgamated 

Maternity/ Neo-Natal Service, the provision of a new 

enlarged Accident and Emergency Department and the 

building of a new Chemotherapy Day Unit. The 

completion of these projects over the next few years will 

significantly improve the organisation of acute senices on 

the University Hospital ite. 



The implementation of lhe new Patient Information 

Management System (PJMS) in 1997 is a major step in lhe 

continued development of information systems in lhe 

hospital and provides an ideal platform upon which to 

build olher integrated sy terns in 1998 and beyond to 

support developing management structures. 
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Cork University Hospital 

• 27,504 In-Patients DisCharges 

• 16,407 Day Cases 

We would like to record lhe commiued and often 

unheralded efforts of all staff members in lhe delivery of 

greater quality patient care in our acute hospitals. Their 

professionalism and dedication is lhe envy of many olher 

organisations. 

Plcturtd at tht launch of a Blood 
Transfusion Handbook for staff at Cork 
U11ivtrs/ty Hospital wtrt Professor Ptttr 
/Ctarnty, Chairman Consultant Mtdical 
Staff, Ms. Elizabeth Ktlly, 0/rtctor of 
Nursing, Or. Pault Cott,, Chairman Blood 
Transfusion Committtt, Mr. Stdn Hurlty, 
Chit/ fxtcuttllt Officer and Mr. Tony 
McNamara, Gtntral Managtr. 
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Trale• General Hospital 

• I ),680 In-Patients Di.~clwrges 

• 4, 000 Day Cases 

Trttltt Gtrttrttl Hospital 
The goals of lhe National Heallh Strategy are re£lected in 

lhe developments which have commenced and are 

planned for Tralee General Hospital, particularly in 

relation to lhe delivery of a quality patient/consumer 

focused service. These include C.T. Scanning, Medicine 

for lhe Elderly, Obstetrics and Gynaecology. The existing 

linkages which exist between lhe hospital and general 

practice in lhe areas of ultrasound referral, medical 

asse ment unit, acce to lhe hospital 's library and 

education services and consultation and co-operation in 

lhc de ign of lhe new administrative systems, are tangible 

steps towards implementing our goals. 

Detailed planning continued throughout 1997 for lhe 

development of a Department of Medicine for lhe Elderly 

in lhe ho pi tal. The elderly population of Co. Kerry 

accounts for 14% of the population. 58% of all admi iom 

to lhe medical department at lhe ho pi tal are over 65 years 

of age. In order 10 facilitate lhe proVISion of an integrated 

asse5Sment and rehabilitation unit, planning for lhe 

redc ignation of twel\e medical beds as asse ment beds 

and the provision of twelve rehabilitation beds beg3n 

during 1997. 

® -



acute hospital SERVICES 

Structural changes were undertaken in the X-ray 

department to facilitate tl1e introduction of lhe C.T. 

Scanning Service, which is planned to begin operation in 

January 1998. 

In 1997 lhere were 1,164 birlhs at Tralee General Hospital 

representing the highest level since 1992. This increased 

activity provided lhe impetus for infrastructural and service 

developments in lhe Maternity Unit. Single room facilities 

were upgraded and an ante-natal assessment clinic staffed 

by midwives was established. 

The provision of a triage service and lhe targeting of 

resources alleviated difficulties in lhe Accident & 

Emergency Department during lhe year. 22,695 new 

patients auended lhe department during 1997. 

The installation of information technology systems and 

particularly lhe development of a new patient 

administration system in 1997 helps to ensure a more 

consumer focused service at Tralee General Hospital. This 

strategic development of PI MS, complemented by previous 

I.T. developments in Radiology and Laboratory 

Information Systems, will support lhe delivery of services 

wimin lhe hospital and furlher improve communications 

wilh GPs and Community Services. 

Membtrs of the Operating Theatre Team at Tralee General 
Hospital. Back row (left to right): Tayem Asim, 
Orthopaedic Registrar; Ann Marie Ne/ligan, Theatre Sister; 
Brian Morlarty, ENT Consultant Surgeon; Damhnait 
O'Shta, Student Nurse; Marie Slattery, Staff Nurse; Stan 
Gibbons, Consultant Anaesthetist; Catriona Hayes, 
Theatre Sister; Caroline O'Neil/, Staff Nurse; Eileen 
McKenna, Theatre Superintendent; Front row (left to 
right): Mairtad McE/Iigott, Staff Nurse; Ger J(eane, Staff 
Nurse; jim O'Connor, Theatre Porter; Billy Oonne/ly, 
Theatre Porter. 
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Bantry General Hospital 

• 3.553 In-Patie11ts Disd1arx~ 
-----------, 

• 619 Day Cases 

The 1 J().bedded Bantry General Hospital provides acute hospital 

service as well as geriatric and psychiatric care to the catchment area 

of West Cork and South Kerry. 

Services continue to be developed to meet the need of the population. 

In 1997, an outreach orthopaedic service was commenced for patients 

who previously had to travel w Cork City. A new theatre table was 

installed in the operating theatre, while a general screening room for 

Digital Fluoroscopy was provided for the X-ray deparunent. ew internal 

signage has greatly enhanced the hospital environs. 

St. Mary's Orthopaedic Hospital 
St. Mary's Orthopaedic Hospital is a 125 bed hospital which provides a 

fully comprehensive elective Orthopaedic and Plastic Surgery service 

with an annual budget of £7 million. 

In the past five years, a number of key developments have taken place 

in the infrastructure of the hospital. This programme of developments 

must continue over the next five years in order to equip the hospital to 

meet the challenges which it will face because of changes in technology 

and demands for an increasingly complex range of surgical procedures. 

As part of its commitment to the delivery of a quality service, a 

number of quality initiatives were undertaken in 1997, in which 

the views of patients were obtained. Jt was very gratifying that 

patients expressed very positive observations on the quality of 

the service provided at the hospital. 

Tht launch of a ntw bookltt :.4 Focus on 

Sharps' which alms to rtduct nttdlt 

stick injurits. 
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St.Mary's Orthopaedic Hospital 

• 2, 715 lr?-Patimts Dischar:ges 

• 633 Day Cases 

~d Mallow General Hospital 
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Mallow General Hospital 

• 3,7791n-Patie1lfs Discharge 

• 1634 Day Qne~ 

In 1997, Mallow General Hospital continued its 

development programme which commenced in 1992 and 

has re ulted in significant impro\ernents in the range of 

service pro\ided by the Ho pital. 

In early 1997, the Southern Health Board sought approv-.al 

from the Department of Health and Children for the 

filling of vacant pots in Anaesthesia and General 

Medicine. During the )Car, 2 po ts \\ere filled in the 

Department of Anae the ia and it is hoped that the po t of 



acute ho pital 

General Physician with a special interest in 

Gastroenterology will be tilled shortly. These 

appoinunents mark a significant point in the development 
of Mallow General Hospital. 

During the year, the new Laboratory was opened in the 

Hospital and this is the latest in the ongoing developments. 

A further significant development in 1997 was the 

computerisation of the Hospital's patient management and 
accounts system. 

St. FinbCJrr'S HospitAl 
Work on the improvement of the hospital continued in 

1997 with the upgrading of the telephone system, the 

provision of a new electricity transformer and associated 
works. 

The Maternity Unit recorded an increase in the number of 

births- 1,630 as against 1,500 in 1996, which reflects the 
trend in both Maternity Units in Cork City in 1997. 

The mobile X-ray unit in the Special Care Baby Unit and 

the operating table in the Labour Ward Theatre were 
replaced and planning is proceeding for the new 

amalgamated Maternity Unit. The construction of the 

Public Analyst and Food Microbiology Laboratories were 
completed and the vacated space on the site will be 

utilised to improve facilities for the elderly. In respect of 
the elderly service in the hospital, an integrated plan of 

identified priorities has been presented to the Deparunent 

of Health and Children, and it is hoped that developments 
will hortly begin to address these objectives. 
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St. Finbarr's Hospital 

• 4,681 ln-Patit"'llls Discharges 

• 122 Day Ca.~es 

Ms. cathrrlnt Killllta. Matron, St. 

Finbarr's Hosplta~ plcturtd with nurstng 

sttiff wlto--~~• all et 111 ""'"4Niti011 to 
Daffodil Day. 
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ErintJille Hospital 

• 5,130 In-Patients Discharges 

Erinvillt HospitRI ·tat 
This was another extremely busy year at Erinville Hospt 

with 2,893 births and 13,250 out-patient attendances. 

. as as a result of Patient services were improved m many are 

the quality initiatives undertaken by staff. The Out- . 

d Advances '" patients' reception area was also upgrade · ard 
technology saw the introduction of a new switchbo · 

· tall · fan Un-Work commenced on the ms atJon o ·cat 
rt the etectn interruptable Power Supply (UPS) to suppo 

. Car U "t. In the system in the Neo-Natal Intenstve e "' . ·ork 
. with thetr" meantime, the Project Team is proceedmg 

· and Ne<>­to plan for the building of the new Materntty 

natal facility on site at Cork University Hospital. 



Am butAne• S•n~ic• • 
The Ambulance Service continues to provide a high 

quality and efficient service in the pre-hospital care setting, 

having regard to the geographic and demographic 

conditions in which it operates. 
The Southern Health Board welcomed o11er 6o 
intrrnational drlrgatrs to a thrtr day mtttfng of CEN 
(European Committu for Standardisation) on February 
1gth-21st at Blarney, Co. Corlt. This mtttlng was of thr 
Rrscur Systrms Sub-Committrr which is CUfftntly 
working on standardising medical 11ehlcles and their 
equipment in ordtr to optimist prt-hospita/ cart and 
facllitatt transportation of patirnts including cross­
bordtr transftrs and major disasttrs. 

A total of 32,000 seriously ill and injured patients were 

conveyed from 18 strategically located Ambulance 

Stations, stretching from Youghal to Caherciveen, 

entailing a total of 818,000 miles of road travel to and 

from a variety of advanced medical care centres 

throughout the Board area in 1997. Group picturrd at CEN Mrrtlng in Blarney. 

Mrmbtrs of thr SHB tram who toolt part 
in thr Annual 'Kinsallab/lity' Challrngt in 
aid of thr Irish DISabled Sailing 
Association. The tram came fifth. 

Progress was made in our service development objectives in 

the following areas; Ambulance Fleet Replacement 

Programme, Management Structure, Training and new 

Technology. Six new ambulances were purchased and a 

new headquarters was established in the grounds of Cork 

University Hospital. The appointment of a Medical 

Advisor and a Training and Development Officer 

underlines our commitment to advancing the quality of 

patient care. Training of all new entrants to the service 

and a number of existing staff in the new Emergency 

Medical Technician Training Programmes, also 

commenced in 1997 and will continue in 1998. 

The phased implementation of the staffing of ambulance 

with two profe ionally trained Emergency Medical 

Technicians and the integration of temporary Ambulance 

Nursing posts into the senice is underway. The 

harnessing of new technology with the installation of a 

pilot Automatic Vehicle Location tern at Ambulance 

Control, will en ure greater efficiency in ambulance 

activation and re ponse times, when it is commi ioned 

into senice in early 199 . 

* (Currmtly unthr the s1Lwardsh1p of Pat MaMm, ProgramrM 

Managrr) . 



Dr. EliuNtJIICHM 

Dirtctor of Public Htalth 

department of public HEALTH 

"As rtgard.s lM srQ/X of publir Malth rarr, tl ii tht community that 1uu 

tht obligation to saftguard thr nghl of tarh individual to msl, i.t. 14 

txist in Malth • 

Public Health is the collecti-.c 

action taken by society to protect 

and promote the health of entire 

populations. 

The Department of Health strategy 

'Shaping a healthier future' advocated the 
orientation or re-shaping of health services so that 

improving people's health and quality of life becomes the 
primary focus of all our efforts. 

The Department of Public Health was established in 1995 

to assist the Board with the task of implementation of the 

strategy. Detailed epidemiological information, of which 

the Department of Public Health is a key provider and 

interpreter, on the health, of the population and on the 

factors influencing health, is necessary for the planning, 

development and evaluation of health services. 

The main functions of the Department of Public Health 
include: 

• Measurement of Malth of tM population 

• Assessment of needs for health services 

• Evaluation of services particularly in relation to tffectivmess 

• Contribution to service planning 

• Advice on environmental epiderniowgy 

• Surveillance, control and prevention of communicable disease 

• Health promotion and disease prevention 

~1rchow, ,,., 



During 1997, the Department of Public 

Health was involved in a broad spectrum of 

activity aimed at improving the health of the 

population of Cork and Kerry. 

Health Status 

The report of the Director of Public Health 

published in May '97 commenced the task of 

monitoring the health status of the 

population of Cork and Kerry. The report 

highlights key issues affecting our health and 

presents challenges which must be met if we 

are to improve the health and quality of life of 

the people of Cork and Kerry. 

Child Health Status 
A report on the health status of children 

provides a baseline against which the success 

or failure of our collective efforts to improve 

the health of children in Cork and Kerry can 

be measured. 

d 
YOU ? 
n w 0 

Mortttlity in 
Southern Health 80t1rd 

• Cardiouascular Du tan 

'""'.' 
••" R.uptr.,tory Dtst"Jt 

Othtr Dtstasrs 

The major conclusions of the report include: 

• The Cmlt City arra hos poortr mdicators of duld hmJ.tJa than 

othn- arMS in the S<tuthn-n HMilh Board 

• Childhood aaulmts art a maj(Jr caUSt of duldlwod 17UlrkllliJ 
• Although the incidmu of Suddm Infant Dtath syndrorM (Jr Qx 

Death is declining, it canhnuts to be an tmportant caUSt of 

tkal.h m infanu. 

Health Information 
Effecti'e health informalion sy tern are ~ital if "e are to 

monitor and imprO\e health. 

In 1997, ignificant progr was made an the dC'\elopment 

of a Public llealth Information }~tern . Th1 wlll allow us 

to momtor trends and compare pattern in the maJOr 

cause of death, diSt'ase and life C'\enu for different age 

gTOUps and geographiCal areas. 

A Congenital Anomalie Regi rry was e\tabli hed in 1997, 

in conJunction with l 'ROCA1, European Nei\Oork of 

Congemtal Annmaly Reg• tne!l. 

lnformauon ~1\.ulahle from a comprt"hC'n..iH· •c:-gi tt"r i 

needed to dc~nbt" ho" children \\lth btrth ridt"CL\ f.tre": in 

temu or diuhthn .and ttul Uf\1\dl Tht" mform.lUon 

will ;,also be ll~ to cx.amme the dlecti\c:n uf prC'\t"ntJOn 

and treatment option . 



departn1e11t of publi 

CommunicQble DiseQSI 

Surveillance systems for the major notifiable 
communicable diseases were strengthened and 
expanded to cover Cork and Kerry in 1997. 

Reliable, systematic and timely data is now 

available which will allow us to control and 
monitor outbreaks and epidemics more 
effectively. 

Key features of 1997 included: 

• An increase in the level of whooping rough 

notijicatWn5 from 9 in 1996 to 64 in 1997. 

• The increase in mumps cases noted in 1996 

continued in 1997 with 167 cases notified. 

Howeuer, most cases occurred in the early part of 
1997, with only 14 cases occurringjromf une to 
December: 

• The number of cases of Meningococcal Disease 

showed an increase in 1997 to 23 confirmed cases 

compared to 15 in 1996 but the number is stiU 

considerably less than the peak year of 1995 (50). 

lnfosc•n • Tllr Soutlltrn 
communlc«blt OiSfiUt Sul'lltillanet Systrm 
and lltport - marhd Its first six ytars In 

1997 with a stmlnar and crltbrat1on for all 
of thost who hallt contributtd to Its succrrs 
to date. Editorial Staff' Dr. Maurttn tync-. 
or. F/ona llyan, Or. Cliodhna Folq-Nolan. 
or. Nuala O'Connor, Dr. Eliubtth Kzanr. Dr. 

B•rtlty CT)'fln. Mr. T1m Bucltlq. Mr. ~ 
Whyte, Or. Jlm Clart, Or. Eoghan O'MurduL 

Drug Qnd Alcohol M isuse 

A major epidemiological study on 

the extent of drug and alcohol 

misuse in Cork and Kerry was 
completed in 1997. The survey findings 

are being used to guide the Board in 
developing prevention and treatment strategies 

and will therefore be an important contribution to 
our measures of health and social gain in this area. 

De"ths by Age Group in 
Southern HeQith BoQrd 

so~ 

20~ 

10~ 

15"44 yrs 
227 total 

45"64 yrs 
122 total 

30 -

65+ yrs 
4112 total 

Respiratory Disease 

All Othtr Disease 



Suicid~ 

The department continued its participation 
in the two year national epidemiological 
study of suicide. 

Food Sttfny 

Food safety issues have been prominent Public 
Health concerns in 1997. 

In December 1997, new evidence on Bovine 

Spongiform Encephalomyelitis emerged 
which has led to advice to remove vertebral 
column from beef. 

The Pennington Report, (May 1997) 
following a major outbreak of E.coli 0157 in 

Scotland, concluded that E.coli 0157 poses 
severe challenges. 

A study of the profile of food borne disease in 
Cork and Kerry provides an important 
outcome measure of the safety of food in the 

region. The two most frequently reponed 
indicators of food borne disease are 
Salmonella and Campylobacter infections. 
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Popultttion by Ag~ in 
SouthUI'I H•ttlth BOttrd 

• 0-14JIIlTS 

11- 24Jt«rs 
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1991 
Total: SP,:JfJ 

1996 
Total: .14f,f40 

H•"ltlt Promotion 
The Department of Public Health 
participated in the development 
of a Health Promotion strategy 
for the Board which focuses on 
priority populations, key settings, 
risk factors and lifestyle and 
death, disease and illness levels. 

PopulAtion chA"t• 1991-96 
South.,., Hnfth iloffrd . ,.,. 

Cor* loro<~~h 

+J.•" Cor* Cownty 

• Ktrry 

.. SH. Tot./llt<THS• 

Jl _, 



O.nls knton 

PtrsonMI Of{ietr 
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PERSONNEL department 

The Personnel Department is 
responsible fo r co-ordinating the 

recruitmem, training and 

development and staff relations for 

the Southern Health Board which, with 

over 7000 employees, is the largest 
employer in Munster. 

Recruitment 
During 1997, in excess of 7,500 applications were received 

and 1,000 appointments were made. Other issues such as 

the co-ordination of job-sharing and career breaks creates 

a considerable amount of activity within this department. 

These day-to-day activities were complemented by other 
developments such as the contribution made to the 
Quality Improvement process. 

Refinements have been made to the 

procedures relating to the recruitment 

of temporary staff, resolving some 
anomalies which were 

identified by the 

Department. 

Recognising the contribution and dedication of 

staff is sometimes difficult and often not 
addressed. In the course o£1997, as part of the 

1997 StAff AnAlysis 
Southrrn HrAith BoArd 

Nurslnz • J.o.ro 

- Support Staff· t;no 

Mttltc.I/O.nral· uo 

Mamttnencr - 112 

. team was strategic change programme, a proJeCt 
·m· the Board. drawn from various sources W1 m 

. . posals for mcludmg personnel, to draw up pro 
recognising staff performance and service. 



StAff RelAtions 
1997 was a year in which the St.aff Relations Section was 

invoh·ed in a high level of activity in relation to national 

pay agreements. The Nurses Pay Agreement, the National 

Clerical/ Administrative Agreement, the Emergency 

Medical Technicians Agreement and the ational 

Paramedical Agreement are among some of these. 

Along with the larger industrial relations issues, t.aff 

Relations also focuse on the individuaL The main 

emphasis is on providing the individual with information 

and assistance when required during the different stages 

of his/ her employmenL The section continues to provide 

estimates of entitlements to our potential pensioners and 

it is a lso where incremental credit entitlements are 

determined for all temporary staff. 

Mr. Otnis FtntM, Ptrsonntl Off"" tmd Ms. Evtlyn 

Mum~y. Tr11/n1ng Off"''· Souchtrn Htlllth B011rd, 

With Mr. Otms Oohtrty, Dlrt,tor, Offtet for Htlllth 

MllnQ8tmtnt 11nd Mr. Mtchlltl Noon11n, MtniSttr for 

Htttlth 11t thr lttunch of tht Manflltmtnt Otvtlopmtnt 

TrAining And Dwtlopmtnt 
A Nurse Co-ordinator for Continuing "iu~ 

Education and Training wa.s appointed. Thi~ 

pot is funded jointly b~ the Board and other 

health agencie in the Cork and 1\erq. area. 

Health, Safe() and Welfare at work was 

another area which experienced con idcrablc 

development m 1997 The Board is fortunau.• 

to ha\'e 10 qualified Comrol and Re traim 

in tructo~ and 21 .\1o\ing llnd Handling 

in~tructors. This experuse makes rt"al the idea 

of a learning organisation. 

In consultation with hoe manager\, a numlxor 

of programme\ were clt:~igned and ddht:rt·d 

for non-nur.~ing 'ta.IT · catering and pt•r<.<mal 
awarene"~ progr.tmmt·• wne f;~\our.lhh 

C\aluated b) the cour~ puu<~p.UH\ oancln 1 

imended to dt"\t'lop furthn progr .. unnw' 111 

199ft 

In all, tlu·n · wt·rl' almu,.tli! Jlll'l m '<"f\1< c­

training claH in l9'J7. 

'imc~ the c·•t.tbh•hnwnt ultlw OfiKr. fur 

llralth \i.lnagc·rnc•nt, Jr:unmg 

lk\t"lopmc•nt ha\ crMif>t·r.ett·d wllh tlw Office• 

HJ(iolnling llla.•tc•r dot S<· • mlmrn:llrnn 

c·\t•ning\ ;,ntl mnrc rtH·nth the• lA:adc'1 h1p 

Pu~r.umnc· wh1ch w11l cumrnt"fl((' Ill I'I'J fnr 

~c·ncr"'l and nu~ lllilnagc•mf'lll. 

» -



Jaclt Somtrs 

Managtmtnt 

StTIIicts Offictr 

management SERVICES department 

Management Services prO\idc~ on-going 

support to the Board and its tan on all issue\ 

relating to Information Technolog} and Tele-

communications. This upport extend~ out into 

eveq aspect of the Health Board's activitie , from 

administration to clinical care. Along with the day-to-

day support required to maintain and develop the services 
provided throughout such a large organisation, the Management 

Services Department also undertakes specific projects which will have 

considerable benefits \vi thin particular sectors of the Health Board's 

activities with consequential effects on health care in general. 

The primary aim of all these projects is to explore ways in which 
technology, particularly information and communication technologie • 

can help to improve the Board's services to its customers. Various 
initiatives have been supported by EU funding, which allows our 

activitie to enhance the quality of life of citizens throughout the EU. 

The participation in such projects is essential if the Southern Health 

Board is to continue to avail of and contribute to leading edge 
technology. 

During the course of 1997, there were a number of notable 
developments. The implementation of a new patient management 

system represented a major investment by the Board. The system will 

provide facilities to improve the management and scheduling of 

services to patients in the larger acute hospitals. The Department of 

Health provided the capital funding for the purchase of the system. 
The simultaneous implementation of the system in Cork University 

Ho pi tal and Tralee General Hospital was achieved by the enthusiasm 
and commitment of all the nurses, clinicians and administrative staff. 

The installation of the Electronic Reference Libraries (ERL) databa.SC'> 
· es to ''<~!>completed during 1997, and access to these databases conunu 

expand. The databases included are Medline, Cinahl, Cancerlit, 
Health Star, Scrline and Bioethicsline. This will prove to be a valuable 

resource for the health care professionals in our hospitals. 



The Grasp nursing resource measurement system came on 

line in 1997. This system is invaluable to nursing 

administration and will gain further momentum in 1998. 

The prototype for the Neo-Natal ICU system was 

demonstrated and agreed towards the end of 1997 and will 

be put into use in 1998 in the Erinville Hospital. 

The Patient Accounts system was installed in the Erinville 

Ho pital, Mallow General Hospital and Bantry General 

Hospital during 1997. A basic inpatient activity recording 

module is the foundation stone of the patient accounts 

system in these hospitals. Additional modules were 

implemented in Cork University Hospital during 1997, 

including a direct data interface to the VHI. Tralee 

General Hospital converted from the old Patients Account 

system during the year and are now fu lly up and running 

on the new system. Also, the patient activity recording 

system for Occupational Therapy went live during 1997. 

The implementation of the Integrated Short Term 

Schemes was completed at the end of 1997. The Board 

had at that stage the highest number of Community 

Welfare Officers connected to the system, processing the 

largest number of claims. Although initial difficulties were 

encoumered as a consequence of the volume of claims, 
these were quickly addressed. 

Fintntet Systems 
Work began in 1997 on the introduction of a new General 

ledger System. The old sy tern was not Year 2000 

compliant. The new system will improve the ability of the 

Board to monitor and control its financial activities. 

To support this development, everal new modules of 

existing S}Stems were developed, including a new 

Purchasing )'Stem. A new sy tern for manpower 

management, b~d on whole-time equiv-.Uent., was al'>O 

de\eloped and implemented in 1997, while mechani ms to 

support the introduction of the new Prompt Pa)ment 

Legislation were developed in 1997, due to be 

implemented in January 1998. 

Tel•communiclftions 
In an organisation as large and diverse as the Southern 

Health Board, the ability to communicate quickly and 

efficiently is essential. In addition, man) new 

developments are taking place in the communications 

arena. To manage and imprme its communicationS) tern, 

the Board installed a new Telecommunications 'el.\\ork in 

Cork City. The network will maximise the capacity for 

telephone calls and provide the additional capacity 

required to extend the use of new computer }"Stem , while 

also reducing costs significantly. 

Dirtct-Dittl-ln/Out 
With the introduction of the new networks, Oirect-OiaJ.In 

(001) function were introduced. It will prm~de grt"ater 

public access b) direct dial to key service areas and 

improved internal links through exten ion to exten ion 

dialing. The function will be expanded in 1998 to include 

voice mail. 

Virtu«/ Privtltt Nttworlu 
As part of a go,ernment initiati\e m conjuncuon with 

Telecom Eireann, a ne" nel\•ork \Crvice for the Public 

Service was inu·oduced m 1997. The Southern Heal1h 

Board was the first Pubhc Bodv to unplemen1 the nt"\>t 

service. It rneam ignificant '>Ol\ing for tl1e Board in tht' 

co t of its telephone senice . It ai'>O pro\ide., improwd 

sen1ccs between the Board\ 20 larger Jtc\. 11 i hopc.·d 10 

expand on thi, dnelopmt•nt in 1998. 

Vidflo Confortncing 
A new and innov<lli\t' \Cf\Jte wa.~ introdun·cl in 19lJ7. 

With 1he ~upport of U l de\elupnwnt mont'\ two larJ~t' 

,ideo confert>ncing unit \\ere purrh.tied and in\t.tlkd. 

Alre<tdy St'\cral \Cl'\ \UCCC"\ful t.'\enu ha\e lx·en or~r.tnt~'tl 



tnanagcn1ent depa1 tn1ent 

using these facilities. Uses include business meetings, 

monthly meetings and conferences. Normally video 

conferencing is between two points. The Board, again 

with the suppon of EU funding, installed a unit which will 

allow se\'erallocations conference simultaneously. This is 

the first time this facility was installed in Ireland. 

1997 saw an increase in the number of Personal Computer 

users by 450. In addition, the number using the 

mainframe-based S) terns rose by almo t 200. New identity 

cards were introduced and, during 1997, over 50% of all 
staff received their card. 

In 1997 the following EU sponsored developments 
commenced: 

TE.N-TELEMED: FortriLd by t~ national Ministry of Health of 
France and funded by I~ EU, TEN-TELEMED is a consortium 

aimtd at inttrconneding the various ttlnntdical servius 

txisting and being lkvtloptd throughout Europe and t~ G7 to 

tstabb.sh an EU-wide Telemtdical network. This will make the 
sharing and optimisation of scarce mources across t~ EU 
Alt~nbtr States easier. 

Dtntonstrtlttng thr PIM systrm at Cork Univtrsity 
Hosptttll is Staff Nurst, Anna O'Oowd and watching 
tht s strm tn action arr standin~ar.y 
Gtlmart/n, Acting Otrrctor of Nursing; Staff Nursr, 

Stntad Ktlly; Mtnisttr, Brtan Cowtn; Staff Officrr, 
Mar/on Lthanr; Staff Nurst, Eltanor Htaly; Clrrtca/ 

Offtctr, Esthrr Hayts; Staff Nurst, Shtila Spil/ant. 

Jf 

HFALTHUNE: 1/EALTII/J f.' H an add un to rxuting 

projuts. It will strvr to rlosr tltr gap in knowltdgf and prar/i(( 

txzstmt brtwrrn, on tilt one hand, those who tkvtlop ntw 

Telemaltcs StTVices and, on the otlll'T hand, those who could 

brntjit from using thest S)'Stti11S. 

STAND-DATE: The South-\-\bt Area Tekmatic Drvelopment· 

Disabled Access to education focuses 1m txtmding the potential 

brntfits of the Information Agt specifically to I~ first and 

second-level education of disabled childrm. 

TITAN: TITAN is a pan-European consortium of ngional public 

sedor organisations together with regional and national pnvall 

and semi-state sedor organisations. TITAN ts designed to 
achieve faster and more if.Jicimt access to services from roral 

areas, while also achieving a substantial increase in the 

availability of telematics services from regiorwl public servictS. 

FECV: Standing for Forward Emergency Control ~'thiclt, tlus 

project will involve the Board UJOriling in close co-operation Mlh 

Forbairt, the European Space Agency (ESA), the European 

Telecommunications Satellite Organisation/EUTELSAT and 

an Irish commercial company. The project involves producing 0 

statH>fthHlrt communications sysum for the on-site control ~/ 
major emergmcies and disastm. T~ Board will managt thiS 

project, provide both the technical and the e111ergtnCJ 

management ex-pertise and sub-contract certain construction 

tasks to the Irish company. 

As our reputation grows within Europe and other parts of 
. be of direcl the world, we are attracting an increasmg num r 

requests for help, advice and co-operation. At the 

moment, we are considering such approaches by 

organisations from state and intemational bodies. 

~------------------------------------------------------------
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COMMUNICATIONS department 

The Communications Department i a kev resource to 

media, slaff, Board members and Lhe public. A new 

Communications Officer was appointed early in 1997 and 

much work was done to furlher develop Lhe Board's 

communication framework. 

The Southern Heallh Board's slaff magazine, 'The Pulse', was furlher 

enhanced and delivers information, Board news, profiles and articles compiled by 

our own slaff. 'The Pulse' is circulated to all current and retired stalT, Board 
members and our G.P.s. 

A survey was undertaken in 1997 by the Communications Department to 

determine Lhe information requirements of our various audience leading to more 

effective communication. 

Firm links were established wilh local and national Print and Broadcasting media. 

Structures were put in place to provide comprehensive media liaison on a 24 

hour/ 7 day basis between the Soulhern Heallh Board and Lhe media. These formal 

links and structures are crucial in ensuring a proactive, efficient and effective 

response to media matters. 

The Board had quite an input into breaking new torie and responded promptly to 

a total of almost 2,000 media queries, en UJing a balanced cmerage of Soulhem 

Heallh Board services. Over J80 intervie\\--s were organised by Lite department and we 

worked wilh staff to successfully manage numerous official openings and launches. 

The Communications Deparunent highlighted C'\ents of 

public interest on a regular basis Lhroughout Lhe ~ear. 
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Southern Health Board 

Thi proacti~·e approach to deli~ering Sou them llea.llh 

Board information re lic on effective commumcauon 

between senice prmiders and the Communication 

Department. While a teady now of informauon W:J.! 

received from service provider , much work need, to be 

done in Lhis regard. Protocols for Lhc Commumcauon 

Department which be put m place next }Car "ill include 

suggestion for increasing the number of good nt:" e\ents 

notified to the Commumcauon\ Departmt'nt for 

dissemination to the public. 

• 1,915 enquiries made 

• 1,962 stalemt-ub se11t 

• 
• 181 iutcrz•i~ canied out 

® -



N TION departJllCll t 

Public Education Campaigns 
Working closely with staff, the Communications 

Department organised a number of public education 
campaigns. The focus of such campaigns included 

utrition, Smoking Cessation, Drugs Awareness, 

Leptospira is, Meningitis, Health Promoting Schools. 

Nutrition 
Promotional events for 'Healthy Eating Week' included a 

Teddy Bear's Picnic organised by the Southern Health 

Board's Health Promotion Department with the Irish Pre­
School Playgroups Association. The Communications 
Department highlighted the event, secured media 

coverage and even arranged for the supply of healthy 

goodie for the many small owners of the Teddy Bears 
who attended. 

The theme of the week was 'Eat more Fibre Rich Foods' 

and to highlight this, public representatives were invited to 
go shopping and to have their purchases analysed. Media 
coverage included live radio broadcasts from the 

supermarket and extensive coverage in local and national 

newspapers. Throughout the year, coverage was secured 
for the 'Health Promoting Schools Award' scheme. 

Smoking C~ssation 

The Board renewed its public campaign to help people 
stop making in 1997. This year's campaign focused on 

p he making, particularly the risk to children. Children 
from the 'Little Wonders' day care creche helped us to 

promote our message. Repeated advertising of the 

' making Cessation Programme' combined 
with numerous radio interviews, kept the 

message in the public arena, confirming 
tl1e Southern Health Board's 

commitment to the llealth Strategy's 
objecliH:s in relation to smoking. 

® 

Drugs Awar~n~ss 
The Communications Department worked tirelessly this 

year to promote drugs awareness. In May/ June an 

intensive drugs awareness campaign was organised by the 
Southern Health Board. The participants were Cork 

Corporation, the Southern Health Board and CMP 
Dairies. The usual means of communicating our message 

were used, i.e. Pre Releases, Advertisements, Communi!} 

Announcements and organised interviews in conjunction 

with a new approach. This approach involved the 

displaying of drugs awareness messages/ information on 

CMP milk cartons for a six week period. 

Enthusiastic promotion and advertising of a Drugs 
Awareness Play- 'Other People's Children'- resulted in 

full houses in four venues in Cork and Kerry. The Health 

Promotion Department, in allian ce with the Pyramid 
h' h Theatre Company, presented the play, the aim ofw IC 

was to bring the drug awareness message home through 

the medium of theatre. Extensive coverage by the media 
ensured the message was also delivered to those who could 

not attend a performance. 

L~ptospirosis (Weils Disease) 
In May, a public information campaign, highlighting 

leptospirosis, resulted in requests for radio, newspaper and 

television interviews, locally, nationally and international~. 

M~ningitis 
. was carried A comprehensive public awareness camprugn 

out throughout October 1997. Preparation and close 
liaison with the Department of Public Health ensured a 

very high profile and very successful campaign. 

~-----------------~------------------------~--



Success of Campaigns 

The success of public information campaigns is dependent 
upon detailed preparation by the Communications 

Department in conjunction with the relevant service 

providers. The availability of informed persons to 
participate in interviews generated by the initial press 
release/ press pack is crucial. 

Evaluation 

An imegral pan of any campaign must be evaluation. 

Many means are used to communicate, i.e. Press Releases, 
Community Notices, Advertisements, Imerviews, Posters 

and Leaflets. Depending on the focus of the campaign, 

differem means can be more/ less successful. We rely 
on service providers to inform us of which means 

worked best for them. This feedback greatly 
helps the Communications Department in 

preparing further campaigns. 

Advtrtinmtnts 

A picturt of htalth .... tht Communications Dtpartmtnt 
publicistd tht thtmt of Htalthy Eating Wu.t Eat Mort 
Fibrt, at various vtnurs throughout Cork and Krrry. 

The placing of advertisements is c<>-<>rdinated by the talT of the 
Communications DepartmenL Crucial to this work is the quality of 

presentation of Southern Health Board advertisements and obtaining 
value for money in terms of advertisement ize, ia>-out and prominence 
of display, taking cognisance of newspaper circulation. 

Comprehensive advertising by the Southern Health Board for the 
Commission on Nursing Fora resulted in auendance of up to 900 

nurses at the fora in Cork and Kerry. The fora were organi5ed by the 
Communications Department on behalf of the Commi ion and took 

place in May. 

Linlu 
The department formed links with many ser\ice prO\iden throughout 

the year. The c<>-<>peration of staff is e ntial and we Wl h to mcerely 

record our thanks. 
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technical SERVICES department 

The Technical Services 
Deparunent's activities throughout 

the year span issues of development, 

maintenance and safety of the faci lities 

and working environments occupied by 

the Health Board. 

Capital Works 
A central aspect of our work revolves around the further 

development of the Board's facilities and infrastructure. 

During 1997, the deparunent submitted ten planning 

applications for various capital works, prepared tender 
documents and managed various projects. Th ese include: 

• Work commenced on new Day Hospital, Cahirciveen 
• Work commenced on a new Day Centre, Bandon Community Hospital 

• Pums advanced for a new Mental Health Day Facility at the former 

St. Colman 's Hospital, Macroom 
• New CAT Scan Unit completed at Tralee General Hospital 

• Planning obtained for new Mental Health Day Facility on Western 

Road, Cork 
• New Virology Laboratory provided at Cork University Hospital 

• Planning obtained for a new Mental Health Residential and Day 

Facility at Malluw Road, Cork 

• Plans completed for the new Day Care Centre, Dumnanway 

Community Hospital 
• Refurbishment completed of Harrington Square Health Centre, Cork 

• Reception at Malluw Hospital upgraded 

• New laboratories at Mallow Hospital commissioned 
• Refurbishment of Special Care Baby Unit at St. Finbarr's Hospital 

completed 
• New Electrical Sub Station at St. Finbarr's Hospital completed 

• New lift installed at Youghal Community Hospital 

• Planning obtained for new lift at MaUow Hospital 



In addition, the 

deparunent was actively 

involved with the project 

management of the new 

public analyst/food 
microbiology laboratories at St. 

Finbarr's Hospital and the extension to 

Hollyhill Workshop. Tenders were sought 

during 1997 on a number of projects 

throughout the region. The brief for the new 
Maternity Unit at Cork University Hospital was 

substantially completed in 1997. Work has 

commenced on the brief for the new Accident 

and Emergency Department and the plans for 

the expansion of Cancer Treatment Facilities 

at the hospital were advanced. The 

department was also involved in the project 

team for the new Mercy Hospital extension 

which was substantially completed in 1997. 

Health & Safety 
The management of health and safety within 

the Southern Health Board is c<>-<>rdinated by 

the Technical Services Officer. Issues 

addressed during the year included fire 

training, lifting policy and patient handling 

training. Control and restraint training was 

provided in the management of construction 

safety by all the Board's Engineers, 

Maintenance Officers and Works Foremen. 

Two seminars were conduCLed for responsible 

persons and staff safety representatives in both 

Kerry and Cork where the focus was placed on 

practical hazard identification and risk 

assessment exercises. 

In support of the Board's Safecy Statement, the revision 

and development of safe work practice sheets for work 

activities involving maintenance, kitchen and domestic staff 

have been initiated and are nearing completion. lL is 

intended that this programme will be continued to include 

other grades and activities during 1998. 

Fire Safety 
The new Fire Detection and Alarm system was introduced 

to staff in Cork Universicy Hospital and emergency 

response procedures developed. The actual response to a 

minor fire which occurred indicated the success of the 

system and the procedures in place. The programme of 

fire awareness training conducted by the Fire and Safecy 

Officers was continued and evacuation exercises were 

conducted at many hospitals. 

The importance of having emergency response procedure 

in place and practised was emphasised during the 

Christmas Eve storm which nece itated an evacuation 

from a ward block due to damage to the roof. The 

successful completion of this operation was a tribute to 

staff in operating the fire emergency plan, al~it for quite 

a different situation, and to voluntary organisation for 

their c<>-<>peration. 

Improvements in structural fire precaution in Board 

premises continued with works undertaken in the 

following facilities:-
Bandon, Mallow, Clonalulty and Youghal llospttals, 

Harringttm Sq. Htallh Cmtrt, Clmmolurt Hruttl, plw tht J 

prt-schools opmutd by tht &ard m On* Ciry. Pfaru wtrr also 

prtpami. for fire saf ery upgradmg 'IJJOI'Ic in Hta1hmult HrupitaL 



technical SERVICES departn1cn t 

En•rD M«nAg•m•nt 
During 1997, the measures to improve the management of 

energy in the Board's premises continued, particularly 

those recommended in the Comptroller and Auditor 

General's 1995 'Value for Money' Report. The installation 

of new boilers and heating controls in many hospitals has 

improved heating response while also reducing costs. 

A review of electrical tariffs in all hospitals was 
commenced in 1997 and will be complete in early 1998. 

This, together with a programme to replace light fittings 

with new energy efficient lighting, is already producing 

savings in electricity. The Combined Heat and Power 

(CHP) plant at Cork University Hospital continues to 

provide savings of about £100,000 per annum. In 1997, 

the extension of the Natural Gas Network enabled us to 

convert St. Stephen's Hospital, Sarsfield's Court, Cork to 

natural gas and this will produce savings of £60,000 in 

1998 and in subsequent years. 

Et~r/y stt~grs In tht construction of tht 
ntw Pub/re Ant~lysts rmd Food 
Microbiology lt~borAtory At St FlnbArr's 
HospitAl which WAS compltttd In 1997 At 

A cost of £2 million. 

W«st• M«n«g•m•nt 

Mr. jot CASty, Ttchn/cAI 
Smntt Offtctr, Mr. PAt 
MAddtn, ProgrAmmt 
MAntlgtT, Or. CAthtr/nt 
Molloy, ChAirman and Or. 
ICitran O'Shta with 
Mlnisttr John O'Oonoghut 
T.O., topplng tht foundation 
at Cahtrctvttn Communrty 

Hospital. 

The Board's Waste Management Plan, which was 

implemented in 1997, continued to operate satisfactorily. 

The Waste Treatment Facility at Cork University Hospital 

dealt with 96% of the clinical waste arising in the Board's 

area, the remainder being exported. The Southern Health 

Board is unique in providing its own state-of-the-art 

treatment facility for clinical waste, thus saving in excess of 

£500,000 per annum in export costs. 

Est«t• M«n«g•m•nt 
The main event of 1997 was the eventual sale of the 

remaining buildings and land at the former Edenburn 

Hospital in Kerry. This was a most difficult sale, having 

been considered by various public bodies and voluntary 

institutions since it was first withdrawn from public 

auction in 1991. The price of £130,000 was 
satisfactory given the exposure to the market 

which the property was afforded during the 

long period involved. Other events 

included the purchase of the premises at 

Mallow Road for a Mental Health 

Residential and Day Facility and the sale 

of the Goleen Dispensary in West Cork. 



FINANCE department 

Rllymo"tl• O'Sulflw'" 

Fl"«"'~ Offic~r 

Filttlltcitd Rtsu/ts IJ97 
The final allocation for 1997 amounted to £258.902m which 

represented an increase of £27.633m over the original allocation. 

The main increases received were as follows:-

Pay Awards 
Waiting List Initiative 
Child Care Services 
Nursing Home Regulations 
Cancer Strategy 
Demand Led Schemes 
National Lottery 
Health (Amendment) Act 1996 

Dental Services 
Superannuation 

im 
17.460 

0.410 

IS68 

0.930 

OSJ2 

0.90.1 

0 .24.1 

0.689 

0.410 

O.J69 

The 1997 Annual Financial Statements indicate that the Board lived within its 

budget with the result that a deficit will not be carried forward to 1998. 1997 is the 

fifth year in succession in which the Board did not exceed the budget. 

During 1997, the Board paid suppliers within the timescales specified by the 

Department of Health. 



FINANCE depart111Cllt 

Finance Department - 1997 Highlights 

• Action Plan drafted and implemented to ensure compliance with the Prompt 

Payment of Accounts Act 1997 

• Project Team established to oversee the replacement of the General Ledger 

Financial System 
• Successful implementation of the Payment Schedules required under the tenns 

of PCW national pay awards. 

• Handover of financial data to the Department of Social Welfare in 

conjunction with the JSTS Project. 

1997 expenditure amounted to £260,694,000 which is analysed by 

programme as follows: 
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rou ern Hea 'th Board Expenditure .£260.694n1 

Aatte Hospital Progmmn £143.812m ; 2 cc 

Community Ca £64.931m 2-t.9% 

Mental Health & Handicap £46.4s9m 17.8 % 

Central Services £s.492m 2.1 % 

While the budget was £258.902m and expenditure totalled 

£260.694m, it is important to note that the expenditure 

figure includes £1.727m in respect of demand-led schemes 

and pension payments. The budget for these additional 

items was not received until 1998 and, therefore, can not 

be included in the 1997 Budget amount. 
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