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Dace: l :l. January Z000

lo: First '.v{i nisce:-
Oe-;Jucy Firsc Minister 

.... (. 

t . L rete:- co your rq_inuce of2') De��mb�r t 999 J.Sking :v{in:stc:-:; i:o m.1..'<e J. firs;: concnbution {o 

the P:-ogramme of Govemmenc. 

2. I attach a list of the key priorities in respect of my pon:folio tn he:ilth. social services and

public safety .

. 
3. In ?utting this fof'Nard, [ should mak= the 9oint that this is very much an iniciJ.! scQping a f

che :nJjor issues before me. [ am very much aware thac tt will be necessary co mak;: some

ame:i.dment in rhe light of deve!opmencs in my thinking as r address the tssues before me

and J.S new issues and priorities emerge.

�- [ should also point co the tw'o ma.in areas where [ see crass-cutting issues. Tnese are pub lie 

health :;u,.d public safety and [ am very much aware thac it will only be possible to achieve 

ilic: nec::ssary level of progress in chese ;JI::.:as •Nith the sup�orc and cooperacian of 

colleagues. 

' 

' [ look forward to discussion and further consideration of this ·imoar!ant area of ·�ark for �he ' 

I • 
/� - .-... :..-­,. 

Exe�utive Commicte� . 

.,_ 

� .- ','­
/ . 

Bairbr� cie 8r-.:.n 

.\lioister for He'.llth. Soci:il Services :ind Public Safety 
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t ROG RA.L�fME OF GO \r'ER.i.�'"MENT 

DEPARTMENT OF H.E.-U TH., SOCI�-u. SERY1CES Ai.'fD PUBLIC SAFETY 

[a croductioa 

The fa I lowing are che k�y prioricies which need to be addressed ln che uea of health. social 
serv1c�s :ir1d public safety. These J.re put for-vard wimouc prejudice co any :iddicions or 
irnc:nd.mcncs which may be requir:::d in L�e lighc of experience. Similarty, ic may be nec:=ssa.ry 
to adj u..st eh<:: prioncies co J.ddress other pr�ssur�s or areas of work which may emerge . 
.-\!though noc listed se"?;uac�ly, the development of che work on the a.re1S of c:-oss-border co­
o�c:-anon and the ne�d for longer term planning co secure the provision o( �{fective high 
qualicy he:ilch a.nd social care services :ire also key themes which run eh.rough the list of key 
pnonClc!S. 

Key Priorities 

1. Modernisation of Hes!th and Socia! Services

J. 

-- . 

6. 

Urg�c work is needed to restore public confidence m our health and social services.
Tnis includes �ancing the provision of services. improving l'he quality of treatment
for patients and clients, raising clinical and social c:3.re standards and replacing GP
fundholding and strengthening the de{ivery of primary care.

Winter Pre.ssure3 

Arrangements need ta be put tnto place co address the problems which have emerged tn 
respect of the Winter pressures. (n particular. action will be needed on che availability 
and use of intensive care beds and the availability of c::u-� in the co!T'-rnunicy. 

Improving Hospit:tl Care 
An urgent rev,ew will need to be undertaken to develop a sound and defensible plan for 
che provision of hospital s�11ces. Th.is will have to take account of problems Wesc of 
the Bann and i.n other rural areas and look at the potential for co-operation with 
hospiuls i.o. other parts of Ireland. 

Structure aad Organisation of He!lltb & Social Services Administratioa 
Early action is ne�ded to develop a.i.�d implement- a mo_r� str�a.mlined strucrure for 
health and social servic:s organisations. 

Improving Community Care 
Tner� are major prob !ems 'llich eh::: leve! of pro vision of care se:-vic:=s in c.hc communicy. 
Servtces co the elder! y. �hildren' s se:-vices. residencial child cue. services for the 
learning disabled md servic:::s for the mentally d! all need to be improved. The:-e is 
also a need for better suppor1 for carers. 

Cancer Services 
Cmc� is a. maJor disease here and survival races are lower (han tn other Eurooean 
(;�untries. Urgent action is ne�ded to fully implement the cmc� ind palliative c:ire 
strat=gies which have been developed. 
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.�mbulance Service 
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A review of the provision of ambu!mc:: se:-vices has been com-pleted and the report will 
b� presented shortly. Tb.is w11l have substantial implications far the f\m.bulmc!: Se-:vic� 

and che key measures to improve responsiveness and cbe quality a f tnicial diagnosis and 
creaanenc a f patients ,.vill need co be LI!lfl !emented as soon as possible. 

8. Public He�1th
Tne health status of me population here ts amongst the: wont in Eurcpe .. A.. n�.11 public
health strategy w1ll need to be developed and a prognmme of a.ctions initiatetl. This is 
:i cross-cutting issue :ind, if the strategy Ls to be effective,. other Ministen and their 
Departments will need to be involved. 

9. Capital Deveiopmenc
-� programme will need to be developed urgently to bring the stJndard.s of the health
md social sen-,c�s estace up ea a safe and acceptable level. There will also need to be a
strategic programme to bring much needed new deve!opmencs an stre:un. This work is 
essential tf che health and social services are ta be able ta provide the st:anda.rds of 
facilities and service which the public expect. 

l 0. Public Safety 

A strategy will need to be developed to promote public safety. Thu is a cros.s-<:utting 
issue and� if the str:itegy is to be effective, other Mlni�ter� and their Departments 
will need to be involved.. 

11 Food Safety 

There has been a growing conc:!rn across Europe a.bout the risks to food safety. With 
new arrangements being established to promote and act on food safety, a clear strategy 
will n�ed to be put in place to guide and co-ordinate the work of the ne·.v coc!ies. 

; 
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