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An Integrated Clinical Network of Paediatric Services in Ireland
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Irelands latest statistics on births
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Children & Adolescents In Ireland

Growingupinlrelandunder 903s

73% very healthy / 25 % healthy with few problems /2 % unwell or ill
Infant mortality rate of3.4 deaths under 1 year per 1,000 live births (OECD averaé per1,000
Immunisations / Vaccinations: MMR 92%, other vaccinations 94.5%,

Lower than EU average mortalityrafeor un d e r obdeathsdue tomjury§ @Reéad Traffic
Accidents & drowning) which are preventable

Yetannually:

1in 3 attended OPD; 1 in 5 attended ED and 1 in 9 children were admitted to hospital bed
Lifestyle issued 20%- children areobese/overweight,3.8% annual increase in Type 1 diabetes
Chronic disease 16%- 3 year olds have chronic illness

Asthma, eczema, allergies, heart abnormality, Muscular Skeletal illness
Increase in mental health / risk taking behaviours in young people
UNICEF 2013 Repoit 8™ in EU for Child Wellbeing

striking inequalities due to cultural, social and economic issues

Child health impacted by policies on resources, work, housing, education and healthcare

Lack of ceordinated & joined up approach to healthcare development, deficits in services exist



Integrated Care Programmes
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Person-centred, coordinated care
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The National Model of Care for Paediatric
Healthcare Services In Ireland

The development of an integrated network for paediatric services nationally, with
the new childrenb6s hospital as the hub a
the spokes. The network must apply some fundamental principles:

Care should be providedas c¢cl ose to the c¢hi | dgesdindhom me
their clinical needs

Care should be provided within the network at the appropriate level, in order to use ~ _

resources efficiently

Where clinically appropriate, ambulatory care should
be provided in preference to inpatient care HeRSRLIRRIESS
The sickest children and young people have better
clinical outcomes if treated in a tertiary /

guaternary hospital( new chi |l drenods

A NATIONAL MODEL
OF CARE FOR PAEDIATRIC
HEALTHCARE SERVICES

IN IRELAND



National Model of Care for Paediatric
Healthcare Services In Ireland

Community

Paediatrics Medical Home
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Healthy Child & W
Primary Care

Screening, Vaccinations, Dayday GP / nurse care for
coughs & colds, Dap-day dental care, Health &

wellbeing advice etc. {@@

Community medical services, CAMHS, Dentistry, Dietetics,
Ophthalmology, Pharmacy, Public health nursing, Psychology,
Occupational therapy, Physiotherapy, Speech & language
therapy, Social work etc.

/ ~

4 Allergy, Anaesthesia, Cancer services, Cardiology, Derm%l:qy,
HOSpI'[a|SEmergency Paeds, Endocrinology, Gastroenterology, Geneifal
Otol6years  Paeds, Gynaecology, Immunology, Metabolic medicine,

Nephrology, Neurodisability, Neurology, Haematology,
Orthopaedics, Palliative care, Radiology, Respiratory,
\_ Rheumatology, Specialist rehabilitation, Surgery etc. )




Integrated Clinical Network for Paediatric Healthcare

Services In Ireland

wCrumlin, TempleStreet & Tallaght
wCork, Galway & Limerick
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w Waterford
wWexford
wKilkenny
wPortlaoise
wMullingar
wCavan
wDrogheda
wClonmel

wPart of allisland Congenital Cardiac Disease
Network

A Portiuncula
A Tralee

A Letterkenny
A Sligo

A Castlebar

A Cork (Mercy)




Three chi |l drenos

CUH, Temple Street
Established 1872
Voluntary Hospital
Owned by the Sisters of Mercy

OLCH, Crumlin
Established 1956

Voluntary Hospital
Owned by the Board of OLCHC

NCH at Tallaght Hospital
Opened 1998Harcourt St (1821)
Voluntary Hospital under Charter
for Tallaght Hospital
Owner by the Minister




