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SERVICES FOR THE ELDERLY. 

The European Union designated 1993 as European Year of Older People & 

Solidarity Between Generations. The main themes for the year were:-

• Celebration of longer and better lives and the positive contribution of older 

people to our society; 

• Solidarity between generations, combating discrimination and bridging the 

void between younger and older people; 

• Reflection on the welfare of older people and the concerns of those who care 

at home for more than 60,000 older people. 

To ensure appropriate responses to the themes, the Board established a Co

ordinating Committee for the Year. The Committee was representative of the 

associations of older people, education, the media, youth services unions, 

voluntary social services, local authority and health service providers and its 

terms of reference were:-

1. To identify initiatives, activities and projects to improve the quality of 

service and care of the older people of the Midland Health Board area. 

2. To advise how 1993 can be best used as a means of giving a new impetus to 

issues of quality, cohesion and range of services for the elderly. 

3. To identify and make recommendations on specific innovative work to be 

done in 1993 which will mark the significance of the Year and be beneficial 

in the long-term for older people. 
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The membership of the Committee itself was representative of organisations of 

older adults, youth, education, unions, the media, social services, the clergy as 

well as County Councils and Health Services. 

The diversity of the representative nature of the membership gave rise to many 

creative ideas which the Committee developed and put forward for further 

consideration and which it hopes will have lasting results. 

The Committee identified a key role for education in encouraging older people 

to participate in the education system to their own benefit. It advocates that adult 

education bodies would encourage older adults to undertake second chance 

education and courses on music, literature and arts libraries. 

The Committee recognised the great contribution of local voluntary committees 

to addressing the needs and concerns of the elderly. As well as organising 

laundry, chiropody, meals-on-wheels and the consequential social contacts at 

local level, Social Services promote and sustain the idea of a caring community 

by allowing local people the opportunity of directing their altruistic nature into 

this productive work. 

The Committee welcomed the continuing development of supports to family 

carers and the elderly e.g. day care, carer relief and respite care. It encouraged 

developments which provide opportunities to the elderly attending day care and 

those residing in welfare home h 'tal d · · 't' s s, ospt s an nursmg homes, for actlvi te 
salient to their lives. 
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Concurrent with the Committee's deliberations, The Board's staff reviewed its 

policies and practices relating to the welfare of dependant elderly in the Board's 

welfare and nursing residential care, as well as those living in the community 

and their carers. 

There has been insufficient time at this stage to undertake an in-depth evaluation 

of the Year. However, an overview on feedback from various organisations that 

were involved reveals a general satisfaction with the Year as it helped raise the 

profile of organisations concerned with and about older people. 

A range of services for the elderly are provided by the Midland Health Board 

area by both the Community Care Programme and the Hospital Care 

Programme. The Community Care Programme is responsible for:-

•!• Day Care Services 

•!• Welfare Homes 

•!• District Community Nursing Units 

•!• Boarding-Out 

•!• Private Nursing Homes 

•!• Liaison with Voluntary Organisations 

•!• Special Housing Aid Scheme. 

In addition, the Board provides Medical, Nursing and Home Help Services 

whtch are dealt with elsewhere in this Report. 
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The Board's aims in the provision of these services are:-

1. To maintain elderly people in dignity and independence in their own home. 

2. To restore those elderly who become ill or dependent, to independence in 

their own home. 

3. To encourage and support the care of the elderly in their own community by 

family, neighbours and voluntary organisations. 

4. To provide a high quality hospital and residential care service for elderly 

people when they can no longer be maintained in dignity and independence 

at home. 

DAY CARE FACILITIES:-

There are Day Care Centres in Tullamore, Birr, Clara, Mountmellick, Portlaoise, 

Abbeyleix, Athlone, Mullingar and Longford. 

These Centres provide nursing and paramedical services to elderly people in 

their catchment areas and also offer a valuable social outlet. They play an 

important role in enabling people to continue living at home and they assist 

carers by providing respite and surveillance. 

Referrals to day care can be made by General Practitioners, VoluntarY 

Organisations, Area Medical Officers, Public Health Nurses, Social Workers 

and Para-Medical Staff. Transport is provided by the Board to enable people 

participate in the activities of the Centres. 
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ATTENDANCE1993 

CENTRE TOTAL AVERAGE DAILY 

ATTENDANCE ATTENDANCE 

Athlone 5,535 25 

Longford 6,459 25 

Mullingar 7,080 32 

Tullamore 7,036 32 

Birr 5,986 27 

Clara 5,788 26 

Portlaoise 8,050 35 

Mountmellick 3,496 16 

Abbeyleix 4,396 21 

NEW DEVEWPMENTS:-

In January, 1993 the Midland Health Board approved the establishment of day 

care facilities in the Castlepollard area and in July, 1993, as a result of a joint 

initiative between Castlepollard Social Services Council and the Board, a 

"Social Club" was established in the "Pollard Arms" in Castlepollard. 

The Social Club operates every Thursday from 11.00 a.m. - 4.00 p.m. and caters 

for thirty people from the area. As the name suggests, the Club concentrates on 

social activities and a hot meal is provided. In addition, the local Public Health 

Nurses attend and chiropody services are provided. 
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The Club is staffed by volunteers from the local Social Services Council and 

members are actively involved in planning and deciding the activities which 

take place. 

The majority of those who attend are in the 75 - 90 age group and live alone. 

The project is assisted by grant aid from the Board. 

SOCIAL CLUB CASTLEPOLLARD 
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WELFARE HQMES. 

There are 160 welfare beds provided in 4 locations in the Midland Health Board 

area i.e. Athlone, Birr, Edenderry and Tullamore. 

In recent years, 15 beds have been utilised to provide respite/assessment care to 

persons normally resident in the community. 

When the Homes were developed in the 1970's, the concept was to provide 

accommodation for elderly people who, although ambulant, were incapable of 

independent living and do not require ongoing medical or nursing care. 

However, as will be noted from the Table underneath, the average age of the 

residents of the Homes is in excess of 80, their dependency level has increased 

considerably and many now require a nursing level of care. As a consequence 

of the high level of community support services available, coupled with the 

Housing Grant Aided Schemes, the demand for places in Welfare Homes has 

diminished and consideration must now be given to their changing role and 

function in the provision of residential services for the elderly. 

LOCATION BED COMPLEMENT 1993 TOTAL 
Welfare Respite 

Athlone 39 1 40 
Birr 38 2 40 
Edenderry 38 2 40 
Tullamore. 30 10 40 

LOCATION ADMISSION DISCHARGES AVERAGE AGE OF RESIDENT 

Athlone 14 12 84 

Birr 12 14 81 
Edenderry 19 7 80 
Tullamore 14 7 80 
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mSTRICT COMMUNITY NURSING UNITS. 

In addition to the Welfare Homes in Birr and Edenderry, other services for the 

elderly are provided on the campus. 

The total service profile for these locations is as follows:-

BIRR EDENDERRY 

NUMBER OF BEDS 70 54 

- Acute 6 -
- Respite 5 2 

EXTENDED CARE 20 14 

WELFARE 39 38 

EXPENDITURE (Gross) £807,345 £563,760 
- Income 

£215,353 £133,646 
- Expenditure (Nett) £591,992 £430,122 

S~YOFACTnnTY -
- No. of Admissions 

58 25 
- No. ofDischarges 

38 8 
- No. ofDeaths 

22 14 

-
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HEALTH (NURSING HOMES) ACT 1990 

On 1st September, 1993 the Act came into effect and the following Regulations 

also came into operation:-

• The Care and Welfare Regulations which prescribe new standards of care 

and accommodation which are required by all Nursing Homes. 

• The Subvention Regulations which provide for the payment of subvention 

in respect of persons who require Nursing Home care but cannot afford the 

cost. Subventions are paid following an assessment of dependency, means 

and circumstances in each individual case. 

• The Fees Regulations which set out the fees payable in respect of the 

registration of a Nursing Home and the declaration that a person is a fit 

person to carry on a Nursing Home. 

• The Boarding-Out Regulations which provide for arrangements whereby 

arrangements may be entered into by a Health Board to board-out persons 

who are too frail to live on their own. 

An Assessment Team representative of Medical, Nursing, Environmental, 

Community Welfare and Administrative staff has been established in each 

Community Care Area and they meet on a regular basis to assess dependency 

levels and financial status of applicants for subvention and also to consider 

applications for registration. 
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One of the more difficult areas to implement has been the provisions in the 

Regulations which require children aged 21 and over to contribute towards the 

Nursing Home costs of their parents if they are deemed liable to be in a position 

to afford to do so. To establish this liability the Board takes into account annual 

income less outgoings such as rent, mortgage repayments, loan liabilities, 

education fees, life insurance and V.H.I. premia. Allowances are also made for 

children and spouses. Having determined the liability of each adult child the 

Board then reduces the amount of subvention appropriately. 

In many cases adult children have refused to accept any liability to contribute 

towards their parents Nursing Home cost because of family disharmony or on 

the grounds of no responsibility. The Regulations are silent in regard to such 

situations. 

There are a total of 494 Nursing Home beds in the Board's area spread over 17 

Homes. 

At 31st December, 1993, 9 Nursing Homes had applied for Registration; 193 

applications for subventions had been received and 53 had been granted. 
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BOARDING OUT SCHEME. 

A Boarding-Out Scheme for the Elderly has been in operation in the Midland 

Health Board since the mid 1980's. Under the Scheme, elderly persons who can 

no longer live alone, but who do not require extended residential care and 

elderly persons suitable for discharge from hospital with no where to go or 

where relatives are unable to care for them are provided with bed, breakfast and 

an evening meal in approved accommodation. 

The accommodation is provided by persons who have been assessed and 

deemed suitable in relation to the standard of accommodation on offer and their 

compatibility with elderly persons. 

A contribution is made by the Midland Health Board to the cost of the 

accommodation and the balance is paid from the elderly person's own pension. 

This scheme is totally compatible with the Board's policy in that it offers elderly 

persons the opportunity to remain in their locality with people they know and in 

living conditions which offer shelter, food, warmth and companionship. 

In 1993, 57 persons availed of this scheme at a cost to the Midland Health Board 

of £83,593.89. 

~· 
. .. 

Laois/Offaly 32 £42,408.00 

Longford/Westmeath 25 £41,185.89 
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The demand and uptake for this service indicates its effectiveness as an option 

in the provision of care for the elderly. Furthermore, Section l 0 of the Health 

(Nursing Homes) Act, 1990, which came into effect from l st September, 1993 

states that:-

"A Health Board may in accordance with regulations under this section, make 

and carry out an arrangement for the boarding-out in a private dwelling, 

whether situated within or outside the functional area of the Board, of a person 

to whom this section applies and the arrangement may provide for the payment 

of all or part of the costs of the boarding-out by the Board". 

The Boarding-Out Regulations, 1993 provide that the payment made by the 

Health Board in respect of each person boarded-out may not exceed half the 

weekly rate of the Old Age Contributory Pension (£31.30). In addition, the 

person being boarded-out shall pay a sum to the householder as may be agreed 

by the Health Board, the householder and the person being boarded-out. 
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ROLE OF VOLUNTARY ORGANISATIONS. 

Voluntary Organisations continue to play a vital role in the delivery of a 

responsive range of community-based services to elderly persons. 

Each year, local community groups are to the forefront in identifying problems 

of an individual or area nature and in channelling a response which incorporates 

a combination of statutory (Health Board) and voluntary resources. 

During severe weather, the existence of local identified networks assists Public 

Health Nurses and other service personnel in monitoring elderly persons at risk 

and providing blankets, heating, dietary and other needs. 

Local organisations also provide structured services e.g. Chiropody, Laundry, 

Meals-on-Wheels, as well as social contact for elderly persons in their 

catchment area. 

There is co-operation at ground level between the Board's field staff i.e. 

Medical, Nursing, Paramedics and Home Helps and Voluntary Organisations 

such as Social Services Councils, St. Vincent de Paul, Volunteer Stroke Scheme 

etc. In addition, direct funding in the form of Section 65 Grants is also provided. 

TOTAL GRANTS TO VOLUNTARY ORGANISATION IN 1993 

LOCATION NUMBER £ 

Laois/Offaly 31 85,300 

Longford/Westmeath 32 261,670 
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HOUSING AID SCHEME. 

To fulfil the aim of maintaining elderly people with dignity and independence in 

their own home requires emphasis not only on the physical and mental well

being of the individual, but also on their living conditions. 

Since 1982 a programme has been in place aimed at improving the living 

conditions of elderly persons living alone in unfit or unsuitable conditions. The 

Housing Aid Scheme operates under the aegis of the Department of the 

Environment but is administered by the Health Board. 

It provides a flexible and efficient means of making the homes of elderly people 

more comfortable and secure against fire or theft. 

The total allocation to the Midland Health Board in 1993 was £192,000 bringing 

the total expended by the Board since the introduction of the Scheme to 

£1 ,867,000. 

WORK CARRIED OUT IN 1993 
-
-TYPE LAOIS OFFALY LONGFORD WESTMEATH TOTAl;_ 

Necessary Repairs 34 36 33 32 135 

Provision of Water -4 2 6 supply 

Provision of Toilet -9 13 7 2 31 

Provision of -7 8 3 2 20 Bath/Shower 

E.S.B. -2 3 7 12 Connection/Re-
wmng 
Others -
TOTAL 1 2 3_ 

56 61 45 45 207-
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STATISTICS OF COMMUNITY NURSING & HOME 
SUPPORT SERVICES. 

TWILIGHT NURSING SERVICE:-

AREA NO. COST 

Laois/Offaly 14S £172,626 

Longford/W estmeatb 126 £67,3SS 

TOTAL 271 £239,981 

HOME HELP SERVICE:-

Service Priorities:-

(a) Families who otherwise would have to be placed in an institution. 

(b) Aged persons, especially those who are infirm and house-bound. 

The Home Help Service in the Board's area would provide a front-line, familY 

oriented preventaf · . . · · pe~ ' Ive, supportive service endeavounng to mamtam 
and families in their homes. 

The Services may be t · d 
ea egonse under three main headings:-

(i) Domestic/Household duties. 

(ii) Personal Care. 

(iii) Social Care. 
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HOME SUPPORT SERVICE 

Scheme No. of Recipients Cost 

Home Relief Service 1,255 £1,017,960 

Carer Relief Scheme 118 Cost included above 

Personal Carer's Scheme 206 Cost included above 

TOTAL 1,579 £1,017,960 

AREA NO. OF PART-TIME FULL-TIME 

HELPERS 

Longford/Westmeath 281 272 9 

Laois/Offaly 394 389 5 

TOTAL 675 661 14 

This represents a 16% increase in the number of recipients while the cost has 

increased by 1 0.5% 
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MEDICAL SERVICES. 

Public Health Medicine is concerned with the health of populations or groups of 

people. It includes:-

( 1) The study of health and disease in the target population. 

(2) The assessment of the need for preventative and medical services. 

(3) The allocation of resources to meet identified needs. 

In a Health Board setting, Area Medical staff are also involved in a range of 

other activities i.e. 

• Infectious disease monitoring and control and contact-tracing. 

• Clinical Services. 

• Developmental. 

• School Medical. 

• Assessments for statutory allowances. 
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1. SURVEDdLANCE & CONTROL OF COMMUNICABLE 

DISEASE:-

This function is carried out in conjunction with General Practitioners 

appropriate education and health promotion programmes and personneL 

includes the range of immunisation services available to the public. 

Cases of disease from a defined list of infectious diseases are notified to 

Director of Community Care and Medical Officer of Health, who has stat1JDJl 

responsibility for the surveillance and control of such diseases. 

In the case of certain diseases it is necessary to identify the source of i·, 1fectiCII: 

to follow-up the infected person(s) until he/she is clear of disease or 

fectious and to trace and screen contacts to identify other cases and limit 
spread of disease. 

Analysis of data submitted on infectious diseases can help identify clustering 

cases, suggestive of an outbreak in a given area, and allow for the P.arlllesl 

possible intervention to control the outbreak and prevent it spreading. 

The most commonly kn · fi . . own m ecttous dtseases are:-

T.B. (Tuberculosis):-

In 1993 the inciden d . . cases 
ce was own stgruficantly on 1992 levels with 13 less 

being reported. ' 

YEAR ---1992 
LAOIS/OFF AL y 

LONGFORDIWESTMEAm TOT~ 
16 22 38 1993 ---9 16 25 ---
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Gastro:.Enteritis:- (when contacted by children under 2 years of age). 

Again 1993 showed a significant reduction on 1992 levels. 

YEAR LAOIS/OFFALY LONGFORD~ESTMEATH TOTAL 

1992 60 39 99 

1993 37 33 70 

Measles:-

YEAR LAOIS/OFFALY LONGFORD~STMEATH TOTAL 

1992 59 6 65 

1993 There were 29 reported cases in 1993 29 

Meningitis:-

There are two strains:-

1. Acute Viral Meningitis, of which there were 3 cases in 1993, two of 

which were in the Longford/Westmeath Community Care Area. 

2. Bacterial Meningitis:-

YEAR LAOIS/OFFAL Y LONGFORD~ESTMEATH TOTAL 

1992 8 4 12 

1993 •4 9 13 

• 1 suspected case. 
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(A full list of Infectious Diseases notified in 1993 are included in Appendix 1). 

2. PREVENTATIVE MEDICINE:-

The need of infectious disease surveillance and control can be reduced 

prevention. In addition to health promotion and education, the 

vaccination programme plays an important role in disease preventim. 

Immunisation and vaccination programmes monitored by the Board and tbe 

primary care service provided by General Practitioners is supplemented by 

clinics provided by the Area Medical and Public Health Nursing staff. 

Vaccination programmes now provided include:-

2: l 

3 : l 

Polio 

H.I.B. (Haemophilus Influenza). 

M.M.R (Measles, Mumps, Rubella). 

Monthl cl· · · · 
Y lfllcs are held m Tullamore, Portlaoise, Ferbane, Birr and Clara an 

Laois/Offaly and L ~ d . th 
ongtor 'Mullmgar and Athlone in Longford/Westmea · 
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3. CHILD REALm SERVICE:-

The objectives of this service are:-

A. To promote through education, advice and support, the proper management, 

care and feeding of infants and young children. 

B. To ensure that pre-school children develop, both physically and mentally in a 

healthy, normal manner. 

C. On discovery of conditions, to arrange for any further investigation and/or 

treatment, as required. 

Developmental screening is provided by Area Medical Staff in conjunction with 

Public Health Staff to children at 9 months, 12 months and 2 years. 

NUMBER LAOIS/ LONGFORD/ TOTAL 

OFFALY WESTMEAm 

Clinics Held 267 192 459 

Attended. 1,449 1,516 2,965 

Referred on 256 329 585 
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SPECIALIST REFERRALS 1992 1993 

Community Ophthalmic Physician. 279 22S 
Audiologist 147 147 
Consultant Paediatrician. 73 9S 
Speech Therapist. so 39 

Consultant Surgeon 29 IS 
Consultant Orthopaedic Surgeon 17 9 
Psychological Assessment 10 10 
Physiotherapist. 15 17 
E.N.T. 11 9 
X-Ray 8 14 
Dental - 1 
Child and Adolescent Psychiatrist - 3 
Plastic Surgery. - 1 

4. SCHOOL MEDICAL SERVICE:-

The objectives of the School Medical Service are:-

•:• Health promotion and education. 

·:· Screening of children for vision, hearing and weight/height abnormalities 

and scoliosis. 

•!• To carry t full · · · d tiJne ou medtcal exammattons of each child as resources an 
allow. 

•!• To follow-up on children previously identified as having developmental 
delays. 
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·:~ To liaise with teachers regarding perceived problems m the school 

population. 

•!• To inspect and report on school premises. 

•!• Details of Schools visited in 1993 are set out on Appendix II. 

5. ALLOWANCES:-

Area Medical Staff are involved m assessmg people medically for vanous 

allowances i.e. 

Midland Health Board:-

Local Authority:-

Disabled Persons Maintenance Allowance. 

Rehabilitation Maintenance Allowance. 

Mobility Allowance. 

Domiciliary Care Allowance. 

Disabled Persons Housing Grant. 

Department of the Environment:- Disabled Drivers Tax Concessions. 
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MEmCAL EXAM1NA TIONS- ALLOWANCES. 

STATISTICS 

DISABLED PERSONS MAINTENANCE ALLOWANCE 1993. 

Number Laois Offaly Longford Westmeath Total 

Number of Applicants 79 69 46 100 294 

Number Granted 54 53 29 81 217 

Number Refused 14 8 11 12 45 

Numbers in Progress 11 8 6 7 32 

Medical Reviews 80 199 135 63 477 

DOMICILIARY CARE ALLOWANCE 1993. 

Number Laois Offaly Longford Westmeath Total_ 

Number of Applicants 13 12 11 30 66 

Number Granted 7 8 7 23 55 -
Number Refused 6 4 4 7 21 -

-
MOBILITY ALLOWANCE 1993. -

Number Laois Offaly Longford Westmeath To~ 

Number of Applicants 4 9 0 4 17_ 
Number Granted 2 4 0 1 7_ 
Number Refused 2 5 0 3 1~ 

-
DISABLED PERSONS HOUSING GRANT 1993. ---Number Laois Offaly Longford Westmeath T~ 

Number of Applicants 51 64 66 44 2E.-
Number Granted 42 58 55 36 1_2!..-
Number Refused 8 6 11 5 ~ 
Numbers in Progress 1 - 3 4 -
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APPENDIX 1. 

INFECTIOUS DISEASE RETURNS FOR 1993 I 
DISEASE LONGFORD/ LAOIS/ TOTAL 

WESTMEAm OFFALY 
Acute Anterior Poliomyelitis - - -
Acute Encephalitis - - -
Acute Viral Meningitis 1 2 3 
Anthrax - 5 5 
Bacillary Dysentery (Shigella) 3 1 4 
Bacterial Meningitis (including 
Meningococcal septicaemia) 9 4 13 
Brucellosis 1 - 1 
Campylosacter - - -
Diphtheria - - -
Food Poisoning (bacterial other 
than Salmonella) Shingella - 16 16 
Gastro-Enteritis (when contracted 
by children under 2 years of age) 33 37 70 
Infectious Mononucleosis 4 4 8 
Infectious Parotitis (Mumps) I 4 5 
Influenza} pneumonia - 3 3 
Legionnaires Disease - - -
Leptospirois 1 I 2 
Malaria 1 4 5 
Measles 6 59 65 
Ornithosis - - -
Plague - - -
Rabies - - -
Rubella - - -
Salmonella (other than typhoid of 
paratyphoid) 15 16 31 
Tetanus - - -
Tuberculosis 16 9 25 
Typhoid & Paratyphoid - - -
Typhus - - -
Viral Haemorrhagic Diseases 22 11 33 
Viral Hepatitis Type A. 6 7 13 
Viral Hepatitis Type B. 3 1 4 

Viral Hepatitis Unspecified 1 - 1 
Whooping Cough 7 25 32 

- 25 -



APPEN»JXU 

sctfOOJ:S WITH 

TOTAL -

·~WITH 
MIDLAND HEAL'JB BOARD UNDER SO OVER SO 

PUPILS PUPILS :, 

1.No. of Schools in Area 46 214 260 

2.No. of Schools in which medical 30 156 186 
examinations were held. 

3.No. of parent questionnaires 274 7,625 7,899 -- . 1. •-.l 

4.Number of pupils examined at:-

- Full School Entrance Examination 116 3,069 3,185 
- Selective Medical Examination 66 1,897 1,963 
- Other Medical 

31 822 853 ; 

5. Number of Pupils found to 
require further attention 
following:-

(a) Full School Entrance Medical 
Examination. 27 640 667 

(b) Selective Medical Examination 9 254 263 

(c) Other Medical Examination 8 202 210 

I 

-
I 

~ 
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REFERRAL ACTION TAKEN IN RESPECT OF CHILDREN WHO WERE 
SUSPECTED FOR THE FIRST TIME AT SCHOOL HEALTH EXAMINATIONS AS 

HAVING A CONDITION REQUIRING FURTHER ATTENTION. 

New Selective Other 
NUMBER REFERRED Entrant Exam. Exam. Already under 

TO Eum. observation or treatment 

(a) Specialist 416 174 127 425 
(b) Family Doctor 3 1 4 7 
(c) Further Observation 92 84 44 29 
TOTAL 511 259 175 461 

NUMBER OF CHILDREN WITH SELECTED SIGNIFICANT CONDITIONS 
CONFIRMED IN 1993 (FOLLOWING SCHOOL HEALTH EXAMINATION IN 1990 

OR PREVIOUS YEARS(S)). 

CONDIDONS EXAMINATION NEW OTHER TOTAL 
ENTRANTS 

Health Infestation 26 26 
SKIN Scabies 24 52 76 

EYE Vision(6/ 12 or less in either eye) 453 485 938 

Impaired hearing (bilateral loss of 30dB + 39 42 81 
EARS or unilateral loss of 60dB+) 

Chronic Respiratory Tract Infection, 
LUNGS Asthma 29 24 53 

Congenital 2 2 4 
ORGANIC HEALTH 
DISEASE Acquired - - -
NUTRITION Marked abnormalities of weight and 49 41 90 

height. 
Hernia 1 0 1 

ABDOMEN 
Undecended Testicle(s) 20 6 26 
Perthes Disease 2 0 2 

ORTHOPAEDIC 
Scoliosis 7 41 48 

Foot Defects 46 46 92 

SPEECH Marked Defect 69 86 155 

NEUROLOGICAL Epilepsy I 2 3 
Minimal Cerebral Dysfunction I 3 4 

EDUCATIONAL Specific Learning Disorders 47 0 47 

RETARDATION Others 70 70 140 
Eneuresis 21 46 67 
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Official opening of new Health Centre, Portlaoise 
by Mr. Brendan Howlin, Minister for Health 
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REGIONAL GENERAL PRACTICE UNIT:-

In late 1992, agreement was reached between the Minister for Health and the 

Irish Medical Organisation on the arrangements for the provision of services 

under Section 58 of the Health Act, 1970. An integral part of the agreement 

reached was that there would be full commitment by all parties to the future 

development of General Practice as outlined in the Blueprint "The Future of 

General Practice in Ireland" and that all parties would be committed to the 

achievement of responsible and cost effective prescribing. It was also agreed 

that General Practice Units would be set up in each Health Board and, in 

addition, a National General Practice Unit would be set up in the Department of 

Health. 

The objectives of the Units are to facilitate, support and to develop General 

Practice as a whole by:-

•:• Raising standards in General Practice. 

•:• Improving the interface between General Practice and the other Health 

Services. 

•:• Improving the organisation of General Practice. 

•:• Facilitating the extension of services provided by General Practitioners 

where these can be provided more effectively than at present. 

•:• Assisting General Practitioners to prescribe appropriately and cost 

effectively. 
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The Board's General Practice Unit is located at the General Hospital, 

It was set up in June, 1993 and it's staff are as follows:-

1 Administrator 

4 General Practitioners 

5 Pharmacists 

1 Grade m Clerk!fypist 

(full-time) 

(part-time) 

(part-time) 

(full-time) 

Since the Unit become functional, it has been involved in the following:-

1. The issuing of data relating to General Practitioner's drug budgets. 

analysis of this data and discussions with individual Doctors 

particular problems in this area. 

ii. Compiling information on individual Doctor's practices; such as size, 

profile, premises profile etc. 

iii. Obtaining individual General Practitioner's views on suggestions for 
development of General Practice. 

iv. Making recommendations to the Board regarding the further development 
General Practice. 
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General Practice Development Fund 1993:-

The Unit has also been involved in the distribution of £135,000 Development 

Fund for General Practice. This Fund was notified to the Board in September, 

1993. As a result, a Palliative Care Programme was introduced which entitled 

General Practitioners to a payment of £100 in respect of their treatment of each 

terminally ill patient. The Fund also facilitated the organisation of specialised 

training for General Practitioners in the Palliative Care area. 

The Fund also enabled payments to be made to General Practitioners who had 

upgraded or renovated their practice premises in 1993. Other elements of the 

Fund were used to assist General Practitioners with the purchase of Fax 

Machines and medical equipment. An amount of £50,000 was also provided 

from the Fund to enable upgrading work be carried out on the Board's Health 

Centres from which General Practice services are provided. 

In summary, the Development Fund was allocated as follows:-

Palliative Care Scheme. £16,000 

Palliative Care Training. £4,000 

Contribution towards fax machines £37,700 

and other equipment. 

Practice Premises Grants. £27,300 

Health Centre Improvements. £50,000 

TOTAL £135,000 
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GENERAL PRACTITIONER VOCATIONAL TRAINING 
SCHEME. 

The Medical Council of Ireland considers General Practice a speciality and is 

expected in the near future to establish a specialist register for General 

Practitioners. In parallel with this, the European Union have issued a directive 

requiring all Doctors entering General Practice to be vocationally trained. The 

Midland Health Board, therefore, is well positioned to comply with these 

requirements with the establishment of the Vocational Training Programme in 

General Practice. 

In January, 1992 the Department of Health approved the establishment of a 

General Practitioner Vocational Training Scheme for the Midland Health Board 

area. The training programme is a three year integrated training programme 

with two years of rotational training in selected hospital/community care posts 

and one year in an approved teaching practice under the supervision of a 

General Practitioner Teacher. The Midland Health Board Scheme has received 

the approval of the Irish College of General Practitioners for the I.C.G.P. 

Examinations. 

Four trainees per year will be admitted to the scheme. The first four trainees 

joined the scheme on 1st July, 1993 and have taken up hospital posts at Senior 

House Officer level in the Board's three general hospitals. 

The overall administration of the training scheme rests with a Steering 

Committee representative of national and local interests directly involved in the 

provision of General Practitioner Training. The Steering Committee is 

composed of representatives of the following:-
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• The Post graduate Medical and Dental Board. 

• Hospital Consultants in the Midland Health Board area. 

• The Irish College of General Practitioners. 

• Health Board Management. 

• Directors of Community Care and Medical Officers of Health. 

• General Practitioner Trainers and Trainees. 

A Programme Director for the Midland Health Board Scheme has also been 

appointed. 

On completion of the training scheme, trainees should possess a command of 

and an ability to execute all the duties of a General Practitioner. 

In the first year of training, trainees will spend six months in a Medical 

Department and six months in a Paediatric Department in one of the Board's 

general hospitals. In the second year of training trainees will have an 

opportunity of experience in the following areas:- Obstetrics, Gynaecology, 

Psychology, E.N.T. and Community Care. 

In the fmal year, the trainee will work, in an approved general practice, with a 

General Practitioner with experience in teaching. Prospective General 

Practitioner Trainers must be willing to undergo training as Teachers and must 

be willing to develop their practices to standards laid down by the Irish College 

of General Practitioners and the Royal College of General Practitioners. Eight 

General Practitionersffeachers have now been selected in the Midland Health 

Board region. 
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Continuous assessment applies equally to all personnel in the programme, self 

assessment is encouraged with a view to fostering this activity as a life long 

practice for the Medical Practitioner involved. 

An essential component of any academic discipline is that it is capable of 

sustaining research into its own area of expertise, therefore each Trainee is 

encouraged and aided in completing a research project throughout the three year 

programme. 

The programme is fully accredited by the Irish College of General Practitioners 

and the Royal College of General Practitioners in London. 
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CHILD CARE SERVICES. 

The 1991 legislation was put in place to update and strengthen the law in 

relation to children. Existing legislation (Children's Act 1908) focused on 

protecting children from cruelty and exploitation, but did not allow for the 

remarkable changes in society since that time. The political and administrative 

structures have changed, new values and attitudes have evolved and there is now 

a greater awareness of the rights and dignity of children as individual members 

of society. 

In developing the policy the Board have endeavoured to give full regard to the 

importance of the family and of parenting. Recognition has been given to the 

fact that families normally have within themselves, the ability to resolve their 

own difficulties or to identify and draw upon various resources in order to 

provide satisfactory care for these children. Where help and assistance from the 

Health Board is necessary, emphasis is placed on:-

• the preventative and supportive aspects of child care. 

• the need for partnership with the family in providing for the child's needs. 

• an open and explicit approach when working with families. 

• the need for a multi-professional and interagency approach to service 

provision. 
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Under the new legislation all Health Boards have a statutory responsibility to 

promote the welfare of children who are not receiving adequate care and 

protection. The powers of the Health Boards have also been strengthened in 

relation to provision of child care and family support services. It is in this light 

that the Midland Health Board have produced a policy statement to reinforce the 

approaches already being developed by the Board. 

The overall aim is to provide a broadly based service for children and families 

and to ensure the establishment of responsive and flexible work patterns which 

will meet the changing needs of the population it serves. 

The provision of services embraces the activities and resources of all elements 

of services and a broad encompassing range of responses both health and 

social driven, are available to meet the needs and concerns of children and 

parents from across both the Board's other statutory agencies and 

voluntary/community organisations. 

PRINCIPLES AND PHILOSOPHY:-

1. The welfare of the child is the paramount consideration in any decision 

making, planning and service provision for children, having regard to the 

rights and duties of parents. 

2. Every child is acknowledged as a unique individual with individual needs. 

Parents are also recognised as individuals with needs of their own and who 

have also obligations and entitlements towards their children. 
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3. Every child has the right to personal integrity and to live free from abuse, 

neglect and exploitation. There may be occasions when the need to protect a 

child may require the restrictions or suspension of the rights of others. 

4. Every child has the right to benefit from opportunities which will enable 

him/her to develop to his/her optimum potential. 

5. The duty to protect children implies the duty to protect families. The family 

is recognised as the most important social unit in society. It is generally 

accepted to be in the best interests of the child to be brought up and cared 

for in his/her own family. The Board's policy is to promote services in a way 

that enables parents to nurture, support and care for their family. The Board 

strives to provide services in partnership with children, parents, local 

communities and other relevant agencies dealing with children and families. 

6. In taking decisions or acting in relation to a child, due consideration is given 

to the wishes of the child having regard to age and understanding. 

7. It is accepted that a multi-professional and inter-agency approach is the 

keystone to effective intervention with children and their families. 

8. When a child is placed in care, the policy of the Board is to enable parents, 

as soon as is appropriate to do so, to resume care of their child where this is 

consistent with the child's welfare. 
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9. When a child can no longer remam at home, either temporarily or 

permanently, parents are encouraged and facilitated to remain closely 

involved and to retain responsibilities consistent with their child's welfare. 

In some circumstances it may be necessary to abridge or limit the extent of a 

parent's access to its child because of a previous traumatic relationship. 

lO.When a child comes into care, he/she has a right to a safe and nurturing 

environment and one which respects the child's social, cultural, religious and 

ethnic background. 

AIMS;-

1. To promote the welfare and protection of children, by providing a continuum 

of care services from prevention through to aftercare, serving children and 

their families. 

2. To provide a sufficiently varied range of services to meet need and provide 

choice. Services should be acceptable, accessible, responsive, flexible, 

effective, efficient and of a high quality. 

3. To provide an individual programme of care for each child and family that 

requires it ensuring that they receive the most appropriate services for as 

long as is necessary. 

4. To have a child-centred approach which has regard for the opinions and 

wishes of the child, and which keeps them informed of the decisions 

affecting them, having regard to age and ability. 
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5. To encourage and facilitate the maximum participation of parents in plans 

and/or decision making regarding their children and family. This includes 

consulting with and keeping parents informed. 

6. To support and assist children to remain in the care of one or both parents or 

extended family, unless they are considered to be at unacceptable risk of 

abuse and/or neglect. 

7. To ensure the protection of children from abuse, neglect and exploitation, 

and reduce the prevalence of all forms of child abuse. 

8. To place children who have been admitted to care with an alternative family 

where possible. If a child is placed in residential care, every attempt will be 

made to ensure that he/she will have some continued experience of family 

life. 

9. To return children to the care of their parents at the earliest opportunity 

consistent with them receiving a satisfactory standard of care. 

lO.To provide care for children with an alternative family on a permanent basis, 

in situations where parents who, despite support and intervention, are unable 

to provide a satisfactory standard of care for their children. 

ll .To provide residential care services for children with special needs, children 

for whom fostering is currently not an option and children requiring short to 

medium term assessment and/or therapeutic intervention. 

12.To support and assist young people leaving the care of the Midland Health 

Board to live independently. 
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13.To provide a comprehensive adoption service for children, birth parents and 

adoptive families. 

CHILD CARE ADVISORY COMMITfEE;-

Section 7 of the Act provides for the establishment of a Child Care Advisory 

Committee in each Health Board area. Membership of this Committee, which 

was set up in 1993 in the Midland Health Board area and held its first meeting 

on 23rd March, 1993 is as follows: 

Dr. B. Horan, Chairman Member of Midland Health Board. 

Mr. P. Hughes, Vice-Chairman Member of Midland Health Board. 

Nurse K. Samuels Member of Midland Health Board. 

Dr. P. Callan. Public Health Medicine. 

Ms. M. Breslin. Public Health Nursing. 

Ms. S. Keogh. Social Work. 

Ms. Maureen Gannon. Irish Foster Care Association. 

Ms. M. Enright-Poole. Adoption and Foster Care Services. 

Sr. May Lynam. Mount Carmel Residential Homes, Moate. 

Ms. B. McAteer. Irish Pre-School Playgroups Association. 

Mr. D. O'Brien. Union Representative of primary and 

post-primary teachers. 

Ms. M. Groarke. 

Dr. A. Dalton. 

Mr. A. Carron. 

Mr. L. O'Callaghan. 

Senior Social Worker representing services 

for homeless children. 

Child and Adolescent Psychiatric Services. 

Psychologist. 

Superintendent Community Welfare 

Officer representing Support Services for 

children and their families. 
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Mr. David Murray. 

Garda Pat McMahon. 

Mr. Joe Martin. 

Representing Probation and Welfare 

Services. 

Garda Juvenile Liaison Officer. 

Secretary to the Committee. 

In 1993 the Child Care Advisory Committee carried out a review of existing 

child care and family support services in the Midland Health Board area and in 

conjunction with the Board's staff, identified developmental plans to address 

short-term unmet needs and to fulfil the Board's statutory requirements when the 

Act is fully implemented. 

The Midland Health Board also developed a written Child Care Policy in 1993 

which was endorsed by the Child Care Advisory Committee and approved by 

the Board. 

STAFFING, FAMILY SUPPORT AND FINANCIAL INPUTS:-

The main provisions of the Act are being implemented on a phased basis, due to 

the resource implications. In 1993, following receipt of the recommendations 

made by the Team set up to investigate the Kilkenny Incest Case, the Minister 

for Health, Brendan Howlin, T.D., indicated that the Government had agreed to 

implement the Act in full by 1996. 

A sum of £5m. was made available in 1993, amounting to £10m. in a full year 

and an investment on the same scale will be made, over the next three years. 
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A submission in respect of the Board's immediate requirements was made to the 

Department ofHealth in June, 1993 and approval was subsequently received for 

the provision of 23 additional posts as well as additional funding for victims of 

domestic violence; the development of preventative services and projects and 

improvements in staff levels in Residential Centres. 

The estimated full year cost of these developments is £51 0,000 

Six additional posts of Social Worker. 

Two Community Psychiatric Nurses and two Social 

Workers for the child psychiatric. 

Ten Home Maker posts to assist families in 

difficulties. 

Development Officer for Child Care Services (Grade 

VI). 

Two Grade 11 posts to provide secretarial support to 

Child Care Services. 

Improved funding of refuge facilities for victims of 

domestic violence. 

Development of preventative services and projects. 

Improvements in staffing levels in Children's 
Residential Centres. 

Staff training. 
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~~----------------·r·l 
CHILD CARE STATISTICS:-

FOSTERED RESIDENTIAL , ·1 

Laois/ Longford/ Laois/ TOTAL 
11 

1993 Longford/ li 

Westmeath Offaly Westmeath Offaly 
11 ~ 

In-Care at 1.1.93 104 100 6 10 220 

Received into ure 1993 211 27 9 3 250 
\!! 

Discharged 1993 187 12 7 I 207 
j l!l 

In Care 31.12.1993 128 116 8 12 264 ll 
\ 11 

I! 
A total of 647 cases of non-accidental injury to children were investigated in I '· 

I: 
1993:- ! 

_6";;;; V .•~•:< 

~~-
·"~:; .. 

,-~~~i; r,~~-~ TOT~ ··;1·::: ~;~~~ 
:ABUSI: D'OS~.- .. , .·. ." 

Alleged 95 (15%) 168(26%) 57 (9%) 327 (50%) 647 il;i, 

Confirmed 
p, 

43 55 39 126 263(40%) 
11' 

Unfounded 9 13 82 (13%) 
I 

3 57 
!:1 

Suspected/Could 21 46 8 80 155(24%) 
11. not be confirmed 

Still under 

investigation at 22 54 7 64 147(23%) 

end ofyear 

I' I 

li' 
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Adoption:-

Reflecting the national trend that fewer children are now being placed for 

adoption, the Board placed 2 children for adoption in 1993. 

Foster Care:-

The number of children in care has risen from 164 in 1990 to 220 in 1993, an 

increase of 25%. In the same period the number of children coming in to foster 

care each year has averaged 250. 
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NATIONAL PABENT SUPPORT PROGRAMME - VAN LEER;-

In September, 1993, the Midland Health Board initiated a National 

Support Programme in the Athlone and Longford areas. 

The National Parent Support Programme involves the recruitment and 

of community mothers who provide a visitation service to first and second 

parents and other families who express an interest in it. 

The aims of the Programme are:-

A. To improve the life chances of children. 

B. To improve parent's capacity to rear, educate and give emotional support to 
their children. 

C. To improve the status, self esteem and confidence of parents, especially 
mothers. 

D. To improve nutri't· a1 1 h aitbier 
Ion evels and bring about changes towards e 

lifestyles among parents and children. 

E. To involve fath d · the 
ers more fully in the work and life of the family an JJl 

rearing of their children. 

F. To foster l!l"eater cohesion and awareness. 
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Families are visited on a monthly basis for approximately ten months after the 

birth. Each visit has a structured format and information in the form of charts, 

cartoon sequences and leaflets are provided for parents to enable them continue 

the Programme between visits. 

The Programme is jointly funded by the Midland Health Board and the Bemard 

Van Leer Foundation. The Bernard Van Leer Foundation is an international 

philanthropic and professional Institution based in the Netherlands. It 

concentrates on the development of low-cost, community based initiatives in 

early childhood care and education for children from birth to eight years of age. 

It currently supports over one hundred projects in forty countries around the 

world. 

The joint venture will be for four years and the total cost involved will be 

£250,000 of which the Foundation will provide £126,000. The Longford and 

Athlone Social Services Councils will be closely involved in the provision of the 

Programme and the identification of local interests to support this Project. 
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SUPPLEMENTARY WELFARE ALLOWANCE SCHEME 

Introduction:-

The Social Welfare (Supplementary Welfare Allowance) Act 1975 was 

introduced in 1977 replacing the old Public Assistance Act of 1939. The Act 

was incorporated into the Social Welfare (Consolidation) Act 1981 (as 

amended). The Supplementary Welfare Allowance legislation is now contained 

in the Social Welfare (Consolidation) Act, 1993 - Section 170 - 191. The 

Scheme is administered by the eight regional Health Boards but is funded by the 

Department of Social Welfare. 

Who is Entitled to Supplementary Welfare Allowance?:-

Section 171 of the 1993 Act states:-

"Subject to this Act, every person in the State whose means are insufficient to 

meet his needs and the needs of any adult or child dependant of his shall be 

entitled to Supplementary Welfare Allowance". 

The main features of the Ad are;-

(a) A legal entitlement to a basic minimum allowance. 

(b) The right of appeal. 

There is also a provision for the payment of Supplementary Welfare Allowance 

in cases of exceptional need and urgency. 
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Supplementary Welfare Allowance rates of payment are amended at each 

budget, for current rates see Appendix G. 

Exclusions:-

Certain categories of people are excluded by the legislation from entitlement to 

Supplementary Welfare Allowance. These are:-

• People in full-time employment i.e. employed for more than 30 hours per 

week. 

• People in full-time education. 

• People involved in trade disputes. However, their dependant may be paid. 

• People in institutions. 

However, in cases of urgency, e.g. fire or flood, payments may be made to any 

of the excluded categories. 

Conditions:-

To qualify for Supplementary Welfare Allowance a person will have to:-

• Apply for any other benefits he/she may be entitled to for example 
Unemployment Assistance. 

• Register for employment. 
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• Supply medical evidence if claiming to be sick but has no Social Welfare 

benefits. 

• Satisfy a means test. 

Means Testing;-

The following items are assessed as means:-

- Cash income but excluding Child Benefit, Domiciliary Care Allowance, 

Fostering Allowance, Home Help Allowance or monies from charitable 

organisations. 

- Capital - including savings and property (but not a person's own home). 

- Benefit and Privilege - this generally refers to free board and lodging 

enjoyed by single people living with their parents. 

Types of Payment;-

There are three main types of Supplementary Welfare Allowance payments:-

•:• Basic Payments. 

•:• Supplements. 

•:• Exceptional Need Payments. 
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Basic Payments:-

A person may receive a basic Supplementary Welfare Allowance payment if 

they have no entitlement to another Social Welfare or Health Board payment; if 

they are pending receipt of such a payment; if they are awaiting wages after 

commencing employment or if in a particular week they have an income less 

than the basic Supplementary Welfare Allowance rate. 

Basic payments are fixed rates of payment which people must receive if they 

satisfy the eligibility conditions. 

Supplements:-

Supplements are regular on-going additions to weekly income to meet particular 

needs. The most common needs met by supplements are:-

* Rent and mortgage payments. 

* Special dietary costs. 

* Exceptional heating costs. 

* Travel costs. 

Supplements are discretionary payments. However, they are governed by 

guidelines issued by the Department of Social Welfare and the Health Board. 
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Exceptional Needs Payments:-

These are once-off discretionary payments to meet a particular need. Under this 

heading assistance is sought to meet a wider range of need. Examples of the 

most common needs met are:-

~ Personal Clothing. 

~ Essential household goods e.g. furniture etc. 

~ E.S.B. Bills. 

~Funerals. 

~ Travel Costs. 

~ Prams/Pushchairs. 

~ Mortgage/Rent arrears and deposits on accommodation. 

Other Schemes;-

In addition to the Supplementary Welfare Allowance Scheme the Community 

Welfare Officer staff also administer the Back to School Clothing and Footwear 

Scheme and the National Fuel Scheme for recipients of Health Board payments. 

- 52 -



I 

Appeals:-

If a person is dissatisfied with the outcome of an application he/she may appeal 

against the decision by writing to the Appeals Officer, Midland Health Board, 

Central Office, Arden Road, Tullamore. 

MONEY ADVICE UNIT;-

Increasingly, Community Welfare Officers encounter people whose financial 

difficulties are compounded by their inability to adequately manage their 

resources. Recent Combat Poverty Reports show that there is a very strong link 

between poverty, credit and debt. 

People get caught in this debt/credit cycle for a number of reasons:-

• Poor budgeting and lack of planning. 

• Over-commitment to hire purchase and moneylenders. 

• Arrears ofE.S.B., Rent etc. 

• Children's demand e.g. First communions, Confirmations, School fees etc. 

• Family occasion e.g. Births, Weddings, Funerals. 

One way of easing the problems associated with indebtedness, particularly 

among low-income families is to provide an independent money advice service. 

A number of such Money Advice Units have been successfully established in 

other Health Board areas. 
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The key identifier to I.S.T.S. will be the R.S.l. number. 

The main advantages of the I.S.T.S. system are:-

1. All claim information will be accessible through the one system thus 

avoiding the necessity to negotiate through various systems. 

11. Greater control over over-lapping benefits. Identification of fraudulent 

claims. 

Ill. Continuity of client claim history. 

IV. Common means testing. 

V. Accurate accounting and statistical analysis. 

CODE OF PRACTICE FOR FUEL BILLS:-

In October, 1993, the Minister for Social Welfare announced the publication of 

a new Code to Practice to assist people on Social Welfare payments who, 

because of exceptional circumstances, are experiencing difficulties in meeting 

their E.S.B. and Gas bills. 

The objective of the code of Practice is to bring together the Health Board 

Community Welfare Service, the Electricity Supply Board and Board Gais in a 

co-ordinated programme of assistance. 
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The new Code reiterates that the discretion to make payments to customers with 

exceptional needs rests entirely with the Health Boards. Under these 

arrangements the Health Board may give direct help with fuel bills where, for 

example, the customer is unable to meet the bill because of sickness in the 

household or where the customer is obliged to meet other essential needs. 

The Code is primarily intended to address the situation arising for customers 

who have persistent difficulties in meeting their bills. In these circumstances, 

the customer is advise to contact the E.S.B. or Board Gais initially and explain 

the situation. 

A repayment agreement between the customer and utility will be drawn up and 

will take account of the customers ability to pay. This will usually take the form 

of an Easy-Pay Scheme. 

The Health Board may assist in the setting up of such an agreement and in some 

cases, where appropriate, give support by way of an exceptional needs payment. 

HEALTH CENTRE, KI LBEGGAN 
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SUPPLEMENTARY WELFARE ALLOWANCE SCHEME
STATISTICS. 

NATIONAL FUEL SCHEME 1993/94 

The qualifying conditions for the National Fuel Scheme remained unchanged 

for 1993 as did the value which continues to be £5.00 per week. 

The vast majority of Free Fuel Allowances are paid directly by the Department 

of Social Welfare to recipients of Social Welfare Allowances . The Health 

Boards administer the Scheme to people in receipt of Health Board Payments, 

mainly recipients ofD.P.M.A., l.D.M.A. and S.W.A. (long-term) who are living 

alone or with dependants only. 

The allowance covers the 26 week winter period from October to March and is 

paid by paying order in two instalments of £65.00 each. 

As the terms of the Scheme remained unchanged and there was only a small 

increase in applications, the increase in expenditure was only 1 o/o on 1992 

figures. 

NUMBER OF RECIPIENTS AND EXPENDITURE 1993/1994 

LAOJSI LONGroRDI TOTAL 

ODALY WIBI'MBATB 

NO. OF RECIPIENTS 286 201 487 

EXPENDITURE £36,455 £21,700 £58,155 
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APPENDIX A 

SUPPLEMENTARY WELFARE ALLOWANCE 1993 

EXPENDITURE* 

YEAR LAOIS/OFFALY LONGFORD~ESTMEATH TOTAL 

1993 £2,628,706 £1,782,950 £4,411,656 

1992 £2,298,751 £1 ,439,446 £3,738,197 

1991 £1,800,259 £1,085,166 £2.885 ,425 

1990 £1,343,287 £ 953,860 £2,297,147 

* For Statistical Analysis See Appendix B- G 

YEAR 

1993 

1992 

1991 

1990 

4.500.000 

4,000,000 

3.500,000 

3000.000 

2.500.000 

2.000.000 

1.500.000 

1.000.000 

500.000 

0 

LAOIS/OFFALV 

6326 

4931 

4471 

3551 

NUMBER OF RECIPIENTS 

LONGFORD~ESTMEATH TOTAL 

4351 

3828 

3291 

2831 
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8,759 

7,762 

6.382 

. LAOISIOFFALY 

. LONGFORO~STMEATH 

. TOTAL 

%CHANGE 

+ 18 % 

-29.5% 

- 25.6% 

% CHANGE 

~ 21.9% 

+ 12.8% 

~ 21.6% 



APPENDIXB 

ANALYSIS OF EXPENDITURE 

TOTAL SUPPLEMENTARY WELFARE ALLOWANCE 

Basic Payments £2,691,110 61% (See Appendix C) 

Supplements 
(See Appendix D ) 

£1,411,729 32% 

Exceptional Needs £ 308,817 7% (See Appendix E) 

TOTAL 
£4,411,656 

100% 

EXCEPTION AL NEEDS 

SUPPLEMENTS 

BASIC PAYMENTS 

As shown above the major portion of total expenditure is made up of basic payments and 

supplements. Of these, payments to persons awaiting Social Welfare and persons in receipt of 

rent allowances account for 62% of all S.W.A. expenditure. It is interesting to note that 

Exceptional Need Payments (clothing , furniture, E.S.B. etc.) account for only 7% of the 

total. Payments ofE.S.B. bills account for less than 1% ofthe total expenditure. 
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APPENDIXC 
ANALYSIS OF EXPENDITURE - BASIC PAYMENTS 

Awaiting Social Welfare Payments 

Sick No Entitlement to Benefit 

Awaiting Health Board Payments 

Other-Awaiting wages/compensation/ 
trade disputes 

TOTAL: 

AWAITING HEALTH 
BOARD PAYMENTS 

S ICK NO 
ENTITLEMENT 

OTHER 

£1,614,666 

£ 538,222 

£ 215,288 

£ 322,934 

£2,691,110 

60% 

20% 

8% 

12% 

100% 

AWA T 1f11G S OC 

WE L FARE 
PAYMENT S 

Payments to persons Awaiting Social Welfare Payments account for 60% of Basic 

Payments or 37% of Total Expenditure. These are persons who have applied for ocial 

Welfare and are in receipt ofS.W.A. ~hile their claim is being processed. 

Sick No Entitlement to Benefit refers to persons who do not have sufficient P.R.S.I . 

contributions to qualify for Disability Benefit and are not sufficiently ill to qualify for 

D.P.M.A. Disabled Persons Maintenance Allowance. does not require P.R . . 1. contribuuons 

but does require the illness to last at least twelve months. 

Awaiting Health Board Payments are main!} applicants being processed for D.P.M.A . . 

Others include persons not eligible for Social Welfare or other Health Board payments and 

persons awaiting Department of Health and Social Security Payments. wages etc. 
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APPENDIXD 

ANALYSIS OF EXPENDITURE - SUPPLEMENTS 

Rents £1,115,266 79% 

Mortgages £ 169,407 12% 

Diet £ 42,352 3% 

Heating £ 14,117 1% 

Others £ 70,587 5% 
(Old Home Assistance 
Cases, Travel etc.) 

TOTAL £1,411,729 100% 

OTHERS DIET 

As shown above 79% of all Supplements or 25% of total expenditure is accounted for by rent 

payments. This is due, in part, to the shortage of Local Authority Housing and also to the 

increasing number of single parents and young people leaving home due to domestic 
problems. 

Of those m receipt of mortgage supplements, 55% have Local Authority mortgages and 45% 
have Building Society/Bank mortgages. 
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APPENDIXE 
ANALYSIS OF EXPENDITURE- EXCEPTIONAL NEEDS PAYMENTS 

£ 
1. Clothing and Footwear 86,469 28% 

2. Furniture and Household Goods 67,939 22% 

3. E.S.B. Bills 37,059 12% 

4. Funerals 27,793 9% 

5. Travel Costs 21,617 7% 

6. Prams/Pushchairs 15,440 5% 

7. Mortgage/Rent Arrears and Deposits on 6,176 2% 
Accommodation 

8. Fuel (Other than E.S.B.) 6,178 2% 

9. Others(including Section 213/Section 216) 40,146 13% 

TOTAL £308,817 100% 

9 

5 

3 

Expenditure on Clothing and Footwear ts accounted for mainly b) pa:rments for I irst 

Communion/Confirmation and Matemit)' Clothing. 
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APPENDIX.F 
EXPENDITURE BACK TO SCHOOL CLOTHING AND 

FOOTWEAR SCHEME 

LAOIS/ LONGFORD/ TOTAL EXPENDITURE 

OFFALY WESTMEATH NUMBER 
PRE-SCHOOL 338 215 553 £ 19.355 
PRIMARY 5221 3635 8856 £309.960 
POST PRIMARY 3354 2161 5515 £275.750 
OTHER 48 47 95 £ 4,740 
NO. OF CHILDREN 8961 6058 15.019 
TOTAL £364,655 £245,150 £609,805 
EXPENDITURE 

Average payment per Famii) i102.00 

1900 1991 1992 1993 

1REN> 1N <lDlHIN; AN> RDl1oF}R EmmriiEE 1m-1m 
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APPENDJXG 

SUPPLEMENTARY WELFARE ALLOWANCE 

RATES OF PAYMENTS FROM 1ST JULY, 1993 

ADULT DEPENDANT S.W.A. ADULT AND CHILDREN S.W.A. 
SPOUSE AND CIULDREN ONLY 

Recipient 55.60 Recipient 55.60 

Recipient + Spouse 91.10 Recipient 1 Child 68.40 

Recipient + Spouse + 1 103.90 Recipient + 2 Children 81 .20 
Child 
Recipient + Spouse + 2 116.70 Recipient + 3 Children 94.00 
Children 
Recipient + Spouse + 3 129.50 Recipient + 4 Children 106.80 
Children 
Recipient + Spouse + 4 142.30 Recipient + 5 Children 119.60 
Children 
Recipient + Spouse + 5 155.10 Recipient + 6 Children 132.40 
Children 
Recipient + Spouse + 6 167.90 Recipient + 7 Children 145.20 
Children 
Recipient + Spouse + 7 180.70 Recipient +8 Children 158.00 
Children 
Recipient + Spouse + 8 193.50 Recipient + 9 Children 170.80 
Children 
Recipient + Spouse + 9 206.30 Recipient + 1 0 Children 183.60 
Children 
Recipient + Spouse + 10 219.10 
Children 
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APPENDIXH 

COMMUNITY WELFARE OFFICES LOCATIONS & ATTENDANCE 

CENTRE 

Tullamore 

Birr 

Ferbane 

Kilconnac 

Kinnitty 

Cloghan 

Banagher 

Shinrone 

Money gall 

Portloaise 

Portarlington 

Mountmellick 

Rathdowney 

Abbeyleix 

Durrow 

Ballylinan 

Stradbally 

Borris-in-Ossory 

Shannonbridge 

Pullough 

Edenderry 

Clara 

Daingean 

Rhode 

Clonbullogue 

LAOIS/OFFALY 

FREQUENCY 

Monday, Tuesday, Thursday, Friday 

Monday, Wednesday, Friday 

Tuesday 

Monday, Wednesday 

Wednesday 

Friday 

Friday 

Tuesday 

Tuesday 

Monday to Friday 

Monday, Tuesday, Wednesday, Friday 
Thursday 

Monday, Thursday, Friday 

Tuesday 

Tuesday 

Tuesday 

Wednesday 

Wednesday 

Tuesday 

Tuesday 

Wednesday, Friday 

Wednesday, Friday 

Wednesday 

Tuesday 

Thursday 

- 65 -



CENTRE 
Athlone 
Glasson 
Mullingar 
Milltownpass 
Kinnegad 
Killucan 
Clonmellon 
Delvin 
Rahamey 
Castlepollard 
Finea 
Coo le 
Castletown-Geoghegan 
Rochfortbridge 
Moate 
Kilbeggan 
Ballymore 
Moyvore 
Ballynacargy 
Multyfamham 
Rathowen 
Streete 
Lismacaffrey 
Lanesboro 
Drumlish 
Edgeworthstown 
Longford 
Newtowncashel 
Kenagh 
Colehill 
Ballymahon 
Legan 
Granard 
Legga 
Smear 
Ballinalee 

APPENDIX B/Cont. •• 

LONGFORQflVESEMEATB 

FBEQUENCV 
Wednesday, Thursday 
Tuesday 
Thursday 
Wednesday 
Wednesday 
Wednesday 
Tuesday 
Tuesday 
Tuesday 
Wednesday 
Wednesday 
Wednesday 
Wednesday 
Wednesday 
Thursday 
Friday 
Wednesday 
Wednesday 
Wednesday 
Friday 
Friday 
Friday 
Friday 
Tuesday 
Thursday 
Thursday 
Wednesday, Friday 
Tuesday 
Wednesday 
Thursday 
Friday 
Thursday 
Tuesday 
Wednesday 
Wednesday 
Friday 
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COMMUNITY CARE SERVICES 1993 

SERYICES FOR THE INTELLECTUALLY 
DISABLED 

PAGES67-77 



SERVICES FOR THE INTELLECfUALLY DISABLED. 

The Board's 1988 Working Party on Services for the Mentally Handicapped not 

only identified a clear mission statement but also the steps to implement it. 

The Working Party recommended the establishment of a sectoral approach to 

the planning of services. Each Sector Team was to be representative not only of 

the service providers but also the clinical teams and parents organisations. 

Following representation from the National Association for Mentally 

Handicapped of Ireland, the Board agreed to include in their own right a parents 

representative. The Sector Teams have been actively involved in:-

• Planning service development. 

• Implementing the recommendations of the Working Party. 

• Identifying service priorities within each sector. 

Each year has seen additions in the Board's services for people with a mental 

handicap:-

• An increase in family supports. 

• Additional living accommodation. 

• Securing the resources for setting up the adult team. 

• Increasing the number of respite places. 

• The expansion of the Share-a-Break Scheme. 

• Initiating the Room-to-Share Scheme. 

All of these programmes, in keeping with the Board's mission statement for 

people with mental handicap focus on:-
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+ Increasing the quality of life for the person with mental handicap. 

•> Providing a meaningful day outside the family home. 

+ Providing an opportunity for parents to have a break from the responsibility 

and burden of caring. 

+ Providing an opportunity for people with mental handicap to live away from 

the family home. 

Each year the Sector Teams identify a range of priorities endeavouring to strike 

a balance between competing priorities. Each year the Board, in dispersing 

money for new service development, has to balance hard decisions with stated 

need - not an easy task. 

The non-statutory service providers in each sector have responded innovatively 

and creatively in meeting priorities. 

In each Community Care Area there are:-

- Enterprise Centres. 

- Community Houses. 

- Extra Respite Places. 

- Family Support Systems. 

There are gaps in the services:-

1. Meeting the needs of those with challenging behaviour. 

2. Addressing the needs of those people with mental handicap living in the 

Board's two de-designated units. 
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3. Need for additional living accommodation. 

4. The need for additional day programme places. 

For 1. and 2. there is the need to look at individual needs and also the needs of 

those who are entrusted with their care. For those presenting with challenging 

behaviour there is a need to collect hard data e.g. the number of people with 

such behaviour, the distribution of this group in the Board's area. Then devise a 

strategy as to how the needs of this group could be addressed and balanced 

against the rights of others. 

In the stated policy of the Government as set out in their Programme for 

Competitiveness and Work, 1994, there is a commitment to those people with 

mental handicap living in Psychiatric Hospitals or in de-designated units to 

receive additional resources which will enable them to move from these 

locations into more appropriate living environments, in keeping with the spirit 

of the services for people with mental handicap. The Midland Health Board will 

seek resources to implement Government policies. 

The new information system, which the Midland Health Board is co-ordinating, 

will provide important information in respect of 1 to 4 above. This information 

will enable planning to become more focused and cost effective. 

The Regional Committee has provided a co-ordinating function of the work of 

the Sector Teams and as part of its brief, set out to achieve uniformity in the 

implementation of the Board's mission statement for and on behalf of people 

with mental handicap. 
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DAY CARE SERVICES;-

Day Care Services providing care and training for adolescents and young adults 

operate in Portlaoise, Tullamore, Athlone and Longford and are augmented by 

Activation Units in Tullamore, Abbeyleix, Mullingar, Longford and Athlone. In 

each location the local voluntary Mental Handicap Associations provide a 

significant input into service provision and development. 

The average daily attendance at each pre-school unit in 1993 was:-

Portlaoise 25 

Tullamore 13 

Birr 5 

Athlone 17 

Mullingar 12 

Longford 12 

PLACEMENT SERVICES;-

The Midland Health Board manages training centres at Mullingar and Portlaoise 

and it also avails of workshop facilities provided by voluntary agencies at 

Coolamber Manor and St. Christopher's Longford; St. Hildas and the 

Rehabilitation Institute Athlone; St. Cronan's, Roscrea; Offaly Association of 

Parents and Friends and Rehabilitation Institute Tullamore· Laois Association of , 
Parents and Friends and Rehabilitation Institute Portlaoise and Sisters of Charity 

of Jesus and Mary, Monasterevan. 
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1. 

I 

The number of trainees in receipt of training allowances in 1993 was:-

Laois/Offaly Community Care Area 

Longford!W estmeath Community Care Area 

RESIDENTIAL SERVICES:-

125 

139 

Residential servtces for intellectually disabled persons are provided by the 

Midland Health Board in three centres in the Board's area:-

1. St. Peter's Centre, Castlepollard. 

2. Lough Sheever Centre, Mullingar. 

3. Alvemia Centre, Portlaoise. 

The Sisters of Charity of Jesus & Mary provide residential services at St. 

Mary's, South Hill, Delvin and Moore Abbey, Monasterevan, Co. Kildare. 

The Sisters of the Sacred Heart of Jesus & Mary provide residential services at 

St. Anne's, Roscrea. 

Each of these facilities provides extended care services and planned intermittent 

respite care and crisis care as well as a range of day activities. 
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PROFILE OF RESIDENTS IN MIDLAND HEALTH BOARD RESIDENTIAL 
CENTRES AT 31.12.93. 

ALVERNIA ST. PETERS LOUGH TOTAL 
SHEEVER 

GENDER: 

Male 34 33 49 116 (49%) 

Female 26 60 38 124 (51%) 

TOTAL 60 93 87 240 

DEGREE OF DISABILITY: 

Mild 7 I 10 18 (6%) 

Moderate 30 41 44 115 (48%) 

Severe 18 51 33 102 (44%) 

Profound 5 - 5(2%) 

TOTAL 60 93 87 240 

AGE PROFILE: 

15- 19 I l 2 4(2%) 

20-34 9 64 10 83 (33%) 

35-54 35 23 42 lOO (42%) 
55-64 ll I 28 40 (17%) 
65+ 4 4 5 l3 (6%) 
TOTAL 60 93 87 240 
AREA OF ORIGIN:-

Midland Health Board. 58 71 57 186 (77%) 
Eastern Health Board. - 4 l 5 (2%) 
North-Eastern Health Board. - 17 29 46 (20%) 
Others. 2 l - 3 (1%) 
TOTAL 60 93 87 240 
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COMMUNITY RESIDENCES;-

Community Residential facilities are now provided in:-

LOCATION MANAGED BY NO. IN EACH 

UNIT 

Mullingar Midland Health Board 7 

Longford Midland Health Board 6 

Athlone St. Hilda's Services for the Mentally 5 

Handicapped 

Longford Co. Longford Association for the 8 

Mentally Handicapped 

Stradbally Srs. of Charity of Jesus & Mary. 6 

Portarlington Srs. of Charity of Jesus & Mary 5 + I respite 

Tullamore Srs. of Charity of Jesus & Mary. 5 

SERVICE DEVELOPMENTS;-

In 1993 the Department of Health provided an additional allocation of £177,000 

to the Midland Health Board for the development of services for intellectually 

disabled persons. 

The letter of allocation placed particular emphasis on the expansion of current 

residential, day care and respite services and the initiation of new Home Support 

Services. 
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As a result of this allocation the following priorities, identified by the Sectoral 

Planning Teams were implemented in 1993:-

SERVICES- LAOIS/OFFAL Y REVENUE COST-
.. , FULL YEAR. 

DAY CARE PLACES (from 1.6.93):-
Dove House, Abbeyleix - 3 additional places. £12,000 

Day Care Centre, Tullamore - 6 additional places £24,000 

RESIDENTIAL PLACES:-

La Bergherie, Portarlington - 1 additional place £17,000 

- to operate on a seven day basis £25,000 
HOME SUPPORT:-

Expansion of "Share-a-Break" £3,000 
Expansion of "Carer's Relief' Scheme 

' £4,600 
Expansion of Boarding-Out Scheme £2,400 

SERVICES-LONGFORD~TMEATH REVENUE COST-
FULL YEAR 

DAY CARE PLACES (from 1.6.93):-

St. Christopher's Longford - 1 additional place. £5,000 
Activation Unit, Athlone - 5 additional places. £18,000 
Activation Unit, Mullingar - 4 additional places. £13,500 
RESIDENTIAilRESPITE PLACES( from 1.6.93):-

4, The Demesne, Longford. £10,500 
Leamore Park, Longford. £10,500 
Roslevin Lawns, Athlone. £10,500 
Tower View, Mullingar. £10,500 
HOME SUPPORT:-

Expansion of Room-to-Share, Longford. £3,000 
Expansion of Carer Relief Scheme, Athlone. £4,000 
Development of Room-to-Share, Mullingar. 

£3,000 
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OmER DEVELOPMENTS:-

In addition to the above service developments, a number of other service 

enhancements took place in 1993:-

• The Community Residence in Whitehall opened its doors and is now 

operating at maximum capacity. In addition to providing a seven day service 

for five residents, respite care is also provided at weekends. 

• In October, 1993, the Department ofHealth made a further grant available of 

£150,000 for the purchase of community residences, one in Tullamore and 

one in Birr. Two houses have been identified and the Board is proceeding to 

commission them. 

• In December, 1993, a group of twelve persons who were attending the 

psychiatric service Day Centre in Mullingar transferred to the Activation 

Unit in Lough Sheever Centre. Resources to enable this move were re

allocated from the Hospital Care Programme to Community Care. 

• In St. Peter's Centre, Castlepollard, as a result of the support of the Parents & 

Friends Association and the Staff Fund, a Relaxation Room and Hydro

Therapy area were provided for the residents. 

- 75 -



Community Residence - Whitehall, Tullamore 

Ministers Visit to Alvernia - Portlaoise 
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AONTACHT PHOBAIL TEORANTA (A.P.T.) 

Aontacht Phobail Teoranta (A.P.T.) based in Tullamore, is a Company limited 

by guarantee, which develops initiatives to promote the economic and social 

integration of persons with disabilities. A.P.T. was established in 1988 ' 
following the Midland Health Board's participation through the Irish District 

Project, in the first E. C. action programme in favour of people with disabilities. 

The Steering Committee of that Project felt that many of the initiatives taken, in 

areas as diverse as housing, education and public awareness should be further 

progressed. A.P.T. is the mechanism set in place to continue this successful 

work. 

A.P.T. is chaired by the Chief Executive Officer of the Midland Health Board 

and the Company is required to have regard to the objectives and aims of the 

Midland Health Board. 

An Employer Task Force, comprising leading employers from the public and 

private sectors meets regularly to advise A.P.T. on its training and employment 

activities. 

A.P.T., as part of a social integration programme, have instituted a 

comprehensive housing programme in the Midland and Mid-West regions, using 

the Department of the Environment subsidised loan scheme. The tenants in these 

houses are people with a mental handicap or history of psychiatric illness. 
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Location of Houses:-

COUNTY NO. OF HOUSES NO. OF PLACES 
Longford 3 25 
Westmeath 3 23 
Offaly 1 6 
Laois 3 25 

In the area of economic integration, A.P.T. have established a chain of retail 

outlets in the region. These comprise of seven shops, located in the Hospitals in 

Tullamore, Mullingar, Portlaoise and Mountmellick. About 60% of the 

employees are people with disabilities. These facilities provide on the job 

training/work experience to thirty two people from the Midland Health Board 

Training Centres and one person from the Rehabilitation Institute during 1993. 

In 1989, an Action Research Project called Rapport 1 was initiated, aimed at 

identifying the barriers to the employment of persons with disabilities within the 

existing labour market. Eighteen Companies in the Midlands provided training 

and employment opportunities as part of this Project and representatives from 

these Companies were brought together to share their experiences. 

In June, 1992, A.P.T. published the findings of Rapport 1. These findings have 

resulted in the development by A.P.T. of a range of training and employment 

projects (see current projects). 

A.P.T. provide a service to the Midland Health Board in the following areas:-

(a) Training and Employment Support:-

• Thts mcludes co-ordination and management of Task Force initiatives. 

- 79 -



• Development of proposals for entry to National/European Programmes in 

favour of disabled/disadvantaged persons. 

• Co-ordination of programmes accepted for funding. 

(b) Financial Information Services:-

This includes preparation of Midland Health Board applications and completion 

of claims in respect of Midland Health Board Training Centres, Employer Based 

Training and Pilot Projects. 

CURRENT PROJECTS:-

Rapport 11 - Employer Based Inining:-

Following the Rapport 1 findings, the implementation of an "on the job" training 

programme has become one of A.P.T.'s key activities. Sixteen people with 

varying disabilities have been placed in on the job training this year. 

"Connect" Project:-

A.P.T. is also working in co-operation with three other Irish voluntary 

organisations:- K.A.RE., St. Michael's House and St. John of God's on 

"Connect", a Pilot Project aimed at fmding suitable jobs for adults with learning 

disabilities who are among the long tenn unemployed. Job opportunities are 

being identified for twenty adults (five from each organisation). 
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"Optiou" Project:-

Another Pilot Project, which A.P.T. is directing on behalf of the Midland Health 

Board relates to the area of training and employment for people with mental 

illness. People identified as suitable by psychiatric sector teams are undertaking 

appropriate preparation programmes, under the direction of a Keyworker 

(Psychiatric Nurse), seconded from the Midland Health Board for this purpose. 

This is followed by on the job training with local employers. 

"Resolve" Project:-

This Project aims to test the suitability of available assessment systems and job 

analysis systems in order to develop an effective formalised system for 

matching the requirements of jobs to the abilities of disabled persons. 

E.C. H.E.LI.O.S. 11 PrOJramme:-

A.P.T. have developed links with similar groups in other E .C. States including 

Northern Ireland, Wales, England, Portugal and the Netherlands. All these 

partnerships have benefited from the sharing of ideas, experience and expertise. 

The training and employment models being developed by A.P. T. have been 

found to be very relevant, transferable and beneficial to other European 

counties. As a result of this work, A.P.T. have been selected to participate as a 

local model activity in the economic integration network as part of the E.C. 

H.E.L.I.O.S. 11 Programme (1993- 1996). 
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CLOCHAN HOUSE 

Clochan House - the new Unit of respite and activation for physically disabled 

ofLaois and Offaly- opened with its first clients on October, 18th, 1993. It was 

financed by a special allocation made by the Department of Health for the 

development of services for adult physically handicapped. 

Background of Need:-

In the past, young adults with a physical disability in need of respite had to avail 

of facilities for dependant elderly which was inappropriate and created a further 

demand on an already overburdened service. Community Care in Laois and 

Offaly saw a great need for an appropriate setting for clients of similar ages and 

interests to come together for a "holiday" and meet some specific goal in that 

time to allow them further independence on return to home. 

The clients saw this "place" as a stepping stone to the community and so it was 

aptly named on their request "Clochan House" meaning Stepping Stones. 

Clochan House is a self-contained Unit annexed to the General Hospital, 

Tullamore with its own separate entrance and magnificent wheelchair accessible 

garden, kindly donated by Friends of General Hospital, Tullamore. It has 4 

bedrooms, 2 Bathrooms, Kitchen and Dining area and general purpose/lounge 

room. All furnishing and fittings are wheelchair friendly and all necessary aids 

and appliances are on hand. The decor is pleasant and relaxing. 
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Staffing is kept to the minimum to encourage independence and a home away 

from home situation. It is co-ordinated by Occupational Therapist , Mary 

Dunphy and has a full-time Attendant and four hours of nursing a day on 

demand. All staff are on first name terms and no uniforms are worn to add to 

the informal atmosphere. 

Clients are offered a two week stay and invited to book in again at their 

choosing at approximately three month intervals with compatible clients of age 

and interest. 

Philosophy and Ajms of Clocban BoJIIC:-

The aim of the Unit is to provide the following facilities:-

•:• Two fold respite for carer and client. 

•:• Facility to part-take in any social activity they wish, individually and a 

group. 

•:• Opportunity to learn any new skill m A.D.L., self care or personal 

independence. 

•) Facilitate independence in decision making on bed and meal times, activities 

of leisure and education or personal development they wish to pursue . 

..:. Facility to avail of medical, physiotherapy, occupational therapy' speech 

therapy, chiropody, eye specialist, dietician etc. 
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•!• Block session of specialised physiotherapy and speech therapy groups run 

quarterly for specifically chosen clients. 

Other Facilities Offered:-

• Resource Centre and Library on conditions, counselling information course, 

N.R.B. facilities, further education and training. 

• Screening testing for suitability for further education and training m 

conjunction with N.R.B. 

• Aroma-therapy massage session once weekly. 

• Chiropody on demand. 

• hairdressing . 

• Art. 

• Swimming session seasonally. 

• Shopping, eating out. 

• Night trips to cinema, pub, plays ceili, etc. 

• Relaxation techniques. 

• Games and videos. 
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Further plans include a weekly day trip and weekly swimming sessions with 

specific training for people with disability. Day attenders are also encouraged to 

participate in planned education groups in the future. 

At present there are sixty-seven clients on the list with the referrals increasing at 

all times from all courses in the community. 

Thirty-six clients have stayed so far and from 1st April, 1994, people will begin 

to have repeat stays, at their chosen booking time. 

Clochan House is developing all the time and with the co-operation of our 

regular volunteers and support from voluntary organisations, it is becoming an 

integral part of the community in Tullamore and will hopefully continue to do 

so. 

CLOCHAN HOUSE, TULLAMORE. 
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ENVIRONMENTAL HEAL TB 

GENERAL;-

In recent years the Board has been obliged to implement an increasing annual 

work load as a consequence of new regulations which are aimed at giving effect 

to various E.E.C. Directives relating to Foodstuffs. 

The Health (Official Control of Food) Regulations 1991 is the most significant 

part of these important new controls and relates to E.E.C. Directive No. 89/397 

which is aimed at completion of the Common International Market for food 

through the creation of uniform food controls across the community. The object 

is to ensure mutual confidence between member states in each others food 

control systems. This is seen as being particularly important with the elimination 

of frontier controls. Statistical returns will be required to be forwarded each year 

to the E.C. in Brussels who will monitor each country's food control system by 

reference to these statistics and through periodic visits by officials of the 

commission. The new regulations envisage a more programmed system of food 

inspection and sampling than heretofore at all stages of production and supply 

whether the foodstuffs are designed for the domestic or export market. 

Inspections must now cover all stages of production, manufacture, import into 

the community, processing, storage, transport, distribution and trade and shall 

include such matters as sampling and analysis, staff hygiene, examination of 

documentary material and any verification systems set up. The raw materials, 

ingredients, the cleaning and maintenance products, the process used for the 

manufacture of food stuffs, preserving methods etc. will all be subject to 

inspection. 
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The new regulations are most comprehensive and provide considerably greater 

scope and legal backing to hygiene and quality control at all stages of 

production, manufacture, import, processing, storage, transport, distribution and 

trade. 

The European Communities (Health Act 1947, Amendment of Sections 54 and 

61) Regulations 1991 have increased the fines for breaches of food legislation 

considerably. The maximum fine is now £1,000 and/or a maximum prison term 

of six months. 

This increase in penalties is to be welcomed as the existing penalties have never 

been altered since the enactment of the original1947 Health Act. 

1993 LEGISLADON:-

The following new Regulations became effective in 1993:-

European Communities (Quick Frozen Fooclstuffs) Regulations 1992:-

These regulations which were enacted on 9th October, 1992 were implemented 

in January, 1993. They apply only to foodstuffs which have undergone the 

quick freezing process as specified and are marketed in such a way as to 

indicate that they possess this characteristic. The temperatures at which quick 

frozen foodstuffs can be distributed and stored and the appropriate labelling 

requirements and enforcement procedures are set out in the regulations. 
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E.C. Directives on the Control of Foodstuffs:-

The following regulations came into effect in 1993:-

Health (Tin in Food) Regulations, 1993:-

These Regulations prohibit the sale and importation of any food intended for 

human consumption which contains more than 200 milligrams of tin per 

kilogram of such food. 

Health (Nutrition Labelling for Foodstuffs) Regulations, 1993:-

Nutrition labelling is the information on the label relating:-

(i) Energy value and 

(ii)Nutrients such as protein, carbohydrate, fat, fibres sodium, vitamins and 

minerals present in significant amounts. 

Health (Extraction Solvents in Foodstuffs) Regulations, 1993:-

These Regulations specify by name all the substances which may be used as 

extraction solvents and under conditions of good manufacturing practice and to 

take account of protection of public health the conditions of use of other 

extraction solvents and the residues permitted in food and good ingredients. 

International Carriage of Perishable Foodstuffs (Consolidation) Regulations, 

1993:-

These Regulations consolidate all existing Regulations made under the Act in 

1989, 1991 and 1993. 
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ENVIRONMENTAL HEALTH OFFJCEBS BEIURNS 1993. 

l!D WNGFORD/ LAOISI 
WESTMEATH. On'ALY 

WATER SAMPLES TAKEN:-

- Bacteriological 531 790 
-Chemical 253 427 
- Aluminium 80 115 

INSPECTIONS RE: WATER POLLUTION:-
- Water Works. 4 47 
- Swimming Pools. 6 8 
- Abatement Notices Served. 
-Derelict Sites. 2 
BURIAL GROUNDS. 3 1 
SHOPS (Cond. ofEmp. Act) 
AIR POLLUTION/NOISE 3 5 
SEWERAGE WORKS. 5 3 
NUISANCES. 190 85 
WASTE DISPOSAL 8 
DANGEROUS BUILDINGS. 1 
GAMING AND LOTIERIES ACT 
EXHUMATIONS. 
OFFICE PREMISES. 
TRAVELLER SURVEY 
HALTING SITE 2 
TEMPORARY DWELLINGS. 42 
MILK & DAIRIES & LICENCES 2 I 
PLANNING & DEVELOPMENT INSPECTIONS. 

99 294 
HOUSING INSPECTIONS/DEMOUNT ABLE 
DWELLINGS. 1715 2015 
HEALTH: REGISTERED PREMISES:-

- Butcher Shops. 210 183 
-Hotels. 77 24 
- Poulterers. 
- Fish Mongers. 
-Restaurants/Registerable Take-Aways. 405 266 
- Ice-Cream Manufacturers. 
- Manufacturing Premises. 86 165 

-



- Wholesale Premises. 40 50 
- Licensed Premises - Registered. 206 100 

NON REGISTERABLE PREMISES:-

- Retail Shops. 360 205 
- Slaughterhouses 
- Licensed Premises. 206 76 
- Hospitals, Nursing Homes etc. 45 17 
-Clubs. 6 
-Food Vehicles & Stalls. 122 65 
- Wholesale Premises. 34 
- Guest Houses. 5 
- Colleges, School. 16 
-Canteens. 5 
- Points of Import. 
COMPLAINTS - Re. Unfit Foods. 18 33 
INTOX. LIQUOR ACT LICENSES. 5 
FOOD & DRUG SAMPLES. 252 283 
FOOD SAMPLES/BACT. EXAM. 230 126 
WATER SAMPLES (Fluoridation) 180 149 
HEALTH EDUCATION TALKS. 33 11 
RODENT CONTROL. 45 46 
POISON LICENCES. 38 32 
LABELLING REGULATIONS. 252 452 
VISITS RE: Infectious Diseases/Sampling for Food 
Poisoning 41 
COOK CHILL. 31 
RADIATION SAMPLES. 
TOBACCO REGULATIONS. 69 511 
PROSECUTIONS 2 2 
OTHERS -UNCLASSIFIED. 70 69 
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DENTAL SERVICES STATISTICS 

The Dental Services provided by the Board fall into the following main 
categories:-

• Adult Dental Service. 

• Orthodontics 

• School Dental Scheme .. 

The total cost of providing these services in 1993 amounted to:-

PAY NON-PAY 

Laois/Offaly £571,719 £364,518 

Longford/Westmeath £426,007 £282,644 

ADULT DENTAL SCHEME:-

During 1993, 1 private and six public Dentists operated the Scheme m 
Laois/Offaly while 3 public and 6 private Dentists were involved m 

Longford!W estmeath. 

Through the arrangement with private Dental Practitioners and the provision of 
out of hours services by the Board's own Dentists, a total of 4,954 adults 

received treatment in 1993 

0RTBODONTJCS:-

ORTHODONTIC SERVICES 

Number on waiting list at 31.12.92 
701 

~umber on waiting list at 31.12.93 
1082 

Total cost of the Service - 1993 
£216,000 
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STATISTICS IN RELATION TO THE SERVICE LAOIS/ WNGFORD/ TOTAL 

IN RESPECT OF 1993. OFFALY WESTMEATH 

Total Number of School Children. 17,348 14,858 32,206 

Total Number of Examinations. 11,774 9,445 21,219 

No. of fillings. 4,850 1,663 6,513 

No. of permanent extractions. 1,490 629 2,119 

No. of temporary extractions. 2,569 1,448 4,057 

No. of emergency treatments. 1,073 718 1,791 

No. of failed appointments. 5,026 1,685 6,711 

Special Preventative Treatments:-

Number of Fissure Sealants/ No. of topical 10,335 8,359 18,694 

fluoride. 

No. receiving fluoride mouth rinse. 9,300 5,500 14,800 

No. who received oral hygiene instruction. 4,584 11,074 15,658 

Consultant Treatment: 

No. of patients referred for Specialist 189 109 298 

treatment. 

Nil Nil Nil 

No. on waiting list. 

FIGURES FOR REGION 

General Anaesthetics:-

No. on waiting list. 55 
No. treated. 260 
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LAOIS/OFFALY 

Tullamore. 
Birr. 
Edenderry. 
Ferbane. 
Portlaoise. 
Abbeyleix. 
Rathdowney. 
Mountrath. 
Mountmellick. 

Ballylinan. 

LOCATION OF DENTAL CLINICS. 

FREQUENCY. 

Daily. 
Daily. 
Monday, Tuesday, Wednesday, Friday. 
Tuesday, Thursday. 
Daily. 
Monday, Thursday and Friday. 
Friday. 
Tuesday, Wednesday and Thursday. 
Monday, Tuesday, Wednesday and 
Friday. 
Tuesday and Wednesday. 

LONGFORD/WESTMEAm;- fREQUENCY. 

Mullingar. 
Delvin. 
Castlepollard. 

Granard. 
Longford. 
Ballymahon. 
Athlone. 
Moate. 
Kilbeggan. 

Daily. 
Wednesday and Friday. 
Monday and Wednesday. 

Monday, Tuesday and Wednesday 
Monday, Wednesday & Friday. 
Tuesday, Thursday and Friday. 
Daily. 
Tuesday and Wednesday. 
Monday and Thursday. 
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[ STATISTICS- OPHTHALMIC & AURAL SERVICES. 

OPHTHALMIC SERVICES;-

Eligible Population; 

There is a population of approximately 130,000 in the region who are eligible to 

avail of ophthalmic services of whom 50,000 are covered by the School Medical 

Service. 

Centres: 

Out-Patient Centres are located at Tullamore, Mullingar, Portlaoise, Longford 

and Athlone. 

Primary Care;-

Four Community Ophthalmic Physicians are employed. They carry out a 

minimum of twelve sessions per week. 

One Orthoptist is employed who carries out ten sessions per week. 

The biggest problem at present is the lack of primary care facilities. The number 

of clinics held is inadequate for the needs of the region. 

Secondary & Tertiary Care;-

This is provided by the Royal Victoria Eye & Ear Hospital, Dublin. Accident 

and emergency cover is also provided by the Casualty Department of the 

Hospital. 
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Local Consultant cover is provided by two Consultant Ophthalmologists who 

provide out-patient clinics in Mullingar, Tullamore and Portlaoise on a regular 

basis. The purpose of these clinics is specially to see patients referred from the 

Community Ophthalmic Physicians, particularly pre and post operative cases. A 

joint clinic is held on each occasion. 

WAITING LIST 1.1.93 

.. 

LAOIS/OFFALY LONGFORD~STMEATH 

Adults 831 
' 

373 

Children 3310 1055 

Clinics Held 291 159 

NUMBER EXAMINED 1993 

ADULTS & CHILDREN NEW RECALL 

Laois/Offaly 1183 3191 

Longford!W estmeath 978 1945 
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WAITING LIST 31112/93 

1993 LAOIS/OFFALY LONGFORD~ST.MEATH 

Adults 489 357 

Children 2201 825 

SIGHT-TESTING SCBEME:-

This Scheme applies to persons aged 16 years and over and who are eligible to 

be covered by a medical card. Sight Testing and prescriptions for spectacles are 

provided by Ophthalmic Surgeons, Ophthalmic Medical Practitioners and 

Ophthalmic Opticians in private practice who have an agreement with the Board 

to provide services in their private consulting rooms. Applicants are allowed to 

choose the practitioner they wish to provide services. The Board is responsible 

for the cost of the sight test and lens while the applicant is required to pay for 

the frames only. 

SIGHT TESTING SCHEME 1993 

1993 LAOISIOFFALY LONG~RDnNEsnMEATB 

No. of Authorisations 1898 1253 

Expenditure £82,652.00 £53,746.00 

- 96 -



AURAL SERVICES:-

The objective of Aural Services is to carry out assessments of hearing ability 

and provide hearing aids where necessary. Public Health Nurses who are 

specially trained, carry out audiometry tests and the National Rehabilitation 

Board, on behalf of the Board conduct clinics and supply hearing aids where 

necessary. These clinics are held in Tullamore, Mountmellick, Portlaoise, 

Athlone, Mullingar and Longford. 

The following statistics indicate the number of clinics held and appointments 

offered to children who are referred mainly through School Medical 

Examinations and Child Health Clinics as well as adult medical card holders. 

' 

AURAL SERVICES 1993. 

1993 LAOIS/OFFALY LONGFORD/ 
WESTMEATH 

i 
':•! ' 

No. Clinics held 
91 51 

No. of appointments offered: 

Children: 
719 459 

Adults 
527 324 

-
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SPEECH AND LANGUAGE THERAPY SERVICES. 

CommentiUJ':-

Planning of service development is inhibited by the lack of detailed 

epidemiological information on speech and language disorders and this absence 

of data results in uneven service provision levels. 

There is a need for statutory and voluntary agencies to agree responsibility for 

client groups in common areas. 

The Departments of Health and Education should agree a common policy to 

ensure that school going children have appropriate services provided to meet 

their needs. 

Public attitudes and awareness of the problems associated with people who have 

speech or language disorders should be addressed through information and 

education programmes. 

Appropriate additional staffing and physical resources are needed to meet 

identified service shortfalls e.g.-

Limited service only available for:-

(a) Children with (i) Learning Disability. 

(ii) Specific language impairment. 

(iii) Hearing impairment. 
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(b) Adults with (i) Acquired neurological disorders. 

(ii) Disphagia. 

There is no service available currently to meet the needs of adults with learning 

disability. 

LAOIS/OFFALY COMMUNITy CARE AREA;-

NEW DEVELOPMeNTS IN TH£SUVICEIN1993:-

E.N. T. Department, General Hospital, Tullamore:-

Development in the General Hospital, Tullamore has had a major impact on the 

demand for our service there. A Speech and Language Therapist attends the 

General Hospital for 2.5 days per week. Her caseload includes adults with 

disorders of voice directly related to E.N.T. disorders. Patients presenting with 

Dysphagia (swallowing difficulty) are also referred to the Speech and 

Language Therapist for assessment and management. The absence of Video -

fluoroscopy and adequate staffing means that these patients receive an 

inadequate service for their needs. It is expected that this shortfall will be 

addressed in 1994. 

Appointment of Geriatrician, General Hospital, Tullamore: -

25% of the time given to hospital service is devoted to the assessment and 

management of adults who present with speech, language and swallowing 

difficulty associated with acquired neurological disorders. This amounts to 3.5 

! hours per week and again is inadequate to meet the needs of these patients and 

it is hoped that this need will be addressed in 1994. 
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Specific LangUIIge Impairment/Proposed Unit, Laois/Offaly: -

Statistics in relation to children with specific language impairment have been 

kept in respect of this community care area. A proposal was submitted in 1993 

and this has been sent to the Department of Education. It is hoped that the 

Department will look favourably on this proposal and that the proposed Unit 

will be funded and staffed in 1994. 

Hanen Course, Galway, 1993:-

Two Speech and Language Therapists attended the highly regarded Hanen 

Course in Galway. Hanen emanates from Canada and is a parent centred 

programme for parents of very young children who present with 

Speech/Language delay. These Therapists are now qualified Hanen Tutors and 

are currently running a Hanen Programme in Tullamore. 

New Computer, Portlaoise:-

At the request of the Cleft Lip and Palate Association, a B.B.C. Master 

Computer was very kindly presented in October, 1993 by Rotary, Portlaoise. 

This will enable the use of the Nasal Anemometer in both Portlaoise and 

Tullamore Clinics. 

The Nasal Anemometer is a very specialised piece of equipment which is used 

to assess disorders of resonance which occur frequently in children with cleft 

palate. Prior to the purchase of the computer Laois children were required to 

travel to Tullamore for this assessment. 
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All Projects planned for 1993 were sueeessfully eompleted;-

i. An Early Language Training Programme was held in Laois - January _ 

March, 1993. Thirteen families participated and four Speech and Language 

Therapists took part in the training programme. A further programme for 

Offaly was deferred until January, 1994 due to the updating of skills in the 

Hanen Course- June, 1993. 

ii The Report on Specific Language Impairment was completed and submitted. 

iii. Summer Groups for children with minor phonological difficulties were held 

in Laois and Offaly. 

iv. Two Speech and Language Therapists took part in planning for and 

arranging Project Week in August which this year was co-ordinated by the 

Head 11 Occupational Therapist. A client who uses a Touch Talker for 

communication was greatly helped by this Week. His communication skills 

were greatly enhanced by his involvement. 

v. In September, 1993, a three day Workshop on "Stammering" was held. The 

Workshop was run by Rosemarie Hayhow, an eminent therapist from Great 

Britain. All Speech and Language Therapists from the Board took part as did 

Therapists form other Boards. This contributed to the cost of the course and 

made it feasible. Great benefit was derived from the course and currently 

new strategies are being implemented where appropriate. 
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LONGFORD/WESTMEATH COMMUNITY CARE AREA. 

NEW DEVEWPMENTS IN THE SERVICE IN 1993:-

Appointments:-

The post of Senior Speech and Language Therapist was created and filled. The 

Senior Speech and Language Therapist's principal responsibility is to develop 

services for clients with mental handicap. 

In October a permanent post of Speech and Language Therapist for the Specific 

Language Disorder was created. The main responsibilities of this post are to 

assess, diagnose and treat clients presenting with a Specific Language Disorder. 

Mental Handicap Services:-

February- March, 1993, Speech and Language Therapy Sessions were provided 

in the Lough Sheever Centre. These sessions were a follow-up to the 

Communication Assessment administered in June, 1990. They were utilised 

most effectively due to the enthusiasm of the staff working in the Centre. Two 

communication groups were set up targeting fifteen clients and these have 

continued as part of the Centre's programme. 

October, 1993, a three day course was held on the Derbyshire Scheme. This was 

provided to ten staff from the Board's area working in the units catering for 

clients with mental handicap. This was run in Athlone Health Centre and it aims 

to increase the effectiveness of the Speech and Language Therapist's 

intervention within Units by training front line staff and creating a common 

approach to language assessment and stimulation. 
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Specialist Therapeutic Intervention:-

Staff planned and ran group therapy sessions on an intensive basis in Athlone 

Health Centre. Eleven children attended therapy daily for ten days. Following 

therapy, 75% of these children required monitoring on a review basis only. The 

remaining 25% required regular follow-up therapy. 

Comprehensive therapy programmes with clients presenting with Specific 

Language Disorder were carried out Children attended for group therapy 

sessions three times weekly and also for individual review sessions. There were 

six different groups. Each group consisted of three children matched according 

to their communication difficulties. The feedback from children and parents 

was positive and further group therapy sessions have been scheduled for 1994. 

Communication is taking place with the Department of Education regarding the 

setting up of a Language Class in the area to meet the educational and 

therapeutic needs of these children. 

Therapist's Training ProgrtiiiiiM:-

Staff attended a three day Hanen Certification Workshop in June, 1993 and are 

now trained to run Hanen Parent Programmes. These will be targeted principally 

at our Counselling Service clients. 

Staff participated in the three day training course "Working with Children who 

Stammer" which was held in the Boardroom in Tullamore. 
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STATISTICS 1993;-

Longford/Westmeath Laois/Offaly 

Adults Children Adults Children 

No. of patients seen for therapy 

at Health Centres and Special 

Schools 

No. of patients referred 

No. of patients awaiting initial 

assessment on 31/12/93 

No. of patients discharged 

during 1993 

40 

34 

15 

770 *-

238 *-
27 

164 

* Adults seen through hospital service in Laois/Offaly 

935 

373 

92 

185 

The adult figures above include only Athlone and Lough Sheever Centre, 

Mullingar. 15 clients from Lough Sheever were seen for a number of sessions in 

February and March, 1993. Statistics on the number of adults seen in Mullingar 

and Longford are available in the General Hospital Report as they come under 

the services provided by the Speech and Language Therapist in the 

Longford!W estmeath General Hospital. 

STAFF COMPLEMENT:-

Longford/Westmeath 5 Laois/Offaly 5.5 
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SERVICES ARE PROVIDED AT THE FOLLOWING LOCATIONS;-

LOCATIONS 
Portlaoise Health Centre 
Graiguecullen Health Centre. 

LAOIS Rathdowney Health Centre 
St. Francis School, Portlaoise. 
Kolbe Centre, Portlaoise. 

Health Centre, Tullamore. 
St. Joseph's School, Tullamore. 
Marian Junior Training Centre, Tullamore 

OFFALY Class for the Hearing Impaired, Geashill National School. 
Edenderry Health Centre. 
Birr Health Centre. 
St. John's Care Unit, Birr. 

Social Services Centre, Mullingar. 
St. Brigid's School, Mullingar. 
St. Ann's, Lissadel. 
Presentation Junior School, Mullingar. 

WESTMEATH Athlone Health Centre. 
St. Peter's School, Athlone. 
St. Hilda's Head Start Unit, Athlone. 
McCormack House, Athlone. 
Moate Health Centre. 

St. Joseph's Hospital, Longford. 

LONGFORD St. Christopher's School and Care Unit. 
Granard Health Centre. 
Ballymahon Unit for the Hearing Impaired. 
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OCCUPATIONAL THERAPY 

1. Assessing Patient's Functionall&vel:-

Assessment of the elderly patient is an ongoing process, their problems are 

complex and establishment of priority needs is difficult. A "listening ear" is 

always required to determine their level of motivation and their attitudes to their 

health breakdown and being hospitalised. 

All patients need to be kept constantly under review, many are slow starters but 

when settled, given a stimulating environment, should discover a sense of 

volition and purpose. When the patient's maximum level of independence is 

reported Nursing Staff it is to encourage patients to maintain their level of 

independence. This may only be, for example, washing their face and hands, 

but it is essential to the patient's sense of purpose that they carry out this activity 

independently. 

2. Rehabilitation of Patients Admitted to Shod Stay Beds:-

Although Occupational Therapy intervention in this area is present it lacks the 

continuity and therapeutic input required. This is due to time constraints, 

because patients assessed and/or treated on Wednesday, will not receive 

Occupational Therapy intervention again until the following Monday. 
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3. Home Visits with Patients:-

Housing Alterations is another major area in which the Occupational Therapist 

is involved. Access to the home is so important for the disabled in order that 

they can achieve their maximum level of independence. Most accommodation 

is not wheelchair accessible. In the planning of future houses and housing 

schemes, it is desirable that planners and providers will incorporate accessible 

houses to accommodate the needs of wheelchair users living in the community. 

4. Other Inputs:-

(a) Stimulation of social, communications, mental and physical skills 

through group work e.g. -

"Sonas" - Group Programme for those patients who are confused 

and dependant. 

"Reminiscence" - Group Programme to encourage discussion and 

dialogue and involvement of young people. 

(b) Creating awareness among staff on the relationship between 

inadequate support in sitting, leading to postural abnormalities 

which in time leads to decreased mobility and development of 

pressure areas. 

(c) Assessment of individual wheelchair bound patients seating needs 

and the provision of appropriate adaptations with the assistance of 

hospital or outside technicians/carpenters. 

(d) Advice on suitable easy chairs for individual patients. 
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STATISTICS:-

COMMUNITY OCCVPAIIONAL THERAPY SERVICES. 

Number under active assessment/therapy 

at 111/93. 

Number of referrals awaiting assessment/ 

therapy at 1/1/93. 

New referrals during 1993. 

Number discharged during 1993. 

Number under active assessment/therapy. 

Number of referrals awaiting assessment/ 

therapy at 31/12/93. 
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OFFALY WESTMEATH. 

218 128 

122 15 

496 255 

427 257 

237 159 

172 12 



ANALYSIS OF NEW REFERRALS. 

LAOIS/OFFAL Y- SOURCE LAOIS/OFFALY- REASON. 

~ ~ ~ ~ 
Orthopaedic Consultant - - Hoist Assessment - 15 
Public Health Nurse 84 103 Housing Alterations 92 36 
Para Medical 106 296 Activities of daily living 16 24 
G.P. 26 22 Aids and Appliances. 159 216 
D.C.C./M.O.H. 68 45 Other 18 42 
C.N.U. Birr & day Hospital - - Orthopaedic - -
Mountrnellick. Prosthesis - 72 
Other 60 30 Reviews - -
County Council. - - Seating, Wheelchairs 59 59 

Lifting and handling for Carers - 32 

' 
TOTAL 344 496 TOTAL .:'· 344 496 

ANALYSIS OF NEW REFERRALS. 

LONGFORDIWESTMEAm-SOURCE LONGFORD/WESTMEATH-REASON 
~ ~ ~ ~ 

G.P. 17 9 Seating & Wheelchairs 44 22 
Public Health Nurse 99 106 Housing Alterations 56 77 
Para-medical 7 2 Aids & Appliances 112 142 
Occupational Therapist 55 87 Activities of daily living 22 12 
D.C.C.IM.O.H. 39 42 Other 3 2 
Consultant 2 -
Other 18 9 

-TOTAL 237 2SS TOTAL 237 2SS 

-
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OCCUPATIONAL THERAPY - COMMUNITy HOSPITALS:-

• Number under active assessment/therapy- 1/1193 

• Number of referrals awaiting assessment/therapy 

at 111193. 

• New referrals during 1993. 

• Number discharged during 1993. 

• Number under active assessment/therapy 

at 31112/93 

• Number of referrals awaiting assessment/therapy

at 31112/93. 

• Treatment Units provided - Individual 

Group 

• Number of home visits with in-patients. 
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SERVICES FOR TRAVELLERS. 

A census of travellers in the Board's area indicates that in 1993 there were 427 

families of which 134 (32%) families still continue to live on the roadside. 

The 'Programme for Partnership Government 1993 - 1997' assigned 

responsibility for articulating Government policy in relation to travellers and for 

its implementation to the Minister for Equality and Law Reform. The 

Programme also stated that the Minister, in discharging this role, would be 

assisted by a Task Force whose terms of reference would include monitoring 

and pursuing implementation of Government policy on travellers. 

The Task Force was set up in June, 1993 and its Terms of Reference are:-

1. To advise and report on the needs of travellers and on Government policy 

generally in relation to travellers, with specific reference to the co-ordination 

in policy approaches by Government Departments and Local Authorities. 

2. To make recommendations for consideration by relevant Ministers, to ensure 

that appropriate and co-ordinated planning is undertaken at national and local 

level in the areas of Housing, Health Education, Equality, Employment, 

Cultural and Anti-discrimination areas. 

3. To draw up a strategy for consideration by relevant Ministers to define and 

delineate the respective roles and functions of relevant statutory bodies 

which cater for the needs of travellers, including recommendations for 

ensuring that services are provided for travellers in all Local Authority areas 

and likewise, throughout the functional areas of each Local Authority. 
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SERVICES FOR TRAVELLERS. 

A census of travellers in the Board's area indicates that in 1993 there were 427 

families of which 134 (32%) families still continue to live on the roadside. 

The 'Programme for Partnership Government 1993 - 1997' assigned 

responsibility for articulating Government policy in relation to travellers and for 

its implementation to the Minister for Equality and Law Reform. The 

Programme also stated that the Minister, in discharging this role, would be 

assisted by a Task Force whose terms of reference would include monitoring 

and pursuing implementation of Government policy on travellers. 

The Task Force was set up in June, 1993 and its Terms of Reference are:-

1. To advise and report on the needs of travellers and on Government policy 

generally in relation to travellers, with specific reference to the co-ordination 

in policy approaches by Government Departments and Local Authorities. 

2. To make recommendations for consideration by relevant Ministers, to ensure 

that appropriate and co-ordinated planning is undertaken at national and local 

level in the areas of Housing, Health Education, Equality, Employment, 

Cultural and Anti-discrimination areas. 

3. To draw up a strategy for consideration by relevant Ministers to define and 

delineate the respective roles and functions of relevant statutory bodies 

which cater for the needs of travellers, including recommendations for 

ensuring that services are provided for travellers in all Local Authority areas 

and likewise, throughout the functional areas of each Local Authority. 
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4. To report on implementation of measures to meet the Government target of 

providing permanent serviced caravan site accommodation for all traveller 

families who require it by the year 2000. Pending the realisation of that 

target, to report on arrangements whereby temporary serviced caravan sites 

should be provided by Local Authorities for traveller families who require 

them and to examine and report on the castings of such sites and to advise 

and report on the most efficient use of resources in the provision of such 

sites. 

5. To explore the possibilities for developing mechanisms including statutory 

mechanisms to enable travellers to participate and contribute to decisions 

affecting their lifestyle and environment. 

6. To analyse nomadism in modem Irish society and to explore ways whereby 

mutual understanding and respect can be developed between the travelling 

community and the settled community. 

7· To report and make recommendations to the Minister on any other matters 

affecting the general welfare of travellers. 

A Health Sub-Committee has been established by the Task Force to address and 

make recommendations on matters affecting traveller's health status. 
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TRAVELLER STATISUCS 

LAOIS 

No. of Families living in standard Local Authority Houses 
No. of Families living in group Local Authority Houses 
No. of Families in Chalets on Serviced Sites 
No. of Families in Trailers on Official Sites 
Total Number of Families on the roadside 
Total number of families in the County 

OFFALY 

No. of Families living in standard Local Authority Houses 

No. of Families living in Private Houses 
No. of Families living in group Local Authority Houses 
No. of Families in Chalets on Services Sites 
No. of Families in Trailers on Official Sites 
Total number of Families on the roadside 
Total number of Families in the County 

WESTMEATH 

No. of Families living in standard Local Authority Houses 
No. of Families living in group Local Authority Houses 
No. of Families living in Mobile Homes on Serviced Sites 
No. of Families living in Trailers on Official Sites. 

No. of Families on the roadside 
Total number of Families in the County 

LONGFORD 

No. of Families living in standard Local Authority Houses 
No. of Families living in group Local Authority Houses 
No. of Families in Chalets on Serviced Sites. 
No. of Families in Trailers on Official Sites 
Total number of Families on the roadside. 
Total number of Families in the County. 
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HEALTH PROMOTION 

HEALTH: 

The most widely accepted definition of health is that recommended by the 

World Health Organisation "Health is a state of complete physical, mental and 

social well-being and not merely the absence of disease or disability". 

Health Promotion is the process that enables or facilitates the individual to make 

healthy choices in a healthy environment. Health Promotion to be effective 

requires a multidisciplinary interdepartmental and interagency approach to 

remove barriers to health. 

There are three core assumptions underlying Health Promotion:-

(1) Prevention is preferable to treatment and rehabilitation. 

(2) Training people to be healthy is cheaper in time and resources than 

treating them once they are ill. 

(3) Healthy life-styles may ultimately reduce risk, improve health and 

improve the quality of life. 

The ultimate aim of Health Promotion is to enable people to make sound 

decisions about their health, to equip them with the information and kill and 

other resources to translate these decisions into action and to aid in the removal 

f l 
. . th b · rs that might prevent them from 

o egal, economtc, phystcal or o er ame 

acting accordingly. 
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In 1993, the Midland Health Board was involved in the following interventions:-

MOTBERS & CHILDREN 

Ante-Natal classes, promotion of breast feeding and care of young babies. 

Encouragement of mothers:-

(a) Not to smoke during pregnancy. 

(b) To abstain from alcohol during pregnancy. 

(c) Not to take drugs or medicines during pregnancy unless so ordered 

by a doctor. 

Encourage of individual parents whose children have not been 

immunised. 

Provision of an assessment and counselling service to give support, 

advice and infonnation to parents of children with mental handicap. 

Development and School Medical and Dental Services have a strong 
education component. 

HOME MANAGEMENT I SELF DEVELOPMENT 

Essentially these courses are aimed at assisting young families who have 

difficulty in coping. They are tailored to meet the individual needs of each 
group. 
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The main objectives of the course are:-

(1) Training in basic nutrition and economical cooking. 

(2) Assisting people towards a healthier lifestyle by making more sensible 

food choices. 

(3) Training in budgeting and home management. 

( 4) Personal development and general health education. 

In 1993 some twenty-two Home Management Courses took place m nme 

different centres throughout the region. 

The "knock-on" effect of these courses have found expressiOn m the 

establishment of resource centres, women's health clubs and summer projects. 

Through these clubs health education and health promotion takes place at a 

more meaningful level. Programmes undertaken by ladies health clubs include 

relationships, personal development, substance abuse, parenting, Lifewise and 

assertiveness. 

COIJNSELLING SERVICES 

Since 1984 the Board has operated a counselling programme under which 

voluntary, professional and other people underwent training courses to enable 

them acquire counselling skills in areas relating to substance abuse, 

bereavement, alcoholism, incest, unplanned pregnancies, A.I.D.S., wife 

battering etc. Contact with the Counsellors (21 in number) is provided through 

the round the clock Freephone Helpline Service of the Board. 
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Additional to the foregoing, during 1988 a "Drug Questions - Local Answers" 

convenor training course was held in the Board's area, which was attended by 

fourteen persons who, on a voluntary basis, act as convenors for local courses 

aimed at multi-disciplinary groups in local communities. The aim of "Drug 

Questions-Local Answers" is to contribute to drug education and prevention of 

drug problems by encouraging community/local responses to these issues. 

The objective of convenors courses is to train and familiarise the participants 

with the training pack and materials in order that they in turn would organise 

training courses in their areas. The course (ten hours) comprises five sessions, 

is designed to help people in the Health, Social Work and Education fields to 

better cope with drug-related problems which they encounter in their work lives. 

Courses have been held in Longford, Granard, Athlone, Mullingar and 

Portarlington. 

A.I.D.S. 

A Co-Ordinating Committee under the Chairmanship of the Programme 

Manager-Community Care and representatives of all hospitals and community 

care services, monitors, evaluates and reviews on an ongoing basis the measures 
b . 1· 
emg taken and necessary to interface with the national strategy in controlmg 

the spread of A.I.D.S. 

IDOD HYGIENE 

The health edu t" d. . . · nmental ea ton tmenston ts expressed in the input of envtro 

health staff in advice and assistance in the principles and practices of food 

hygiene to caterin d fi · . . . . . CERT local g an ood mdustnes m their contributiOn to 
training courses. 
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CO~TY ALCOHOLIDRUG/GAMDLING SERVICE 

This service provides:-

(1) Community based non-residential programmes for clients and their 

families including group counselling. 

(2) Liaison with A.A., Al-Anon, Al-Alteen, G.A., N.A., and other relevant 

agencies. 

(3) Liaison with Schools, Women's Groups, Anny etc. on provision of 

education and prevention programmes. 

(4) Pilot Scheme on smoking cessation groups. 

(5) Videos, pamphlets, newspaper articles and a specific inquiry and response 

service. 

DRUG MISUSE CO-ORDINATING COMMITIEE 

Following the recommendations of the National Co-Ordinating Committee on 

Drug Abuse, the Midland Health Board established a local Drug Misuse o

Ordinating Committee under the Chairmanship of the Programme Manager-

Community Care. 
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Membership of the Committee include:-

- Health Board 

- Garda 

- General Practitioner 

- Department of Justice 

- Department of Education 

ROLE OF GENERAL PRACTITIONER 

General Practitioners have a great potential to influence attitudes to health and 

in promoting good health concepts in individuals, families and local 

communities. General Practitioner Services having being enhanced by the 

addition of Practice Nurses and Secretaries gives family doctors a unique 

opportunity to espouse the healthy lifestyles approach amongst their attenders. 

EDUCATION IN SCHOOLS 

Notwithstanding the absence of health education from the formal school 

curriculum the visits of Board Staff- Doctors, Nurses, Dentists - does afford 

opportunities to promulgate the healthy lifestyle message. 

"HEALTH IS LOOKING GOOD" SCHOOLS POSTER COMPETITION 

Following the success of the "Health is Looking Good" poster competition for 

the past three years, the competition was run again in 1993 with the themes of 

"Healthy Lifestyles", "The Dangers of Substance Abuse" and "The Facts and 
Myths about A.I.D.S.". 
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It is intended that this initiative will show young people the benefits of exercise 

and a healthy diet and make them aware of the dangers of substance abuse and 

in addition, it is important to encourage young people to adopt healthy lifestyles 

which can be a vital ingredient in their overall happiness and well-being. 

Board members together with senior health board staff visited the county 

winning schools and presented the prizes to the category winners. 

LIFEWISE 

The Lifewise Programme comprises a health education course for adults which 

focuses on promoting good health in the community. Through a process of self 

awareness and personal responsibility, it seeks to provide the individual with the 

skills, abilities and information to optimise his/her physical and psychological 

health and well-being. 

Four tutors from the Board were trained in 1991. In 1993 three further tutors 

were trained in association with the I.C.A. 

The Lifewise course consists of a series of sessions on health education for 

adults led by a trained tutor. It has three components: Relaxation; Exercise; 

Health Information. 

During 1993 Lifewise courses were held in the following locations: Edenderry, 

Clara, Abbeyleix, Cullohill, Borris-in-Ossory, Timahoe, Kinnegad and 

Multyfarnham. 
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HEALTHY EATING WEEK 

The Minister for Health designated 28th - April 3rd. 1993 as Healthy Eating 

Week. 

The aims of the week were to highlight the benefits of heaJthy eating and to 

promote the current healthy eating guidelines which consist of eight key steps 

towards a healthier lifestyle as recommended by the Food Advisory Committee 

to the Minister for Health. 

The eight key steps to a healthier lifestyle were:-

(I) Enjoy your food. 

( ~) Eat a variety of different foods. 

( 3) Eat the right amount to be a healthy weight. 

( 4) Don't eat too much fat. 

(5) Eat plenty of foods rich in starch and fibre. 

( 6) Don't eat sugary foods too often. 

(7) Don't use too much salt. 

(S) If you drink, keep within sensible limits. 

The central message of National Healthy Eating Week was "Eat a wide variety 

of foods in the correct amount" . 

Man) and varied activities were organised and delivered m a co-ordinated 

fashion throughout the week. 
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UELPLINE 

In 1985 the Board initiated a new confidential "Helpline" Service in each 

Community Care Area. The telephones are staffed by professional health 

workers who provide callers with individual confidential advice and counselling 

on a twenty-four hour Freephone basis. The Service is intended to supplement 

and complement the existing statutory and voluntary agencies in the area of 

crisis intervention. 

, 
VEEK /993" BY MR L. HYLA D, T.D., 

LAUNCH OF "HEALTHY EATINGOJF AGRICULTURE, FOOD AJ D FORESTRY. 
MINISTER OF STATE, DEPARTMENT 
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ACQUIRED IMMUNE DEFICIENCY SYNDROME (A.I.D.S.) 

H.I.V. stands for Human Immune Deficiency Virus. H.I.V. damages the body's 

defence system so that it cannot fight certain infections. When a person is 

infected with H.I.V. the virus can be found in their blood, semen, breast milk 

and in smaller quantities in tears, vaginal fluid and cerebra spinal fluid. A 

person with H.I.V. is said to be H.I.V. antibody positive or simply H.I.V. 

positive if they have tested positive for the presence of antibodies to H.I.V. in 

their blood. Once a person has tested positive for H.I.V. the virus remains in 

their body for the rest of their lives and it can be transmitted to other people. 

This is called the carrier phase and the H.I.V. positive persons usually feels 

well and may be totally unaware or even unsuspecting that he/she may be 

H.I.V. positive and have the ability to transmit the virus to others. The H.I.V. 

virus is only passed on from person to person through intimate contact with 

infected blood, semen and breast milk or from infected mother to new-born 

baby. There are three main ways in which the virus may be transmitted:-

1. Through inoculation with or transfusion of infected blood which in 

Ireland is normally through drug abuse and the sharing of contaminated 

needles or syringes. 

2. By unprotected sexual intercourse (vaginal or anal) with a person carrying 

the H.I.V. virus. 

3. From an infected mother to her baby, either in the womb, during birth or 

through breast feeding. 
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In December, 1991 the Department of Health established a National A.I.D.S. 

Strategy Committee. This Committee divided into Sub-Committees which 

examined the following areas:-

1. Care and Management of Persons with H.I.V./A.I.D.S. 

2. A.I.D.S/H.I.V. Epidemiological/Surveillance. 

3. Education and Prevention. 

4. Anti-discrimination. 

Among the Committee's main recommendations are the understanding that 

primary care has a major role to play in the treatment and prevention of the 

illness with hospitals being available for specific purposes e.g. treating or acute 

exacerbations of the illness. It also recognises that community services has a 

role in the surveillance of the disease and in education and prevention. 

Since October, 1993 a regional breakdown of statistics for H.I.V. positive 

people has become available. This is based on a County basis or in the case of 

Dublin, by postal district. The statistical breakdown also informs us on risk 

categories. However, for people tested prior to October, 1993, there is no actual 

geographical breakdown available as this information was not collected. It will 

take about a year i.e. October, 1994 before it will be possible to form some 

opinion as to the base line rate of infection with the Midland Health Board. 

The Midland Health Board has adopted a co-ordinated strategy which includes 

the monitoring, education, prevention, diagnosis, treatment and care of patients 

who contract H.I.V. infection and/or A.I.D.S. This strategy parallels that of the 

National A.I.D.S. Strategy being implemented by the Department of Health. 
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TABLE 1. 

A.I.D.S. CASES AND DEATHS UP TO 31.12.93 

CASES DEATHS 

Homosexuals/Bisexuals 122 59 

I.V. Drug Abusers 169 70 

Homo/Bisexual!I.V.D.U. 7 6 

Haemophiliacs 22 18 

Heterosexuals 41 18 

Babies born to I. V. Drug Abusers 8 6 

Babies Born to Heterosexual Mothers 1 -

Undetermined 8 5 

TOTAL 378 182 

TABLE 11 

NEW CASES OF A.I.D.S. DEATHS FROM A.I.D.S. & NEW H.I.V. 

POSITIVE RESULTS IN THE LAST SIX YEARS. 

NEW CASES DEATHS POSITIVE mv TEST 

1988 38 9 115 

1989 51 15 116 

1990 61 26 112 

1991 71 21 136 

1992 50 42 157 

1993 70 45 136 
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STATISTICS:- REGISTRATION OF BIRTHS, 
MARRIAGES & DEATHS 

LAOIS/ LONGFORD/ 
OFFALY WESTMEATH. 

Total No. of Births Registered in 
the Boards area:-

-1991 1301 1144 
-1992 1198 1202 
-1993 1131 1127 

Total No. of Deaths Registered 
in the Board's area:-

-1991 932 891 
-1992 1021 813 
-1993 981 874 

Total No. of Marriages 
Registered in the Board's area:-

-1991 537 457 

-1992 541 446 

-1993 548 395 

The Board operates a Registration Service from the following locations:-

Tullamore, Birr, Edenderry, Portlaoise, Mullingar, Longford and Athlone. In 

addition to the above there are a number of local Registrars. 
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VOLUNTARY ORGANISATIONS 

The Midland Health Board networks with a wide range and a large number of 

Voluntary Organisations whose activities embrace a great diversity of service 

provision. The inter-relationship has always been open and fruitful even if it has 

not been accommodated with a defined framework which would specify the 

elements of partnership, participation and policy formulation. The Board has 

always recognised the value of the contribution that the Voluntary Organisations 

make towards the provision of services and it continually strives to devise 

mechanisms to enable a meaningful partnership relationship which clarifies the 

respective roles and obligations of each party. 

Many of the Voluntary Organisations, in addition to their own fund raising 

activities receive financial support both from the State and the Midland Health 

Board and this aid is augmented by advice and support provided by the Board's 

staff. 

SECTION 65 GRANTS;- , 

Section 65 of the 1953 Health Act, empowers Health Boards to support 

Or 
· · · · · " · ·1 r ancillary" to a Health Board 

gamsabons provtdmg a servtce stmt ar o 

service. In 1993 a total of £1,728,763 was paid by the Midland Health Board to 

Voluntary Organisations. 
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COUNTY LAQIS J.m 
£ 

Abbeyleix Social Service Council 6,059 

Ballyadams Social Service Council 750 

Borris-in-Ossory Social Service Council 650 

Camross Social Service Council. 750 

Clonaghadoo Social Service Council. 600 

Killenard Social Service Council: 1,000 

Mountmellick Social Service Council 1,452 

Mountrath Social Service Council: 1,430 

Portarlington Social Service Council: 9,354 

Portlaoise Social Service Council 6,050 

Rathdowney Social Service 8,500 

Stradbally Social Service Council 10,500 

Catholic Marriage Advisory Council 1,000 

St. Fiacch's House, Graiguecullen: 22,500 

Community Action Project (St. Brigid's, Portlaoise) 500 

Portlaoise Voluntary & Settlement Committee for Travellers 600 

St. Francis's School, Portlaoise 15,224 

St. Laserian's Carlow 1,474 

Laois Association for Mentally Handicapped:-

- Kolbe Centre. 93,399 

- Workshop Transport Grant 39,306 

Holy Angels Day Care, Carlow 3,500 

TOTAL £224,598 
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COIJND' OFFALY;- !m 

Ferbane Social Services Council 
£ 

750 
Scoil losagain & Castleview Pre-School. 4,000 
Geashill/Ballinagar Social Services 850 
Ready Social Services Council 600 
Mucklagh Social Services Council 400 
Daingean Social Services Council 800 
Ballycumber Social Services Council 700 
St. Joseph's Day Care Centre, Tullamore. 3,746 
Moneygall!Dunkerrin Social Services 700 
Birr Social Services Council 8,300 
Banagher Social Services Council 1,300 
Order of Malta, Tullamore. 1,200 

Kilcormac Social Services Council 400 

Kinnitty Social Services Council 814 

Killeigh Old Folks Association 200 

Edenderry Social Services Council 2,333 

Birr Mental Health Association 500 

Catholic Marriage Advisory Council. 1,000 

Offaly Historical Society 1,300 

Rahan Social Services Council 600 

St. Mary's Youth Centre 600 

Tullamore Summer Project 859 

Tullamore Wheelchair Association. 228 

Electricity Supply Board 144 
4,857 Social Policy Research 
6,000 Challenge Adoption Society 

Meals on Wheels:-
5,550 

Tullamore. 
1,648 

Portarlington. 3,133 Birr. 
1,758 

Edenderry. 

Srs. of Charity of Jesus & Mary, Moore Abbey:- 65,671 
Day Care Centre, Tullamore: 32,039 
Day Care Centre, Birr: 71,232 
Activation Centre, Tullamore: 75,971 
Counselling Services: 10,228 
Special Classes for the Mentally Handicapped: 38,238 
Hostel at Whitehall, Tullamore: 36,497 
Day Care Tullamore. 

5,000 
St. Anne's Roscrea 390,164 
TOTAL 
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COUNTY LQNGFORD. lm 
£ 

Longford Social Services Council 26,504 

Granard Social Services Council 1,500 

Longford Resource Centre 4,000 

St. Vincent de Paul 1,500 

Funtime Community Playgroup (Bamardos) 2,000 

Travellers Pre-School, Longford. 4,000 

Ballymahon Social Services Centre. 2,076 

Catholic Marriage Advisory Council: 1,250 

Longford Branch of Asthma Society 750 

Lanesboro/Killashee Social Services Council 1,000 

Longford Foster Parents Association 600 

Edgeworthstown Social Services Council 200 

Granard Resource Centre. 19,000 

Family Ministry, Longford 300 

Longford Mental Health Association ' 250 

Mullinalaghta Community Centre, Committee 300 
Social Club for Senior Citizens 300 
Kenagb Development Association 250 
General Community Play Group 500 
Chemobyl Fund 150 
St. Brigid's Ardagh 3,000 
Van Leer Project 2,142 
Ballymahon Group Home. 9,000 
St. Christopher's Day Centre. 227,621 
St. Christopher's Activation Unit 65,958 
Morlea House. 43,000 
TOTAL £417,151 
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COUNTY WESTMEAm;- lm 

' Turin/Taughmon Social Service Council: 415 
Rochfortbridge Social Service Council: 525 
Rahugh Social Services Council: 1,650 
St Dominic's Community Council. 14,000 
Kinnegad/Coralstown Social Service Council: 500 
Glassonffubberclair Social Service Council; 850 
Coole/Whitehall Social Service Council: 850 
Castletown-Geoghegan Social Service Council 650 
Ballinafid & District Social Service Council: 900 

Ballymore Social Service Council: 1,500 

Ballynacargy Social Service Council: 1,050 

Kilbeggan Social Service Council 2,500 

Delvin/Clonmellon Social Service Council. 900 

Moate Social Service Council: 6,250 

Castlepollard Social Service Council 4,500 

Tyrrellspass Social Service Council 850 

K.illucan/Rahamey Social Service Council 650 

Streete Social Service Council: 200 

Catholic Marriage Advisory Council, Mullingar. 700 

Catholic Youth Council 
10,000 

North Midland Mental Health Association: 
2,000 

Athlone Community Services Council 
180,000 
255,000 

St. Hilda's Services for the Mentally Handicapped. 71,000 
Lissadell Centre for Mentally Handicapped, MuJlingar. 7,740 
Mullingar Parents & Friends Association. 64,500 
Sisters of Charity - Counselling Service, Mullingar. 250 
Foster Parents Association: Mullingar. 180 
Foster Parents Association,- Athlone/Moate. 64,000 
Siol Activation Unit, Mullingar. 180 
Athlone Pensioners Association 2,500 
CURA. £696,8SO 
TOTAL 
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NATIONAL ORGANISATIONS. J.m 
.£ 

Irish Wheelchair Association:- 27,000 
Irish Society for the Prevention of Cruelty to Children. 17,000 
Mental Health Association. 28,445 
National Council for the Blind. 26,500 
Federation of Services for Unmarried Parents & Their Children. 3,750 
Irish Kidney Association. 700 
Irish Association of Spina Bifida & Hydrocephalus. 1,774 
TOTAL £105,169 

NATIONAL LO'ITERY. 1993:-

The Block Allocation to the Midland Health Board in 1993 was £165,000 The 

following conditions are attached to the distribution of this money. 

grants may be allocated to community based projects under the headings 

mental and physical handicap, the elderly, psychiatric services, child 

services, personal social services (including information and counselling 

services). 

at least 70% of the block grant should be allocated to local voluntary 

groups. 

grants from the block allocation should not be used in substitution for 

Section 65 Grants. 

particular care should be taken to ensure that grants are made only to 

viable schemes which will be completed within a reasonable period. The 

Health Boards should take particular care to assess the ongoing revenue 

implications in determining the priority of the schemes. 
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particular care should be taken to ensure that grants are made only to 

viable schemes which will be completed within a reasonable period. The 

Health Boards should take particular care to assess the ongoing revenue 

implications in determining the priority of the schemes. 

The £165,000 allocation was distributed as follows: 

Irish Wheelchair Association .. 

Contribution to cost of Home Care Attendant Schemes in Counties:-

Offaly 

Longford 

Offaly 

£9,000 

£9,000 

£9,000 

Support Group _ Dove House Resource Centre:-

Contribution to cost of minibus 

Midland Health Board:-

Refurbishing and equipping of Portarlington Health Centre. 

Portlaoise Social Services Council:-

Refurbishment and development of access at Day Care 

Centre, Portlaoise. 
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Birr Social Services Council:-

Contribution to cost of provision of facilities for laundry 

and kitchen for meals on wheels. 

Birr St. Vincent de Paul Conference:-

Contribution to cost of Store, Shop and Drop-in-Centre. 

Tullamore Mental Handicap Association:-

Contribution to cost of mini-bus 

Midland Health Board:-

Provision of new reception area and linking corridor at 

Riada House, Tullamore. 

St. Bilda's Services for the Mentally Handicapped;-

Contribution to cost of relocation of pre-school facilities. 

Athlone Community Services Council:-

Contribution to costs of publications of report on needs 

of the elderly. 
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Mullingar Parents & Friends of the Mentally Handicapped;-

Contribution to cost of establishing an Activation Centre. 

Longford Association for the Mentally Handicapped;-

Contribution to cost of furnishing community residence 

atLaragh. 

Longford Mental Health Association:-

Contribution towards costs associated with survey and 

publication of Good Practices in Mental Health in Longford. 

THE DEPARTMENT OF SOCIAL WELFARE;-

£18,000 

£5,000 

£3,500 

The Department of Social Welfare operates a Scheme at national level to 

provide grant aid to voluntary organisations working in the social services area. 

£750,000 is made available each year from Lottery funds and is disbursed by 

the Department of Social Welfare. Health Boards are asked to comment on 

applications received from their area but are not otherwise involved in the 

decision making process and have no say in the final allocation of funds. 

Organisations in our Board's area received the following grants:-

Athlone community Youth Project. 
£5,000 

Ballinafid Social Services Council 
£3,000 
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Longford Social Services. 

Dr. Steeven's Centre for the 

Unemployed, Athlone 

Granard Community Play Group 

Laois Resource Centre. 

Longford Adult Literacy 

Longford Mental Health Association .. 

Mid-Offaly Housing Association 

Mullingar Community Training Workshop .. 

Tullamore Housing Association 

Tullamore Travellers Movement 

K.illucan Community Development 

and Educational Group. 

Women's Community Project, Mullingar 
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JOINT ARRANGEMENTS WITH NATIONAL AND LOCAL 

VOLUNTARY ORGANISATIONS:-

The Midland Health Board liaises with and provides resources for many 

voluntary organisations other than those concerned with the elderly and 

mentally handicapped, whose activities have been dealt with elsewhere in the 

Community Care Report. 

Among those organisations who receive support on an ongoing basis are:-

LW.A. - Irish Wheelchair Association:-

The Irish Wheelchair Association was established to achieve complete social 

and economic integration and rehabilitation of wheelchair users. It provides a 

range of services including social workers, occupational therapists, youth and 

development officers, driving school for the disabled, wheelchair repair service, 

transport fleet, sport facilities, holidays, day care activities and a home care 

attendant scheme. 

This year the annual regional Summer holiday was located in the Vocational 

School, Tullamore which was jointly organised by the Irish Wheelchair 

Association, Midland Health Board and many local voluntary organisations. 

Seventy wheelchair persons enjoyed a week of varied activities which was a 

tremendous success. 

The Association has branches in Longford, Castlepollard, Mullingar, Athlone, 

Tullamore and Portlaoise. 

- 137 -



M.B.A.I.- Mental Health Association of Ireland:-

The Mental Health Association of Ireland is a national organisation. Its aims 

are to help those who are mentally ill and to promote positive mental health. It 

has over 60 affiliated local Associations. 

Members of the local Associations work in a voluntary capacity. They share 

the aims of the national body but their work is governed largely by the needs of 

their own area, and they set their own programme of work. They work in co

operation with and receive guidance from Psychiatrists and Psychiatric Nurses 

in their own area, and play a vital part in the rehabilitation of patients. 

Good Practices in Mental Health is an international community health project 

designed to describe and publicise local mental health services which represent 

a particularly high standard of mental health provision. It is a method of 

showing that in most communities there are a number of imaginative, effective 

services. 

The Good Practices in Mental Health Project in the Longford sector which 

commenced in 1992 was continued into 1993 with publication and launch 

planned for early 1994. 

NATIONAL COUNCIL FOR THE BLIND. 

The Council's main objectives is the rehabilitation of the blind by continuous 

home visiting, teaching them communication skills (through Braille and moon

raised characters), activities of daily living, craft work, mobility and orientation, 

advising them on their entt.tlem ts tr · · b · ·d· radios en , ammg lmd telephonists, provt mg 
and talking books. 
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In addition to grant-aid the Board also mak .ts c. •1. . . . es I 1act tties available to local 

branches of the council whenever possible. 

THE REHABILITATION INSTITUTE. 

The Rehabilitation Institute has the following facilities in the Midland Health 

Board area:-

Community Woruhoplfraining Centre, Athlone:-

Has the capacity of 48 trainees. Its main activities include woodwork, leather 

sewing, assembly work, remedial/life skills programme. 

Community Woruhoplfraining Centre, Portlaoise;-

Has a capacity of 50 trainees. Its main activities include engineering, printing, 

leather sewing, assembly work, remedial/life skills programme. 

Community Worpbopffraining Centre, Tullamore;-

Has capacity for 68 trainees. Main activities include woodwork, assembly work, 

work-wear, remedial/life skills programme. 

National Training Centre, Coolamber, Co. Logponl;-

Seventy-three places in this Centre are allocated to Midland Health Board 

trainees. Principal activities include confectionery, housekeeping, dining room 

service, professional cookery, horticulture, agriculture, upholstery and general 

industrial work. 
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M.B.A.I.- Mental Health Association oflrelapd:-

The Mental Health Association of Ireland is a national organisation. Its aims 

are to help those who are mentally ill and to promote positive mental health. It 

has over 60 affiliated local Associations. 

Members of the local Associations work in a voluntary capacity. They share 

the aims of the national body but their work is governed largely by the needs of 

their own area, and they set their own programme of work. They work in co

operation with and receive guidance from Psychiatrists and Psychiatric Nurses 

in their own area, and play a vital part in the rehabilitation of patients. 

Good Practices in Mental Health is an international community health project 

designed to describe and publicise local mental health services which represent 

a particularly high standard of mental health provision. It is a method of 

showing that in most communities there are a number of imaginative, effective 

servtces. 

The Good Practices in Mental Health Project in the Longford sector which 

commenced in 1992 was continued into 1993 with publication and launch 

planned for early 1994. 

NATIONAL COUNCIL FOR THE BLIND. 

The Council's main objectives is the rehabilitation of the blind by continuous 

home visiting, teaching them communication skills (through Braille and moon

raised characters), activities of daily living, craft work, mobility and orientation, 

advising them on their entitlements, training blind telephonists, providing radios 

and talking books. 
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In a~dition to grant-aid the Board also makes its facilities available to local 

branches of the council whenever possible. 

THE REHABILITATION INSTITIJTE. 

The Rehabilitation Institute has the following facilities in the Midland Health 

Board area:-

Community Workshoplfraining Centre, Athlone:-

Has the capacity of 48 trainees. Its main activities include woodwor~ leather 

sewing, assembly work, remedial/life skills programme. 

Community Workshop!Iraining Centre. Portlaojse:-

Has a capacity of 50 trainees. Its main activities include engineering, printing, 

leather sewing, assembly work, remedial/life skills programme. 

Community Work5hoplfraininl Centre, Tullamorei-

Has capacity for 68 trainees. Main activities include woodwork, assembly wor~ 

work-wear, remedial/life skills programme. 

National Training Centre, Coolambcr, Co. Lon&fonl:-

Seventy-three places in this Centre are allocated to Midland Health Board 

trainees. Principal activities include confectionery, housekeeping, dining room 
· · h · Jture agn· culture upholstery and general 

servtce, professiOnal cookery, orttcu , ' 

industrial work. 
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• The Ashtown National Training Centre at Ashtown, Co. Dublin . 

THE NATIONAL REHABILITATION BOARD:-

The National Rehabilitation Board was established by the Minister for Health in 

1967. The Midland Health Board's staff work in close co-operation with the 

staff of the National Rehabilitation Board in the provision of the following 

serv1ces: 

(a) A Hearing Aid and Advisory Service which carries out assessments of 

hearing impaired persons and provides hearing and associated aids. 

(b) A Vocational Service offering vocational assessment, guidance and 

counselling and job placement service to disabled persons. 

(c) Psychological, medical and vocational assessment. 

(d) An Industrial Service to assist in the development of training workshops 

and to help obtain suitable work contracts for those workshops. 

(e) An Aids Information Service. 
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INFORMATION TECHNOLOGY. 

There is an ever increasing concentration upon the provision of health care in an 

integrated fashion within the most appropriate setting. Within the Health 

Strategy, the need for improved inter-communication between the various 

providers of health services is highlighted. In particular, the role of the General 

Practitioner and the greater integration of the General Practitioner within the 

Health Board's health care delivery infrastructure is considered to be of great 

importance. Proper use of Information Technology will greatly assist in the 

support of these objectives. 

CURRENT DEVELOPMENTS:-

Following on from last year's Community Care Report, a significant amount of 

work has been done in analysing the requirements of priority areas for 

development. In particular, the development of a Board-wide Client Index, 

which will underpin future inter-communication between all health care 

providers, using advanced computer technology. In addition, a system which 

will record all contacts which the Board's clients have with the Board is being 

developed. These systems will become available for use on a pilot basis later in 

1994. 

In tandem with the developments mentioned above, there are ongoing 

developments in the following areas:-

• Birth Notifications Register. 

• Child Immunisations Management System. 

• Care Worker Contacts Register. 

• Mental and Physical Handicap Registers. 
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All the above modules will operate in an integrated fashion and are intended to 

be available for pilot operation later in 1994. 

The Board acquired a Nursing Homes Registration System in 1993, which is 

intended to facilitate the operation of the recent Nursing Homes Act. This 

system is being implemented during 1994. 

Based upon the work which had been done by this Board in relation to the 

identification of the requirements of a Mental Handicap Register, the 

Department of Health has developed a National Database System in respect of 

persons with mental handicap. This Database is intended to assist in the process 

of planning for the future needs of mentally handicapped persons. The system is 

currently being implemented here. 

Some funding was made available by the Department of Health in 1993 to 

support the acquisition of a system to support the Environmental Health area. 

Work is ongoing in this area with a view to implementing systems before the 

current year end. 

Developments within the ongoing programme of Office Automation, involving 

the implementation of Word Processing and Spreadsheet systems continued 

during 1993. 
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INTEGRATION OF THE GENERAL PRACTITIONER:-

Under the ausptces of the EDITII (European Distributed Information 

Technology for Healthcare) Project, the Board is involved in the 

experimentation of direct links between selected General Practitioners and the 

General Hospital, Tullamore. At this stage, the EDITH links are intended to:-

• Support the General Practitioner referral process by facilitating electronic 

communication of the General Practitioner referral to the Hospital. 

• Support the clinical discharge process by facilitating electronic 

communication of the discharge letter to the General Practitioner. 

If possible the EDITII project will also consider the electronic requesting of 

Laboratory tests by the General Practitioner together with the electronic 

communication of Laboratory results to the General Practitioner. 

The links which will be explored within the EDITII project were defined in 

1992, based upon the best available information at that time. The scope of all 

possible links was not defmed at that time. In the light of the efforts which are 

being made within EDITH, this Board was recently selected by the Department 

of Health to operate as a pilot site for the identification of the scope of all such 

links between General Practitioners and the Board. It is intended that work will 

commence upon the identification of such links immediately. 
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EXPENDITURE 

The total expenditure on Community Care Services in 1993, excluding expenditure on the 

General Medical Services, amounted to £29,971,597. A breakdown of the expenditure 

against budget follows:-

TOTAL LONGFORD/ LAOISI REGIONAL 

WESTMEATH OFFALY 

£ PAY NON-PAY PAY NON- PAY NON-PAY 

£ £ -£ PAY £ £ 

£ 

Budget 29,996,900 6,505,700 7,628,800 6,121,000 8,616,400 78,700 1,046,300 

1993 
Out-Turn 29,971,597 6,431,123 7,753,585 6,158,261 8,662,246 63,517 902,865 

1993 

The actual expenditure in 1993 was £3,954,789 greater than corresponding expenditure in 
1992. 

The Total pay and non-pay costs in 1993 were as follows:-

1992 1993 0/oOFTOTAL 

PAY £11,815,882 £12,652,901 43.40% 
NON-PAY £14,200,927 £17,318,696 56.60% 
TOTAL £26,016,809 £29,971,597 100% 
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During the year the following additional funds were provided by the Department 
of Health for the development of services:-

SERVICES FOR THE INTELLECTUALLY DISABLED:-

£177,000 for the extension of Respite, Share-A-Break, Room-to-Share and 

Carer Relief Schemes. 

£150,000 for the development of two Community Residences. 

SERVICES FOR PEOPLE WITH PHYSICAL DISABILimS:-

£36,000 for the development of:-

(i) Resource Unit, Longford. 

(ii) Respite and Activation Centre, Tullamore. 

(iii) Language Unit Class, Longford. 

HEALTH (NURSING HOMES) ACT. 1990:-

£181,300 for the implementaitonofthe Health (Nursing Homes) Act. 

DENTAL SERVICES:-

£35,000 to provide for the phasing in of eligibility for dental services to children 

up to 16 years of age. 

£30,000 for extension of Portarlington Dental Suite and replacing of dental 

equipment. 

£35,000 for extension of orthodontic services. 
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CWW CARE SERVICES:-

£75,000 for improvements in foster care services. 

£10,000 for expenses associated with Working Party on Moate Residential 
Homes and adaptation of buildings at Longford and Tullamore. 

£72,000 for implementing certain provisions of the Child Care Act. 

FOOD CONTROL MEASURES:-

£24,000 towards information technology in respect of Food Control Measures. 

DISABLED PERSONS MAINTENANCE ALLOWANCES:-

Expenditure under this heading continues to increase and trends in this area are 

as follows:-

NO. OF PERSONS IN 
YEAR RECEIPT OF *EXPENDITURE 

ALLOWANCE 

1985 1,562 £2,884,866 

1986 1,591 £3,108,065 
1987 1,596 £3,180,615 
1988 1,627 £3,280,517 
1989 1,606 £3,462,979 
1990 1,543 £3,777,909 
1991 1,595 £4,321,270 
1992 1,665 £4,737,992 
1993 1,749 £5,173,854 
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REHABILITATION MAINTENANCE ALWWANCE:-

NO. OP PERSONS IN 
YEAR RECEIPT OF *EXPENDITURE 

ALLOWANCE 
1985 252 £680,352 
1986 257 £653,406 

1987 262 £718,499 

1988 296 £754,971 

1989 292 £792,932 

1990 316 £903,733 

1991 320 £971,671 

1992 323 £979,478 

1993 319 £1,053,614 

REFUND OF DRUGS SCHEME:-

YEAR EXPENDITURE 

1985 £272,263 

1986 £314,038 

1987 £326,836 

1988 £407,570 

1989 £606,726 

1990 
£708.344 

1991 
£505,659 

1992 
£380,956 

1993 
£481,585 
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»RUG COST SIJBSIDISATIQN SCHEME:-

YEAR COST 
1991 £369,210 
1992 £697,340 
1993 £844,408 

APPLIANCES:-

AREA 1991 1992 1993 
Longford/Westmeath £244,000 £259,000 £276,000 
Laois/Offaly £364,181 £354,661 £323,583 
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SERVICE PRIORITIES 

CARE OF THE AGED:-

CAPITAL WORKS:-

• Provision ofNursing Unit and Day Care Centre at Edenderry. 

• Replacement of St. Mary' Hospital, Mullingar. 

• Expansion and integration of Community Nursing Units at Birr. 

• Provision ofNursing Unit, Tullamore. 

REVENUE EXPENDITURE:-

• Extension of Home Nursing, Home Help and Carer Programmes. 

• Provision of additional Public Health, Liaison and General Nursing Posts. 

• Expansion of community based Therapy Services. 

• Additional funding for the Housing Aid Scheme for the Elderly. 
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CHILDREN & FAMILY SERVICES:-

CAPITAL WORKS:-

• Provision of Regional Assessment and Treatment Unit (including child 

psychiatric service). 

• Hostel provision for disturbed/anti-social children/adolescents. 

• Provision of Child and Family Centres, Office accommodation and 

Neighbourhood Resource Centres. 

REVENUE EXPENDITURE:-

• Child guidance and adolescent service: Residential and Hostel provision for 

assessment and treatment for Board area. 

• Provision of hostelling facilities for disturbed/anti-social 

children/adolescents. 

• Re-appraisal and provision of extended support and expanston of 

adoption/fostering services. 
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SERVICES FOR THE MENIALLY HANDICAPPED:-

CAPITAL WORKS:-

• Provision of Activation Unit at Tullamore. 

• Provision of Day Unit facilities at Athlone, Longford, Birr and Portlaoise. 

• Provision of Community Residences (8). 

• Provision of transport facilities for Day/Residential/Community Units. 

• Upgrading residential Units at Castlepollard, Mullingar and Portlaoise. 

REVENUE EXPENDITURE:-

• Establishment of Adult Team with the responsibility for the clinical needs of 

adults and for the planning of services for adults in each sector. 

• Continued expansion of Carer Relief Schemes. 

• Staffing and operating Activation and Day Units. 

• Staffing and operating Community Residences. 

• Staffing and operating Residential Units. 

- 151 -



DENTAL SERVICES:-

CAPITAL WORKS:-

• Annual provision for installation and upgrading of fluoridation plant and 

equipment. 

REVENUE EXPENDITURE:-

• To keep approved posts filled. 

• To increase the provision of special adult and orthodontic services. 

PHYSICAL HANDICAP SERVICES:-

CAPITAL WORKS:-

• Enhancement of special areas in existing long-stay hospitals for the special 

needs of the young chronic sick and the physically handicapped. 

REVENUE EXPENDITURE:-

• To increase incidence of individual assessments within home settings and 

provision of planned treatment to improve their quality of life. 
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• Additional staffing to enhance provision of special accommodation for the 

special needs of the physically handicapped and the young chronic sick in 

long-stay hospitals particularly Longford and Mountmellick. 

SPEECH THERAPY SERVICES:-

CAPITAL WORKS:-

• Acquisition of technological aids to open new areas of communication. 

' 
REVENUE EXPENDITURE:-

• Extension of service to provide comprehensive response to the particular 

needs of adults, children, the elderly and persons with handicap. 

OCCUPATIONAL THERAPY SERVICES:-

CAPITAL WORKS:-

• Purchase of equipment, devices and appliances for patient assessment, 

treatment and education. 
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REVENUE EXPENDITURE:-

• To significantly increase the incidence of service provision to cater for the 

needs of the handicapped in relation to personal independence, employment, 

social and recreational activities and inter-personal relationships. 

COMPUTERISATION AND INFOBMATION-TECBNOLOGY:-

It is intended that the current developments will form the foundation of future 

service-oriented systems in the Board. The requirements are very varied and 

numerous and they will be addressed over time as resources are made available 

to satisfy them. The following broad headings identify the current priority 

areas for future development:-

Health Service Oriented:-

- Health Promotion, Public Health and Epidemiology. 

- Child Health Systems. 

- Child Care Systems. 

- Elderly Care Systems. 

- Clinical, Nursing and Paramedical Support. 

Personal Social Services Oriented:-

_ Department of Social Welfare Information System. 

- Integrated Short Term Payments System (I.S.T.S.). 
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HEALTH CENTRES:-

The following Health Centres need upgrading to facilitate existing and growing 

service needs e.g. Child Care Facilities, G.P. Units, and Vocational Training 

Facilities. 

Mullingar, Longford, Tullamore, The Swan. Luggacurran and Timahoe Centres 

while not needing major works are in need of improvement. 

The Board has also identified a need for the provision of new small Health 

Centres at Rathdowney, Pullough and Grange Mullingar. 

The maintenance and upkeep of the Board's Health Centres has, due to financial 

constraints, diminished significantly over the past decade, while at the same 

time the usage rate of some Centres has declined significantly. A survey is 

proposed to examine the overall position of Health Centres in the Board's area 

with particular regard to external and internal refurbishment needs together with 

a review of the extent to which Centres may be surplus to the Board's service 

needs. 
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