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Mr. Mart in Rohan 

Chairman 

In last years report I emphasised the importance of 

developing the physical infrastructure so that the services 

pat1ents receive are of high quality. I am pleased to record that 

1997 was a vintage year in that regard. Full details of what was 

achieved in 1997 can be found in the Report that follows but I 

mention here a few particularly noteworthy achievements. The 

major capital project at Longford/Westmeath General Hospital 

was completed and the transfer of services to the new 

accommodation was commenced. A special capital grant of 

over £1,000,000 enabled the board to remedy the more urgent 

shortcomings at the General Hosp1tals, Tullamore and 

Portlaoise. Good progress was made in 1997 in developing the 

brief for the capital project at the General Hospital Tullamore. I 

had the great pleasure of officially opening the Community 

Mental Health Residence in Rathdowney. Each time I have 

visited there, residents have spoken to me about how the 

quality of their lives has been improved as a result of obtaining 

a place in that residence. That experience has prompted me to 

maintain the keen mterest I have in completing the transition 

to a fully community based mental health service. I pay tribute 

to the many staff members who are contributing to the success 

of the community mental health programme. Indeed, gratitude 

is owed to all of the Board's staff who, year after year, do such 

valuable work. 

1 sympathise with the relatives of staff members and former 

staff members who d1ed m the course of 1997.1 also 

sympathise with staff members and former staff members who 

were bereaved during the year. I was particularly saddened by 

the tragic deaths, in road accidents, of two young members of 

staff, Or Jessica l.aundon and Ms Noreen Lennon, by the sudden 

deaths of Mr Tommy O'Hara and Mr liam Whitney and by the 

passing of former long serving board members, Or Hugh 

Connolly and Mr Joe Weir. May they rest in peace . 

CHAIRMAN 

Sa tuairisc anuraidh chuir me beim ar ghniomhaiocht 

fisciuil a fhorbairt ionas go mbionn na seirbhisi a fhaigheann 

na h-othair den chead scoth. Taim an-rimeadach asam fein go 

raibh an-bhliain againn i 1997 maidir le is seo. Ta gach rud a 

baineadh amach sa bhliain sin le fail sa tuairisc seo a leanas ach 

seo iad roinnt de na gaisci airithe. Criochnaiodh an tionscnamh 

m6r caipiteal ag Ospideal Ginearalta Longphort/lar-Mhi, agus 

tosnaiodh aistriu na seirbhisi in oiriuint eile. Thug an deontas 

de mhilliun punt cumas don bhord caspai na nospideill dTulach 

Mh6r agus i bPortlaoise a reiteach. Deanadh an-dhul ar 

aghaidh sa bhliain 1997 chun plean a bhunu le haghaidh an 

Tionscnamh capiteal i dTulach Mh6r. Bhi an-athas orm an Aras i 

Rath-tamhnaigh le haghaidh slainte aigne an phobail a oscailt 

go hoifigiuil. Gach uair a thug me cuairt chuig muintir na haite 

ansin duradh liom gur thainig feabhas ar a saoil nuair a 

fuaireadar ait ansin. Spreag an taithi sin an suim gear ata agam 

chun Tionsnamh Slainte Aigne an Phobail a chothu. Tuguim 

om6s do gach baill den bhfoireann ata ag cabhru liom chun 

lamh mhaith a dheanamh den tseirbhis. Go deimhin taim an

bhuioch don fhoireann ata ag obair leis na blianta fada agus 

ata ag deanamh obair mh6r luachach. 

Ba bhrea liom combhr6n a chasu leis na gaolta den 

bhfoireann agus iar-fhoireann a fuar bas le I inn na bliana 1997. 

Deanaim combhr6n freisin leis an bhfoireann agus iar-bhaill a 

chaill daoine i rith na bliana. Bhi an bhr6n orm nuair a 

maraiodh beirt fhoireann 6ig go tuba is teach i dtimpiste b6ithre 

go hairithe an dochtuir Jessica Laundon agus bean uasal lnion 

Ni Leannain lna theannta sin an bas sen t-uasal Tom my 6 
hEaghra agus an t-uasal Uam De Fuitnigh, agus na baill a thug 

an-serbhis duinn ar an mbord -an dochtuir Hugh 6 Conghaile 

agus an t-uasal Joe Weir. Suaimhneas siorai dei n-anamacha. 
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Health Strategy 

In 1994 the Minister for Health published the Health 

Strategy- "Shaping a Healthier Future". The main theme of the 

Strategy is the reorientation of health services so that 

improving peoples' health and quality of life becomes the 

primary and unifying focus. 

Health Gain: is concerned with health status both in 

terms of increased life expectancy and improvements in the 

quality of life. 

Social Gain: is concerned with the broader aspects of 

the quality of life and the extent to which for example, the 

provision of support services contributes to improvement in the 

quality of life of service users and their carers. 

The Strategy reflects the commitment of Government to 

ensuring that health services should first and foremost help 

those people whose needs are greatest and this will be reflected 

in the way resources are allocated in the future. lt also 

recognises the importance of the pursuit of quality and lays 

emphasis on constantly measuring and evaluatmg quality 

through clinical audit and consumer surveys. The Strategy 

places the consumer first and sets out proposals for improving 

the participation of the public in the planning and evaluation 

of services. lt sets out new arrangements for improved legal 

and financial accountability and includes a requirement on 

those providing services to take direct responsibility for the 

achievement of agreed objectives. 

In response to "Shaping a Healthier Future" the Midland 

Health Board in June 1995 published its Corporate Strategy 

which is intended to serve as a source of information, reference 

and guidance to all those involved in planning actions to 

ach1eve the objectives outlined in "Shaping a Healthier Future·. 

Midland Health Board Purpose: 

The Midland Health Board exists to seek to 

improve the health (health gain) and quality of life 

(social gain) of the people living in counties 

Longford, Westmeath, Offaly and Laois. 

• promoting healthy lifestyles 

• preventing, diagnosing and treating ill health 

• caring for those suffering from long term 

illness and disabilities 

• providing social services to individuals and 

families at risk. 

., .. 
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The aim of the Board 

is that all of its services Quality Approach 
should be 

of a uniformly high quality. 

The Board believes that a quality service must be: 

Equitable-

Accessible -

Effective-

Efficient-

persons with identical needs should receive the same standard of treatment 

and care regardless of where they live, where they are treated, what their 
income is or what their political or religious beliefs may be. 

everyone should have ready access to the services they need, when they need 
them. In particular, our services should be equally accessible to both public 
and private patients. 

each patient should get the best possible result from his or her treatment 
and care. 

services should be organised and delivered in a way that gives best value 
for money. 

Appropriate- should meet local needs, avoid developing unnecessary dependency on services 

or institutions and be flexible enough to cope with the need to change 

Responsive - reflect the needs and entitlements of users. 

Dignified - reflect the standards of courtesy, confidentiality, and respect for the privacy 

and dignity of the individual that society expects of the caring service. 

farsighted - by identifying, and pursuing through prevention and promotion 

programmes, opportunities to contribute to improvements in the health of 
the community. 

These are the standards by which 

our future performance will be judged . 
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Overview 

Mr. Denis J. Doherty 

Chief Executive Officer 

During 1997 the gradual, but steady, transformation of the 
way the Board seeks to improve the health of the people it serves 
continued. Staff identify to a greater extent with serving care 
groups - children, the elderly, the mentally ill, people with 
disabilities and episodic illness and injuries- and, to a lesser 
extent, with the services themselves. For example, the Board's 

Occupational Therapists undertook a fundamental review of their 
role as it relates to each of the care groups. As a result these 
health professionals will change their professional practices and 
influence the professional practices of others in ways which 
improve the outcomes users of services can expect to obtain. 

Important serious work is taking place which will enable us to 
measure the outcoll)es being obtained and lead to improvements 
in quality resulting from the learning which will be derived from 
work of that nature. For example, the results of the study, being 

led by a doctor working in public health, of the assessed results of 
the treatment of 150 patients admitted to the orthopaedic unit, 
General Hospital, Tullamore with fractured femurs will inform 
future service and clinical practice in that area. 

Management by projects is the approach being used to 
effect change. The advantage of this approach is that small 
projects can individually and collectively contribute to the 
overall change process. A unit to facilitate the change process 
has been established and a facilitator has been assigned to 

facilitate projects relating to each of the care groups. 
The geographical sectors chosen for the mental health 

services some ten years ago have been adopted for the purpose 
of serving the needs of the other care groups also. The principal 
advantage of this approach is that it aids the Board's desire to 
locate services close to where people live. In addition they are 

suitable units for mapping needs and the uptake of services. 

CHIEF EXECUTIVE OFFICER 

During 1997 

The Strategy on Services for the Elderly was finalised . . 

• Policies, procedures and protocols to evaluate the Board 
to meet its obligations within the Child Care Leg1slat1on 
were finalised. 

• An initiative to enable the mental health services to 
complete the transition to a service with a strong 
community based focus was launched. 

• Work on refining priorities for serv1ce provision for 
people with disabilities, based on the information 
contained in the National data base completed in mid
year, was commenced. 

• Work on developing a data base on people with 
physical disabilities was well advanced at year end. The 
Board is piloting work in this area. 

• Work on Cancer and Pathology services was well 
advanced at year end. The reports, when dealt with by 
the Board, will inform the development of services for 
patients of the Board's acute services. 

The Board met its service level obligations, as provided for 
in the service plan, within the approved budget for the year. 

I am most grateful to the staff of the Board, at all 
locations, for their commitment to their work and the interest 
they take in constantly striving to improve the response we 

offer to the people we serve. 
I am most grateful to the staff of the Board, at all 

locations, for their commitment to their work and the interest 
they take in constantly striving to improve the response we 
offer to the people we serve. I am also grateful to the many 
voluntary organisations whose valuable work complements the 
work of the Board. 

'0 .. 
"' .. 
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Board Members e3 Management Team 

Board Members 

Cllr. Martin Rohan. Chairperson 

Cllr. James. Coyle. Vice-Chairperson 

laois County Councii:-

Mr. Charles J. Flanagan, T.D., M.C.C. 

Cllr. Teresa Mulhare 

Cllr. Eamon Rafter 

Cllr. Martin Rohan 

Longford County Councii:
CIIr. Michael Doherty 

Cllr. Adrian Farrell 

Cllr. Seamus Finnan 

Cllr. Michael Nevin 

Offaly County Councii:

CIIr. John Flanagan 

Cllr. Michael Fox 

Senator Patrick Moylan, M.C.C. 
Cllr. Thomas Feighery 

Westmeath County Councii:

Senator Camillus Glynn, M.C.C. 
Cllr. John H. Keegan 

Senator Donie Cassidy, M.C.C. 
Cllr. Kieran Molloy 

Management Team 

Mr. Denis J. Oohttty, Chief Extcutive Officer 

Mr. Dents o·~. Deputy Chief Extcut1ve Officer/ 
Programme Manager Community Care 

Mr. John Cregan, Programme Manager Hospital Care 

Dr. Pat Doorley, Director of Public Health 

Mr. Brendan Colleary, Technical Services Officer 

Mr. Denis Bergin, Finance Officer 

Mr. !Arry Bane, Ptrsonnel Officer 

Mr. Tom Carty, Management Services Officer 

January- June 1997 July - December 1997 

Registered Medical Practitioners:-

Dr. Patrick Cullen 

Dr. Larrie Fullam 

Dr. John Keane 

Dr. Michael Smith 

Dr. John Taaffe 

Dr. Diane Kiely 

Dr. Katherine Brown 
(appointtd by the 
Minister for Htalth to replace 
Dr. L Hanniffey, 
retired August 1996.) 

Dr. l1am D'Aiton 

Dr. larrie Fullam 

Or. John Keane 

Dr. Sean Murphy 

Dr. John Taaffe 

Dr. Johanna Joyce-Cooney 

Dr. Katherine Brown 

Registered Pharmaceutical Chemist:-

Mr. P J. Weir, M.P.S.I. Mr. Patrick. Stenson, M.P.S.I. 

Registered Dental Surgeon:-

Cllr. Wm. Aird 
(appointtd by the 
Minister for Health to replace 
Dr. B. Moran B.D.S. who ditd 
in April 1996.) 

Dr. Dan O'Meara 

Registered General Nurse:-

Katherine Samuels, S.R.N. Katherine Samuels, S.R.N. 

Registered Psychiatric Nurse:-

Mr Patrick Hughes, R.P.N. Mr Edward McMonagle, R.P.N. 

Members Appointed by Minister for Health:-

CIIr. James Coyle Cllr. James Coyle 

Mr. Sean Keegan 

Mr. Martin Rohan 
Mr. Sean Keegan 

Mr. John Moloney, T.O., M.C.C. 

Note: Professtonal Elections to the Board took place in June 1997 . 
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Bridge to the Twenty-First Century 

The Midland Health Board faces a number of challenges 

approaching the next century. These challenges arise from: 

• Ever increasing demands on services. 

• Much stricter accountability arising from the Health 

Amendment Act, 1996. 

• The need to demonstrate more clearly that our services 

contribute to health and social gain in the population. 

In order to meet these challenges of the next century, we 

need to develop the organisation in a number of ways: 

• Improve our information systems, 

• Give more authority and accountability to local 

managers, 

• Improve communication throughout the organisation, 

• Invest in better training of managers, 

• Place a greater emphasis on achieving measurable 

health and social gain. 

One of the changes we have made in the last few years in 

support of these objectives is that planning and delivery of 

services is now organised around care groupings. The main 

groups are children, older people, the mentally ill, people with 

disabilities and episodic illnesses and injury. The purpose of this 

change is to place a sharper focus on the recipients of services 

than on the services themselves. 

A special project, called the Bridge Project has been established 

in order facilitate the necessary changes in the organisation. 

Five staff members, each of whom has a remit relating to 

one of the care groups have been seconded to work within the 

care group using a proJect management approach. A large 

number of service reviews are currently being conducted and 

the project management approach is helping us to define more 

clearly what the goals of the service should be and what 

changes are necessary. The project management approach is 

also useful in helping to determine new needs and in decidmg 

what prioraty should be assigned to them. 

The rate and depth of change required over the next few 

years will be far greater than we have experienced to date. The 

Midland Health Board sees the Bridge Project as a means of 

managing this change to the best benefit of the organisation 

and the population it serves. 

BRIDGE PROJECT 
MANAGEMENT UNIT 

"' • 
"' .. 
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Population Health 

INTRODUCTION Srtout bdow a~ the dctli~ofthe Board's Population by age Group: 

The Midland Health Board has the lowest population of all 

health boards. 205,542 people live in the Midland Health Board 

area, an increase of 1.26% over the 1991 census. despite a national 

increase in population of almost 3<ltl1 in the same time period. 

Population 

Population Pyramid for MHB (1996) 
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Numbera (Thouaends) 

I 1996 C= Datt. 

'lb MHB 'lb National 
Ate Group Num~r Population Population 

0-14 51.898 25.2'1b 23.7CIII 

15-44 89.530 43.6'1b 45.5'lb 

45-64 39,095 19'1b 19.4CIII 

65-74 14,690 7.2'1b &.A 

75+ 10,329 5'1b 4.SCIIJ 

Dependency Ratio 

Health care needs are greatest at the extremes of age. A 

useful measure of this is the dependency ratio. This is the ratio 

of 0-14 year olds and over 65 year olds to the 15-64 year olds 

in the population. The national dependency ratio has dropped 

from 0.61 (1991 Census) to 0.54 (1996 Census). This is probably 

a reflection of the reduced birth rate nationally. While the 

dependency ratio in the MHB region has also dropped from 

0.68 (1991 Census) to 0.60 (1996 Census), it is still higher than 
the national average. See table. 

lk~ 
0-14yars Ovtt65~an Ratio ...... 151,424 413,182 0.54 

M .. 51.181 25,019 0.60 

~ 7,512 4,164 0.63 

~th 15,745 7,442 0.51 
Ofhly 15.011 7,016 0.59 

laok 13,123 6,397 0.61 

Sourtt: Primary Care Unit MHB 



Births 

The total number births registered to residents in MHB for 

1997 was 3091. This represents a birth rate of 14.9 per 1,000 

population, an increase of 1.4% since 1995. Of these, 39% of 

babies were born in hospitals outside the Board's area. At present, 

a Child a Maternity review is being conducted in the Board whose 

aim is to make Maternity Services more user friendly. 

% Births to Single Mothers 

IRELAND 24.8% 

MHB 19.9% 

EHB 30.6% 

MWHB 23.1% 

NEHB 21.1% 

NWHB 19.6% 

SEHB 24.0% 

SHB 21.6% 

WHB 16.6% 

The most recent figure for births to single mothers for the 

MHB is 19.9%1
• This compares to a national rate of24.8%

1
• 

The percentage of births to single mothers nationally has risen 

from 16.75% in 1991 to 24.8% nat ionally in 1996. The MHB 

rate has risen from 14.6% in 1991 to 19.9% in 1996. 

Low Birth Weight 

l ow birth weight is defined as a birth weight of less than 

2.5 kg. These babies are either born prematurely or are small 

for dates. The most common cause of low birth weight babies is 

smoking during pregnancy. 

1 1996 CSO. fogum a~ p<I)IMional and ~ on ynr of ~ostratlon. 
2 CSO f'trinatal lkporting Sys~ 1992. 
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Proportion of all Births that were of low Birthweight 
in each Health Board in 19922

• 

IRELAND 4.12% 

MHB 4 .49% 

EHB 4 .41 % 

MWHB 4 .29% 

NEHB 3 .66% 

NWHB 3 .35% 

SEHB 3 .53% 

SHB 4.4% 

WHB 3 .79% 

The proportion of low birth weight babies in the Midland 

Health Board in 1992 was higher than the national average, 

however, this is probably due to the fact that numbers are small 

and so there is random fluctuation from year to year. 

Public Health Common Data Set 

In response to a request from the Directors of Public Health a 

Public Health Common Data Set has been developed by the 

Department of Health. This contams information regarding health 

status of the population by Health Board. The following represents 

information which has been obtained from this data set: 

Life Expectancy 

Ufe expectancy at birth in Ireland is approximately 73.2 

years for men and 78.7 years for women. The life expectancy 

for men and women is still below the E.U. average and may be 

partly explained by the very high death rates from heart disease 

and certain cancers e.g. colorectal and breast cancer. 

., .. .. 
• 
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Deaths 

Statistics on deaths are collected from death certificates 
completed by the medical practitioner and coded by the Central 
Statistics Office (CSO). 

Principal Causes of Death - All Ages 
MHB- Cumulative Figures 1991- 1995 

.,_~~~ c-,oo-~ 
0 5 10 15 20 25 • 31 40 45 • 

... of 111 C.uH Mortality 

ra-, 
_s-

Principal Causes of Death -All Ages 
lrelend- Cumuletlve Figures 1991 - 1995 

.,_~~~ ~.,._~ 
0 s 10 15 2D 25 30 • 40 .., 10 

Disease of the circulation (heart and blood vessels) account 
for almost 50% of deaths in both men and women with cancer 
as the next most common cause of death among both sexes. 
The Board has a higher death rate from diseases of the 

circulation for both men and women and a higher death rate 
from injury in men than the national average. 

Circulatory system disease is often related to lifestyle 
factors such as smoking, being overweight, high cholesterol and 
lack of exercise. More information and research is required to 
determine what factors may be responsible for this. The 

National lifestyle Study (SLAN) to be undertaken in 1998 may 
help to clarify some of these issues. 

Standardised duth rates for specific conditions (SMR). 

Crude death rates are defined as the number of deaths per 
1,000 of the population and this is dependent on the age 

structure of the population - in other words the larger the 
proportion of older people in an area the higher the death rate 
will be in that area. 

Death rates can be standardised to allow for this age factor 
and it is these standardised rates which will be used for the 

pur~ of comparison (SMR). The ratio for Ireland is always 
100. Rates that are htgher or lower than average will be above 
or below 100 resptttively. 

Confidence Intervals 

The SMRs in the figures shown below are presented with 

their confidence intervals. A confidenct interval represents the 
range within wh1ch the true value lies with a ctrtam degree of 

assuranct. For example if we look at the confidenct interval for 
the Mtdland Health Board, the best estimate of the SMR IS 105 

but we can be 95% confident that the true SMR lies between 
103 and 108. 

SMA lot All Ce-. 
by Heelth Bo.erd 1H1 -11111 

Standardised death rates for canttr arc slightly lower than the 
national average. 

for All Circulatory 
Syllltn 01-- by Health Bo.erd 

Standardised de th . 
h. ..~ . a rates from oreulatory disease arc among the 
'!I·~• tn the country. 



SMR for All InJuries & 
by Health Board 1991 - 1995 

The standardised death rate from all injuries and poisoning 

is higher than the national average. As most of these deaths are 

avoidable, it is important to examine possible reasons for this 

with a view to informing plans about prevention. 

In 1994 a study was undertaken in the 

Longford/Westmeath Community Care area to ascertain the 

prevalence of accidents in pre-school children. Following this a 

Health Education intervention was undertaken in four areas 

and in 1997 information was again collected about the 

prevalance of accidents in this group. This data will be analysed 

in 1998. lt is hoped that more research of this nature will be 

undertaken by the Board in 1998. 

The Midland Health Board is represented on the National 

Committee which is examining the problem of accidents in 

childhood and accidents in older people. The Board is 

committed to implement any recommendations which may 

arise out of this report. 

Premature Mortality 

Premature mortality refers to deaths of persons less than 65 years. 

Principal Causes of Premature Death 
In Ireland 1991 - 1995 

-m.ry-~ 
~ lnlury& Polootllrlili:::::=~~ 
~ All Other c.u ... 

All Circulatory SyatQI 
m ...... 

All C.M*a 

% of •11 Cause Mortality 
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Principal Causes of Premature Death 
in MHB 1991 -1995 

All Circulatory Syst.m ~~~~~~~=~;;'!!._~ DIMo-

An Ctncers 

0 5 10 15 20 25 30 35 40 45 50 

% of ell Cause Mortality 

The most common cause of premature death is cancer with 

injury and poisoning as the third most common cause. This 

reflects the age profile of the population involved. 

SMR for All Cause Mortality 
All Ages 1991 -1995 

-Con--
SMR for All Causes of 

Premature Mortality 1991 -1995 

EHB 

MHB 

IIWHB 

NEHB 

NWHB .. 
11 IS 100 105 110 

RATIO ·- lE:-
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.. 

The standardised death rate for all causes is a little higher 
than other health boards. However, the standardised death rate 
for premature death is average which suggests that the higher 
death rates in the Midland Health Board is experienced by the 
over 65 age group. 

Infant Mortality 

Infant, N~onatal and Ptrinatal Death Ratts1 

Midland HaltiiiiNnl IRElAND 

• Infant ~th Rib: per 
1,000 IM births 6.2 5.5 

• Nco-Natlll rkath Rltr 
per 1,000 !M births s.2 3.9 

- Ptrinatal ~th Rib: per 
1,000 IM llld stil births 9.4 9.4 

"An infant death is the death of a child under the age of 
one year. 

- A neo-natal death refers to the death of a liveborn infant 
surv1v1ng less than 4 weeks. 

- ~rinatal deaths include stillbirths and deaths of 
liveborn infants aged under 1 week. 

The Midland Health Board in 1996 had a higher infant 
death rate and neo-natal death rate than the national average, 
however, ~cause of the smaller numbers involved fluctuations 
occur from year to year. 

~rinatal death rates reflect socio-economic factors as well 
as health service provision. The Irish rate compares favourably 
with other developed countries.. However it is important not to 
~complacent and we must continually look at ways in which 
these rates can be improved. 

Years of potential life lost (·YPLL) 

YPll is a measure that gauges the importance and relative 
magmtude of certain public health lSSUes.. lt was designed to 
alert the public health community to the magnitude of 
"premature", "preventable" and "unnecessary" death. In 

contrast t~ the trad1tional measures of crude and age-adJusted 
mortality, which treats death~ at all ages equivalently, YPll 
weights deaths inve~Riy to age at death i.e. deaths at young 
ages affect the value of YPll more than deaths at older ages.. 

YPll is the average num~r of years of life whldt all people 
who dted from a cause or group of causes would have bttn 
expected to live . 

: 
1 

1996 CS.Q f9JttS m prtMslona1 and tmnt on vm of rtgGb'atJon 
• 
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Major Cau~s of YPLL for MHB 1991-1995 

MAlf MALE FEMALE FEMALE 
All Ages Undrr 65yrs All Ages Unckr 65yn 

Allc-s 12415 4130 9766 2148 

AI Injury 
llld Palsoning 2238 1644 511 265 

llb 18.03 39.81 5.23 12.34 

Alllschaanlc 
Hart DisnR 2977 562 1655 91 

llb 23.98 13.61 16.95 4.24 

All Malignant 
Nropii5IIIS 2825 704 2828 727 

llb 22.75 17.05 28.96 33.85 

Injury and poisoning represents almost 40% of all YPll in 
males less than 65 years. For females less than 65 years cancers 
account for one third of all YPLL Of the total YPll due to 
cancer in females, 301lb is due to breast cancer compared to 9<lb 

and 4% respectively for lung and cervical cancer. 
lt is clear from the foregoing that cardiovascular disease, 

cancer and accidents are the major cause of death and disability 
in the Midland Health Board and Nationally. They place a major 
burden on our Health Services. We must continue to ensure that 
the services we provide and our health promotion activities are 
focused on these three important areas. 

YPLL for Women, Under 65 years, from Cancer 
MHB 1991 - 1995 



Cancer Incidence 

In its first report, the National Cancer Registry recorded 

19,316 new cases in Ireland in 1994 (the latest year for which 

data is available). This represents one new case for every 200 

persons in the country. 

The available data for 1994 from the National Cancer 

Registry for the Midland Health Board population shows a 

5imilar frequency with 1,026 new cancer patients in a 

population of 205,000. 

Incidence data for individual Irish counties have been given 

as standardised incidence ratios (SIR) where the incidence of 

the country as a whole is taken to be 100. 

The incidence of cancer in the Midland Health Board is 

average to below average. 

Standardised Incidence Ratios (SIR) and their 
Confidence limits (including Skin Cancer). 

National l.aois Offaly 

MALES 

SIR 100 78 80 

Lower limit 64 67 

Upper limit 93 95 

FEMALES 

SIR 100 109 82 

lower limit 92 68 

Upper limit 127 98 

Longford Wrstmeath 

86 103 

69 88 

107 119 

78 98 

61 83 

98 114 

Non malignant skin cancer accounts for more than one

third of all cancers in the Boards region. These incident figures 

will be taken into consideration by the Board when preparing 

its plan for the development of Cancer Services (1998) withm 

the region. 

The Board in 1998 intends to produce a plan for cancer 

services which should permit 8{)(\lo of patients with cancer to 

avail of some or all of their treatment locally. 

Early Detection (Screening) 

This is a process where apparently well individuals are 

examined for signs of early disease. The most effective 

population screening programmes to date are to detect breast 

cancer and cervical cancer. 

A National Breast Screening Programme is at present being 

planned in Ireland. The Midland Health Board is contributing 

to the major planning committee of this programme which will 

involve offering mammography to women in the 50 to 69 years 

age group. High quality, well managed screemng programmes 

in other countries have been shown to reduce deaths in this 

age group by one-third. 
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Similarly, in countries with well organised cervical screening 

programmes, deaths from cervical have been reduced. To date 

in this country, screening for cervical cancer has been 

opportunistic. A National Cervical Screening Programme is to 

be piloted shortly. When the pilot is reviewed the programme 

will then be disseminated nationally. 

Communicable Diseases 

Communicable diseases are no longer a major cause of 

death in Ireland due to a combination of improved living 

conditions and developments in childhood immunisation. 

Nonetheless, there is a need for a continuing effort to promote 

and maintain a high level of childhood vaccinations and to 

ensure full implementation of protocols for the control of 

hospital and community outbreaks of communicable diseases. 

Whooping Cough (Pertussis) 

In 1997, there was an increase in the number of cases of 

whopping cough nationally. In the Midland Health Board there 

was a 62% increase in the number of cases reported between 

1996 and 1997. 

The Midland Health Board undertook enhanced surveillance 

during the year to monitor its trends and gain increased 

information in this regard. The Board continues its policy of 

advocating use of the 3 in 1 vaccine (which incorporates 

pertussis). 

This is a vaccine preventable disease and elimination of 

whooping cough requires a high uptake of the 3 in 1 vaccine. 

Meningitis 

Despite a national increase in meningococcal disease in 

1997, the number of cases in the Midland Health Board has 

dropped from 28 cases in 1996 to 24 cases in 1997. 

There was one death in 1997- a middle aged female. 

The Midland Health Board 1s contmuing active surveillance 

of this disease and treating close contacts of the disease where 

appropriate and working in close co-operation with the media 

to promote increased public awareness of this disease. 

Meningitis 1995 1996 1997 

Mc:nlngococal 
Disease 17 28 24 

Other Bacterial 
Cases 5 2 4 

TOTAL 22 30 28 

, .. 
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Tuberculosis 

CASES 

1996 1997 

Pulmonary (mpiratory) 12 13 

Non-pulmonary 5 7 

TOTAL 17 20 

RATE 8 per 100.000 9.7 per 100,000 
population. population. 

In 1997, the Midland Health Board standardised its policy 

regarding B.C.G. tiy introducing neonatal B.C.G. vaccination in 

the Longford/Westmeath Community Care Area. 

The highest rates of tuberculosis are generally in those over 

65 years. However in this health board, 2 cases (i.e. 12%) were 

in children under 14 years. 

HIV 

New treatments for HIV positive individuals have been 

developed over the past few years which have increased life 
expectancy. 

However, as there is still no dfective cure, prevention 

remains the most important tool in fighting this disease. 

Promotion of safe sexual practices must be continued. lt would 

appear that a certain level of complacency has developed as a 
recent national study has highlighted an increase in the 

numbers practising unsafe sex. 

Methicillin Resistant Staphylococcus Aureus (MRSA) 

MRSA ts a bacterium which is resistant to many commonly 

used antibiotics. The Midland Health Board isolated MRSA from 

216 samples in 1997. This represents an increase of 26.3% over 

1996 figures. The majority of patients are carriers of the 

organism but sustain no ill effttts as a result. 

The main focus of control of this infection is the 

conttnuation of a comprehensive infection control policy within 
our acute hospitals and chronic facilities. 

Hepatitis A 

There was an increase in the number of reported cases of 
Hepatitis A dunng 1997. 

Hepatitis A h a Ytril illn~ which causes jaundice. 

Transmi~on occurs through person to person spread. Strict 

personal hygiene (meticillou) hand washing) reduces the spread 
of this dtsea~. 

Gastro-lntutinal Infection 

Gastro-enteritis infection conttnues to be the most 

~uently reported dtsease tn the Mrdland Health Board Region 
(See following table). 

Infection 1996 1997 

G- Entmtis 281 171 

Salmonella 63 72 

Food Poisoning 
other than SaiiiiOIICIIa 2 20 

Bacillary DyKntery 7 4 

Nationally there has been an increase in the number of food 

related infections. The National Food Safety Authority was 

established in 1997 and the Midland Health Board will work 

closely with this body to increase surveillance and ensure the 

implementations of strict hygiene practices in the food chain. 

In the Midland Health Board region, 64% of cases of 

salmonella occurred in the Summer months (June -September 

inclusive). Eight of these cases occurred in Tullamore General 

Hospital. However, prompt action and adherence to strict 

hygiene practices contained this outbreak. A public 

information leaflet about salmonella infection is currently 

being developed by the Midland Health Board. 

PROMOTING BETTER HEALTH 

The Health Promotion Service developed during 1997 with 

the appointment of a Health Promotion Officer as part of the 

Department of Public Health. The work of the service centres 

around several key principles: 

• Developing health promoting policies, 

• Developing personal skills through skills development, 
training and information, 

• Creating supportive environments, 

• Reorienting the health service, 

• Strengthening community action. 

HEALTH PROMOTION POLICY DEVELOPMENT 

In 1997 the Board produced 

• An action plan for the promotion of women is health 

(submitted to the Department of Health). 

• A strategy for the promotion of physical activity (with 
the Office for Health Gain). 

• Development of a health promotion service plan for 
the Board. 

These policies addressed methods of meeting the needs of 

the community through the health service. In particular, the 

reorientation of the health service is an ongoing element of 

health promotion. For example, a conference in women and 

Cancer included a session on "Making the Health Service More 
Women Friendly': 



DEVELOPING PERSONAL SKILLS 

Information Provision 

In 1997, the Board participated in several awareness raising 

campaigns for the general public. These included: 

• National Healthy Eating Week - Theme: Eat more 

fibre rich foods 

• Irish Heart Week- targeted at young men and women 

• Europe against Cancer Week- targeted at women 

• National No Smoking Day 

• National Ploughing Championships- lifestyle checks 

for all young groups. 

These events used a combination of workshops with low 

income women, supermarket awareness stands, talks with 

community and youth groups, cholesterol/smoking/blood 

pressure checks and distribution of literature. These were 

supplemented by ongoing liaison with the local media. A 

"Women and Cancer" conference for staff was held in 

December. Workshops on Heart Health and Prevention of 

Women Cancers were held for nursing staff. A leaflet on Back 

Care with schoolbags was produced and distributed. 

Exercise 

The Board in partnership with Weight Watchers and many 

community groups promoted a three month summer exercise 

campaign called, "it's Cool to be "Ag Suil~ This campaign 

promoted walking in the community. Miles walked by the 

20,000 participants were counted with a very creditable total 

of 500,000 miles! 

Eight hospitals engaged in physical activity for Hospital 

Challenge Day and received their certificate of participation 

at a seminar for Health Promoting Hospitals held in 

Mountmellick hospital. 
The Board led the development of a strategy for all health 

boards to promote physical activity. 

Smoking 

The theme of Irish Heart Week was young people and Heart 

Health. The Board ran smoking and health awareness workshops 

with groups of young people in Athlone and throughout the year 

provided "smokealyzer" tests for smokers (to measure the amount 

of carbon monoxide in blood (a toxic by-product of smoking also 

found in car exhausts!) at health information events. 

The Board contnbuted to the development of a national 

plan to combat smokmg in 1997 as part of S.TAG. (Smoking 

Targc:t Action Group). In 1997 agreement was reached to train 

G.P.s 1n brief intervention techmqucs to h1ghhght smokrng with 

patients. This will take place In 1998. 
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STRENGTHENING COMMUNITY ACTION 

In addition to involving communities in information and 

exercise campaigns the Board made special provision for 

disadvantaged groups. 

Travellers 

The Board initiated research into the health needs of travellers 

in the Midland region. This will form the baseline information for 

a travellers primary health care project to be piloted in the 

Tullamore/Mullingar/ Birr region. Research has shown that 

Travellers when provided with the necessary training are well 

placed to deliver health care messages to other travellers. 

Disadvantaged Young People 

A regional youth forum was held to access the needs of 

disadvantaged youths. This will be followed up by more 

comprehensive research in 1998. Disadvantaged young people 

are a particular focus for the drugs education team who 

provide training, support and often just a listening ear. 

Low Income Women 

The Community Mothers Programme continues to run in 

Longford and Athlone. The aim of the programme is to provide 

support to first and second time parents and to promote 

positive health and development in children. Parents are 

recognised as the experts but are supported by the community 

mothers who visit the mother regularly. 

Seminars on women's health were provided for low income 

groups in Athlone and Mullingar in conjunction With local 

community resource centres. 

PROMOTION OF WOMEN'S HEALTH 

The Department of Health published a Plan for Women's 

Health in 1997 and the Women's Health Committee rc~ponded 

to the plan for the Board. The committee met several t•mes in 

1997 and produced a health promotion action plan for 

womenls health. This was subm•tted to the Department of 

Health tn November. The rcma•nder of the plan w1ll be fmallsed 

10 1998. 

A staff conference on "Women and Cancer" addressrd ways 

m which the board is staff can promote hcalthrer lifestyles. This 

conference complemented the theme of Europe against Cancer 

Week whrch focustd on womenls can~rs The week was 

strongly supported w1th rnformation stands, wor~ops and 

group~ons. 

New parents m Athlone and Longford were supported 

through the Commumty Mothers Programme. 

, 
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LIFESTYLE STUDY. 

A Lifestyle Study of 16 - 18 year old school attendees was 

undertaken to document their behaviour in relation to 

smoking, alcohol, drug use and sexual behaviour. 
A total of 1,654 16- 18 year old participated in the study; 

892 males and 762 females. Confidentiality and anonymity 

were guaranteed. 
Results showed that 34% of the sample were current 

smokers and there was no difference in smoking rates between 

males and females. 88% of those surveyed claimed to have 

consumed an alcoholic drink on at least one occasion and males 

were significantly heavier drinkers than females. 

Forty percent of students claimed to have been offered 

illegal drugs and 27% of students claimed to have taken an 

illegal drug. 
Thirty two percent of the group claimed to have had sexual 

intercourse, but only 7rfllo used contraception. Twenty percent 

of those who engage in regular sexual activity do not use 

contraception. 

The results of this study are consistent with other similar 

studies which have been carried out by this county. The results 

highlight several public health problems - the high level of 

smoking and alcohol use among students, and secondly, one

third of 16 - 18 year olds are sexually active and a large 

percentage of them are putting themselves at risk of HIV/STD 

infection and pregnancy by not using contraception. 

DRUG AWARENESS AND USE IN A 

3rd LEVEL INSTITUTION. 

The Department of Public Health participated in a study 

conducted by final year students at Athlone R.T.C. about drug 

use and awareness. In total, 240 students were studied (1rfllo). 

Fifty percent of students admitted to having taken an 

illegal drug and this percentage increased with the number of 

years in college. The 3rd academic year had the highest 

percentage of users at 65%. Cannabis and Ecstasy were cited 

as the most easily available drugs. Cannabis was the most 

frequently used drug followed by Ecstasy. Three percent of 

students studied described themselves as 'dependent' although 

only one student admittrd to intra-venous drug abuse. These 

results highlight the fact that the greatest percentage of people 

who use drugs are experimenting but that a minority end up 

being regular users/addicted. This minority must not be 
forgotten as the: cost of drug use to the individual and to 

society is huge. 

Since this study was undertaken one of the: Midland Health 

Board Drug Education Officers has become actively involved in 

the counselling services at Athlone R.T.C. 

The Physical Environment 

Rado n 

Radon is a naturally occurring high levels of active gas 

which originates in variable amounts in rocks and soils. Long 

term exposure to high levels of radon can cause lung cancer. 

Radon is not a problem for outdoors but indoors, it tends 

to accumulate. 
In 1996 a survey was conducted by the Radiological 

Protection Institute of Ireland (RPII) to determine the distribution 

of radon levels in dwellings in Ireland. The four counties of the 

Midland Health Board were included in this survey. 

The results show that average radon concentration in 

houses in the counties of the Midland Health Board area are 

well below reference levels (i.e. highest acceptable level). Less 

than 5% of houses in each county has radon levels above the 

reference level. 

The risk of lung cancer from high radon levels is much 

greater for smokers than non-smokers. For those who live in 

areas of high radon concentration the most effective first 

action would be to give up smoking. The board urges 

householders with high levels of radon to take remedial action. 

The Department ofTransport, Energy and Communications will 

be introducing grants in 1999 for householders who wish to 

undertake remedial work. 

Waste M anagement 

The GP Unit in conjunction with other community based 

service providers and the Board's Technical Services Department 

commenced its examination of the Waste Management needs of 

community based services. This Working Group's deliberations 

have reached an advanced stage in terms of formulating a 

structure for the packaging, collection and disposal of dinical 

waste generated by community based services. 
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MISSION STATEMENT: 

To diagnose, treat and care for promptly all persons who are acutely ill or injured and to offer 

treatment for elective procedures within the national guidelines (i.e. 12 months for adults and 6 

months for children). 

Acute hospital services are provided at three main locations, 

namely Longford/Westmeath General Hospital Mullingar; 

General Hospital Portlaoise and the General Hospital Tullamore. 

Services provided include Accident and Emergency, General 

Medicine, General Surgery, Obstetrics, Gynaecology and 

Paediatrics. Regional Specialties of Ear, Nose and Throat and 

Orthopaedics are provided from the General Hospital Tullamore, 

while Ophthalmic services are provided on an outpatient basis 

within the region, with in-patient services provided at the 

Royal Victoria Eye and Ear Hospital. 

In addition, General Practitioner staffed Accident and 

Emergency services are located at the District Hospital Athlone 

and at St. Joseph's Hospital, Longford. 

ACUTE SERVICES 1997 
The Report on the Acute Services by the School of Health 

and Related Research (ScHARR Report) wh1ch was considered 

by the Board in October, 1995, identified the need for the 

Board's hospitals to be viewed more as a single integrated 

division working from three sites and less as three independent 

hospitals. Many of the themes outlined in the ScHARR report 

were taken up in the Board in 1997. 

The following outlines the progress made in 1997 in relation 

to specific recommendations contained in the ScHARR report: 

General Management 

One of the recommendations contained in the ScHARR 

report was the introduction of general management for the 

acute hospital services. A comprehensive submission was made 

by the Board to the Department of Health in 1997 so that the 

full potential of the ScHARR report can be actively pursued. A 

General Manager will be appointed in 1998. 

Clinical Directorates 

The new Consultant Contract, which sets out the pay rates 

and terms and conditions of service for Consultants was agreed 

in October 1997. The Contract contams provision for the 

greater involvement of consultants in the management of 

hospitals. This welcome development will complement the 

introduction of the general management model recommended 

in the ScHARR Report. The Board will be working with its 

consultant staff with a view to Implementing clinical 

directorates in its hospitals in 1998. 

Nursing strategic input to management of services 

and nursing leadership 

The Commission on Nursing, during 1997 was involved in 

examining the role of nurses in the overall management of 

services, and the Board will have regard to any 

recommendations on initiatives emanating from the work of 

the Commission. 

OTHER SERVICES 

Cancer Services 

A Major Action Plan to implement the proposals of the the 

report "Cancer Services in Ireland - a National Strategy• was 

launched by the Minister for Health and Ch1ldren on 4th 

March 1997. 
In 1997, the Board appointed Dr. Donal Hollywood, 

Professor of Clinical Oncology and Consultant Radiotherapist as 

its Regional Director of Cancer ~rvices. Professor Hollywood's 

role includes leading the audit and review of the Board's 

existing cancer services and the preparation of the plan for the 

future development of the Board's cancer serv1~ The Interim 

Report on the future development of Cancer ~rv1ces in the 

Board ts expected in 1998 and it will form the basis for a 

submission for funding to the Department of Health when 

approved by the Board. 

... .. .., .. 
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Pathology Services 

A Committee on Pathology Services, established in 
December 1996 by the Chief Executive Officer issued an interim 
recommendation in relation to the urgent need for the 
appointment of a Consultant Haematologist in the Board. 
Approval was requested from the Department of Health and 
Children for this post as part of the Board's submission for 
funding for Cancer Services. The final report of the Committee 
is expected in early 1998. 

ACTIVITY LEVELS 1997 

The Board's Acute Hospitals continued to experience 
increased demands on in-patient services throughout 1997. 

The following table sets out the total activity levels in the 
Board's hospitals for the year. 

Longford/ ~Mral ~ntral 
Wmmtath Hospital Hospital Total 

<kntral PortlaoiSt Tullamort 
Hospital 

Total number 
of beds 188 140 177 505 

ln-patitnb 
trtattd 12,001 7,300 8,799 28,100 

Day Patitnb 
trtattd 1.850 1.876 3,187 6,913 

Out-Patitnt 
Oinics Htld 793 846 1,132 2,771 

Patitnb trtattd 
atA8 E Dtpts. 21,351 12,741 20,380 54,472 

Waiting List Initiative 

The Board received an allocation of £400,713 in 1997 to 
carry out a number of additional procedures in the special ties 
of Orthopaedics, E.N.T. and Vascular Surgery. In total, 420 

additional procedures were carried out. 
The targetted specialties are the new and developing 

specialties in the Board and the impact of such initiatives, while 
very welcome, is offset by an increase in the number of new 
patients p~nting at the hospitals for treatment. 

SERVICE DEVELOPMENTS 1997 

General Hospital Tullamore 

With the approval of the Ministtr for Health, the Project 
Team was established in 1997 to plan for the major capital 
development at this hospital. This development comprises the 
following new departments: 

• X-Ray Department 

• Out-Patient Department 

• Accident and Emergency Department 

• Medical Records Department 

• DayWard 

• Entrance and Concourse. 

The Project Team held its first meeting in August 1997 and 
a number of further meetings were held between then and the 
end of the year. it is anticipated that the Project will be ready 
to go to tender in late 1998. 

Development monies were also provided in 1997 for the 
enhancement of the facilities in the hospital. Such 
improvements included: 

• Provision of a covered walkway between the A Et E 
Department and X-Ray Department 

• Provision of necessary medical equipment 

• Window Replacement 

• Provision of Beds 

Quality Initiatives 

A pilot Qutcome Measures project continued and was 
further developed in the Board in the three rehabilitation 
therapies of Speech and Language Therapy, Physiotherapy 
and Occupational Therapy. 

The Physiotherapy Service, in conjunction with the 
Health Promotion Service produced a leaflet entitled 
"School Bags- Small Backs Need Minding", which was 
launched by the Minister for Health and distributed 
throughout the region. 

Ministu for Health 
and Childrtn. 
Dtputy Brian Cowtn 
with staff and 
childrtn at tht 
launch of tht 
teaflrl on "Small 
Backs need 
Minding" at tht 
~neral Hospital, 
Tullamort on 14th 
November, 1997 • 



General Hospital Portlaoise 

• The newly refurbished Department of Child and 

Adolescent Psychiatry was officially opened by the 

Chairman of the Board, Mr. M. Rohan on 4th 

September 1997. 

• External painting of the hospital and upgrading of the 

telephone and paging system took place during the year. 

• Development monies were also provided in 1997 for the 

enhancement of the facilities in the hospital. Such 

improvements induded the provision of necessary 

medical equipment. 

Longford/Westmeath General Hospital 

Phase 2A Development 

Work was completed in 1997 on this major development 

The new facilities indude the following new departments: 

• X-Ray 

• Accident and Emergency 

• Out-patients 

• Medical Records 

• Day Ward 

A submission was made in 1997 to the Department of 

Health for funding for the commissioning of Phase 2A and it is 

envisaged that the new Departments will open in 1998. 
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Longford I Westmeath 
General Hospital, 
Mullingar. 

Also featured in the 
photograph: the 
refurbished County Clinic. 
St Mary's Hospital and 
the Energy Centre for the 
complex. 

Introduction of an Epidural Service in the 

Obstetrics/Gynaecology Department 

Work commenced in 1997 on the introduction of the 

epidural service for maternity patients. This work included: 

• Refurbishment of delivery suites 

• Appointment and training of staff in the care of 

patients undergoing epidural anaesthesia. 

• Selection and purchase of specialised equipment. 

This service will be introduced in early 1998. 

Security Arrangements and Car Parking: 

This matter was considered by the Board in 1997. The 

necessary infrastructural investment for the prov1sion of paid 

car parking facilities and enhanced secunty arrangements at 

the hospital was made during the year. The new arrangements 

will be fully operational in 1998. 

Quality Initiative 

Staff in the Physiotherapy Department at the 

Longford/Westmeath General Ho~pital completed production 

of a video on back pam in conjunction w1th the Board's 

Educatron and Communication Centre at St. Loman's 

Hospital Mullingar. This video will be used in health 

promotion en the re-g•on. 
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Cas~mix 

Th~ workload of acute hospitals varies substantially from 
hospital to hospital and, within hospitals, from specially to 
specially. Ca~mix measurement is now an important tool in 
quantifying ~rvices in ttrms of complexity and resource usage. 
lt involves the classification of patients into discrete classes 

within which patients share common clinical attributes and 
similar patterns of resource u~. 

The Board's hospitals ar~ keen to be in line with best 
practice norms. A structured r~view of the data is being carried 
out with the relevant staff with a view to, where possible, 
ensuring that the a11t:rage length of stay (A.LO.S.) is. at the very 
least, equal to the a11erage for all hospitals. 

OPHTHALMIC SERVICES 

The rtview of service protocols and operational matters 

pertaining to the Board's ophthalmic services continued in 1997. 
A S«Ond Orthopttst continued to be employed for all of 

1997 to enhance th~ ~rvices for chtldren. 

The number of ~ions worked by Commu"'ty Ophthalmic 
Physicians was increa~d in 1997 and contmues to be reviewed. 

Cataract Blitz 

A total of 91 pattents had cataract operat•ons carried out 
over a period of o~ week in October 1997 in a joint venture 
tnvolvmg the Board and the Royal Victoria Eye and Ear Hospital. 
This is t~ second 'Bhu' to be conducted and much gratitude is 
due to those tnvoMd induding the Impact foundation and the 
Dublin Lions Club. 

The work conducted by the Board relating to the quality and 
efficiency of the Ophthalmic service puts us in a good position 
to make t~ best use of any extra fund•ng which might become 
available in 1998 for the purpose of reducing waiting hsts. 

Quality lnltiatln 

Blood and Its products are scarce and expenswe, and 
t~re are w~ll rttagnlstd hazards atta~ to thetr use 

The Department of Pubhc Health In t~ Midland H~alth 
Board, w1th the co-orxrat10n of ~~ consultants 1n tM 
~~r.al Hospital Tulbmore unckrtook a re-mw of blood 
transfUSIOn practltt w1th n tM hospital 

Resulttng from thb study, a multt·doophnary 
transfl.lSion comm1ttee has been set up In th( ~neral 
Hospttal Tul more whK:h draw1ng up gu dehnn and 
protoc:ols rtg rd ng blood use 

Medieal Trtatment Outsid~ th~ State 

~ Bo;11d is obh~ to mttt the health nttds of the 
popul tion and th nd udes the ptOVtSion of ~tance to 
people fn our area towards t~ ccm of medte:al serv1ces or 

treatment outside the State. This assistance is subject to 
specific criteria and application forms are available from and 

are dealt with by the Hospital Care Department. 

During 1997, ten applications were approved at a total 
estimated cost of £.197m. 

Complaints 

Under the Charter of Rights for Hospital Patients, there is a 
mechanism for dealing with complaints. The Complaints 

Procedure is displayed prominently throughout the Board's 

hospitals together with the name and telephone number of the 
designated Complaints Officer. 

The total number of complaints received in 1997 is set · 
out below: 

Acuk Hospital Num~r of Complaints Received 

CkM111I Hospital Portlaoist 21 

GcMtll Hospital T ullamore 34 

longfiii'II/WmJMath 
6cMI'II Hospital, Mullingar 21 

The type of complaints received related to care and 
treatment, waiting times, delays in Casualty Department, 
hospital accommodation and communication. 

THE AMBULANCE SERVICE 

MISSION STATEMENT: 

The Ambulance Service aims to provide a 
comprehensive and efficient emergency 
medical ambulance and patient t ransport 
service for the Board's area. 

Since the publication of the Report of the Review Group on 
th~ Ambulance Servtce in 1993, additional funding has been 

PI'OV!ded each year to finance the implementation of the 
recommendations contained in that report. 

The major advances made in the Board's service through 
the appltcatton of the additional monies is set out below: 

INFRASTRUCTURE 

• Reduction •n the average age of the ambulance fleet 
from 9 to 3 years. 

• Construction of a Regional Command and Control 
Centre which is to be commissioned in 1998. 

• Provision of new ambulance stations at Portlaoise. 



DEVELOPMENTS IN 1997 

The service fleet replacement policy provided for the 
purchase of three new ambulances during 1997 which were 
allocated to Tullamore, Portlaoise and Mullingar. 

In 1997, the Gate Lodge in Mullingar was converted for use 
as an ambulance station. lt will be occupied early in 1998. 

STAFFING 

• 24 hour on duty service implemented throughout the 
Board's area. 

• Increase in the number of trained permanent 
ambulance staff. 

• Provision of enhanced training of all Emergency 
Medical Technicians. 

DEVELOPMENTS IN 1997 

The appointment of the Supervisor and Administrative 
Officer for the Command and Control Centre took place in 1997. 

Approval was received in 1997 to the appointment of six 
Emergency Medical Controllers and two relief personnel for the 
Command and Control Centre and arrangements are being 
made for the recruitment and training of these posts. 

Training was curtailed during 1997 due to national 
industrial relations negotiations. However, training was availed 
of in areas such as: cardiac care, critical incident management, 
health care management, computer aided dispatch and 
emergency and paramedic services. 

MANAGEMENT 

Management structure now established for the 
Ambulance Service. 

DEVELOPMENTS IN 1997 

The necessary arrangements for the appointmrnt of a 
Medical Advisor were agreed in 1997 and arrangements are 
being made for the appointment of this post early in 1998. 

OPERATIONS 

DEVELOPMENTS IN 1997 

Cardiac Programme 

The ambulan~ service in collaboratiOn wrth the lnsh Hurt 
Foundation conducted a most successf~l programme of 
instruction for C.P.R. Instructors rn Laois aod Offaly dunng 
1997. lt is intended that these instructors would conduct 
courso in their own commumtics. 

MIDLAND HEALTH BOARD ANNUAL REPORT 1997 

The ambulance service sought the assistance of the "Heart 
of the Matter" Group in Athlone and Friends of Portlaoise and 
Tullamore General Hospitals in the purchase of oxygen delivery 
equipment for the Board's ambulances. This project is ongorng 
and will result in the Board's ambulances being equipped with 
the most advanced airway management system in the country. 

Emergency Planning 

The Regional Major Emergency Plan and Householdersi 
Guide to Major Emergencies were launched by the Minister for 
Health and Children at a seminar in December 1997. This was 
the result of a collaborative venture between the Board and the 
four County Councils in the Board's area, the Gardai. This is a 
very important development in ensuring standardisation and 
co-ordination of responses by the various agencies who may be 

involved should a major emergency occur in this area. 

Communications 

Computer aided dispatch systems were developed in 1997 

and the Centre is now equipped and ready for operation when 
staff are recruited and trained. 

Crowd Events 

The Board's ambulance service provided emergency medteal 
cover at the major crowd events in 1997 including the Tullamore 
Agricultural Show and the National Ploughing Championships. 

Voluntary Organisations 

The valuable contnbution of the local voluntary 
organisations is recognrsed and the ambulan~ service worb 
with the local Order of ~Ita and Red Cr~ rn the area. 

Minister L Cowca .t die Xmlnat to Lattndl tile Mldlallll RqlOII 
Major EmnJcMy Pin and ttousdloldtJ Ouldf. Wilt! tht tu 
wr: Mr. Omis Oohtrty. Otlcf bm~tm Offlttr, Mr. Gtr Slm-llf'Y, 
Otkf Ambulantt Off~ttt and Mr. Vmttnt Cront,. l ra • n nt Offlt'U, 
~Xrvka. 

.., 
• 
0 .. 



I 
I 

'0 .. 
"' .. 

22 

MJOLAND HEALTH BOARD ANNUAL REPORT 1997 

Mental Health Services 

MISSION STATEMENT: 

To secure and maximise health and social gain for people with a mental illness, the1r carers and 
families, the Board will: promote positive mental health; treat acute mental illness promptly and 
appropriately; provide care and support for those suffering from long term illness. 

Mental Health Services in the Board are organised on the 
basis of two catchment areas, namely: 

laois/Offaly 

Longford/Westmeath 

(pop. 112,000) 

(pop. 95,000) 

The prime unit for the delivery of services is the sector and 
within each catchment area, there are three sectors: 

l.aois/Offaly longfoni/Wcstmcath 

Birr 34.000 Athlone 24,000 

Portlaoisc 38,000 Longford 30,000 

Tulla- 40,000 Mullingar 41,000 

All staff assigned to a sector constitute the sector team and 
they work together to ensure that:-

• the sector's population mental health needs are assessed 

• service plans are drawn up to meet the needs identified 

• the services provided are evaluated on an ongoing basis 

MENTAL HEALTH SERVICES 1997 

Activity 

In 1997, there were 1,359 admissions to the Board's in

patient psychiatric facilities of which 472 were first admissions. 
There was an increase on first admissions of 157 over 1996. 

Gender 

60.2 llb of admissions in 1997 were for males and 39.8% 

for females. 

Age Profile of Allln-Patic:nts at 31.12.1997 

15-19 20-44 45-64 65-74 75-- AI Ala 
1 75 93 75 12 336 

..JCIII 22.31111 27.7tlll 22.31111 27 ..... 100.. 

Age 

Of the total in-patient population at 31.1 2.1997, the 
highest percentage- 27.7%- was in the 45-64 age group. 

Diagnosis 

Three diagnostic categories accounted for 75% of all 
admissions to the board's psychiatric hospitals in 1996 (latest 
figures available) 

Depressive Disorders 

Alcohol Disorders 

Schizophrenia 

legal Status 

(28.1%) 

(27.8%) 

(19.3%) 

88.50/o of admissions were voluntary, 11.50fo were non
voluntary. 

Discharges and Deaths 

There were 1,368 discharges from the board's in-patient 
psychiatric facilities in 1996. Deaths accounted for 24 of the 

discharges. 85% of those who died were aged over 65 years. 

Community Residences 

No. of Raidcn~:a No. of Pla~:a 

~ 9 54 
Tll'-'e 5 35 
llrr 3 26 ,....... 

5 33 

AtNo.t 3 24 

~ 5 36 
TOTAL 30 208 



SERVICE DEVELOPMENTS 

Mental Health Services Initiative 

The Mental Health Service Initiative was launched in 
October 1997. This initiative has as its aim that the Board will 

organise and deliver services so that it can respond in a 
comprehensive and appropriate manner to the needs of 

individuals with a mental illness and their families. 
The main focus of all inputs, in terms of staff resources and 

capital investment will be to promote positive mental health 
and to address the needs of the mentally ill and their families. 

A comprehensive service will include the following elements: 

• access to a full range of professional skills to meet the 
varying needs of those with a mental illness, 

• community based services which will ensure that those 
with a mental illness are treated, where possible, in 

their own community, 

• community facilities which will provide support and 

rehabilitation, 

• acute and other in-patient services (ultimately acute in
patient services will be provided at the General Hospital, 
Portlaoise and Longford/Westmeath General Hospital), 

• services for older people which will include respite, 
dementia, assessment and rehabilitation and continuing 

care beds for the older people with a mental illness. 

An appropriate service will focus on the needs of the 
individual - the emphasis will be on maintaining or restoring 
his/her ability to function independently of the mental health 

services or institutions to the greatest extent possible. 
Services will also be organised to deliver treatment, care 

and support locally where possible and practical. This will be 

facilitated by the network of mental health centres which has 

been established by the Board. 
In relation to the ongoing management and development 

of services, while decisions will be motivated by effectiveness 
and efficiency considerations, such considerations should not. 
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however, hinder the formulation of imaginative and farsighted 
solutions and approaches to the delivery of care in the future. 

The operation of the Mental Health Sectors as outlined 
above, will be reviewed in relation to : 

• population awareness of local sectors, facilities and 

services 

• appropriateness of existing boundaries 

• service access issues 

The Catchment and Sector Management Teams will ensure 
that the needs of the population are assessed and that services 

are provided to meet those needs. 
The performance of the sector, as already stated, is the 

prime unit in service delivery arrangements, will be evaluated 

at a number of levels: 

• the measures taken to promote positive mental health 

in the sector 

• the quality and effectiveness of the service provided to 
the individual patient 

• the extent to which all the mental health needs of the 
sector's population are met 

• the efficiency of the sector 

• the performance of the sector relative to other sectors 

All members of staff will, to a greater or lesser extent, be 
involved in this process of change. Resources for training and 
development will be made available to support staff in taking 
on any new roles or responsibilities. The strong base of 
expertise and commitment which ex1sts at present is recognised 
and this should prove to be a good foundation for future 

developments. 
A project approach in reshaping and developing services 

and structures has been adopted by the Board. (see page 7). 
The adoption of the philosophy and service delivery 
arrangements set out in the Mental Health Services Initiative is 
a major project for the Board and other projects will be 
undertaken in this area, including: 

... . 
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• 

• 

• 

Development of Service Planning in the Mental 
Health Service 

Implementation of Sector Management 

Completing the transition to Community Based Service 

• • Establishing appropriate links, working relationships 
and service agreements with other services and 
service providers 

• Development of a Standard Minimum Data Set. 

Admission Policies 

The admission policies were updated in 1997 and circulated 
to all General Practitioners and all referral agents. The admission 
criteria and protocols in relation to accessing appropriate 
services and ensuring continuity of care will be further 
developed to reflect the sectorsi strategies and operational 
policies as part of the Mental Health Services Initiative. 

LONGSTAY CARE 

Provision of High Support Hostel in Portlaoise Sector 

Erkina House Community Residence in Rathdowney was 
officially opened by the Chairman of the Board, Cllr. M. Rohan 
in September 1997. 

This former convent building underwent significant· 
restructuring by the Board's technical staff following 
consultation with St Fintan's Hospital Management Team and 
the multidisciplinary Sector Team. 

The following services are now provided at Erkina House to 
meet the mental health needs of the population in a caring, 
comprehensive and dignified manner. 

• High Support Community Residence providing 
accommodation for seventeen residents who were 
formerly in-patients at St. Fin tan's Hospital, Portlaoise, 
some of whom had spent up to forty years there. 

• Day Centre which provides social care, activation and 
psychological support for out-patients from the south 
laois area. 

• 

• 

A psychiatric out-patient clinic service which is ht'ld on 
a fortnightly basis.. 

Multldisciplinary Team offices and m«ting room~ 

Erkina House is available for use by voluntary groups and 
the aim is to further integratt' the activities of tht' voluntary 
and statutory agencies. The promotion of positivt' mt'ntal 
ht'alth in the community is a high priority. Plans to set up a 
local branch of the Mental Health Association and a 
community Grow group are Wt'll advanced. 

The: Chairman of the: Board Mr. Martin Rohan pictured with Board 
mc:mbc:rs, staff, resicknts and guc:sts at tht opc:ning of the: nc:w 
Community Rnidc:ntt in Rathdownc:y in Sc:ptcmbtr, 1997. 

High Support Community Residence, Day Hospital, 
Day Centre, Sheltered Workshop and Sector 
Headquarters for Birr Sector 

Detailed plans and specifications for this project were 
completed in 1997 and work is expected to commence in 1998. 

Relocation of long-stay elderly patients to care 
centres for older people 

Wards were refurbished, hi-low beds were provided and 
additional car parking facilities were provided during 1997 in 
preparation for the transfer of 18 elderly long-stay patients 
from St. Fintan's Hospital to the more appropriate elderly care 
centres at St. Vincent's Hospital Mountmellick and St. Brigid's 
Hospital Shaen. 

Patients and their relatives were consulted in relation to the 
transfer. However, at year end, on-going industrial relations 
difficulties have meant that the transfer of patients has not yet 
taken place. 

Relocating the small number of patients with a 
mental handicap to a Mental Handicap Centre 

The Minister for Ht'alth and Children announced a £30m 
capital investment in the Mental Handicap services to enable 
the transfer of patit'nts to more appropriate care centres.. 

The Board is at present preparing its response to the 
Minister's announcement and it is hoped to make progress in 
this regard in 1998 • 



Evaluation of Suviccs and Accountability 

As part of the Mental Health Services lnitiati~. services 

will be evaluated and service planning, which includes activity, 

personnel and budget management. will be dcvol~ to local 

management. The Sector Management Team will, in relation to 

services provided by the sector: 

• state the purpose of each of the services 

• maintain records of the usage of the service 

• manage an annual budget for the service covering pay 

and non-pay costs and 

• establish criteria by which the quality of the service will 
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VOLUNTARY SECTOR 

The Board provides financial support by way of grant aid to 

voluntary groups working in the area of mental health who 

provide contact and support for persons with a mental illness 

and their families. 

Such Groups include: 

Mental Health Association of Ireland 

There arc eight local Mental Health Associations in the 

Board's area and their meetings arc held in the Board's 

Community Mental Health Centres or Psychiatric Hospitals. 

be~~~. G~ 

Evaluation of the performance of the sector will take place 

at a number of levels as outlined in the Mental Health Services 

Initiative outlined above. The changes outlined in the Initiative, 

launched in 1997 and outlined above, have already begun and 

developments will continue in 1998. 

Promotion of Mental Health 

Work commenced on the production of a Framework 

document for the promotion of Mental Health in the community. 

lt is envisaged that a Working Team will be set up in 1998. 

The Board is participating in an study in conjunction with 

the Office for Health Gain which is aimed at determining the 

true incidence of suicide and associated factors which may be 

amenable to intervention. This study, which commenced in 

1997 is due to be completed in 1998. 

The Board's Drugs Education Programme grew during 1997 

with the appointment of a second Drugs Education Worker in 

the Athlone region. This allowed the d~lopmcnt of training 

programmes for youth groups and parents. The Drugs Education 

Team consists of Drug Education Workers and Addiction 

Counsellors. They work with other agencies through local drugs 

awareness programmes, community and youth groups. The 

programme will be expanded in 1998. The Board continues to 

lead a national inter-agency group to foster co-operation 

between different agencies on the issue of drug misuse. A 

review of the Drugs and Alcohol Services is currently being 

carried out by the Health Promotion Department and this 
review is expected to be completed early in 1998. 

Grow offices arc located at the Community Mental Health 

Centre, Tullamorc and St Loman's Hospital, Mullingar. In 1997, 

there were 17 acti~ groups in the region and a total of 109 

people were attending the meetings. 

Aware 

The Aware Group organised a number of Public Awareness 

Talks in the region during the year and held meetings for 

sufferers of depressive disorders and their families. 

Schizophrenia Association of Ireland 

This association has two carcr support groups in this region, 

in Portlaoise and Longford and a self help support group for 

people with schizophrenia or similar illness in Longford. 

The Mental Health Services lnitiati~ refers to the need to 

work with the voluntary groups in the area in the delivery of 

mental health services through on-going liaison with Sector 

Teams and also through their inclusion in the Annual General 

Meeting of the Mental Health Forum. 
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Services for Children e3 Families 

MISSION STATEME NT: 

To protect and support the emotional and physical health and growth of children, and to offer protection 

to children at risk from physical, sexual or emotional abuse or from neglect. 

We provide health, welfare and personal services for 65,211 
children (under 18 years) in the counties of laois, Offaly, 
Longford and Westmeath. 

Child Health Services focus on monitoring the health and 
development of infants and children through a range of 
preventative, diagnostic and treatment services. 

Child Welfare Services seek to promote the welfare and 
protection of children through a range of preventative, care 
and support services serving children and their families. 

CHILD HEALTH SERVICES 

The Health Strategy emphasises the importance of 
preventative care given to children as it forms a key factor in 
determining their subsequent health status. 

The key elements in this approach are; monitoring the 
health of young children; identifying best practice in treating 
health problems quickly; ensuring a high level of immunisation 
uptake; promotion of breast feeding for babies, and referral of 
children to appropriate treatment services where necessary. 

A child health study group was established by Health Board 
Ch1ef Executive Officers to review all aspects of child health 
services. The Midland Health Board is participating in this 
review which is ongoing and the Board will implement 

appropriate responses arising from the recommendations of the 
study group. 

The Board's services are provided through a wide range of 
provisions by professional staff, the emphasis being the 
provision of a service for the ind1vidua~ the family and the 
community in their own environment. In l~ne with the 
principles of Sh ping a Healthier Future, ind1vlduals, families 
and the community are assi~ted to ckterm ne, and achieve, 
their ph~cal, pWChologital and social potential, and to do so 
with n the challenging context of the environment In which 
they live and work. 

CURRENT SERVICE PROVISION 

Mother and Infant Care Service 

A mother and infant care service, including the services of a 
General Practitioner during pregnancy and General Practitioner 
services for mother and baby up to six weeks after the baby is 
born, is available free of charge to all women. 

In the Midland Health Board a total of 12,722 ante-natal 
examinations were performed by G.P.s under this scheme. G.P.s 
were paid a total of £0.197m in fees under the scheme in 1997. 

Child Health Surveillance 

Baby Visits 

The importance of the initial visit by the Public Health 
Nurse to mother.; and new babies is a priority service for the 
Board. The Board's policy is that all such visits should be 
carried out within 24 hour.; of receipt of the birth notification 
and the target for 1997 was 90Clb. An 84% visit rate was 
achieved in 1997. Current practices within the Board need to be 
examined to effect change so that this target can be achieved. 
In 1997 a total of 3,137 initial home visits to mother.; and new 
babies were made. 

Breast Feeding 

The Health Strategy target for breast feeding at discharge 
from hospital is 50% by the year 2000. The most recent 
breast feeding rate for this Health Board is 33% for Longford 
I Westmeath area and 25% in the laois I Offaly area. The 
discrepancy between the two areas suggests that there is 
room for improvement. In 1998, a multi-disciplinary group 
will be set up to look at ways in which the breast feeding rate 
can be lmpro'led . 



Developmental Screening 

Developmental Screening is carried out on pre-school 

children to ensure their physical and mental well being. 

All children in the Midland Health Board region are offered 

Developmental Screening by the boards Area Medical Officers 

and Public Health Nurses at the age of nine months. Where 

appropriate further selective screening is carried out. 

In 1997 3,524 children attended Developmental clinics in 

the boards area. 

Quality Initiative 

A project carried out by the Area Medical Officers in the 

laois/Offaly area comprising of an extended service by the 

Area Medical Officers in developmental clinics resulted in an 

89% uptake in the extended clinics. 

Well Baby Clinics 

Well Baby Clinics are organised by the Public Health 

Nurses. These clinics are available to parents as a drop-in 

facility or by appointment. 
The Public Health Nurse plays a very important role at the 

Well Baby Clinic in supporting parents in the area of child care 

management by providing information and advice. 
Health Promotion issues are discussed including promoting 

the uptake of immunisations. 

Screening programmes are also performed. 
A total of 552 clinics were held during 1997 and 2,840 

children were seen. lt is hoped that by the end of 1998 a Well 

Baby Clinic will be established in each Public Health Nurses area. 

Primary Immunisation Scheme: 

A new primary immunisation scheme was introduced in 

1995 whereby parents can have their children vaccinated by 
the doctor of their choice. Virtually all general practitioners are 

participating in the scheme and vaccination is free. 
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Contracting G.P's are responsible for:-

1. providing pre-immunisation advice 

2. achieving an uptake of not less than 95% 

3. keeping a record of the child's immunisation 

CHILDHOOD IMMUNISATION SCHEDULE 

At 2 months • DiptMria • Whooping Cough • Tttanus 
• Hib • Polio - gMII orally 

At4months • Dlpthma • Whooping Cough • Tttanus 
• Hib • Polio - gMII orally 

At 6 111011ths • Dipthma • Whooping Cough • Tc:tanus 
• Hib • Polio - gMn orally 

At15months • Mtasks • Mumps • Rubdla 

The Board records and monitors immunisation uptake as 

G.P:s return information. 
The documented uptake of Primary lmmunisat;on for children 

in the Midland Health Board area for 1997 is as folloM:-

• completed 3:1/2:1 80.5CIA) 

• Polio 80% 

• Hib 

• MMR 

(3:1-Diptheria, Whooping Cough, Tetanus) 

(2:1-Diptheria, Tetanus) 
(Data based on vaccination uptake at 18 months of age for 

children born in the Midland Health Board during the period 5 

December 1995-30 June 1996 

The true uptake rates may be a little higher than thi~ as 

some general practitioners are ~ow to return not1fication of 

children they haw vaccinated. 





Orthodontic Services 

Orthodontic services are provided for those children who meet 

the Department of Health criteria for inclusion in the Scheme. 

All urgent cases are seen immediately while in all other cases 
the children are put on a waiting list at their 10th. birthday and 

are usually seen between their 13th. and 14th. birthday. 

There were 1,443 children under active treatment at the 
end of 1997. During the year, 289 patients commenced 

treatment and 251 patients had their treatments completed. 

The waiting list at the end of 1997 stood at 736. 
Despite numerous efforts, the Board has, to date, been 

unable to recruit an Orthodontic Consultant 

ORTllODONTIC SERVICES 1997 

~w Starts 1997: 219 

Completed Trc:atments 1997: 251 

Number in Active: Trc:atment at 31/12/97: 1,443 

Number on Waiting List at 31/12/97: 731 

Cost of Service 1997 : 019,143 

Oral Surgery - Children 

97 children received oral surgery treatment during 1997 

(most of which was associated with orthodontic treatment) at a 

total cost to the Board of £0.051 m. 

Dental Anaesthetic Service 

In 1996 the Board established a Dental Anaesthetic Srrvict at 
the General Hospital, Tullamore. A total of 500 children wen: 
treated in 1997 including 45 patients with an lntellt'Ctual diSability. 

When th~ children attend they receive a full cou~ of treatll'lmt 

in cw visit. thereby dim1nat1ng the need for repeat visits. 
The benefits of this service from the consumer's perspcctJVC: 

continu~ to be acknowledged by parents and the vanous 

voluntary associations particularly in the context of the 
positive impact that it is having In meeting the dental health 

needs of persons with special needs. 

Adult Dental Services 

Dental Treatment Servicu Scheme 

The: Dental Treatment xMees Scheme ame nto opc13tlon 

m Novtmber 1994 Under thJS Schl'tne aU d g persons u: 
Mtd1c:a1 Card holde~ have ent1Uement to cmugftKY trcatmtnt 

for the control of pam; persons 65 yea~ nd over re (1t 

to routmc: treatment and full denture SCf'VI('(' Under fh2K 

the Schtrne wh1eh was mtroduced n June 1996. pcnom l9td 
between 16 and 34 years are ent1tled to routine treatmtn 
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DENTAL TREATMENT SEIMCES SCHEME 
Plylnmts llld Trc:atnamt undu the~"' 19!17 

c.ttgory Trntnlmb Piplmb .... [ 

~: 11AOO 329.255 

NttfM the LiM : 13,113 250,111 

8dow the LiM : 941 19.032 

Dl:ntura: 1,110 150,301 

TOTAL 27,191 119,454 

(Sourtt G.M.S.) 

The numbers on waiting hst for the routine element of the 

scheme was 3,156 at ht January, 1997. Ho~. as a reult of 
the provision of add1t1onal revenue funding and more rlfioent 
management of the wa1ting hst. the hst fdl to 314 as at the 

31st December 1997. 

DniUI Trc:a~ StMm ~ 
llalltiM: T rat.an Actiwity. 1 997 

No. ........ lilt 8t 1/1/1 t97 : 3,151 

No."' .... .,... ...... ~. 1197. Ut5 

No."' ........ fw arm-at. 1997. (5.3S2) 

VIIIMtioll "' Wlltlllt Lilt (liS) 

WeiCillt .. 8t 31/12/1997 314 

A fe~ture of the Dent. I Treatment Setv cc:s Scheme Is the 
number of patients presenttng for treatment who. due to 

complout es of the~r prtKnt ng cond•t om. have to be 

referttd for oral surgery In 1997 nd there w~c U3 

referrals for treatment 

Ouahl"y lnltlatiVCJ' 

A ~tern for rrv\ewing aW"'unJ~ w pUt n plitt 

d ring 1997 to emure 
• d tJOn ofd 
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Speech and Language Therapy 

Speech and Language Therapists play a key role with 

children and adults who present with communication and 

swallowing disorders. This entails treating the specific 

difficulties directly and ensuring that the client's ability is 

maximised within the clients home, social and educational 

contexts. The main focus is to bring about positive gain in both 

communication and social well being. 

The Board has a total of 18 Speech Therapists and in 1997 

the Service Activity was as follows:-

Service Activity 1997 

No. of patients seen for therapy 

in Health Centres and Special Schools 2,822 

No. of Patients referred in 1997 781 

No. of patients awaiting screening 

assessment in 1997 81 

No. of patients discharged in 1997 236 

Quality Initiatives 1997 

1. Therapy Outcome Measures (T.O.M.'S) 

T.O.M:S. were introduced to the service. The purpose of 

which is to measure achieved health gain and social gain 

following therapeutic intervention. 

2. Functional Communication Audit 

in the 4 language Classes 

A comprehensive analysis was carried out of perceived 

functional communication gain made by language class 

children. This was measured by parents, the children, 

teachers and therapists. 

This exercise indicated that all disorder types were seen 

to have progressed. 

3. Therapy Contracts providing therapy under 

contract agreed by client/carer and therapist 

With therapy contracts, appointment attendance rates 

of 95%-100% have been achieved. The overall aim of the 

department is to maintain appointment attendance rates of 

BOClb and over. Where they fall below this level, practices 

are reviewed and procedures are put in place to improve 

results. 

4. Functional Communication and adults 

with learning disability. 

A need for services for adults with learning disability has 

long been recognised. To meet this need a h1ghly successful 

staff training package on Functional Communication and 

The learning Disabled was held in October, 1997. lt was 

attended by 30 staff members. The outcome from this was 

a number of imaginative and new initiatives to promote and 

develop communication in this client group. This will be 

continued through 1998 and further reported on . 

Dr. Colttte Hatpin, Consultant Child and Adolescent Psychiatrist, 
Mr. Martin Rohan, Chairman, Midland Health Board and Mr. Dtnis 
Dohtrty, C.E.O, Midland Health Board, at the opening of the Child 
and Adolescent Psychiatry Departmtnt at the General Hospital 
Portlaoise in September, 1997. 

Child and Adolescent 
Psychiatry Services 

The Board has two Consultant led Multi-disciplinary Child and 

Adolescent Psychiatric Teams, one in each Community Care Area. 

The Child Psychiatry Department provides an assessment 

and treatment service to children up to aged 16 years who 

present with psychiatric disorders and are referred through a 

Medical Practitioner, Community Care Personnel or 

Paediatrician. The treatments offered to children and their 

families include individual psychotherapy, family therapy, 

medication as required and a Consultant service to the 

Paediatric Units and to community care professionals. 

CURRENT ACTIVITY LMLS 

Yur No. of Atttndantts Atttndantts Rtftrred for 
Stssions htld New Return in-patitnt 

assessmcn t. 

1997 1,019 278 1,939 17 

Waiting Lists at 31st December, 1997 

laois/Offaly 55 

Longford/Westmeath 66 

Urgent cases are seen without delay. 



Quality Initiatives 1997 

• Development of assessment and treatment services 

for children and adolescents with Attention Deficit 

Hyperactivity Disorders. This takes the format of 

developing standard assessment procedures and 

specified clinics for this condition are held in Athlone, 

Mullingar, Longford, Tullamore and Portlaoise. 

• An Art Therapy Course was held in 1997. This was a 

joint project between the Child Psychiatry Team in 

Longford I Westmeath and the Midland Arts 

Resource Centre, Mullingar. The course consisted of 

eight workshops held during July, 1997. The purpose 

of the course was to foster development of self

esteem using the creative arts. Formal feedback was 

obtained and it is our intention to arrange further 

collaborative ventures within the Midland Arts 

Resource Centre in the future. 

• A Self-Development Group for teenage girls was 

held over a six week period in August and 

September, 1997 in the laois/Offaly area. The focus 

of the group was on building self-esteem and 

confidence, developing social skills and dealing with 

anger. lt was considered by all to be a good success. 

Developments planned for 1998 include the 

appointment of a Senior House Officer to each of the Child 

Psychiatric Teams. 

The Board has no formal regular access to a residential 

facility for younger children who are in need of residential 

psychiatric assessment and treatment As the number of 

children requiring this specialised service is small a co-ordinated 

approach at national level is required to address this issue. 

Child Welfare Services 

The Board in its Child Care Services endeavours to work 

with and support families in a pro-active manner by the 

provision of support and preventative services. To this end the 

Board's staff provide a range of programmes which include 

parenting classes, social skills programmes, drama groups and 

also work directly with community groups and partnership 

programmes to assist in the development of community based 

accessible and relevant services. 

1997 was the first full year of complete enactment of the 

Child Care Act 1991. Jhe legislation was enacted over a period 

of five years during which time the Board devised protocols 

and guidelines in relation to the duties of the Board under the 

Child Care Act. 

The following Protocols and Guidelines have been adopted 

as Board policy:-

• Notification and Management of suspected cases of 

child abuse. 
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• Protocols for Case Conferences, 

• Protocols for Foster Care, 

• Protocols for Residential Care, 

• Protocols for Staff Recruitment and Retention, 

• Youth Homelessness, 

• Pre-school Services. 

Notification and Management of Suspected cases 

of Child Abuse. 

The Midland Health Board's guidelines for the notification 

and management of suspected cases were developed in 

consultation with a multidisciplinary group that represented 

community care professionals, hospital care professionals and 

G.P:s. Along with the guidelines on case conferences these 

guidelines will be introduced during 1998. Training in relation 

to these guidelines is planned for 1998. 

There was a reduction by 20% over 1996 figures of the 

number of allegations of abuse notified to the Board during 1997. 

NON ACCIDENTAL INJURY ALLEGATIONS 

Physial Sexual Emotional 
AbuK AbuK AbuK N~l«t: TOTAL 

ALLEGED: 269 176 190 564 1,199 

OUTCOMES: 

Confirmed 80 37 108 233 458 

Unfounded 25 15 10 68 118 

Suspcmd but 
not confirmed 122 80 51 189 442 

Still unckr 
inwstigalion lt 
md of 1997 31 34 17 65 147 

Could not 
invmigah: 7 10 2 9 28 

Tnnsfmal to other 
Health Boards: 4 - 2 - 6 

The Board responds to allegations and has no waiting list 

for the investigation of allegations of child abuse or neglect 

Some cases following investigation are on a waiting list for 

other supports and services such as Family Support, Child Care 

Worker, Psychology or Child Guidance. 

Case Conferences 

The case conference is central to child welfare and 

protection procedures. lt embodies the multidisciplinary nature 

of child welfare and protection and reflects the Boards 

commitment to working in co-operation with parents and 

children. In these protocols the Board has devtsed formal 

procedures to guide the case conference process. 

" . 
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Foster Care. 

Foster care is provided by the Midland Health Board as a 
therapeutic intervention for a child or young person who cannot 
remain at home or for whom placement with relatives or in 
residential care is not appropriate. The development and 
promotion of a high quality service to make foster care safer for 
all involved was the context in which guidelines were developed. 
These guidelines provide clearly defined standards. clear role 
definitions and expectations, open and honest communication, a 
committment to maximising the participants of all parties, and 
ongoing training in a clear manner to which all can subscribe. 

During 1997 the Protocols devised in relation to Foster 
Care and Placement with Relatives were adopted as Board 
policy. All applications for Foster Care or Placement with 
Relatives are considered by the Board's Adoption and Foster 
Care Approvals Committee. 

The Child Care Act has given official recognition to the 
Placement Of Children With Relatives. In 1997, 24 relatives 
were assessed. Placement with Relatives assessments are in 
relation to a specific child or children and are therefore not a 
general fostering resource. The Board is concerned at this trend 
and is endeavouring to address the issue. 

FOSTER CARE ACTMTY, 1997 

Fomr ~ Enqulrin : 40 

Foskr Clft Applications 16 

Aucssment for plattmmt with relatiws 24 

Residential Care. 

The Midland Health Board provides residential care as a 
therapeutic short to medium term intervention for a child or 
young person who cannot remain at home and for whom 
foster care or placement with relatives is not appropriate and 
for whom residential care is the chosen option. Children in 
residential care are entitled to the best quality care. During 
1997 the Protocols for Residential Care, which have taken into 
account the recommendations of the Madonna House Enquiry, 
were implemented. The umque worth and individuality of 
each child as enshined in the Midland Health Board's Child 
Care Policy, the Standards in Residential Care (Regulations) and 
the UN Declaration on the Rights of the Child are the basis of 
these guidelines. 

The Board's Resident1al Services contmued to be stretched 
and challenged in 1997. Residential Care has changed from 
child rearing to the provision of short to medium term 
therapeutic inte.-..ention to young people requirmg to hve away 
from home. During 1997 there were some ch•ldren for whom 
the Board's existing services were not appropriate. This 
situation will continue until the Board has a High Support Unit 
A submission has been made to the Department of Health in 
relation to the provision of such a Unit 

The Board has 25 Residential places. In 1997 18 young people 
were admitted into Residential Care and 16 young people were 
discharged. There was a 96% occupancy rate. Of the young 
people in Residential Care, 800fo were aged 15 years or older. 

An Independent Review of the Board's Residential Centres 
in line with the Department of Health's Standards in Residential 
Care (Regulations) was commissioned and completed. In 1998 

the recommendations of the Independent Review will be 
considered by the Board. 

An After Care Committee commenced work on the 
development of an After Care Programme. This Programme will 
be finalised in consultation with Residential staff and protocols 
for dealing with allegations of abuse against Residential staff 
will be agreed. 

Staff Recruitment and Retention 

At the early stages of the implementation of the Child 
Care Act, the Board encountered difficulties in recruiting Child 
Care Staff. 

In 1995, the Midland Health Board had an approved 
complement of 53 Social Work Posts (Social Worker, Team 
Leader and Senior Social Worker). Of these 50% were filled 
permanently, 240/o were filled temporarily and 260/o were 
vacant. Areas identified to be examined were: recruitment, 
accommodation, supervisory structures and induction training 
and support. Throughout 1997, the Board had a full 
compliment of social work staff. Accommodation difficulties 
have been addressed and a comprehensive interdisciplinary in
service training programme was developed by the Board to 
educate all relevant personnel in relation to the Board's 
statutory responsibilities in Child Care and Protection. 

During 1997, the following inter-disciplinary training 
programmes were provided :-

• Induction courses for new staff. 

• Risk management m families. 

• Court room skills. 

• Adoption and Foster Care Assessments. 

• Assessment of Child Sexual Abuse. 

• Working with groups. 

• Art therapy. 

Youth Homelessness 

Under the Child Care Act, 1991, the Board has statutory 
responsibility for youth homelessness. Protocols have been 
developed which define youth homelessness and provide 
guidelines for staff to follow when presented with specific cases. 



Pre-school Services 

The Child Care (Pre-school Services) Regulations came into 

effect on 31st December, 1996, and introduced legislative 

control for pre-school service providers, particularly in relation 

to safety, welfare and development of the pre-school child. 

Under the legislation ((Part VII) of the Child Care Act 1991 ) 

service providers, including creches, nurseries, play-schools and 

certain categories of child minders, are obliged to notify the 

Health Board of their existence or intentions to set up a service. 

Up to 31st December, 1997, 84 pre-school service providers 

were notified to the Board. 

A Pre-school Services Officer was appointed in November, 

1997 to co-ordinate the inspection of pre-schools. The Board 

has two Pre-school Inspection Teams, one per Community Care 

Area, comprising 1 Public Health Nurse and 1 Environmental 

Health Officer per team. The teams are co-ordinated by a Pre

school Services Officer. Information evenings for service 

providers and other interested parties in the major centres in 

the Board's area commenced in December 1997 and will be 

completed by February 1998. The team will commence 

inspection of pre-school services in 1998. 

Tracing 

The Board receives a steady stream of requests for tracing from 

both adopted or foster children, or birth mothers. Records kept in 

the past do not always contain the detail of information required 

to facilitate tracing. The Board provides the relevant counselling 

and assists in reunification where this is the wish of both parties. 

APPliCATIONS TO THE MIDlAND HEALTH BOARD FOR TRACINGS 
1995-1997 

1995 21 

1996 62 

1997 76 

Adoption 

The number of children available for Adoption in Ireland 

remains very small, and this situation is unlikely to change. 

During 1997, the Board's waiting list for Irish Adoption 

remained closed, and it is not expected to re-open during 1998. 

NUMBER OF OfiLDREN PlACED FOR AD0P00N 
1995-1997 

1995 3 

1996 0 

1997 2 

The adoption assessments undertaken by the Board during 

1997 were in relation to foreign adoption. 
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NUMBER Of APPliCATIONS RECEMD FOR FOREIGN ADOPTION 
ASSESSMENT 1995-1997 

1995 7 

1996 21 

1997 31 

Most countries of origin for foreign adoption now demand 

post placement visits and follow-up reports by the relevant Health 

Board. The period of post placement supervision varies between 

countries from 1 to 3 years. The Board is currently providing post 

placement visits and reports in relation to 6 children. 

Psychological Services 

The Board's Psychological Services work towards 

achievement of aims by providing assessment and intervention 

services to identified client groups, conducting research studies, 

providing education and training and contributing to the 

development of policy and procedures within the Board. 

The Psychological Department provides a Child and 

Adolescent Service and is involved in providing services to 

children and their families for a wide range of behavioural 

disturbances, bereavement and separation. Referrals are 

received from Medical Practitioners and Community Care 

professionals. In addition, the Board's Psychologists form part 

of the multi-disciplinary teams which investigate allegations of 

child sexual abuse. Treatment for adolescent abusers is also 

provided by the Board. 

Activity 1997. 

No. of referrals: 636 

No. of dients seen: 573 

.., . ... 
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Family Health Services 

Family Practitioner Services 

All Medical Card holders and their dependants have the full 

range of G.P. services available to them and in addition, they 

are entitled to prescription medicines which, in the opinion of 

their General Practitioner, are necessary for their proper 

treatment and care. 

100 General Practitioners and 65 Pharmacists hold G.M.S. 

(General Medical Service) contracts in the Midland Health Board. 

DEVELOPMENT OF GENERAL PRACTICE 

Primary Care Unit 

A Primary Care Unit w36 set up to develop general practice 

as a whole through the implementation of proposals contained 

in the blueprint "The Future of General Practice in Ireland". 

Raising Standards in General Practice 

The Umt has assisted many different developments which 

have raised standards in specific practices. During the period 

1993- 1997, a total of£1.359 million was invested in G.P. 

practices in this Health Board area from savings made under 

the Indicative Drug Target Scheme. 

These developments have enabled G.P.'s to: 

1. Extend and improve practice premises. 

2. Develop computerisation 10 G.P. practices. 

3. Financial support for G.P:s towards Continuing 

Medical Education. 

4. Support to enable G.P.'s employ Practice Nurses and 

Secretaries. An additional 5 practice nurses and 3 

Secretaraes were employed by G.P.'s during 1997 in the 

Board's area. 

5. Set up a number of pilot projects aimed at improving 

the quality of Primary Care services. 

The Board endeavours to improve co-operation between 

G.P.'s and all other professionals in the health services. To this 

end, the Board has established "Interface· Committees in our 

three acute h~pitals. 

These Comm1ttc:es have been involved in discussions on the 

following Issues during 1997: 

• Out-Patient waiting lists; 

• Hospital Directories of Services; 

• Aettss to hospital based services; 

• Pmcribing Issues. 

The Primary Care Unit has in conjunction with the General 

Medical Services Payments Board produced detailed prescribing 

patterns for G.P.'s in the area. The five Unit Pharmacists who 

work on a part-time basis are available to advise G.P.'s on 

prescribing issues. 

The Unit continued to support the Out-of-Hours project in 

Athlone. During the period March- December 1997, the Unit 

received some 6,316 contacts. 

Quality Initiatives: 

Diabetes Treatment Pilot Project 

During 1997, the Board continued to develop with the 

agreement of General Practitioners, Consultants and other 

health board staff, a pilot project that aims to design a 

model for diabetic care in general practice which results in 

enhanced health and social gain for patients. The model 

links hospital and primary care services and involves 

providing the various aspects of diabetic care in the most 

appropriate setting. 

leg Ul cer Pilot Project 

The Unit in collaboration with other primary and 

secondary care service providers commenced work on the 

establishment of a Leg Ulcer Treatment Pilot Project 

during 1997. 

This pilot project will involve a co-ordinated protocol 

driven approach to the treatment of venous leg ulcers in the 

community by General Practitioners and Public Health 

Nursing personnel as well as appropriate referral to hospital 

based services where indicated. 

Access to Hospital based Diagnostic Equipment 

A pilot project commenced during 1997 which enables 

G.P.'s to have direct access to specified ultrasound 

radiological investigations at the General Hospital, 

Portlaoise. The effect of this initiative on waiting lists will be 

monitored through the Interface Committee and the 

Department of Public Health will have a role in evaluating 
the project's effectiveness. 

Women's Health 

Family Planning and Pregnancy Counselling Services 

Under the Health Family Planning Act, 1992, and the Health 

(Family Planning) Regulations, all health boards are obliged to 

provide a comprehensive Family Planning Service. 



Although some women prefer to receive family planning 

services from their G.P., a significant number of women do not 

have services available locally and many prefer to have a 

female service provider. In order to provide an element of 

choice, the Midland Health Board contracted services from the 

Well Woman Centre in Athlone to provide services for GMS 

patients in the Midland Health Board. This service commenced 

in April, 1996. The range of services included:-

• Contraception Clinics 

• Menopause Clinics 

• Pregnancy Testing Service 

• Clinics for pre-menstrual syndrome 

• Infections Testing 

• Cervical Smear Testing and Breast Examinations 

• Women's Health Clinics 

There were a total of 786 attendances at the centre by 

medical card holders during 1997. 

However, the Well Women Clinic decided to close in 

Athlone at the end of 1997. 
The Board's G.P:s continue to provide a broad range of 

family planning services. 

Health Promotion Programmes 

Nutrition 

In addition to providing strong support for natio.nal healthy 

eating week, the Board developed infant feeding guidelines for 

public health nurses and further developed a programme of 

staff nutrition training. 
Longford/Westmeath hospital received their "Happy Heart" 

certificate from the Irish Heart Foundation for their healthy 

catering policy. 

Health Education Programmes in Schools 

In 1996, the Board in partnership with the regional 

educational centres, continued to develop the social and 
personal health education programme for primary schools. This 

programme comprises 7 primary school tutors who deliver in

service training for other primary teachers. To date, over 50 
teachers have been trained and the programme will continue in 

1998. The programme aimed to improve lifeskills (decision 

making, self-esteem etc.) and provide information about 

smoking, nutrition, exercise and drugs misuse. 

Services to Patients with Hepatitis C 

The Blood Transfusion Board identified over 400 women who 

have been infected with the Hepatitis C virus as a result of 
receiving Anti D - Immunoglobulin after childbirth. In addition to 

this, between 300 and 400 people who received blood transfusions 
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prior to 1991 are known to have been infected with Hepatitis C. 

The following arrangements have been put in place by the Minister 

for Health and Children for those who have been infected:-

• A scheme of compensation has been established. 

• A healthcare package has been agreed. Specific funding 

will be provided each year for the provision of out-patient 

and in-patient hospital services including prescribed 
medication. Those who have contacted Hepatitis C from 

use of Anti D Immunoglobulin or other blood products are 

guaranteed open access to hospital services for the 

diagnosis and treatment of Hepatitis Cor any related 

condition. 

The Health (Amendment) Act 1996 provides a statutory 

basis for the provision by the Health Board of the primary care 

services free of charge and without a means test to those who 

have contacted Hepatitis C. The services to be provided under 

the Act include a wide range of primary care services. At the 

31st. December 1997, there were 53 special card holders. 

Palliative Care Services 

Palliative Care is the continuing active total care of patients 

and families by a multi professional team, at a time when the 

medical expectation is not to cure, and the primary aim of 

treatment is no longer to prolong life. The goal of Palliative Care 

is to achieve the highest possible quality of life for both patient 

and family. 
Palliative Care responds to physical, psychological, social 

and spiritual needs. lt also extends to support in bereavement, 

where necessary. 
The joint skills of a family doctor, the home care nurse and 

the public health nurse, working in a team approach with the 

patient and family make up the palliative tare community service. 
The services and expertise of the psychologist. physiotherapist and 

occupational therapist are available where necessary. 
Caring for a cancer patient at home can be physically and 

emotionally exhausting for the family, and the contribution 

made by the Board's nursing services, augmented by the Irish 

Cancer Society have been invaluable in relieving stress. 

Assistance with basic housekeeping duties and providing support 

for the exhausted carer, is often what is needed. The Board's 

part-time home-helps have expertly filled these roles. During 

1997 the service continued to be improved in response to the 

needs of patients and their families. 
The number of referrals received in 1997 was 411 and 5,730 

visits were made. 

... .. .., .. 
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Community Drug Schemes 

Drug Refund Scheme: 

Persons whose expenditure on prescribed drugs and 

medicines for use in a specified three month period, exceeds 

£90, are eligible to claim a refund of their expenditure in excess 

of that amount. This includes expenditure in respect of 

dependents. The Board processed 7,132 claims in 1997 at a 

total cost of £1.012 m. 

• A National Administrative Procedures Manual was 

developed in 1997 which will ensure national 

standardisation of procedures. 

• A Computer controlled Audit Requirement which will 

lead to more accurate data being used to identify 

different needs and demands was developed in 1997. 

• Training for Community Welfare Officers continued 

in 1997. 

• Office accommodation has been upgraded in Birr, 

Shinrone, Mountrath, Portlaoise, Mountmellick and 
Drug Cost Subsidisation Scheme (D.C.S.S.): Castletown-Geoghegan. 

... . ... .. 

The Drug Cost Subsidisation Scheme is available to persons 

who do not have a medical card or long-term illness book, but 

who are certified as having a long term medical condition with 

a regular and on-going requirement for prescribed drugs and 

medicines costing in excess of £32 per month. There were 

2,527 persons covered by this scheme at 31st December, 1997, 

and the total cost for 1997 was £2.187 m. 

long Term Illness : 

Persons suffering from any of the following conditions, 

who are not already medical card holders, may obtain without 

charge the drugs, medicines and appliances for the treatment 

of that condition. 

lfttdl«tual disability Dilbms Insipidus 

Mental UIMSS (For ptrsons Han!ophllil 

under 16 only) ~IPiby 

l'llmytkdonuria Epilepsy 

Cystic Fibrosis Multlpk SdmJSis 

SpiM lifW8 Muscular Dystrophin 

~ l'lrllinsonlsm 

Diabdn Mdlitus Acvtt lrubcmia 

The number of persons covered by th•s scheme at 31st 

December, 1997 was 2.333 and the total cost of the scheme in 

1997 was £0.964 m. 

Welfare Services 

1997 saw the culmirlation of the introduction of the 

Integrated Short Term Payment System (I.S.T5). All Community 

Welfare OH1cers now have access to the system 

Developments in 1997 included:-

• Speedy ace~ to information on clients allows the 

Community Welfare Officers more time to pursue other 

S.WA issues. 

• During 1997 the Board's Exceptional Needs Payment 

guidelines were reviewed and updated. 

S.WA EXPENDITURE COMPARISON 1996/1997 

1996 1997 %Change: 
£m £m 

Basics 2.789 3.034 + 8.8 

Supplements 2.518 2.836 +12.6 

Exttptional Nttds 0.389 0.454 +16.7 

Total 5.696 6.324 + 11.0 

In June 1997, the rent ceilings were increased in line with 

current trends m the housing market Accordingly there was a 

significant increase in expenditure. There has also been a 

noticeable increase in the number of applicants for both rents 

and diets. 
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Olde r P eople 

MISSION STATEMENT: 

To improve the health (health gain) and qualify of life (social gain) of older people in the four 

counties, Laois, Offaly, Westmeath and Longford. 

Demography and Housing 
The population of the Midland Health Board area is 205,542 

of which 25,000 are over the age of 65 years. 
This represents 12.2% of the Board's population and is 

higher than the national average of 11.4%. 

Population projections indicate that by 2011 in the 
Board's area:-

• The over 65 population will have increased to 29,000 

people. 

• Almost 25% of older people - 7,250 will exceed 80 

years of age. 

Of the elderly population 22,500 own their homes. This 
represents 90% of the population. A total of 5,350 older people 

live alone and this represents 21% of these people. 
There are 17,129 older people who live in a rural setting 

and this represents 68% of the over 65 years old population. 

Action Plan for Health and Social 
Gain for the Elderly 

The Board published its Action Plan for Health and Social 
Gain for the Elderly in 1997 which details strategies and 
objectives aimed at improving the health and quality of life of 

older people within the area. 
The following key elements of the Action Plan have been 

adopted by the Board: 

• Service provision will be based on the needs of older 

people. Their needs will be formally assessed at 

regular intervals. 

• Appropriate information management systems will be 

mstalled in the Board's area to facilitate needs assosment. 

service provision, prioritisation and evaluation. 

• Organisational structures will be put in place that allow 
the Board to meet its target of improving health and 
quality of life in the most effective and efficient mannrr. 

• Many of the services required by older people are 
already in place. These may require expansion and it is 
the intention of the Board that it will at all times strive 
to improve the quality of each service which will be 
done through the introduction of a Quality 
Improvement Programme. 

Service planning and provision will be directed towards the 

following targets: 

• Promoting healthy lifestyles 

• Maintaining the independence of older people for as 
long as possible by providing services to them in their 

own homes 

• Maintaining older people in the community, for as long 
as possible through providing the necessary support 
structures for them and their carers 

1 
• Ensuring support for a close liaison between the Board 

and voluntary agencies involved in the provision of 
services (Social Services Councils, St. Vincent De Paul 
Society, Meals-on-Wheels etc) for older people. 

• Treating older people with episodic illnesses in acute 
hospitals and rehabilitating them to return to the 

community 

• Providing long-term institutional care where 
appropriate and necessary. 

The Action Plan acknowledges the Department of Health 
and Children's priorities for older people as set out in "Shaping 
a Healthier Ftlture" and in the "Survey of Long Stay Umts" and 
the commitment to addttional fundmg contained therem. 

Structural changes are taking placr as outlined •n the 
Action Plan to meet the ne~s of older people and thtir carers 
Service delivery is being organ•~ on the basls of the six 
geographical sectors. txh catering for a population of 25,000-
30,000 people. Tht sectors are Longford. Mulhngar, Athlont, 

Tullamort, Btrr and Port~o~. 

, .. ... 
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The Board aims to provide a specific range of services to 

older people within a 12 mile radius of each of the sectoral 

headquarters which are based around care centres for older 

people. The range of services available within this 12 mile 

radius include:-

• Public Health Nursing 

• Uaison Nursing 

• Twilight Nursing 

• Home Help 

• Carer Relief 

• Day Care Serv1ces 

• Occupational Therapy 

• Physiotherapy 

• Speech Et language Therapy 

• Chiropody 

• Counselling 

• Incontinence Advice 

• Nutrition Advice 

• Welfare Services 

In addition to these services, a range of other services are 

provided in partnership with the Board by voluntary 

organisations, many of which are grant aided by the Board e.g. 

meals-on-wheels. laundry, chiropody, day care and social 

services councils. 

An admission/discharge policy in care centres for older 

people is currently being developed and a discussion document 

is being prepared at present. 

Current Service Provision 

The Board has adopted the target of the National Health 

Strategy that not less than 90% of persons over 75 years should 

~ living at home. 

Currently in the Board's area, there are 10,329 older people 

over 75 years of age of which only 1,033 should be in care 

under the target of 10% set by the National Health Strategy. 

The challenge to the Board is one of developing adequate 

community supports in each sector to make this target a reality. 

Two Stttors - Birr and Tullamore - are currently below the 

10% target, while 10 Mulhngar, the percentage of older people 

over 75 year.; 1n institutional or residential care IS in line with 

the strategy target. 

To address the deficiency of long-stay beds in Tullamore 

and Birr S«tor.>, funding has been sought from the Department 

of Health and Children for the proviSion of extra beds in 

Tullamore and a purpose butlt unit in Birr. A 20 bed extension 

in Edenderry was con~tructed and officially opened by the 

Minister for Health and Children in lkcem~r 1997. This 

brings to 60 the total number of ~ds available in Edenderry of 

which the additional 20 beds will be commissioned in 1998. 

At the: official opening of the Community Nursing Unit, 
Edtndc:rry on 19th December, 1997 were, left to right;- Mr. DJ. 
Dohc:rty C.E.O., Deputy B. Cowen, Minister for Health 8: Children, 
Ms. M. McGuinness. NMatron and Ms. E. O'Connor, Chairperson, 
Edc:ndc:rry Town Commissionc:rs. 

There are currently 1,443 long-stay beds in the Board's area. 

This is made up of 912 Midland Health Board beds and 531 

nursmg home beds .. 

Public Health Nurse services are provided throughout the 

Board's area by 90 Public Health Nurses which is a ratio of 

1 :2,280 of total population and a ratio of 1 :280 of population 

over 65 years. The 1997 target of 3,250 for visits to older 

people living alone was exceeded during the year by 123 visits. 

In terms of health gain and social gain, surveillance visits and 

monitoring of older people is important. Care plans drawn up, 

implemented and regularly evaluated ensure that: 

• problems are identified early and dealt with 

• services required are provided 

• future needs are planned for. 

The care of older people requires a multidisciplinary team 

approach which involves the General Practitioner, Public Health 

Nurse, Continence Advisor, liaison Public Health Nurse, 

Occupational Therapist. Physiotherapist, Speech "Rlerapist, 
Home Help and Carer. 

Developments in 1997 included: 

• Nursing assessments of all patients seeking nursing 

home placement were carried out by public health 
nursing staff. 

• All persons over 75 years of age were visited within 2 

working days following discharge from hospital. 

• All older people requiring respite care were facilitated 
in 1997 . 



• A more flexible home help service is being developed to 

meet the individual needs of older people and their 

families and in 1997, there was a 12% increase in the 

provision of home help service over 1996. 

• All of the 178 persons in the Board's area who required 

twilight nursing services were provided with this service 

during 1997. 

• Continence promotion clinics were developed in the 

Board's area 

A national review of the Public Health Nursing Service was 

carried out in 1997 and the Review Group's findings will be 

considered by the Commission on Nursing in 1998. 

In 1997 a sum of £0.475m was provided by the Department 

of the Environment in respect of Housing Aid Scheme for the 

Elderly. A total of 258 houses were upgraded in the Board's 

area during the year at an average cost of £1,842 per house. 

The primary aim of the scheme is to render houses occupied by 

older people weatherproof and comfortable for the occupants. 

Particular attention is paid to improving the security of the 

houses against forced entry and in appropriate cases, the 

provision of water and sewerage facilities is undertaken. Also, 

the Board assists in the installation of smoke detectors which 

contributes to the well being of vulnerable older people. The 

co-operation of the voluntary and statutory bodies in the 

Board's area has been a valuable component of the scheme. 

The Boarded Out Scheme for older people allows a person to 

live with another family, have bed and breakfast and an evening 

meal provided every day. 51 older persons availed of the 

Boarding Out Scheme in 1997. This represented an increase of 

25% over 1996 levels. 25 persons from laois/Offaly and 26 from 

Longford/Westmeath availed of the scheme during the year. 

In 1997, the Board provided residential care in 912 care 

centre beds and subvented, in private nursing homes, an 

additional 207 persons. There are currently 18 private nursing 

homes registered in the Board's area with a total of 531 beds. 

194 of these beds are located in the Laois/Offaly community 

care area with the balance of 337 in the Longford/Westmeath 

community care area. The average weekly cost per patient 

subvented in the Board's area amounts to £79.79 
Under the Health (Nursing Homes) Act 1990. the Board is 

required to carry out inspections of nursing homes in the 

Board's area. The Inspection Team examines a number of areas 

including quality of care, safety, fire, insurance and staffing. All 

nursing homes in the Board's area were inspected during 1997• 

Currently persons over 65 years account for 2gq\) of 
admissions to the Board's acute hospitals. The main conditions 

for which older people seek acute care mclude: chronic 

obstructive airways disease (566): ischaemic heart disease 14SO); 

respiratory system disease (347); cerebrovascular accident 

(229); congestive heart failure (227); prostatic diseases (205); 

osteoarthritis (158); gallstones (157); fracture femur 1145); 

Diverticulosis of colon (137). 
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Currently, older people with acute mental illness are 

provided with services at St Fintan's Hospital, Portlaoise, and 

St. Loman's Hospital, Mullingar. However, in 1997 approval was 

received from the Minister for Health and Children for Stage 3 

of the planned 50 bedded Acute Psychiatric Unit at the General 

Hospital, Portlaoise. Construction work is expected to 

commence during 1998. Ten of the acute beds will be assigned 

to the psychiatry of old age and funding has been made 

available for the appointment of a Consultant 

Psychogeriatrician and a multi-disciplinary team to enhance 

the services for older people with mental illness. 

Service Developments 
To improve access to paramedical services for older people, 

a purpose built day centre was provided at the District 

Hospital, Abbeyleix, in 1997. The services provided there 

include Occupational Therapy, Physiotherapy and Speech and 

language Therapy. 
The home help and twilight nursing services are important 

services in which the Board has mvested a lot of money. A 

review of these services was undertaken by the Board in 

1996/97. The Home Help Service Review was completed in 

June 1997 and it reported on the structure and process of the 

service. Included in the recommendations are: 

• Development of national guidelines for receipt of 

the service. 

• Implementation of assessment instrument to ensure 

that access to the serv~ce is equitable. 

• Development of an integrated computerised 

administration system for the Home Help $(rvice. 

• Introduction of annual client reviews for all recipients 

of the servace. 

• Provasion of adequate training of Home Helps for each 

client group. 

• Introduction of appraisal system for Homt Helps. 

• Rtview of Home Help job descriptions. 

• Agreement to a minimum payment per hour. 

• Undertake a Home Help Comumer Survey. 

lt 1s expected that the Twilight Nu~ng service review wall 

~ publi~ed in 1998. 

... 
• ., 
• 
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Quality Initiative 
A pilot project is being conducted in Laois/Offaly in 

conjunction with the Western Health Board and the Marino 

Institute of Education, the aim of which is to examine the 

educational needs of older people. The results of this 

project should influence the Green Paper on Education, due 

to be produced in 1998. 

Working Party- Chiropody Services: 
A Working Party was established in 1997 to examine the 

chiropody services in the Board and to make recommendations 

on the future provision of the service. 

Some of the main recommendations include: 

• A co-ordmated and structured chiropody service needs 

to be developed. 

• A detailed needs assessment.. of chiropody services 

within the Board is required. 

• Guidelines for good clinical practice need to be 

developed for chiropody services. 

• Resources need to be established for the chiropody 

service and distributed m an eqUitable and cost 

effective manner. 

• The level of service provided to diabetics needs to be 

reviewed 

Residential ~rvicc:s 

ACJUAL1997 

No. of Patient C!blled 
Beds. D~ Occupancy 

Dbtrict Hospital. Athlone 81 27,982 95C!b 

District HcKpital, Abbeyleix 50 16,888 93C!b 

St. Vinttnt's Hospital, Mount!MIIidt 164 55.396 93C!b 

St. Brigicb Hospital, Shaen !>8 20.962 99Cib 

St. Maty's Hospital, Mullingar 137 43,450 87C!b 

St. .Jc~Kpfl's Hospital, Longford 162 53,321 90C!b 

Mount Clnlld Hospital, Longford 22 6,951 87C!b 

RI acta House. T ullllllelft 40 14,412 99C!b 

c-munity Nunlng Unit. llrr 10 23,911 94C!b 

c-munity Nuning Unit. Edcnckrry 41 14.852 99C!b 

loughloc ttouse. Attllone 40 14.249 9AI 

Agrd ~ Unit. Tuna- 47 15.502 95C!b 

Day Care Centres 

DAY CARE CENTRES 

ACJUAL1997 Service Plan Targets 1997 

Number of A~rage Daily Number of 
Attendances Attendance Attendances 

Tullamore 6,812 31 6,900 

Clara 5,609 25 5,850 

Portlaoisc: 6,774 31 7,300 

Edenderry 7,472 34 8,000 

Athlone 8,048 37 7,200 

Longford 4,180 16 5,300 

Birr 4,447 20 4,900 

Mullingar 7,832 37 8,100 

Mountmdlick 3,306 15 3,350 

Abbeylcix 4,300 26 4,000 

TOTAL 58,780 27 60,000 

Mrs. Nellie Carolan, celebrating her 103rd 
birthday on 28th November, 1997 at the 
Day care Centre, St. Mary's Hospital, 
Mullingar. Sadly, Mrs. Carolan has recently 
passed away. R.I.P. 

Average 
Daily 

Attendance 

29 

26 

33 

32 

32 

22 

24 

37 

15 

18 

27 
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Services for People with a Disability 

MISSION STATEMENT: 

People with a mental, physical or sensory disability should receive a quality service delivered 

locally and responsive to their individual needs. 

Services for persons with 
Physical/Sensory Disabilities 

A range of services is provided by the Board for people with 

a Physical/Sensory Disability 
Respite, day and day resource services are provided for 

adults at the following three centres in the Board's region :-

Ciochan House, Tullamore 

Arus Eoghain, Portlaoise 

Phoenix Centre, Longford 

Core Services provided in these 
centres include: 

• Occupational Therapy 
• Speech and language Therapy 

• Chiropody 

• Nursing Services 
• Physiotherapy 
• Recreational, Activation and Educational Activities 

Clochan House - Tullamore 

Clochan House, which is based in Tullamore, Co. Offaly, 
provides an assessment and respite service for persons with a 

physical disability. lt has a capacity to accommodate 4-5 
clients during each two-week period. Clients are invited to 
support suitable times for respite and to pursue areas of 

interest whilst in Clochan House. 
The Unit opened for 260 days during 1997 and a total of 56 

clients availed of respite services of which 11 were new referrals. 
A Sensory Resource Centre servicing the Board's area was 

opened at the end of 1996 in Clochan House. This centre is one 

of only three such centres in the country. A 
Resource/Interpreter is employed by the National Association 
for the Deaf who is grant aided by the Board. In additiOn to 
the demonstration of a wide range of equipment for the sensory 
disabled, the Resource Interpreter facilitated lip-reading and 
sign language classes throughout the region. The Social Worker 

for the Blind is also available at the centre for 2 days each week 
providing services to the visually impaired clients. 

Arus Eoghan - Portlaoise 

In addition to the core services provided at the centre, Arus 
Eoghain also provides a wheelchair repair service to clients in 

the laois/Offaly catchment area, provision of resource 
information, literacy, numeracy and information technology 

training and includes a pottery craft workshop. 
The centre opened for 220 days during 1997 and there 

were a total of 1,604 attendances at the centre, which is an 
increase of 13!\b when compared to 1996. In 1997, there were 

85 new referrals. 

Phoenix Resource Centre - Longford 

The ethos of this centre is to encourage self-direction, 
empowerment and healing through one's own efforts as a way 
of ach1eving health and social gain for persons with physical 

and sensory disabilities. 
The Centre specifically caters for people whose 

opportunities are limited due to having a physical disability. 

Interventions offered at the centre include: 

• The provision of an environment where skills tra1ning 

are on offer. 

• Opportunities for clients to realise the~r potential. 

• Recreational and social activ1ties. 

• Promot•ng independent livmg and self-sufficiency. 

In addition to the core services provided, the Pheonix 
Centre also provides aromatherapy, traming in accountancy and 

public s!)(akmg. 
The Centre o!)(ned for 223 days and had 1,240 attendanctS, 

which is an increase of 6Qb when compared to 1996 lc:vtls. In 

1997, there were 26 new referral!>. 

,. .. .. .. 
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Residential Unit for Young Physically Disabled 

A Working Group was established to review and make 
recommendations on the role of a proposed unit in meeting the 
residential needs of those persons under 65 years of age with 
chronic physical disability and the extent to which the 
proposed unit could address those needs on a regional basis. 

The Consolation Nursing Home was purchased in 1996 for 
the purpose of providing a Residential Unit for Young Physically 
Disabled of the region but subsequently the Board decided to 
sell the Home and to explore alternative accommodation 
options for this care group. The home was resold in 1997 and 
the funding accruing from the sale will be available for 
development of services for the young physically disabled in 
the Board's area. 

There has been extensive consultation with all interested 
parties including persons with physical/sensory disability and 
their carers. The Working Party will submit a report in 1998 with 
regard to the development of this sef'iice in the Board's area. 

Occupational Therapy. 

Objectives 

Occupational therapy services assist the Board in achieving 
its objective towards maximising health and quality of life of 
the service users in the region through appropriate assessment 
and intervention. The services provided by the occupational 
therapists include assessment of the physical and psychological 
functions of clients on an individual basis. Needs are identified 
and realistic goals are set. These may include involving the 
client in arts. crafts, dance, games, work and life skills. The 
implementation and review of those services are delivered with 
the support of voluntary organisations in hospitals. care centres 
and in the commun1ty. 

The care service for older people was the pivotal base from 
which other occupational therapy sei'Vlces developed in the 
Board's ~ion Over the years, the occupational therapy service 
has expanded and is now mvolved in the provision of services 
for other care groups includmg physical disability, acute care, 
paediatrics, intellectual disability and palliat1ve care. ~rvices 
for people with ph't'ical and sen~ry d1sablhties now form a 
large part of the attupational therapists workload. 

Development of Computerised Data But' 

The Board in partnrl'!>hlp with the North EastNn Ht"alth 
Board and the North We~tt'rn Heillth Board Is prest'ntly 
mvo~ in 11 p1lot project to develop a computerised data 
base to ~ the needs of people w1th physical and sensory 
disab1hties. 

The data base when completed wtll be a valu;able tool in 
priof1trsing ptannmg, dcsignmg, ~ting and dehvenng of 
services to people With a d•sab1hty. 

Review of Occupational Therapy Services 

During 1996 and 1997 the Board's occupational therapy 
staff carried out a detailed review of their service to account 
for the changes and developments that have occurred within 
the service, in line with the Health Strategy ethos. 

The aims of the project were: 

• to review the existing occupational therapy services and 
procedures within the Board's area. 

• to identify the needs of service users and gaps in the 
current service provision. 

• 

• 

to develop a framework for occupational therapy 
interventions which will clarify the role of occupational 
therapy in the Board, standardise data collection, set 
protocols and standards for procedures and determine 
methods of measuring outcomes and ensuring 
accountability. 

to produce an Action Plan for the development of 
occupational therapy services for the next two years. 

This review is almost completed and will be presented to 
the Board in early 1998. 

Partnerships. 

Centre for Independent Living (C.I.L.) 

The Centre for Independent Living provides personal assistants 
for people with significant physical and sensory disabilities. 

Personal assistants are recruited and trained under the FAS 
Community Employment Scheme. C.I.L provides physical and 
sensory disability clients with the opportunity to live fuller lives 
and with a greater sense of independence. 

The Board has committed funding towards a training 
scheme for clients which runs parallel with the training 
programme for personal assistants. 

OAK Partnership. 

The Board in partnership with OAK set up a forum for 
people with physical and sensory disability in the Edenderry 
area, which highlighted their problems and concerns. 

As a result of th1s forum, strategies are being put in place 
particularly for young people with physical and sensory 
d1s.1b•hty. Both the Health Board and other voluntary groups 
are a~ing the need to create a locally based Day 
R~ource/Act1v1ty Centre for th~ people. 

Community Physiotherapy 

A Commumty Physiotherapy Service has been developed by 
the Board m its two Community Care Areas for the provision of 
services to persons with a physical/sensory disability . 



The Community Physiotherapy Service is designed to 

complement hospital based physiotherapy departments. This 

service is operated on a patient need basis by means of group 
or individual therapy at special units or on a domiciliary basis. 

Special Needs Clinics 

In the Longford/Westmeath area, a special needs clinic has 

been established which provides multi-disciplinary assessment 
and review for children and young adults with a predominant 

physical disability. lt facilitates access to local services both 

statutory and voluntary and co-ordinates appropriate service 
needs locally. The clinic refers to and liasises with national 

tertiary centres and others members of the local multi

disciplinary team. lt is run by an area medical officer, with a 
special interest in this area, a physiotherapist and an 

occupational therapist. 
The clinics are held at Longford, Mullingar and Athlone. 

The age group varies from young infants to young adults who 
have completed vocational and/or third level education. In 

1997 a total of 54 persons attended, which is an increase of 

20% when compared to 1996. 

language Classes 

Six Language Classes are provided in the Board's area. 
These classes, which are organised in conjunction with the 
Department of Education, provide a service for 40 children 

presenting with specific language impairment at six primary 

schools in the Board's area for a total of 6,678 client days. 

These classes commenced in 1996 and 1997. 

The Board also provides a Speech and Language Therapy 

input in two Units for children with hearing impairment. 

These units are located at the Convent of Mercy Primary 
School Ballymahon, Co. Longford and at Geashill National 

School, Co. Offaly. 

Quality Initiative 

links with Voluntary Organisations. 

The Board, in collaboration with relevant voluntary 
agencies, seeks to enhance and improve upon ex1sting 
services within a consumer-orientated framework for 
people with a physical and sensory disability. lt Is intended 

that a comprehensive range of services provided by the 
Board and voluntary organisations will be available in 

locally defined units. 

OTHER DEVELOPMENTS 1997 

Development funds of [63,900 were made available to the 

Board during 1997 and these funds were allocated to:-
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• appoint additional Occupational Therapy staff in 
Longford, Mullingar, Portlaoise and Mountmellick. 

• provide necessary occupational therapy equipment at 
the units in Tullamore and Portlaoise. 

• develop a regional data base on health needs of people 
with physical and sensory disabilities. 

Support Services 

The Board administers a range of allowances and services for 

people with disabilities, which are aimed at enabling them to 
enjoy an improved quality of life while living in the community. 

STATISTICS 1997 

Num~rof 

Allowance R«ipitnts 
at 31/12/1997 

Mobility Allowance 138 

Domiciliary Cart 
Allowance 469 

Blind Wdfart 
Allowance 93 

Motoristd Transport 
Grant 8 

lnftdious Discast 
Maint Allow. 2 

Rdlabilitation 
Allowance (Top-Up) 162 

Services for People with an 
Intellectual Disability 

e.nditurt 
1997 

£68,528 

£612.070 

£92,964 

[16,886 

[7,864 

[105.524 

The planning and provision of seMces for intelltctual 
disability is based on a "Duality of Ufe" perspec11~. the pnooples 
of which are set oot in the report of the Worlung Party on 
Mental Hand•cap in the M1dland Health Board (as amended), the 
Health Strategy and ~bsequent publlcat1ons. lt IS based on a 
life-long range of options which follow a chronolog•cal SC"qurnce 
and whieh should be available to address the nttds of this dient 
group. The pnnaples are NormalisatiOn, Ouahty of lifr. Equ1ty, 

Ouahty and Accountability. 
Mental Hand1cap ~ces are provided by the Bo:ird and 

also In partnership with a number of non-statutory ageoors 

which •nc:lude: 

Si)ten of Chanty of Jcsu• and Mary, 

Moore AbMy Mona)trnln. 

St. Anne's. 1\okna. 

St. H•lda's. Athlone. 

St. Christopher's Longford. 



MIDLAND HEALTH BOARD ANNUAL REPORT 1997 

... 
• 
"' • 

Service provision between the agencies and the Board is 
guided by the advice of the Regional Mental Handicap 

Committee. The Board provides a range of services to 1,900 

persons with an intellectual disability. 
These services are provided on a sectoral basis with a 

specific catchment area and comprise 6 sectors viz. Portlaoise, 
Tullamore, Birr, Mullingar, Athlone and Longford. 

The objectives of the service are to provide a life-long 
range of appropriate service options. 

At present these service options are: 

• Assessment and Counselling 

• Day Care 

• Special Schools/Special Classes 

• Placement Services 

• Activation Services 

• Resource Centres 

• Residential Centres 

• Community Residences 

• Home Support Services 

DATA BASE 

In 1994 the Department of Health requested that all health 
boards establish and maintain a data base of people with an 
intellectual disability. The data base was submitted to the 
Department of Health and Children for 1996. 

During 1997, the first Annual Report of the National Data 
Base was published. The information presented in this report 
contains a census of people with intellectual disability in the 
state. The census figures are categorised by Health Board area 

and the Midland Health Board had a total of 1,658 clients on 
the 1996 data base. This amounts to 6~ of the national totals 
for this client group. 

The data base at 31st DettmMr, 1997 indicattd the following: 

....... '-lfM Watille.tll Offlly .... , .... 

......... 4 21 • 11 55 

~ 17 130 47 34 221 ....... 15 237 113 1. 114 ... 113 173 231 241 713 ...... 13 4 31 14 117 ...... I ~ 11 42 5 15 10 

lOW. 250 115 .... 544 1M7 

Following publication of the data base rtport a Working 

Party was establ~ by the Board with the following terms of 
rtfertnce: 

"Having regard to the Report of the National Intellectual 

Database Committee, to advise the Board on how and by whom 
might services be best organised and delivertd for persons with 
mental handicap for whom the Board has responsibility". 

lt is anticipated that the final rtport of the Working Party 

will be available by mid 1998. 

In October 1996, the Board submitted comprehensive 
costed plans for the delivery of services to persons with mental 
handicap and autism to the Department of Health. These plans, 
which were agreed by the Board's Regional Mental Handicap 
Committee, represent the Board's overall needs, both revenue 

and capital, over the next five years. 

Current Service Provision 

Home Support/Respite Services 

We are involved in the provision of a number of support 

services such as: 

Share-a-Break-Scheme 

This scheme which is a collaborative venture between the 
Board and the Sisters of Charity of Jesus Et Mary, Moore Abbey, 
Monasterevin, enables people with an intellectual disability to 

have a holiday with a host family, usually in the Summer, but 
short weekends are also catered for at other times of the year 

,, .. , 
390 

Carer Relief Scheme 

The Carer Relief Scheme enables family members to avail of 
planned free time. This allows carers a break from full time 
care of people with intellectual disability . 

m.1038 131 

Day Care Service 

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 
Tullamort, Abbeyleix, Mullingar, Longford, Athlone and 
Portarlington . 



Placement Services 

The Board operates a Training Centre at Portlaoise and a 

Resource Centre at Pettiswood, Mullingar. lt also avails of 

workshop facilities prov1ded by voluntary agencies at 

Coolamber Manor and St. Christopher's Longford; St. Hilda's 

and National Training 8: Development Institute (N.T.D.I.) 

Athlone; St. Cronan's Roscrea, Offaly Association of Parents and 

Friends and N.T.D.I. Tullamore; The Portlaoise Association of 

Parents and Friends and N.T.D.I. Portlaoise as well as Sisters of 

Charity of Jesus and Mary, Monasterevin. 

Assessment Et Counselling 

The Board employs two Counselling Nurses for the 

intellectually disabled, one in each community care area. The 

work of the counselling nurse involves arranging and attending 

advisory clinics, liaison with Sisters of Charity's social work 

services in organising share-a-break scheme, visits to pre

school centres, organising summer camps as well as 

representation on local sector teams. 

A review of the counselling nursing service was carried out 

in 1997 and it reported that extra staffing is required for the 

development of the service. The Board is presently in the 

process of recruiting additional staff. 

Community Residences 

13 community residential facilities are provided for 77 

people with intellectual disability throughout the region. 7 

residential facilities are located in the Longford/Westmeath 

community care area with 45 places. In laois/Offaly there are 6 

residential facilities with 32 places. 

Residentia l Serv ice 

Residential services for persons with an intellectual 

disability are provided in three centres in the Board's area, St 

Peter's Centre, Castlepollard, lough Sheever Centre, Mullingar 

and Alvernia Centre, Portlaoise. 
The Sisters of Charity of Jesus 8: Mary provide residential 

services at St. Mary's South Hill, Delvin and Moore Abbey, 

Monasterevin, Co. Kildare. The Sisters of the Sacred Heart of 

Jesus 8: Mary provide residential services at St. Anne's, Roscrea. 

Profilt of Rtsidt ntial Ct ntres 

Ac:comrnodation No. l'llticnt days 

Capacity 1997 

Sl ~tr's 106 30.080 

lough Shtncr 87 28.297 

Alvmtia 55 20,214 
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Each of these facilities provides extended care services and 

planned intermittent respite care and crisis care as well as a 

range of day activities. 

Service Developments 1997 

The Department of Health and Children provided funding 

towards service developments in the Board's area in 1997 in 

the amount of E0.346m with a full year cost of £0.550m. This 

allocation funded 42 additional Day Places and 16.5 additional 

Residential/Respite Places. 

Funding in the amount of £50,000 was also provided 

towards the provision of an enhanced level of day services for 

residents of Alvernia with a full year base allocation of 

£100,000 effective from 1998. Renovations were carried out on 

vacant accommodation at St Fintans Hospital to provide day 

services for residents at Alvernia Centre, Portlaoise. This new 

centre includes fully equipped multi-sensory room and ultra

violet room. 
The Board's capital allocation for 1997 included funding of 

£200,000 towards the provision of a lift at Lough Sheever, 

Mullingar; the purchase of a multi-passenger vehicle for day 

services at Alvernia Centre, Portlaoise; the purchase of a 

community residence in Portlaoise; and the provision of 

facilities at Dove House, Abbeyleix which is administered by the 

Sisters of Charity of Jesus and Mary. 

Autism 

We have sent our report on the development of services for 

people with autism to the Department of Health and Children 

and are awaiting their response. The absence of funding for 

the provision of services for these people has inhibited the 

Board from meeting the special needs of this particular group. 

Dental Services for people with intellectual disability 

The new Regional General Anaesthetic Service, which is 

provided at the General Hospital, Tullamore treated a total of 

45 persons with an intellectual disability in 1997. The Board 

plans to increase the number of such persons treated at this 

facility in 1998. 

.., . 
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Other Issues 

Training 

The provision of training to meet the needs and abilities of 

people with disabilities is a key component in ensuring these 

people achieve their full potential. 

A capital investment programme involving aid from the 

European Regional Development Fund (E.R.D.F.) has been 

approved by the Minister for Health. This capital programme 

which covers the period 1996- 1999 enables the Board to 

improve the quality and standard of training workshops in the 

Board's area. 

A total investment of £1.555m has been allocated to 

centres in this Board's area for the period of the programme of 

which £279,900 refers to 1997. 

The projects funded in 1997 are as follows: 

[ 

N. T.D.L - l"orttaolsc Introduction of 
ms!t Start 1nd 
Distan« lrlnling 
Progra~~t~~~a. 55.100 

N.T.D.L- TuiiMICift Rctlloddling 111111 
lkwloping the ttnm 
to n~Hic the otmsion 
of councs ftllilabk in 
thc.aof 
okrMI tnilling ..... 
voational lnillint stills. 152,900 

lksoum: Cmtft, ~ofpropmy 

Mlllllnpr toprovWc 
illlkpclllknt fxilitiu 
to support the lllolnl's 
on-IM-job tninillg ......... ~s. 70.000 

Tl'lillllllemtft. Pwd!Meof 
P'llrtteallr .. ,..... tedlncllotY 

t~~~~IP t•t .. ...,.,....,.. 
ill*pc ... t ...... 
.,.....~ 1.300 

A.P.T. 

Aontacht Phobail Teoranta Is a Company limited by 

guarantee, with charitable status, which develops initiatives 

to promote the economic and social integration of people 

with disabilities. 

As part of its social integration programme, the Company 

has initiated a comprehensive community housing programme 

in the Midlands and Mid-West regions. This was achieved by 

means of the Department of the Environment subsidised loan 

scheme and a total of eighty persons with an intellectual 

disability or mental illness were accommodated at nine 

locations throughout the Board. 

The Company also manages a number of retail units based 

in Health Board Hospitals at Tullamore, Mullingar, Portlaoise 

and Mountmellick. These 'Cheers' shops, as they are known, 

provide employment to seventeen people, of which ten have a 

disability. In addition, the shops provided retail sales work 

experience to a further twenty-one people with disabilities 

during 1997. 

A.P.T. continues to direct, on behalf of the Board, a training 

and employment service. In this regard, an Employer Task Force, 

comprised of leading employers from the public and pnvate 

sectors, assists A.P.T. to identify and source opportunities for 

persons with special needs. 

A.P.T. were successful in finding employment for fifteen 

people with disabilities as a result of its Employer Based 

Training and Supported Employment Projects. 

Twenty-three individuals, in total, received training under 

A.P.r.s Employer Based Training Programme in 1997. The 

percentage gaining employment after successful completion of 

this programme remains very high at 78%. 

When recruiting its own staff, A.P.T. has a policy of positive 

discrimination towards people with disabilities and long term 

unemployed. During 1997, two people with disabilities were 

added to A.P.r.s staff. 
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BALANCE SHEET OF MIDLAND HEALTH BOARD AS AT 31st DECEMBER 1997 

FIXED ASSETS 

Tangible Assets 

CURRENT ASSETS 

Stock 

Debtors 

Cash 

CREDITORS 

Bank Loans Et Overdrafts 

Other Creditors 

Health Contributions 

Represented by: 

CAPITAL 8: RESERVES 

Non Capital Income Et Expenditure Account 

Capital Fund: 

Capitalisation Account 

Add Surplus on Capital Income 

Et Expenditure Account 

Less Deficit on Capital Income 

Et Expenditure Account 

Deferred Income Account 

1997 

IR£'m 

61.971 

2.363 

13.544 

0.660 

16.567 

2.288 

12.553 

0.000 

14.841 

63.697 

(0.614) 

61.911 

1.685 

0.655 

63.697 

1996 

IR£'m 

62.524 

2.307 

11.884 

0.638 

14.829 

3.151 

13.062 

0.000 

16.213 

61.140 

(0.845) 

62.524 

(1 .429) 

0.890 

61.140 

.., 
• ., .. 
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MIDLAND HEALTH BOARD- FINANCIAL DATA 1997 

~ 

• ... 
• 

EXPENDITURE ANALYSIS 

£'m Total Expenditure 

Pay Expenditu~ 

Non Pay Expenditure 

Gross Expcnditu~ 

Income 

Net Expcnditu~ 

PROGRAMME ANALYSIS 

Nd Expenditure £'m 

General Hospital 

Special Hospital 

Community Ca~ 

Central Services 

Total Net Expcnditu~ 

EXPENDITURE ANALYSIS 

10 
eo 
70 
eo 
eo 
40 
30 
20 
10 

0 

1117 1996 

84.219 73.020 

41.292 37.256 

125.581 110.276 

13.297 12.683 

112.284 97.593 

1117 1996 

38.425 33.137 

17.915 15.719 

51.185 45.034 

4.679 3.703 

112.284 97.593 

PROGRAMME ANALYSIS 

eo 
50 

40 

30 

20 

10 

0 

1111 

._ IIK'/(Du) 

15.43Clb 

10.83% 

13.88% 

4.84Clb 

15.05% 

% lnr/(Dec) 

15.96Clb 

14.48Clb 

13.66% 

26.36Clb 

15.05Clb 






