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Counties 

Laois 
Offaly 
Total 

Westmeath 
Longford 
Total 

Midland Healtb Board Area 

Towns with Legally Defined Boundaries 

1981 

51,171 
58,312 
109,483 

61,523 
31,140 
92,663 

202,146 

1981 

Total Population 
1986 

53,284 
59,835 
113,119 

63,379 
31,496 
94,875 

207,994 

1986 

1991 

52,314 
58,494 
110,808 

61,880 
30,296 
92,176 

202,984 

1991 

(including environs) (including environs) 

Portlaoise 
Tullamore 
Birr 
Eden derry 
Mullingar 
Atblone 
Longford 
Granard 

Midland Health Board Region 

Age Distribution of Population (1991) 

0- 14 years 
15 - 29 years 
30 - 44 years 
45 - 64 years 
65 years and over 

Total 

Budget 1995 

Staffing levels - WTE 
(Source: Staff Census 1995) 

4,049 
7,901 
3,679 
3,452 
7,854 
9,444 
3,998 
1,285 

57,879 
45,506 
39,708 
35,439 
24,452 

202,984 

fm 
94.546 

3181.24 

(iii) 

8,384 
9,442 
4,194 
3,753 
12,127 
14,797 
6,835 
1,338 

8,360 
9,430 
4,056 
3,742 
11,867 
14,551 
6,824 
1,221 

28.51% 
22.42% 
19.56% 
17.46% 
12.05% 

100.00% 
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INTRODUCTION 

In 1994 the Department of Health published its Health Strategy - "Shaping a Healthier Future". The main 
theme of the Health Strategy is the reorientation of health services so that improving peoples' health and quality 
of life becomes the primary and unifying focus. The Strategy rellects the commitment of Government to 
ensuring that health services should help first and foremost those people whose needs are greatest and this will 
be rellected in the way resources are allocated in the future. The Strategy recognises the importance of the 
pursuit of quality and lays emphasis on constantly measuring and evaluating quality through clinical audit and 
consumer surveys. The Strategy firmly places the consumer first and sets out proposals for improving the 
public's participation in the planning and evaluation of services. The Strategy 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 achieve the objectives outlined in "Shaping a Healthier Future". 

Over the next few years, as reorientation of the services takes place to meet the objectives of "Shaping a 
Healthier Future" and the Board's "Corporate Strategy", the Board's Annual Report will evolve to reflect 
changes in services and service delivery. As the action planning process only commenced in the latter half of 
1995, the 1995 Annual Report will be a hybrid of the old and the new reporting systems. As the action planing 
process evolves integration of services along client group lines will continue and will be reflected in the annual 
reporting process. 

The Corporate Strategy restates the purpose of the Board and the values espoused by the Board in delivering 
services to achieve health gain and social gain. 

Midland Health Board Purpose: 

The Midland Health Board exists to improve the health (health gain) and quality of life (social gain) of the 
population in counties Longford, Westmeatb, Offaly and Laois. 

The Corporate Strategy details the six major goals adopted to achieve the purpose. 

• The Midland Health Board will operate a policy of "Investment for Social Return and 
Management for Social Result" 

• Staff have been asked to question existing practices, to suggest better ways of doing things and to be 
innovative in finding solutions to problems. The Board has dedicated itself to consulting the public on 
their needs, to more research into the appropriate portfolio of services, service delivery mechanisms 
and the effectiveness of interventions directed towards the achievement of health gain and social gain. 
Information systems will be developed in the area to convert activity and research data into useful 
information that will inform and guide the efforts of the Board in delivering services. 

• The information gained will be applied to improve health status through planned health promotion, 
disease prevention, diagnosis and treatment, and rehabilitation and care programmes. Action Plans will 
be produced for each element of the service. 

• Following implementation of action plans for service delivery the Board will monitor and evaluate the 
programmes at regular intervals and, where necessary, adjust, develop or tenninate programmes as 
appropriate. 

• Staff will be provided with education and training where required to facilitate achievement of the 
objectives adopted. 
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• Service planning and delivery will take account of the Board's value system and the need for 
quality in service delivery, through the adoption of written guidelines, targets and perforniance 
indicators for each element of the service, and where necessary, management structures will be 
changed to ensure that the prospects of achieving health gain and social gain are improved. 

Throughout the second half of 1995 the strategic planning process was piloted through the development of 
"Health and Social Gain Strategies for the Elderly" in the Midland Health Board area. During 1995 much work 
has been carried out on "Action Plans for Health and Social Gain for the Elderly" and the Action Plans will be 
going before the Board in the first quarter of 1996. 

A New Role for the Board: 

The publication of "Shaping a Healthier FU/llre" heralded a new role for the Midland Health Board. The most 
significant change is the requireme.,t for dedication to the achievement of the outcome of health and social gain 
for all the people in the Board area. The Department of Health will no longer be involved in the detailed 
management of individual services, this will be left to the local Health Board, and managers at all levels will 
have clearly defmed responsibilities and will be fully accountable for achieving the targets set. 

Strategically, the new role embraces the assessment and prioritisation of the health and social care needs of the 
population and.the setting and achievement of targets for health and social gain through the Board's health 
promotion and disease prevention programmes; through diagnosis and treatment programmes and through 
rehabilitation and care programmes. The Board must have structures that ensure that the greater role proposed 
for the public in needs assessment, service planning and evaluation are in place. 

Operationally, the new role involves the securing (through the proposed Directors of Services) negotiated 
service level agreements for efficient and effective health and social care provision in a way which provides for 
equity of access across the Board's resident population, and the subsequent assurance of quality through 
monitoring of the care provided. It also includes the management of general practitioner services and the 
discharge of other related statutory responsibilities such as the registration and inspection of private nursing 
homes throughout the Board's area. 

"Shaping a Healthier Future" and the Board's Corporate Strategy have not only brought change to the functions 
of the Board. The effective discharge of the new role means significant change to the way the Board does its 
business. 

Emphasis will be placed on : 

C A needs based approach to service delivery. 

C Multi-armu.1 action plarming for services. 

C Improved strategic alliances with statutory and voluntary agencies working in the health and 
social care fields. 

C More accountability for reaching targets set. 

C More emphasis on training. 

C A focus on quality as defmed by the Board's eight hallmark values. 
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Quality Services: 

Securing quality in the provision of services is a primary concern of the Board. The standard of quality of 
services and delivery adopted by the Board are espoused in the eight hallmark values. 

Equity 

Accessibility 

Effectiveness 

Effioienoy 

persons with similar needs should receive the same standard of treatment and care 
regardless of where they live, where they are treated, their income, or what their 
religious beliefs may be. 

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

each patient should get the best possible result from his or her contact with 
services. Proposed interventions should have supporting evidence of adding to 
quality oflife. 

services should be organised and delivered in a way that gives best value for money. 
The aim of services should be to rrear illness ar rhe lowesr level of complexity in our 
delivery sysrem. 

Appropriatenessservices and service delivery should meet local needs and should reflect a 
policy of appropriate care in the appropriate setting. The aim should be to avoid 
developing unnecessary dependency on services or institutions and be flexible 
enough to cope with the need to change 

Responsiveness services should reflect the needs and entitlements of users. 

Dignity services should reflect the standards of courtesy, confidentiality, and respect for 
the privacy and dignity of the individual that society expects of the caring service. 

Farsightedness services should be capable of identilYing, and pursuing through prevention and 
prqmotion programmes, opportuniti~s to contribute to improvements in the 
health of the population in the area. 

Service evaluation in the futurewill involve measurement of performance against targets adopted under the 
eight hallmark values. In 1995 under the hallmark of responsiveness the Board reviewed its complaints 
procedure and intends updating the procedure in 1996. 
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I···· DEPARTMENT OF PUBLIC. HEALTH 

The Department of Public Health was eSlablished in 1995 and slaffing now consisls of the Direclor of Public 
Health,2 Specialists in Public Health Medicine and a secretary. 

The Director of Public Health is a member of the Management Team reporting to the Chief Executive Officer. 
The Department through the Director advises the Chief Executive Officer and the Management Team on all 
aspecls of public health and health policy. It provides a co-ordinated structure through which epidemiological 
research is conducted to assess the health status and healthcare needs in the Midland Health Board area and to 
assist in the planning and evaluation of health promotion, disease prevention and curative services. The 
Department has a key role in setting targets for health and social gain and in helping to achieve those targets. 

Core functions of the Department include:-

L Epidemiology - establishing and monitoring the level of health and ill-health in the Board's area. 

2. Needs assessment. 

3. Development of health information systems. 

4. Close functional, advisory and working relationship with other disciplines in the 
implementation of programmes and service. 

5. Advisory role to local authorities regarding environmental health. 

6. Conlrol of communicable disease. 

7. Preventalive medicine, e.g. advice to Chief Executive Officer regarding appropriate 
programmes such as screening, child health etc., 

8. Development and monitoring of Health Promotion Programmes as part of an inter-agency approach in this 
area. The Health Promotion Officer when appointed will work 10 the Department of Public Health. 

9. Monitoring and evaluation of outcomes of health services in association with other disciplines. 

10. Involvement in health planning and research. 

The principal service aims for 1996 are;-

• To assess the health and social status of the people of the Midland Health Board area and idenlify Iheir 
needs for health and social care. 

• To help those responsible for providing services 10 assess needs and evaluate services. 

• To participate in the developmenl of policies and strategies 10 maximise the potential for health and social 
gain within the resources given. 

• To work with other agencies and groups in identifying and evaluating their impact on health and social 
status. 
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Programmes of work will be undertaken in a number of areas including:-

• Establjshing baseline data relating to health and lifestyle in the Midland Health Board area and improving 
public health information systems. 

• Assessing health needs in selected areas including initially Diabetes. Coronary Heart Disease and Eye 
Services. 

• Reviewing staff workloads - anaesthetics. 

• Evaluation of the outcome of home help and twilight nursing service. 

• Establishing the extent of the drugs problem and evaluating the adequacy of current responses. This will 
involve a mUlti-agency approach to drug misuse. 

• Developing effective systems for the surveillance of communicable disease. 
control of communicable disease in hospitals and community. 

• Audit- I. 
- 2. 

Blood use in Tullamore General Hospital. 
H.I.P.E. Data 

Reviewing protocols for 

• Work with G.P.'s and the Board's Programme Managers, G.P.'s and hospital staff to improve availability of 
family planning services in the region. 

• Health Promotion - Develop strategy and plans for Health Promotion with Health Promotion Officer when 
appointed. 

• Agree with Programme Managers and Chief Executive Officer on design of a study to assess level of 
satisfaction among G.M.S. card holders with G.P. services - for use nationally. 

• Initiate Pilot of Bi Follain (health education programme) in Midland Health Board. 

• A three part project on Home Help Service is planned for 1996. This project will determine if there is a 
standardisation in the delivery of service and whether the service is equitable and accessible. Protocols 
will be developed. A consumer satisfaction survey will be carried out and a system of standardised data 
collection will also be developed. 

• A review of existing practices in relation to the Twilight Nursing Service to determine effectiveness, 
efficiency, equity: accessibility, appropriateness, responsiveness and accountability is planned. This 
review will consist of two parts: 

An audit of the service in 1995. 

A consumer survey of clients and carers. 
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The Department of Health's Discussion Document on Women's Health published in 1995 set out the major 
issues affecting women's health in Ireland today. Following publication of the document the Midland Health 
Board together with the National Irish Women's Council conducted a consultation process on the subject of 
women's health. This report documents the feedback from the consultation process conducted in the Midland 
Health Board area, including the views of female staff in the Midland Health Board, the results of two studies 
on family planning conducted in the Board's area and the Midland Health Board's initial response to these 
findings. 

Midland Health Board Consultation Process 

In the Midland Health Board a senior advisory group was established to oversee the consultation process. The 
Health Board through the media invited submissions from women and women's groups on the subject of 
women's health. In November and December 1995, public meetings were held in Tullamore, Mullingar, 
Athlone, Longford and Portlaoise. Workshops were conducted at each of these meetings and these were led 
by Health Board staff in partnership with women and community groups and the National Irish Women's 
Council. Some smaller and less fonnal workshops were conducted in areas outside the five major urban 
centres. 

In order to ensure the views of less vocal groups were included in the consultation process, Health Board staff 
met with groups of carers, women who were socio-economically disadvantaged, traveller women, physically 
disabled women, women living in refuges in the region and other groups. 

The submissions and the workshops touched on all of the areas mentioned in the discussion document. As part 
of the process of eliciting views on women's health, a study was conducted on the views of female staff of the 
Midland Health Board, as their views might be considered as a proxy for those of working women generally. 
The findings from this study are reported separately from those of the general consultation process. The 
findings which emerged most consistently from the different elements of the consultation were as follows: 

Feedback 

I. General 

Women strongly welcomed the consultation process and indicated that they wanted a greater input both into the 
planning of services and into decisions on individual care plans for women. 

The Health Services need to become more women friendly. The following are the recommendations for a 
women friendly service: 

a. Services should be provided by staff who have a positive attitude to women and a sympathetic approach to 
women's problems. 

b. Physical facilities in which services are delivered should be more pleasant generally and should be suitable 
for mothers with babies and small children and facilities should be accessible to the disabled. 

c. Specific appointments should be made for each clinic rather than block booking and the timetable should 
be adhered to as far as possible. 

d. There should be an ample supply of literature and infonnation on health issues which would be readily 
available. 

e. Conditions such as pregnancy, menstruation and the menopause should be treated as nonnal life events and 
not be considered as illnesses. 
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2. Specific Services 

The mo~t frequently requested services were cervical smear and mammography screening. 

Other services mentioned were as follows; 

• better support, for women in crisis e.g. following hospitalisation, domestic violence, carer crisis. 

• improved housing and physical conditions for those in need. 

• bener access to services for rural women. 

• a more pro· active approach to all aspects of health promotion and health education for both men and 
women. 

• better provision for the needs of physically disabled women. 

• various types of counselling services should be available through the General Practitioner or through other 
clinics. This might lead to less reliance on medication. 

Areas which gave rise to the most dissatisfaction include: 

Waiting lists, waiting times for appointment in out-patients and' some of the issues mentioned above. such as the 
lack of women friendly attitudes by service' providers and the fact that life events e.g. pregnancy were often 
considered an illness, the poor conditions of some Health Board facilities particularly waiting areas and the low 
levels of support for women in crisis. 

Survey of Midland Health Board female staff 

A survey was conducted of a random sample of female board staff members of the Midland Health Board in 
November 1995 in order to elicit their views on women's health: Out of 190 who received questionnaires 145 
(76%) replied. 

The staff members were asked amongst other things which of the issues mentioned in the Department of Health 
document on women's health were the most important. They were asked to piCk five out of a list of28. The 
table below shows the top ten issues mentioned by respondents. 

Number % 
Breast Cancer 89 61% 
Cervical Cancer 62 43% 
Pregnancy/childbirth 59 41% 
Stress 48 33% 
Violence 41 28% 
Support for Carers 37 26% 
Depression 34 24% 
Menopause 33 23% 
Support for mothers 30 21% 
Smoking 29 20% 
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Report on Family Planning Study conducted on behalfofthe Midland 
Health Board by Lansdowne Market Research Co, 

Under the Health Family Planning Act 1992 and the Health (Family Planning) Regulations 1992 all Health 
Boards are obliged to make available a comprehensive Family Planning service. In March 1995 the 
Department of Health issued a "Family Planning Policy - Guidelines for Health Boards". The guidelines 
clearly state that each Health Board should ensure that an equitable, accessible and comprehensive family 
planning service is provided in its area. 

In order to get the views of women in childbearing age groups on the services provided in the region. The 
Board in late 1995 commissioned a study which was conducted by Lansdowne Market Research Company. 
The study elicited the views of a random sample of 503 women aged 18 - 45 drawn from all over the region. 
Interviews were conducted in the respondents homes and took approximately 25 minutes each . 

.------' 
Findings 

Medical Cover 

• 40% of respondents are covered by a medical card. 
• 32% were covered by private health· insurance e.g. V.H.1. 
• 6% had private employer provided medical schemes 
• 20% have no financial cover. 

Health Knowledge and Behaviour 

• 
• 
~ of women are aware of the time of month when they were most likely to become pregnant. 
7 % of those who are were sexually active had a cerivical smear. Of those sexually active women who 
never had one the mos( common reason given fur not having one was that there was no need. (50%). 

• 
• 

35% are regular smokers. The figure for the 16 to 21 age group was 48%. 
86% were sexually active. 

Use of Contraception 

Of those who were sexually active: 
• 56% always used contraception 
• 14% sometimes 
• 24% never 
• 4% rarely 

Of those who always or sometimes use contraception: 

• 42% use the pill 
• 38% condoms 
• 10% natural family planning 
• 4% withdrawal 
• 4% coil 
• 2% diaphragm 

• 7% others 

• 68% go to their G.P. for family planning services 
• 180/0 go to their pharmacist 
• Smaller proportions to other agencies 
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When asked how good they felt they availability of family planning sen-ices in the area 
is; 

• 1 1 % said very good 
• 20% good 
• 14% fair 
• 1 1% poor 
• 28% very poor 
• 16% didn't know 

Reasons for not heing able to get Family Planning Sen-ices locally; 

• 68% of women are able to get the services they required locally. 

• 26% are not. 
• 7% did not reply. 

Incidences of travellers outside own county; 

• 12% have to travel outside their own county to obtain services. 
• 79% are given all the information they required when availing of services. 
• 9% are-not. 
• 12% either do not know or did not reply. 

When asked which sen-ices are available from their G.P.; 

• 74% indicated advice on natural methods. 
• 26% fitting of coils. 
• 23% fitting of diaphragms. 
• 80% pill. 
• 19% depot injections. 
• 16% condoms. 
• 12% spermicides 
• 9% male sterilisation 

• 3% of women had been referred at sometime to another G.P. for family planning services. 
• 6% had been referred to ahospital. 
• 49% of women indicated a preference for a female doctor to provide family planning services for them. 
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Study of Traveller's Views on Family Planning Services 

A study of attitudes towards and usage of familyplanning.services was conducted by in depth. interview o@ 
traveller women aged 16-49 on three serviced sites in Offaly and Westmeath and in the community . .---
Findings 

• 46/50 were married 
• 38/46 married women had ever had a cervical smear 

• Only 9150 ever had pre marriage sex· education and only 5150 (10%) knew at what part of the monthly 
cycle a woman was most likely to get pregnant. = .... 

• 29/46 were currently using contraception 
Of the 46: 

15 (33%) were using the pill. 
8 (17%) were using the coil 
3 (7%) were using the safe period 
2 (4%) were using condoms ..--"? 
I (2%) were using sterilisation 

• 45146 said they would attend their G.P. for advice and 14 of them said they might also attend a hospital. 

• 35150 (68%) said the ideal location for family planning services was the G.P. surgery, 18 (36%) said a 
mobile clinics was ideal and 6 (12%) said a hospital clinic was ideal. 

• 42 (84%) said a female doctor or nurse was the ideal provider, 2 (4%) said a male doctor and 6 (12%) had 
no preference. 

• When asked how the services could be improved 22 (44%) said they needed more knowledge, 13 (26%) 
mentioned a good relarionship with a female doctor, 2 (4%) said sterilisation should be more ITeely 
available and.2 (4%) said men should be more involved. -

Conclusions 

Ideal family size among travellers is greater than for the settled community but this may be changing as the 
younger women in this sample wanted less children than the older ones. Knowledge of fertility is poor and the 
women themselves felt a need for more education. Most traveller women are content to attend their G.P. but 
some would like the option of a mobile clinic on site. A high proportion of traveller women i.e. (84%) would 
prefer a female doctor or nurse which is probably in keeping with traveller cultilre. 
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MIDLAND HEALTH BOARD RESPONSE TO MARKET RESEARCH 
ON FAMILY PLANNING AND CONSULTATION ON WOMEN'S 

HEALTH 

I. Agreement with the Well Woman Centre 

Having regard to the provisions of the National.Health Strategy and the legislation enacted in 1995 relating to· 
family planning and mindful of the broad range of services currently provided by G.P.'s in the Board's area, the 
Midland Health Board has made an agreement on services for G.M.S. card holders with the Well Woman 
Centre which has recently decided to establish a facility in Athlone. The Well Woman Centre decided to come 
to Athlone on the basis of its own market research. The Midland Health Board management takes the view that 
medical cardholders living in the Board's area should not be denied the choice available to non-medical card 
holders in these malrers. 

Under the agreement the following services will be available from the Well Woman Centre: 

• Contraception clinics 
• Menopause clinics 
• Pregnancy testing 
• Clinics for Pre-Menstrual Syndrome 
• Infection testing 
• Cervical smear testing and breast examinations 
• Women's Health clinics 

Services will be provided 6 days per week. The Midland Health Board will contribute £30,000 towards the set 
up costs and will pay for services provided to G.M.S. patients on a fee per item basis up to a maximum of 
£40,000 in 1996 starting in February 1996. Under the agreement the Well Woman Centre will provide 
monthly returns to the Health Board on the numbers of patients and the type of service provided and will 
provide information to the Health Board on client satisfaction with the service. The agreemeni-will be 
reviewed after 6 months. The Board will also examine other ways in which the family planning service might 
be improved both in the hospitals and in the community. 

2. Response to Consultation 

• All Health Board staff will be made a";are of the feedback from the consultative process so they can bear it 
in mind when planning and delivering services. 

• The Health Board will examine the feasibility of making information on health and health services 
available to the public in as many locations as possible. This will require some extra investment in 
information technology. 

• The Health Board has recently entered into a contractual arrangement with the Rotunda Hospital for the 
provision of a cervical smear reading service. Routine screening results will be available within 4 weeks. 
In cases where the test is more urgent the report will be available within a week. 

• Breast Cancer Screening: The Midland Health Board area will be one of the first areas involved in an 
extension of the Eccles Breast Screening Programme which has been conducted in North Dublin and 
Monaghan. As this will involve a screening examination of all women aged 50-65 a population register 
for this group will have to be developed. It is hoped that this programme will commence before the end of 
1996. 

• The Board in developing its health promotion programmes for 1996 and thereafter will take into account 
the needs of women and particularly of disadvantaged women which have been expressed in this process. 

• The Board's staff will maintain contact with the groups who made submissions on women's health so that 
their views can be taken into account when planning services. 

The Midland Health Board will be forwarding its report on the consultation process to the Department of Health 
in the near future and the Department will publish the results of the consultation process at national level in 
March 1996. 
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Health Promotion is the process of enabling people to increase control over and improve their own health. 
Many of the activities of the Board's staff promote health even though they are not referred to as health 
promotion. 

Smoking 

• The Midland Health Board's policy on smoking was reviewed and its implementation was enhanced in 
1995. The policy aims to discourage smoking among staff and the public. 

• Community Care and hospital nurses were trained in smoking cessation counselling in 1995. 

• The office of Health Gain launched the "I have to say No Campaign" in 1995. This is a campaign aimed 
at creating awareness among retailers and parents of the legislation prohibiting sales of cigarettes to minors. 
In a survey carried out in the LongfordlWestrneath Community Care area by the Environmental Health 
Officer's, 50% of retailers were shown to be displaying the large signs which indicate that the retailer will 
not sell cigarettes to children. 

Breastfeeding 

• As part of the Board's efforts to achieve National Targets on Breastfeeding, lactation teams are promoting 
breastfeeding in Portlaoise and Mullingar General Hospitals and Public Health Nurses in each Community 
Care Area have been trained as resource persons 

Healthy Eating 

• The Community Nutritionist promotes healthy eating in the hospitals and in the community. Healthy 
Catering policies are being introduced to the Board's hospitals starting with St. Fintan's Hospital which was 
awarded an Irish Heart Foundation Happy Heart Award for its healthy catering policies in 1995. 

• Healthy Eating Week: The Midland Health Board was very successful in leading a multi sectoral 
campaign during Healthy Eating Week. A high degree of commitment was shown by all sections of the 
food industry and media interest was high. 

Health Promoting Hospital Project 

In 1995, Tullamore General Hospital joined the Health Promoting Hospital Project, a WHO initiative aimed at 
promoting health among hospital staff, patients and the wider community. There is now a formal Irish Health 
Promoting Hospital network of which Tullamore General Hospital is a member. 

Sub-projects include: 

Health Awareness in the Community 

• Fitness Testing: In order to promote awareness of the imbalance of physical activity, a Fitness Testing 
Project was conducted in Kilcormac and Clara. Volunteers had a blood pressure check, were advised on 
healthy lifestyle and had their physical fitness testing either by a modified 'step up' test or by a 112 mile 
timed walk. 

• The Midland Health Board participated in the National Blood Pressure Awareness Week. The public were 
advised of the significance of high blood pressure, advised to have a blood pressure check carried out by 
their G.P. Public Health Nurses availed of the opportunity to inform the public in the Board's hospitals 
and in other locations such as supermarkets and the message was promoted in all the local media. 
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• European Cancer Awareness Week: The European Code against Cancer is a ten print code aimed at 
preventing cancer or detecting it at an early age. Europe against Cancer Week is a European wide week 
long campaign aimed at highlighting the code. In the Midland Health Board the code was promoted'by 
G.P. and Midland Health Board staff using all sections of the local media. 

Ongoing programmes includehomemanagement and self development courses, the Community Mothers 
Programme and Addiction Counselling Services. 

With the appointment of a Health Promotion Officer in 1996, the Board will develop a Health Promotion 
Strategy aimed at promoting health in the settings outlined in the Health Promotion Strategy: the health 
services, the workplace, the school and the community. 
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SERVICES FOR THE ELDERLY 

The Action Plan for Health and Social Gain (or the Elderly 

The National Health Strategy - "Sbaping a Healthier Future" - was published in 1994. 
In response to Shaping a Healthier Future the Midland Health Board produced and published its Corporate 
Strategy in June 1995. The Board's Management decided to pilot the action planning process by producing an 
Action Plan for Health and Social Gain for the Elderly. The fut phase in the process - "Strategies for Healtb 
and Social Gain for tbe Elderly" - were adopted by the Board in December 1995. 

Strategies for Health and Social Gain for the Elderly adopted an overall target for services for the elderly: 

By tbe year 2,000 in tbe Board's area, not less tban 90% of those over 75 years of age will be living at 
borne, witb tbose wbo require bealtb services and care being adequately supported. 

To achieve this overall target the Board has adopted a series of eight strategic objectives. The objectives when 
fully implemented on a phased basis, either through global strategies or through pilot projects as part of the First 
Action Plan for Health and Social Gain for the Elderly, will go some way towards achieving the target. 

Objective I: 

The Board will assess the needs of the elderly, and will provide appropriate services to meet the needs 
identified. The public will participate in needs assessment. 

Objective 2: 

In order to maximise health and social gain strucrures and mechanisms will be put in place to improve 
information and communication, to co-ordinate services and ensure that services are of high quality, 
appropriate, responsive, accessible and effective 

Objective 3: 

The elderly can themselves add significantly to their quality of life and health status by adopting a 
healthier lifestyle: by eating better; by refraining from smoking and excessive alcohol; by exercising 
regularly and by managing stress. The Board will strive to encourage this improved lifestyle through 
its health promotion programme. 

Objective 4: 

To improve health and social gain for the elderly the Board will ensure that the elderly will have 
access to an appropriate range of quality services in the home. In addition carers will have access to: 
respite care, information and education, stress counselling and sitting services. 

Objective 5: 

The Board will achieve health and social gain through providing a range of appropriate services in the 
community for the elderly. 

Objective 6: 

To improve health and social gain the Board will strive on a needs basis to improve housing conditions 
so that the elderly can continue to reside in the community. 
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Objective 7: 

To maximise health and social gain for the elderly the Board will provide an appropriate range of 
services for the elderly in acute hospitals. 

Objective 8: 

To maXimise health and social gain for the elderly appropriate care will be made available in care 
centres for the elderly including private nursing homes and psychiatric hospitals. 

A range of specific strategies have been adopted to achieve each of the eight objectives. These strategies have 
been translated into specific targets in the Action Plan for Health and Social Gain for the Elderly which is 
expected to go before the members of the Board early in 1996. 

With respect to Care Services for the Elderly, the most significant event in 1995 was the commencement of the 
action planning process to reorient services for the elderly in line with the stated objectives. The Strategies 
adopted in December 1995, have far reaching consequences to the way services are planned, organised, 
delivered and evaluated. 

The views of the elderly themselves were taken into account in determining the strategies adopted as were the 
views of many of the voluntary organisations involved in the care of the elderly. The views of the Board's own 
staff involved in service delivery and a significant amount of research evidence influenced the strategies 
adopted. The Board has adopted an approach to planning in the future that involves partnership with the public 
in determining their own needs and priorities and participation by the public in planning, implementing and 
evaluating the services provided to meet the identified needs. Information is critical to the above process and 
the Board intends to develop and expand the information management structures in order to improve 
responsiveness, devolve decision-making down the line and improve accountability. Targets will be set for all 
services and performance evaluated against the targets. 

To facilitate an input from the public, the voluntary organisations and other sectors into service planning and 
evaluation, and in order to deliver an appropriate rangeofservices to meet the needs identified, "Strategies for 
Health and Social Gain for the Elderly" proposes significant changes to the Board's existing structures. 
Many of the changes will have an impact on service organisation and delivery for client groups other than the 
elderly. The majority of the elderly are healthy, of those who are unwell most wish to live, without being a 
burden, in their own community surrounded by family and friends. By providing a range of supports the Board 
can make this possible. Services will be organised on a sectoral basis. Access to services will be gained 
through the Public Health Nurse/GP Axis. Sector Managers will be appointed and will have teams of 
professionals assigned to their sector that will deliver the expanded range of services as prescribed by the 
GPIPHN Axis and the consultant discharging the patient into the community. Liaison Nurses will be appointed 
to each sector in order to bener integrate services and ensure a seamless service for the elderly. The expanded 
range of servifes will ensure that general practitioner, physiotherapy, occupational therapy, speech and 
language therapy, incontinence, nutrition, chiropody, counselling, community nursing will be available and 
organised on a sectoral basis to meet the needs of the 17% of the elderly receiving regular care in the 
community. To support the wonderful work done by carers in the community the Board will ensure that 
adequate facilities are available to provide the necessary respite to carers. Specific community based strategies 
have been adopted to improve dental, aural and ophthahnic services for the elderly. Home Help and Twilight 
Nursing service areas have been identified as suitable for pilot projects covering one-sixth of the Board's elderly 
population. 

For the 5% of the elderly who require care in the Board's hospitals, the strategies adopted in 1995 are directed at 
improving linkages between services and improvement in the quality of accommodation and services delivered. 
It is the Board's intention that only persons who have a medical or psychiatric problem that requires residential 
care will be adniined to hospital and that they shall return to the community as quickly as possible following 
diagnosis, treatment and rehabilitation. The care needs of the elderly will be assessed and the most appropriate 
care determined. Those with welfare needs will be accommodated in the community in Sheltered Housing, 
Bo:.rding-Out etc. and provided with day care and day-hospital services. For the proportion that require long 
term care in hospitals due to physical or psychological dependency, it is the intention that carers and family be 
involved in d,. design of their care plan and that the carer and family be invited to become involved in their 
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care in the hospital. The impact of the above philosophy is that all long-stay hospitals will in future be referred 
to as Care Centres for the Elderly and in order to improve integration will be part of the community care budget. 
Welfare accommodation will be provided in the community and accordingly all welfare beds will in the future 
be designated nursing beds. Care Centres for the Elderly will provide a range of services including: 
assessment; nursing care; rehabilitation; dementia care and behavioural dementia care; respite and care for the 
terminally ill; day care and training and suppon for carers. 

The Board has funher committed itself to ensuring that elderly persons will have care services available in their 
own community and accordingly will have to travel no funher than a radius of 12 miles to avail of care centre 
services. 

The strategy adopted in 1995 highlights that the package of service for the elderly will be negotiated through a 
Director of Care Services for the Elderly who will also be responsible for assuring the quality of services. 
Professional staff will be expected to apply, in accordance with agreed protocols, only interventions that are 
proven to be effective in achieving health and social gain. 

The 1995 "Strategies" propose the introduction of Consultants in the Psychiatry of Old Age (Psycho
Geriatricians) for those elderly suffering dementia. Rather than pursue the development of Central Alzheimer's 
Units, the Board has through the 1995 "Strategies" opted to provide accommodation for dementia sufferers in 
each Care Centre for the Elderly, keeping the patients close to their family and community. This campus 
approach will allow patients to move through the system as their individual needs change. It will be necessary 
to adapt existing accommodation to cater for the needs of the dementia sufferer. Secure outdoor wandering 
areas and communal indoor areas will be required. 

The 1995 "Strategies" identify the need to provide capital building programmes in all sectors. Birr sector and 
Tullamore sector will require extra beds. St. Mary's Hospital in Mullingar sector should be replaced. St. 
Vincent's Hospital, Mountrnellick; District Hospital, Abbeyleix; St. Joseph's Hospital, Longford; District 
Hospital, Athlone, all require upgrading and form pan of Capital Development Programme contained in the 
"Strategies" . 

" 

Day Care Centre, Edender'1'. 
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SERVICES FOR THE ELDERLY 1995 

Acute Hospital Services for tbe Elderly: 

Conditions for which the elderly make contact with acute hospital services include: Chronic Obstructive 
Airways Disease; Respiratory Disease; Congestive Heart Failure; Abdominal Pain; Stroke; Prostate Disorders; 
Angina and Atrial Fibrillation. 

Care Centre for tbe Elderly Services: 

The bed complement for the Care Centres for the Elderly are detailed at the end of this section. The Strategies 
for Health and Social Gain for the Elderly 1995 show a significant reorientation of services away from welfare 
towards assessment and rehabilitation, nursing care, respite and dementia care. 

~T~.7bl~e~I~B~o~a=~~iD=g~o~u=t=an~d~S~h-'I~te-rm~H~o-~~i~D-I~by-~=-~to-r----' 

Welfare Services for tbe Elderly: 

Sheltered housing and Boarding-Out (Table I) 
options are seen as among the best means of 
providing welfare care and of keeping the elderly 
in their own community. 

Day Care: 

SECfOR 
Portlaoise 
Tullamore 
Birr 
Mullingar 
Athlone 
Longford 
TOTAL 

Boarding-Out 
20 
o 

10 
I 
2 
8 

41 

Sheltered HomiDI 
22 S Ryder 
o 
o 

10 SVDP 
o 
o 

32 

Tabl, 2 DAY CARE ATTENDANCE'S 1995 
The Board's Day Care Facilities are detailed in 
Table 2. Edenderry opened in September 1995. 
These centres provide nursing and paramedical 
services and offer a valuable social outlet. In 
addition a number of voluntary agencies, with 
Board support provide Day Care services to the 
elderly. 

Housing Aid Scbeme: 

Athlone 
Longford 
Mullingar 
TulllIDlore 
Birr 
CWa 
Port1aoisc 
MountmeJlick 
Abbeyleix 
Edendmy 

ATTENDANCE'S 

6,845 
5,258 
8,048 
6,846 
4,872 
5,795 
6,866 
3.262 
4,600 
1,566 

Ay. DAILV ATTENDANCE 

32 
22 
J7 
2' 
24 
2. 
2' 
J4 
20 
20 

The purpose of this scheme is to render houses occupied by the elderly weatherproof and comfortable. 
Particular attention is paid to improving the security of the houses against forced entry and where appropriate 
the provision of water and sewerage facilities. A sum of £290,000 was spent on the scheme in 1995 with a total 
of 186 jobs carried out. 

Type Laob Offaly Loogford Westmeath Total 

Necessary Repairs 30 30 27 IJ 100 
Provision of Water 4 2 2 1 9 

Provision of Toilet 9 12 3 1 25 

Provision of BathlSho ..... er 8 16 6 10 40 
E.S.B. ConnectionIRe-wiring 5 . 2 7 

Others 3 - 1 1 5 

TOTAL S4 6S 39 28 186 

Plans for tbe Elderly in 1996 

In 1996 the "Strategies for Health and Social Gain for the Elderly" adopted by the Board in 1995 will be 
translated through the production of a detailed "Action Plan for Health and Social Gain for the Elderly". This 
Action Plan ",;11 serve as a bid for funding from the Department of Health. 
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COMMUNITY CARE, 
CARE CENTRES FOR THE ELDERLY, 

LOCATION 

Athlone 

Birr 

Edenderry 

Tullamore. 

LOCATION ADMISSION 

Alhlone 9 
Birr 14 

Edenderry 38 

Tullamore 7 

NUMBER OF BEDS 

- Acute 

- Respite 

EXTENDED CARE 

WELFARE 

EXPENDITURE (Gr.ss) 

- Income 

- Expenditure (Nett) 

SUMMARY OF ACTIVITY 

- No. of Admissions 

- No. of Discharges 

- No. of Deaths 

WELFARE HOMES 

BED COMPLEMENT 1994 TOTAL 
Welrare Respite 

39 I 

34 6 

40 4 

34 6 

DISCHARGES 

5 

12 

4 

5 

DISTRICT COMMUNITY 
NURSING UNITS 

BIRR 

70 

6 
6 

24 

34 

£869.365 

rua.J..l.1 
£649,251 

156 
158 

3 

21 

40 
40 
44 
40 

AVERAGE AGE OF RESIDENT 

80 

80 

85 
85 

EDENDERRY 

44 

-
4 

14 

26 

£569,050 

illU2Q 
£440,250 

38 
23 
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HOSPITAL CARE 
CARE CENTRES FOR THE ELDERLY 

HOSPITAL ADMINISTRATOR: Mr. F. Kelly. 

MATRON: Ms A. Doherty 

NUMBER OF BEDS: 50 

SUMMARY OF ACTIVITY 
Total Patient Days: 18,085 
Total admissions: 149 
% Bed Occupancy: 99.09% 

~b:i.siQth~mll:i S~o::i~!:s' 
Number ofpalients treated: 229 

DEVELOPMENTS 1995 

NUMBER OF STAFF - WTE 
A new conservatory, which is funded through voluntary (Source: 1995 Staff Census) 

Mgt/Admin 0.52 
contributions is currently under construction. The cost of Medical 1.00 

Nursing 16.10 
this project is estimated at £ 17,500. Paramedical 0.15 

Non-Nursing 20.40 
Maintenance/other 1.00 

Other improvements carried out in 1995 included the 39.17 

EXPENDITURE 1995 (INTERIM FIGURES) 
purchase ofa new lift for the minibus at a cost of £3,600, £m 

Pay 0.675 
the provision of new wall protectors, replacement of floor Non-pay 0.145 

Total (Gross) 0.82 

covering, repairs to roof, and replacement of corridor Income 0.164 

Total (nett) 0.656 

lights. 
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BRIEF HISTORY 

J ••• J·1 r l'i 
l it 

',0, , 

I 
.j' 

/. 

: 1 

The District Hospital Athlone is loented on part of the site 
of the old Workhouse buildings which were erected as far 

back as the 1840's. In 1959, as a result of major reconstruct

ion worl4 the existing hospital was considerably upgraded 
and the facilites as they are today emerged. 

DEVELOPMENTS /995 

Purchase of Medic Bath. 

Replacement of floor covering. 

Replacement of beds. 

Replacement of windows. 

Repairs 10 Roof. 

~ .. , 

( 

HOSPITAL ADMINISTRATOR: Mr. T. O'Hara 

MATRON: Sr. M. Me Gowan 

NUMBER OF BEDS: 81 

SUMMARY OF ACTIVITY 
Total Patient Days: 28.966 
Total admissions: 147 
% Bed Occupancy: 97.97% 

l~ll)::~iQ1b'Dn~:t S!:[Yi~li' 
Number of patients treated: 787 

QC~:lIRatiQDnl Ibcrng:i S~D::i~:i 
Number of patients trented: 78 

NUMBER OF STAFF - WTE 

Mgt/Admin 4.80 

Medical 1.00 

Nursing 27.71 

Paramedical 5.44 
Non-Nursing 42.53 
Maintenance/other 1.00 

82.48 

EXPENDITURE /995 (INTERIM FIGURES) 
£m 

Pay 1.362 
Non-pay 0.45 

Total (Gross) 1.812 

Income 0.275 

Total (Dell) 1.537 

HOSPITAL ADMINISTRATOR: Mr. T. O'Hara 

MATRON: Sr. I. Scally 

NUMBER OF BEDS: 22 

SUMMARY OF ACTIVITY 
Total Patient Days: 6,781 
Total admissions: 524 
% Bed Occupancy: 84.44% 

NUMBER OF STAFF- WTE 
(included with staffing for 51 Joseph's Hospital) 

EXPENDITURE /995 (INTERIM FIGURES) 
(included with Expenditure for 51 Joseph's Hospital) 
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51. Joseph's Hospital is located on the site of the old 

workhouse buildings in Longford which were built in the 

lale 1840's, 

As a result of mojor reconstruction work which commenced 
in 1967, the hospital has been transformed into a modem 
purpose buill facility for the care of geriatric patients. 
Both S1. Joseph's Hospilnl and Mount Carmel Hospital 
which are loealed on the same campus nee supponed by a 
very active Physiotherapy, Occupational Thempy and Day 

Care Services. 

DEVELOPMENTS 1995 

A comprehensive bed replacement programme continued 

during 1995. 

BRIEF HISTORY AND DEVELOPMENTS 

SI. Mary's Hospital is in fact the fonner County Home 
which was constructed in the 1940·s. 

While not an ideal building for the delivery of care for 

geriatric patients. it has been maintained in good condition 
over the years. 

A new Day Care Centre was provided in the grounds of the 
hospital in 1981 and steps are currently in train for the 
opening of a ret>"bililation ward there later on in the year. 
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HOSPITAL ADMINISTRATOR: Mr. T. O'Hara 
MATRON: Sr. I. Scally 

NUMBER OF BEDS: 168 

SUMMARY OF ACTIVITY 
Total Patient Days: 55,437 
Total admissions: 265 
% Bed Occupancy: 90.40% 

~h:t::siQlhel]g~ S!:[Yi~s' 

Number ofp3tients treated: 979 

1000 .. ,n.l;nn.1 Themnv 'erv;e~ 
Number of patients treated: 492 

NUMBER OF STAFF - WTE 
(StJosephs and MI. Carmel Hasp. Source: 1995 Staff Census) 
Mgt/Admin 8.00 
Medical 1.25 

Nursing 54.04 
Paramedical 8.00 
Non-Nursing 77.79 
Maintenance/other 3.00 

152.08 

EXPENDITURE 1995 (INTERIM FIGURES) 
£m 

Pay 2.637 
Non-pay 0.669 

Total (Gross) 3.306 

Income 0.575 

Tolal (DI~It) 2.731 

HOSPITAL ADMINISTRATOR: Mr. T.O'HIlrlI 

MATRON: Ms. E. Greene 

NUMBER OF BEDS: 15 I 

SUMMARY OF ACTIVITY 
Total Patient Days: 45,299 

Total admissions: 169 
% Bed Occupancy: 82.19% 

NUMBER OF STAFF - WTE 
(Source: 1995 Staff Census) 

Mgt/Admin 1.00 

Medical 1.00 

Nursing 48.46 

Paramedical 2.31 

Non-Nursing 50.32 
Maintenance/other 0.00 

103.09 

EXPENDITURE 1995 (INTERIM FIGURES) 
£m 

P'y 1.888 
Non-pay 0.43 
Total (Gross) 2.318 
Income 0.452 
Total (netl) 1.866 



HOSPITAL ADMINISTRATOR: Mr. L. Connolly 

MATRON: Mr. R.H. lane 

NUMBER OF BEDS: 47 

SUMMARY OF ACTIVITY 
Tola) Patient Days: 15,713 
Totalodmissions: 651 
% Bed Occupancy: 91.59% 

NUMBER OF STAFF - WTE 

(included in total staff for Gen Hasp Tullamore) 

- Re\lliring of Unit was carried oul . EXPENDITURE 1995 (INTERIM FIGURES) 
Pay 

- The bed replacement programme continued. Non-pay (included in expenditure for 
Total (Gross) in General Hospital, 
Income Tullamore) 

Total (nett) 

HOSPITAL ADMINISTRATOR: Mr. F. Kelly 

MATRON: Ms C.Earley 

NUMBER OF BEDS: 58 

SUMMARY OF ACTIVITY 
T ota! Patient Days; 21,086 
T otalodmissions: 8 
% Bed Occupancy: 99.60% 

NUMBER OF STAFF - WTE 
(Source: 1995 StalTeensus) 
Mgt/Admin 0.50 

Medical 0.00 

Nursing 16.00 

Parnmedical 0.10 

Non-NuISing 24.77 
Developments in 1995 included the following: Maintenance/other 1.00 

42.37 

- purchase of an Electronic Patient Hoist. EXPENDITURE 1995 (INTERIM FIGURES) 
1m 

- New Fire Safety improvement measures. Pay 0.705 
Non-pay 0.136 

- New BedIPassenger Lift and new food lift. Total (Gross) 0.841 
Income 0.203 

- Roof repairs. Total (nett) 0.638 

- Replacement of beds and floor covering 
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The hospital is fortunate to have a very active Patients 
Benefit Committee which has been instrumental in providing 

significant items of equipment and furniture for the hospital 
over the years and also played an important role in 
providing Social and Recreational entertairunent for palients. 
Items purchased by the Committee in 1995 included Beds, 
Chairs, Parker Baths, Televisions. 

Other improvements carried out in 1995 included the 
installation of: a new Electrical Generator. a new Bed Passenger 
lift, a new lift for the Minibus, the replacement of windows and doors 

replacement of beds, upgrading and landscaping of the Bellyard, 

Waste management upgrading, purchase of orthopaedic 

chairs, painting. fire safety improvement measures, and 
replacement of noar covering. 

A new conservatory, which is funded through voluntary 

contributions is currently under construction. The cost of 

this projected is estimated at £ 17,500. 

HOSPITAL ADMINISTRA TOR: Mr. F. Kelly 

MATRON: Ms. P. Lane 

NUMBER OF BEDS: 187 

SUMMARY OF ACTIVITY 
Total Patient Days: 60,237 
T ota! adm issions: 179 
% Bed Occupancy: 88.25% 

fhx5ialb!:rnpx Servjg;;s; 
Number of patients treated: 216 

NUMBER OF STAFF - WTE 
(Source: 1995 StalfCensus) 

Mgt/Admin 1.58 
Medical 1.00 
Nursing 45.74 
Paramedical 3.00 
Non·Nursing 73.97 

Maintenance/other 2.00 
127.29 

EXPENDITURE 1995 (INTERIM FIGURES) 
fm 

Pay 2.029 

Non-pay 0.418 

Total (Gross) 2.447 

Income 0.537 

Total (DrH) 1.91 
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28,966 18,085 6,781 

of Admissions 147 149 524 

Discbarges . 

67 107 295 

Institutions 35 4 185 

43 42 40 

Complement 81 50 22 

Duration of Stay - Days 171.94 118,20 12,94 

97,97% 99,09"10 84,44% 

265 169 651 8 179 

22 8 

140 81 542 119 

58 29 10 

6 48 

on 31112195 58 156 

1995 21 

58 187 

90.40% 82,19"10 91.59"10 99.60% 88.25% 
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LOCATION 

District Hospital 

Alblone 

Dblritt Hospital 

Abbeylcu: 

St. Josepb's Hospital 

Longrord 

St Vincent's Hospital 

Mouatmcllick 

Sl Mary's Hospital 

Mullingar 

of Trratmeot - ODe 10 ODe Basis 

ofTreatmeo. - Group Therapy 

ofTrutment - One to One Basis 

of Treatment - Group Therapy 

Numb.,. 

Treated 

118 

117 

237 

116 

184 

PHYSIOTHERAPY SERVICES -1995 

District and Geriatric Hospitals 

111 ~ PlllienlS 
Treatments 

226 

2,779 

692 

196 

1,274 

166 

40 

294 

Given 

2,957 

1,349 

2,993 

2,388 

3,835 

241 

1,599 

240 

1,649 

II 

184 

Out - PlI1lortr 
Numben 
T,._ 

658 

102 

735 

36 

-

56 

1170 

794 

59 

422 

88 

28 

li'<atmeIUs 
Gt ... 

4,827 

720 

3,446 

368 

78 

998 

100 

93 

422 

HaspitJIJ Suv/n II> Co""""'"'Y Care 
NUflJben 

Tr<aud 

II 

10 

7 

64 

-

87 

1444 

525 

TIOJlI1fWI13 
GIn" 

141 

38 

80 

144 

-

104 

1,521 
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SERVICES FOR CHILDREN AND THEIR FAMILIES 

The Midland Health Board child care services are provided by:-

• Social Workers; 

• Psychologists; 

• Child Care Workers; 

• Family Support Persons; 

• Public Health Nurses. 

The aims of the service are: 

• to promote the welfare and protection of children, by providing a continuum of care services from prevention 
through to after care, serving children and their families; 

• to provide a sufficiently varied range of services to meet need and provide choice. Services should be 
acceptable, accessible, responsive, flexible, effective, efficient and of a high quality; 

• to provide an individual programme of care for each child and family that requires it ensuring that they 
receive the most appropriate services for as long as necessary; 

• to have a child centred approach which has regard for the opinions and wishes of the child and which keeps 
them informed of the decisions affecting them, having regard to age and ability; 

• to encourage and facilitate the maximum participation of parents in plans andlor decision making regarding 
their children and family. This includes consulting with and keeping parents informed; 

• to support and assist children to remain in the care of one or both parents or extended family, unless they are 
considered to be at unacceptable risk of abuse andlor neglect; 

• to ensure the protection of children from abuse, neglect and exploitation and reduce the prevalence of all 
forms of child abuse; 

• to place children who have been admitted to care with an alternative family where possible. If a child is 
placed in residential care, every attempt will be made to ensure that helshe will have some experience of 
family life; 

• to return children to the care of their parents at the earliest opportunity consistent with them receiving a 
satisfactory standard of care; 

• to provide care for children with an alternative family on a permanent basis, in situations where parents do, 
despite support and intervention, are unable to provide a satisfactory standard of care for their children; 

• to provide residential care services for children with special needs, children for whom fostering currently is 
not an option and children requiring short to medium term assessment andlor therapeutic intervention; 

• to support and assist young people leaving the care of the Midland Health Board to live independently; 
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• to provide a comprehensive adoption service for children, birth parents and adoptive families. 

SERVICE DEVELOPMENTS 1995 

In July 1995, the Midland Health Board took over the responsibility for the management and running of the 
residential child care facilities of Mount Carmel Children's Home from the Sisters of Mercy. Thus ending an 
unbroken record of 175 years of dedicated service to children by the Sisters. 

The residential services consist currently 00 group homes and I hostel and are located in Moate, Ballymahon, 
Edgeworthstown and Athlone. The service caters for 24 - 26 residents and employs, I 9 permanent and 10 
temporary staff. 

The profile of the children in need of residential care is changing rapidly and coupled with the need for more 
residential places than those available through existing residential homes, necessitated that the Board rented 
accommodation (in Mullingar) to provide care and accommodation for a small number of adolescents. 

During 1995, development work commenced on an emergency unit with assessment facilities in Moate. However, 
the demand for residential places for adolescents remain such that even with the completion of this development, the 
Board will need to further expand its residential places. 

The Board continued to develop its fostering services. In 1995, the Board had 149 foster care families who 
provided care to approximately 200 children. 

This does not adequately reflect the larger number of admissions of children into care during 1995, who may have 
come into care during a period offamily crisis and subsequently returned home. There were 390 admissions into 
care and 399 discharges. 

The developmentoffamily support services have prevented some children from coming into care and,facilitated 
others to return "home or to retUrn home earlier than might otherwise have been. 

The support services available in the Board's area are; 

• Psychology Service. 

• Social Work. 

• Child Care Workers. 

• Family Support Workers. 

A range of supports are available from individual counselling, the development of women's groups, support groups 
for single parents, individual work with children'and their families. 

In 1995, the Family Support Workers were involved with 135 families, 51 in LaoisiOffaly and 34 in 
Longford/Westmeath. 

The Family Support SerVice has both a preventive and a protective role. The service is offered on a basis of 
equality where families and Family Support Workers are partners and the recipients are empowered leading to 
increased self-esteem. The importance of the consent of the participants who are seen as partners has been critical 
to the success of the service. 
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In 1995, 135 families were offered the service. An evaluation" ofth. 34 families offered the services in 
LaoislOffaly was undertaken and to families were evaluated in detail. Families who either accepted or refused the 
service are represented in this evaluation. 

The evaluation showed that: 

• The Family Support Service is helpful to vulnerable families and allows them to function better, to eventually 
cope on their own. 

• The Family Support Service protects vulnerable families from funher dysfunction and increases self-esteem. 

• The Family Support Service only succeeds if it is delivered with the agreement of families. 

The results of the evaluation clearly underpin the Health Strategy's Social Gain. 

" An evaluation of the Family Support Service in a Midland Health Board area - Ria 
Openbaffen 1995. 

Despite the development of preventative support services, the number of allegations of child abuse received by the 
Board continues to rise - 531 in 1992, 647 in 1993, 850 in 1994 and 913 in 1995. 

All cases are investigated and the number of allegations has put considerable strain on the social work staff who are 
the prime investigaiors for the Board. The Social Work department has dealt with the increase in the number of 
allegations without the full staff complement. Recruitment of Social Workers continued in 1995 but demand 
exceedS the supply. 

In addition, the Department of Health approved the following posts: 

I Senior Social Worker 
4 Social Work Team Leaders 
5 Residential Child Care Workers 
2 Community based Child Care Workers 
2 Family Support Persons 
5 Grade II Clerks. 

On the 31 st October 1995, Sections lll, IV, V and VI of the Child Care Act were enacted. To ensure the Board's 
response, a Task Force on the Child Care Act was established to enable the Board to respond to the new powers and 
duties developing from the Child Care Act 1991. The areas being addressed by the Task Force are a regional plan 
for child care services reo 

- Staff Training; 

Staff recruitment and retention; 

Protocols for Case Conferences; 

- Youth Homelessness; 

- Residential Care; 

Foster Care and placement of children with relatives (to include reviews of children in care). 

The Task Force is to sit for one year until November 1996. 
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In 1996, the child care services will need to address the problem of services for behaviourally disturbed adolescents. 

The continued development of an emergency/assessment unit in Moate is a priority for the service as is the development of a specialised 
fostering scheme and supponed lodgings for this age group. 

1996 will see the final pan of the Child Care Act enacted dealing with the inspection of pre-schools and nurseries and the Board plans to 
develop this service in conjunction with an extension of the Community Mother's Scheme. 

CHILO CARE STATISTICS 

t995 Foster Care Raidential Total 

Loogford/Wntmntb LaoWOfJaly LongfordIW estmealb LaoislOfJaly 

In-Care al 126 82 6 13 227 

1.1.1995 

Received into 306 145 II 6 468 

care 1995 

Discharged 317 143 4 7 471 

from care in 
1995 

In care at 115 84 13 12 224 

31.12.1995 

A total of 913 were investigated in 1995. 

PHYSICAL SEXUAL EMOTIONAL NEGLECT TOTAL 

ABUSE ABUSE ABUSE 

Alleged 168 249 44 452 913 

Confinned 68 68 16 147 299 

Unfounded 9 4 0 46 59 

Suspected! 30 55 II 116 212 

could not be 

confinned 

Still under 61 122 17 143 343 

investigation 
at end of 1995 

LEGAL ACTIONS GRANTED TO MIDLAND HEALTH BOARD IN 1995 

PLACE OF FIT EMERGENCY te.O. CARE SUPERVISION 

SAFETY PERSONS CARE ORDER ORDER ORDER 

ORDER ORDER 

LAOISI 3 5 0 2 0 0 

OFFALY 

LONGFORDI 6 17 0 I t t 

WESTMEATH 

TOTAL 9 22 0 3 I I 

PRE 31.IIO.t995 POST 31.10.1995 
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The opening or the Child and Family Resource Centre by the Minister for Health, Mr. Micheal Noonan, T.O .. 

From left to right:-

Ms. O. Mangan, Local Administrator, Mr. M. Noonan, T.O. Minister for Health, Mr. O. Doherty. C.E.O. 
Midland Health Board. 
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MEDICAL SERVICES. 

Public Health Medicine is concerned with the health of populations or groups of people. It involves:-

I. The study of health and disease in a defined population. 

2. Assessment of the need for preventative and medical services. 

3. Allocation of resources to meet identified needs. 

In a Health Board setting, Area Medical staff are also involved in a range of other activities i.e. 

• Infectious disease monitoring and control and contact tracing. 

• Clinical Services. 

• Developmental. 

• School Medical. 

• Assessments for statutory allowances . 

.L SuO'eillance and Control of Communicable Disease. 

This function is carried out in conjunction with General Practitioners and appropriate education and health 
promotion programmes and personnel. It includes the range of immunisation services available to the public. 

Cases of disease from a defined list of infectious diseases are notified to the Director of Community 
CarelMedical Officer of Health, who has statutory responsibility for the surveillance and control of such 
diseases. 

Analysis of data submitted on infectious disease can help identify clustering of cases, suggestive of an outbreak 
in a given area, and allow for the earliest possible intervention to control the outbreak and prevent it spreading. 

Incidences of the most commonly known infectious diseases are shown in the following table:-

DESCRIPTION YEAR 

1994 1995 % Cbange 

T.B. t4 t4 -
Gastro-Enteritis 76 94 +23.69 
Measles 68 t9 ·72.06 

Acute Viral Meningitis - t +100.00 

Bacterial Meningitjs t5 22 +46.66 

• (For more details, refer to Statistical Addendum). 

2. PREVENTATIYE MEDICINE:-

The need for infectious disease surveillance and control can be reduced by prevention. In addition to health 
promotion and education, the national vaccination programme plays an important role in disease prevention. 
Immunisation and vaccination programmes monitored by the Board and the primary care service provided by 
General Practitioners is supplemented by clinics provided by the Area Medical and Public Health Nursing staff. 
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PRIMARY CHILDHOOD IMMUNISATION PROGRAMME 

The Department of Health and the Irish Medical Organisation have come to an agreement regarding the 
delivery of the National Primary Childhood Immunisation Programme. This programme will be delivered by 
General Practitioners. 

Main aspects of programme:-

The schedule for childhood immunisation has been amended as follows; 

At 2 months 

At 4 months 

At 6 months 

At 15 months 

Diphtheria 
Whooping Cough 
Tetanus 
Hib 
Polio - given orally 

Diphtheria 
Whooping Cough 
Tetanus 
Hib 
Polio - given orally 

Diphtheria 
Whooping Cough 
Tetanus 
Hib 
Polio - given orally 

Measles 
Mumps 
Rubella 

Contracting GPs will be responsible for: 

- providing pre-immunisation advice. 

- achieving an uptake of not less than 95% among children assigned to them. 

- keeping a record of the child's immunisation (immunisation card). 

3. CHILD HEALTH SERYICE;-

The objectives of this serviceare:-

A. To promote through education, advice and support, the proper management, care and feeding of infants and 
young children. 

B. .To ensure that pre-school children develop, both physically and mentally in a healthy, normal manner. 
Development screening is provided by Area Medical Staff in conjunction with Public Health Staff to 
children at 9 months, 12 months and 2 years. 

C. On discovery of conditions, to arrange for any further investigation andlor treabnent, as required. 
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4. SCHOOL MEDICAL SERVICE:-

The objectives of the School Medical Service are:-

.:. Health promotion and education . 

• :. Screening of children for vision, hearing and weight/height abnonnalities and scoliosis . 

• :. To carry out full medical examinations of each child as resources and time allow . 

• :. To follow-up on children previously identified as having developmental delays . 

• :. To liaise with teachers regarding perceived problems in the school population . 

• :. To inspect and report on school premises. 

5. ALLOWANCES:-

Area Medical Staff are involved in assessing people medically for various allowances i.e. 

·Midland Health Board:- Disabled Persons Maintenance Allowance. 
Rehabilitation Maintenance Allowance. 
Mobility Allowance. 
Domiciliary Care Allowance . 

• (Refer to Statistical Addendum for further information). 

Local Authorily:- Disabled Persons Housing Grant. 

Department of the Environment:- Disabled Drivers Tax Concessions. 

6. Human Immu"o - Deficiency Virus - (HIV> 

l!.nd 
Acquired ImmuDo Deficiency Syndrome - AlPS 

Incidence!Preyalence: 
National Statistjcs; 

Year HIV+ AIDS 

eo"" Cases 

January, 1994 1,458 384 

December, 1994 1,528 443 

September, 1995 1,545 491 

MIDLAND HEALTH BOARD STATISTICS: 

Cnses Known 1985 - 1995. 

HIV+ AIDS 

8 15 

Ontlls 

184 

224 

259 

ALIVE 

16 

Since December, 1994, there were two deaths of persons due to A.I.D.S and two nearly diagnosed cases of 
A.I.D.S. in the region. 
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Included in the above are haemophiliacs, homosexuals, heterosexuals, bisexuals and drug abusers. There is no 
obvious dominant group. 

Cases are reported from all four counties of the Health Board. 

SuryeilIpncc; 

The Departmen\of Health policy is based on: 

(I). Voluntary named testing (self presentation) 
(2). Anonymous unlinked testing - (bloods in Maternity Hospitals). 
(3). Reporting of AIDS cases by Clinician on a confidential basis. 

An AIDS Surveillance Form has been produced in 1995 by the Department of Health and distributed to 
Hospital Consultants and General Practitioners by the Regional AIDS Co-Ordinator. 

RESOURCES AVAILABLE IN THE MIDLAND HEALTH BOARD REGION: 

Counsellors: 

There are three Counsellors, two, in LaoisiOffaly and, one, in LongfordlWestmeath. 

Counselling is available both for the patient and for the partners and family of the 
patient. It is available both in the hospitals and in the community and people are seen in 
a planned way by appointment. 

Testing: 

Is available through General Practitioners and the General Hospitals. 

Treatment: 

In conjunction withSt. James Hospital, Dublin a number of patients are receiving 
services in the Midland Health Board Hospitals. Others are anending specialised units. 

Palliative Care: 

Hospice services in Laois and Offaly have beds available for terminal patients. 

The Hospice Home Care Nurses also provide services for terminal patients at home. 
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FAMILY PRACTITIONER SERVICES 

Service Aims: 

At 31st. December 1995, 97 General Practitioners held contracts with the Board for the provision of general 
medical services to medical card holders. In addition, 9 general practitioners were known to be in private 
practice in the Board's area. 

The General Practitioner Unit was set up to facilitate, suppon and develop General Practice as a whole through 
the implementation of proposals contained in the Blueprint "The Future of General Practice in Ireland". 

"Shaping a Healthier Future" - the Health Strategy reiterates the Department of Health's commitment to the 
development of general practice and states that the services will be "better organised and supponed in fulfilling 
a wider and more integrated role in the healthcare system.". 

The objectives listed above are to be achieve by:-

• Raising standards in General Practice 

• Improving the interface between General Practice and other Health Service Providers. 

• Facilitating the extension of services provided by General Practitioners where these can 
be provided more effectively than at present. 

• Assisting General Practitioners to prescribe appropriately and cost effectively. 

Raising Standards in General Practice. 

The Unit has facilitated many different developments which have raised standards in specific 
practices. These include the provision of financial assistance 10:-

i. Upgrade practice buildings. 

ii Purchase new equipment. 

iii Computerise practices thereby enabling speedy access to previous records, timely 
recording of consultations, accurate recording of drug prescriptions. Computerisation will 

also be of funher benefit to patients when practices are linked for information technology 
purposes to local hospitals. 

• Improving the Interface between General Practice and other Health Service Providers. 

The unit has facilitated the setting up of Interface Committees at each of the Board's 3 acute 
hospitals. The membership of the Committees comprise relevant Hospital Management 
Personnel and General Practice representatives from the area. 

The Committees have identified illness conditions which can be discussed jointly with a view 
to drawing up joint protocols. These areas include diabetes, asthma and stoma care. Work 
will continue on these areas during 1996. The Committees are also examining the out-patient 
waiting lists and referral procedures for these lists. 

In addition to the above, the Committees will also examine issues which have potential to 
cause problems i.e. admission procedures for AlE departments, incomplete referral letters, 
delays in post discharge notifications etc. 
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The Unit has, in conjunction with the LaoislOffaly Community Care office, been granted 
fmance of £47,500 for pilot project relating to services for the elderly in the Edenderry and 
Abbeyleix area during 1995. The project involves the provision of an increased level of 
services including physiotherapy and occupational therapy for the elderly from both areas. 
Access to Services Committees are being set up in both towns to review the effectiveness of 
all relevant services provided for the elderly in the area and to recommend how existing 
resources can be maximised in the context of the Health Strategy. 

• FacilitatiDg tbeexteDsion ofservices provided by General Practitioners where tbey can be provided 
more effectively tbat at present. 

These include the provision of paramedical services at general practice level. Pilot projects 
such as that detailed above help to provide paramedical services for elderly patients in an 
effective manner. In addition, the Unit also facilitated the provision of physiotherapy 
services on a contract basis in the Athlone area during 1995. A Physiotherapist was 
employed for 6 x 3 hour sessions over a 15 week period. SS new patients were seen and 
358 treatments were given. The service was provided from G.P. surgeries in the Athlone 
area. The Unit is currently examining a proposal for the purchase of physiotherapy services 
from within the Board's own services. 

• Assisting General Practitioners to prescribe appropriately and cost effectively. 

Much work has been done at Unit level to assist General Practitioners improve their 
prescribing habits. The introduction of the Indii:ative Drug Target Scheme has facilitated the 
provision of much detailed prescribing information through the G.M.S. (Payments) Board. 
The analysis of this information has highlighted bad and expensive prescribing habits which 
results in needless expenditure on medicines. The G.P. Unit staff analyse the prescribing 
information on an individual doctor basis and make recommendations to that doctor on 
possible prescribing adjustments which will both benefit the patient and reduce drug budget 
costs. The Indicative Drug Target Scheme has yielded £1,035,000 in savings since it was 
introduced in 1993. All of this money is being reinvested in general practice leading to 
major improvements in the range of services being provided and improvement in practice 
premises throughout the Board's area. In 1996 the Unit will continue to provide advice on 
better quality and more cost-effective prescribing for G.P.'s who have been identified as long 
term high cost prescribers. 

Other G.P. linj! Activjties. 

(I) Out-of-hours G P centre Athlone 

The Unit, in conjunction with all II G.M.S. G.P.'s in the Athlone area, is making 
arrangements for the opening of an out-of-hours Emergency Unit at the District Hospi.tal, 
Athlone. The Unit, which will be staffed by G.P.'s with nursing assistance, will be open 
nightly from 8.00 pm to 8.00 am and Saturdays, Sundays and Public Holidays. 

(2) Pallialiye Care 

A Palliative Care allowance which was introduced in 1993 provides for a single payment 
of£100 to G.P.'s who undertake palliative care of terminally ill patients in their honies. 
The Unit will continue to facilitate the payment of this allowance. The Unit has assisted 
G.P.'s who have undertaken advanced training in palliative care and will continue to assist 
G.P.'s in similar circumstances in 1996. 

(3) Services for the Elderly 

The Board has ;ecently completed a Service Plan for the Elderly in the Board's area (See 
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Services for the Elderly). This plan identifies pilot projects which will be directed at 
ensuring that evidence based interventions are made by all professionals. Inputs by G.P's will 
be important in the context of pilot projects, the fU'St ofwhich is likely to be on diabetes. 
Future pilots will include stroke, fall, dementia and depression. 

(4) vocational T@jning 

The Board has 8 Vocational G.P. Trainers. A 4 year development plan, agreed by the 
. Department of Health for Vocational Training, commenced in 1994. The agreement provided 

for the provision of a grant of £ I 0,000 (figure now under review) per annum for the 
development of the 8 Vocational Training Practices in the area. 

(5) Pilot Project - Laboralorv Supplies 

This project provides for the provision of specific laboratory supplies such as pregnancy 
testing kits through the Laboratory at the LongfordiWestrneath General Hospital free of 
charge to G.P.'s in.the LongfordiWestrneath area. In return this has led to an increase in 
diagnostic tests being carried out at practice level and a consequent reduction in the numbers 
of samples being forwarded by G.P.'sto the Laboratory for testing. 
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GENERAL MEDICAL SERVICES SCHEME. 

The Repon of the General Medical Services (Payments) Board for year ended 31 st December, 1994 indicated 
the following salient statistics in respect of the Midland Health Board area:-

NUMBER OF PEOPLE COYERED BY THE SCHEME: -

82,386 Persons - some 40.59% of the population. 

NUMBER OF PARTICIPANT DOCTORS AND PIIARMACISJS:-

96 Doctors and 60 Phat111acists. 

COST PER ELIGIBLE PATlENT:

£ 182.49 - an increase of 1.04% 

. The highest in the country was £ 190.78 and the lowest was £ 173.1 0 

PRESCRIPTIONS & MEDICINES:-

NUMBER % INCREASE NATIONAL % INCREASE 

FORMS-585,713 3.98 3.25% 

ITEMS -1,186,143 4.85 3.79% 

The average cost per prescription was £15.71 

PAYMENTS TO DOCTORS AND PUARMAClSJS:-

1993 1994 
DOCTORS £5.712.215 £6.034,516 

PHARMACISTS £8.669,887 £ 11,086,070 
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PUBLIC HEALTH NURSING, COMMUNITY NURSING AND OrnER 
HOME SUPPORT SERVICES 

Introduction 

Public Health Nursing as part of the Health Care system, provides a service for the individual, the family and 
community in their own environment. 

Public Health Nursing is directed to assisting individuals, families and the community to determine and achieve 
their physical, psychological and social potential and to do so within the challenging context of the environment 
in which they live and work. This requires nurses to develop and perform functions that relate to the promotion 
and maintenance of health as well as the prevention of ill health. ("Looking Forward" Working Group). 

The following report sets out the activities of the Public Health Nursing service in both Community Care areas 
during 1995. 

Services provided 

Child Health: Pre-School children. 
Aim: To promote the health and welfare of children by;-

(i) Providing support, advice and information to parents. 
(ii) Carrying out development screening tests. 
(iii) By encouraging immunisation uptake and attendance for medical development 

checks. 
(iv) Monitoring of children at risk ofneglec~ emotional or physical abuse. 

The PHN works as a team member with the social worker and other disciplines in supporting vuinerable 
families. 

loogfordIWutmcatb Laois/OIllly 

InitiaJ Home Visits 1.303 1.593 

Vulnerable families 379 217 

Children were screened for congenital dislocation of hips, achieving milestones, hearing and vision defects, 
speech and language development and referred accordingly. 

School Health 

A central aspect of Shaping a Healthier Future is the re-orientation of the Health Services to a Health Promotion 
approach. The School Health Services is very much in keeping with this approach. 

SCREENING OF VISION DEFECTS 

LaoisiOfTaly longfonUWestmealb Total 

Number screened for Vision 6,087 5.086 1!.I7J 

Derects 

No. referred (0 Eye Clinic 371 480 851 
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AUDIOMETRY 

LaoislOtraly Longford/We!llmealh Total 

No. screened for Hearing 3,087 1,509 4,596 

Defects 

No. referred to N.R.B. 68 52 120 

Other 80 34 114 

Breast Feeding 

The National Breast Feeding policy for Ireland launched in August 1994, has set the following long term and 
medium term targets. 

An overall Breast Feeding participation rate of35% by 1996 and 50% by the year 2000. 

A Breast Feeding rate of20% among lower socio-economic groups by 1996 and 30% by the year 2000. 

A Breast Feeding rate of 30% at four months by the year 2000. 

In 1995, Breast Feeding Resource persons were assigned in LaoislOffaly, LongfordiWestmeath areas in line 
with the recommendations of the repon. 

A survey carried out in this Community Care Area showed that;-

On discharge home - 29% of babies were breast fed. 
At six weeks - 23% of babies were breast fed. 
At four months - 9.5% of babies were breast fed. 

The target set for 1996 is to raise the breast feeding rate at four months to 15% in the area. To achieve the 
targets required in the Policy document, Maternity hospitals and PHN's need to focus their joint efforts on a 
common policy, and to encourage the development ofsuppon groups. 

Suppon Groups - A number of groups were established in 1995. PHN's in the Board are undenaking funher 
training in the Promotion of Breast Feeding. 

Enuresis AdyisQO' Clinics 

Public Health Nursing research in 1994/95 showed that children who had one to one contact with a PHN for 
suppon, advice and treatment did beller than children who were simply issued alarms. The relapse rate was 
also lower. 

LaolslOlTaly longfordlWestmratb Total 
No. of referra1s 33 100 133 

No. Discharged 13 53 66 

The selling up of enuresis clinics in Co. Offaly is planned for 1996. 

Health Promotion 

Talks/discussions take place with 5th and 6th class in each school each year on Hygiene and Nutrition, etc. In 
1995, there was an increasing demand from secondary schools and groups for talks and discussions on health 
topics from the PHN. Because of the resource constraints, it was nol possible to respond to all. Approximately 
50 groups were facilitated by a PHN for discussions on Home Accidents, Hygiene, Nutrition and Women's 
Health Issues and Child Care. 
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Other Services: 

Public Health Nurses are members of the Child Health Team involved in investigation, valuation and treatment 
of victims of sexual abuse. 

Two whole time PHN's, one in each Community Care area are involved in the counselling of parents of 
mentally handicapped children. 

III and Dependent Elderly Care. 

The aim of the Public Health Nursing service is to provide high quality care to the ill and dependent elderly in 
their own homes. To encourage and support the carers of the elderly and restore as far as possible the patient's 
independence. 

In terms of social gain and health gain survejl!ance visits and monitorin~ of the elderly is important. Care plans 
drawn up, implemented and regularly evaluated ensure that: 

I. problems are identified early and dealt with 

2. services required are provided 

3. future needs are planned for 

A team approach is used drawing on the different expertise ofG.P., Public Health Nurse, Occupational 
Therapist, Physiotherapist, Speech Therapist, Home Help and Carer. 

The following table indicates the number of elderly persons receiving P.H.N. Services during 1995. 

Laois/Offaly LongfordJW estmeath Total 

No. of elderly alone being 1.674 1,594 3.265 

visited by PHN's 

No. of elderly couples being 824 1178 2002 

visited by PHN's 

Links with other agencies: 

The Public Health Nursing Service has forged strong links with other agencies, voluntary and statutory. The 
following lisl is an example of some of the agencies with whom PHN's worked during 1995, The Carers 
Association, The Centre for Independent Living, The Local Social Services Councils, The Crime Prevention 
Unil of the Garda Siochana, Antocht Pobal Teoranta, The Irish Wheelchair Associalion, Motor Neurone 
Association, Multiple Sclerosis Society. 

It is hoped that links with other agencies will continue to be strengthened. 

Palliative Care 

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 the highest possible quality of life for both patient and family. 

Palliative Care responds to physical, psychological, social and spiritual needs. It 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 central makes up the palliative care community service. The services and 
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expertise of the p,ychologist, physiotherapist and Occupational Therapist are available for priority needs in 
these areas, 

Caring for a cancer patient at home can be physically and emotionally exhausting for the family, and the 
contribution made by the Midland Health Board nursing services augmented by the Irish Cancer Society funded 
nurses have been invaluable in relieving stress. Somebody to literally do the housekeeping and support the 
exhausted carer, is often what is needed. The Midland Health Board part-time home-helps have expertly filled 
these roles. 

HOSPICE HOME CARE SERYICE STATISTICS 1995. 

LaoislOfTDly Longford/WHtmcatb 

Total no, of referrals 243 127 
Visits to patients/relatives 2,962 646 
Hospice/hospital visits 859 141 
Bereavement visits 284 56 
Total No. of deatbs 

Home 108 52 
Hospital 69 30 
Hospice 36 18 

It should be noted that hospice home care services were established in Mullingar and Athlone during 1995. 

STATISTICS OF COMMUNITY NURSING & HOME HELP SUPPORT SERVICES 

Twilight Nursing Service:-

AREA NO OF RECIPIENTS 1995 

LaoisiOlfaly 142 

LongfordIWestmeath 105 

TOTAL 247 

Home Help Serv;ce:-

Service Priorities:-

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

(b l Aged persons, especially those who are infinn and house-bound. 

The Home Help Service in the Board's area would provide a front-line, family oriented, preventative, 
supportive service endeavouring to maintain persons and families in their homes. 
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The services may be categorised under three main headings:-

• Domestic/Household duties. 

• Personal Care. 

• Social Care. 

HOME SUPPORT SERYICE RECIPIENTS 1995 

I·· · .. ·TOTAL I· " , SCHEME LAOIS!. 

"OFFALY 
.. LONGFORD/. . . , .. ,.,; ,.,.,.:,,:. 

WESTMEATII 

Home Help Service 594 753 1,347 

Carer Relief Scheme 97 89 186 

Personal Carer's Scheme 67 74 141 

758 9t6 1.674 
TOTAL 

;"--. . ~-~ .. 
- .. " ':::-.:, .: 

'FUU;TlME AREA NO. OF HELPERS . PART-TIME 

LongfordIWeslmeath 408 400 8 

Laois/Offaly 450 445 5 

TOTAL 858 845 13 

New Community Care Offices, Longford, 
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SERVICES FOR THE MENTALLY HANDICAPPED 

Services for persons with mental handicap and their carers are broadly classified as continuing care services. 
The Health Strategy 'Shaping a Healthier Future' identifies the concepts of Health Gain - improving a persons 
health status in terms of life expectancy and quality of life through the alleviation of a disability and Social Gain 
- which is concerned with the broader aspects of quality of life, through the provision of support services. 

The thrust of the Health Strategy for continuing care services is to ensure that both national and local decision
making on the planning and the delivery of services are directed towards: 

- achieving the greatest possible health gain or social gain for the resources that are 
available, 

- ensuring that the treatment or care is provided in the most appropriate setting. 

The objective of services in the Midland Health Board area is to develop the person with mental handicap to the 
maximum of hislher potential with as normal a lifestyle as possible and with high quality service options in, 

day-care, 
residential care, 
family support. 

A comprehensive range of services is provided, and includes, 

Assessment and Counselling Services, 
Day Care, 
Special Schools/Special Classes, 
Placement Services, 
Activation Services, 
Home Support Services, 
Resource Centres, 
Community Residences, 
Residential Centres. 

A Four Year Action Plan 1994 - 1997 was included as part of 'Shaping a Healthier Future' to set out the 
implementation of the Strategy. The Plan sets targets in 17 different areas of service provision. 

Services for people with a mental handicap is one of the areas highlighted. 

The priority for the period 1994 - 1997 is that the development of appropriate residential and community based 
facilities will continue with a particular emph .. is on catering for unmet needs. 

\, The establishment of a National Data-Base on the needs of people with mental handicap, 
to ensure that the services which are being provided, meet the changing needs of the 
population of people with a mental handicap and their families. 

2. Further expansion of residential and day places. 

3, Provision of flexible home support schemes and respite care services. 

4. Continuation of the programme to relocate people with a mental handicap who are 
currently in psychiatric hospitals, to more appropriate settings. 

5. The development ofa policy for a service for people with mental handicap who have 
disturbed behaviour, and its implementation on a phased basis. 

6. Implementation of the Department of Health policy document on services for people with Autism. 
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7. Provision of Hepatitis B. Vaccination for staff working in the mental handicap services 
and client groups who are considered to be at risk. 

8. Helping to reduce the incidence of mental handicap by providing genetic counselling 
services. 

In 1995 the Department of Health provided the Midland Health Board with an additional allocation of £331 ,00. 

This allocation was utilised to implement the priorities set out in the Action Plan and provided for: 

8 Residential Placements for persons (now aged 18) in: 
Roscrea. 
Delvin, 
Celbridge. 

the establishment of4 community residences, with accommodation for 16 persons 
and 4 respite/emergency places. One house was opened in Birr; 2 in Mullingar 
and I in Longford. 

the provision of 2 respite beds in mental handicap centres, one bed each in 
LaoislOffaly and LongfordlWestrneath: 

the provision of additional day care places in each of the 6 sectors, and 
specifically the development of Resource Centres in Tullamore and Mullingar. 

the provision of additional home support services in each of the 6 Sectors. 

Resources were provided for the development of services for persons with 
disturbed behaviour and for Hepatitis B. Vaccination Programme. 

In addition to these developments, work on the compilation of the data-base on the needs of persons with a 
mental handicap continued. 

A Mental Handicap Data-Base Committee was established to ensure that procedures are in place and working, 
which ensures that the entire data base is current and comprehensive, as did the development of services in 
Lough Sheever Centre, Mullingar and Alvemia Centre, Portlaoise, the two units which were de-designated from 
the psychiatric service in 1989. 

Provision of this expanding range of services in the Midland Health Board area, is the responsibility of a 
combination of statutory, non-statutory and voluntary organisations. The Board has developed good working 
relationships with these organisations such as the Sisters of Charity of Jesus and Mary, St. Anne's, Roscrea, St. 
Hilda's Services, Athlone and Co. Longford's Association for the Mentally Handicapped and with a number of 
Parent's and Friend's Associations throughout the region. 

Furthermore, the existence of 6 Sector Teams, enables input for these organisations and for service users and 
their advocates in the process of planning and developing services. 

Establishment or Data Basei-

In 1994 the Department of Health requested that all Health Boards establish and maintain a database of people 
with mental handicap who are receiving services andlor who need to be included in a register to be used for 
forward planning of services. 
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Work on the project in the Midland Heallh Board commenced in May 1994. The total number of persons on the 
system at 31.12.95 was as follows:-

Handicap Longford Westmeath Offaly Laois Total 
Profound 3 25 6 17 51 
Severe 13 125 35 33 206 
Moderate 77 221 131 156 585 
Mild 85 126 125 203 539 
Borderline 13 II 41 55 120 
To be detennined 30 63 47 49 189 
TOTAL 221 571 385 513 1,690 

Total persons from outside the Board's region .......... __ ............................... 86 

DA Y CARE SERVICES:-

Day Care Services providing care and trammg for adolescents and young adults operate in Ponlaoise, 
Tullarnore, Athlone and Longford and are augmented by Activation Units in Tullarnore, Abbeyleix, Mullingar, 
Longford and Athlone. In each location the local voluntary Mental Handicap Associations provide a significant 
input into service provision and development. 

PLACEMENT SERVICES:-

The Midland Heallh Board manages training centres at Mullingar and Ponlaoise and it also avails of workshop 
facilities provided by voluntary agencies at Coolamber Manor and St. Christopher's Longford; St. Hildas and 
the Rehabilitation Institute Athlone; St. Cronan's, Roscrea; Offaly Association of Parents and Friends and 
Rehabilitation Institute Tullarnore; Laois Association of Parents and Friends and Rehabilitation Institute 
Ponlaoise and Sisters of Charity of Jesus and Mary, Monasterevan. 

The number of trainees in receipt of training allowances in 1995 was:-

Laois/Offaly Community Care Area 
LongfordlWestmeath Community Care Area 

RESIDENTIAL SERVlCES:-

216 
125 

Residential services for intellectually disabled persons are provided by the Midland Health Board in three 
centres in the Board's area:-

I. St. Peter's Centre, Castlepollard. 
2. Lough Sheever Centre, Mullingar. 
3. Alvemia Centre, Ponlaoise. 

The Sisters of Charity of Jesus & Mary provide residential services at St. Mary's, South Hill, Delvin and Moore 
Abbey, Monasterevan, Co. Kildare. The Sisters of the Sacred Hean of Jesus & Mary provide residential 
services at St. Anne's, Roscrea. 

Each of these facilities provides extended care services and planned intennittent respite care and crisis care as 
well as a range of day activities. 

51 



PROFILE OF RESIDENTS IN MIDLAND HEALTH BOARD RESIDENTIAL CENTRES AT 31.12.95. 

ALVERNIA ST. PETERS LOVGII TOTAL 

SIIEEVER 

GENDER: 

Male 33 35 50 118 
Female 24 57 29 110 
TOTAL 57 92 79 228 

DEGREE OF DISABILITY: 

Mild 5 I 6 12 
Moderate 29 41 40 110 
Severe 18 50 33 101 
Profound 5 . 5 
TOTAL 57 92 79 228 

AGE PROFILE: 

15· 19 I I 2 

20 -34 9 46 9 64 

35 - 54 32 39 39 110 

55 - 64 II 3 17 31 
65+ 4 4 13 21 

TOTAL 57 92 79 228 

AREA OF ORIGIN:-

Midland Heahh Board. 55 70 54 179 
Eastern Health Board. . 4 4 

North-Eastern Health Board. 17 25 42 

Others. 2 I - 3 
TOTAL 57 92 79 228 

COMMUNITY RESIDENCES:-

Community Residential facilities are now provided in:-

LOCATION MANAGEDBV NO. IN EACH UNIT 

Mullingar Midland Health Board - Tower View 7 16 
Hillside Drive 4 {Total for J units) 

Millmount Ave 5 

Longford Midland Health Board 6 

Athlone SI. Hilda's Services [or the Mcntnlly Handicapped 5 

Longford Co. Longford Association for the Mentally Handicapped. 15 
Morlea House 7 (Total for 2 units) 

lanagh Hse 8 

Stradbally Srs. ofChnrily of Jesus & Mary. 6 

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

Tullamore Srs. of Charity of Jesus & Mary. 5 

Tullamore Srs. of Charity of Jesus & Mary. 5 

Birr Srs. of Sacred Heart of Jesus & Mary. 5 
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SERVICES FOR PERSONS WITH PHYSICAL AND SENSORY 
DISABILITIES 

ARUS EOGHAIN. 

Activation Unit for the Adult Physically Disabled of Laois and Offaly. 

Since its establishment Arus Eoghain in 1994 meets the respite needs of the 18-65 year olds in the LaoislOffaly 
Community Care Area, with each client receiving the level appropriate to age, and social circumstances. 

1995 witnessed another significant step in improving the overall service to the young physically disabled. 

Complementing the already established respite service provided by Clochan House, Tullamore, Arus Eoghain 
now provides a day centre for this client group to:-

- improve their overall quality of life, 
- to maintain whatever level of independence they have, 
- to acquire improved independence in their physical, social, physiological and vocational 

needs, 
- when the above are achieved the centre aims to support the client through the next step 

of integration into mainstream work. leisure and independent living. 

DEVELOPMENT DURING 1995 AND AIMS FOR 1996. 

CRAFTS: 

Pottery. 

With the level of throwing skills that the clients now have and the purchase ofa kiln from lottery funding the 
centre can now complete the full process of potting and aims to commence marketing its produce in 1996. 

Art. 

This activity is used both as therapeutic and leisure activity to assist clients in personal development and self 
expression. 

Crafts. 

Stoolseating, Basket Making and Candlemaking skills are being pursued by many of the clients. 

EDUCA TIONAL VOCATIONAL AND WORK SKILLS. 

Adult Literacy 

- 8 clients are pursuing regular adult literacy and numeracy skills classes supported by Laois 
and Offaly V.E.C. 

- 5 clients are due to commence an Information Technology Word Processing Course with full 
accreditation, supported by Offaly V.E.C. 

- 7 clients have enrolled to participate in the C.R.C.'s European Social fund project T.E.S.T. 
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(Training, Employment, and support through technology), in which Arus Eoghain is a 
leading partner. 

I client in 1995 successfully compiled his own book of poetry utilising computer skills 
attained in Arus Eoghain. 

I client is utilising his computer literacy skills to write his own book which we hope.to see 
published in 1996: 

Arus Eoghain also provides a developing wheelchair repairs service where wheelchairs are serviced, repaired 
and maintained and is already proving to be a viable cost saving venture for the. Board. 

With the confidence and self motivation that the clients have acquired from anending Arus Eoghain their next 
aspiration is to move to independent living in the Community. 

ARUS EOGHAIN. 

Day Activation Unit for Adult Physically Disabled of Laois and Offaly. 

Days open to clients = 202 

Statistics 

"Mus Eoghain Register 23 clients 

Waiting List Day Service 33 

Attendance 

Weekly Average 30 Clients 

Daily Avemge 12 Clients 

No. of referrals 93 
Wailing list at end of 1995 9 
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CLOCHAN HOUSE 

Provess and Development 

Since its opening in October 1993, Clochan House has indeed become'an extremely irilponant "stepping stone" 
for many young adults with a disability, living in the LaoisiOffaly area. ' .. 

The Unit has had 98 referrals in total, 45 of whom have availed or'the respit~/activation offered. Broadly, 
42.2%ofthose attending Cloc~an House are aged. between 50 - 65 ye..,.s; 35.5% are aged between 1.8- 30years 
and 22.3% fall between 30 -' 50 years of age. The LaoisiOffaly ratio runS at 27 :' 73," '... 

, '. .' '. " ,r," _ " 

An ethos of independence and self determination has developed within the small 4 bedded Unit of Clochan 
House. All those who attend the Unit have a disability to a greater or lesser extent. Most imponantly for all 
the clients of Clochan House, this ethos orindependence and self determination does not consider "a disability" 
to be a handicap. In. such 'an environment'as this, independence can -only thrive - and such is the case in 

. Clochan House. The staffmg levels continue to be kept to a minimum to include a full time Occupational 
Therapist, Attendant, FAS Worker as well as approx. 4 hours of nursing care per day depending on the needs of 
particular groups. Physiotherapy is provided on a daily basis or as is required by the clients in Clochan House. 

Oyerall Approach in Clochan House;- . , 

-
- That of mutual co-operation in which the professional and other staff help .the client help himself. The clients 

are active participants in their own respiteJactivation offered by Clochan liouse. . 

- A balance of daily activities is viewed as essential in the Unit i.e. personal and domestic care, work activity 
and leisure activity. 

The approach is very much holistic inthebroadest sehse, to include physic~I, psychological, emotional and 
spiritual needs of the clients. 

Individualised attention in the form of Occupational Therapist, Physiotherapist, Nurses and Carers is freely 
available on demand. 

- Basic activities of Daily Living Skills are also fostered. Assessments are carried out by the Occupational 
Therapist with a view to improving these skills through practice or proviSion of an aid/appliance to assist with 
the activity. 

DEVELOPMENTS DURING 1995. 

Clochan House, 

During 1995, people with significant disability availed of respite in Clochan House. Due to the development of 
Arus Eoghain the clientele attending Clochan House has changed. Those young clients who needed more day 
service to further their interest in education, socialisation, prevocational etc. are now attending Arus Eoghain 
and as a result are booked into Clochan House less· often. While clients in late stages of progressive condition 
ie. M.S., M.N.D. etc. now avail of two thirds ofthearmual take-up. 

During 1995, plans for development of Clochan House were drawn up based on the needs of clients availing of 
service. These include a fully equipped bathroom with tracking system and Jacuzzi bath and one additional en
suite emergency bedroom/treatment area. The provision of an alternative living room/sitting room area for 
clients who carmot enjoy the television due to blindness and wish to pursue music or radio as their pastimes. 
Also included was a much needed store office and display area. These developments were commenced in 1995 
and should be completed in March/April of 1996. 
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Pboenix Resource Centre, Longford. 

Introduction 

The Phoenix Resource Centre opened on the 6th December 1993. The centre was set up as a day service for 
people with physical disabilities between the ages of 18 -65. 

The people who attend, live at home full-time and have no access to job or training opportunities and therefore 
have unfulfilled areas of need. 

The ethos of the Centre is to encourage self-direction, empowerment and healing through one's own efforts. To 
date the Centre has served as a social outlet providing a meeting place to focus on issues of concern for people 
with physical disabilities. 

The centre caters for people who do not have a learning disability but whose opportunities are limited due to 
having a physical disability, and the physical barriers incurred by an in-accessible environment and prejudicial 
society. 

Society has left these persons with low self-esteem and, poor motivation which are the first issues that have to 
be addressed. The emphasis has been on personal growth and Group development. Improvement has been 
achieved in this area through empowerment by the setting up of D.P.O.L (Disabled People of Longford) and by 
giving the Group some ownership of the centre. 

Aims Qf the Centre 

I) To provide an environment where work skills are on offer. 

2) Where recreational and social activities can be enjoyed, in order to: 

3) Improve the quality of life of the young physically disabled people of Co. Longford. 

Mission Statement 

At the 'Phoenix Resource Centre. the objecthle is to combine work and leisure acthlities with rehabilitation and 
care needs. with the key aim o/promoting independence andfull participation in society and integration in/o 
the Community. 

Services Provided at the Centre: 

1. Occupational Therapy: 

(a) Treatment of specific problems related to disability. 
(b) Assessments for Wheeichairrrechnical aids. 
(c) Independence training in activities of daily living. 
(d) Social Skills training. 

2. Wheelchair Sports training, (Table Tennis, Basketball, Discuss, Shott-Putt etc.). 

3. Support to both clients and their carers. 

4. Basic computer skills. 

5. Setting-up suitable work related activities and arranging appropriate tuition. 

6. Physiotherapy - for the establishment of assessment and maintenance programmes. 
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7. Psychologist - for personal growth and group development. 

8. Attendant Driver - Drives the D.P.O.L (Disabled People of Longford) specially adapted Minibus and 
facilitates those attending, in carrying out the various activities and elements of personal care. A person is 
also employed under the Fas Community Employment Scheme through the Longford Social Services to 
assist in these duties. 

9. An Adult Literacy Programme is also availed of by one person at the Centre. 

STATISTICS 

1994 1995 

No. of referrals 30 24 
No. of attendance's 1994 928 1028 

Total of days open during 1994 238 217 

Currently there are 18 persons availing of the Service on a Weekly/Daily basis. A maximum of 7 persons can 
attend on any given day. 

The unit is staffed by an Occupational Therapist who is co-ordinator for the Centre, an AttendantlDriver, a 
Community Physiotherapist, a Fas worker, a clinical Psychologist and Sessional Tutors. 

Future Need, 

The attendees are now at a stage where they are keen to learn a skill or trade from which they will be able to 
generate their own income. Opportunities need to be provided in a host of various crafts and skills and 
educational programmes from which each attendee can choose their future direction and the ultimate goal will 
be to achieve an accreditation, so as to be able to move into open employment. 

The next step will be to access the pre-vocational possibilities and to develop a wider choice of appropriate 
work-related programmes. A successful outcome will be the establishment of in-house employment 
opportunities. This has been identified as a goal in the original proposal for a day resource Centre for the young 
Physically Disabled in Co. Longford and continues to be requested by the attendees. 

How to Meet Future Needs: 

The successful achievement of meeting needs is dependent on Relocation to a Central Town location so that 
Integration and demarginalisation will occur and Public Awareness will automatically improve. A larger 
premises, appropriately laid out could accommodate increased attendance's of the Existing Case Load and also 
offer the Service to additional clients. The optimum objective is to provide a centre of excellence for 30 
persons. 

Residential Respite Accommodation 

There is also a need for a Residential Respite Service in the LongfordlWestrneath area similar to that available 
in Clochan House, General Hospital, Tullarnore, Co. Offaly. A residential centre in the area could cater for all 
clients in the Mullingar/ AthloneiLongford Sectors who require this type of service. It would be more 
appropriate to have this centre in easy reach of a day/activation unit so that suitable assessments can be carried 
out and appropriate activities and programmes organised. 

Additional gaps have also been identified in the services provided and these would include the following; 

• Increased availability of service to existing clients 
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• Unmet needs of those with Sensory Disabilities 
• Respite Breaks 
• Wheelchair Accessible Housing 
• Personal Assistants Programme 
• Greater Access to Infonnation 
• Carer Support and Advice 
• Counselling 
• Public Awareness on Disability Issues 
• Improved liaison with other Voluntary Organisation and Local Groups 
• Personal Care Facilities 

Priorities to meet shortfalls in seryices to be addressed in 1996 

Centres offering day services for people with physical disabilities between the ages of 18 -65. are required in the 
Mullingar and Athlone Sectors. Following on from the success of the Phoenix Resource Centre in Longi(lTd 
similar local initiatives are necessary to meet the needs of this group in order to provide an equitable service. 

Recommendations;· 
• It has been indicated by keyworkers that the Athlone Sector has the most pressing group of clients. 

therefore it is recommended that next priority is: to set up a centre in Athlone. 
• There is also the need for a Data Base to be set up on this group of people. so that accurate infonnation can 

be kept to improve planning of future services. 
• There is a need for both Residential and Day Respite Services for this group. 
• There is also a need to set up a Personal Assistants programme in Longford and Westmcath similar to the 

service available in the Offaly area. 

Phoenix Resource Centre. 
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SERVICES FOR TRAVELLERS. 

Primary Healthcare for Travellers is delivered in this Health Board area through the Community Care 
Programme and involves a co-ordinated multi-disciplinary approach by a number of professionals including 
Public Health Nurses, Area Medical Officers, Social Workers, Community Welfare Officers and General 
Practitioners. 

Despite efforts made to deliver health services to meet with the specific needs of the travelling community 
factors such as transient lifestyle, poor sanitation and living conditions, high unemployment and generally poor 
health awareness continues to militate against real improvements in the health of travellers. Studies in recent 
years have clearly indicated that life expectancy and general health status among the travelling community are 
considerably lower than the population average. 

The Health Strategy, "Shaping a Healthier Future" refers to the implementation of a special programme to 
address the particular health needs of the travelling community. 

Tackling the unacceptable health status of the traveller community and removing obstacles to traveller access to 
health services is consistent with one of the underlying principles of the strategy ie. equity. 

Task Force on the Travelling Community 

The Final Report of the Task Force on the Travelling Community issued in July 1995. Among other things the 
report made recommendations for consideration by relevant ministers to ensure that appropriate and co
ordinated planning is undertaken at National and Local level in the areas of housing, health, education, equality, 
employment, cultural and anti-discrimination. 

An assessment of how public health services relate to the needs of travellers was conducted as part of the Task 
Forces deliberations. The picture that emerged pointed to a pattern of high utilisation of general practitioners 
and accident and emergency services and a low utilisation of other hospital services including after care and 
preventive services. 

Responses to survey questions in relation to women's health revealed a low take up of post natal services, a very 
low rate of breast feeding and a low rate of family planning advice. This Board's own study of traveller's views 
on family planning services (see Department of Public Health Section, page 12) obtained similar rmdings in this 
area. 

As a response to the final report of the Task Force and consistent with the National Health Strategy, this Board 
has established a Traveller's Health Committee in Tullamore and is in the process of setting up another 
committee in Portlaoise. The establishment of committees in Westrneath and Longford is currently at the 
planning stage. 

The committees will have a cross sectoral make-up comprising of Area Medical Officers, Public Health Nurses, 
Members of the Travelling Community, Social Workers and representatives of local authorities and Vocational 
Educational Committees. The committees will seek to improve the standard of Health Care for the travelling 
community as well as measuring uptake of services within a strategic objective of improving Health and Social 
Gain in this community. 

The thrust of the National Health Strategy and the recommendations of the Task Force on the travelling 
community are likely to have a significant influence on the development and delivery of Health Services to the 
Travelling Community in this Health Board in the years ahead. 
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TRAVELLER FAMILY STATISTICS:-
LAOIS 

1m 1m 122S 
No. of Families living in standard Local Authority Houses 10 10 14 
No. of Families living in group Local Authority Houses - - -
No. of Families in Halting Sites 26 35 15 
Total Number of Families on the roadside 27 35 27 
Total Number offamilies settled 36 45 29 
Total number of families in the County 63 80 56 

OFFALY 

.!ill 1m 122S 
No. of Families living in standard Local Authority Houses 28 32 39 

No. of Families living in group Local Authority Houses - - -
No. of Families in Halting Sites 21 20 18 

Total Number of Families on the roadside 82 71 73 

Total Number offamilies settled 49 52 57 

TotaJ Number of families in the County 131 123 130 

WESIMEAIH 

1m 1m 122S 
No. of Families living in standard Local Authority Houses 88 89 92 

No. of Families living in group Local Aulhority Houses - - -
No. of Families in Halting Sites 18 30 30 

Total Number of FamiJies on the roadside 13 7 8 

Total Number of families settled 106 119 122 

Total Number offamilies in the County 119 126 130 

WNGFORD 

1m 1m .I22S 
No. of Families living in standard Local Authority Houses 91 96 102 

No. ofFarnilies living in group Houses - - -
No. of Families in Halting Sites 7 9 9 
Total Number of Families on the roadside 10 15 31 
Total Number of families settled 98 105 III 

Total Number of families in the County 108 120 142 

The census of Travellers in the Boards area from which the above data is taken indicates that in 1995, there 
were 467 families of which 139 (29.76%) families still continue to live on the roadside. 
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PSYCHOLOGY SERVICES 

Outljne of Seryic;e;-

Psychologists in the community care programme provide a community based psychological service. This 
service is committed to the ethos, principles and policies of Community Psychology, endorsed by the 
Department of Health, the Psychological Society of Ireland and the British Psychological Society, this ethos 
being towards health promotion and prevention, while also being responsive to existing problems and areas of 
need identified in the community. 

The role of the Community Care Psychologists is fourfold with prevention, education and training, care and 
treatment and also research and evaluation components. 

The central focus of the service, at present, is to provide assessment and therapeutic services to children, 
families and other community groupings, based on identified areas of need, which include child abuse, abuse in 
clients with learning difficulties, complicated bereavement and specific projects. 

The Psychologists in community care contribute to policy and procedure in respect of child abuse and child 
welfare and are available in an advisory, consultative and educational capacity to groups of professionals within 
the Health Board. 

The community care Psychology service development plans include increased involvement 

l. In primary prevention work, based on research and clearly identified local needs and trends, with all 
interventions evaluated. 

II. In project-type, time limited work, evaluated in terms of client and cost effectiveness. 

Ill. In structured therapeutic work with children, families and other client groups, where abuse has been 
confmned. 

IV. In decrease of one to one clinical work with increase in group work. 

V. Further development of the advisory, training, education and consultative role. 

SERVICE DELIVERY;-

The community care Psychologists see clients at the main Health Centres. Services are also delivered in a 
variety of additional settings as appropriate and as resources permit. These settings may be clinical, 
occupational, education or home based. 

Clients are referred through a wide range of channels, including Directors of Community Care, Area Medical 
Officers, Public Health Nurses, Social workers etc. 

STUDENT PLACEMENTS 1995;-

Psychology services community care are committed to the training of Psychologists by providing placements 
for post graduate psychology students from all the approved training courses including U.C.D., Trinity, P.S.l. 
diploma and the Northern Ireland Universities. 

Three students were facilitated with community care placements in 1995. These three students were undergoing 
their post-graduate clinical training through the Psychological Society of Ireland Post Graduate Clinical 
Psychology Diploma. 
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EDUCATION & TBAINING;-

The Psychology Department contributed to the education and training of a number of professionals within and 
outside of the Health Board as well as a number of community groups during 1995. 

PSYCHOLOGY SERVICE - LONGFORpJWESTMEATH COMMUNITY CARE AREA. 

The Psychology Department in the LongfordlWestmeath community care area consists of one Senior and three 
basic grade Psychologists. 

Assessment Tberapeutic Services: 

The provision of a comprehensive service for children and families traumatised by loss, bereavement, 
separation, divorce, rejection 'etc and post-traumatic stress disorder intervention. 

Child Sexual Abuse: 

The psychology department provides a service where specific psychological input is required such as a learning 
disability. 

The psychology department also provides a structured child abuse therapy programme to child, adolescents and' 
their families where abuse has occurred. 

Children "at risk": 

A psycho-educational intervention service was set up in 1995 to identify children "at risk" educationally where 
child health, welfare andlor developmeill were seen to be adversely effected. 

Education and Training: 

The psychologists community care LongfordlWestmeath contributed to the education and training of the 
following professional and community group in 1995. 

(a) Athlone R.T.C. (Social Studies Course). 
(b) Home Care attendants course: - psychological aspects of physical disabilities, 
(c) Seminar on child sexual abuse, 
(d) I.C.A. (Longford) 

Bereaveinent coping with loss. 

Service Developments 1995: 

(I) Health promotion primary prevention workshops dealing with:-

• bullying 4 - 7 year olds; 

• relaxation 8 - 10 year olds; 

• body image II - 12 year olds. 

(2) Psychology services community care carried out the following projects in 1995: 
(i) Health Promotion Primary Prevention Workshops dealing with -

The workshops were developed in conjunction with parents, based on needs 
identified by parents. Three workshops were undertaken. These were: 
- coping with bullying (for 4 - 7 year olds) 
- relaxation, for children (for 8 - 10 year olds) 
- body irnagein late childhood (for II - 12 year olds) 
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In conjunction with other Midland Health Board psychologists, development of a 
Psychological Services l!tformation Leaflet. 

(3) Continued development of'therapeutic methods pack' in child abuse. This is an ongoing 
project which is likely to be completed in 1996. The overall aim is to increase the 
effectiveness of therapy and the range of psychological interventions for children who 
have been physically, emotionally, sexually abused andlor neglected. 

(4) Continuation of ongoing project on analyses of Child Sexual Abuse cases, The overall 
claim of the project is to provide in-depth demographic and other information of 
N.C.S.A. cases, for a given time period, and to develop victim, abuser and abuse 
dynamics profiles in addition to service related information. 

PSYCHOLOGICAL SERVICE - LAOISIOFFALY COMMUNITY CARE AREA. 

The psychology Department in the Laois/Offaly community care area consists of one Senior and three basic 
grade Psychologists. 

! \', .", .• ' 

Cbild Sexual Abuse: 

The Psychology Department provides two members of the Child Sexual Abuse team and is responsible for the 
sel~ctio~ ;"'d implementation of appropriate therapeutic modules for the victims of sexual abuse and their 
families. 

Training: 
',.! . ". ',' 

The Psychology Department provides regular training workshops for other grades of staff within the Health 
Board, particularly in the area of child sexual abuse. The department has also, since 1995, been involved in 
joint training initiatives with the Garda Siochana. 

Resear~b:. ] .. ; .. ,: 

The psychology Department is conducting a retrospective study of all child sexual abuse referrals between 1990 
and 1995 and the results of this study are due to be presented at the World Conference for Child Abuse and 
Neglect which is to be held in Dublin in August ,1996 ... 

Child Psycbiatric Service: 

The Psycbology Department provides a psychological service to the Child Psychiatric team on a sessional basis. 

Service Developments: 
.... . ". 

The Psychology Department is involved in the development of a joint project with the Youth Reach Programme 
in LaoisiOffaly. A pilot programme is due to start with the Edenderry Youth Reach Centre early in 1996 which 
will target the following areas. 

I. Group work with trainees, addressing the areas of anger management, self esteem and 
relationships. 

2. Training of staff in counselling skills ... 

3. Individual counselling sessions. 

This pilot scheme will be repeated in the Mountrnellick Youth Reach Centre and it is the hope of the 
Psychology Department and the Youth Reach Programme in LaoisiOffaly that the pilot schemes may form a 
blueprint for working with this vulnerable client population in other health board areas . 
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DENTAL SERVICES 

Primary Prevention including Fluoridation and Health EducatiQn;~ 

There are 200 national schools in the Board's area and the total roll is 30,842 of whom 66% are served by 
optimally fluoridated water. The remaining pupils are covered by a school based fluoride mouth rinse scheme 
the efficacy of which is well proven. 

The employment of a Hygienist in 1995 greatly improved the situation with regard to dental health education. 
Dental health educalion is given by dentisls al school inspections and by all on a personal basis in surgery to 
children and parents who need to improve their dental hygiene. 

Primary Care for Children. Pre-School. Notional School and Ado'escents:-

Regular screening of national schools is the most effective method of carrying the Health Board denMI service 
into the community. During Ihe year each child in 2nd and 61h class was examined and treated as necessary. 

Parents of pre-school children need 10 apply direclly for treatment as would those who have left nalional school 
bUI are now eligible for treatment up to their 14th birthday. It is common practice 10 inform children in 6th 
class of the extended cover and advise them to contacl the clinic for a check-up appointment twelve months 
after leaving national school. For various reasons il is not possible to inspeci secondary schools. A full course 
oftreatmenl was provided to 16,179 children. 

Pre-School children usually anend because of caries or trauma and are provided with emergency treatmenl. 

SCHOOL DENTAL SCHEME 

SCHOOL DENTAL SCHEME LongfordlWestmeath LaoislOffaly 

No. of National School Children 14,568 16,274 
No. of Children Screened 8,310 9,053 
No. of Fillings 3,536 4,745 
No. of permanent extraclions 662 1,148 
No. of temporary extractions 1,576 1,906 
No. of emergency courses & treatmenl 911 1,952 
Preventative Treatment:-

No. of Fissure Seal & Tap. Fluoride. 12,955 11,500 

No. receiving mouth rinse 3,733 6,168 

No. of children serviced by Flouridaled waler 10,835 9,364 
supplies 

No. referred for Specialist Care 246 96 

Infrastructural Deve'opments:-

Sixleen surgeries were refurbished in 1995 10 a high slandard and il is hoped to open four new surgeries in 
1996, one in Longford and Tullamore and two in Mullingar. 
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Hpndicapped and Persons in InstitutiQnSi-

Handicapped children and persons in institutions are treated under Local Anaesthetic whenever possible. 
Schools for the handicapped are visited and inspected as national schools. The Hygienist will also be used to 
provide dental health education to the parents of the handicapped and also to those in institutions. 

Secondary Care Orthodontjc Seryjcesi-

In the Midland Health Board, work is carried out by private Orthodontists on a fee per item basis. Categories A 
and B in the Department of Health guidelines are given priority. Patients are assessed by the Principal Dental 
Surgeons. Where there has been a need for treatment under general anaesthetic, patients have been referred 
outside the Board's area to specialist centres and to oral surgeons. 

Orthodontic Services 1995:-

No. under treatment at years end 
New starts in 1995 
Completed treatments in 1995 
No. on waiting list at years end 
Total Cost of Service 1995 

Oral Surgery Services:-

Ora 1 surgery cases from: -

857 
467 
176 
711 

£285,895 

Orthodontist. 
Health Board Dentists. 
Private Dentists. 

Both adults and children who are the responsibility of the Health Board are referred for treatment outside the 
Board's area on a fee per item basis. There was no waiting list at the end of 1995 and 154 persons had their 
treatment carried out. At the moment, this is a very salisfactory service although very expensive. 

Structural Services for adult medical card holders and their adult dependaotsi-

The first phase of the Dental Treatmenl Services Scheme for adults was introduced al the end of 1994, the first 
cohort and the emergency element operated without the need to set up a waiting list. 

Regular meetings of the Local Monitoring Committee were held throughout the year to review the operation of 
the scheme in the Board's area and to make recommendations to the National Monitoring Committee. 

The cost of the scheme for 1995 was £563,486. 

The number of participating private Dentists: 

LongfordlWestmeath Laois/Offaly I Total I 
15 19 I 34 I 
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OPTHALNUCSERVICES 

Backe-round to Development of the Ophthalmic Service 

A Consultant Ophthalmology service to cover the Midland Health Board population was established in 1985. 
The Consultant Ophthalmologist is on the staff of the Royal Victoria Eye and Ear Hospital (R.V.E.E.H.) and 
this hospital provides in-patient surgical facilities for Midland Health Board patients. Consultant 
Ophthalmology out-patient clinics are also held at five centres in the Board's area. 

In 1985, a Community Ophthalmic Service commenced and clinics at the same five centres at which the 
Consultant Ophthalmologist attended were provided by a Community Ophthalmic Physician and an Orthoptist. 

The roles of the Consultant Ophthalmologist, Community Ophthalmic Physician and the Orthoptist are 
described below: 

• 

• 

• 

Consultant Ophthalmologist 

The Consultant Ophthalmologist sees patients referred by the Community Ophthalmic Physician or G.P. at 
the out-patient clinics. The majority of cases seen are for elective surgery, mainly cataracts and squints, but 
included also are less serious conditions which require general anaesthetic. 

Community Ophtbalmic Physician 

The Community Physician has the overall responsibility for assessing the vast majority of cases which do 
not require surgery. Such cases include, for example, the assessment and prescription of treatment for 
persons requiring corrective lenses, assessment and treatment of medical conditions such as glaucoma and 
ocular complications of diabetes, etc. 

Orthoptist 

Under the supervision of the Community Ophthalmic Physician, the Orthoptist assesses and treats 
disturbances of eye movements and defects of binocular vision as evidenced by squint. The Orthoptist 
measures visual fields and provides measurements which are essential to the Consultant Ophthalmologist. 
The Orthoptist has a particularly important role in assessing, treating and monitoring the progress of 
children and infants with squints. 

The number of eye clinics provided by the Board is set out in the following table. 

Consultaut CommuuUy 

Ophthalmologist Ophlhalmic Orthoptist 

Physician 

Session! per 4 weeks Seniom per 4 weeks Sessions per 4 weeks 

Ponlaoise • 16 I. 

Tullamore • 12 8 

Mullingar • iO 8 

ALhlonc - 3 6 

Longford - a • 
Total 1.1 49 .0 

66 



Referrals to the Ophthalmic Services: 

Services are provided for medical card holders and all children referred as a result of a school medical 
examination. 

Vision Screening of Children. 

Screening for defects of vision is conducted by area medical officers and public health nurses as pan of the 
general development screening programme and the school medical service as follows: 

General developmental screening examination 

School medical inspection 

Referrals to Community Ophthalmic Service. 

age 9 months 

age S years 
Gunior infants) 

age 7 years 
( firsl class) 

age 9 years 
(3rd.c1ass) 

age II years 
(Sth class) 

Oflhe palients seen in the Community Ophthalmic clinics, 70% are children. The vasl majority oflhese 
children are referred from school medical examinations. 

The most common reasons forreferral of children to Community Ophthalmic Physician clinics are: 

I. Need for glasses 
2. Squints. 

The biggesl change in recent years in the profile of palienls attending Community Ophthalmic Clinics has been 
the increase in the numbers of people with diabetic eye disease and glaucoma. Because of a greater 
recognition of the need for close monitoring of diabetes with eye disease there has been a panicularly large 
increase in the number of newly diagnosed diabetics being referred to this service by G.P's and hospital 
consultants. Over SOO diabetics are attending the Longford/Westtneath Community Ophthalmic Physician 
services and approximately the same number are attending the Laois/Offaly services. Approximately SO% of 
Ihese patients have been diagnosed since 1990. 

Referrals to the Consultant Ophthalmologist 

Consultanl Ophlhalmology sessions are available al present as follows: 
Consultant Ophthalmologist - Sessions per 4 weeks. 
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O.P.D. Clinics - M.H.B. 
O.P.D. Clinics - R.V.E.E.H. 
Theatre/Opemting 
Post ClP 
Tmvel 

SUb-total 
Flexible Sessions for administration etc. 
Total 

12 
8 

12 
4 
6 

42 
6 

48 

As already stated the Consultant Ophthalmologist sees patients referred by the Community Ophthalmic 
Physicians. Patients may also be referred directly to the R. V.E.E.H. by G.P's or present at the Casualty 
Deparnnent of that hospital. 

See Hospital Services Section for statistical details in relation to out'patient clinics held in 1995. 
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SPEECH & LANGUAGE THERAPY 

LONGFORDIWESTMEATH CLINICS 

Tbe following Clinics were maintained in 1995. 

Health Centres: Social Services Centre, Mullingar 
Athlone 
Moate 
Longford 
Granard. 

In addition to Services to:-

St. Brigid's School, Mullingar, 
Lisadell Junior Training Centre, 
Head Stan Unit, Athlone, 
McConnack House, Athlone, 
St. Peter's School, Athlone, 
St. Christopher's School, Longford, 
St. Christopher's Care Unit, Longford, 
Class for Hearing Impaired, Ballymahon. 

Language Unit Class: 

St. Joseph's School, Longford. Full Time Service. 

New Developments: 

Full Time Service at; 

I. Language Class, Fairgreen, National School, Athlone. 
2. Appointment of full time trained assistant at the Department in Athlone. 
3. Domicilary Hanen Programme provided to children in Longford! 

Westmeath Region. 

Hanen Program. 
This program enables parents to become facilitators of their child's speech and language development. There 
has been a substantial commitment of therapy time over the last three years to facilitate the implementation of 
the Hanen Training Programme. 1995 was an exceptional year. There were two health centre based Hanen 
Programmes run, one at Mullingar in the Spring catering for 8 families and the second at Longford in the 
Autumn catering for 6 families. 

Domicilary Hanen 

Funding was sought and granted for a special Domicilary Hanen programme. Training was first provided to an 
experienced therapist at the S.H.B. Hanen Tutors Course. New developments in the provision of such training 
to patients advocate the notion that the therapist works in the home. 

Hanen Pre-School Workshops. 

In response to a demand from pre-school leaders who became aware, through parents that Hanen programmes 
were being held in the region, a workshop evening was organised for 10 pre-school leaders. 

The format of the workshop was a modified Hannen approach which was in line with advice being given to 
parents of children catered for in the main Hanen programme which were provided throughout 1995. 
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Physical and Sensory Disability 

Language Class at Fairgreen Scbool, Atblone. 

Following on the successful establishment of a language class in Longford in 1994 the depanment continued 
with its pro active approach towards the management of children with specific language impairment. 

Interdisciplinary assessment was carried out on 15 cases presented by the Speech and Language depanment. 
Funding was provided by both the Midland Health Board and the Depanment of Education to staff and equip 
the class where there is now a full time teacher and a full time therapist. The class is attended daily by 6 
children. 

SLI Clinic, Moate. 

A new service is provided to children in the Moate area at the Health Centre who present with specific language 
impairment. This consists of one 3 hOUT session per week. 

Speech and Language Therapy Assistant 

In conjunction with F.A.S., a training programme has been in place at the depanments Athlone office. The 
person who received the training is now in full time employment at the depanmen~ she provides support to the 
therapist, carries out routine therapy programmes under supervision, maintains equipment and produces 
equipment and therapy materials. 

Group Therapy. 

In total, 25 children were seen in Athlone for group therapy during July and August. The groups catered for the 
following disorder types. 

I. A pre-school intensive diagnostic group. 
2. Pragmatic disorders. 
3. An 'r' group. 

LAOIS/OFFALY CLINICS 

The [ollowing Clinics were maintained in 1995: 

Health Centres: Tullamore, 
Portlaoise, 
Birr, 
Edenderry, 
Rathdowney, 
Graiguecullen. 

In addition 

Service to: 

Marian Junior Training Centre, Tullamore. 
St. John's Care Unit, Birr. 
Junior Special Class, St. Joseph's N.S., Tullamore. 
Class for Deaf, Geashill. 
Kolbe Centre, Portlaoise. 
General Hospital, Portlaoise. 
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New Deyelopments: 

Full time service at ; Fatima Language Class, Sacred Hean School, Portlaoise. 
St. Francis School, Portlaoise and 
General Hospital, Tullamore, 
(increased from 2 days per week to full time post.). 

Waiting list initiatives: 

The waiting list initiatives documented in I 994'were extended to include a re-defined detailed lener to 
clients/carers prior to Initial Assessment. 

It outlines the assessment procedure and possible outcomes in terms of service that might be expected. 

This resulted in more informed clients from the outset, marginally bener anendance at initial assessment and 
more realistic expectations, 

Learning Disability. 

The present best practice with children and adults with learning disability is the involvement and training of 
parents, teachers, key workers and carers in Therapy planning and intervention. 

The model of care is reflected in the activities of the Speech & Language Therapy department locally. 

• Hanen Program. 

The Hanen Program was run in Portlaoise for 8 sets of parents in January - March 1995. The course included 6 
sessions at night and two sessions video taping patients working with their child in the Health Centre. 

• LAMH - Language Alternative for the Mentally Handicapped. 

This is a sign system of communication in use nationally by people whose speech is not developed or 
intelligible. This course was delivered specifically to staff working with children/adolescents with a learning 
disability. The course was run in St. Joseph's N.S., Tullamore and staffofthe Marian Junior Training Centre, 
the Special Classes in St. Joseph's N.S. and some members of Moore Abbey Services anended this course once 
weekly over a six week period. 

• SI. Francis School. 

In June, 1995, due to fe-alignment of funds, (Section 65 Capitation Fees) a Speech & Language Therapist 
commenced working full-time as an integralpan of the staff of St. Francis School, Portlaoise The school has 
120 pupils - 70 of whom require some therapeutic intervention from Speech & Language Therapy services. 

Physical and Sensory Disability. 

Fatima Laneuage Class, Portlaojse. 

The Laois/Offaly Language Class project culminated in the opening of the Language Class in the Sacred Hean 
School, Portlaoise, on March 1st 1995 with a maximum intake of8 pupils. A Speech & Language Therapist 
and teacher work together to provide an intensive and holistic programme of care for this group with a Specific 
Language Impairment. 

Cochlear Implant Programme. Laojs/O((aly. 

In late December, 1994, two Laois/Offaly children were fined with Cochlear Implants at Belfast City Hospital. 
In 1995, they began to receive locally the specialised intensive Speech & Language Therapy intervention that is 
vital for a successful outcome to implantation. The therapist sees both children in a clinical sening as well as 
working with them in an educational sening weekly. 
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A regular service is maintained for the other children with Hearing Impairment anending the class for the Deaf, 
Geashill, Co. Offaly. 

Staff Training: 

External. 

Teacher's Course, 

In July, 1995, therapists in LaoislOffaly provided a 5 day course for Teachers and Remedial Teachers in the 
area. The Course programme was designed jointly by Teachers and Therapists and it was sanctioned by the 
Department of Education. Twenty five teachers participated in the course which was held in Stradbally. The 
teacher'S fmal evaluation rated this as a wortbwhile exercise and it forged links between Department of Health 
and Education with subsequent benefits to all concerned. 

Close contact has continued with the Laois Teachers Centre and furtber projects are being co-ordinated. 

Internal. 

Individual staff members with specific specialisation were supponed by the Board in anending training 
programmes on new clinical developments and practices. 

Audits and OUlcomes. 

In line with the Health Strategy, a workshop entitled "Audit and Outcomes" was held in the Boardroom, Central 
Office. 
Outcome measures and peer review were among the issues discussed. 

STATISTICS, 1995 

Laois/Offaly LongfordlWeslmeath Total 
No. patients seen for Therapy 1318 1273 2591 

in Health CenlreS & SpeciaJ 

Schools 

No. patients referred 1995 461 448 909 

No. patients awaiting Nil 8 8 

screening assessment 1995 

No. patients discharged 1995 225 240 465 

ACTION AREAS. 

I. Speak Week, 1996 - A promotional activity aimed at increasing awareness of Speech and Language 
development/problems and highlighting available interventions. 

2. To furtber explore the possibility ofre-aligning funds to develop the Speech and Language Therapy services 
to children with a mental handicap in OffalylLongfordlWestrneath. 

3. To establish language Classes in Tullamore and Mullingar and to work with the Inspectorate in the 
Department of Education to redefine criteria. 

(b) to explore with the psychological services of the Midland Health Board and Department of Education 
resources required for the on going management of Specific Language Impairment. 
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4. To establish posts aimed at delivering Speech and Language Therapy services at a domiciliary level to pre
school children with developmental delay and to expand the Hanen Program for parents. 

5. To run further LAMH and Derbyshire Courses specifically for Teachers and Care staff. 

6. To further explore the issue of Speech and Language Assistant training in conjunction with FAS. 

7. To provide peer review and implement audit measurements as a follow up to Clinical Audit Course. 

8. To provide an integrated service, as part of a multi-disciplinary team, to the elderly population with 
communication difficulties throughout the Boards region. 

9. To provide timely, appropriate staff training for Speech and Language Therapist and allied professionals 
within the Board's area in order to maintain the high level of service provided. 

L 
Opening of Fatima Language Class, Sacred Heart School, Portlaoise. 
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OCCUPATIONAL THERAPY 

Occupational Therapy in the Community 1995 

Occupational Therapy is one of the many disciplines and services available to disabled and handicapped people in their 
homes today. The Occupational Therapist's skills are recognised in facilitating the disabled to achieve maximum 
independence and to become as fully intergrated as possible within the community. 

Mission Statement: 

Occupational Therapy is assessment and treatment through the specific use of 
selected activity. This is designed by the Occupational Therapist and undertaken 
by those who are temporarily or permanently disabled by physical or mental 
illnesses by social or development problems. The purpose is to prevent the 
disability and to fulfil the person's needs by achieving optium function and 
independence in work, social and domestic environment. 

(World Federation of Occupational Therapists.) 

The Community Occupational Therapists ~iye an outreach servjce to;· 

(I) Special Schools - ego therapeutic programmes for individual ch ildren and advice to teachers and other staff on 
specific problems, equipment and architectural needs. 

(2) Disabled children in mainstream schools - as above. 

(3) Visiting nursing homes for the elderly and physically handicapped people . 

• 
(4) Day centres - as an advisor and for specific client problems. 

(5) Self help groups - promoting these and advising when necessary - ie Arthritis Foundation, M.S. Association, 
Sports Groups. 

(6) Advising on housing projects specifically designed to meet the needs of disabled people. Activation/respite day 
centres and residential centres for the physically disabled and those with learning disabilities. 

(7) Other local initiatives that are being produced - supponing advising and training of community employment 
schemes e.g. L W.A. FAS Community Employment Scheme. 

(8) Actively promoting and supponing client panicipation and responsibility for their life's agenda ie. Disabled People 
ofLongford (D.P.O.L.), and the Centre for Independent Living (C.LL.) and Personal Assistant Training. 

Client Groups 

Clients include both adults and children who may be temporarily disabled (whether mentally or physically), persons with 
a permanent but stable disability and those suffering from progressive debilitating disorders living in the community. 

ReCerral Source 

Referrals are received from the following sources; G.P.'s, Paramedical's, Director of Community Care, A.M.O.s, 
Consultant's other Occupational Therapists, families and self referrals. 
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Staffing Leyels 

Laois/Offaly 1.5 W.T.E. 
I W.T.E. (See services for the Physically Disabled) 

LongfordlWestmeath 1.5 W.T.E. 
I W.T.E. (See services for the Physically Disabled) 

STATISTlCS;-

LAOIS/OFFALY LONGFORDIWESTMEATH 
Number under active assessment/therapy 194 250 
111195 
Number of referrals awaiting assessment! 

therapy 81111195 94 31 
Number of referrals received during 1995 678 409 
Number of discharges during 1995 727 314 
Number under active assessmentltreattnent at 

31112195 154 335 
Number of referrals awaiting assessment at 

31112195 85 41 

Analysis of New Referrals;-

SOURCE LAOISIOFF ALY LONGFORDAVESnMEATH 

Public Health Nurse 272 149 
Para-medica] 134 110 
General Practitioner 86 14 
Director of Community 

CareIM.O.H. 97 83 
Other 89 53 
TOTAL 678 409 

REASON LAOISIOFFALY LONGFORDAVESTMEATH 

Housing Grants! Alterations 78 122 
Technical AidsiApplicancesi 274 177 
Equipment 

Activities of daily living 155 53 
Wheelchair AsscssmentlSpeciaJist 

Seating 85 49 

Other 86 8 

TOTAL 678 409 

75 



COMMUNITY PHYSIOTHERAPY SERVICES 

LONGFORD~STMEATH 

INTBODlJCOON: 

The Community Physiotherapy Service in Counties Longford and Westmeath was introduced on 22nd August 
1994. During 1995, the service has continued to develop and expand and is now well established within the 
area. 

It compliments the hospital-based physiotherapy service by providing domiciliary care to those patients deemed 
appropriate by virtue of their compromised physical status or undue hardship involved in getting to a 
physiotherapy department. 

Work at the Phoenix Resource Centre, Longford, focuses on supplying a physiotherapy service to the identified 
client group, together with input into the Sports and Recreational activities of the Centre. 

During 1995, the Community Physiotherapist has sought to provide a much needed, service of continuing care 
and supervision to the physically disabled and chronically ill of both counties. 

OB.!ECTlVES: 

I. To provide assessment, advice and treatment programmes for the physically disabled in 
order to facilitate optimum independence, health and well-being, thus ensuring improved 
quality of life. 

2. To provide a support service for carers, as well as teaching relatives techniques for 
handling of the patient, such as lifting and transfers, it is essential that relatives be helped 
to understand how much to expect the patient to achieve. Carers are given advice and 
taught simple exercise regimes so that rehabilitation becomes a continuous process not 
limited to weekly visits. 

3. To provide suitable equipment and instruct the patient and/or carer in its correct usage 
where necessary. 

4. To Iiase with other members of the m';lti-disciplinary team, in order to maximise the 
effect of the available resources. 

5. To explore the recreational facilities available to the physically disabled within the region 
and promote the development of same. This in tum involves the co-ordination of services 
offered by existing agencies and voluntary bodies. 

6. To familiarise patients and carers with local and national support networks. 

SYSTEM OF REFERRALS: 

Referrals to the service to date have come primarily through hospital based physiotherapists with a smaller 
proportion coming from Occupational Therapists, Public Health Nurses and General Practitioners. 

A Community Physiotherapy Referral Form has been devised and circulated via the senior P.H.N.s, 
Physiotherapists andOccupational Therapists in Longford, Athlone and Mullingar. 
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Priority is given to ;-

I. Children - early intervention to maximise potential. 

2. Newly diagnosed progressive disorders - the community physiotherapist is in a unique 
position to offer valuable support to both patient and carer at this crucial time. 

3. Acute relapse or sudden deterioration in a pre-existing condition. 

4. Recent hospital discharges - a home visit can prevent the patient deteriorating at home. 

In all cases the need for prolonged/continued intervention is based on the fmdings of the primary assessment 
and the patient's rehabilitation potential. 

Longford Loagl'on! AtblODt Mullingar 
P.R.e. CommuDity 

Referrals carried forward from 1994 10 10 9 6 

New Referrals 1995 2 34 31 28 

Total Number of Patients Treated 12 44 40 34 

SOURCES OF REFERRALS FOR DOMICILIARY CARE: 

Soartt Loagfon!: Mullingar: AthloDe: Total 

G.P. 0 2 4 6 

P.H.N. 5 8 14 27 

Q.T. I 2 2 ~ 

·Physio 34 21 17 72 

Selt7Family 0 I 2 J 

Other 4 0 I ~ 

• The Physio referrals include direct referrals to community care from physio departments 
outside the area, together with transferred referred from G.P.'s, consultants and other 
medical sources not treated in the physio out patient departments. 

AGE GROup OF INDIVIDUAL REFERRALS 

Longford Loagfon! MuUlagar Alblone TOTAL 

Community Resource Centre 

o· IO 12 0 7 5 24 

II • 18 5 0 0 I 6 

19 ·25 4 4 0 0 8 

26·40 2 4 I 5 12 

41 -65 IO 4 9 II 34 

>65 II 0 17 18 46 
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DIAGNOSIS - ADULT >18 

Longford AtbioDC Malliogar TOTAL 

M.S. 5 8 5 18 

C.V.A. 10 5 3 18 

Parkinson's 2 3 I 6 

Motor Neurone OS I I 0 2 

Fredrick's Ataxia 2 0 I 3 

Newo Other 7 3 6 16 

Chest 4 0 0 4 

General Debility 0 I 4 5 

MIS Skeletal 4 10 6 20 

Spina Bifida 2 0 0 2 

Spinal Cord Injwy 2 I 0 3 

Other 0 2 I 3 

TOTAL 39 J4 27 100 

DIAGNOSIS - PAEDIATRIC < 18 

Longford AlbloDC Molllng., Total 

Cerebral Palsy 4 2 2 8 

Neuro Dev. Delay 3 0 I 4 

Spina Bifida 3 2 2 7 

Neuro Other 3 2 2 7 

Musculosketal 3 0 0 3 

Chest I 0 0 I 
TOTAL 17 6 7 30 

LAOISIOFFALY 

Community Care Physiotherapy is a developing service, so far this consists of: 

1. A department base at a local centre, where patients can attend for treatment, or are already 
attending for other services at the centre, i.e. Day Care, C.C. Nursing Unit, Respite Care, 
Health Centre. 

2. Therapist can visit special units or schools or do home visits as requested or deemed 
necessary. 

This is proving to be a successful and efficient way to run a Community Care Physiotherapy Service. 

So far, two areas are up and running - Birr and Edenderry. Abbeyleix is to be added next year. 

This centre has been working for four years. A comprehensive service is provided to all ages and categories of 
patients in Birr and the catchment area. This includes Birr, 8anagher, Kinnitty, Moneygall and Shinrone. 

The Physiotherapists work in close co-operation with other members of the C.C. Team, thaI includes General 
Practitioners, Nursing Staff, Public Health Nurses, Occupational Therapist, Speech and Language Therapist, 
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and Community Welfare Officers. This means that there is cross referral between members Mthe team as each 
specialist skill is required. 

Referrals also come from the Out-Patient Clinics and Physiotherapy Department of Tullamore General Hospital, 
and from other hospitals discharging patients back to the community. 

Two Physiotherapists provide 37314 hours oflreaboent a week. This was increased to 41 1/2 hours per week in 
October, 1995. 

A student was employed under the Department of Social Welfare Student Summer Work Scbeme to assist with 
clerical duties. 

A NeurologicalGroup Class is provided by a Physiotherapist and an Occupational Therapist to give continuing 
support, encouragement and monitoring to patients who have completed rehabilitation but still have on-going 
problems. 

No. of New Patients 456 

Total No. of Treatments 3341 

No. seen in groups (Neurological. Hand) 202 

Domiciliary Visits 118 

Waiting List 31/12195 8 

No. of Current Treatment 70 

No. kept on review 30 

Edendernr 

- . 
The new Department for Edenderry was opened in September 1995 in Edenderry Business Park. Two 
Physiotherapists share the post. This service is being further. developed, 

Total Sessions 141 

No. Patients Seen 1039 

No. New Patients 128 

Home Visits 57 

IullamQre Outreach Physiotherapy 

~ ______ ~N~O.~O~r~pw~·~en~~~ ______ -+ ________ -=3262~ ______ ~I· 
No. ofP81ient Contacts . 

A service is currently provided in Abbeyleix on a part-time basis and it is planned to develop this service along 
the same lines as BiIT and Edenderry. 
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ENVIRONMENTAL HEALTH. 

The work of the Environmental Health Department can be divided into two categories:-

I. Work carried out on behalf of Local Authorities:-

(a) Housing - carrying out inspections, assessments and prioritisation of applications received in respect 
of persons seeking re-housing from the Local Authorities. 

(b) Planning - the assessment of planning applications referred from the Local Authorities to determine 
the environmental health impact of the proposed developments. 

(c) Water Monitoring - the implementation of water sampling programmes under current European 
directives to ensure compliance with required public health standards. 

(d) Environmental HeafJh Hazards - the investigation of complaints or problems where public health may 
be affected or nuisances may exist e.g. air pollution, noise pollution, waste disposal etc. 

2. Work carried oul on behalf of Ibe Health Board;-

U Food Conlrol;-

(a) Responsibility for implementing the Health Board's functions and responsibilities under current food 
control legislation. 

(b) Implementing Food Control programmes including:-

(i) Appropriate inspections of all classes of food business to which the regulations apply. Investigation 
offood complaints or poorly managed food businessess. Special inspections of hospitals, nursing 
homes and other health care institutions; 

(ii) Determination of the suitability of establishments to be used as food premises. Insligation of control 
measures to effect improvement in the structure and facilities of food premises througb:-

(c) Inspection and advice to ensure compliance with acceptable standards for hospitals and other Health 
Board Institutions. 

(d) Investigation of outbreaks of food poisoning or food borne infection and the taking of appropriate 
action. 

(e) Promoting, initiating, organising and delivery of food hygiene and educational programmes to the 
food trade. Maintaining close liaison with other interested bodies to ensure food handler training e.g. 
Training Organisations, Bord Failte, CERT. 

(I) Organisation of participation in an overall food sampling programme as agreed between the Health 
Board, Regional Laboratories and Microbiological Laboratories. Monitoring offoodstuffs to 
establish whether substances have been added either intentionally or unintentionally which could give 
rise to harmful or deleterious effects. Follow-up advice/prosecution to manufacturers, retailers etc. 
Appropriate sampling of foods in the investigation of food complaints and suspected cases of food 
poisoning. 

(g) Implementation of all current food labelling regulations for which the Health Board is the enforcing 
authority. 

(h) Control of establishments manufacturing or processing meat products which are the responsibility of 
the Health Board. 
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(i) Control of poultry slaughtering establishments for which the Health Board has statutory responsibility. 

2.2 Nursing Hornes:-

I. Assessment of applications for registration of Nursing Homes. 

2. Routin.e inspection of Nursing Homes to evaluate the adequacy of facilities and environmental 
controls. 

3. Routine monitoring offood control. 

2.3 Control of Poisons: .. 

The implementation of current legislation dealing with the licensing. control, storage and sale of poisons. 

2.4 Fluoridation of Water Supplies:-

The monitoring of fluoride content of water supplies to ensure compliance with Department of Health 
standards. 

2.S Contro' or Tobacco Products; .. 

The implementation of statutory controls under all appropriate domestic legislation. 
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ENVIRONMENTAL HEALTH OFFICERS RETURNS 

1994 1995 
WATER SAMPLES TAKEN 

- Bacteri_ologic8.1 1,420 N/A due to industrial action. 
- Chemical 504 

- E.C. 45 

INSPECTIONS RE: WATER POLLUTION:-

- Swimming Pools " 
BURIAL GROUNDS 21 " 

SHOPSIF ACTORIES 2 " 

AIR POLLUTIONINOISE 4 " 
NUISANCES 10 

, 

WASTE DISPOSAL 256 " 
DANGEROUS BUiLDINGSIDEREUCT SITES 9 " 
OFFICE PREMISES 2 " 
HALTING SITE - I " 
TEMPORARY DWELLINGS 12 " 

PLANNING & DEVELOPMENT INSPECTIONS 20 " 

HOUSING INSPECTIONSIDEMOUNT ABLE DWELLINGS 467 " 
HEALTH: REGISTERED PREMlSES:-

'. 
- Butcher Shops 356 " 
- Hotels 90 " 
- Fish Mongers 4 " 
- Res1aurantsIRegisterable Take-Aways 657 " 

- Man~facturing Premises 259 " 
- Wholesale Premises 29 " 
- Licenses Premises - Registered 174 " 

NON REGISTERABLE PREMISES:-

- Retail Shops 476 " 
- licensed Premises 282 

, 

- Hospitals, Nursing Homes etc 85 " 

- Clubs 4 
, 

- Food Vehicles & Stalls 155 
, 

- Guest Houses 4. " 
- Colleges, School 7 " 
-Canteens 6 " 
COMPLAINTS - Re. Unfit Foods 42 " 
FOOD & DRUG SAMPLES 537 " 

FooDSAMPLE~ACT.EXAM 248 " 
WATER SAMPLES(Fluoridll/ed) 327 " 

HEALTH EDUCA nON TALKS 92 " 

RODENT CONTROL 66 " 

POISON LICENCES 131 " 
LABELLING REGULA nONS 212 " 

VISITS RE: Infectious Diseases/Sampling for Food Poisoning 50 " 
COOK CHILL 19 " 
TOBACCO REGULA nONS 597 " 

PROSECUTIONS 3 
, 

OTHERS - UNCLASSIFIED 416 " 
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COMMUNITY WELFARE SERVICES 

1995 was a year dominated by continued groWth in demand for the Supplementary Welfare Allowance Scheme 
and in particular demand for rent and mortgage supplements. 

The publication of the governments discussion paper on the Anti-Poverty Strategy and the publication of the 
National Guidelines on Exceptional Needs Payments did much to focus attention on the operation of the 
Supplementary Welfare Allowance Scheme and in particular the role of the Community Welfare Officer. 

The continued expansion of the Money Advice and Budgeting Service was also a most welcome development 
in 1995. 

E.U. Anti-Poverty Programmes and in particular the Poverty 3 Programme which was in place in Ireland from 
1989 to 1994 provided us with further analysis of poverty and in E.U. context identified the poor as those with 
insecure jobs and low incomes, bad and insecure housing, whose life expectations are shorter and whose health 
and education are poorer than those of other citizens. 

The Supplementary Allowance Scheme is a vital support system for people on inadequate income - providing 
fmancial support with unforeseen expenses and events, providing for special occasions such as First 
Communion or Confirmation whilst also guaranteeing a standard basic minimum income. 

Health aDd Poverty 

A consequence of poverty which has been well documented has been its effects on Health and levels of stress. 
Poverty has been found to manifest itself in psychological distress, physical ill-health and reduced life 
expectancy. Soci-economic circumstances can have various impacts on health, for example the links between 
poor diet and nutrition and ill-health, and the links between damp housing and respiratory disease. 

As a direct result of the Community Welfare Services awareness link between poverty and ill-health 
Standardisation Diet Allowances were introduced in this region some years ago: During 1995, guidelines on 
the payment of diet allowances were introduced at national level. 

HousjnK 

In 1995, the Community Welfare Service continued to expand and develop the Supplementation of Mortgage 
and Housing Rent Supplement for persons on inadequate incomes. The Review Group on the Role of SWAin 
relation to Housing recognised that Supplementary Welfare Allowance Housing Supplements are now a 
mainstream housing support mechanism. It also showed that in certain circumstances (such as in the case of 
single persons) rent supplements are a cost effective means of providing housing for people who are unable to 
meet housing needs from their own resources. 

Wider Welfare Role 

The year under review saw the continued expansion of the Wider Welfare Role of Community Welfare 
Officers. Community Welfare Officers' continue to participate in local community initiatives in the Boards area 
such as Community Information Centres, Family Centres and Money Advice Projects. 

Community Welfare Officers continued to provide general information and advice to local groups and 
organisations such as Lone Parents, the elderly and parents of children with disability. Community Welfare 
Officers continued to assist in the identification of other unmet needs in individual cases and to draw 
appropriate attention to emerging welfare needs. 
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Tared, BDd Cbollenees Cor tbe Future 

Supplementary Welfare Allowance Scheme as a comprehensive, quality, pre-active service is seen as both a 
target and a challenge. To reshape the service to meet the challenges of the coming years it must be more 
clearly focused on improvements in health status and quality of life. 

In order to meet this challenge, some type of measurement techniques must be put in place to iden.tify and 
measure need - also some type of evaluation system must be provided to measure the effectiveness of the 
responses to any such need. The adoption of these methods would ensure that resources are targeted into areas 
that have the maximum outcome and that the principle of equity is adhered to. 

For the Community Welfare Officer, the putting in place of adequate management systems to appraise this 
effectiveness on personal development, customer requirements, communication and policy update. With these 
objectives in mind, a series of training days were organised for, Community Welfare Office Staff during 1995. 
It is Hoped to continue this process in 1996. In addition, two Community Welfare Officers from Offaly are 
presently in their second year of study for the National University of Ireland Diploma in Continuing Education 
(Community Welfare Studies) in St. Patrick's College, Maynooth. 

The quality of the service reflects the level of serious intent to meet challenges and targets and toaddress the 
underlying cause of Poverty. Without this qualitative aspect of the service, there is a danger we will end up 
with a marginalised service for marginalised people. 

ComputerjsptioD DC SWA Payments 

Since Winter 1994, Officers from the eight Health Boards, responsible for the delivery of Supplementary 
Welfare Allowance services, have been partaking in preparations for computerisation of payments issued under 
the Supplementary Welfare Allowance code. The project is referred to as ISTS (Integrated Shon Tern 
Schemes) and includes Unemployment AssistancelBenefit, Disability Benefit and Maternity Benefit, which are 
administered by Department of Social Welfare. The Depanment of Social Welfare roll-out staned rolling in 
advance of Supplementary Welfare Allowance, and the fruits of their labours are now evident, with 90% of 
local offices presently issuing unemployment payments through the ISTS System. 

Tbe benefits of the I.S.T.S. system for Healtb Boards will be:-

I. Integration with Department of Social Welfare Schemes. 
2.· Community Welfare Officers will have access to the Department of Social Welfare database with the 

Revenue and Social· Insurance number (R.S.I.) as the key identifier. 
3. Standardisation of procedures. 
4. Improved control on claims. 
5. Elimination of overlaps. 
6. Improved auditability and control. 
7. Improved management information. 
8. Allow Community Welfare Officers to focus on the welfare aspects of the service. 

In the Midland Health Board area, Community Welfare Officers in Athlone will be first on ISTS, and the main 
towns of Longford, Mullingar, Tullamore and Ponlaoise will come on-stream thereafter. This stage is targeted 
for the late Summer of 1996, the objective being that all Community Welfare Officers will be connected at their 
main location by mid 1997. 

Guidelines on Exceptional Needs Payments 

The purpose of Exceptional Needs Payments is to help assist people with once off expenditure, which given the 
circumstances of the case they'could not reasonably be expected to meet out of their weekly income. These are 
discretionary payments made by the Health Boards. 

The exercise of discretion by Community Welfare Officers in making Exceptional Needs Payments was perhaps 
the most criticised aspect of the Supplementary Welfare Allowance Scheme. The reason for this was the public 
perceptions of these payments as being unnecessarily secretive, arbitrary and unequitable. While the 
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perceplions may nol accord wi!h realily!he faci was !hal !he discrelionary aspects of !he scheme attracted 
adverse comments. 

In order 10 redress !his situalion!he Departmenl of Social Welfare gave !he commitmenllo issue guidelines on 
ExceplionaLNeeds Payments. Nalional Guidelines were issued in Seplember 1995 10 all Heal!h Boards, wi!h a 
requesllo each Heal!h Board 10 ensure !hal where possible, procedures were PUI in place 10 achieve consislency 
in !he applicalion of !hese guidelines. 

Money. Advice and Budgeting Senice 

In 1988 the Combal Poverly Agency published !heir report "Moneylending and Low Income Families" and 
since !hen !he governmenl has been involved in aClivilies 10 help people who have difficullies wilh debt. The 
main aims of !he service were 10 help people manage !heir income and control !heir level of debt. The Service 
is now available in 32 localions across !he country and Ihe Minislerfor Social Welfare, Proinsias De Rossa T.D. 
is committed 10 making !he service nalionwide in 1996. 

Money Advice and Budgeting Service now exisl in Tullamore, Longford, A!hlone and Ponlaoise. 

To dale the service has helped approx. 250 families. The majorily of the families thai contacled our service 
were dependenl on Social Welfare payments or on low wages and mosl of them had problems wi!h renl and 
ESB arrears. Many of them had mulliple debts, some with as many as !Wenly credilors. There was often a 
family hislory of bad managemenl and a lack of commitmeDllo budgeting or saving. 

The Aims of the Seryice 

The main aims of the Money Advice and Budgeling Service are 10 promole a greater awareness of Ihe 
imponance of good money managemenl and 10 help people control !heir level of debt. 

The adyantaees of the Service are: 

I. By helping people 10 help !hemselves people are given back control of their own lives wi!h dignily and self 
confidence. 

2. The burden of debl is lifted and fear and anxiely no longer exisl wilhin the home. 
3. People are inlr!lduced 10 low cosl credil through Credil Union membership and good example is shown 10 

the children. 

Supplementary Welfare Allowance Appeals 

Under Section 267 of !he Social Welfare(Consolidation) ACI 1993, any person who is dissatisfied with a 
decision the Midland Heal!h Board makes in relation 10 Supplementary Welfare Allowance, he/shehas!he right 
to appeal thai decision to the Board's Appeals Officer. There were some 105 appeals received during 1995. 
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SUPPLEMENTARY WELFARE ALLOWANCE EXPENDITURE 1995. 

YEAR 

1994 

1995 

TABLE I 

SUPPLEMENTARY WELFARE ALLOWANCE 

EXPENDITURE COMPARISON 1994 -\995 

LAOiSIOFFALV LONGFORD~EATH TOTAL 
£2,684,140 £1,888,668 £4,572,808 

£2,783,486 £2,158,025 £4,941,511 

% CHANGE 
4% 

8% 

Note, The total expenditure on S.W.A. for the Midland Health Board region for 1995 was £4,941,511 based on 
actual expenditure up to October 1995 and projected expenditure for November and December, 1995. 
This represents an increase of 8% on the 1994 expenditure which was £4,572,808. 

TABLE 2 

SUPPLEMENTARY WELFARE ALLOWANCE 

Expenditure Analysis 1995 

£ % 

Basic Payments 2,538,517 51.37 

Supplements 2,065,992 41.81 

Exceptional Needs 337,002 6.82 

TOTAL 4,941,511 100 

Note: Table 2 shows that 51.37% of total expenditure was 10 respect of basic payments, 41.81 % 10 respect of 
supplements and exceptional needs payments accounted for 6.82% of the total 
expenditure. 

TABLE 3 

BASIC PAYMENTS 

COMPARISON 1994 -1995 

1994 1995 

£ % £ % 

Awaiting Social Welfare Payments 1,503,436 59 1,477,671 58 

Sick - No entitlement benefit 557,743 22 509,227 20 

Awaiting Health Board payments 174,922 7 223,389 9 

Other - awaiting wagesl compensation/trade disputes 298,982 12 328,230 13 

TOTAL 2,535,083 100% 2,538,5t7 100% 

Note: It IS not possible to Idenllfy any nOllceable mcrease 10 BasiC Payments when compared With expenditure 
for 1')94. 
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TABLE 4 

Supplements 

Comparison 1994 - 1995 

1994 1995 

£ % £ 

Rents 1,352,069 80% 1,669,321 

Mortgages 195,617 12% 233,663 

Diets 54,876 3% 77,475 

Heating 18,622 4% 19,008 

Others (Old Homes Assistance's Cases, Travel etc.) 64,495 4% 66,525 

TOTAL 1,685,679 100% 2,065,992 

Note: Major increases have occurred in Ibe amount payable in respeci of rent and mortgage 
supplements increasing by 23.09% and 16.28% respectively. 

Furthermore, Ibere has been an increased take-up in diet supplements in 1995 wilb 
expenditure increasing by £22,599(41.8%) over Ibe 1994 figure. The increase seems 
to have been brought about by increased awareness of Ibe availability of a Diet 
Supplement, by Ibe Public, Dieticians and Ibe GP Service. 

87 

% 

81% 

11% 

4% 

1% 

3% 

1000/0 



AONTACHT PHOBAIL TEORANTA (A.P.T.) 

Aontacht Phobail Teoranta, based in Tullamore, is a Company limited by guarantee, with charitable status, 
which develops initiatives to promote the economic and social integration of persons with disabilities. A.P.T. 
was established in 1988, following the Midland Health Board's participation through the Irish District Project in 
the first E.C. Action Programme in favour of people with disabilities. The Steering Committee of that project 
felt that many of the initiatives taken in areas as diverse as housing, education and public awareness should be 
further progressed. A.P.T. is the mechanism set in place to continue this successful work. 

Under the Accounting Standards for Health Boards (1994) 1.8.2, the income and expenditure of the company 
and its assets and liabilities will be consolidated in to the main accounts of the Health Boards. 

An Employer Task Force, comprising leading employers from the public and private sectors meets regularly to 
advise A.P.T. on its training and employment activities. 

Housing: 

A.P.T., as part of a social integration programme, have instituted a comprehensive Housing Programme in the 
Midlands and Mid West regions, using the Department of the Environment subsidised loan scheme. The 
tenants in these houses are people with a mental handicap or history of psychiatric illness. In 1995, eighty 
persons were accommodated at eleven locations. Funds have been approved for an additional property at 
Edgeworthstown. 

"Cheers!" Shops: 

The seven "Cheers!" Shops, based in the Midland Health Board Hospitals in Tullamore, Mullingar, Portlaoise 
and Mountrnellick, provide employment to fourteen people, approximately 70% of whom have a disability. In 
addition to this, in 1995, the shops provided retail sales work experience to a further twenty four persons with a 
disability, comprising fifteen from the Midland Health Board Training Centre, Portlaoise, four from Lough 
Sheever, Mullingar and five from Teach Mhuire, Tullamore. 

Further expansion of A.P.T.'s Retail Sales activities was initiated through the development, in 
LongfordlWestrneath General Hospital, Mullingar of a new shop/coffee dock (which will replace A.P.T.'s 
current shop). It is expected that similar expansions will take place over the next number of years in the 
General Hospitals in Tullamore and Portlaoise. 

Project Activity: 

Employer Based Training: 

A.P.T. continues to direct, on behalf of the Midland Health Board, a Level il Employer Based Training 
Programme for people with varying disabilities (physical, sensory, mental handicap and mental illness). During 
1995, twenty five trainees were supported under this programme (sixteen whole time equivalents). Of sixteen 
persons who completed their training programme during 1995, nine gained employment in the Companies 
where they had trained and two trainees progressed to further training. 

An in-depth and independent Evaluation of this Employer Based Training initiative, commissioned by A.P.T. in 
1994, was completed in March 1995. This "RAPPORT" il Report is being used by A.P.T. to progress its aims 
of promoting integration of disabled persons through identification and dissemination of "Good Practice". 

Pilot Projects: 

Three European co-funded pilot Projects in which A.P.T. participated, fmished in early 1995. 
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"Resolve" Project: 

This Project aimed to develop an effective formalised system for matching the requirements of jobs to the 
abilities of disabled persons. A Personal Profiling System and a Job Profile System, supported by an 
information gathering approach, have been developed. This "Assessment" system is currently being. used by 
A.P.T. to support its training and job placement activities. 

Teleworking: 

The "Resolve" Project also provided.the opportunity for A.P.T. to research new trends'in employment, resulting 
from recent technological developments. This research, focused on the areas of Telematics, Flexible Working 

.and Home Based Employment. 

A.P.T. are now working with local interest groups to set up an integrated and commercially viable Teleworking 
operation, which will provide employment for suitable and interested persons with disabilities and other 
disadvantaged persons. 

"Conned" Project: 

A.P.T. worked in co-operation with three other Irish Voluntary Organisations, K.A.R.K, St. Micheal's House 
and St. Jobn of God, on "Connect", a Pilot Project aimed at fmding suitable jobs for adults with learnipg 
disability. who are among the long term unemployed. The four participating organisations succeeded in 
getting permanent paid jobs (full time and part time) for twenty.nine people out of thirty four involved in the 
Project. 

"Options" Project: 

lbis "Horizon" funded· Project, directed.by A.P.T. on behalf of the Midland Health Board, focused on the area 
of training and employment·forpeople with mental illness. People identified as suitable by Psychiatric Sector 
Teams undertook appropriate preparation programmes, under the direction of a Keyworker (psychiatric Nurse), 
seconded from the Midland Health Board for this purpose. This was followed by "on-the'job" training with 
local employers. 

The Project sought to identify and address many of the barriers to employment faced specifically by people 
affected by chronic mental health difficulties. Important elements examined included.selectionlassessment of 
clients, preparation for employment, employers awareness, fmding jobs, training process with employers and 
client support. 

E;U. "elios 11 Programme: 

A.P.T.were one of only eight Irish organisations selected to participate in the Economic Integration Network of 
the E.U. Helios il Programme (1993 - 1996). 

In 1995, A.P.T. held the Presidency of the Thematic Group, comprlSmg partners from Ireland, U.K., 
Netherlands, Germany, Portugal, Spain and Austria. These organisations shared ideas, experience and expertise 
on the Theme "Employers Role in Integration - AwarenessJAssessmentlPreparationlTraininglJob Placement" 
and presented the outcome of their work at an International Conference at year end. 

Employer Task Force: 

A.P.T. continue to be supported by an energetic and committed Task'Force, comprising leading employers from 
the public and private sectors. As well as adviSing A.P.T. on current research, training and employment 
activities, the Task Force have proven to be an invaluable asset in influencing other employers to provide 
opportunities for people with disabilities. 
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VOLUNTARY ORGANISATIONS 

THE ROLE OF THE YOLUNTARY SECTOR 

Voluntary and Community Organisations play an important role in the provision of advice and advocacy and in 
the direct delivery of personal social services, nationally and in the Midland Health Board area. 

The size and scope of voluntary organisations can vary greatly, as can their range of activities. There are 
National Organisations e.g. 

l.S.P.C.C. 
Federation of Services for Unmarried Parents and their children, 
Irish Kidney Association, 
Mental Health Association, 
National Council for the Blind, 

with regional or local branches, and local organisations catering for specific groups or geographic areas e.g. 

Foster Parents Associations, 
Social Services Councils, 
Volunteer Stroke Association, 
Bamardos, 
Parent Support Programme. 

They are all typified as autonomous, independent bodies with the ability 10 identify and respond to needs in a 
flexible and speedy manner by hamessing community support. 

They all receive, to varying degrees, depending on their needs, fmancial and other assistance (e.g. advice, 
support) from the Board in carrying out their remit, and work in close co-operation with the statutory sector. 

The Health Strategy "Shaping a Healthier Future" in recognising the strength of this sector and its role in 
service provision, highlighted the need to create a specific framework between health boards (health authorities) 
and the voluntary sector which recognises the roles and responsibilities of both parties. 

The independent identity of the voluntary agencies will be fully respected in any new structure and they will 
retain their operational autonomy. They will be accountable for the public funds they receive and will also have 
greater involvement in planning and policy development. 

The National economic and Social Forum in its report entitled "Quality Delivery of Social Services" published 
in March 1995, recognised the voluntary sector as "an essential resource in the community care system", and 
stated that it should be regarded and developed as such. The report concurred with the view expressed in the 
Health Strategy that to date the sector has been under-resourced and under-consulted, and recommended that 
Health Boards should 

actively promote the establishment and development of appropriate 
voluntary organisation. 

defme core community care services and set down standard criteria 
for their provision and development, if undertaken by the voluntary 
sector. 

It also recommended the importance of ensuring that:-

- the voluntary sector has a greater role in planning and development 
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of policy than at present, 

the concept of partnership should be espoused and should involve 
the voluntary sector in a dialogue to decide what services may be 
provided, the required standard, and how these services are to be 
evaluated. 

Health Boards should assign stalfto work with and facilitate the 
development and organisation of voluntary bodies and ensure more 
elfective and representative involvement in service planning and 
provision. 

The Programme for Competitiveness and Work included a commitment of the Government to a White Paper, 
setting out a clear frame for partnership between the statutory and the voluntary and community sector, 
including a cohesive strategy for supporting voluntary activity. This white paper is not yet available. 

The thrust of both these documents has significant implications for the development of the voluntary sector in 
the area of health and social service provision. 

A number of initiatives are already in place in the Board's area, where the Board is involved in the active 
establishment and development of community organisations to respond to the needs of the elderly, families in 
stress and carers. This practice approach to the voluntary sector must be encouraged and built upon to 
maximise the potential of all organisations involved in the health and personal social services area and to 
maximise the opportunity for health and social gain. 

Section 65 Grants:-

Section 65 of the 1953 Health Act empowers Health Boards to support organisations providing a service 
"similar or ancillary" to a Health Board Service. In 1995, a total of £2,930,353 was paid by the Midland Health 
Board to Voluntary Organisations 

National Lottery 1995:-

The Block Allocation to the Midland Health Board in 1995 was £ 175,000. 

Respite Care Grant Sc;hemej-

The funding for the Respite Care Grant Scheme and Scheme of Grants to voluntary organisations was 
transferred from the Department of Social Welfare to the Midland Health Board thereby making the Board 
responsible for the administration of these schemes as an extension of the National Lottery Grant Scheme. 

Section 65 Grants Paid 1995 

Regional Laois Orraly Longford Weslmealh TOTAL 

£ £ £ £ £ £ 

389,564 260,341 700,722 971,787 607,939 2,930,353 

Respite Care Grant Scheme and National Lottery Allocation 1995 

Respite CaR Grant Scheme Scbeme of Grants to National Lottery TOTAL 

Voluntary OrgsDisatioDl 
£ £ £ £ 

30,000 40,000 175,000 245,000 
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YEAR 

1993 

1994 

1995 

• Jan - June 1995 

YEAR 

1993 

1994 

1995 

YEAR 

1993 

1994 

1995 

YEAR 

1993 

1994 

1995 

AREA 
LongfordIWestmeath 

LaoisiOfTaly 

STATISTICAL ADDENDUM 

DISABLED PERSONS 
MAINTENANCE 
ALWWANCES 

NO. OF PERSONS IN RECEIPT OF 
ALLOWANCE 

1.749 

1,400 

1,858 

REHABIUTATION 
MAINTENANCE 
ALLOWANCE 

NO, OF PERSONS IN RECEIPT OF 
ALLOWANCE 

319 

319 

341 

REFUND OF DRUGS 
SCHEME 

DRUG COST 
SUBSIDISATION 

SCHEME 

APPLIANCES 

1993 

£276,000 

£323,583 

92 

EXPENDITIIRE 
£5,173,854 

£5,384,437 

'£3,147,210 

'EXPENDITURE 
£1,053,614 

£1,114,377 

£1,171,845 

EXPENDITURE 
£481,585 

£678,567 

£791,392 

COST 
£844,408 

£932,904 

£1,279,797 

1994 1995 

£297,444 £368,394 

£275,563 £317,075 



DISABLED PERSONS MAINTENANCE 

ALLOWANCE 1995 

NUMBER: LAOIS OFFALV LONGFORD WESTMEATH 

No. of Applicants 127 143 50 108 

No. Granted 76 80 26 84 

No. Refused 31 37 12 II 

No. in Progress 20 26 12 13 

DOMICILIARY CARE ALLOWANCE 1995 

NUMBER: LAOIS OFFALV LONGFORD WESTMEATH 

No. of Applicants 17 25 16 20 

No. Granted \I 24 12 13 

No. Refused 3 I I 2 

No. in Progress 3 Nil 3 5 

MOBILITY ALLOWANCE 1995 

NUMBER: LAOIS OFFALY LONGFORD WESTMEATH 

No. of Applicants 9 8 4 5 

No. Granted 7 2 2 3 

No. Refused 2 I I 2 

No, in Progress Nil 5 I Nil 

INFECTIOUS DISEASE RETURNS FOR 1995 

DISEASE LONGFORDAYESTMEATH LAOISiOFFALV 

Acute Anterior Poliomyelitis 0 0 
Bacterial Meningitis (including 9 13 
Meningococa1 septicaemia) 

Brucellosis 0 0 
Food Poisoning (bacterial other than 17 0 
Salmonella) Shingella 

Gastro-Enteritis (when contracted 25 69 
by children under 2 years of age) 

Infectious Mononucleosis I I 

Measles I 18 

Rubella 2 9 
Salmonella (other than typhoid of 31 13 

paratyphoid) 

Tuberculosis 10 4 

Viral Hepatitis Type A 5 8 

Whooping Cough 2 39 

93 

TOTAL 

428 

266 

91 

71 

TOTAL 

78 

60 

7 

II 

TOTAL 

26 

14 

6 

6 

TOTAL 

0 

22 

0 
17 

94 

2 
19 
II 

44 

14 

13 
41 



STATISTICS - REGISTRATION OF BIRTHS, 
DEATHS & MARRIAGES 

LAOISI 
OFFALV 

Total No. of Blnhs Registered la the Boards area:-

·1991 1301 
-1m 1198 
-1993 1131 
-1994 1180 

-1995 1112 

Total No. of Deaths Registered In the BORreI'.8Ra:-

- 1991 932 

-1992 1021 

-1993 981 

-1994 1012 
-199S 1034 

Total No. or Mamagee RegIstered In the Board'. area:-

-1991 537 
·1992 541 

-1993 548 

-1994 512 

·199S 603 

The Board operates a Registration Service from the following locations:· 

LONGFORD! 
WESTMEATH., 

1144 
1202 
1127 
1088 
1195 

891 
813 
874 
888 
844 

457 
446 
395 
430 
398 

Tullamore, Birr, Edenderry, Portlaoise, Mullingar, Longford and Athlone. In addition to the foregoing there are 
a number of local Registrars. 
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ACUTE SURGERY MEDICINE CHILDREN OBSTETRICS GYNAE/ SECURE PAEDIATRICS INTENSIVE! DAYBEDS OKTH(}. £N.T. TOTAI~ 

HOSPITALS COLOGJ' UN" CORONARY PAEDICS 

CARE 

Mullingar 52 57 --- 30 12 --- 25 6 6 --- - 188 

Tullamore 27 46 16 --- --- --- --- 8 9 55 18 179 

Portlaoise 31 39 --- 28 4 I 20 8 9 --- -- 140 

Totals 110 142 16 58 16 I 45 22 24 55 18 507 

District Hospitals Geriatric Hospitals Psycbiatrlc Hospitals 

Longstayl Mounlmel/lck 187 SL Loman's Hospital, Mullingar 252 
Acute Mullingar 151 St. Fintan's Hospital, Port/aaise 147 

Abbey/eix 50 Longford Hospilais 168 
Alhlone 81 Tullamore (+hoopi>:a .... d) 48 
Longford 22 SI. Br/g/d's Shaen 58 

Totals 153 Totals 612 Totals 399 



NUDLANDHEALTHBOARD 

OVERALL SUMMARY OF ACUTE HOSPITAL SERVICES 

24,600 

Cases 4,783 

-New 20.280 

- Review 51,506 

ccident and Emergency 

-New 42,236 
~ Review 12.106 

Acute Hospital Summary· Patients 
Discharged 

35000, 

30000, 

25000< 

20000· 

15000, 

10000' 

5000' 

o 
l 1995 

! 1994 
J 1993 

25,418 

5,527 

22,305 

52,235 

45,448 

11,875 

199411995 

26,577 1,/59 

5,894 367 

21,423 -882 
53,746 1,511 

50,831 5,383 

12,616 741 

Accident and Emergencv 
Attendances 

60000- -_ 

50000, 

40000· 

30000· 

20000· 

10000, 

0-

4.56 

6.64 

-3.95 
2.89 

11.84 

6.24 

Total In· 
patients 

D.y 
Cases 

1995 1994 1993 R.vl.~.w 

,--- -- ---

97 



On 19th June 1936, the Minister for Local Government and 
Public Health, Mr. Sean T. O'Ceallaigh, accepted the tender 
from Collen BrothersLtd. for the erection of a new County 

Hospital in Portlaoise III a cost of £49.774. 

On 17th December, 1936 the foundation stone was laid by 
the Minister and on 26th September, 1941 the IrilnSfer of 
patients to the new hospital took place. There were 32 
patients accomodated at that time. 

The Nurses Home and Out~patient Department were built in 
the early 1950's 
MAIN DEVELOPMENTS 1995 

Acute Psychiatric Unit Approvw for the appointment of 
a Design Team was received from the Minister for Hewth 
in February 1995. The development plan forthe 
new Acute Psychiatric Unit has been fmwised by the 

Architect and has been submitted by the Board for 
approval by the Department of Hewth in order to proceed 
with Stage III of this Project. Stage III includes the 
application for Planning Permission and Fire Certificate for 
the Unit IlI1d an invitation for tenders for the construction 
of the Unit. 

The upgrading of Autopsy facilities has been completed 
at a cost of £40,000 approximately. 

Medical Equipment was purchased at a cost of approx. 
£133,000. 

An Ultrasound Scanner was provided by the Friends of 
the Hospital. 

Repairs to the roof, painting and replacement of windows 
in the Nurses' Home were completed. A window 
replacement programme at the main hospital was continued. 

Other developments in 1995 included Fire improvement 
works, replacement of the main Electr'icw Fuseboard, 
improvement of Security measures, upgrading of 
accommodation, purchase of Panic Aim System for Staff. 

Hospital Administrator: 
Matron: 

Mr. F. Kelly 
Ms. M. Hogan 

NUMBER OF BEDS BY SPECIALTY 
General Surgery 
Intensive Care Unit 
General Medicine 
Coronary Care Unit 
Obstetrics 
Gynaecology 
Paediatrics 
Secure Unit 

Total 

Day beds 

SUMMARY OF ACTIVITY 1995 

No. of In-patients treated 
Number of Day Patients treated 
Number of Out-Patient Clinics held 

Number of Out-patients treated - New 
- Return 

No. of Patients treated at A & E 

Number of X~ray Examinations 
No. of Laboralory Tests earned out 
No. of Anaesthetics administered 
Physiotherapy services - no. of patients treated 

NUMBER OF STAFF - WTE 
(Source; 1995 StatTCensus) 
Number of staff by C'Btegory 

Mgt/Admin 
Medical 
Nursing 
Paramedical 
Non~Nursing 

Maintenance/other 

29 
37 
III 
23 
64 
5 

269 

31 
4 

39 
4 

28 
4 

20 

131 

9 

EXPENDITURE 1995 (INTERIM FIGURES) 
1m 

Pay 6.131 
Non~pay 2.157 
Total (Gross) 8.288 
Income 0.93 

Total (neH) 7.358 
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7,709 
1,833 

938 

5,235 
16,188 
11,621 

35,578 
532,218 

3,574 
2.204 



The history of the Tullamore General Hospital dates back 
to the early 1930's when ministerial sanction was received 

for the building in Tullamore ofa hospital wilh 50 beds and 
for the raising of a loan not to exceed £30,000. At that time 
Scott & Goode were appointed Architects and the 
foundation stone was laid in 1937 by the late Sean T. 
O'Kelly who subsequently became President of Ireland. 
The hospital is listed as a Scott Building. 
The first patients were admitted in I 942,and since then many 
developments have taken place within the hospital, 
including the establishment of the Regional Specialties of 
Orthopaedics, Opthalmics nnd E.N.T. 

MAIN DEVELOPMENTS: 

In 1995, developments included the purchase of medical 
equipment, replacement of beds, installation of new 

generator and heating system, upgrading of front 
entrance. 

Other developments included the following; 

ENT theatre eompleted aod equipped. 

Light in general theatre replaced at a eost of £20,000. 

Development of new wards in the ENT and Medical 
Departments. 

Extension of emergency lighting and fire detection systems. 

Rewiring of Orthopaedic Unit and Nurses 
Home. 

Provision by Friends of the Hospital of two items of 
laboratory equipment at a cost of £30,000. 

The appointment of a second ENT Consultant and a fourth 
CORSuitunt Anaesthetist. 

Hospital Administrator: Mr. L. Connolly 
Matron: Mr. R. H. Lane 

NUMBER OF BEDS BY SPECIALTY 
General Surgery 27 
Intensive Core Unit 4 
Orthopaedic 55 
General Medicine 46 
Coronary Care Unit 4 
ENT 18 
Children 16 

Total 170 

Day beds 

SUMMARY OF ACTIVITY 1995 

No. of In-patients treated 
Number of Day Patients treated 
Number of Out-Patient Clinics held 

Number of Out-patients treated - New 
- Return 

No. of Patients treated ot A & E 
Number of X-ray Examinations 

No. of Laboratory Tests carried out 

No. of Anaesthetics administered 
Physiotherapy services - no. of patients treated 
Occupational Therapy - no. of patients treated 

NUMBER OF STAFF - WTE 
(Soun:e: 1995 Staff Census) 
Number of staff by category 

Mgt/Admin 
Medieal 
Nursing 
Paramedical 
Non-Nursing 
Maintenance/other 

45 
51 
190 
39 
126 
13 

464 

9 

EXPENDITURE 1995 (INTERIM FIGURES) 
fm 

Pay 9.331 
Non-pay 4.13 
Total (Gross) 13.461 
Income 1.477 

Total (DCn) 11.984 

99 

8,031 
2,376 
1,242 

8,402 
18,463 
18,723 
44,679 

780,382 

4,333 
2,563 

769 



BRIEF HISTORY 
The original General HospitaJ Mullingar was constructed in 
the 1930's and initially catered ror the County ofWestmeath 
only. By 1988, a total of 131 beds were in use at the bospital. 

Under the National Plan for the development of general 
hospitals, the hospital was designated as the centre for the 
development of acute hospital services for the Counties of 
Longford and Westmeath. 

MAIN DEVELOPMENTS 1995 

The first phase of the new development was opened in the 
late I 980's and this increased the bed complement to 188. 

The second phase of the development was on-going 
throughout 1995 and is expected to be completed in 1996. 

This phase of the develpment will provide a new Accident 

and Emergency Department, X·Ray, Day Hospital and 
Out-patient facilities. 

No time scale has been set yet for commencement of the 
final phase which includes the provision of medic all 
rehabilitation beds, new theatres and 8 new psychiatric unit. 

Other developments in 1995 included the following: 

- the appointment of a Consultant Physician in Geriatric 

Medicine 

- approval for the appointment of a third Consultant 
Anaeslbetisl. 

- the purchase of Medicnl Equipment at a cost of£138,OOO. 

- the replacement of beds, painting and renovation of 
wards and replacement of windows. 

Hospital Administrator: 

Matron: 

Mr. T. O'Hara 
Sr. A.Sloan 

NUMBER OF BEDS BY SPECIALTY 
General Surgery 
Intensive Care Unit 
General Medicine 
Coronary Care Unit 
Obstetrics 
Gynaecology 
Paediatrics 

52 
3 

57 
3 

30 
12 
25 

Total 182 

Day beds 

SUMMARY OF ACTIVITY 1995 

No. of In-patients treated 
Number of Day Patients treated 
Number of Out-Patient Clinics held 

Number of Out-patients treated - New 
- Return 

No. of Patients treated at A & E 
Number of X-ray Examinations 
No. of Laboratory Tests carried out 
No. of Anaesthetics administered 
Physiotherapy services - no. of patients treated 
Occupational Therapy - no. of patients trented 

NUMBER OF STAFF - WTE 
(Source: 1995 StalfCensus) 
Number of staff by category 

Mgt/Admin 
Medical 
Nursing 
Paramedical 
Non-Nursing 
Maintenance/other 

38 
45 
170 
36 
109 
14 

412 

6 

EXPENDITURE 1995 (INTERIM FIGURES) 
£m 

Pay 7.983 
Non-pay 3.276 
Total (Gross) 11.259 
Income 1.493 

Tolal (nett) 9.766 

100 

10,837 
1,685 

766 

3,685 
12,013 
20,563 
43,432 

879,520 
4,338 
3,672 

515 



TEN PROCEDURES - 1995 Total no. Percentage Average Bed Days Average 
ofepisodes of Total lengtb ofslay Used Day Cases Age 

1 Excision - skin lesions Surgical 1197 4.20 4.023 535 1,064 46.68 
2 Gastroscopy Med/Surg 899 3.15 7.7 2,795 539 54.49 
3 Gastroscopy and biopsy Med/Surg 893 3.13 8.51 1,651 699 50.24 
4 Colonoscopy Med/Surg 613 2.15 5.709 668 496 52.63 
5D&C Gynae 508 1.78 1.921 755 115 45.25 
6 Insertion - Grommets E.N.T. 419 1.47 1.388 193 280 8.34 
7 Cytoscopy Surgical 378 1.33 6.228 847 242 64.15 
8 Appendectomy Surgical 367 1.29 4.812 1,766 0 19.84 
9 Reduction colles fracture Ortho/Surg 241 0.85 1.887 451 2 35.66 

10 Removal In-grown toe nail Surgical 232 0.81 1.208 29 208 24.58 

0 - TEN DIAGNOSES - 1995 Total no. Percenlage Average Bed Days Average 
of episodes of Tolal lengtb of slay Used Day Cases Age 

1 Chronic Obstructive Airways Disease Medical 587 2.06 9.604 5,583 0 71.62 
2 Enteritis SurglMed 540 1.89 3.161 1,454 80 21.90 
3 Chest Infections Medical 479 1.68 6.7[6 3,217 0 52.95 
4 Upr. Resp Tract infections Medical 476 1.67 2.4[6 [ ,[50 0 8.04 
5 Asthma MedlPaeds 462 1.62 3.5 [,617 0 16.95 
6 Excessive Menstruation Gynae 309 1.08 4.186 [,080 5[ 41.76 
7 Abdominal Pain Surgical 308 1.08 2.47 699 25 25.05 
8 Helicobacter Infection Med/Surg 299 1.05 3.655 201 244 49.15 
9 Pneumonia Medical 288 1.01 8.188 2,351 0 50.82 

10 Appendicitis Surgical 264 0.93 4.583 1,210 0 20.11 



H.I.P.E., meaning Hospital In-Patient Enquiry, is the means by which infonnation relating to the acute hospital 
in-patient episode is collected, when a patient is discharged. Relevant infonnation is recorded on a discharge 
summary and should include the following:-

(I) Primary Diagnosis (Principal reason for care) 

(2) Secondary Diagnosis. 

(3) Procedures. 

(4) Age. 

(5) Sex. 

(6) Discharge Status(i.e. Discharge Home, to another Hospital, died etc.,) 

Other important infonnation necessary includes presenting complaints, treatment on discharge, history of 
previous conditions, social factors influencing health status e.g. smoking, living alone etc., 

On the basis of the above infonnation a code (or codes) is now designated using the coding fonnat ofI.C.D.9 
classification (International Classification of Diseases, Volume 9) 

How is the information cQllected apd coded? 

The clinical summary details the relevant infonnation. This summary is completed by the Non
Consultant Hospital Doctor and is usually followed by a typed computerised discharge letter completed 
by the discharging Consultant. Copies of both these letters are kept in the patients chart. 

2 The chart is then routed to the H.I.P.E. Coder and should be available to her within ten weeks of the 
patients discharge. 

3 The Coder designates a series of codes and enters the case on computer. 

4 Each month the infonnation is "exponed" to the Economic and Social Research Institute (E.S.R.I.). 
Simultaneously, the infonnation is also sent to the Department of Health where it is analysed. 

What safeguard. the quality of the data? 

ACCuracy - Accurate discharge infonnation translated into accurate codes. 

2 Comprehensiveness of cover, i.e. the complete capture of each hospital's discharge. 

3 Timeliness of returns. 

4 Regular reviews of coded data by the H.I.P.E. & Casemix co-ordinator, and E.S.R.I. 

5 The involvement of Consultants in Medical Audit of H.I.PE. infonnation. 
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Who has a role to play in H.!.P.E.? 

Many people have a role in the collection of quality H.I.P.E. information but the following are the key players. 

I. Consultants and their teams. 

2. H.I.P.E. Manager - usually the Senior Hospital Administrator, who is responsible for local policy 
making in relation to H.I.P.E. 

3. H.I.P.E. & Casemix Co-Ordinator, responsible for overseeing the coding and liaising with 
MedicaVAdministrative personnel. 

4. Information Technology staff provide support and backup in relation to the daily download of 
discharges from the Patient Administration system, to the H.I.P.E. system. 

5. Department of Health - provide ongoing education and have devised the software utilised. 

6. E.S.R.1. stores the information nationally. They are also responsible for training of Coders, system 
support and quality checks on the data. 

What use can be made or H.!.P.E. data? 

I. It is used to determine the casemix adjustments of budget. 

2. It provides for clinical support and education. 

3. It can be used for health service planning and management. 

4. It provides National and International data and can be used for epidemiological 
purposes. 

How is the data analysed and used (Qr caSemjx purposes? 

Each H.I.P.E. case belongs to one Diagnosis Related Group (DRG) which has a'certain value or weight. Day 
cases are grouped according to procedure, not by DRG. 
We Can view a hospital's complexity of cases (casemix) when we look at bow many caSes are in each DRG and ' 
what value they have. From this the hospitals Casemix Index is calculated. For the purpose of allocating a 
proportion of the budget based on casemix cases, the participating hospitals in Ireland are divided into two 
groups· with siffiilar workloads: 

Group I Dublin Hospitals and larger outside teaching hospitals. 

Group 2 Fourteen Hospitals including the Midland Health Board's three acute hospitals, 

• As the interest in H,I.P.ElCasemix increases, the number of hospitals in each group may change, 

Each hospitals' workload is then compared with the other hospitals within its group. Based on the costs 
incurred by the hospital (using specialty costing) the cost per case for that hospital is compared with the average 
cost ofa case in the hospital group - The Hospital's Casemix Index (measure of the complexity of the workload) 
is then used along with the costs and numbers of cases to calculate the Casemix costs of the hospital. 
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A percentage of casemix costs (currently 15.% inpatient costs, 2.5% day cases.) is used for the casemix 
allocation of budget. If a hospital's actual costs surpass the casemixcosts theres is a negative adjustment of 
budget, and if the converse occurs there is a positive adjustment of that amount. Overall the MHB hospitals 
have gained with casemix since 1993 and we have again this year received a positive adjustment. Although the 
amount to be gained or lost each year, seems very little in the context of the overall budget, it does nevertheless 
have a cumulative effect. 

The future of H.I.P.E. 

The most important element of H.I.P.E. is that it is a quality information system capturing the health status of 
those who have an in-patient or day case episode. 

There is much committment to H.I.P.E. from both the Medical and Administrative fields and as interest and 
knowledge increase, the quality ofH.I.P.E. data will improve even further. 

The value ofH.I.P.E. data has been recognised and from user feedback it is proposed to move the boundaries: 

(I) To include Out-patient activity. 

(2) To capture Intensive Care Unit days. 

(3) To document when acute care is complete and awaiting placement to 
another facility begins, within a single episode. 

Consultants are anxious thai severity of illness and disease staging are captured. Such would yield an even 
clearer picture of a hospital's complexity of workload. 

In 1995 all Health Boards agreed to the sharing of H.I.P.E. data. This development will enable hospitals to 
examine their workload and performance in a more objective way. 

H.I.P.E. as it exists now will certainly undergo many changes over the next few years. Many of these changes 
will be necessary to ensure accurate "reflection of hospital activity as we move more towards ambulatory care 
and non-invasive procedures. Changes may be needed even within the coding structure and the grouping of 
cases to reflect such activity and to ensure that our hospitals are funded in an equitable manner, and that the best 
choices are made to ensure health gain and social gain for all. 
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GENERAL HOSPITAL PORTLAOISE 

SURGERY MEDICINE OBSTETRICS Gf'NAECOlOGY PAEDIATRICS 

No. ID·Patient Oays 10,785 11,530 5,278 1,439 4,749 

No. Io-Patients Discharged 2,212 1,983 1.565 443 1,506 

Av.ra~e Lengtb of Slay (Day.) 4.88 5.81 3.37 3.25 3.15 

No. Planned Day Patients Treated 1,642 55 2 132 2 

A "Bilable Bed Days 16,079 15,793 10,224 1,700 7,304 

Tolal Bed Day. U.ed 12,427 11,585 5,280 1,571 4,881 

% Bed Dceupa.ey 77.29 73.36 51.64 92.41 66.83 

GENERAL HOSPITAL TULLAMORE 

RADIOLOGY SURGERY MEDICINE £N.T. ORTHOPAEDICS 

No. In-Patient Days - 10,277 27,838 3,210 14,207 

No. In-Patients Discbarged - 1,992 3,003 1,226 1,810 

Average L •• gtb of Slay (Day.) - 5.16 9.27 2.62 7.85 

No. PlaDned Day Patients Trtated 13 819 1,117 282 145 

Available Bed Days - 13,878 22,174 7,094 17,451 

Total Bed Day. Used 13 11,096 28,955 3,492 14,352 

% Bed Deeupa.ey - 79.95 130.58 49.22 82.24 

LONGFORDIWESTMEATH GENERAL HOSPITAL MULLINGAR 

SURGERY MEDICINE OBSTET.RJCS GYNAf:COLOGY PAEDIATRICS 

No. In-Patient Days 13,694 26,550 7,588 3,908 

No. In-Patients Discbarged 2,941 3,478 1,730 882 

Average Length of Stay (Days) 4.66 7.63 4.39 4.43 

No. PlanDed Day Patients Treatftl 973 679 13 7 

Available Bed Days 22,069 23,150 10,950 4,380 

[Total Bed Day. Used 14,667 27,229 7,601 3,915 

% Bed Occupancy 66.46 117.62 69.42 89.38 

Note. When the demand for Medical Beds exceeds available beds, available surgtcal beds may be used for medical patients. 
% Bed Occupancy in respect of Medicine Lncludes aU beds used for Medical patients irrespective of their designation 
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5,015 

1,806 

2.78 

13 

7,441 

5,028 

67.57 

TOTALS 

33,781 

7,709 

4.38 

1,833 

51,100 

35,744 

69.95 

TOTALS 

55,532 

8,031 

6.91 

2,376 

60,597 

57,908 

95.56 

TOTALS 

56,755 

10,837 

5.24 

1,685 

67,990 

58,440 

85.95 



There are medical departments at each of the General HospitaJs, Tullamore, Mullingar and PonJaoise 
Medical Out-patient clinics at Athlone and Longford are provided by the Medical Depanment at the 
LongfordlWesttneath Genera] HospitaJ Mullingar and are included in out-putient activity figures for Mullingar. 

Consultant Pby!dclsD5: Genera] Hospital Portlaoise: Dr. T.J. Kiernan. Dr. lJ. Connaughton 
General HospitaJ Tullamore: 
LongfordlWestmeath Gen Hosp: 

Dr. J. Taaffe, Dr. H.J. O'Connor, Dr. P. Murphy (Geriatrician) 
Dr. C. Quinlan, Dr. M. Donovan. DR. S. Mwphy (Geriatrician), 

No of In-patients discharged: 
No of planned Day Patients treated: 

Total 

No. of Ses!loll5 
Portlaoise 197 

Tullamore 248 

Mullingar 259 

Total 104 

Note: Medica] Activity shown includes Geriatric medicine. 

Port1aolse 
1,983 

55 

2,038 

New Patients 
328 

1,031 
856 

un 

Tallsmore 
3,003 
1,111 

',1l0 

Return 
3,652 
4,090 
3,358 

11,100 

Mullingar 
3,418 
619 

4,157 

Total 
3,980 
5,121 
4,214 

13,3ZI 

There are Surgical deparunents at each of the General Hospita1s, Tullamore, Mullingar and Portlaoise. Surgical Out-patient clinics 
ot Athlone and Longford are provided by the Surgical Department at the LongfordlWcsuneath General HospitaJ and are included 
in Mullingar out-patient activity shoMi here.Simiiarly, out-patient activity at Birr and Edenderry clinics are provided by the 
the Surgical Department at the General Hospital Tullamore and are included in out-patient activity for Tullamore. 

Consultant SUFJcons: General Hospital Portlaoise: 
Genera1 Hospital Tullamore: 
LongfordIWesuneath Gen. Hospita1: 

No of In-patients discharged: 
No of planned Day Patients treated: 

Total 

No. of Sessions 
Portlnoise 118 
Tullamore 231 
Mullingar 201 

Total 616 

Mr. W. Conway, Mr. P. Naughton 
Mr. F. Durkin, Mr. D. Hehir 

Mr, P. F. Magill, Mr. A.G. Mina. 

Portlaolse 
2,212 
1,642 

3,854 

New Patients 
1.123 
1,393 
1,687 

4203 

Tullamore 
1,992 
819 

2,811 

Retnl'll 
3,221 
1,912 
4,472 

9611 

106 

Mullingar 
2,941 
913 

3,914 

Total 
4,350 

3,305 
6,159 

13,814 



Ill''''' ru. [Wo ObslctricslGynaecology Units in the Region - at the Geueral Hospital PortllHlisc and at the LongfordfWcstmeath 
Mullingar. 

10"""'""" Services for the region are provided from these hospital.!! 

PortlaOBe 

In-patients disdwged: 
1.565 
443 

Patients Trulcd: 
2 

132 
2,142 

"""" 1.033 

'6 
6 

New Patient! 
1,082 

647 
1.162 
127 
567 

3,585 

Dr J Conway. Dr. J. Conisrinc 

Dr. D. Mortell. Dr. M. Skelly 

MUIliDgar 

1,730 

882 

'3 
7 

1,632 

1.153 
9 , 

Rerum Total 
3,383 4,465 

1.978 2,625 

].084 4,246 

274 '0' 
1,736 2,303 

10.455 '4,040 

There are two Paediatric Units in the Region· at the General Hospital Portlaoise and at the Longfonf/Wcstmeath General 
Hospital Mullingar. 
Oul-paticru Services for the region are provided from these hospitals. 

Consultant Paedialrician3 
General Hospital PortIaoisc: 
LongfordlWestmeath Gen Hosp: 

No of In-patients discharged: 
No. of planned Day Patients treated: 
Sub-Total 
Day Care Activity' 
Total 
(IPatienlS seen on the WlUd bul nOI admined) 

Portlaoist 

'.506 
2 

1,508 

1,174 
2,682 

Dr. M. Connm, Dr. G.M. Nolan 
Dr. T. Bale, Dr. A. Nicholson 

Mulliapr 
1.806 

'3 
1.819 
396 

2.11.5 

M1MmmmW@mmmMmmm:nWtfJRtmt1t1 Irnr@tIEilQq#.tlll¥&TitPTiet#!I1V >J~.~.:~t<~;~> @Hmm@MH@lNWM@ 
No. of Se:s!ioru New PatieJIl3 Return T .... 

Portlaoise 95 244 1.727 1,971 
Tullamore 8' 179 784 963 
Mullingar '07 233 1.296 1,529 
Athlonc 35 72 306 378 
Longford 6' 211 788 999 

Total 381 93. 4,901 5.840 
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?jlCTIVIi'YB f SPECIALTY;' 

.......... ~ .. -.:,' ... 

Regional E.N.T. Services commenced in the Midland Health Board in 1989 

The Regional Ear Nose and Thalli Unit is situated al the Genera1 Hospital, Tulhunore. A second ENT smgeon was appointed in 

August 1995. A dedicated ENT Thentre is due to open in January 1996. 

OUI-patient services are provided throughout the region. 

CODJlul1aul ENT Surgeons: 

No of In-patients discharged: 

No. of planned Day Patients lreated: 

Total 

Portlaoise 

Tullamore 
Mullingar 

Athlone 

Longford 

Telal 

No. or Sessions 
50 

188 

30 

17 

20 

305 

Mr. K. O'Driscoli 

Mr. H. Savage-Jones 

1.226 

282 
.,508 

Nrw Patieots 

596 

1,718 

346 

177 
264 

3,101 

Return 

377 
2.596 
202 

157 

228 

3,560 

Total 

973 

4.3 14 

548 

334 
492 

6,661 

Regional Orthopaedic Services commenced in the Midland Health Board in 1985 

The ReSional Orthopaedic Unit is silwued at the Generaillospital. Tullamore. A third Orthopaedic surgeon was appointed in 

January 1994. There was one Onhopaedic TheaU'e in operIllion during 1995. A second theatre is currently being equipped DIld is 

expected to be operutional in late 1996. 

Out-patient services are provided throughout the region. 

Consultanl Orlbopaedk Surgemu;: 

No of In-patients discharged: 

No. of planned Day Patients treated: 

Total 

No. of Iota I Hip Replacements: 

No. of Knee Replacements: 

No. of other procedures: 

Ponlaoise 
Tullamore 
Mullingnr 
Athlone 

longford 

Total 

No. or Sessions 
50 

173 

52 
27 

27 

m 

108 

Mr. M.Glynn 

Mr. P Keogh 

Mr F. Thompson 

1.810 
145 

1.955 

147 

18 

1.575 

New Patient! 
479 

2885 

308 
245 

270 

4187 

Relum Total 
1111 1590 

5638 8523 

784 1092 
373 618 
487 757 

8393 12580 



IN.~·PAT1ENTSTAT1ST1CS1995 

r -.---.--.-.-.-.... ~.-................ -... . 
. SPECIALTY - SURGERY 

. 
PORTLAOISE . TULLAMORE MUuINGAR 

1994 : :·1995 +/-%' 1994 1995 +1':'% ; 1994 '1995. 

No. In - Patient Days 12,067 10.785 -10.62 9,872 10,277 4.10 14,935 13,694 

No. In - Patients Discharged 2,497 2,212 -IIAI 2,014 1,992 -1.09 2,880 2,941 

Average Length of Stay (days) 4.83 4.88 0.89 4.90 5.16 5.25 5.19 4.66 

No. Planned Day Patients Treated 1,557 1,642 5A6 822 819 -0.36 1,094 973 

Available Bed Days 15,585 16,079 3.17 14,291 13,878 -2.89 22,315 22,069 

Total Bed Days Used 13,624 12,427 -8.79 10,694 11,096 3.76 16,029 14,667 

% Bed Occupancy 87A2 77.29 -10.13 74.83 79.95 5.12 7L83 66A6 

Note: When the demand for medical bed!! exceeds available bed!!, available !!urgical beds may be used for medical patients. 

Average length of stay - Discharged Patients 
Surgery 

·5.5_-__ :--__________ _ 

51 == __ -=~;.~~======~~==~;;~~: 
4.5~===========:::::==== -Ir 4'L-______________________________________ _ 

'993 1994 1995 

[ -~ Portlaoise -A- TullomDle -.- Mullingar I 

Specialty - Surgery Percentage Bed Occupancy 

1993 1994 1995 

~ PortlaDise 0 Tullamore • Muilingor 

\09 

+1_.% 

-8.31 

2.12 

-10.21 

-11.06 

-1.\0 

-8.50 

-5.37 



II 

No. In - Patient Days 

No. In - Patients Discharged 

Average Length of Slay (day.) 

No. Planned Day Patienl.! Treated 

Available Bed Days 

Tolal Bed Day. U.ed 

% Bed Occupancy 

IN-PATIENTSTATISTICS 1995 

. PORTLAOISE ~ TULLAMORE .. 
-

1994' ·c 1995 +PY. 1994, 1995 . +/~% 

13,431 11,530 -14.15 24,663 27,838 

1,969 1,983 0.71 2,934 3,003 

6.82 5.81 -14.76 8.41 9.27 

54 55 1.85 897 1.117 

15,695 15,793 0.62 21.010 22,174 

13,485 11,585 -14.09 25,560 28,955 

85.92 73.36 -12.56 121.66 130.58 

A versge length of stay - Discharged Patients 
Medicine 

12.87 

2.35 

10.28 

24.53 

5.54 

13.28 

8.92 

,·MULLINGAR . 

1994 1995 

27,144 26,550 

3,207 3,478 

8.46 7.63 

559 679 

23,150 23,150 

27,703 27,229 

119.67 117.62 

'.5 I 

8·:t=t ========~o!l ===========: 
7.5 , 

6·:ii----------------------------------~·------------------------------__ __w. 

5.5 I 5 L-______________________________________________________________ __ 

1993 1994 1995 

-.8-- Portlaolse 6: Tullamore ~ Mullings, 

• Specialty - Medicine Percentage Bed Occupancy 

150a / 
/ /' / /. rY / r-100 V I ~r- I -r-5J I -

I w- lJ-J I I 0-
1993 1994 1995 

Oi Portlaoise o Tullamore Ci Mulllngar 

lID 

II 

+/.0/. 

-2.19 

8.45 

-9.81 

21.47 

0.00 

-1.71 

-2.05 



No. In - Patient DaY' 

No. In - hticats Disc.hargN 

Aver_Ie Leo(th of Stay (days) 

No. Pl.a.aacd (by Patimtl Treated 

Anibblc Bed Days 

Total Bed Days Used 

% Bed Occupancy 

Number of Live Births 

Number of Still Births 

Number of Nto-Natal Deaths 

5 • 

IN." PATIENTSTATISTICS 1995 

PORTLAOISE 
, ... .. , , ... +/-% 

5,546 5.278 -4.83 

1,619 1.565 -3.34 

3.43 3.37 -1.55 

- 2 -
10,220 10.224 0.04 

5,546 5.280 -4.80 

54.27 51.64 -2.63 

1,049 1,033 -1.53 

9 16 77.78 

I 6 -

Average Length of Slay· Discharged Palients 

Obstetrics 

4Br------------__ a 

4"1 4.4 
4.2 I 

:MULLINGAR 
, ... '''', 

7,678 7,588 

1,637 1,730 

4.69 4.39 

3 13 

10,950 10,950 

7,681 7,601 

70.15 69.42 

1,047 1,153 

II 9 

I 4 

------0 
4i ,.B. 

~: [.-----------.-----------
'.2 
,-------------------------------------------------------------

. 

.",-;. 

-1.17 

5.68 

-6.48 

333.33 

0.00 

-1.04 

-0.73 

10.12 

-18.18 

-

'9~J 19 .. 1995 

80c8 
'DV 
.D l/' 
5D

1
/ 

4DV 
'DV 
2D

1
/ 

10
1 

/ 

D/ 

, , 
i 
Y 

/ 

1993 

-- PonJaoise ---- Mullingar 

Specialty. Obstetrics Percentage Bed Occupancy 
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:1: 
-
-
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-

/-
"94 
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II IN- PATIENT STATlSTICSl995 

:"" 

-~; <, ," 

PORTLAOISE .' " MULLINCAR , . 
·1994 . ' , 1995 +/~% . 1994 ' ~ 1995 , +1-% 

No. In - Patient Days 1,198 1,439 20,12 3,738 3,908 4.55 

No. 10 - Patients Disc:bargcd 388 443 14.18 856 882 3.04 

Average Leaglb of Stay (days) 3.09 3.25 5.20 4.37 4.43 1.47 

No. Planntd Day Patients Treated 154 132 -14.29 7 7 -

Available Ikd Days 1,460 1,700 16.44 4,380 4,380 -

Tolal Bed Days U5Cd 1,352 1,571 16.20 3,745 3,915 4.54 

% Bed Occupancy 92.60 92,41 -0.19 85.50 89.38 3.88 

Average length of Stay· Discharged Patients 
Gynaecolo9Y 

51 
4.5. 

G 

41 
D 

3.51 
J • • 
1993 1994 1995 

! --+-- Ponlao]58 -G- Mulllngar I 

Specialty Gynaecology Percentage Bad ,Occupancy 

100 

aD 

60 

40 

20
1 

0
1 

1993 

:D PortJaoise I! Mullingar 
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'II IN-PATIENTSTATISTICS 1995 

PORTLAOISE MULLINCAR MULLlNGAR 

1994 1m +/~.% '1994 1995 

No. 10 - Patienl Days 4,358 4,749 8,97 4;530 5,015 

No. In - Palicnu Ducbargtd 1,312 1,506 IP9 1,452 1,806 

Avuage Lengtb of Slay (days) 3.32 3.15 -5.07 3.12 2.78 

No. Planned Day Patienls Trnled - 2 - 21 13 

Available Bed Days 6,570 7,304 11.17 7,300 7;441 

Tolal Bcd Days Used 4,358 4,881 12.00 4,551 5,028 

% Bed Octupancy 66.33 66.83 0.50 62.34 67.57 

Day Care Activity· 903 1174 30.01 567 396 

·Day Care Activity refers to children who received trenlment in the Ward, but who were not ndmined. This treatment wns mainly of an urgent nature. 

Average length of SU!ly' Dischargod,PatienU 
Paediatrics 

3,4 I 

3.3~' --====_===:::::.=======-=---_---"_ ---__ 3.2 . 
3.1 L---- 0 ___________ 3: ______ 

---

, 

+1-% 

10.71 

24.38 

-10.99 

-38.10 

1.93 

10.48 

5.23 

-30.16 

2.9 ! ---'-
2,8 i -.-----. 
2.7 i 
2.6 I 
2.5 ~--------------------------------------------------------------------------------------

1993 1994 1995 

~- Ponl8ois8 ----,.-.- Mullingar 

Specially· Paediatrics Percentage Bed Occupancy 

g Ponlaoise 0 Mullingar I 
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II IN~ PATIENT STATISTICS 1995 

I , EII:T , ORTHOPAEDICS, ,.j-"" 

. 1994 ' 1995 +J~·I."; "1994 ; 1995' , . ,+/.% 

No. In - Palleat Days 2,631 3,210 22.01 12,544 14,207 13.26 

No. 10· Pallents Oiscbargrd 1,067 1,226 14.90 1,586 1,810 14.12 

A,,'erage Lengtb of Stay (days) 2.47 2.62 6.18 7.91 7.85 -0.76 

No. Planot'd Day Patients Treated 239 282 17.99 120 145 20.83 

Available Bed Days 7,000 7,094 1.34 20,075 17,451 -13.07 

Total Bed Days Used 2,870 3,492 21.67 12,664 14,352 13.33 

% Bed Occupant)' 41.00 49.22 8.22 63.08 82.24 19.16 

Number orTolal Hip replacement operations perfonned 128 147 14.84 

Number orTolaf Hip replacement optratlons contracted to Cappagb Hospital 18 

Total Hip Repla«mcnl operatloDs carried oul 146 147 0,68 

Numbtr of Koee Replacement operations perfonned 29 18 -37.93 

Number of Upper Limb Procedures 482 562 16,60 

Number of Lolt-er Limb Procedure 790 932 17.97 
" .. _"n. _r Q .... ,. 1:' .. :.1 __ 1 .... ,,_1 .... 1 ... 1 ...... ,n " • ., en 

Average length of stay - Discharged Patients 

10 

"1----------------• ------------------·--o--____________________________________ ~. 
7 

• 
5 
4 
3 

l~I--------------------------------------·---------------------------------------· 

1993 1994 

I-~-ENT -Cl- Orthopaedici 

ENT and Onhopaedics Percentage Bed Occupancy 
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GENERAL HOSPITAL PORTLAOISE 

,'EAR SURGER\' MEDICINE eU.l.OREN OBSTETRICS G\'NAECOLOG\' PAEDIATRICS DAV CASES TOTAL 

1986 1,711 1,600 256 1.860 395 745 712 7,279 

1987 1,335 1,472 198 1,719 394 1,034 1,155 7,307 

1988 1,448 1,648 1,656 280 1,329 1,754 8,115 

1989 1,780 1,792 1,776 362 1,409 1,234 8,353 

1990 1,923 1,772 1,783 374 1,391 1,602 8,845 

1991 1,768 1,717 1,752 384 1,475 1,533 8,629 

1992 1,896 1,781 1,617 358 1,414 1,674 8,740 

1993 2,149 1,833 1,527 404 1,582 1,644 9,139 

1994 2,497 1,969 1,619 388 1,312 1,765 9,550 

1995 2,212 1,983 1,565 443 1,506 1,833 9,542 

LONGFORDIWESTMEATH GENERAL HOSPITAL MULLINGAR 

YEAR SURGER\' MEDICINE OBSTETRICS GYNAECOLOGY PAEDIATRICS I.c.u./e.c.u. DAY CASES TOTAL 

I 

1986 3,015 2,025 992 705 410 7,147 

1987 3,339 2,031 1,088 684 283 7,485 

1988 3,311 2,309 1,026 572 641 7,859 

1989 3,006 2,307 1,038 813 1,031 8,195 

1990 2,984 2,623 1,345 835 247 106 1,183 9,323 

1991 3,430 2,919 1,508 719 1,375 99 1,405 11,455 

1992 3,340 2,870 1,644 761 1,367 80 1,519 11,577 

1993 2,902 2,931 1,541 745 1,484 97 1,554 11,254 

1994 2,864 3,121 1,637 856 1,452 102 1,684 11,716 

1995 2,919 3,395 1,729 882 1,805 107 1,685 12,522 

GENERAL HOSPITAL TULLAMORE 

VEAR SURGERY MEDICINE CIIILDRI-:N ORTIIOPAEDICS E.N.T. I.C.UJCCU DAY CASES TOTAL 

1986 1,936 2,174 770 663 553 6,124 

1987 1,945 2,475 919 1,105 1,165 7,609 

1988 1,548 1,886 852 1,270 2,149 7,705 

1989 1,570 1,748 950 1,231 241 1,990 7,730 

1990 1,526 1,835 1,015 1,198 737 92 958 7,361 

1991 1,503 2,041 1,019 1,168 934 89 1,137 7,891 

1992 1,420 2,207 909 1,279 905 97 1,439 8,256 

1993 1,365 2,476 1,182 1,290 683 125 1,585 8,705 

1994 1,531 2,555 1,133 1,536 682 164 2,078 9,679 

1995 1,359 2,563 1,252 1,810 852 195 2,376 10,407 
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N.R. 

S.R. 

COUNTY OR COUNTRY OF ORIGIN OF 

DISCHARGED PATIENTS 

GENERAL/ACUTE HOSPITALS 

31 49 37 

929 42 147 

4 2 3 

6,984 10 995 

2 3,607 339 

895 1,004 6,845 

27 7,176 1,614 

I 6 

6 II 

436 198 

3 3 

8 2 

91 8 

24 8 

4 2 

2 331 19 

I 0 5 

176 3 24 

24 II 

I 14 

2 I 5 

I 6 2 

8 4 15 

2 9 

3 15 31 

2 4 

89 21 

10 5 

6 36 24 

116 

117 

1,118 

9 

7,989 

3,948 

8,744 

8,817 

7 

18 

635 

7 

10 

99 

32 

6 

352. 

6 

203 

35 

16 

8 

9 

27 

12 

49 

6 

III 

15 

66 

0 



SPECIALTY 

General Surgery 

General Medicine 

Obsletrics 

Gynaecolol!Y 

Paedialrics 

Ortbopaedics 

- Hip Replacemenls 

- Knee ReplacemenlX 

- Other 

E.N.T. 
Children - Tonsils/Adenoids 

Grommets 

Adults 

,-----

600~ 

500/ 

200 

100 

L 0 ENT ADULTS 

- - ---- --

IN-PATIENT WAITING LISTS 31st DECEMBER 1995 

PORTUOISE MULLINGAR TULUMORE 
Number Avnoge Number Al'eroge Number Al'erage 

Waiting nn.- W_gTIm< Waiting Tim< 

102 9 months - - 59 Iy .... 

- - - -
NotA plicable Not Ap licable Not Applicable 

40 6 months -

141 2 yeara 

23 18 months 

546 36 months 

18. lB months 

2' 6wealts 

313 3 V8SIlI 

IN· PATIENT WAITING LISTS 
-l 

I 
, 

- ---- ---, 

- ------- --~ 
.1993 

.1994 

.,995 

ENT CI-IILDAEN HIP REPLACEMENT KNEE REPLACEMENT ORrHO OTHER SURGERY G,(NAECOLOGV 

_~I 
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II 

Clinics 

G.P. Referral 

IIRtlad Traffic Accidents 

Hospitals 

Totals 

IIOther Acute Hospitals 

IIn;;.h~ .. t & Geriatric) 
(Region) ) 

Institutions 

Totals 

ACUTE HOSPITALS II 
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GENERAL HOSPITAL PORTLAOISE 

1985 6,670 1,280 173 
1986 5,157 1,570 135 
1987 5,967 1,207 142 
1988 6,186 1,253 146 
1989 6,741 1,519 154 
1990 7,707 1,670 185 
1991 8,065 2,872 10,937 1,588 140 
1992 8,752 3,684 12,436 1,807 159 
1993 9,358 2,062 11,420 2,018 130 
1994 9,825 784 10,609 2,333 522 
1995 10,933 688 11,621 2,178 416 

LONGFORDIWESTMEATH GENERAL HOSPITAL MULLINGAR 

1985 7,329 1,909 243 
1986 8,803 1,759 256 
1987 6,744 1,982 177 
1988 7,844 2,328 249 
1989 9,567 3,076 297 
1990 10,933 4,345 283 
1991 12,865 1,661 14,526 5,978 236 
1992 14,142 2,560 16,702 6,013 247 
1993 14,529 2,610 17,139 6,069 311 
1994 15,292 3,145 18,437 6,335 305 
1995 16,857 3,706 20,563 7,093 356 

GENERAL HOSPITAL TULLAMORE 

1985 7,452 1,974 75 
1986 7,639 1,828 128 
1987 6,986 2,711 77 
1988 7,767 2,522 106 
1989 9,395 3,427 142 
1990 9,987 3,782 126 
1991 11,141 1,503 12,644 3,972 228 
1992 11,647 2,417 14,064 3,794 173 
1993 12,641 2,115 14,756 3,843 236 
1994 13,743 2,900 16,643 4,078 292 
1995 15,723 3,000 18,723 3,900 303 
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GENERAL PRACTITIONER CASUALTY UNIT, ATHLONE 

1986 261 110 

1987 175 38 

1988 247 151 

1989 333 2 329 

1990 390 34 

1991 434 15 25 

1992 542 2 54 

1993 770 3 55 

1994 741 4 50 

1995 564 2 45 

GENERAL PRACTITIONER CASUALTY UNIT, LONGFORD 

1986 2,196 63 330 

1987 3,899 156 223 

1988 4,887 99 304 

1989 4,577 129 226 

1990 4,398 173 288 

1991 5,277 5,341 260 501 

1992 5,279 5,488 217 659 

1993 4,938 5,316 226 601 

1994 5,847 5,042 207 705 

1995 6,754 5,220 182 847 
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.. 

NO. OF ANAESTHETICS ADMINISTERED 

IN OPERATING THEATRES. 

ConsultaDt.Ana .. thetisb ToHamore Dr. I. Billett, Dr. P. Dunkin, Dr. K. O'Loughlin, Dr.P. Scarlett. 

Mullingar Dr. K.I. McCourt, Dr. R. McMahon 

Portlaoise Dr. D. Cregau, Dr. C. O'Mahoney-O'Sbea (temp), Dr. Z. AJsayouri (temp). 

GENERAL ANAESTHETICS 

HOSPITALS 1986 1987 1988 1989 1990 1991 1992 1993 1994 1995 

Portlaoise 1,590 1,501 1,789 1,774 1,812 1,874 1,927 2,273 2,032 1,889 

Mullingar 2,508 2,547 2,385 2,369 2,646 2,671 2,701 2,450 2,578 2,500 

Tullamore 1,700 2,089 2,112 2,282 2,400 2,481 2,631 2,376 2,485 2,953 

Totals 5,798 6,137 6,286 6,425 6,858 7,026 7,259 7,099 7,095 7,342 

... 
··LOCALANAESTHET/CS 

HOSPITALS 1986 1987 1988 1989 1990 1991 1992 1993 1994 1995 

Portlaoise 713 912 1,154 1,173 1,469 1,549 1,604 1,536 1,678 1,685 

Mullingar 422 1,070 1,235 1,398 1,190 1,576 1,648 1,740 1,836 1,838 

Tullamore 416 413 455 540 554 1,117 1,618 1,090 1,245 1,380 

Totals 1,551 2,395 2,844 3,111 3,213 4,242 4,870 4,366 4,759 4,903 

Endoscopies are carried out in tbe Endoscopy Unit adjacent to tbe Day Unit in tbe General Hospital 

Tullamore and were not being inclnded in tbe Tbeatre Register until 1991. In tbe otber bospitals endoscopies 

are carried out in Tbeatre. 
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BREAKDOWN OF SPECIAL PROCEDURES 



LABORATORY SERVICES 
Consnltant Pathologists Dr. D. Gilsenan 

Dr. K. Cunnane 

TOTAL TESTS PERFORMED 

Laboratory 1986 1987 1988 1989 1990 1991 1992 1993 1994 1995 

Portlaoise 180,684 177,276 191,971 229,585 290,117 320,314 403,786 434,799 490,650 532,218 

Mullingar 349,443 332,716 375,290 434,109 595,280 668,470 764,553 776,826 789,131 879520 

Tullamore 222,030 305,863 304,895 363,972 364,982 399,781 449,794 547,946 674,948 780,382 

Totals 752,157 815,855 872,156 1,027,666 1,250,379 1,388,565 1,618,133 1,759,571 1,954,729 2,192,120 

1986 62,005 21,852 87,558 9,269 180,684 

1987 63,951 21,573 83,701 8,051 177;276 

1988 69,363 22,966 92,533 7,109 191,971 

1989 82,158 42,836 92,459 12,132 229,585 

1990 97,163 55,788 129,577 7,589 290,117 

1991 115,849 60,000 135,965 8,500 320,314 

1992 127,730 120,994 141,437 13,627 403,876 

1993 141,503 123,100 156,146 14,050 434,799 

1994 162,756 138,205 169,708 19,981 490,650 

1995 182,416 157,818 171,984 20,000 532;218 

1986 90,000 81,009 178;258 176 349,443 

1987 88,440 65,091 178,880 305 332,716 

1988 104,700 71,970 198,460 160 375,290 

1989 127,065 82,600 222,128 2,316 434,109 

1990 220,330 107,521 267;260 169 595,280 

1991 250,378 120,421 279,431 240 668,470 

1992 307,907 127,974 328,514 158 764,553 

1993 327,341 131,845 317,470 170 776,826 

1994 340,203 134,834 313,944 150 789,131 

1995 392,337 166,412 320,565 206 879,520 

1986 69,885 48,565 14,317 81,887 7,566 222,030 

1987 86,049 83,102 13,318 123,394 305,683 

1988 84,209 72,329 15,619 132,738 304,895 

1989 87,111 91,558 18,395 161,425 5,483 363,972 

1990 109,558 85,660 21,367 141,294 7,103 364,982 

1991 116,803 103,132 23,727 148,644 7,475 399,781 

1992 142,757 109,513 25,521 164,332 7,671 449,794 

1993 154,652 116,725 36,425 231,742 8,404 547,946 

1994 218,463 138,346 39,907 267,296 10,936 674,948 

1995 236,148 143,536 44,479 331,072 25,147 780,382 
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LOCATION 

General Hospital 

Portlaoise 

LongfordiWestmeatb 

General Hospital 

General Hospital 

TuUamore 

Ont-Patients Treattd 

IUmo. olrTi"atm •• t- One to One Basis 

J.II. o,rTi"atm".t- Group Tbuapy 

of Trcahncnt - One 10 QDe Basis 

PHYSIOTHERAPY SERVICES - 1995 

General Hospitals 

Tn - PatiDllS 

NUmber Tretttments 

.. Treated Given 

1,579 3,962 

2,690 8,667 

1,579 14,056 

124 

OUI- Patients 

Numben TreJJIments 

Treo1eti GiW!n 

600 6,737 

976 6,009 

962 5,453 

GENERAL HOSPITAL 

WLLAMORE 

525 

3,016 

274 

923 
28 

29 
467 

497 

3,856 

252 

937 

9 

20 
99 

HospfW SenI&s 10 Co""""nUy eu. 
Numben T_ 

Treated Given 

25 230 

6 80 

22 36 

LONGFO/lD/WESTMEATH 

GENERAL HOSPITAL 

290 

2572 

144 

1575 

8 

123 

293 

2551 

215 
1673 

7 
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LOCATION 

'f9#~??~~j.!'j:j!l'i! 

Medirine 
Surgery 
Gynaerology 
Obstetrirs 
Paediatrirs 
Ortbopaedirs 
Breast Clinic 
E.N.T. 
Oncology 
Optbalmirs 
TOTAL 

~1l~gUHmmUm 

Medicine 
Surgery' 
Gynaecology 
Obstetrirs 
Paediatrirs 
Ortbopaedirs 
E.N.T. 
Geriatric Medicine 
Optbalmirs 
TOTAL 

~~~§¥%1~t¥~ 

Medicine 
Surgery 
Gynaerology 
Obstetrirs 
Paediatrirs 
Ortbopaedlrs 
E.N.T. 
Optbalmirs 
TOTAL 

Medicine 
Surgery 
GynaeJObst. 
Paediatric. 
Ortbopaedir. 
E.N.T. 
Optbalmlrs 
TOTAL 

Medicine 
Surgery 
GynaeJObst. 
Paedlatrirs 
Ortbopaedirs 
E.N.T. 
Optbalmirs 
TOTAL 

NO. OF SESSIONS NEW PATIENTS 

NUMBER AVERAGE PER 

SESSION 

197 328 \.66 
178 1,123 6.31 
82 461 5.62 
97 621 6.40 
95 244 2.57 
50 479 9.58 
48 332 6.92 
50 596 11.92 
15 87 5.80 
126 964 7.65 
812 5,235 

195 816 4.18 
231 1,393 6.03 
60 334 5.57 
141 313 2.22 
84 179 2.13 
173 2,885 16.68 
188 1,718 9.14 
53 221 4.17 
117 543 4.64 

1,242 8,402 
'"(iDdudes ODt-,-Iiea.1 KIMI)' in Birr aDd EdlDdeny) 

170 569 3.35 
115 515 4.48 
105 583 5.55 
100 579 5.79 
107 233 2.18 
52 308 5.92 
30 346 11.53 
87 552 6.34 

679 3,685 

28 76 2.71 
46 260 5.65 
40 127 3.18 
35 72 2.06 
27 245 9.07 
17 177 10.41 
32 219 6.84 

225 1,176 

61 211 3.46 
46 912 19.83 
99 567 5.73 
61 211 3.46 
27 270 10.00 
20 264 13.20 
40 490 13.20 

354 2,925 
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RETURN PATIENTS WAITING LIST AVERAGE 

NUMBER AVERAGE PER DEC. 1995 WAITING TIME 

SESSION 

3,652 18.54 172 5 mths 
3,227 18.13 1,160 24 mths 
931 11.35 228 3-6 mths 

2,452 25.28 12 I week 
1,727 18.18 56 3 mths 
1,111 22.22 46 I month 
792 16.50 
377 7.54 127 4-5 mths 
108 7.20 

1,811 14.37 1,903 24 mths 
16,188 3,704 

3,360 17.23 150 3-6 mths 
1,912 8.28 311 3-6 mths 
307 5.12 2wks 

1,671 11.85 
784 9.33 

5,638 32.59 
2,596 13.81 271 3-6 mths 
730 13.77 32 I month 

1,465 12.52 1,029 24 mths 
18,463 1,793 

3,037 17.86 119 4 mths 
2,742 23.84 66 4wks 
864 8.23 48 3-4 wks 

2,220 22.20 
1,296 12.11 30 3-4 wks 
784 15.08 42 6-8wks 
202 6.73 214 I year 
868 9.98 622 30 mths 

12,013 1,141 

70 2.50 
408 8.87 
274 6.85 
306 8.74 
373 13.81 46 7 mths 
157 9.24 204 18 mths 
642 20.06 476 2 years 

2,230 726 

251 4.11 30 4-6 wks 
1,322 28.74 30 4-6 wks 
1,736 17.54 10 I week 
788 12.92 17 2 weeks 
487 18.04 33 4-6 wks 
228 11.40 112 6 mths 
480 12.00 240 20 mths 

5,292 232 



LOCATION 

LOCATION 

NEW 

NO. OF NUMBER AVERAGE 

RETURN 

NUMBER 

TOTAL NO. 

AVERAGE SEEN PER 

PER SESSION PER SESSION SESSION 

43 157 

45 133 

46 159 

134 449 

NO. OF NEW 

SESSIONS NUMBER 

83 807 

72 410 

41 393 

32 219 

40 490 

268 2,319 

3.65 

2.96 

3.46 

AVERAGE 

PER SESSION 

4.86 

5.69 

9.59 

6.84 

12.25 

444 10.33 

407 9.04 

222 4.83 

1,073 

NUMBER 

1,367 

1,058 

646 

642 

480 

4,193 
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PATIENTS 

AVERAGE PER 

SESSION 

8.23 

14.69 

15.76 

20.06 

12.00 

13.98 

12.00 

8.28 

TOTAL NO. 

SEEN 

PER SESSION 

26.19 

20.39 

25.34 

26.91 

24.25 

WAITING AVERAGE 

LIST DEC WAITING TIME 

1m 1lec·95 

7 I month 

totals below) 

104 12 mths 

111 

WAmNG AVERAGE 

LIST DEC WAITING TIME 

1994 

1,896 24 mths 

1,029 24 mths 

518 30 mths 

476 24 mths 

240 20 mths. 

4,159 



Introduction: 

November, 1994 saw the appointment of a full-time Chief Ambulance Officer for the Board. Following this 
appointment the Board addressed the recommendations of the Ambulance Review Repon. 

• Fleet replacement. 

• Establishment of a Command and Control Centre. 

• Provision of a 24 hour on-duty service. 

• Development of a pre hospital Cardiac Service. 

Mission Statement: 

The mission is to provide a comprehensive and efficient Emergency Medical Ambulance (E.M.A.) and patient 
lranspon service for the Midland region. 

Fleet Replacement: 

In an ideal situation the criteria for an Emergency Medical Ambulance is that it be less than 5 years old and 
have less than 120,000 miles. Prudent management and a policy of preventative vehicle maintenance can 
extend the life of these vehicles and increase warranty cover. 
A comparison of 94/95 and 95/96 age profiles show that 1996 will see the decommissioning of all pre 1990 
vehicles from front line operations with a reserve to two 88's. 

* Denotes reserve 
# These replace 83/85 vehicles. 

Total Ambulance mileage for 1995 was 480,000 miles approx. In addition a private ambulance service was 
utilised for many private patient lranSpons. Clinic patients were catered for by both private and Midland Health 
Board minibus services primarily to and from Dublin Hospitals. Mileage for this service is not included. 

The total number of journeys undertaken by the Ambulance service was in the region of 4,700 catering for 
approx. 15,600 patients. 

The distribution of Midland Health Board Ambulances (E.M.A's) throughout the region in 1995/96 is: 

(2 reserves will be rotated in the 
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Private 4 
Order of Malta 8 

Red Cross 
Civil Defence 5 

Defence Forces 2 

Total 20 

Regional Command and Control Centre: 

Building of the Control commenced in November, 1995. The communication system is being upgraded to cater 
for the management of the service by a Central Command. The provision ofa computerised dispatch system is 
still to be decided upon. The staffing and training of personnel will be assessed and a time frame decided upon. 

In general, the radio communication network changed over from A.M. to F.M. in late 1994. Backup power 
systems, extra re-broadcast sites and infrastructural work is presently being undertaken. 

Cardiac Services: 

The Ambulance Review identified the need for an Ambulance based pre-hospital cardiac service with one 
defibrillator on each vehicle. Christmas 1994 saw the introduction of the service in Offaly and Laois. This was 
extended to Westmeath and Longford by Easter of 1995. December, 14th, 1995 saw the target ofone 
defibrillator per Ambulance being achieved. Twenty seven Ambulance Persons qualified and re-certified. Ten 
new recruits will be trained during 1996. 

24 Hour on Duty Service: 

The Board had identified the provision of the 24 hour on duty service as a priority. Much debate and discussion 
took place during 1995, with considerable time devoted to the issue of rosters and changing of work practices. 

The first pilot 24 hour on Duty service was introduced in Tullarnore during December, 1995. This has now been 
extended to all stations within the region. 

Training: 

An In Service Instructor (Supervisor) was selected in 1995 and took up his appointment in January, 1996. He 
will co-ordinate and instruct on the ever increasing range of skills required in emergency medicine. Ten new 
recruits passed the Basic Ambulance Course, two of whom were female, the best student prize was awarded to 
one of them. 

Major Emergency Planning: 

The Major Emergency Plans for the Board were reviewed and re-issued. A Study Group comprising of 
representatives of the Health Board, Gardai, Fire Service and Local Authority has carried out a review of all 
plans and reported to the Chief Executive Officers. The Ambulance Service responded to the Major Accident 
in Edgeworthstown, Co. Longford and was put on alert for the recent derailment of the Asahi train in Tullarnore 
on 6th January, 1996. Standard operating procedures for Ambulance personnel will be issued in 1996 and local 
station exercises are planned. 
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Health and Safety: 

An analysis of the protective clothing needs of Ambulance crews has necessitated the design and 
commissioning of a new working dress. This dress has recently been approved by the National Ambulance 
Advisory Council. It is planned to introduce it in 1996. 

All stretchers have been inspected and repairs carried out as necessary. 

Ambulance Equipment: 

All E.M.A's were checked against the 1990 (then in use) equipment standards and a considerable shortfall was 
noted. An immediate priority was to have all E.M.A's equipped to the same high standard throughout the 
region. The following equipment was purchased in 1995: 

Piped Oxygen (33% of fleet did not have it on board); 
Etonon (25% of fleet did not have it on Board); 
Spinal Board; 
Head immobilisers and straps; 
Lamgroscopes; Bum Kits; 
Blankets; Defribillators; 
Suction (electric and manual). 

The equipment complies with New Ambulance Standards as issued in October, 1995. 

AMBULANCE 
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Nursing Deyelopment Unit. 

History: 

The first Nursing Development Unit (N.D.U.) in the Republic of Ireland was set up in 1993 at the General 
Hospital, Tullamore. 

The Midland Health Board Region has no nurse training hospitals and therefore the new ideas and practices 
which student and newly qualified nurses can inject into a hospital were largely unavailable. 

The need for a N.D.U. was identified in 1990 when it was realised that the needs of patients, clients, relatives 
and nurses were changing faster than nursing practice and that the hospital's nursing development programme 
needed to be formalised in order to be able to meet those needs. This meant either developing current practices 
or introducing new practices. 

The chosen base site of the N.D.U. was a ward for the care of older people. The advantages of the N.D.U. in 
this speciality were two-fold. The ward at that stage was nurse-led. The nurses were therefore only bound by 
safety, efficacy, and patient dignity in developing nursing practice. Secondly, it was felt important that the 
nurses in this speciality, having the greatest input of "pure" nursing, should once and for all shed their 
Cinderella image and take the lead in nursing developments. 

Tullamore, being geographically isolated from other N.DUs, formed links with The European Nursing 
Development Agency (T.E.N.D.A.) and the Kings Fund Nursing Developments Network in order to gain 
direction and SUppOIt for the unit as a whole. 

Due to the enthusiasm of the nursing staff, many areas for improvement were identified and projects are 
continually underway to meet the identified needs. 

Fall Risk Assessment Scale for the Elderly: 

Work has continued on the Fall Risk Assessment Scale for the Elderly (F.R.A.S.E.).system which was 
developed in the N.D.U. Use of this system has continued to reduce the number of falls experienced in the 
N.D.U. Other departments in the hospital, in Ireland as a whole, and in the U.K. have now adopted this system. 

F.R.A.S.E. was highly commended in the Nursing Times/3M National Nursing Awards in the U.K., and was 
published in the Nursing Times of lOth January, 1996. 

Requests for information on F.R.A.S.E. have been received from across Ireland, the U.K. (including the Health 
and Safety Executive), Australia and the U.S.A. Professor Bond at the University of Newcastle, U.K., is 
planning to use this work in his research. 

Aromatherapy Service: 

This service was originally only available in the N.D.U., but since the qualification of one of the Ward Sisters 
as an Aromatherapist, this service is now available to all patients in the hospital who may benefit from il. The 
use of Aromatherapy has continued to produce dramatic results in improving sleep patterns and in reducing 
stress levels in the patients. 

As the cost of the essential oils is less than that of most medications, the use of Aromatherapy is a cost-effective 
way of improving the holistic nursing care can be offered to patients. 
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Oral Hygiene: 

The practice of carrying out oral hygiene in the hospital has been reviewed. Guidelines have now been issued 
which are based on the latest available research. The latest opinion is that oral hygiene can only be maintained 
to a satisfactory standard in those patients with naruralteeth, with the use of a toothbrush and toothpaste. The 
Bass method of brushing is now employed. 

Apart from providing good oral hygiene, the use ofa toothbrush and toothpaste, instead of the contra-indicated 
lemon and glycerine swabs, should reflect a saving of approx. £ 1.00 per patient per day for those patients who 
require oral hygiene procedures to be carried oul. 

Nutritional Survey - Aged Care Unit: 

A nutritional survey of the food served to patients in the Aged Care Unit was undertaken in conjunction with 
the Community Dietician. This was carried out in order to determine ~hether the diet was adequate to maintain 
body-weight and to promote health and healing. The result of this srudy was that the calorific content of the 
diet was not considered sufficient to maintain the body-weight of a healthy older person, and was considerably 
less than that required to promote healing in a sick person. 

The result is that action has now been taken to increase the calorific content to the required level, so that dietary 
insufficiency will not hamper the patients' recovery. 

CONCLUSION: 

It can be seen from the foregoing that all projects undenaken are firmly practice based and have a direct and 
beneficial impact on patient care at this hospital. 

The projects on Aromatherapy and Fall Reduction are unique to this hospital in Ireland, and are either non
existent or still in their infancy in the U.K. This is why pioneering work on fall assessment and prevention won 
a major U.K. award. In order to be able to address imponant aspects of nursing care such as these, which do 
benefit the patient directly, it is necessary to have access to information and the expenise of colleagues who 
may be distant from this hospital. Continued suppon with conference attendance is vital to enable this work 10 
continue. 

131 



I 
-.... - -.:: ,:;" 

......•• , .. ' ••• ', ..•..•..•............ ' .•..... ,.'.,., •.... " ...•.... '.'..............,... ... .{. • ;:::"':,: '-':;:::::,'c;.:.; 

The administrative arrangements for infection control vary in different countries. Most include an Infection 
Control Doctor, an Infection Control Nurse and a Committee. In the Midland Health Board infection control is 
carried out by the Infection Control Sister in consultation with the Consultant Pathologists (in the absence of a 
Clinical Microbiologist) through surveillance, monitoring, education and research. 

Responsibilities; 

I. Monitoring of infections and methods of control, rapid identification and investigation of outbreaks or 
potentially hazardous procedures. 

2. Providing advice on isolation of infected patients and on hazardous or ineffective procedures. 

3. Giving advice, making day to day decisions and liaising with staff in all areas of the region where potential 
risks of infection occur. 

4. Providing, monitoring and evaluating policies for the prevention of infection and its spread. 

5. Communication and provision of readily available inFormation to staff on measures of infection control. 

6. Liaison with Public Health on areas of mutual concern. 

7. 40% of the Infection Control Sister's time is involved in educational aspects of Infection Control to the 
Board's staff at all levels with particular emphasis in the Hospital Care Programme. 

8. Clinical responsibility for the ongoing monitoring of waste management. 

In summary the aim of inFection control is: 

(i) to reduce the level of hospital acquired infection, which can mean a longer than expected stay in 
hospital. 

(ii) to improve interdisciplinary relationships regarding the control of inFection and the promotion of 
hygiene through education by increasing awareness that inFection can be kept within acceptable limits 
and that everyone can playa part. 
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No. of Patients (Acute & Longstay) in Hospital on 31112195 
MAI.E fEMALE TOTAL 

St. Loman's Hospital MulJingar 143 109 252 

S1. Fintan's Hospital Ponlaoise 87 61 148 

AGE AND LENGTH OF STAY OF ALL PA TIENTS 

ST. LOMAN'S HOSPITAL MULLlNGAR 

UNDER 15-19 , ... , .5-.. 6$-74 7SAND ALL AGES 

15 l"RS OVER 

NOER J ~ITIIS 2 10 20 12 5 49 

MTHS> 1 YEAR 0 8 4 3 16 

VR>SYRS I 7 II 9 17 45 

VRSANDOVER 0 16 42 35 49 142 

LL LENGTHS OF STA'" 3 34 81 60 74 252 

DorHOSP. POPULt\TlON 1.]9 13.49 32.14 23.81 29.37 100.00 

ST. FlNTAN'S HOSPITAL PORTLAOISE 

UNDER 15-19 , ..... , .... 65-74 7SAND ALL AGES 

IS VRS OVER 

MnlS 15 12 10 3 41 

MTHS> I YEAR 6 9 

\'R> 5 YAS 10 7 6 8 31 

YRSANDOVER 9 23 20 15 67 

LENGTHS OF STAY 35 43 42 27 148 

or HOSP. POPULATION 0.68 23.65 29.05 28.38 18.24 100_00 

STAY llNITS 

in Residence on 111/95 217 92 

Admitted during 1995 26 13 

Discharged during 1995 50 20 

in Residente on 31/12195 193 85 

DISCHARGES 

16 

Rtsidcnces 9 2 

Ins1iluliQUS 6 8 

19 4 

5 

,~ , 

%OPUOSP 

PO't'lAnON 

19.44 

6.35 

17.86 

56.35 

100,00 

% OF HOSP 

POPULATION 

27.70 

6.08 

20.95 

45.27 

100.00 



COMMUNITY SERVICES 

In the early 1980's and particularly following publication of 

the repon on psychiatric services - "Planning for the Future" 

in 1984, lbe Board began developing a comprehensive 

community based psychiatric service. The catchment area 

ofLaoislOtTaly was divided into 3 seclors, each served by 
a multi-disciplinary team. The facilities and services currently 

available in the community are as sel out in this summary. 
The number orin-patients has greatly reduced and a number 
of wards have closed. 

MAIN DEVELOPMENTS - 1995 

- a new Sector Headquarters, Day Hospital. Day Centre and 

sheltered workshop was opened in PortJnoise in June 1995. 
by the Minister for HeaJth. 

- Purchase of Convent in BiIT costing £ 135,000 for use as a 

Sector Headqunrters. High Support Hoslel. Day Hospital, 

Day Centre and Sheltered Workshop. 

- Furnishing of High Support Hostel in Rnthdowney. 

- lmprovements to the Fire aJarm System. 

- Installation of New Windows. 

- Purchase of New Equipment. 

- Improvements to Community Residence. 

- Upgrading of Day Room and replacement of floor covering. 

- Health and Safety improvements carried out. 

OF IN-PATIENT ACTIVITY 

Mr. F. Kelly 

Dr. R. Augustine(Acling) 

Mr. P. Smith 

100 

50 

150 

575 

13 

OF COMMUNITY ACTIVITY 

Number 
Average Attendance 

Number 

Average Altendance 

Number 
Average Anendance 

Number Res. Places 

2 
2 
12 

Birr 

3 
20 

2 

26 

2 
31 

30 

14 

63 

Portlaoise 

INt'M~rER OF STAFF - WTE 

134 

12.00 
9.00 

118.66 

8.50 

59.20 

15.00 

222.36 

1995 (INTERIM FIGURES) 
£m 

4.274 

1.099 
5.373 

0.457 

4.916 



BRlEF HlSTORY 

The development of community services 81 Sr. Loman's Hospital 

had commenced prior to "Planning for the Future", the report 

on the future oflbe psychiatric services which was published 

in 1984. The rust hoslel for discharged patients was opened in 

Mullingar in 1976. The development of services in lIle 

community has continued since then as resources pennined. 
The most recent development in relation to menial health 
services was the launch afthe White Paper irA New Mental 

Health Act" in July 1995. The new mental health legislation 
will provide a modem framework for the care and treatment 

of persons who suffer from a mental disorder. 

MAIN DEVELOPMENTS - 1995 

. a ne ..... Sector Headquarters and Day Hospital was officially 

opened in Mullingar in June 1995 by the Minister for Health. 

- Opening ora new High Suppan Hostel and a new 

AClivationIDay Centre . 

~ Upgrading of Admission Unit at St. Loman's HospitaL 

- Replacement of beds and equipment at S1. Loman's Hospital. 

~ Equipping of High Support Hostel at Edgeworthstown. 

- Upgrading of ElectricallnstaJlntion system ~ Central Laundry. 

. Repairs to roof and replacement of windows carried out. 

~ Health and Safety improvements carried out in the hospital 

and Community Residences. 

ISU'MiI<fARY OF IN-PATIENT ACTIVITY 

Mr. D.Murtagh (Acting) 

Dr. T.OJ. Lcavy(Acling) 

Mr. L. Wnrd 

185 

50 

235 

712 

26 

ISUM1I:fAR'Y OF COMMUNITY ACTIVITY 

-High 
~Medium 

-Low 

Average Attendance 

Number 

Average Attendance 

IN'rM~rI'ROF STAFF - WTE 

Number 

3 
3 

8 

Atblone 

3 
12 

5 
84 

19.50 
9.00 

203.16 

14.08 

91.41 

25.00 
362.15 

IE-"~PENnITf'RE 1995 (INTERlM FIGURES) 

135 

£m 
6.653 

1.668 
8.321 

0.86 
7,461 

Res. Places 

37 

27 

38 

Longford 



In - Patient -3.55 20.74 

of Admissions 506 575 13.64 634 712 12.30 

of 506 567 12.06 621 710 14.33 

39.60 34.15 -13.76 25.60 27.04 5.62 

50 50 50 50 0.00 

110.02% 106.12% -3.90% 87.13% 105.19% 18.06% 

I s~= um,PIldL 
S::;'S 

HOSP/rdl. I 
ADMIS - SOURCE OF REFF.RRAI 

Out-Patient Clinicsl 
Day Hospitals/Community 555 655 
Acute Hospitals 14 36 
Other Institutions I 12 

Other Hostels 0 0 
Long Stay 5 4 

Garda Escort 0 0 
Lodger 0 5 

TOTALS ill ill 
Lodger (overnight stays) (103) (97) 

First Admissions 178 179 

Re - Admissions 397 533 

D1SCHARGRS - DRSTINA nON 

Home 534 677 

Community Residences 14 3 
Other Institutions 5 14 
Deaths I 4 
Rehabilitation Ward 0 I 
Long-Stay Units 13 9 
Mental Handicap Unit 0 2 
TOTALS W ill 
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LongfordlWestmeatb 
IlCPopuloltion 95,550) 

LAOIS IOFFALY 
109,500) 

OVERALL TOTAL 

234 

190 

178 

37 

639 

170 

176 

148 

7 

501 

1,140 

219 

211 

230 

55 

715 

250 

209 

103 

\3 

575 

1,290 

34 46 

43 50 

47 51 

20 32 

144 179 

48 62 

61 77 

46 33 

6 6 

161 178 

305 357 

6.28 5.88 236 226 

6.79 7.54 180 217 

5.87 7.59 178 231 

0.39 0.59 47 65 

6.68 7.50 641 739 

4.64 6.83 \32 251 

4.78 5.63 168 205 

4.10 2.83 206 101 

12 

4.57 5.21 506 569 

5.55 6.28 1,147 1,308 
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II 
LAOIS/OFFALY CATCHMENT AREA 

.... M.< •.. $})QT()R/ .\ .. PORl,'J.,AOlS,E( . Tlfllli!\MOJU{ !lfl{R i., .. TOTALS 

No. Low SUPPO" Community Residences 8 2 2 12 

No. Residential Places 46 9 8 63 
No. Medium Suppo" Community Residences I I - 2 
No. Residential Places 8 6 - 14 
No. High SUPPO" Community Residences - I I 2 
No. Residential Places - 16 14 30 
No. Day Hospitals I I I 3 
Average Daily Attendance 8 4 8 20 
No. Day Centres I I - 2 
Average Daily Attendance 6 20 - 26 
No. Community/Sheltered Workshops I I - 2 
Average Daily Attendance 5 26 - 31 
No. Training Centres I - - I 

Average Daily Attendance 29 - - 29 
No. Substance Abuse Centres 2 3 I 6 

II 
LONGFORDIWESTMEATH CATCHMENT AREA 

.r.} &~qr()R.'· :' . MQliLJIi(GAR A'OlLON~. 'i •. LONPFORJ:)@ T()l'.4LS 

No. Low SUPPO" Community Residences 4 I 3 8 
No. Residential Places 20 5 13 38 
No. Medium SUPPO" Community Residences I I I 3 
No. Residential Places 8 9 10 27 

No. High SUPPO" Community Residences I I I 3 
No. Residential Places 13 9 15 37 

No. Day Hospitals I I I 3 
Average Daily Attendance 8 4 12 

No. Day Centres 2 I 2 5 
Average Daily Attendance 27 25 32 84 
No. Community/Sheltered Workshops - - - -
Average Daily Attendance - - - -
No. Training Centres I - - I 

Average Daily Attendance 4 - - 4 

No. Substance Abuse Centres 2 2 3 7 
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OUT PATlENT STATISTICS 1995 

COMMUNITY MENTAL HEALTH SERVICES - LONGFORDIWESTMEATH 

ADULT CLINICS 

CLINIC SESSIONS PATIENTS ATTENDANCES 

LOCATION Number Held Average Number No. rderrcd for New Return Total 

OF CLINICS During Year Duration (Hours) Patients In-Patient Admission 

Mullingar 97 4 .5 hrs 361 47 69 1,489 1,558 
Atblone 96 5 hrs 423 15 126 2,109 2,235 
Longford 52 5 hrs 259 42 60 1,067 1,127 
Granard 45 3 hrs 62 9 3 209 212 
Ballymabon 23 3 hrs 62 20 18 225 243 
Total 313 1,167 133 276 5,099 5,375 

II LAOISIOFFALY II 

ADULT CLINKS 

CLIl'iK Sf;5SIQ!::iS rAIIE!::iI !::i!LM!!ERS AIIE!::iI.!A!::iCES 
LOCATION No. Held During V.ar Number No. referred for New Return Total 
OF CLINICS In-Patient Admission 

Tullamore 45 221 29 67 654 721 
Portarlington II 40 5 13 146 159 
Birr 52 183 36 60 918 978 
Edenderry 23 42 6 19 179 198 
Ferbane 12 38 8 16 119 135 
Ratbdowney 25 46 - 15 214 229 
Graiguecullen 23 67 2 21 257 278 
Portlaoise 49 252 4 109 1,295 1,404 
Clara II 21 5 4 80 84 
Abbeyleix 25 55 - 16 108 124 
Mountmellick 27 70 2 18 252 270 
Daingean 12 10 - 3 37 40 
Total 315 1,045 97 361 4,259 4,620 
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Number Held Number Aged Under Number Aged 16 Yrs No. Referred for 

LOCATION OF CLINICS 

Number Held Number Aged Under 

LOCATION OF CLINICS 
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I; ,,'EHE PERSONNEL FUNeTIONI 

"Services will stand or roll on the contribution or the starr who provide them" Shaping a Healthier Furure -
a Strategy for Effective Healthcare in the 1990s. 

The attainment of the Board's corporate objectives as set out in the Corporate Strategy published in June 1995 
can be achieved only through appropriate human resource management policies and strucrures. This is 
particularly relevant in the light of continuing pressure on the limited resources available to meet increasing 
demands on services in terms of quantity and quality. 

At 31 st December, 1995, the staff census records 3,066 WTE (Wholetime Equivalent) staff employed by the 
Midland Health Board, this figure includes locum staff. With a staff of 3,066 the Midland Health Board is the 
single biggest employer in the four counties which constiMe the Midland Health Board. 

Table I shows a breakdown of the staffing numbers into different categories of staff and also shows the 
changes in staff numbers in the years 1992 - 1995 inclusive. 

Table 2 provides an analysis of the age profile of the staff of the Board. This shows a very large proportion of 
the staff falling within the age range 31- 50 years. 

RECRUITMENT 

During the course of 1995, 159 individual recruitment competitions for permanent posts were organised. This 
involved the processing of3,576 applications which resulted in 168 new permanent appointments. 

In 1995, 10 retirements and 56 resignations were processed. Fifteen of the resignations were due to ill-health. 

Table 3 shows the retirements due to ill-health in the years 1990 - 1995. From an analysis of Table 3 it is clear 
that the number of ill-health resignations has increased in recent years. For the 6 year period 1982 to 1987 the 
average annual number of such resignations was II, as opposed to almost 15 for the 6 year period 1990 to 
1995. There was a 31.34% increase in the number of ill-health resignations during the period 1990 to 1995 
when compared with the period 1982 to 1987. 

Table 4 gives the age profile of those resigning due to ill-health over the past 6 years. 

The number of pensioners in receipt of a Midland Health Board Pension continues to rise. 
Tables 5 and 6 respectively show the increase in the number of pensioners and the increase in the amount paid 
in pensions. 

INDUSTRIAL RELATIONS 

1995 was a good year on the economic fTont, marked by low inflation and a good out-rum in terms of public 
finances. This in itself has increased expectations amongst Health Board staff as is also the case with other 
public sector employees. The Government's concern to maintain the improved public finances continues to 
manifest itself in the moderate provisions for pay increases provided under the Programme for Competitiveness 
and Work. The tight parameters for "special" pay increases under the Programme for Competitiveness and 
Work and the conditions anaching thereto has resulted in difficult and protracted negotiations at national level 
on most claims made by different groups of staff. 
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At local level in 1995 there were increased expectations amongst various staff groups that the improved public 
finances would facilitate increased staffing levels in various locations. The demand for improved Nurse 
staffing levels in the Board's three General Hospitals led to a one day strike and forms of industrial action by 
Nurses in the three General Hospitals. 

STAFF TRAINING AND DEVELOPMENT 

Because of the rapidly changing nature of health services there is a need to provide ongoing training and 
continuing education for all grades of staff. The year under review was a particularly active one in terms of 
staff training and development. While scarce financial resources are a continuing problem for the Health 
Services, training activities continued at a significant level, re-enforceing in a positive way the Board's belief 
that it is shon-sighted to view training as an easy target to effect savings. The imponance of having an effective 
upskilled work~orce in times of financial stringency has been highlighted and training and development is being 
viewed as a means of maintaining organisational performance and ensuring an adequate supply of high calibre 
managers for the future. 

In viewofthe re-orientation of the health delivery system as set out in the Health Strategy "Shaping a Healthier 
Future", and because of the rapidly changing nature of health services, all staff need to be aware of the need for 
continuing education. In this context a number of training initiatives have been developed. Among the most 
notewonhy initiatives to come on stream during the year under review were the following:-

• Continuing Education and Training for Nurses - joint training initiative between the Midland Health 
Board and An Bord Altranais. During 1995 almost 1,000 Nurses availed of courses offered in the 
programme 

• Launch of Health Care Management Degree Programme in association with the Regional Technical 
College, Athlone. 

• Diploma in Health Care Management in association with the Institute of Public Administration. 

• Development Training Programme for Grade VI Administrative Staff delivered by the Institute of Public 
Administration. 

In the context of complying with its obligations under the Safety,Health and Welfare at Work Act, the Board 
has identified training as a priority. To date a total of 56 staff have been trained to a level to enable them to 
act as trainers in their respective work locations and it is estimated that a total of 1,900 staff have now received 
induction in lifting and handling. Training in the area of safety is regarded as a pre-requisite for improved work 
practice and a key measure towards achieving a safer working environment. 

The Board continues to provide a positive framework within which staff who wish to undertake funher 
educational courses or study in their own time under it's scheme of Assistance towards Private Study. Currently 
a number of staff are being supponed by the Board in undenaking Degree Programmes with third level 
institutions such as the Institute of Public Administration, Athlone R.T.C. and the Open University. 

The total Non-Pay Cost of Staff Training and Development in 1995 was approximately £370,000. 
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.................... ,pON'l1~lN<r ~pUCATION AND .. WRAININ,Q F9R.NUR!il1:&.J(t. 
JO!NTmoEANb HEALTH BOARD I ANBORD ALTAANMs tNlTil\.TIVE ... 

SCHEDULE OF COIIRSES 1995 

Basic Life Support (Instructors) Course 
Behavioural Psychotherapy 

Child Sexual Abuse (Seminar) 
Continence Care (Basic) 

Continuing Education for Nurses (RTC Athlone) 
Development Course for Nurse Managers 

Ear, Nose and Throat Nursing 
Midwifery Rerresher 

Nursing Quality (Seminar) 
Nutrition Course for Nurses 
Palliative Care (Workshop) 

Palliative Care (Course) 
Paediatric Rerresher Course for PHN & Paediatric Nurses - Mullingar 
Paediatric Rerresher Course for PHN & Paediatric Nurses - Portlaoise 

Personal Planning Systems for Mental Handicap Nurses 
Psychiatry of Old Age, St. Vincent's Hospital, Mountmellick 

Psychiatry of Old Age, St. Joseph's Hospital, Longford 
Psychopharmacology 

Skills and Knowledge in caring for people with learning disabilities 
SuicideIPara Suicide (Seminar) 

Update on Psychiatric Nursing (Seminar) 
Wound Care for Nurses 

SICK LEAVE 

While sick leave levels throughout the Board continue to be below the national norms it remains a significant 
drain on staffing resources. Accordingly it is necessary to ensure that absences due to sick leave are kept to a 
minimum. The active counselling and advisory role played by Line Managers is complemented by the support 
of the staff of the Personnel Department and continues to have a significant impact on controlling absence 
levels. 

LIBRARY SERVICES 

The Midland Health Board Library Service was developed in numerous ways during 1995. 

Staffing levels were improved in that the previous part-time Librarian post is now a full-time post and there was 
an addition of a half-time Clerical post. 

Demand on Library Services increased in inter-library loans with a five-fold increase in books loaned and a 
50% increase in journal article requests supplied. These demands were met by an increase in journal 
subscriptions and the purchase of new book stocks for the Central Library. Literature searching facilities were 
extended during the year with Medline and the Cumulative Index of Nursing and Allied Health Literature 
(CINAHL) on CD. ROM networked to the General Hospitals and added CfNAHL workstations installed in St. 
Joseph's Hospital, Longford and St. Loman's Hospital, Mullingar. 
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CONCLUSION 

The Personnel Function continues to promote a positive approach toward effective personnel management and 
the level of awareness and approach to personnel practice continues to be high amongst Line Managers. 

The nature of the health services are essentially a person to person service. For this reason the standards of the 
services which are provided rely heavily on the personal approach and contribution of each individual member 
of the Board's staff. 

It is accordingly essential to seek to provide the correct environment to encourage every member of staff to play 
a full role in the Board's service. 

PERSONNEL CENSUS 
Table I 

"':-:"W::f:, : .. ; "''1mr'" 1993 19941t: '199$l ',',':"'4ntttase',fof?{: 
;::-.I£ OVT~) <WTE),t OVTE1L· ;(\I\7Ij:) ;.ie;'~.· 

Mgt! Admin 294.63 304.07 314.17 328.82 + 34.19 
Medical! Dental 168.90 170.16 186.73 195.22 + 26.32 
Nursing 1,194.31 1,201.48 1,247.90 1,264.35 + 70.04 
Paramedical 180.87 181.43 215.26 239.06 + 58.19 
Support Services 896.54 873.47 925.33 953.87 + 57.33 
MainlTech 81.00 83.69 84.00 85.00 +4.00 
Total 2,816.25 2,814.30 2,973.39 3,066.32 + 250.07 

AGE PROFILE ANALYSIS 
Table 2 

a.!egolt 5:30 ···i·31.,40 .•• 41 -SO 51-60 .60+ Total 
-.:.:: ::::~ e;., %:,:;: .. 

% i% ....... ::::'~""'o/D":::':-:" 

Management! 27.60 44.79 19.38 6.05 2.18 100 
Administration 
Medical! 24.62 44.62 22.45 6.46 1.85 100 
Dental 
Nursing 13.53 36.29 30.58 17.93 1.67 100 
Para Medical 35.88 33.55 22.92 6.32 1.33 100 
Support 23.52 35.75 25.62 12.46 2.65 100 
Maintenance! 7.08 25.66 34.52 26.55 6.19 100 
Technical 
Total 20.50 37.15 26.75 13.44 2.16 100 

ILL-HEALTH RESIGNATIONS 
Table 3 

':/,:. -.;-:-:. 'l9~(t, 1991 .1.992 .:: .... 1993 .. t~ ·199~( TOTAL 
Applications 
Granted: 12 17 14 9 21 IS 88 
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ILL-HEALTH RESIGNATIONS 1990 -1995 - AGE PROFILE 
Table 4 

. """? w.:::~ .. , ":"'§f ,(11!2S":'" 
60 + 5 
55 - 59 3 
50 - 54 4 
45 - 49 3 
40 - 44 Nil 

35 - 39 Nil 

30 - 34 Nil 

Total 15 

Total for Period - 88 

The ahove 
to 1995. 

shows an 

'.1994 "1993 J,,192'·"":· -; ",; 

7 I 2 
8 2 6 
5 2 3 

Nil 2 2 

Nil I Nil 

Nil Nil I 
I I Nil 

21 9 14 

NUMBER OF PENSIONERS 

or 

TOTAL AMOUNT OF PENSIONS PAID 

Table 6 

Vear (£) 

1991 3,685,989 

1992 4,126,411 

1993 4,497,477 

1994 4,689,549 

1995 4,920,509 

1991 ' .. " . n··· 

2 
6 
6 
I 
I 

Nil 

I 
17 

0/0 Increase 
----

+ 11.95 

+ 8.99 
+4.27 

+4.92 

1990 
Nil 
2 
4 

3 
I 
2 

Nil 
12 

The above analYSIS shows an merease 10 amounts of pensIOns paId durmg the period of £1,234,520 or 
33.49%. 

SICK LEAVE 

PAID SICK LEAYE % ABSENCE RATES 
Table 7 

Nursing 3.05 3.32 3.12 3.38 

Catering and Housekeeping 3.80 4.33 3.66 3.61 

Medical and Paramedical 1.68 1.42 1.48 1.78 

ClericaV Adm inistrative 2.22 2.35 2.62 2.74 

Maintenance - 2.71 3.77 4.15 3.64 

Overall 3.01 3.33 3.10 3.22 
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A Status Report upon Information Tecbnology Developments during 1995. 

A considerable level of Infonnation Technology development took place during the year, as outlined below. A 
capitall.T. allocation of £31 0,000 was received from the Deparrment of Health in suppon of many of these 
developments. 

1995 Developments specific to Community Care Programme 

Community Care Client Support system (CCCS) 

The first modules of the CCCS system are now installed in Tullarnore. These modules deal with Client 
Registration, Birth Notification, Immunisation Profiling, Disability Registration and Care Worker Recording. 
The recent completion of an agreement for the perfonnance of Immunisations by GPs will have an immediate 
impact upon this system. 

The system will be installed in the Board's Health Centres during 1996, subject to resources and necessary 
hardware being available. 

This development represents the culmination of many years of effon on the pan of the Board's Community 
Care and Management Services staff and has been developed by this Board, using Irish Medical Systems as the 
software developers, on behalf of the Midland, Mid· Western and Southern Health Boards. Each of the two 
other panies to the joint development process are now obliged to develop other modules, which will be 
available for use here. It is panicularly notewonhy that the development to date has been effected within 
existing resources in the Midland Health Board. 

Environmental Healtb System 

The software required to suppon an Environmental Health System was acquired from Messrs. Aran Ltd. during 
the year. The system will be installed following the acquisition of required staffmg resources within the 
Management Services Deparrment. In addition, funher hardware components will need to be acquired during 
1996. 

ISTS 

The Integrated Shon Tenn Payments System project is proceeding and its frrst implementation in the Board is 
planned for June, 1996. 

Medical Cards Administration System Reviews 

During the year, a new pre· printed Medical Card Review Fonn was introduced, thereby replacing the fonn 
which has been in use for many years. 

Nursing Homes Registration System 

Implementation of the system within the Community Care Area offices at Mullingar and Tullarnore continued 
during the year. 

Link to Portiuncula Hospital, Ballinasloe 

A computer link to provide Poniuncula Hospital, Ballinasloe with on· line enquiry access to the Medical Cards 
Administration System was installed at the end of the year. The system will shonly go live. 
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1995 Developments specific to Hospital Care Programme 

Blood Bank 

An urgent requirement for the implementation of a Computerised Blood Bank Management system arose during 
the year. A system was acquired during the year, and is currently in the course of implementation in the Board's 
three hospital laboratories. 

Patient Administration System 

The CHL system is now live in the 3 General Hospitals, 2 Psychiatric Hospitals, and in SI. Vincent's Hospital, 
Mountmellick. It services the needs of Admissions, Discharges, Transfers Out- Patients Scheduling and 
Registration, and Out Patient Waiting Lists . 

. The development or the Out Patient Waiting List system facilitated a review of many of the Board's Out Patient 
Waiting Lists during the year, resulting in significant consolidation of such lists. 

Work started on the process of installing the PAS in St Joseph's in Longford during the year, and is expected to 
be completed during the Spring. 

Through the work done by the Management Services Department on the periphery of the EDITH project, the 
data within the PAS is now available to other applications, without involving CHL. This has facilitated the 
development of pilot applications such as NOTIFY, alluded to elsewhere in this report. 

IllPESystem 

During the year, the data from the 3 General Hospitals' HIPE systems has now been made available to the HIPE 
officer, on a single PC, for enquiry and reporting purposes. This development will also facilitate the 
amalgamation of all MHB hospitals' data, into one MHB IllPE database, if that is considered desirable. 

Nursing Pilot 

A prototype Nurse Care Planning system has now been developed, which will be installed on a pilot basis 
within the Surgical Ward at the General Hospital, Tullarnore as soon as possible. 

Pharmacy System 

Modifications to the Cliniscript Pharmacy System to suit the requirements of the Finance Department, Hospital 
Administrators and Pharmacists with respect to computerised stock control were completed during the year. 
The modified system was installed on a pilot basis in the Longford! Westmeath General Hospital, Mullingar in 
the Autumn. The results of the pilot have recently been provided to the Programme Manager - Hospital Care, 
who is arranging the necessary resources to be provided to support its implementation. 
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1995 Developments Applicable across Programmes/Functions: 

Financial Systems - Acquisition 

A decision was taken to replace the Board's existing Bureau- based financial accounting and control systems 
following an examination by Messrs Price Waterhouse & Co. Messrs Deloitte & Touche are currently working 
upon the development of the specification of requirements for these systems. It is envisaged that the required 
systems will be selected during 1996. 

Financialman Enquiry System 

A significant investment was made during the year, upon the implementation of the Financialman Enquiry 
system to Budget locations. Currently, staffat Central Office, General Hospitals at Mullingar, Tullamore, 
Portlaoise, Psychiatric Hospitals at St Firitan's, St Loman's, Health Centres at Mullingar, Tullamore, Portlaoise 
and Longford are using the system. 

Accrual Calculation and Financial Reporting 

1995 IT Capital funding was used to provide automatic accrual processing for both the Payroll and WTE 
systems. In addition, Working Capital and Financial Accounts reporting systems were funded during the year. 

Fixed Assets Register 

The software required to operate a Fixed Asset Register system was acquired from Messrs Aran Ltd. during the 
year. The implementation of the system is awaiting the acquisition of adequate staffing resources. 

Electronic Library 

The Medline and CINAHL library databases are now available on this system. It was installed during the year, 
and allows up to eight simultaneous users anywhere in the campuses at Tullamore, Mullingar and Portlaoise to 
access CD-ROM based databases, using selected PCs. It is currently being used within Central Office'and 
within the Medical Libraries at Tullamore, Mullingar and Portlaoise, but can be extended to other. locations if 
desired. In addition, other databases can be added, such as CANCERLIT, PsychLit etc. 

In addition, stand-alone systems for access by Nursing staff to the CINAHL service were installed in a number 
of locations during the year. 

EDITH 

This project is scheduled to end in April, 1996. It has produced a number of software prototypes which will be 
available for assessment at the end of the project. These prototypes represent the current leading edge of 
clinical computing, and have been built within a systems framework which is intended to become the 
architectural basis of health care computer systems in Europe into the next millenium. The initial working 
prototypes will demonstrate many aspects ofl.T. support for ward- based hospital doctors. 

Help Desk 

A Help Desk system, involving the use ofa clearly identified telephone number and answering machine was set 
up during the year. All problems experienced by users are recorded through this system, which is used to 
manage the resolution of such problems. From the time the system started in May, 1995, up to the end of the 
year, over 1300 user problems were logged and resolved. 
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Notify 

This system, which produces post- attendance letters following discharge or attendance at OPD clinics, was 
installed during the year at the General Hospital Tullamore. All medical secretaries are now using the system. 
All such letters are now produced in a structured, pre-arranged format, and generally provide their information 
on one page. Installation of the system to the General Hospital Portlaoise has now started, and will continue 
into 1996. As soon as the Phase 2A of LWGHM has been occupied by Medical Secretaries, and necessary 
hardware has been acquired, the system will be installed there. 

Networking" File and Print Services 

A strategy has now been devised to support the sharing of file and print services within the Board. This strategy 
is based upon the most open networking standards available, and will be implemented during 1996, as resources 
and required hardware· is made available. 

Networking- Electronic Mail 

Many organisations have now become totally dependent upon Electronic, rather than paper- based mail for 
internal mail purposes. A pilot implementation will take place early in 1996. 

Networking - I.T_ Strategy 

The wide area daia communications network identified as required with the Board's LT. Strategy, produced in 
April 1994, was completed.for existing locations during 1995. High capacity digital leased lines now link the 
Board's main campuses at Tullamore, Mullingar and Portlaoise with each other, and with the campuses at 
Longford and Athlone. 

In addition, the open, standards- based, networking system protocols identified as required in the LT. Strategy 
were acquired during 1995, and will be installed throughout 1996. 

Office Automation 

The ongoing programme of Office Automation continued during the year. Up to now, systems have been 
largely confined to the use of Word Processing and Spreadsheet applications. These applications are best 
considered as personal productivity applications. As alluded to elsewhere in this report, Electronic mail and 
other team working facilities will be piloted during 1996, to further avail of such productivity improvements as 
may be available. 

Training Programmes 

The Management Services Department has provided a significant number of courses during the year, in each of 
the application areas which are installed in.the Board. This·aspect of the Departmen(s activity is considered to 
be a very high priority, and is now being examiried with a view to further enabling staff to maximise the benefit 
which they receive from the LT. systems which have been installed. 

Personal Computer and Computer Terminal Equipment 

At the end of November, over 250 Personal Computers, and approx. 100 Computer terminals, together with 
associated printers were recorded upon our Computer Inventory. 

This is a significant installed base of PCs, which is constantly growing. It represents a considerable commitment 
by the Board to providing the most up to date office automation facilities to Board's staff. It also represents one 
of the single greatest challenges for the LT. support services within the Board, as';t is now argued by LT. 
industry analysts in the U.S., that the capital cost ofa PC represents only 12% of the total cost of that PC, over 
its life, the :'ulk of the additional cost relating to PC and Network installation and support. 
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Rostering, Payroll, Personnel 

Resulting from a decision of the CEO group in 1995, a process has been under way which is designed to specify 
and acquire a set of common systems in the areas of Rostering, Personnel and Payroll, for seven Health Boards 
(excluding theSEHB). During the year, a draft specification of requirements was examined and adjusted by 
each of the 7 Boards. 

Following completion of this exercise, a national steering group, was formed by the CEOs and is currently 
steering a process of harmonising this specification to result in a jointly agreed document which will be placed 
for· tender as soon·as possible. This process has resulted in the hiring of Messrs Deloine & Touche to assist in 
the preparation of the necessary document for tender. It is likely that the first phase of this tender process will 
take place in early May, 1996. 

I.T. Inventory 

A new inventory of allI.T. equipment in the Board was completed during the year. 

Technical Developments during the Year 

Upgrades to V AXes 

'The existing VAX 3400 and 4300 Computer systems were upgraded during the year, resulting in a significant 
Processor speed and Memory availability improvement on both of the Board's V AXes. The Board now 
operates a V AX 4200 and VAX 4300 computer system. 

New Alpha 

The Alpha 2100, acquired in 1994, was commissioned during the year. Its significant power has now been 
made available to the main hospital sites for the purposes of providing fast disk storage and retrieval 
capabilities. 

New SPARCStation20 

In order to service the needs of the Community Care Client Suppon system (CCCS), a new Sun 
SPARCStation20 was acquired at the end of 1995. This machine represents an entry level unit, a number of 
which will be required to suppon CCCS implementation into Ponlaoise and Mullingar. 

Upgrades to CHL 

Two significant upgrades to the CHL PAS were installed during the year, each of which provided additional 
functionality to the Board's hospitals. This ongoing upgrading of the PAS is a welcome result of the continued 
improvements being made within the CHL product, at the.request of users. The PAS is now installed at Version 
6.3. 

Main Issues as at Year- End 

Shaping a Healthier Future 

As the national strategy becomes localised in·the fonn of strategies for individual care 
groups, the requirement for significant infonnation recording and processing are arising. As 
individual action plans are prepared, these infonnationrecording and processing requirements 
will need to be defined. This work will require Systems Analysis resources to be made 
available at the appropriate time. 
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A high level review of the impact of this strategy upon hospital care systems is currently 
under way. This will serve to re- inforce priorities for A&E, Radiology and Laboratory 
systems, which have been identified as being required for some time. 

Management Services Department(MSD) Staffing 

The IT Strategy, produced in 1994, advised of the significant investment needed in this area. During 1994 and 
1995, no funds were received for additional staffing. The MSD still operates within 5.2 WTEs, as it did in 
1991. However, demands have grown enormously since then, and are still growing. As strategies for services 
emanate from the Health Strategy - Shaping a Healthier future, andIrom the Board's Corporate strategy, even 
more demands will be made. Vet the ever growing installed base of applications needs support, from the same 
few people. 

An immediate injection of revenue- based funding of the order of £ I 00,000 is urgently required. As such 
funding has not been provided by the Department of Health, it will now have to be funded from within the 
Board's own re~ources. 

Unique Identifier 

Resulting from the implementation of the CCCS system, a Unique Identifier will be generated for new births 
within the Board, from 1st January, 1995. In addition, the mothers of these babies are being recorded, and 
uniquely identified. The system records a Unique Identifier within the Master Client Index (MCI). As more 
people are registered within the system, they will be allocated with an MCI number. The use of this MCI 
number in the future will be required to bring together all the contacts which an individual client has with the 
Board's services, and will facilitate the development of composite pictures of all the health services being 
consumed by an individual client. 

However, the allocation of such numbers at the level of individual Boards,rather than nationally, does not 
adequately resolve the overall requirement of national unique identification for healthcare purposes. There are 
many pressing national needs for the generation of such a national health care identifier. These needs are being 
presented as separate requirements to the DoH. Debate has been ongoing for some time regarding the possible 
use of the RSI number as such a National unique identifier for health care. However, the Office of the Data 
Protection Commissioner has consistently refused to allow the RSI number to be used as such. 

A new project is now required to bring together all the sources of Patient identification within the Board, and to 
populate the MCI , so that the generation of the composite picture alluded to above can be obtained. 
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Buildine I Construction Projects. 

Design and administration of the contracts completed by Contractors. 

• Mullingar. 

• Longford. 

• Portlaoise. 

Admission Unit, Sf. Loman's - new roof and windows. 
LongfordlWestmeath General Hospital - new Central Waste Depot. 

County Clinic - refurbishment. 
New Health Centre. 

Stradbally Road - extension to residence. 
Alvemia - car parking. 
Training Centre, Ponlaoise - new Kitchen. 

• General Hospital Ponlaoise. 

• St. Fintan's. 

-

• Shaen. 

• Abbeyleix. 

• Mountmellick. 

• Tullamore. 

Nurses Home - Damp treatment of walls + roof. Replacement of windows. 
Main Building - Replacement of windows. 

Windows. 

New fire escape. 
Water storage for fire purposes. 
Re-roofing main building. 
New concrete lift shaft. 

Re-roofing. 
New patio and conservatory. 

Window replacement. 

- Riada House - Re-roofing of all buildings. Refurbishment of Kitchen area. 

• Birr. 

• Edenderry. 

Refurbishment of Hostel at High Street, Birr. 
Windows and showers. 

New Day Care Centre. 
Works to Welfare Home, stores, sluice, laundry and changing facilities. 
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• Health Centres. 

Birr - refurbishment and provision of new Dental Suite. 
Mountrath - new macadam to grounds. 
Banagher - extension. 
Durrow - boundary wall. 
Portlaoise - new windows. Heating upgraded. Re-rooting. 
Delvin - extension and refurbishment. 
Clonmellon - refurbishment. 

Instrudjng and Liaisinr with Design Teams in the preparatioo of contract documents (or; 

• G.P. Access Unit, Edenderry. 
• New Acute Psychiatric Unit, Portlaoise. 
• New Theatre Complex, General Hospital, Tullamore. 
• Extension to Clochan House for the physically disabled. 
• New Ambulance Control Centre, Tullamore. 
• Extension to Hostel, Ballyfm Road, Portlaoise. 
• New Car Park, Central Office. 
• New entrance and waiting area at Alvemia. 
• New Child Care Unit, Moate. 
• New entrance, Riada House. 
• Extension to Health Centre, Athlone. 
• Mental Handicap Unit, Tullamore. 

Design of works undertaken by Health Board starr. 

• Refurbishment of Lodge, Portlaoise General Hospital - Ambulance Centre. 
• Refurbishment of Mortuary and P.M. Room, General Hospital, Portlaoise. 
• Alterations to Hostel, Rathdowney. 
• Temporary accommodation, Central Office, Tullamore. 
• Medical Consultants Suites General Hospital, Tullamore. 
• Re-roofmg: 

• New windows: 

Athlone. 
St. Loman's. 
St. Peter's, CasUepoliard. 

Central Office. 
LongfordfWesbneath General Hospital. 
St. Mary's, Mullingar. 
General Hospital, Tullamore. 

Design of works awajtiol construction. 

• Ambulance base at Longford. 
• New layout for St. Edna's Ward, St. Loman's Hospital, Mullingar. 
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Waste Manaeement. 

The design and construction of a Central Waste Depot at SI. Mary's Hospital was completed together with the 

installation of a Cold Storage facility in the Depot for storage of Clinical Waste. The infrastructure associated with 

the collection and storage of clinical waste was also installed which included: 

• Storage stations at Portlaoise and Tullamore General Hospitals. 

• Storage station at Laboratory LongfordlWestmeath General Hospital. 

• Purchase of hazardous waste cabinets for Psychiatric, Geriatric and District Hospitals. 

• Purchase of dedicated transport vehicle. 

• Purchase of Mechanical Handling Equipment. 

• Purchase of colour coded wheelie bins and pedal bins. 

• Weighing and recording facilities. 

• Waste shredders and compactors for packaging of recovered waste. 
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Telephone/Communic8tjons Systems. 

• Installation of Integrated Services Digita,l,Networking (ISDN) in: 

Tullamore General Hospital 
Health Centre, Tullamore 
Health ,Centre, Longford. 

• Installation of telephone system in O'Carroll Street, Tullamore. 

• Upgrading of Paging System in Portlaoise General Hospital. 

Central Office 
St. Joseph's Hospital, Longford 

• Investigations into defects in Wide Area Paging in Tullamore General Hospital. 

• Upgrading of IT Communications equipment in: 

Portlaoise General Hospital. 
St. Loman's Hospital, Mullingar. 

St. Joseph's Hospital, Longford. 
Health Centre, Athlone. 

• Recommendations regarding upgrade of '999' services in Tullamore General Hospital, Portlaoise General 
Hospital, LongfordfWestmeath General Hospital and Longford. 

• Assessment and costings of ISDN basic rate links,to Health Centres in Midland Health Board region. 

• Specification and recommendation on phone system in new Consultant Suite in Tullamore General Hospital. 

• Specification of new ISDN system for LongfordfWestrneath General Hospital to be installed in 1996. 

Data Networks. 

• Upgrading of data network including installation of fibre optic network in Portlaoise General Hospital. 

• Upgrading of Data Network in: 

Portlaoise General Hospital. 
St. Fintan's Hospital, Portlaoise. 
LongfordfWestmeath General Hospital. 
St. Loman's Hospital, Mullingar. 

Health Centre, Portlaoise. 
Health Centre,Tullamore. 
County Clinic, Mullingar. 
Health Centre, Athlone. 

• Installation of Data Network in new Community Care building in Longford. 

• Computer Network Phase 2 CA) Mullingar. 

• Installation ofFlexi-time System in: 

LongfordfWestmeath General Hospital. 
Portlaoise General Hospital. 
Health Centre, Tullamore. 
Health Centre, Port,laoise. 
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- County Clinic, Longford. 

Mechanical & Electr;cal Projects completed in ! 995. 

• Stand-by generator (675 KVA) complete with synchronising facility and acoustic enClosure noise leve170 dBA 
@ I metre, was installed and commissioned at Tullamore General Hospital. 

• Stand-by generator (150 K V A) complete with automatic mains failure panel and acoustic enclosure noise level 
80 dBA @ I metre was installed and commissioned at SI. Vincent's Hospital,Mountrnellick. 

• Stand-by generator (50 KVA) complete with automatic mains failure panel and acoustic enclosure noise level 
80 dBA @ I metre was installed and commissioned at District Hospital, Athlone. 

• New hydraulic lift installed in St. Vincent's Hospital, Mountrnellick. 

• New hydraulic lift and new food lift installed in SI. Brigid's Hospital, Shaen. 

• A new hydraulic lift was delivered to site for the General Hospital, Tullamore, and will be installed in 1996. 

• Main incoming electrical switchboard replaced and re-Iocated in General Hospital, Portlaoise. 

• Main electrical switchboard replaced in Central Laundry, SI. Loman's and Laundry Electrical Services Upgrade. 

• Installation and commissioning of autoclaves and sterilising equipment - General Hospital, Tullamore. 

• Specification and purchase of Theatre autoclave - General Hospital, Portlaoise. 

• Specification, purchase and installation of Endoscopy washer - Longford/Westrneath.General Hospital. 

• Specification and installation of security surveillance equipment: 

LongfordiWestrneath General Hospital. 
Tullamore General Hospital. 
SI. Joseph's Hospital, Longford. 

• Commissioning of Energy Management System in new Theatres; Tullamore General Hospital. 

• Specification, installation and commissioning electrical services in new Consultant Suite, Tullamore General 
Hospital. 

• Specification, installation and commissioning security· system in Management Services Department, Tullamore 
General Hospital. 

• Specification and tender documents completed for electrical services: 

County Clinic, Longford. 
Community Care Ceritre, Longford. 

161 



Specialised Technical Assessment and Reports. 

Specialised technical investigations were carried out on the following projects: 

• Development Plan for General Hospital, Portlaoise which included an evaluation and recommendation for the 
following services: 

Laboratory 
Out-Patients 
Paediatrics 

• Clean air equipment for smoking areas in Geriatric & Psychiatric institutions. 

• Analysis of voltage flicker at SI. Brigid's Hospital, Shaen. 

• Assessment and analysis of electrical earthing at General Hospital, Portlaoise. 

• Electrical assessment in Health Centre, Birr. 

• Assessment of new Ecomatic Boiler Control System. 

• Prepared documentation for Irish Energy Centre grant aided Energy Support. System for General Hospital, 
Portlaoise. 

• Assessment of electricallmechanical services - Convent, Birr. 

• Assessment of heating system in Of alia House, Edenderry. 

• Investigations and rectification of power disturbances in: 

Laboratory, General Hospital, Tullarnore. 
Management Services Department, General Hospital, Tullarnore. 

• Assessment of defects caused by mobile phones and walkie-talkies in Hospitals. 

• Assessment and rectification of problems with X-Ray equipment in: 

Portlaoise General Hospital. 
Tullarnore General Hospital. 

• Assessment of Clean Air System for new Orthopaedic Theatre, Tullarnore General Hospital. 

• Inspection, assessment and, specification for Health Centre Tullarnore and Finance Department, Central Office, 
in relation to Health and Safety. 

• Assessment and recommendation for installation of repeater gas alarms in General Hospital, Tullarnore. 

• Assessment and report on heating system in new Theatres, General Hospital, Tullarnore. 

• Investigations and recommendations relating to technical problems with Glasgow Lift at Tullarnore General 
Hospital. 

• Assessment and recommendations relating to problems with Kone Lift in Tullarnore General Hospital. 

• Survey and specification for electrical services upgrade in Long Stay Unit and Orthopaedic Unit, General 
Hospital, Tullarnore. 

162 



• Revised and updated equipment registers in Portlaoise, Tullamoreand Mullingar General Hospitals. 
Fire Prevention/Safety Report 1995, 

Introduction. 

Under the 1981 Fire Services Act and the Safety, Health and Welfare at Work Act 1989, stafTare obliged to attend 
regular fire drills. In 1995, all stafT were requested to attend at least once within the period January I st to December 
31st. 

Staff Trainin!:. 

Fire lectures cover the following area: 

(a) Fire InSb1lctions. 
(b) Fire Prevention. 
(c) Evacuation and methods. 
(d) Smoke effect in buildings. 
(e) Fire dangers in the Hospital!Home. 
(I) The Local Fire Brigade. 
(g) Question and answer sessions. 
(h) The Fire Alarm System + direct link to Fire Brigade. 
(i) Use of first aid fire fighting equipment and types of fires related to use. 
(j) Compartrnentation. 

Practical fire drills held at regular intervals cover the following areas: 

(a) Practical frre alarm drill. 
(b) Practical fire assembly drill. 
(c) Practical evacuation drill. 
(d) Practical smoke simulated exercises. 
(e) Practical first aid equipment drill - covers practical attack on dry fires and oil based fires. Each piece of 

equipment - use, application,.technique and its limitation. 
(I) Fire Brigade fire/smoke simulated exercises involving the following: 

I. The fire alarm being activated. 
2. The fire plan being put in to action. 
3. The Fire Brigade being contacted. 
4. Evacuation of the affected area. 
5. Non-toxic smoke being pumped into pre-selected fire area. 
6. Dummies representing patients being left within the area. 
7. The Fire Brigade arriving on site. 
8. The Fire Brigade rescue crew locate and rescue the patients (dummies. 

Fire Fighting Equipment. 

In 1995, contracts were awarded to a specialist company to service and report on: 

(a) All Fire Alarm and Emergency Lighting Systems. 
(b) All First Aid Equipment (fire hoses/fire extinguishers). 
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Fire Detection Systems. 

The following buildings have had frre alarm detection systems installed in 1995: 

I. General Hospital, Tullamore - Nurses Home. 
2. General Hospital, Portlaoise - Nurses Home. 

The Community Nursing Units at Birr and Edenderry have had their fire alarm systems upgraded in1995. 

A manual break glass alarm call point system is installed in the following: 

I. County Clinic, Mullingar. 
2. Community Mental Health Centre, Tullamore. 
3. Training Workshop, Portlaoise. 
4. Training Workshop, Mullingar. 

Twenty four houses in the Community that.contain patients have automatic detection alarm and emergency lighting 
systems. 

PurchasinV' Policy. 

Materials supplied by Central Stores in Mullingar and TuJlamore comply with the relevant Irish or British Standards 
for fire tests. 

SummaI:)' of LeclureslDrjlls 1995. 

During 1995, the Fire Prevention and Safety Officer carried out 164 visits to Board HospitalslCentres and held a 
total of 95 lectures/drills at which some 1,694 employees attended. The average number of employees in attendance 
at these drills was 17. 
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Energy Costs. 

Executiye Summary. 

Oil 258,700 252,700 252,500 

Electricity 489,200 489,000 493,400 

Turf 323,200 311,600 295,000 

Total £1,071,100 £1,053,300 £1,040,900 

• Overall energy costs of the major hospitals have remained relatively constant during the past three years. 

• There was no change in electricity and turf procurement costs during 1995, while oil fluctuated 0.5p I litre 
during the year. 
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Electricity. 

Annual Summary. 

Portlaoise 682 587,940 35,233 716 642,840 38,047 725 637,680 37,895 

Tullamore 1,697 1,173,360 77,953 1,731 1,232,160 80,951 1,704 1,322,100 84,207 

Mullingar 2,793 2,036,000 120,711 2,799 2,001,000 119,432 2,836 2,017,000 120,281 

Abbey1eix 180 73,500 5,812 180 76,420 6,045 184 80,040 6,289 

Athlone 328 227,040 14,879 325 213,960 14,657 328 229,620 15,052 

Mountmellick 502 293,580 20,401 481 298,380 19,617 458 300,600 19,464 

Shaen 319 136,780 10,797 351 151,020 11,817 353 164,520 12,360 

Longford 855 542,520 36,618 858 509,880 35,403 834 553,980 36,853 

CasUepoliard 529 291,180 20,462 551 295,860 21,091 580 294,780 21,686 

St. Fintan's 1,001 597,960 42,412 894 587,880 39,513 871 580,440 38,617 

St. Loman's 2,322 1,527,440 103,935 2,233 1,528,680 102,421 2,160 1,516,680 100,680 

TOTAL 11,208 7,487,300 489,213 11,119 7,538,080 488,994 11,033 7,697,440 493,384 

CostlUnit 6.53p 6.49p 6.41p 
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Tur[(Jonnes), 

Tullamore 

5 

Mountrnellick 661 732 299 

St. 1,738 18 

St. Loman's 17 

Total 121 

Oil {LUres>' 

Ponl.oise 39 377 

Tullamore 104,500 

Athlone 00 

278,700 266,200 

100 

Mountrnellick 43 

St. Loman's 291,800 

84,700 

Sh.en 

Total 
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I ' . FINANC;IALINFORMAlJON I 

BALANCE SHEET OF MIDLAND HEALTH BOARD AS AT 31/12/1995 

31/12195 31112/1994 

£ £ 

FIXED ASSETS 

Tangible Assets 172.042.566 163.154.682 
Financial Assets 0 0 

172.042.566 163.154.682 

CURRENT ASSETS 
I 

Stocks 2.085.028 1,767.586 
Debtors 10.406.472 8.390.853 
Cash at bank or in hand 894.229 979.851 

13.385.729 11.138.290 

CREDITORS 

Bank Loans & Overdrafts 3.659.237 816.069 

Other Creditors 11.025.663 10.944.887 
Health Contributions 229.500 331.145 

14.914.400 12.092.101 

ITOTAL ASSETS LESS LIABILITIES 170.513.895 162.200.871 

CAPITAL AND RESERVES 

Non-Capital 'ncame & Expenditure Ale 0 1145.2031 

Capital Fund:-

Capitalisaton Ale 172.042.566 0 0 

Less Deficit on Capital Income 
and Expenditure Ale 12.188.5561 169.854.010 161.697.242 

Deferred Income Account 659.885 648.832 

170.513.895 162.200.871 
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MIDLAND HEALTH BOARD EXPENDITURE & INCOME - SUMMARY 

PROGRAMME 1995 1994 %INCREASEI 
DECREASE 

HOSPITAL CARE EXPENDITURE £ £ 

Pay 43,668,004 40,921,089 6.7 

Non-Pay 14,697,457 12,878,119 14.1 

Subsidiary Activities (net) 546,668 372,861 46.6 

Total Non-Pay 15,244,125 13,250,980 15.0 

GROSS EXPENDITURE 58,912,129 54,172,069 8.8 

INCOME 7,423,315 7,499,231 (1.0) 

NET EXPENDITURE 5 I ,488,814 46;672,838 10.3 

COMMUNITY CARE EXPENDITURE 
Pay 15,571,279 13,468,95 I 15.6 

Non-Pay 19,982,5 I 5 20,605,417 (3.0) 

GROSS EXPENDITURE 35,553,794 34,074,368 4.3 

INCOME 1,792,264 1,923,541 (6.8)" 

NET EXPENDITURE 33,761,530 32,150,827 5.0 

CENTRAL SERVICES EXPENDITURE 
PAY 

Salaries for Central Office 1,529,727 1,304,883 17.2 
Pensions for Health Board Region 4,921,544 4,689,549 4.9 
Lump SumslGratuities & S/Ann. 1,025,720 1,131,728 (9.4) 
Refunds for Health Board Region 

Total Pay 7,476,991 7,126,160 4.9 

Non'Pay 2,267,244 2,269,225 (0.1) 

GROSS EXPENDITURE 9,744,235 9,395,385 3.7 

INCOME 474,114 422,691 12.2 

NET EXPENDITURE 9,270,121 8,972,694 3.3 

TOTAL 94,520,465 87,796,359 7.7 
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HOSPITAL CARE PROGRAMME.INCOME & EXPENDITURE 

1995 [m 1994 [m 

'lEo Increase 

Po< Non Pav Groas bp Income NIII bpena Po, Non Pa ... Gross bp Income Nel EXDend Oecrease 

CjENERAL HOSf'lT AlS 

General Hospital PorllaoiSl! 6.131 2.157 8,288 0.930 7.358 5.737 2.088 7.80S 0.959 6.848 7.48% 

General HosPI~al TuUamore 9.331 4,130 13.481 1.477 11.984 8.339 3.097 11.435 \ .388 10.048 19.27% 

LonglordlWeslmealh 7.983 3.276 11.259 1.493 9.786 1.512 2.881 10.393 1.483 B.910 9.61% 

Gllnaral Haspllal 

Tot.! 23.445 9.563 33.008 3.900 29.108 21.588 8.048 29.634 3.830 25.804 12.80% 

DISTRICT & GERIATRIC HosmALS 

o.striCI Hospilal. Al)beVteix 0.675 0.145 0.820 0:'64 0.656 0,635 0.134 0.769 0.160 0,609 7.72% 

DL9b'ict Hospital, Athlone 1.362 0.45 1.812 0.275 1.537 1.327 0.399 1.726 0.257 1.489 4,63% 

SI VintenlS, Mounlm811,ek 2.029 0.418 2.447 p.S37 1.910 1.876 0.377 2.253 0.525 L728 10.53% 

SI Brigidl HOSQllal, Shaen 0.705 0.136 0.841 0.203 0.638 0.659 0.125 0.784 0.189 0.595 7.23% 

51 Marys Hospital, Mutllf1gar 1.888 0.430 2.311:1 0.452 1·.888 1.789 0.421 2.210 0.455 1.755 6.32% 

Longlord Hospilals 2.637 0.669 3.306 0.575 2.731 2.523 0.592 3.115 0.620 2.495 9.46% 

TOlal 9.298 2.248 11.544 2.206 9.338 8.809 2.048 10.857 2.206 8 .. 651 7.94% 

MENTAL HEALTH SERVICES 

L~is I OUIIV 4.274 1.099 5.3.13 0:457 4.916 4.115 1.075 5.190 0.465 4.725 4.04% 

WeSlmealh I Longtord 6.653 1.668 8.321 0.B60 7.461 6.407 1.658 8.085 0.997 7.068 5.56% 

TOlal 10.927 2.767 13.694 1.317 12.377 10.522 2.733 13.255 1.462 11.793 4.95% 

SUBS!PABY ACTNITIES 1.480 2.0"57 3.537 2.990 0.547 1:397 1.943 3.340 2.966 0.374 46.26% 

MEDICAL IBEeJ:MIi.!fi ~aBPAP 0.000 0.119 0.119 0.000 0.119 0.000 0.050 0.050 0.000 0.050 138.00% 

TOTAL HOSPITAL CARl: PAOGAUIME 46.148 18.7&4 81.902 10.413 51.489 42.318 14.820 57.138 10.484 46.872 10.32% 
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.. , 
ols { Offa1v 7.1 IS 

ngford I Wcstmeolh 8.349 

ursing Homes 0.000 

egional Services 0.007 

P Unit 0.099 

otaI Ccmmulnty Care 15.571 

Pay Non-Pay 

7.477 2.267 

COMMUNITY CARE INCOME & EXPENDITURE 

1995 'm 1994 'm 
% Increase 

Non Pay Gross Exp Income Nel Expend Pa, Non Pay Groas Ellp Income Net Expend Decrease 

9.357 16.473 0.982 15.491 6.466 9.586 16.052 0.962 15.090 2.66% 

9.080 17.429 0.803 16.626 6.901 8.837 15.738 0.S8S 15.052 10.46% 

0.B9B 0.898 0.000 0.898 0.000 0.879 0.879 0.000 0.879 2.16% 

0.529 0.536 0.005 0.531 0.009 0.904 0.913 0.008 0.905 -41.33% 

0.119 0.218 0.002 0.216 0.093 0.399 0.492 0.268 0.224 ·3.57% 

19.983 35.554 1.792 33.762 13.469 20.605 34.074 1.924 32.150 5.01% 

CENTRAL SERVICES INCOME & EXPENDITURE 

1995 lm 1994 £m 

% Increase 
Gross Elp Income Nel Elp Pay NOD-Pay Gross EIP locome Net tiP Decrtast 

9,744 0.474 9.27 7.126 2.269 9.395 0.423 

Analysis of Net Expenditure 

Centrel Services -
9.81% 

Community Care 
35.72% 
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THE MIDLAND HEALTH BOARD 
- QUALITY IMPROVEMENT PROGRAMME 

The Midland Health Board has, as part of the Strategies for Health and Social Gain for the Elderly, published in 
1995 proposed the development of a Quality Improvement Programme (QIP). 

It has been estimated that as much as 30% of Health Sector budgets may be wasted on poor quality. 

Major Quality Issues in Healthcare include: 

Safety of the environment 
Patient satisfaction 
Clinical training 
Clinical practice 
Technical performance 
Finance 
Service organisation 

The difficulty in regard to the above is in defining outcomes. 

Quality of care may be. evaluated under three headings: structure, process and outcome (Donabedian : 1980). 
Health service indicators have tended to be measures of structure and process (NHS Health Service Indicators: 
1989/90). But given that the intention is to add health and quality to life, outCOme measures for quality of life 
would be desirable. Many scales exist (Wilkins et al: 1992) but are time consuming and it is not practical to 
conduct quality of life or patient satisfaction surveys for every patient with regard to every contact. 

Two other factors compound the problem: 

C The lead time associated with many healthcare interventions means that it may be many years before 
they will result in lower mortality or morbidity 

C Many of the significant determinants of health are outside the direct influence of the healthcare service, 
for example, housing and environmental factors. 

Many factors contribute to confuse outcome measurement: 

C Multiplicity of factors involved around the intervention 
C Chronic scale 
C Poor recording of all contributing factors 
C Small numbers 

The above contribute to confusion in regard to whether the intervention actually caused the outcome. 

The Scottish Health Authority concluded that outcome· is easy to misinterpret while process isless easy to 
misinterpret. 

How is process defined? - From Research to Results 

[] Interpreting research 

C Formulating advice 

C Disseminating knowledge 

C Adopting guidelines 
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[] Changing practice 

[] Changing the organisation 

What are the elements of a Quality Improvement Programme? 

[] Targets, Standards, Expectations - which can be written guidelines, curricula, regulations etc 

[] Indicators - Policy, audit, risk management programme, accreditation, quality assurance programmes 

[] Performance Evaluation - Confidential enquiry, inspection, examination using the indicator 
instruments to measure process, outcome, incidence etc. 

[] Change mechanism - process, re-engineering, training, contracts, licence etc. 

The Board's Quality Improvement Programme for the flfSt'Action Plan for Health and Social Gain for the 
Elderly will include five pilot programmes: 

Pilot Programme I - Guidelines for Outcomes Process and Evaluation 

Pilot Programme 2 - Community Development Pilot Programme 

Pilot Programme 3 - Community. Awareness Programme 

Pilot Programme 4 - Carer Support Programme 

Pilot Programme 5 - Hospital Cost Centre Pilot Programme 

The above pilot projects are also concerned with testing the sustainability and transferability of the concepts .. 
There is little point devising a quality service if its costs make it unsustainable over time. It is also the intention 
to transfer successful and sustainable pilot projects across the communities. 

Pilot Programme I: Guidelines for Outcomes, Process and Evaluation 

The Action Planning Group have identified a a number of pilot projects that will be directed at ensuring that 
evidence based interventions are made by all professionals. In selecting interventions for pilots two issues were 
taken into account: . 

• The selection of interventions directed at conditions with high incidence or prevalence in the community. 

• The selection of interventions that require multidisciplinary inputs 

The following are suggested as among those suitable for pilot projects: 

[] Diabetes. 
[] Atrial fibrillation (prevalence about 3%) and therapy in the community by GPs. 
[] Pneumococcal vaccine for the elderly 
[] Multidisciplinary approach to stroke management 
[] An expanded role for GPs in thrombolysis and Myocardial Infarction. 
[] A multidisciplinary approach to falls prevention 
e Measurement of urunet need in Urinary Incontinence and mechanisms for restoration of continence. 
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In addition to the above it is envisaged that each service manager will from 1997 set a number of annual targets 
for services in line with requirements under the eight hallmark values adopted by the Board in the Corporate 
Strategy. Service managers will be expected, for example, to set targets for responsiveness in respect of waiting 
lists, tum-around lime, complaints etc. Equity, Accessibility, Appropriateness and Dignity should be reflected 
in the written guidelines for service delivery. Errectiveness and Efficiency on the other hand may be reflected, 
on evaluation, in the extent to which processes are adhered to and are producing the desired targeted result. 

Pilot Programme 2: Community Development Pilot Programme 

The objectives of the Community Development Pilot Programme to be run in a selected area in each sector are: 
getting the community involved in identifying service needs in the locality; ensuring that local responses are 
available for panicular need such as family suppon, carer relief etc. As pan of the Board's suppon for the 
programme the Board will pilot an extended and more flexible home help service and community nuirsing 
service in the six sites selected. In addition the Board will pilot the extension of physiotherapy, occupational 
therapy, chiropody, speech and language therapy, incontinence, psychology and nutrition into the community. 

Pilot Programme 3: Community Awareness Programme 

The objectives of the programme are: to make the community aware of the needs of the elderly and their carers; 
to make the elderly and their carers aware of services and their eligibility for same; to encourage nursing staff to 
apply for inclusion on nursing panels and to expand the numbers on home help panels. 

Pilot Programme 4: Carer Support Programme 

The Objective of the programme is to provide suppon to carers of the elderly in the community 

Pilot"Programme 5: Hospital Cost Centre Pilot Programme 

The objective of the programme is to develop systems for computing the cost of interventions made in hospitals 
and in the community, to examine the impact of devolving budgets down the line through pilot programmes and 
to consider the impact on accountability. 

177 



Quality Initiatives By Staff in the Board During 1995 

The following is a sample of initiatives ongoing or undenaken during 1995. 

• Community Mental Health Centres were opened in Mullingar and Portlaoise in June 1995 

• SI. Fintan's Hospital, Portlaoise commenced a review of current care plans in the nursing area, placing 
special emphasis on the client as an individual with health and social gain as the priority. 

• A Family Resource Centre was provided in Edenderry in April 1995 and in Mullingar in June 1995. 

• A review of Family Planning Services in the area was carried out and is detailed elsewhere in this report. 

• The Wellwoman Centre was established in Athlone in collaboration with the Board. 

• An Action Research Project was undenaken at SI. Vincent's Hospital, Mountrnellick with the aim of 
enhancing care through improved skills-mix. 

• Occupational Therapists have introduced services for the young physically disabled, developed the Home 
Care Attendant Scheme; been involved in Prevention of Pressure SoreslTissue Trauma Action Groups and 
implemented Good Seating Practices. 

• Dental Services for the mental handicapped have been provided 

• A Coronary Care Rehabilitation Programme. Self Medication Scheme. Greater Family Involvement in 
Patient Care Scheme. 24 Haur Care Line. Drop-In Respiratory Clinics. and Falls Risk Assessment 
Initiative have been introduced at the General Hospiial. Tullamore and has also appointed a Diabetic Nurse. 

• An Incontinence Education and Managemenllnitiative was introduced in Athlone and a Continence 
Promotion Initiative in LaoisiOffaly. 

• A,Community Welfare! Social Work Joint Initiative to improve intersectoral co-operation in areas such as 
homelessness and the unmet needs of 16-18 year olds. 

• Good Practices in Mental Health for Tullamore was launched in June 1995. 

• Physiotherapists introduced Community Physiotherapy for Physical handicap in LongfordlWestrneath 

• Paediatricians in LWGH performed a study on Feeding Panerns in New-born Infants and proposes to use 
the rmdings to inform strategies for increasing the rates of breast feeding. 
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Visit by the Minister for Health to the Midland Health Board Region 

On Friday, June 23rd 1995, Minister for Health, Mr. Micheal Noonan, 

In the course of his visit, Mr. Noonan perfonned a number of ceremonies and announced funding for various 
projects. 

- Official opening of the New Operating Suite at the General Hospital, Tullamore. The new suite consists ofa 
dedicated ENT Theatre, an Orthopaedic Theatre and Ancillary Accommodation. 

- Allocation of£O.75m to equip the new Orthopaedic Clean-Air Theatre. 

- Approval of expenditure for fees to enable the Board to proceed with the appointment of an architect for the 
planned development of a new Entrance and Concourse, Radiology Department, A&E Department, 
Out-patients and Medical Records Department at the General Hospital, Tullamore. 

- Perfonned the "topping out" ceremony for the Phase 2(A) development of Longford/Westmeath General 
Hospital, Mullingar. 

- Opened the Child and Family Resource Centre, Mullingar, which will provide an integrated approach to the 
delivery of child care and protection services by bringing together, under one roof, social work and 
psychological services for children in the Mullingar area. 

Opened the Community Mental Health Centre, Mullingar. 

Announced the allocation of capital funding in 1995 for the provision of a new 20 bed Nursing Unit 
and Day Care Centre for the Elderly in Edenderry. 

- Announced capital funding for the installation of lifts at SI. Vincent's Hospital, Mountmellick and SI. Brigid's 
Hospital, Shaen. 

Opened the Triogue Community Mental Health Centre. 

Approved the appointment of a Design Team for the new Acute Psychiatric Unit at the General Hospital, 
Portlaoise. 

As part of his struCTured review of the services, the Minister also met with the Board's Management Team and 
had an opportunity to meet with and address the Board Members. 
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Chairman, Mr. M. Rohan, presenting Bog Oak Sculpture to Mr. M. Doherty, longest serving member of 
the Board. 

The first meeting of the Midland Health Board took place on Thursday, 26th November, 1970, at O'Connell 
Bridge House, Dublin. The Minister for Health. Mr. Erskine Childers, met with the Board prior to their 
meeting. 

Cllr. Michael Doherty is the only serving member of the Board who has served on every Board since the first 
meeting of the Board in 1970. Cllr. J. Coyle and Cllr. J.H. Keegan have both served on eight Boards to date, 
this present Board being the lOth formation of the Board since it began. 

Anniversary celebrations were held at the General Hospital Tullamore on Thursday, 16th November, 1995, 
following the November Board meeting. 

Proceedings commenced at 5 p.m. with Mass for all present, past and deceased Board members in the Hospital 
Chapel. Board members panicipated in the readings and Offenory procession. 

Board members, past and present, and administrative staff involved with the Board over the years, enjoyed a 
meal in the Hospital Canteen. 

Tributes were paid to Board members and presentations of Bog Oak sculptures which were created by patients 
in the Attic Workshop in Tullamore, were made to Cllr. M. Doherty, Cllr. 1. Coyle and Cllr. 1.H. Keegan, for 
their long and valued service to the Board. 
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AGENDA ITEMS DISCUSSED AT BOARD MEETINGS IN 1995 

JANUARY 1995: 

Report No: 1/95: 

Report No: 2/95: 

Report No: 3/95: 

Report No: 4/95: 

Report No: 5/95: 

Report No: 6/95: 

FEBRUARY 1995: 

Report No: 7/95: 

Report No: 8/95: 

Report No: 9/95: 

Report No: 10/95: 

Report No: 11195: 

Report No: 12/95: 

MARCH 1995: 

Report No: 13/95: 

Report No: 14/95: 

Report No: 15/95: 

Report No: 16/95: 

Report No: 17/95: 

Report No: .18/95: 

Health related aspects of the "Programme for Government". (C.E.O.) 

Waiting List Initiative 1994. (P.M.H.C.) 

"Activities of Irish Psychiatric Hospitals and Units 1993" - Health 
Research Board. (P.M.H.C.) 

Perinatal Statistics 1991. (P.M.H.C.) 

Backlog of Maintenance and Fire Prevention Works. 

Revised Medical Card Guidelines for 1995. 

Transfer of patients trom the District Hospital, Edenderry, to Of alia 
House, Edenderry. (C.E.O.) 

G.M.S. Review Agreement - "Provision of Services under Section 58 
of the Health Act, 1970". (P.M.C.C.) 

Report on E.U. Directives "Specific Training in General Practice". 
(P.M.C.C) 

Provision of a Special Speech & Language Impairment Class for the 
Laois/Offaly Community Care Area. (P.M.C.C.) 

Measles/Rubella Immunisation Programme 1995. (P.M.C.C.) 

E.C. (Infant Formulae) Regulations, 1994. (P.M.C.C.) 

Allocation for Non-Capital Health Expenditure 1995. (C.E.O.) 

Report on viability of farm at St. Loman's Hospital, Mullingar. (C.E.O.) 

Extension of Eligibility for Children's Dental Services. (P.M.C.C.) 

Annual Report (1993) E.U.'s Network on Childcare and measures 
to reconcile Employment and Family responsibilities. (P.M.C.C.) 

Proposed Survey into Radon Gas in Homes in Offaly and Westmeath. 
(P.M.C.C) 

Report of the National Nutrition Surveillance Centre, University 
College, Galway, regarding the Health Status of the Irish Population, 
1994. (P.M.C.C.) 
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APRIL 1995: 

Report No: 19/95: 

Report No: 20/95: 

MAY 1995: 

Report No: 21195: 

Report No: 22/95: 

Report No: 23/95: 

Report No: 24/95: 

Report No: 25/95: 

Report No: 26/95: 

Report No: 27/95: 

Report No: 28/95 

Report No: 29/95: 

JUNE 1995: 

Report No: 30/95: 

Report No: 31/95: 

Report No: 32/95: 

Report No: 33/95: 

.JULY 1995: 

Report No: 34/95: 

Report No: 35/95: 

Report No: 36/95: 

Report No: 37/95: 

Report No: 38/95: 

Report No: 39/95: 

Vacancy in the General Medical Services Scheme. (P.M.C.C.) 

Allocalion of addilional funding for the development of services for 
persons with a menial handicap. (C.E.O.) 

Report of the Working Group on Safety, Heallh & Welfare al Work. (P.O.) 

Ambulance Services - additional allocalion. (C.E.O.) 

Notification of suspecled cases of Child Abuse between Heallh Boards 
and Gardai. (P.M.C.C.) 

Back-to-School Clolhing and Footwear Scheme, 1995. (P.M.C.C.) 

Dental Services 1995 - addilional funding. (C.E.O.) 

Working Party Report of the Irish DenIal Heallh Foundation. (P.M.C.C.) 

Family Planning Policy Guidelines for Health Boards. (P.M.C.C.) 

Housing Aid for the Elderly. (P.M.C.C.) 

Adoptive Leave ACI, 1995. (P.M.C.C.) 

Financial Report for the quarter ended 31s1 March, 1995. (C.E.O.) 

Family Planning Services. (P.M.C.C.) 

National Healthy Eating Week: 14th - 20th May, 1995. (P.M.C.C.) 

Review of Access to Information on Ihe Environment Regulations, 
1993. (P.M.C.C.) 

Minislerial Visil held on 23rd June, 1995. (C.E.O.) 

Additional revenue and capilal allocalions for 1995. (C.E.O.) 

Comhairle na n-Oispideal Report - "Committee on Rheumalology and 
Rehabililation (Part I)". (P.M.H.C.) 

Vacancy in the General Medical Services Scheme. (P.M.C.C.) 

Report of General Medical Service (Payments) Board, 1994. (P.M.C.C.) 

Social Welfare ACI, 1995. (P.M.C.C.) 
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JULY 1995: 

Report No: 40/95: Entitlement of persons involved in Trade Disputes and Supplementary 
Welfare Allowance entitlement. (P.M.e.C) 

Report No: 41195: Entitlement to rent supplements for Vocational Training Opportunities 
Scheme panicipants. (P.M.C.e.) 

Report No: 42/95: Establishment of the new Food Safety Advisory Board. (P.M.e.C,) 

SEPTEMBER 1995: 

Report No: 43/95: Financial Report for the quarter ended 30th June, 1995. (C.E.O.) 

Report No: 44/95: White Paper - Mental Health Act. (P.M.H.C.) 

Report No: 45/95: Respite Care Grant Scheme, Scheme of Grants to Voluntary 
Organisations and National Lottery Grant Scheme. (P.M.e.e.) 

Report No: 46/95: Backlog of Maintenance and Fire Prevention Works. (P.M.C.C.) 

Report No: 47/95: Discussion Document "Developing a Policy for Women's Health". (D.P.H.) 

Report No: 48/95: Extension of the Hepatitis C Screening Programme. (D.P.H.) 

Report No: 49/95: Report of the Task Force on the Travelling Community. (D.P.H.) 

Report No: 50/95: Food Control Measures. (P.M.e.e.) 

OCTOBER 1995: 

Report No: 51/95: Adult Sight Testing Scheme. (C.E.O.) 

Report No: 52/95: Implementation of Pans III,IV, V, and VI of the Child Care Act, 1991. 
(P.M.e.q 

Report No: 53/95: Health Promotion Strategy. (D.P.H.) 

Report No: 54/95: "Europe Against Cancer Week" (D.P. H.) 

Report No: 55/95: National Fuel Scheme 1995/96. (P.M.C.C.) 

NOVEMBER 1995: 

Report No: 56/95: Additional capital allocations for 1995. (e.E.O.) 

Report No: 57/95: Midland Health Board's response to the drugs problem. (D.P.H.) 

Report No: 58/95: "Health and Social Gain Strategy for the Elderly". (e.E.O.) 

Report No: 59/95: Financial Report for nine months ended 30th September, 1995. (e.E.O.) 

Report No: 60/95: "Chaning our Education Future" - White Paper on Education. (P.M.e.e.) 
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DECEMBER 1995: 

Report No: 61/95: 

Report No: 62195: 

Report No: 63/95: 

Report No: 64195: 

Report No: 65195: 

Report No: 66/95: 

- ..... -. 

Appointment of the Board's Child Care Advisory Committee for the 
3 years commencing 1st January, 1996. (C.E.O.) 

Voluntary Health Insurance (Amendment) Bill, 1995. (P.M.H.C.) 

Establishment ofa National Task Force on Suicide. (D.P.H.) 

Additional financial allocation for Safety, Health and Welfare at Work 
Act, 1989. (C.E.O.) 

Additional financial allocation for Dental Services 1995. (C.E.O.) 

Special Housing Aid for the Elderly. (P.M.C.C.) 

186 

;'. 



Modem Printers, Klikenny. Tel 056-21739 


