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Midland
Health Board

JULY 2004

NEWS
Members of the Midland
Health Board spoke of the
dedication and commitment
of staff in delivering quality
healthcare and social
services to the people of
the midlands at the final
meeting of the Board.
Pat Gaughan, CEO, in his
address to the Board referred
to social and economic

changes which took place
over the last 30 years. 
“Looking specifically at
Health Care, at 81% Ireland
has the highest percentage
of people in the European
Union, who perceive their
health to be either good or
very good (E.U. average is
60%)  “The number of
patients treated in acute

hospitals has increased many
fold since 1970 to a point
where at a national level we
now have on average 2
million attendances at
outpatient clinics per
annum, 1,213,669 at
Accident and Emergency
departments, over 403,211
day cases.  (Acute Hospital
day care was minimal in

1970).  The number of
people injured or killed in
road traffic accidents has
gone up by approximately
4,000 per annum over the
last 20 years.  There were
3,891 patients in longstay
mental health institutional
care in 2002 compared with
over 20,000 in the 1960s.
“Health services take a

CEO REFLECTS ON THE BOARD’S ACHIEVEMENTS 
major slice of our economic
resources.  There is a
continuous debate on how
much as a society we are
prepared to dedicate to
health.  This debate is also
taking place in most
developed countries with a
particular emphasis at
present on producing
equivalent health outcomes
at lower costs and at
containing the percentage of
the GDP given to health.  It
is worth noting that in the
year 2000 Ireland spent
6.8% of GDP on health.
The OECD average for that
year was 8.4%.
Board members will be well
aware that most people want
the best health services for
their relatives (the gold
standard).  The public
debate on health is usually
focused on outputs - waiting
lists, increased coverage
rather than on qualitative
issues - outcomes.
Any examination of
demands on resources is
further compounded in this

country by virtue of the fact
that the Irish definition of
what constitutes health
services is broader than that
used in many other OECD
countries.  Health care here
includes areas such as child
welfare/protection, some
income maintenance etc.
These would be outside the
remit of ‘health’ in other
countries.  While much of
the debate on health tends
to centre on a few areas such
as Accident & Emergency
departments, waiting lists
etc.   the range of services
provided under health
services is often not fully
appreciated.
Advances in technology 
in the broadest sense,
(including drug technology)
while putting severe pressure
on resources has played a
major role in diagnosis,
treatment care and support.
Many procedures which
would in the past have
required hours of invasive
surgery have been replaced
by non invasive alternatives
which are much safer and
much less painful for
patients. The death rate
from cardiovascular disease
has decreased from over 50%
in the 1970s to 41% in 2000.  

Continued on page 2

Work-Life Balance, Bullyproofing, Info-
Link Teams, Back Care, Management Style,
Equality Issues are six of the initiatives
which have resulted from the Board’s
Quality of Working Life Survey, conducted
last year.  
Groups to advance these initiatives took part
in a workshop to define their objectives and
develop an action plan for the remainder of
2004.  
Through the Partnership model, staff in all of
the Board’s locations, will have an opportunity
in the coming weeks to be actively involved in
these projects. 
Prior to the workshop, a number of guest
speakers presented to the Groups including
Larry Walshe from the National Health
Services Partnership.
Pat Gaughan Chief Executive Officer
commended the work carried out to date in
respect of the Quality of Working Life Survey
and  welcomed everybody to the workshop.
“This Board is fully committed to the
objectives and priorities that will emanate

from this workshop here today. It is no longer
good enough just to say that we value our
staff”. 
“How we treat our staff and the way people
feel about their work all ultimately translates
into the quality of services offered to our
clients. May members of staff put in efforts
well above what their salaries indicate.  I do
not claim to have a monopoly on this but I do
feel the proposals coming forward as a result of
the survey are a particularly good way of doing
business.” he added.  Ms June Boulger; Project
Leader, thanked everybody for their help and
support for the project to date and described
the current implementation stage as the
biggest challenge.  
Dr Sheelagh O’Brien, the Board’s
Occupational Health Physician spoke of her
experience in large private organisations
which she described as broadly similar to
those raised in the Board’s own survey.  
Mr Larry Walshe, Director of the National
Health Services Partnership, congratulated
the Board on taking a Partnership approach to

QUALITY OF WORKING LIFE WORKSHOP

At the Workshop Mr Larry Walshe, National Health Services Partnership 
with Dorrie Mangan, Jonathon Egan, Sheila Canavan and Padraig O’Riordan.

the Quality of Working Life Survey.  He
said it was important to acknowledge the
work and the cooperation of the union
movement in such initiatives.
Theresa Keane and Dearbhla Casey from
the Office of Health Management worked
with the six Groups, advising them on

taking a project management approach to
developing realistic action plans.  Following
working sessions, the five teams then
presented their goals and objectives for the
coming year.  Dymphna Bracken presented
as leader of the Communications Group.  

Continued on page 2

FINAL MEETING OF THE BOARD

Members of the Board with Members of the Board’s Senior Management Team.
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The 2000 national wage
agreement, Sustaining
Progress, advocated
Partnership as the way to
negotiate change in the
public sector partnership.
Partnership is staff and
management work together
to develop, plan and
implement new systems and
processes to the benefit of all.
The Midland Health Board
established its first Regional
Partnership Committee in
2001.  The Committee has 16
members with equal
representation of staff and
management.  Unions
nominate the staff
representatives, while the
CEO nominates management
representatives.  In addition
to the Regional Committee,
three local committees have
been established to date in
the Board’s three acute
hospital sites.
New Joint-Chairs of the
Regional Partnership
Committee were voted in at
the last Partnership
Committee AGM which took
place in May - they are Larry
Bane, Director of Human
Resources, and Odran Hynes,
a staff nurse from St Loman’s
hospital.  Both speak here
about their views on
Partnership, and what the
future holds.

The main benefit of
Partnership for management
has been the move away from
the old adversarial system to a
more appropriate way of
doing business, explains Larry
Bane.  “For a service like the
health service which is largely
dependent on teams of people
working in tandem, it is

essential for all members of
that team to feel involved
and are participants in how
real change is managed,” Mr
Bane explains.
“The present pay negotiation
Sustaining Progress, commits
staff to modernising services,
which will involve change.
These changes can best be
managed through a
partnership process.”
Mr Bane emphasised that
staff should not feel any
threat from involvement in
Partnership.  Where issues of
an industrial relations nature
have to be resolved, the
“range of industrial relations
machinery still remains intact
such as the Labour Relations
Commission or Labour
Court”.
When asked to identify 
what positive results the
Partnership approach has
brought to the Board, Mr
Bane cites a number of ready
examples, including the new
pay slip, piloting out of hours
services in the community in
mental health, the
development of some human
resources policies, and
agreeing joint training for
line managers and union
activists in relation to
grievance handling.
“Looking to the future, we
must seek to imbed
Partnership as part of the way
we do things.  Staff should
feel they can make
suggestions in partnership.”
Larry Bane looks forward to
the day there are no more
Partnership Committees.
“We won’t need committees
in the future when the
Partnership approach is just
part of our day to day practice
in running the service,” he said.
Odran Hynes agrees and also
looks forward to the day
when formal structures for
Partnership will not be
required as management look
for staff input on decisions
affecting their working lives
as a matter of course.
“A Partnership way of

working should be the goal
rather than formal
structures,” he says.  Odran
has been a member of the
Partnership Committee for
over two years.  He replaced
Mike Jennings as the SIPTU
nominee, and as the only
member of SIPTU’s Regional
Committee to be a health
board employee, it was logical
for him to be nominated to
the Board’s regional
Partnership committee.

As new Joint-Chair, Odran
sees the immediate focus as
developing Partnership in the
mental health services and
community care with the end
aim being to enhance patient
care.  He cites the example of
a patient activity group which
has been set up through joint
cooperation between
management, unions and staff
at St Loman’s.  The unions
were invited, as were staff
who were interested, to sit on
a committee to look at
developing patient activities.
Changes in the service meant
that patient activity
initiatives were moved out to
the community, and there
was no formal structure for
organising patient activity for
residential service users.  
“Thanks to the Committee,
we now have a Patient
Activity Centre at St
Loman’s, and that is a result
of a Partnership initiative,”
Odran explains  Partnership
will have a role in facilitating
the health reform process, as
Ordan says “I can’t see any
initiatives being successful in
the health services in the
future unless staff and unions
have an input.  “Staff are
ready to embrace change, but
they do like to have their say,
and they like to have their
opinions acted upon.”

PARTNERSHIP

FINAL MEETING OF THE BOARD 
Continued from front page

This downward trend can be attributed to
the positive impact of a combination of
preventative strategies and improved
diagnostic and treatment facilities which
have been put in place in the intervening
years.
Developments in vaccine technology have
resulted in the availability of new vaccines
to prevent infectious diseases.
The incidence of measles has declined
dramatically since the introduction of
measles vaccine in 1985.  The number of
reported cases fell from a peak of almost
10,000 cases in 1985 to 135 cases in 1991.
The introduction of the Hib vaccine in
1992 has lead to a decrease in cases of
bacterial meningitis and other invasive
bacterial disease among children from
approximately 100 cases in the late 1980’s
to less than 8 cases per year at present.
These are but a few examples of
developments in this area.  Health boards
have recognised the importance of these
wider factors and public health and health
promotion units have been developed in all
health boards.”
Mr Gaughan spoke about the development
of greater specialisation in the medical,
nursing and allied professions and pointed
out that in 1970,  a county hospital would
have had four or five consultants, a county
surgeon, county physician, an obstetrician
gynaecologist, perhaps in some instances a
Paediatrician and one or two anaesthetists.
Now the equivalent general hospital will
have 30 or 40 consultants. 
Mr Gaughan said that it is vitally important
that healthcare staff continue to upgrade
and hone their skills and knowledge in the
future.  
Speaking about developments in
technology, Mr Gaughan stated that
clinicians should be in a position to use the
best technology available in their day-to-
day work and better patient services should
be facilitated through new technology
which ultimately will benefit both staff and
patient.  
Referring to the dependency on acute
hospitals for the provision of health care
services, some of which could be delivered

in alternative settings, Mr Gaughan said it
was important that the primary health care
strategy is rolled out as quickly as possible.
“The establishment of Community
Rehabilitation Units in the Board’s area is a
very good practical example of how acute
hospital and community care services can
work in a structured and integrated manner
towards meeting the needs of patients in
their own home setting.” Mr Gaughan then
outlined some of the highlights of the
Board’s work in its three and half decades,
including;
- the opening of Riada House and Ofalia 

House in the 1970s
- the opening of the regional orthopaedic 

unit in Tullamore in the 1980s
- the commencement of the Transfer 

Programme in the 1990s
- €35 million development of the Midland 

Regional Hospital at Portlaoise
- Establishment of MIDOC
Mr Gaughan referred to criticism levelled at
the health services in the last number of
years.  “Some of this criticism has been
constructive and fair, some has been
indiscriminate and morale sapping.
Regrettably”, he said “there are some who
believe that the only way you can get
change is to totally condemn the present
system.  
“This I believe is based on a mistaken
understanding of how change is brought
about.  One of the reasons I believe that
people are sometimes nervous of or even
resistant to change is that they fear it will
condemn their past.  A much more
enlightened approach to change is to ensure
that that which we did well yesterday is
built upon for a better tomorrow.  
I believe that most people in the system and
in particular those responsible for managing
the system at all levels are willing to
embrace change.”
Mr Gaughan paid tribute to Cllr James
Coyle, Chairman, Catherine Fitzgerald,
Vice-Chairman and to all Board Members
past and present “for your contributions to
the development of Health and Personal
Social Services in this area over the past
thirty three years.” The full text of the
CEO’s speech can be viewed on the
intranet under the news section.

Larry 
Bane

Odran 
Hynes

At the Workshop were Dymphna Bracken, Director of Communications; 
Oliver Smyth, Partnership Facilitator;  June Boulger, Project Leader; Catherine Oen, 

visiting from Thailand’s Dept. of Health and Una O’Malley, Quality of Working Life Project.

QUALITY OF WORKING LIFE WORKSHOP
Continued from front page

The main goal for this group is to ensure
that all staff receive Board-wide
communication.  The Group will work
with the Regional Partnership Committee
to set up info-link teams in major Board
locations to facilitate information flow
from the management team to all staff, and
from staff back to the Board’s management
team.
Sheila Canavan presented on behalf of the
back care group.  This project team is
working on the development of a care
pathway to be followed  when there is an
incidence of back pain in the workplace to
ensure appropriate care support and follow
up for the injured person.  
The team leader of the Management
Training Group, Paddy Duggan, said the
Group would like to see an organisation
where management adopt a participative

style through a team-based approach.  The
objective would be to hold 24 management
training programmes in which around 368
managers would participate in order to
achieve this goal.  
Jonathan Egan, leader of the Work-Life
balance group said its objective would be to
develop a complete stress management
programme for staff, following focus group
research to establish work-life balance
needs in relation to stress management.
The research would identify necessary
components and delivery methods of the
programme.
Geraldine Quinn’s group, originally set up
to look at issues relating to cultural
diversity, will concentrate on Equality
issues, including carrying out an audit to
assess how the Board complies with current
legislation on equality, and look at the
development of an equality policy for the
Board.
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INFORMATION AND 
COMMUNICATIONS
TECHNOLOGY
A very useful meeting was
held on Thursday 3 June
2004 between
representatives of the iHSE
and the Health Boards and
ERHA Directors of
Information and
Communications
Technology. This was part
of a series of ongoing
engagements with the ICT
directors to facilitate their
input on this particularly
important aspect which
will support the reform
programme.  The matter of
further strengthening their
involvement in the process
is being addressed.

ANALYSIS
During May and early June,
‘Patient Journey’ workshops
were conducted with
frontline staff and managers
to gain an insight into the
existing health system.
Every Health Board was
visited and in the region of
1,000 staff participated.
There was a high level of
energy and enthusiasm at
all these workshops. The

individual templates from
the case studies in each
Health Board are almost
collated and will be
returned shortly to the
Liaison Person in each
board. The analysis is
continuing with regard to
establishing the national
picture arising from all of
the case studies undertaken
throughout the country.
When this stage is
completed, the outcomes
will also be sent to the
Liaison Person in each
health board for
distribution. The analysis
of the outcomes of the
Senior Managers Workshop
in the Osprey Hotel, Naas
on the 5th May is nearing
completion and it is
anticipated that a copy will
be forwarded to everyone
who attended.

6TH ANNUAL
MAUREEN DIXON
MEMORIAL LECTURE
Mr. Kevin Kelly, Executive
Chairman of the HSE,
delivered the 6th annual
Maureen Dixon Memorial
lecture entitled ‘Patients
First’ to a group of 200

managers and clinicians, in
the Crowne Plaza Hotel,
Dublin on the 9th June.
The lecture was chaired by
Mr. Michael Kelly,
Secretary General of the
Department of Health and
Children.  Kevin
highlighted the essential
elements of major reform
programmes:  
* People are the key to 

successfully managing and 
implementing change in 
organisations

* relentless communication 
is of vital importance

* people must be 
encouraged to express 
their views

* strong partnerships must 
be built with unions and 
staff representatives

* investment must be made 
in management 
developing and training

Kevin reiterated the three
tenets underpinning the
iHSE’s approach to Health
Service reform-a better
health system for patients
and clients, improved
working lives for staff and

good value for money for
the government and the
taxpayer.  He said that
whilst the deadline of 1st
January 2005-the date on
which the HSE takes over
the running of the Health
Service-is tight, it is
achievable. He also
recognised the need for
investment in the health
services in areas that
maximise the long term
benefits to the population.
His overall message was
that ‘simple reorganisation
won’t work unless patients
and clients are at the heart
of the service’.
The lecture concluded with
Mr. Denis Doherty
presenting Mr. Kevin Kelly
with the Maureen Dixon
Memorial medal on behalf
of the Office for Health
Management.

DISABILITY
FEDERATION 
OF IRELAND MEET 
WITH CHANGE
MANAGEMENT TEAM
On Thursday 3 June, Kevin
Kelly, Executive Chairman
of the interim Health
Service Executive (iHSE)

and members of the
Change Management Team
met in Croke Park with the
Disability Federation of
Ireland (DFI) and
representatives from across
the broad range of
voluntary disability
organisations that it serves,
to update them on the
health reform process and
to ensure that their input
feeds into the design of the
new system.  Kevin Kelly,
highlighted the extensive
experience of the voluntary
sector in delivering services
to people with disabilities
and the importance of the
voluntary sector’s input to
the design of the new
health system, in ensuring
that it is fully inclusive and
directly targets the needs of
our client groups. He gave
a commitment to
establishing a clear channel
of communication between
the DFI and the iHSE.

John Dolan, Chief
Executive of the DFI,
welcomed the interim
Health Service Executive’s
engagement with the DFI
and its member

organisations. Tom Hogan,
former Chairman of DFI
and a member of the
Change Management Team
chaired the morning’s open
forum, during which
numerous important issues
around designing a new
health system were
captured. In the afternoon,
the attendees worked on a
patient journey exercise,
similar to that carried out
across the health boards
during May. 

This exercise gave the
Change Management Team
an insight into the reality
of the experience of clients
of the existing health
system.  The findings of
this workshop will feed into
the design of the new
health system.  

The iHSE’s meeting with
DFI is indicative of several
formal and informal
meetings that are taking
place across the statutory
and voluntary sector.

Excerpt from the interim HSE LINK
ISSUE 6, June 2004

LOCATION
We know many of you are
concerned with where the
boundaries of the new
regions will be and the
location of the corporate
headquarters of the Health
Service Executive and the
Health Information and
Quality Authority. 

The decision about the
locations of both the HSE
corporate headquarters and
HIQA will be considered by
Government in the context
of the decentralisation
programme. Check out the
interim report of the
Decentralisation Steering
Committee on our website.

NO INVOLUNTARY
REDUNDANCIES
Your feedback to us suggests
that some people are
concerned about their jobs.
The Government has made
clear its commitment that
there will be no involuntary
redundancies arising from
the implementation of the

Health Service Reform
Programme. 
A draft protocol has been
submitted to the Health
Service National Joint
Council. While this has yet
to be agreed by the staff side
it includes, as a key
principle underlying the
Reform Programme, that
there will be no involuntary
redundancies.

WATCH OUR 
WEBSITE -  OVER 
100K HITS SO FAR!
The website is where we
will be announcing any
important news in between
these bulletins. Keep an eye
on the What’s Happening
Now section. All
documents mentioned here
have been put up on the
site.  Thanks to all who’ve
made comments and
suggestions. Keep them
coming by clicking on
Contact Us and filling in
the online form. We will
reply to you within five
working days.

OTHER
DEVELOPMENTS
• The Interim HSE has 

been set up as an 
independent statutory 
body by virtue of 
an Order signed by 
Minister Martin. 
This Order (S.I. No. 90 
of 2004) is available on 
our website under 
What’s Happening Now 
and also from the 
Government 
Publications Office, Sun 
Alliance House, 
Molesworth Street, 
Dublin 2 - Postal Sales: 
01 6476834/35/36/37.

• The Health 
(Amendment) Bill 2004 
was published on 16th 
April. The Bill 
provides for the 
abolition of 
membership of the 7 
health boards, 3 
area boards and the 
ERHA. It has now 
passed all stages of the 
Houses of the 
Oireachtas 

• The position of 
Information Project 
Officer for the Reform 
Programme was 
recently advertised in 
the national 
newspapers. The 
position involves 
developing and 

managing all aspects of 
the Project Office’s 
communications 
strategy.

IMPLEMENTING 
THE HANLY REPORT
The Hanly Report was
published in October 2003.
It made detailed proposals
for the reorganisation of
acute hospital services in
two regions - the East Coast
and the Mid West. An
Implementation Group for
each region is looking after
this and includes health
professionals, managers and
representatives of the public
interest.  The Minister has
also set up the Acute
Hospitals Review Group
(often referred to as Hanly

II) chaired by David Hanly.
This group has been asked
to propose a National
Hospitals Plan for the
Interim HSE, taking
account of the principles of
the Hanly Report including
spatial and geographic
considerations. The group
includes a wide range of
doctors, nurses and
midwives, health and social
care professionals,
managers, public interest
representatives and an
expert in spatial planning.
At the moment, progress is
being affected by a dispute
relating to medical
indemnity.  The groups will
be anxious to press ahead
with the detail of their work
as soon as this becomes
possible.

DO YOU KNOW 
ABOUT HIQA?
Under the Reform
Programme the HSE will
manage service delivery.
The Health Information
and Quality Authority

(HIQA) will manage both
health information and
quality. 
The Government decided
that HIQA should be set up
as an independent statutory
agency, directly accountable
to the Minister for Health
and Children. It will have
its own governance
structures and will be
funded by the Department
of Health and Children. 
HIQA will provide external
and independent review of
quality and performance
and its analysis will inform
policy development within
the Department of Health
and Children.  Work on
setting up HIQA is being
led out by Dr Jim Kiely,
Chief Medical Officer and
Ms Frances Spillane,
Director of the National
Children’s Office. 
We expect to see an interim
HIQA in place before the
Autumn.

Excerpts from the latest Health Reform bulletin 
from the Department of Health and Children
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The Quality of Working Life Survey has
shown that staff in general receive high
levels of support from managers and
colleagues in their workplace. But
sometimes, more is needed than a cup of
tea, a listening ear and a kind word,
though these can make all the difference
to someone who may be in difficulty. 
Two services in particular which are free of
charge to all members of staff provide
excellent support in times of need - the
Employee Assistance Service and the
Occupational Health Service.  Here is a
detailed look at what exactly each service
offers to staff.

EMPLOYEE
ASSISTANCE

SERVICE

What is the Employee 
Assistance Service?

The Employee Assistance Service provides
a confidential counselling, support and
referral service for Midland Health Board
Staff, present or retired, who have personal
or work related difficulties. 
Support is also available for staff who have
experienced critical incidents in the
workplace. The Critical Incident
Debriefing Service and Crisis Intervention
Service are available from the Employee
Assistance Service. 
Managers can avail of advice and guidance
in relation to staff welfare issues.  

Who uses the service?

Over 1,500 calls have been dealt with by
the Employee Assistance Service since it
was set up in November 2001. 264 staff
have attended for counselling services and
697 sessions of counselling have been
provided. 
The Critical Incident Debriefing Services
have counseled 319 staff since they were set
up in 1998.
Over 120 contacts, consisting of telephone
consultation and/or meetings with
managers have taken place in relation to
the provision of guidance and support for
managers. 

Comments from staff who have 
availed of Counselling Services

“Were it not for this service I fear I would
have lost my job and my personal life would
have ended up in a complete mess.”
“Counselling is a huge help, support, safety
net and fills a void - very positive - terrific
service.”
“Thank you - it really helped my
confidence, self-esteem and belief in myself
which had all started to disappear”
“My counsellor put me in touch with other
counsellors who dealt with my specific
problem. Otherwise I would not have
known where to go to.”
“This is a very important service. I was very
impressed with my counsellor’s skills and
professionalism.”
“A wonderful service. I got help when I
needed it. Thank you.”
“Counselling service is very necessary and

a worthwhile service of which I have
benefited. I hope it will continue.”

Comments from staff who have 
availed of the Critical Incident 
Stress Debriefing Service 

“I feel that many people of my age were
brought up in a culture that no matter what
happened you coped with it. Staff should be
made aware that to seek debriefing is
nothing to be ashamed of.”
“I feel glad/satisfied that I attended
debriefing and that it was offered.”
“Debriefing was well worth it as it helped
me to come to terms with things.”
“Still angry over the incident that it was
allowed to occur. Debriefing process was a
help.”
“It was very good - I’ve dealt with the
incident and have not let it affect my
work.”
“I feel staff shouldn’t go looking for it - it
should be automatically offered by
Supervisors/Managers.”
“I felt that I had to attend the session in
order to help the others involved. Didn’t
feel that I needed help to cope this time.”

Managers who received 
advice and support said:

“I am glad that this confidential and
discreet service is there for the manager.” 
“I feel much better now that I have
discussed the situation.”
“I feel validated in my approach and more
confident to go forward.”
“In discussion around the staff issue and
how best to support them, I also learned
ways to support myself through the process.”

Frequently Asked Questions 
about the Counselling Services

What if I don’t know whether 
I need counselling or not?
You are welcome to contact the service and
discuss your concerns with the staff
counsellor in order for the issue to be
assessed and a decision taken as to whether
counselling is the service that you require. 

What type of issues are dealt with in 
the EAS Counselling Service?
A wide range of life issues present at the
Employee Assistance Service including:
Stress - personal or work-related
Critical Incidents
Emotional and Psychological Problems
Addictions - e.g. alcohol, drugs, gambling.
Depression/Anxiety, Bullying
Health and Medical Problems
Retirement Problems, Bereavement 
Marital and Relationship Problems 
Parenting , Eating Disorders
Sexual Harassment, Financial Difficulties
The service assesses the nature of the
problem, provides short-term counselling,
and when necessary, organises referral and
follow-up. Immediate advice is available
with crisis-type situations.

Is the service confidential?
The Employee Assistance Service is a
confidential service. Subject to legal
limitations, no information regarding staff
problems or their participation in the
service will be released without their
written consent.

What are the legal limitations to
confidentiality?
If the Counsellor has reason 
to believe that:
A serious crime is being committed;
A serious risk to a person’s life exists;
Abuse of a child is ongoing
He/she is obliged to report the information
to the Gardai or the relevant staff of the
Board to protect the child or person at risk.

Is there a charge for the service?
There is no charge and staff can avail of up
to six sessions of counselling.

How is the service accessed?
Self-Referral: Staff can make an
appointment directly by telephone, fax, e-
mail or in person. 

Joint  Referrals:
A supervisor may encourage a staff member
to refer to the service.  Where joint referrals
are made, a request form is completed by
both the supervisor and staff member. These
forms are available from the Employee
Assistance service. In the case of a joint

referral, the supervisor may be advised of
the following:

Have the employee made/kept 
the appointment?
Will additional sessions be needed?
If relevant, what is the estimated 
time off work?

Who provides the counselling services?

The counselling services are provided in
two ways - by the staff of the service and by
external counsellors.
Staff can choose which option they wish to
avail of when they contact the service. 

The diagram (above) illustrates the
structure for counselling services:

Critical Incident 
Stress Debriefing Services

Critical Incident StressDebriefing Services
are provided  by a team of trained debriefers
who are drawn from staff of the Board
throughout the region. 
The aim of the Critical Incident Stress
Debriefing Service is the relief of stress in
emotionally healthy people who have
experienced traumatic events. 
Should a staff member require crisis
intervention or critical incident stress
debriefing, they should contact their
manager who will arrange for such services
to be provided through the Employee
Assistance Service.

Advice and Guidance for Managers

Managers are welcome to contact the
service for advice and guidance in relation
to staff welfare issues such as: conflict
management, communications, bullying or
addiction. Managers are staff too and they
may also avail of the service for personal or
work related difficulties.

Information

The Employee Assistance Service provides
information on services available locally
and nationally in the area of support and
advice, helplines, specialist services. Self-
help information is also available in

SUPPORT SERVICES

Mary Dwyer
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relation to difficulties which may be
experienced by staff such as: depression,
anxiety, bereavement, parenting and many
other topics. Please contact the service for
copies of information that you may require.
According to Mary Dwyer, Manager of the
Employee Assistance Service, many staff
who access the service do so on the
suggestion of a colleague and/or manager. 
“It is important therefore to watch out for
each other and to suggest the service to
colleagues you feel may benefit from
attending,” she says. “If you would like talks
for staff on the service and what it offers,
please contact us and we would be happy to
meet with staff in your location. If you have
any suggestions for the service and how it
can be of help and support to you, please
contact us - we would be delighted to hear
from you.”

OCCUPATIONAL 
HEALTH
SERVICES

What does the Occupational Health Service do?
The service carries out Pre-placement
Occupational Health Assessments as well as
evaluating and managing work related
injury and illness.  Non-occupational
injuries and illnesses are referred to personal
physicians for management and further
treatment.   An important part of the
Occupational Health Service is the
assessment of fitness for work in employees
who have suffered illness or injury.

What role does Occupational Health 
play in Employee Welfare?
The Occupational Health Unit plays an
important role in employee welfare.  The
service should promote the physical,
mental, social environmental well-being
and occupational effectiveness of
healthcare workers.  This service is readily
accessible to all employees and the staff
includes physicians and occupational
health nurses.  Close liaison is maintained
with the Employee Assistance Service,
Infection Control, Occupational Hygiene
and Safety Professionals.  
The Occupational Health Service seeks to

minimise adverse health affects related to
workplace hazards.  These include
biological, chemical, physical and
ergonomic risks. 
In what other ways does Occupational Health
contribute to Employee Safety and Welfare?
The Occupational Health Department
should play a key role in developing
Occupational Health & Safety Policies
consistent with current legislation.  Policies
need to be regularly updated and to
maintain consistency with current best
practice in occupational and environmental
medicine.  Examples of employee health
service policies and procedures would
include areas such as laboratory safety,
fitness for duty assessments and the
preventative management of infectious
diseases such as T.B. and Hepatitis B.   The
management of occupational blood
exposures is a further important work
activity.  The Occupational Health
Department has a role in infection control
and assesses relevant levels of immunity to
infectious disease in employees prior to
their commencing work.   Immunisation for
healthcare facility employees is
administered if required.  

What other roles has Occupational Health?
The Department has a role in health
education and health promotion.  Wellness
and fitness programmes assist employees
from being pro-active with their own health
and can be effective in diminishing injuries
and lost time from work.  The importance of
maintaining personal fitness through
exercise, good nutrition, recreation and the
avoidance of health hazards including
tobacco and other substances of abuse are
emphasised by the Occupational Health Unit.

THE OCCUPATIONAL 
HEALTH SERVICE IS PRIMARILY 

A NURSE LED SERVICE.

The Occupational Health Physician
provides six clinic days per month and offers
advice on Occupational Health issues.
Other clinics are arranged on a needs basis.

Employees can be referred to the
Occupational Health Physician in the
following ways:

Catherine Samuels

Dr. Sheelagh 
O’Brien

FOR STAFF List of Occupational Health
Clinics TO BE HELD FOR

Longford/Westmeath Region

July 2004 -
December 2004

MULLINGAR CLINIC
Room D3, Outpatient’s
Department, Midland

Regional Hospital,Mullingar
1st Friday of the month

10am - 4.30pm
2nd July 2004

6th August 2004 
3rd September 2004

1st October 2004
5th November 2004
3rd December 2004

LONGFORD CLINIC
Health Centre, Dublin Road

Longford
4th Thursday of the month

2.30pm to 4.30pm
22nd July 2004 

26th August 2004
23rd September 2004
28th October 2004

25th November 2004
no clinic in December

ATHLONE CLINIC
Health Centre, 

Coosan Road, Athlone
2nd Thursday of the month

2.30pm to 4.30pm
8th July 2004

12th August 2004 
9th September 2004
14th October 2004

11th November 2004
9th December 2004

THE ABOVE CLINIC DATES
ARE SUBJECT TO CHANGE.

• Self referral
• Management referral
• Human Resource  referral
In addition to the regular Nurse led
vaccination clinics, The Area Medical
Officer contributes to the vaccination
clinics offering two three-hour sessions per
week. This is going to be increased to three
three-hour sessions per week from July 2004
onwards in response to increased demands
on the Service. (For employees in St.
Peter’s, Castlepollard, St. Mary’s, Mullingar,
St. Loman’s, Mullingar, Edenderry C.N.U.,
Birr C.N.U., St. Fintan’s, Portlaoise,
Abbeyleix District Hospital, St. Brigid’s,
Shaen, St. Vincent’s Hospital,
Mountmellick, Longford and Athlone
Health Centre’s).  

For further details please contact the
Occupational Health Service at:
Tel: 044 84482/1/0  Fax: 044 84479
Or Occupational Health Service
Child and Family Centre
Springfield, Mullingar, Co. Westmeath 

All information retained by the
Occupational Health Service remains
strictly confidential and is kept on file in
the Occupational Health Department
offices in Mullingar. Under no
circumstances are any medical records

released without the signed consent of the
employee. The staff in Occupational Health
strive to provide the highest standard of
care. An evaluation questionnaire is
currently being prepared and staff will have
an opportunity to tell us how we can
improve the service further. We look
forward to the comments of staff and will
endeavour to meet their needs.

OCCUPATIONAL HEALTH TEAM

Dr. Sheelagh O’Brien, Occupational Health
Physician, Corporate Health Ireland

Dr. Tom McMahon, Occupational Health
Physician, Corporate Health Ireland

Dr. Niall McNamara, Registrar,
Occupational Health Medicine, 
Corporate Health Ireland

Dr. Kah Mung Leong, 
Vaccination Specialist

Ms. Catherine Samuels, 
Occupational Health Manager, CNM3

Ms. Linda McMahon, 
Occupational Health Nurse, CNM1

Ms. Lucy Tierney, 
Occupational Health Nurse, CNM1

Ms. Mary Dalton, Clerical Officer

Ms. Niamh Doonan, Clerical Officer

List of Occupational Health Clinics
TO BE HELD FOR Laois/Offaly Region

July 2004 - December 2004

Tullamore Portlaoise
Outpatient’s Department, Please check at main 

Midland Regional hospital reception for
Hospital, Tullamore clinic location

2nd, 3rd & 4th Friday 1st & 3rd Wednesday
of every month of every month

2.00pm to 4.30pm 2.30pm to 4.30pm

JULY 2004 JULY 2004
9th July 2004 7th July 2004
16th July 2004 21st July 2004
23rd July 2004

AUGUST 2004 AUGUST 2004
13TH August 2004 4th August 2004
20th August 2004 18th August 2004
27th August 2004

SEPTEMBER 2004 SEPTEMBER 2004
10th September 2004 1st September 2004
17th September 2004 15th September 2004
24th September 2004

OCTOBER 2004 OCTOBER 2004
8th October 2004 6th October 2004
15th October 2004 20th October 2004
22nd October 2004
29th October 2004

NOVEMBER 2004 NOVEMBER 2004
12th November 2004 3rd November 2004
19th November 2004 17th November 2004
26th November 2004

DECEMBER 2004 DECEMBER 2004
10th December 2004 1st December 2004
17th December 2004 15th December 2004

THE ABOVE CLINIC DATES ARE 
SUBJECT TO CHANGE.



Some websites on guideline development:
www.escardio.org/knowledge/guidelines/ (European Society of Cardiology Guidelines)
www.guideline.gov  (National Guideline Clearing House) 
www.joannabriggs.edu/au
www.rcn.org.uk/
www.nice.org.uk/ (National Institute of Clinical Excellence website)
www.nice.org.uk/pdf/guidelinedevelopmentnccsfinal.pdf
www.york.ac.uk/healthsciences/centres/evidence
www.cebam.net
www.east.org/tpg.html
www.swsahs.nsw.gov.au/lwtrauma
www.medecine.ucsf.edu/resources/guidelines/index (Primary Care Clinical Practice Guidelines
www.nursingnetwork.com/govt.htm
www.ihsab.ie  (Website of the Irish Health Services Accreditation Board)
www.nyerrn.com/nursing/procedures.htm
www.qualitydigest.com/may99/html/body_health.html
www.qualityhealthcare.org/ihi
www.sign.ac.uk/guidelines/published/index.html
www.ebmh.bmjjournals.com/collections/  (Evidence based mental health collections)
www.ahcpr.gov/clinic/ptsafety/index.html#toc (Making Health Care Safer - A Critical Analysis of Patient Safety Practices)
www.cdc.gov/search.htm (Centres for Disease Control Guidelines)
rms.nelh.nhs.uk/guidelinesfinder/
www.acc.org/clinical/statements.htm (American College of Cardiology Foundation Guidelines
www.americanheart.org/presenter.jhtml?identifier=2158 
www.eguidelines.co.uk/index.htm (Clinical Guidelines)
www.aace.com/clin/guidelines/ (American Association of Clinical Endocrinologist)
www.americangeriatrics.org/products/positionpapers/ (American Geriatrics Society)
www.aap.org/policy/paramtoc.html (American Academy of Paediatrics)
www.aadassociation.org/Guidelines/ (American Academy of Dermatology Association)
www.ahrq.gov/clinic/cpgonline.htm (Agency for Healthcare Research and Quality)
www.rcjournal.com/online_resources/cpgs/cpg_index.asp (Respiratory Care)
www.who.int/en/ (World Health Organisation)
www.acponline.org/sci-policy/guidelines/ (American College of Physicians)
www.mdm.ca/cpgsnew/cpgs/index.asp (Canadian Medical Association Guidelines)
www.mja.com.au/public/guides/guides.html (Medical Journal of Australia)
www.aan.com/professionals/practice/guideline/index.cfm (American Academy of Neurology)
www.journals.uchicago.edu/IDSA/guidelines/ (Infectious Diseases Society of America)
www.east.org/tpg.html (Trauma Practice Guidelines)
www.bsg.org.uk/clinical_prac/guidelines.htm (British Society of Gastroenterology)
healthlinks.washington.edu/ebp
www.medobs.com.au/clinicalguidelines/
www.rcog.org.uk/guidelines.asp?PageID=108 (Royal College of Obstetricians and Gynaecologists)
www.sccm.org/professional_resources/guidelines/table_of_contents/index.asp (Society of Critical Care Medicine)
www.gfmer.ch/Medical_journals/Emergency_medicine_critical_care_intensive_care.htm
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Many staff in the Board are
currently undertaking the task of
developing Policies, Procedures
and Guidelines (PPGs). Many of
these documents are being
developed on a regional basis or at
a more local level, both with the
aim of guiding and directing staff
through the day to day delivery of
high quality, safe and effective
service to our clients. 
The Regional Policies Committee,
chaired by Dr. Samantha Hughes,
Quality Facilitator, has been set up
to support the development of
PPGs. Sub-groups of this Regional
Committee have been set up
within all care groups to co-
ordinate and develop care-group
specific PPGs. The Regional
Policies Committee facilitates the
sharing of information across the
care groups so that there may be
minimal duplication of work.
The development and use of PPGs
is of particular importance now due
to the Irish Health Services
Accreditation Scheme. The three
acute hospitals in the  Board’s area
have signed up to this
accreditation scheme. Self-
assessment must be completed by
June 2005 and the Peer Review
will take place in September 2005.

Further information on
Accreditation may be obtained
from Moss Mc Cormack or
Samantha Hughes at 0506
57957/57936. 
In addition, the demand for high
quality, evidence based, safe
services are driving the need for
PPGs in all areas. Service users are
demanding increased participation
in their care and require the
opportunity to discuss and make
choices about the care/service that
they are receiving. With increasing
demands on funding the Board
needs to ensure that it is providing
a service that reflects value for
money, is efficient and responsive.
The development of PPGs
facilitate staff in ensuring that
their service meets those needs.
The Board developed
Policy/Procedure/Guideline
template, last year. This was to
ensure that there was a
standardised approach to the
development of these documents
throughout all areas of the Board.
In addition, a coding system was
developed for all areas within the
Board to facilitate local numbering
and filing of these documents. QA
SOPs and Guidelines have also
been developed to assist staff in the

development, reviewing, changing,
QA checking etc of PPGs. These
documents are available in the
Corporate Fitness website on the
Intranet or by contacting
Samantha Hughes. Training in the
development of PPGs has also
been provided on request to staff
by Samantha Hughes and further
training will be organised by
request from staff. 
In addition to the above supports,
there are an increasing number of
PPGs developed throughout the
country that are being made
available to other health boards so
that there may be sharing of PPGs
rather than duplication and 
reinvention.  There are also a
number of Internet websites that
provide a substantive number of
guidelines for a broad range of
specialities. These documents may
be downloaded and used to guide
the development of local PPGs. A
list of such websites are included
below.  Samantha Hughes may be
contacted at 0506 57936/ 086
6048294 or
Samantha.hughes@mhb.ie at any
stage with any queries about the
development of PPGs 

CONTINUOUS QUALITY
IMPROVEMENT UPDATE

The Minister for Health and
Children, Micheál Martin, visited
Longford to officially open a
number of new health services in
the county.
Mr Pat Gaughan, CEO Midland
Health Board, said that the facili-
ties and service provided in
Longford represent another step in
achieving the goals of the Board
and the non-statutory service
providers in meeting the needs of
people living in the county.
He highlighted the contribution of
the Board’s staff and the non-statu-
tory and voluntary service
providers including St
Christopher’s, RehabCare,
Longford Social Services, Disabled
People of Longford, Carers
Association, Irish Wheelchair
Assoc., Alzheimer’s Society and
others.
“The Board is very proud of the
services provided in Co.
Longford,” Mr Gaughan said.
He also referred to the range of
health and personal social services
provided on St Joseph’s Hospital
Campus.  He explained that a
comprehensive range of communi-
ty care services are provided for
older persons in the county both

directly by Health Board staff and
the voluntary sector.
“Over the past four years, capital
investment of over 4 million and
revenue 3.5 million has been
made available to services in the
county by the Department of
Health and Children,” he added.
Chairman of the Midland Health
Board, Cllr James Coyle, thanked
the Minister for taking the time to
visit Longford, and thanked him
for his commitment to improving
health facilities in the county.
Ms Breda Crehan Roche, Acting
Assistant CEO Community
Services, explained that the
Ambulance Station at Longford
“has been to the forefront of the
Board’s ambulance service devel-
opment over the last decade.  The
introduction of the Cardiac
Ambulance Service, two person
crewing of all emergency ambu-
lances, improved 24 hour on duty
arrangements including the provi-
sion of additional weekend/week-
day duty cover, provides a compre-
hensive and efficient emergency
medical ambulance service for
Longford.  The new ambulance
station here provides excellent
facilities,” she said.

Minister for Health and
Children Officially Opens 

New Health Service
Facilities in Longford

The staff of St. Joseph’s Care Centre.

The Minister for Health & Children, Michael Martin officially opening 
the new abulance centre at St. Joseph’s Campus.  Photo includes 

Barry Norton; Vincent Cronley; Bernard Brady; John Igoe; 
Cllr. James Coyle, Chairman, MHB; Michael Martin, 

Minister for Health & Children; Deputy Peter Kelly, TD; 
Brian Caffrey; Gabrial Parker; Pat Gaughan, CEO, Midland Health Board;

Yvonne Leslie; Ann Duffy and Vincent Kelly.
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In a previous issue of the
Midland Health Board’s
newsletter, we updated
staff on the progress on
the new standardised
patient chart.  The chart
has now been produced
and at the end of May
was delivered to the
stores departments in
Mullingar and Tullamore.
The chart is being phased
in over the summer months
to allow medical secretaries
and ward clerks to receive
induction sessions on the
new chart.  Staff should
check with their relevant
Patient Services Officer /
Medical Records Manager
to see when and where
their induction sessions are
being scheduled.  Some
awareness sessions have
already commenced for
medical and nursing staff in
the three acute hospitals
and they are also welcome
to attend those being
scheduled for medical

secretaries and ward clerks.
Keep an eye out for poster
advertisements in your area.
The Working Group that
developed and agreed the
chart will continue to
have a monitoring role in
its implementation over
the next six months to the
end of the year.  Staff
should give any feedback
to their hospital
representative.  Members
of the group are listed
below.
Marie Prendergast
Occupational Therapy
Manager
Suzanne Waldron, 
Nursing Administration, 
MRH Mullingar 
Dr. Terry Bates, 
Consultant Paediatrician,
MRH Mullingar
Jeanette Kelleghan, 
Line Manager, Medical
Records, MRH, Mullingar
Mary Dooley, 
Medical Records, 

MRH Portlaoise
Dr. John Connaughton,
Consultant Physician, 
MRH Portlaoise
Anne Hannon, 
A/HIPE Co-ordinator
Anne Pardy. 
Medical Manpower
Manager
Dr. Gerard Crotty, 
Consultant Haematologist
Bernie Mann, 
PSO, MRH @ Tullamore
Carol O Sullivan, 
Medical Records
Department, 
MRH @ Tullamore
Breda Dooley, 
Healthcare Risk 
Management Department
Majella Robinson, 
Clinical Audit Officer.
In conjunction with the
new chart, a regional
working group of medical
secretaries are currently
reviewing and improving
their work processes.  
The aim is to improve the
efficiency and effectiveness

of how their departments
work.  All medical
secretaries are being
informed of this process
through team meetings etc
and all are committed to
improving the service they

offer.  Where staff are
encountering difficulties
such as with chart retrieval
or the new chart, they
should document these on
their incident report sheets
so that this can be

monitored over time.
Staff should attempt to
solve these problems
locally and where this is
not possible refer to their
line manager for support
and advice.

New Standardised Patient 
Chart for the Board’s Hospitals

Above: Minister of State at the Department of Health and
Children, Mr Ivor Callely TD was presented with a copy of
the Midland Health Board’s Dementia Awareness Training
Pack developed for staff on a recent visit to the Board.  To
date 82 staff members have undergone training.  From l to
r: (back) Ann Wynters, Eddie McMonagle, Margaret
Lovell, Margaret Feeney, Sabina Fahy, Anna De Suin,
Eamon O’Cuiv, Marian Delaney Hynes, Sherrie Buckley,
Trevor McKay Morrissey, Regional Manager Alzheimer’s
Society, Pat O’Doherty. (Front) Pat Gaughan, CEO
Midland Health Board;  Ivor Callely TD, Cllr James Coyle,
Chairman Midland Health Board, Caroline Whelan.

Left: Meadhbh O’Brien graduated recently from the Open
University with a First Class BSc (Hons) Degree in
Psychology and is continuing with a Masters in
Counselling Psychology in Trinity College Dublin

MEMBERS OF THE WORKING GROUP  Front: Mary Clarke, Liz Riley, Sheila Guinan, 
Bernie Mann, Janette Keilihan and Mary Dooley.  Back: Colette Lawlor, 

Dr. Geraldine McCormac, Mary Fitzpatrick and Janette Murray.

The Board’s Nursing and Midwifery
Planning & Development Unit has
developed a policy entitled ‘Expansion
of Practice of the Nurse/Midwife’. It
states that ‘it is the policy of the
Midland Health Board that registered
nurses and midwives who have received
relevant education and training and
have been deemed competent (as
identified in each local expanded
practice guideline) may in accordance
with the Board’s policies, procedures
and guidelines expand his/her practice’.
This policy also acknowledges that
nurses and midwives must practice
within the existing An Bord Altranais
Scope of Nursing and Midwifery
Practice Framework.

A standard operating procedure has also
been developed in conjunction with the
policy entitled ‘How to expand Nursing
& Midwifery Practice within the
Midland Health Board’ which gives clear
guidelines on how each nurse/midwife
expands his/her practice within the
Board. The senior management team
signed off the policy and standard

operating procedure in May. It is
currently being distributed to all service
managers and members of the senior
management team in the Midland
Health Board. 

The policy and standard operating
procedure can be viewed on the intranet
at www.mhb.ie. If members of staff have
any questions/comments, they can
contact the Nursing & Midwifery
Planning & Development Unit on
(0506) 57866. It is envisaged that the
policy and standard operating procedure
will be rolled out in short education
sessions for all nursing and midwifery
staff in the very near future.

Finally, it is important to highlight that
the decision to expand nursing and
midwifery practice is a decision made by
each individual nurse and midwife. The
needs of the service should be foremost
and the expansion of nursing/midwifery
practice must not take the place at the
expense of fundamental nursing care of
patients/clients.

EXPANSION OF 
PRACTICE OF THE

NURSE/MIDWIFERY POLICY
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Throughout the developed world, accidental injury is the main cause of death, serious injury
and permanent disability. Accidental injury is the leading cause of death in children over
the age of one year, accounting for 40% of all deaths in this age-group and 20% of hospital
admissions, (Kirke, 1984, Laffoy, 1997).

Childhood ‘accidents’ therefore are a major challenge to public health.

In Ireland every year...

• 75 children die,
• 15,000 are admitted to hospital 
• 150,000 are seen in Accident & Emergency as a result of ‘Accidental Injuries’,

(Nicholson, 1999).

On average one in six children will attend A & E each year for treatment on injuries. These
figures are just the tip of the iceberg as it is believed that many children are treated by their
GP or at home and the real incidence and prevalence of childhood accidental injury is
unknown. 

EXPLORING THE TERM “ACCIDENT”

The very term “Accident” suggests a random and unpredictable event, and as such is
uncontrollable, therefore not preventable. However nothing could be further from the truth. 
Research has shown that there are clear and identifiable patterns and risk factors associated
with the incidence and prevalence of ‘accidental injuries’, (Clover, 1982, Staines et al, 2001,
etc.)  In essence there is a ‘cause and effect’ pattern associated with accidental injuries and
it would therefore follow if we can identify and control the cause we can impact on the
incidence and prevalence of accidental injuries.

It has been estimated that 9 out of 10 injuries experienced by children could have been
prevented, if the risk factors leading to the injury were addressed and actioned. 
Mullen & Smithson 2001

MHB SAFETY AWARENESS
Welcome to the first edition of our Safety Awareness information articles.  Over the
forthcoming issues of the MHB news we will be addressing various topics which
will include Child Safety and Fire Safety. In this article our focus is on Child Safety
with particular reference to the Boards Child Safety Awareness Programme
(CSAP).  

“If a disease were killing our children in the same proportion that 
accidents are, people would be outraged and demand this killer be stopped”,

(C. Evrett- Koop, 1990)

Pictured at the launch of CSAP: Mr. Peter Waters, MRH at Tullamore;
Dr. Phil Jennings, Specialist, Public Health Medicine;  

Ms. Geraldine Quinn, Senior Health Promotion Officer; 
Mr Cyrus Mobed, Director of A&E Services; 

Mr Patrick Glackin, Director of Nursing, Midwifery and Planning 
and Mr Pat O’Dowd, Assistant Chief Executive Officer.

Unintentional injuries can be prevented through effective intervention.
The MHB Child Safety Awareness Programme therefore has adopted the term
“unintentional injury” in-line with models of best practice.
Unintentional injuries are preventable - PREVENTION IS THE ANSWER

Most common causes of unintentional Injuries in the 0- 5 age group 
Cause of Injury Percentage % Cause of Injury Percentage %
Falls 51  % Choking 5. 0 %
Poisoning 8.0  % Cuts 19.0 %
Burns/Scalds 13  % RTAs 3.4  %

CHILD INJURY RISK FACTORS

Age and development stage: 0-5 age group, highest risk (Laffoy ‘99, MHB 2000)

Gender: Boys at every stage/age

Location: Home: 50 to 70% of child injury occurs 
in the home in the 0 to 5 age group

Kitchen: 40% of child injuries
– Burns & Scalds 61% 
– Falls 42%
– Poisoning 75%
– Choking 21%

Social Factors: Poor quality housing, Low income/ poverty
Poor supervision, Mother not working outside the home
Single parenthood and young motherhood

Timing: Peaks at mealtimes (1-3pm, 5- 7pm)
Burns and scalds most common injuries
Poisoning peaks 7-11am

Injury history: Previous attendance at A/E

Watch your child at all times,
as they are not aware of danger (MHB, CSAP 2002)

At the launch of CSAP:  Patrick Glackin, Director of Nursing, Midwifery and Planning;  
Mary Curran, Public Health Nurse; Eilish O’Neill, Public Health Nurse;

Deirdre Kavanagh, Primary Health Care Coordinator;  Jane Whelan, Public Health Nurse;
Brenda Shannon, CSAP Project Leader and Geraldine Quinn, Senior Health Promotion Officer.
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MHB CHILD SAFETY AWARENESS PROGRAMME (CSAP) 

Child Injury prevention has been identified as a national priority for the health & social
gain of children in many recent strategies: Shaping a Healthier Future  (1994); Health
Promotion Strategy (2000); Best Health for Children (2001) and in Quality and Fairness -
A Health System for You (2001)  The MHB Child Safety Awareness Programme (CSAP)
is based on the recommendations of the MHB Accident Prevention Study (2000). These
recommendations included:
• Extend Programme within MHB
• Develop resource materials to support Programme
• Provide training to support the programme implementation 
The Child Safety Awareness Programme (CSAP) was developed and launched in 2002 by
the Boards CSAP Project Team which consists of Public Health Nurses, Health Promotion
Service, Public Health Dept, Regional Child & Family Health Service, Nursing &
Midwifery Planning & Development Dept and Corporate Fitness Dept.
A multidisciplinary approach to the development of the CSAP was identified which
involved consultation with other service areas in the Board.  Service areas included
ambulance services, Preschool Services, Primary Health Care Project for Travellers,
Tullamore. Consultation was also carried out with the Local Authorities Fire Service and
Housing Dept and Teagasc in the development and training stage of the CSAP.  

Aim of the Child Safety Awareness Programme (CSAP)
• To reduce and prevent ‘unintentional injury’ to children in the 0 - 5 age group 

within the home
Objectives of the Child Safety Awareness Programme (CSAP)
• Empower families to make the necessary changes within the home to promote child safety
• To develop a model of good practice on child injury prevention in the MHB

Structure of the CSAP
All PHN’s in the Board’s area involved in Child Health received a four hour CSAP Training
programme which Án Bord Altranais granted Category 1 accreditation. To date 108 PHNs
in the Board’s area have received this training. This training programme will be available on
an annual basis for all newly appointed PHNs.
Following the training all PHNs in the Board’s area have commenced delivery of the
programme to parents/carers of children in the 0 - 5 age group at the five child health
surveillance visits in line with Best health for Children guidelines.  The CSAP is divided
into three age specific age/developmental stages:  0-11mths,  12-23mths,  2-5 years 
Falls, Burns, Choking, Drowing and Poisining are five of the hazards covered in each of the
above age/developmental stages.  Farm Safety, Sun Care and Child Safety  in Cars are some
of the other issues also addressed.
Empowerment and active participation by parents and carers are key elements to this
programme.  To support the delivery and effectiveness of the CSAP, the following resource
materials have been developed: CSAP Leaflet (awareness raising),  CSAP Wallchart
(resource for parents/carers,  CSAP Manual (PHN resource in the delivery of the programme)

The materials (as shown above) have been developed in line with good practice and are
consistent with evidence-based practice in child injury prevention, as described earlier in
the proposal (Colver, 1982, Mullen & Smithson 2000, MHB, 2000). 

The graphics have been designed to ensure they are highly visual and not reliant on literacy
skills / abilities. One in four adults have severely limited literacy abilities, (NALA, 2001).
The graphics were also designed to allow broad and meaningful cultural interpretation and
use within a variety of home settings (i.e. Traveller community, Asylum seekers). The CSAP
materials have been designed to ensure they are relevant to the child’s age and development
stage, which as detailed earlier is a known risk factor in the incidence of childhood injuries
in the home setting.

All three pieces of materials contain the Equipment Checklist (as displayed on previous
page)  which is one of the main elements of the programme. This checklist identifies 11 key
areas/items in the home that help keep your child safe at home. Clinical Guidelines have
been developed to ensure quality and standardisation for the delivery of the programme. The
guidelines include recording guidelines of the CSAP in the Child Health Records.

To address financial barriers to the programme, Community Welfare Supports  have been
identified and developed. Retail supports are presently being developed also.
Health Information sessions have also being developed on child safety and the CSAP and
are being delivered to community groups within the Board’s area. Preschool Services are
supporting the programme by delivering training and the CSAP materials to preschool
service providers. 

The Dept of Health & Children have approved, endorsed, funded and identified this CSAP
as a model of good practice.  Approval has also being given to the CSAP by NALA and
other health boards.  Dr Alf Nicholson, Chairperson of European Committee on Child
Injury Prevention has also given his support to the programme.  The programme is currently
undergoing evaluation within the Board.  For more information on Child Safety and the
Boards Child Safety Awareness Programme contact Brenda Shannon (contact details below)

Did you know...
• All children should be securely restrained when travelling in a vehicle.
• It is safer to fit child seats in the rear of the car.
• When buying and fitting a baby/child seat:
➨ Make sure the child seat is the right one for their weight and height - do not 

use age as a guide
➨ Ensure the child seat is suitable for your type of  car
➨ Ensure it conforms to the United Nations standard, ECE Regulation 44-03 

(look for the E mark)
➨ Ensure it is correctly fitted according to the manufacturer’s instructions
• Never fit a rearward-facing child seat in the front passengers seat of the car if 

there is an airbag fitted.
• Seat belts are designed for people 150 cms (about 5ft) and taller. 

Don’t let your child graduate to using the seat belt too soon.
Remember...
• Limit the number of children in your car to the number of safety belts in your car.
• Always set a good example by wearing your seat belt.
• Do not buy or use a second-hand child seat unless you are absolutely sure of  

its safety history.
• Drivers have a legal responsibility to ensure passengers aged under 17, use a seat belt or, 

if aged under 4, use an appropriate child restraint.
• Ensure your child is always securely strapped into the child seat and car.
• Use the child seat for every single journey, no matter how short.

This is intended as a general guide and is not an interpretation of the law.  June 2004

NEWS ALERT
2 OUT OF 3 CHILDREN KILLED OR SERIOUSLY INJURED IN A 

CAR ACCIDENT WERE NOT PROPERLY RESTRAINED. (NSC 2004)

Brenda Shannon
Project Officer,
Regional Child 
& Family Health
Services,
Midland Health Board,
Tel: 043 44084
Mobile: 086 3808536
Email: 
brenda.shannon@mhb.ie

Mark McGoldrick, Assistant
Fire Prevention & Safety
Officer, Healthcare Risk
Management Services, Fire
Prevention & Safety Services,
Midland Health Board
Tel 0506 28978
Mobile: 086 3851001
Email:
mark.mcgoldrick@mhb.ie

CSAP Training Programme for PHNS - Mr. David Hackett, Senior CWO; 
Brenda Shannon, CSAP Team Leader; Mary Crondale, PHN; Mary Curran, PHN 

and Frank Laffey, National Health & Safety Specialist, Teagasc.

CSAP Leaflet CSAP Manual CSAP Wallchart



COMPUTER HELPDESK
This month we are offering some useful hints & tips on Excel.
We also have a comprehensive guide to recognising viruses,
hoax email messages and chain letters which we hope will
answer any questions you may have, particularly in the current
climate of increased virus activity.

REMEMBER!!!

Contacting ISS IT 
Helpdesk for IT support

If you encounter any problems or issues with your PC, Printer etc..
Please contact our Helpdesk on email at MSD.Helpdesk@mhb.ie
Alternatively telephone  (0506)57999.
Ensure to provide a detailed description of your problem including
your Management Services Department  computer reference number
(MSD number) and your phone number.  
Please refer to the Information Systems & Services (ISS) 
Department website on the Intranet for full details on: 
1  logging SAP related calls
2  logging Helpdesk calls via email 
3  call logging procedure
This information can be found in the IT Support and Helpdesk
section of the MHB Intranet
DON’T FORGET WE ARE HERE TO HELP!
IF YOU HAVE AN IT RELATED QUERY OR PROBLEM
PLEASE CONTACT THE HELPDESK.

Selecting Cells
Selecting Cells
One Cell
Single Click on the cell

The Mouse & Cells 
In Excel
The Active cell is always 
surrounded by a dark line

Moving a 
cells contents
• Select the cell
• Move the mouse to the edge 

of the active cell it will 
become a  white arrow

• Click and Drag the cell 
contents to their new 
location

Copying Information
• Select the cell to be copied
• Move the mouse to the 

bottom right hand corner 
of the active cell

• The mouse will change into a 
black cross, AutoFill

• Click and Drag with the 
mouse.  The entry will be 

copied.

Making AutoFill Count
AutoFill will continue 
a logical series:
e.g. Jan, Feb, March etc

Adjacent Cells
Single click on the first cell.  Click
and drag mouse over other cells
Non-adjacent cells
Select the first range of cells.

Hold down Ctrl on the keyboard
click and drag with the mouse to
select the remaining cells

• AutoFill a 
text series

• Select the cell
• Move the mouse 

so it changes 
to the AutoFill shape

• Click and Drag to fill the 
series.  The logical sequence 
will appear in the cells

Formatting Cell Contents
Text is always Left Aligned and
Numbers are always Right Aligned
in Excel.  You can over ride these
settings by formatting the cell
contents.
To format a cell contents select
the cell and use the following but-
tons.

Bold

Italics

Underline

Align Left

Align Right

Centre

Currency

Percentage

Units

Increase Decimal Places

Decrease Decimal Places

Font Colour

Fill/Background Colour

Copying Text Formatting - 
Format Painter
To quickly copy formats from cell
to another the Format Painter
option can be applied. Select the
cell that has the formatting that
you want to copy.  Click the
Format Painter icon, mouse
changes to a paintbrush.  Select
the cells to be formatted with the
mouse. 

WHAT IS 
A VIRUS?

Viruses, as you may or may not
know, are programs designed to
damage your data or computer and
can get onto your computer from
many sources (e.g. email, word
documents, internet surfing, etc.
i.e. any computer form of retriev-
ing and storing information).
These viruses can be very destruc-
tive.  They can destroy your data
or even your computer, and have a
very strong likelihood of bringing
all the computers on the MHB to a
halt should they enter your com-
puter. The following sections out-
line in more detail how to prevent
viruses, detect them and
hoax/chain letters.
1. Virus Detection 

and Prevention Tips
2. What Are Internet Hoaxes 

and Chain Letters?
3. Virus-related Hoaxes & 

Chain Letters
4. Recognising a Chain Letter

1. Virus Detection and 
Prevention Tips 

1. Do not open any files attached
to an email from an unknown, sus-
picious or untrustworthy source. 
2. Do not open any files attached
to an email unless you know what
it is, even if it appears to come
from a dear friend or someone you
know. Some viruses can replicate
themselves and spread through
email. Better be safe than sorry
and confirm that they really sent
it. 
3. Do not open any files attached
to an email if the subject line is
questionable or unexpected. If you
need to do so, save the file to a
hard drive before doing so. 
4. Delete chain emails and junk
email. Do not forward or reply to
any to them. These types of email
are considered Spam, which is
unsolicited, intrusive mail that
clogs up the network. 

5. Do not download any files from
strangers. 
6. Exercise caution when down-
loading files from the Internet.
Ensure that the source is a legiti-
mate and reputable one. If you’re
uncertain, don’t download the file
at all or download the file to a
floppy and test it with your anti-
virus software. 
7. Make sure your anti-virus soft-
ware is up to date. Over 500 virus-
es are discovered each month, so
you’ll want to be protected. These
updates should be at the least the
products virus signature files. You
may also need to update the prod-
uct’s scanning engine as well.
Contact the MSD Helpdesk at
MSD.Helpdesk@mhb.ie to see if
you are receiving the latest
updates automatically.
8. Back up your files on a regular
basis. If a virus destroys your files,
at least you can replace them with
your back-up copy. You should
store your backup copy in a sepa-
rate location from your work files,
one that is preferably not on your
computer. 
9. When in doubt, always err on
the side of caution and do not
open, download, or execute any
files or email attachments. Not
executing is the more important of
these caveats. 
10. If you are in doubt about any
potential virus-related situation
that you find yourself in, you may
contact the MSD Helpdesk.

2.  What Are Internet Hoaxes 
and Chain Letters?

Internet hoaxes and chain letters
are email messages written with
one purpose; to be sent to every-
one you know. The messages they
contain are usually untrue. A few
of the sympathy messages do
describe a real situation but that
situation was resolved years ago so
the message is not valid and has
not been valid for many years.
Hoax messages try to get you to
pass them on to everyone you
know using several different meth-
ods of social engineering. Most of
the hoax messages play on your

need to help other people. Who
wouldn’t want to warn their
friends about some terrible virus
that is destroying people’s systems?
Or, how could you not want to
help this poor little girl who is
about to die from cancer? It is hard
to say no to these messages when
you first see them, though after a
few thousand have passed through
your mail box you (hopefully)
delete them without even looking. 
Chain letters are lumped in with
the hoax messages because they
have the same purpose as the hoax
messages but use a slightly differ-
ent method of coercing you into
passing them on to everyone you
know. Chain letters, like their
printed ancestors, generally offer
luck or money if you send them
on. They play on your fear of bad
luck and the realisation that it is
almost trivial for you to send them
on. 
The chain letters that deal in
money play on people’s greed and
are illegal no matter what they say
in the letter.

3. Virus-related Hoaxes 
& Chain Letters

There are many Internet hoax
messages being circulated by
email, warning about non-existent
“viruses,” and new ones are con-
stantly being written. Virus hoaxes
can often be identified by three
characteristics common to such
hoax messages:
(1) they are written in a frantic style,
claiming some new virus will “destroy
everything”
(2) they claim that a computer com-
pany, the government, or some offi-
cial group has announced it
(3) they urgently request that you
pass the warning on to everybody else
on the planet
—- Now you know how YOU got
the hoax message!
However, virus hoaxes notwith-
standing, it is true that files

HINTS AND TIPS ON EXCEL

SHORTCUT KEYS

Move to Cell A1 Ctrl + Home
Bottom Right Corner of Worksheet Ctrl + End
Copy Text Ctrl + C
Selecting adjacent Cells Click on first cell use Shift 

+ ( to select others)
Select Entire Worksheet Ctrl + Shift + Spacebar
Embolden Text Ctrl + B
Underline Text Ctrl + U
Copying cell contents Ctrl + C
Moving cell contents Ctrl + X
Pasting cell contents Ctrl + V
Inserting Rows/Columns Select number of 

rows/columns to be 
inserted, Ctrl + 
(on the number pad)

Deleting Rows/Columns Select the rows/columns to 
be inserted, Ctrl - (on the 
number pad)

Cancelling last action Esc
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attached to an email message
could be hazardous. 
The safest thing to do with files
attached to email is to delete the
email, and tell the sender you have
done so, and why. 
Also, use common sense: watch
where you get you’re downloads,
be wary of anything that seems too
good to be true.  
To reduce the spread of such hoax-
es, and to avoid annoying other
people, it would be best not to
spread a warning unless you have
verified its accuracy. 
If you are unsure or come across
what you think might be a hoax
virus, please contact Manage-
ment Services immediately.

When in Doubt, 
Don’t Send It Out.
Why People Send Chain Letters
and Hoax Messages.  Only the
original writer knows the real rea-
son, but some possibilities are
• To see how far a letter 

will go. 
• To harass another person 

(include an email address 
and ask everyone to send 
mail, e.g. Eamon Reilly). 

• To milk money out of people 
using a pyramid scheme. 

• To kill some other chain 
letter (e.g. Make 
Money Fast). 

• To damage a person’s 
or organisation’s reputation.

4. Recognising a 
Chain Letter

Chain letters and most hoax mes-
sages all have a similar pattern.

From the older printed letters to
the newer electronic kind, they all
have three recognisable parts: 
(a)  A Hook. 
(b)  A Threat. 
(c)  A Request. 
(a)  The Hook
First, there is a hook, to catch your
interest and get you to read the
rest of the letter. Hooks used to be
“Make Money Fast” or “Get Rich”
or similar statements related to
making money for little or no
work. Electronic chain letters also
use the “free money” type of
hooks, but have added hooks like
“Danger!” and “Virus Alert” or “A
Little Girl Is Dying”. These tie
into our fear for the survival of our
computers or into our sympathy
for some poor unfortunate person.
(b)  The Threat
When you are hooked, you read
on to the threat. Most threats used
to warn you about the terrible
things that will happen if you do
not maintain the chain. However,
others play on greed or sympathy
to get you to pass the letter on.
The threat often contains official
or technical sounding language to
get you to believe it is real. 
(c)  The Request
Finally, the request.  Some older
chain letters ask you to mail a
Euro to the top ten names on the
letter and then pass it on.  
The electronic ones simply
admonish you to “Distribute this
letter to as many people as possi-
ble.”   They never mention clog-
ging the Internet or the fact that
the message is a fake, they only
want you to pass it on to others

A study in 1995 into the role of attendants
undertaken by Catherine O’ Keeffe, Director of
Nursing at St Vincent’s Mountmellick, is yielding
results today in improved staff morale and 
performance at the care centre.
The study looked at the concerns of attendant staff
who felt that their main three duties of caring,
cleaning and catering were often in conflict.
A teamwork committee made up of attendant staff
was set up in July 2001.  The Committee, after
more than a year in consultation with all grades of
staff and management at the care centre, presented
proposals for the restructuring of the attendant
role. 
The main proposals were-
• Providing separate cleaning /catering staff, so

that ward staff are freed to provide full time
care to the patients.

• Provide specific training for the separate job
roles, in line with current health and safety
ethos, and accept it is not feasible to train
staff in all areas.

• Dividing roles would lead to better staff reten-
tion, and hence an increase in productivity.

• Providing job descriptions for each role would
help make staff more accountable.

The division of roles was implemented on the 4th

March 2002. 
Clinical Audit and Research were asked to evalu-
ate the effectiveness of the initiative, and its final
report was completed earlier this year. 
The report noted that training in each job area had
taken place including;

• A two-day course for over 40 care attendant
staff in basic nursing care.

• Infection control training for all cleaning staff
as well as equipment use.

• H.A.C.C.P. training for catering staff.
Most of this training was completed in house, and
so did not have a huge resource implication.
Areas of improvement included:
• Enough time to carry out continence care has

jumped from 75% in 2002 to 90% in 2003.
• Staff aware and using housekeeping guidelines

was 50% in 2002 and 100% in 2003.
• The presence of completed cleaning schedules

in the ward kitchenettes has risen from 60%
in 2002 to 100% in 2003.

Staff also cite improved communication between
the multi-disciplinary team as a benefit and desig-
nated managers for each area improves service and
accountability.
The Project would not have been possible without
the cooperation and commitment of the following:
Catherine O’Keeffe, Director of Nursing
Paula Phelan (Co-ordinator)
Assistant Director of Nursing 
Teresa Lynch,  Assistant Director of Nursing
Larry Dunne, (Committee Chairman)    Domestic
Supervisor
The Teamwork Committee  
Anna De Suin Clinical Audit
Mary Dunne HPH Co-ordinator C.N.M.II
Breda Dowling  Cook grade one
All staff who have work hard to ensure the success
of the project.

TEAMWORK
New Attendant Role At St Vincent’s

Catherine O’Keeffe presenting Mr Liam O’Callaghan with the final report on Teamwork.
Left to Right Mr Larry Dunne (Committee Chairman)  Domestic supervisor;  Ms Paula Phelan (Co-ordinator)

Assistant Director of Nursing;  Mr Liam O’Callaghan, General Manager Laois/Offaly Community Care; 
Catherine O’Keeffe – Director of Nursing; Theresa Mulhare – C.N.M. II; Breda Dowling - Cook

UPDATE OF NEW NATIONAL
HEALTH SERVICES PORTAL

A project group is working to provide a new online health service
capability through the development of a National Health Services
Portal.  This project aims to provide online access to a wide variety
of health related information and will ultimately allow everyone to
conduct transactions online and become a one stop shop for much
of our health related business.
The scoping exercise for this project began in July 2003 and was
completed in November 2003.  A dedicated team came together in
February 2004 to implement the Health Services Portal.  The project
is being developed and will be introduced on a phased basis as the
services and capability become available.
The Portal initiative was launched at the EU’s eHealth Conference
held in Cork in May.  At the conference “healthireland.ie” Portal was
demonstrated and well received.  The portal will be publicly available
later in the summer.
Among the initial services that will be made available online through
phase 1 are; and Explanatory Introduction to the Irish Health
Services, a Directory of National Health Services, Job
Advertisements, Online Applications for the E111 Health Care, Web
Casts, Online Forms and Online Replies to those seeking information
on a range of health related issues.  It will also feature a Feedback
Facility, Health Alerts and E-Learning Facilities for staff.
The capability being developed as part of the project includes the use
of multiple channels for delivery (PC and mobile devices, television,
text messaging and call centre). The Project board will ensure that
you receive information on an ongoing basis. The national project is
being managed by the Board’s Director of Information Systems and
Services, John Kenny.

AT THE LAUNCH: Mr. Denis Doherty, Director, HeBE; Dymphna Bracken, Director of Communications, 
Midland Health Board; Mr. Micheál Martain, Minister for Health & Children; 
Mr. John Kenny, Project Manager and Mr. Tom Carty, Programme Director.
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• Is féidir Gaidhlig na hAlban a
fhoghlaim má tá Gaeilge agat
cheana féin ar chúrsa seachtaine ar
an t-Eilean Sgitheanach faoi
Iomairt Cholm Cille.
• Tá Cúrsaí seoltóireachta d’ógá-
naigh i gcomhar le Cumann
Húicéirí na Gaillimhe agus le
Coláiste U.I.S.C.E. i rith Mí Iúil
agus Lúnasa
• Féile Chill Chiaráin, Seo an Tí
Dóite, Féile Bád an Chaisil, Féile
Mhic Dara, Siamsa Choilm de
Bhailís,Féile Chloch na Rón, Féile
Curach Inis Toirc, Féile Chuigéil,
Damhsa na Bóinne,Scoil
Seandálaíochta Samhraidh Acla,
Cúrsa Gailf Chairn, Cruinniú
Bádóirí Acla, Féile Slat Iascaigh
Mara,Féile Bia Mara,Féile Ealaíone
an Earagail, An Chrannóg, Féile
Gaeilge Ghort a Choirce, Féile an
Fhál Charraigh, Féile Sean-Nóis
Thoraigh, Féile Ailt an Chorráin,
Regatta na Machairí, Regatta
Bhaile na nGall, Fleá
Fhulachta,Tionól an tSamhraidh ar
fad ar siúl i rith mí Iúil.
• Féile Curach agus Bád Seoil
Oileán Chliara, Féile Iorrais, Féile
na mBoscaí agus na mBreac Scoil
Acla, Féile Oidhreachta na
hEachléime, Féile Ghaoth Sáile,
Deireadh Seachtaine Spóirt Inis

Meáin,Regatta Uachtar Ard,
Cruinniú na mBád,Féile Curach
Inis Oirr, féile na nOileán, Féile
Talmhaíochta Bhaile Chláir na
Gaillimhe, Seo capaillíní chonama-
ra, Féile Chaladh Thaidhg,
Cruinniú Bádóirí Acla, Féile Slat
Iascaigh Mara,Ceol na Locha, Lá an
Logha, féile Mháire na Chlocháin
Léith, Féile Samhraidh Glen river,
Féile an Earagail, Féile na mBan,
Féile Ceoil Traidisiúnta, Féile
Coite, Curach & Bád Seoil,Féile
Lúnasa sa Daingean, Féile Lios Poil,
Féile Rásaí Capall an
Daingin,Taispeántas Talmhaiochta
Chiarraí Thiar, Regatta Ché
Bhréanainn, Regatta an Daingin,
Aonach Ealaíne na Rinne,
Daonscoil na Mumhan Teo.,
Snámh Urraithe, Taispeantas
Bhaile Bhuirne & Chúil Aodha,
Taispeánta Talmhaiochta agus
Garraíodóireachta Bhéal Átha an
Ghaorthaidh,Fleadh Ceol na hÉire-
ann i gCluain Meala ar fad ar siúl i
rith mí Lúnasa. Níl anseo ach sam-
pla den méid atá ar fáil. Bíodh
Samhradh mhaith agaibh!!
• Hello everybody! Summer has
arrived and I daresay everyone is
preparing for their holidays! There
are lots of festivals happening
around the country, not to mention
workshops and summer schools in

LABHAIR GAEILGE LIOM!
Speak Irish to me!

•  Bail ó Dhia oraibh go léir! Tá an samhradh buailte linn agus
gach duine ag réiteach do na laethannta saoire is dóigh! Tá neart
féilte ag tarlú timpeall na tíre gan trácht ar na ceardlainn ceol agus
cultúr gaelacha. Tá eolas ar fáil ar shuíomh idirlín éagsúla, ar
nuachtáin, ó oifigí Bhord Fáilte agus ar intralíon an bhoird.Má
theastaíonn uait leathanach an Ghaeilge a aimsiú ar Intralíon an
Bhord Sláinte Lár Tíre brú ar Our Services>Corporate
Services>Corporate Fitness>Irish Language áit a mbeidh rogha
teanga agat. Sampla de chúrsaí agus féilte a bheidh ar siúl ná:

Irish Music and Culture.
Information is available about all
these on various websites, newspa-
pers, from the Bord Fáilte offices
and on the Board’s website. If you
wish to access the Irish page on the
Midland Health Board intranet
click on Our Services> Corporate
Services>Corporate Fitness>Irish
Language where you may access
information in both Irish and
English. Some of the courses and
festivals taking place this summer: 
• You could learn Scots Gaelic if
you speak fluent Irish already as
Iomairt Cholm Cille are running
week long courses on the island of
Skye.
• There sailing courses for young-
sters through the medium of Irish in
Galway and Mayo during July and
August, one run by Coláiste
U.I.S.C.E. and the other by the
Galway Hookers Association. 
• Kilkieran Festival, Maam Show,
Cashel Boat Festival, Mac Dara
Festival, Siamsa Choilm de Bhailís,
Clifden Festival, Inish Tork Festival,
féile Chuigéil, Boyne Dance, Achill
Archaelogical Summer
School,Achill Boat Meeting,Sea
Fishing Festival,Seafood
Festival,Errigal Arts Festival, The
Crannóg,Gortahork Irish Festival,
Falcarragh Festival, Tory Sean Nós
Festival, Burtonport Festival,
Magharees Regatta, Regatta Baile
na nGall, BBQ in Old
Parish,Summer Assembly – all take
place during the month of July.
• Erris Festival, Joyce Country
Arts Festival, Aghleam Heritage
Festival, Gweesalia Festival,
Inishmaan Sports Weekend,

AN TOMHAIS
€100 mar dhuais/prize

Bhí an bua ag: 
Anna de Siún,
Researcher for Older Persons,
Clinical Audit & Research,
Midland Health Board,
William Street,Tullamore,
Co. Offaly.
Comhgháirdeachas leat!
Freagra: Cócaireacht
Mheánmhuirí – Mediterranean
Cuisine  Go raibh míle buíochas le
gach duine a ghlac páirt. Thankyou
everybody who took part. Better
luck next time!!  Go n-eirí an t-
ádh libh an t-am seo!!

COMÓRTAS eile : 
Céard é an Gaeilge ar “Squid”? 
What is the Irish for “Squid”?
Nod:(hint) Breathnaigh ar na
nathanna cainte thuas.
Check in the Basic Conversa-
tional Irish on this page.
Freagraí chuig: (answers
to)Bairbre Uí Theighneáin,
Oifigeach Forbartha Gaeilge,
Lár-Oifig,Bord Sláinte Lár Tíre,
Bóthar Ardán, An Tulach Mhór,
Co. Uíbh Fhailí.

Abair Amhrán.  
Do you remember this song 

from school? The tune 
is “Westering Home”.  

Go on have a go!

Trasna na dTonnta
Curfa:

Trasna na dtonnta dul siar, 
dul siar,

Slán leis an uaigneas 
is slán leis an gcian,
Geal é mo chroí agus 

geal í an ghrian,
Geal bheith ag filleadh 

go hÉirinn.

Chonaic mo dhóthain 
de thíortha i gcéin,
Ór agus airgead, 

saibhreas an tsaoil,
Éiríonn an croí ‘nam le 

breacadh gach lae,
‘S mé ag druidim le 
dúiche mo mhuintir.

Muintir an Iarthair ‘siad 
cairde mo chroí,

Fáilte ‘gus fiche beidh 
romham ar gach taobh,

Ar fhágaint an tsaoil seo, 
‘sé ghuím ar an Rí 

Gur leosan a sínfear i gcill mé.

Suíomh idirlín dhuit:
Websites for you to check out:
www.gaelport.com Bilingual

Newsletter on this site
www.campasaoire.com
Camping with Irish.

www.nightcourses.com
For information on night 
classes in Irish in Ireland.

www.may.ie/language/vifax.html
NUI Maynooth online learning for

those who wish to learn Irish.

Anchovies  . . . . . . . .Ainseabhaithe
Cockles  . . . . . . . . .Ruacáin 
Cod fillets  . . . . . . . .Filléid Troisc
Cod Steaks  . . . . . . .Stéigeacha Troisc
Crabs  . . . . . . . . . . .Portáin
Fish Cakes  . . . . . . .Cácaí Éisc
Fish Fingers  . . . . . .Méara Éisc
Haddock  . . . . . . . . .Cadóg
Halibut  . . . . . . . . . .Haileabó
Herrings  . . . . . . . . .Scadáin
Kippers  . . . . . . . . . .Scadáin Leasaithe
Lobsters  . . . . . . . . .Gliomaigh
Mackerel  . . . . . . . . .Ronnaigh 
Monkfish . . . . . . . . .Anglait
Mussels  . . . . . . . . .Diuilicíní
Pilchards  . . . . . . . .Pilséir
Plaice  . . . . . . . . . . .Leathóg
Prawn Cocktail  . . . .Manglam Cloicheán
Prawns  . . . . . . . . . .Cloicheáin
Rainbow Trout . . . . .Breac Dea-dhathach
Roe . . . . . . . . . . . . .Eochraí
Salmon  . . . . . . . . . .Bradán
Sardines  . . . . . . . . .Sairdíní

Scampi  . . . . . . . . . .Sceaimpí
Shrimps  . . . . . . . . .Ribí Roibéis
Squid  . . . . . . . . . . .Máthair Shúigh
Trout . . . . . . . . . . . .Breac
Tuna  . . . . . . . . . . . .Tuinnín
Whiting . . . . . . . . . .Faoitín 
Bagels . . . . . . . . . . .Béigil
Baguettes  . . . . . . . .Baguettes
Baps  . . . . . . . . . . . .Bapaí
Batch Loaves  . . . . .Bruthóga
French Stick  . . . . . .Buillíní Caola
Garlic Bread  . . . . . .Arán Gairleoige
Sliced Pan . . . . . . . .Buillín Slisnithe
Wholemeal Bread  . .Caiscín
Aperitifs  . . . . . . . . .Greadóga
Beers  . . . . . . . . . . .Beoracha
Brandy  . . . . . . . . . .Branda
Champagne . . . . . . .Seaimpéin 
Cider . . . . . . . . . . . .Ceirtlis
Cream Liqueurs . . . .Licéir Uachtair
Wine . . . . . . . . . . . .Fíon 
Whiskey  . . . . . . . . .Uisce Beatha/Fuisce

SEANFHOCLA
Ná bain do gheis agus ní 
bhainfidh geis duit.       
Leave forbidden things alone and they
cannot harm you.

Ól gloine is caoin dabhach.       
To sow the wind and reap the whirlwind.

Beidh lá eile ag an bPaorach.     
There will be another day.

An té nach bhfuil láidir ní 
foláir dó a bheith glic.    
He who is not strong 
must needs be clever.

Is minic a cailleadh láimh le cuan.  
There’s many a slip between 
the cup and the lip.

BASIC CONVERSATIONAL IRISH – BAIN TRIAIL AS CÚPLA FOCAL!
When dining out try a cupla focal – maybe when visiting your child in the Gaeltacht!! In the last 

issue we covered the delph and cutlery, now try some fish, bread and beverages!

Oughterard Regatta, The Boat
Gathering, Inisheer Currach
Festival, Island Festival,
Claregalway Agricultural Festival,
Connemara Pony
Show,Carrowthiege Festival,
Achill Yawl Racing, Belmullet
Seafishing Festival, Music of the
Lake(Summer School), Belmullet
Traditional Fair Day(Lá an
Logha),Mary from Dungloe
International Festival, Glen River
Summer Festival, Errigal Festival,
Women’s Festival, Traditional
Music Festival, Burtonport Skiff,
Currach and Sailing Races, August
Festival in Dingle, Lispole Festival,
Dingle Horse Races, Kerry West
Agricultural Show, Brandon
Regatta, Dingle Regatta, Ring Art
and Craft Fair, Various courses in
the Irish College in Ring,
Sponsored Swim, Ballyvourney
and Coolea Show, Ballingeary
Agricultural and Gardening Show,
All Ireland Fleadh Ceol in
Clonmel – all take place during
August. Just a sample of what is
available –enjoy your summer! 
Did you read Ireland on Sunday 16th

May 2004? Gearóid Oman did and
he saved this article by Deirdre Tynan
for our perusal:
Merlin the dog is no ordinary
hound but the first police dog in
the US to share the horrors visited
on generations of schoolchildren –
Merlin is being made to learn Irish.
The rare white German Shepherd,
in training with the Volusia
County Sheriff’s Department in
Florida, is being taught to
suigh(sit), fan(stay), ionsaigh
(attack) and scaoil (let go).
Although there will be no study of
“Peig” to look forward to, he will
still have exams to pass before he
becomes a fully fledged police dog.
Merlin’s handler, 32yr–old Deputy
Rodger Lowe, told Ireland on
Sunday that he came up with the
idea of commands as Gaeilge as a
way of preventing criminals from
countermanding his instructions
during drug busts and other tense
situations - and also to learn a cupla
focal himself. Rodger contacted
Cork-born teacher Brian Ó
Nuanáin who has launched
Barking Mad Productions a compa-
ny which is set to produce Irish-
language CDs of dog commands.
‘Right now I have two dogs in
training’ Rodger said. ‘Merlin is
making best progress. At 16
months he is big and has the right
attitude’. Brian Ó Nuanáin said
‘When Rodger first contacted me I
thought he was mad but I have to
admit that it makes sense. And
who knows? Maybe even the dogs
in the street will be speaking
Irish!’?
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MIDLAND HEALTH BOARD 

Employee Assistance Service

Confidential Counselling, Support and Referral Service
If you are experiencing personal or work related difficulties, 
and you would like to speak to a counsellor in confidence,

Please feel free to contact:  Telephone: 0506 - 28033
Freephone:1800 240 414  E-mail: employee.assistance@mhb.ie

Remember this is your service!

Opening Hours
Monday to Thursday:   09.00 - 17.00

Friday:  09.00 - 16.45 • Closed for Lunch:  13.00 - 14.00
Counselling services are provided regularly in Tullamore, 

Athlone, Longford, Mullingar and Portlaoise
- contact the service for more information

To make an appointment
Telephone: 1800 240414 or 0506 - 28033

Call in or write to our service at : 
O’Neill’s Place, off High St., Tullamore, Co. Offaly 

E-mail: employee.assistance@mhb.ie      

Fax:  0506-28044

An emergency appointment can be arranged 
by contacting Monica at 1800 240 414 or 0506 - 28033.

Staff of the Service
Employee Assistance Service Manager and Staff Counsellor

Mary Dwyer, B.Sc. (Hons) Psych., M.Sc. Counselling
Psychology, M.I.A.C.P., M.E.A.P.A..

Staff Counsellor
Ms. Bernie Brady, B.Sc. (Honours) 

Counselling and Psychotherapy; Advanced Diploma 
in Supervision; M.I.A.C.P., M.E.A.P.A.

Administrative Officer:
Monica Lee, B.Sc. (Hons). Econ.

A very successful and interesting
National two day training workshop
entitled ‘Can We Talk’ was held in
Bury Quay, Tullamore and focused
on innovative ways of
communicating and building
relationships with people with
severe learning (intellectual)
disabilities and people with labels of
autism, who are cut off and living in
their own world.  
The workshop was organised by APT
and the presenter was Phoebe
Caldwell, who has been working for
30 years with people with severe
learning disabilities and people with
labels of autism. 

The participants in the workshop
represented many different areas,
including family members, carers,
service providers, management and
frontline staff.  Their evaluations of
the workshop indicated that they
were very impressed and enlightened
by the whole presentation and
content, which focused primarily on
the concept of intensive interaction.
This interaction, as Phoebe outlined,
is of utmost importance in
communicating with people with
severe learning difficulties.  In order
to join their conversation, we need to
use the language their brain will
recognise, so we reflect back to them

the signals with which they are
familiar.  Once we have got them
‘listening’ and attending, it is
important to give them control.  In
order to build confidence, they need
to know that what they do, effects
what we will do.  This, of course, is
the basis of all good communication.
The two day workshop concluded
with Phoebe meeting and working
with the children of the parents
attending the workshop.
For further information 
please contact;
Freda Kinnarney, APT, 
Kilcruttin Centre, Tullamore, 
Ph. 0506 41204 or 086 2210491

L to R: Mr.Sean Fleming, Laois Offaly TD  Mr. Frankie Whelehan, Managing Director of
Choice Hotels Ireland.  Aine Lawlor, the presenter of RTE’s ‘Morning Ireland’   

Mr. Gerry Raleigh, A/Director of Services for P.W.D. in the Midland Health Board and.    
Mr. Brian Lenihan, TD, Minister of State,

The first ever Graduation
Ceremony of the 
“Irish Partners in
Policymaking - Developing
a Community Voice’
programme took place in
the Portlaoise,
and was witnessed by a
very large attendance of
family, friends,
organisations and bodies.  
Dr. Colleen Wieck,
executive Director,
Governer’s Council on
Developmental Disabilities,
Minnisota, USA, who
developed the original
programme, presented
certificates to 30 graduates
who have successfully
completed this unique,
internationally recognised
and innovative training
programme.
The course is a leadership
development programme and
designed to empower people
with a disability and parents
of children with a diability to
plan towards a better life for
themselves, their families
and their communities.  The
participants, who were from
the four MHB counties
(Laois, Longford, Offaly and
Westmeath) have been
encouraged to participate
more fully in shaping service
provision for the future and
to work at designing new
solutions towards increasing
social inclusion and
acheiving social justice.
Participants have learned
about:
• How core beliefs about 

people inform our 
thinking about what they 
need.

• The impact of myths 
about people with a 
disability and how these 
translate into modern 
service delivery.

L to R:  Karina Wallis, CEO APT,  Phoebe Caldwell,
Presenter  Freda Kinnarney, APT

APT hosts a very successful ‘Can We Talk’ National Training Workshop

FIRST ‘PARTNERS’ GRADUATION
IN THE REPUBLIC OF IRELAND

• Playing a key role in 
planning process - person 
centred planning.

• Inclusive education 
getting the right 
supports.

• Flexible family support 
and family leadership.

• Direct payments

• Open and Supported 
employment.

• Assistive technology.

• Advocacy, civil rights 
and legislation.

• Being part of the solution 
in developing services 
that are highly valued by 
people with a 
disability and family 
members and are more 
cost effective.

• Building a movement 
and making changes 
happen both locally and 
nationally.

The Graduation Ceremony,
organised by the participants,
included a presentation on
their ‘Vision for 2020’ and a
questions and Answers
session, which was chaired
by Aine Lawlor, the
presenter of RTE’s 
‘Morning Ireland’.

The ‘Partners’ new website
was then launched by Ian
O’Flynn and he outlined 
the many benefits and

advantages that the website
will provide, especially as a
forum of communication for
the Graduates, through the
messaging links.  

The address is www.ipip.org
Dr. Colleen Wieck, in her
address, complimented
everyone involved in
running the programme and
said that:

“the standards for theis first
course were set extremely
high and the enthusiasm
that can be felt here tonight
is one that I am proud to be
associated with.”

Theresa had a special word
of thanks for Karina Wallis
and Freda Kinnarney of
APT, who coordinated the
course.

Front (L to R): Mary Rankin, Ann Foran, Madeline Canning, Eddie Carthy, Paula Skelly
Second Row Seated (L to R): Colleen Wieck, (USA), Ally O’Flynn, Michael McCormack,

Geraldine Norman, Ollie Hickey, Madeline Hyland  Third Row (L to R): Anne Marie Reid,
Amanda Allen, Eileen Whelton, Tom Kilmurray, Mary Shaw, Michael Clavin, Perpetua

McDonagh, (Offaly Leader+ Company), Freda Kinnarney, (APT), Margaret McNamara  Back
Row (L to R): Karina Wallis, (APT) Teresa Kelly, Catherine McBreen, Pat Swaine, Bernadette
Kelly, Ann Byrne, Mary Bryson, Tracy Coyne, Teresa Hennebry, (Offaly Leader+ Company)



Fifty members of staff,
elected by their colleagues to
act as Health and Safety
representatives for locations
throughout the Board’s area,
attended a training course
recently, aimed at improving
their understanding of their
role in accordance with
legislation, and to enable
them to enhance the health
and safety of their fellow
employees through
representation and
consultation with employers.

The course covered such
topics as legislation,
representative consultation
on health and safety issues,
fire safety, incident reporting
and environmental issues
such as light, noise, and
security.
Under section 13 of the
Safety, Health and Welfare
Act 1989, employees are
entitled to elect one of their
members to act as a Safety
Representatives, their term
is three years.   They many

consult with, and make
representations to, the
employer on safety, health
and welfare matters relating
to the employees in the
work place. The employer
must consider these
representations, and act on
them if necessary. The
intention of these
consultations is to prevent
accidents and ill health, to
highlight problems, and
identify means of over
coming them. Consultations

TRAINING FOR HEALTH AND
SAFETY REPRESENTATIVES

would be particularly
important when changes are
taking place, for example
when drawing up a safety
plan, or introducing new
technology or work
processes. The Health and
Safety representatives also
have a part to play in long
established work practices
and hazards. The Safety
Representatives have a
number of rights, namely:

• The right to 
information 
from the employer

• The right to make 
representation to the 
employer and the 
Health and Safety 
Authority (H.S.A.) 
Inspector

• The power to carry out 
inspections or 
investigate potential 
hazards, on notice to 
the employer.

• The right to be 
informed by the 
employer that a H.S.A. 
inspector is on site or is 
investigating an accident.

• The right to reasonable 
time off, without loss of 
remuneration, to go on 
safety representative 
training courses and to 
carry out his or her 
function.

Longford delegates from l to r (Front) Breeda Dooley, Risk Manager; Tom Doyle, 
Health & Safety Authority; Mary Culliton, Corporate Fitness, MHB; Bernie Conlon;
Aishling, Edgeworthstown; Mary Hilliard, Auburn Unit, Ballymahon.  (Back) Annette
Macken, Healthcare Risk Management; Paul McGuinness, Health Centre, Longford; 

Claire Moloney, St. Joseph’s Longford; Liam Tierney, communiy Health Centre.

Celebrating the life of the
Midland Health Board

Tullamore Court Hotel, Thursday 28th October 2004

It is planned to hold a night of celebration to 
acknowledge the 30 years of Midland Health Board
Existance. Throughout the Board there is a wealth 

of talent. The night would be a shouwcase 
of the entertainment potential of our staff.

Can you sing, dance (traditional or otherwise),
tell a yarn, play an instrument or recite a poem?  

Would you like to be part of a most exciting evening?  

Maybe you know of someone with a talent....

CONTACT ANY OF THE FOLLOWING PEOPLE:

Mary Culliton..........................................................086 8157393
Pat Marron .................................................................086 8157371
PJ Smyth.......................................................................086 8157282
Joe Whelan................................................................086 8157303
Dymphna Bracken...........................................086 8157222
Oliver Smith .............................................................087 8107198

If you have any old photos of staff of the board 
we would love to use them for the night!
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One of the benefits from the PPARS Phase II
system is the availability of a new payslip
which will provide more comprehensive
information.
In conjunction with Partnership the current
Employee Salary Information Card which
explains each item on the payslip will be updat-
ed and issued to each employee before go live.
The Board is now in the final countdown stage
for the go live of the PPARS  Phase II system.
The final phase of the implementation is paral-
lel running which involved processing the
April and May payroll for all employees
through the new SAP Time and Payroll system
and comparing the outcome with the actual
payments made from the CARA Pay system.
As expected this phase of the project is chal-
lenging. Line Managers completed the new
National Time and Payroll forms and staff from
Local Payroll, Central Finance, Central HR
together with the Board’s SAP Team are cur-
rently processing all this data through the new
system.  The parallel run phase is proving very
beneficial for preparation for go live. It is pro-
viding an opportunity for staff to familiarise
themselves with its operation and identify areas
that need more training and support. 
Feedback to the Line Managers on the outcome
from the parallel run is slower and more time
consuming than was previously expected.
Feedback to Line Managers will continue over
the next few weeks. Sarah McCormack, Project
Manager says “Full credit to all Line Managers
and indeed all staff for their dedicated commit-
ment. Very good lessons are being learned
which is the purpose of the parallel run - this is
the dress rehresal - Go Live is the Show! Yes

there are errors but why would we do a parallel
run if we thought we wouldn’t have any? It is
no easy task to change the way we have record-
ed Time and Payroll returns for many years, but
managers and staff are certainly proving they
can take on this challenge”. 
Some Line Managers look back on the parallel
run phase and say  “That first week was a killer
- I’ll never forget having to complete all the
April forms in such a short timeframe, but
when I got the hang of it sure it wasn’t as bad as
I expected.  It’s just a different way of keeping
our time records”.
Mr Pat O’Dowd, Project Sponsor explains “We
are lining up on the runway for takeoff - how-
ever we have to wait for clearance by traffic
control - the traffic controller here is the
National Project Team. North Western Health
Board are just ahead of us waiting for their take
off. As soon as we get confirmation of the go
live dates for our Board we will let everyone
know. At this stage we feel  quietly confident
that we can meet the national go live plan.
This is a great achievement for us as a Board
which would not be feasible without the com-
mitment and efforts of managers and staff
throughout the organisation which as always
has been more than forthcoming. However we
still need to continue to keep PPARS on top of
our agenda. - “A lot done but a lot more to do””. 
What is planned: 
• Feedback from Parallel Running will 

continue for Line Managers
• Go Live dates will be announced
• Special Train the Trainer sessions 

will be held for the local PPARS 
co-ordinators and local payroll 

PPARS Phase II -  Full Steam Ahead

managers on the completion of 
the new time forms. 

• A Power Point presentation on 
the completion and use of the 
new time forms will be published 
and distributed to all Line Managers 
through local administration offices.

• A Line Managers “Birdseye” hand
book will be produced to assist 

managers in completing the new 
Time and Payroll forms and the 
existing Line Managers guide for the 
HR suite of forms will be updated

• Special briefing and refresher sessions 
on the go live plan including 
shutdown of CARA Payroll dates and 
SAP startup updates will be organised
locally and held locally. 
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MANAGEMENT/ADMINISTRATION 
Name Grade Location
Ms. Deirdre McKiernan HR Specialist Acute Hospital Services
Ms. Elizabeth Smith Counsellor / Therapist Adult Counselling Services
Ms. Ita Browne Counsellor / Therapist Board’s Area
Ms. Stephaine Armitage Counsellor / Therapist Board’s Area
Ms. Pauline Butler Counsellor / Therapist Adult Counselling Service
Ms. Brenda Shannon Grade V Regional Child & 

Family Health
Ms. Anne Marie McCabe Assistant Staff Officer (IV) HR Department
Ms. Anne Harding Clerical Officer HR Department
Ms. Cathy Maleady Clerical Officer St. Loman’s, Mullingar
Ms. Katherine Grehan Clerical Officer St. Loman’s, Mullingar
Ms. Ita Murphy Clerical Officer Westmeath Comm. Care
Ms. Eithne Hannon Clerical Officer Westmeath Comm. Care
Ms. Siobhan Bergin Clerical Officer Corporate Fitness
Ms. Patricia Miller Clerical Officer L/W MHS
Ms. Iris Clendenning Clerical Officer Ambulance HQ
Ms. Louise Fenlon Clerical Officer MRH Tullamore
Mr. Brendan Flynn Domestic Supervisor St. Joseph’s Hosp., L’ford
Mr. James Todd Comm. Development Worker Offaly Comm. Care

MEDICAL
Name Grade Location
Dr. Peadar O’Grady Cons. Child & Adolescent 

Psychiatrist Mullingar
Dr. Edwina Daly Cons. Paediatrician MRH Portlaoise
Dr. Cyrus Mobed Cons. A/E MRH Tullamore
Dr. Maja Hurley Cons. Radiologist MRH Tullamore
Dr. Bridget 
Harrington-Barry Dental Surgeon L/W Comm. Care
Dr. Iseult Hearne Dental Surgeon Westmeath Comm. Care
Ms. Alison McDonnell Staff Nurse St. Mary’s Care Centre
Ms. Una Hill Staff Nurse St. Vincents, M’Mellick
Ms. Kathleen Devoy Staff Nurse MRH Portlaoise
Ms. Marian McKenna Staff Nurse MRH Mullingar
Ms. Sinead McDonald Stafff Nurse St. Vincents Hosp. 

M’Mellick
Ms. Sandra Beal Staff Midwife MRH Portlaoise
Mr. James Boland Psychiatric Nurse Laois / Offaly MHS
Ms. Roisin Fitzpatrick Psychiatric Nurse L/O MHS
Mr. David Srahan Psychiatric Nurse St. Loman’s Mullingar
Mr. Michael Buckley Psychiatric Nurse St. Loman’s Hospital 
Ms. Grace Reilly Psychiatric Nurse St. Loman’s Hospital
Ms. Mary Greene Comm. RGN Offaly Comm. Care
Ms. Eileen Whelan Comm. RGN Laois Comm. Care
Ms. Caroline Carter Comm. RGN Laois Comm. Care
Ms. Catherine Murphy Comm. RGN Laois Comm. Care
Ms. Helen Daly Comm. RGN Offaly Comm. Care
Ms. Michelle Finlay Comm. RGN Laois Comm. Care
Ms. Mary Crondale Comm. RGN Offaly Comm. Care.
Ms. Mary Murray CNM II Offaly Comm. Care
Ms. Andrea Walsh CNM II St. Josephs Hospital, 

Longford
NON - NURSING
Name Grade Location
Ms. Michelle Byrne Attendant Lough Sheever, Mullingar

Ms. Roseanne McEvoy Attendant MRH Tullamore
Ms. Leigh Hogan Attendant CNU Birr
Ms. Martina Lowbridge Attendant MRH Tullamore
Ms. Loretta Coughlan Attendant Tullamore
Ms. Annette Gannon Attendant CNU Birr
Ms. Veronica Mulligan Care Assistant Lough Sheever Centre

PARAMEDICAL
Name Grade Location
Ms. Godwin Magaisa Senior OT St. Loman’s, Mullingar
Ms. Emily Garry Child Care Worker L/W Residential Services
Ms. Anne 
Marie Cunningham Child Care Worker L/W Area
Ms. Christine Buckley Child Care Worker Offaly Comm. Care
Ms. Annette Stokes Child Care Worker L/W Residential Services
Ms. Helen Lawlor Child Care Worker L/W Residential Services
Ms. Norah Longworth Child Car Worker L/W Residential Services
Ms. Mary Lawlor EMT Portlaoise
Ms. Catherine Flynn Physiotherapist St. Mary’s Care Centre
Ms. Anna Rainsbury Clinical Psychologist Westmeath Comm. Care
Ms. Sharon Duffy Physiotherapist Athlone Hospital
Mr. Philip Patterson Medical Scientist MRH Mullingar
Mr. Andrew Byrne Medical Scientist MRH Mullingar
Ms. Judith Murtagh Medical Scientist MRH Mullingar
Ms. Valerie Cosgrove Medical Scientist MRH Mullingar
Ms. Siobhan Callaghan EHO Offaly Comm. Care
Ms. Nora Murray EHO Longford Comm. Care

PROMOTIONS

MANAGEMENT/ADMINISTRATION 
Name Grade Location
Ms. Mary Carmody Section Officer (VI) Dept. of Public Health & 

Planning
Ms. Carmel Brennan Grade VIII Cardiovascular
Ms. Mary Walsh Ward Based Clerical Officer MRH Portlaoise
Mr. Oliver O’Connell Supplies Officer (Grade B) Stores Tullamore
Mr. John Ahearn Supplies Officer (Grade D) Stores Mullingar

NURSING
Name Grade Location
Mr. James Stenson CNM II L/W Mental Health 

Services
Ms. Sheena Fitzmaurice CNM II MRH Tullamore
Ms. Catherine O’Meara CNM II MRH Tullamore
Ms. Patricia Healy CNM II MRH Mullingar
Ms. Mary Devaney CNM II CSSD Mullingar
Ms. Angela Daly CNM II MRH Mullingar
Ms. Mary McDonnell CNMI St. Peters Castlepollard
Ms. Deirdre Ward CNM I St. Peters Castlepollard
Ms. Helen Reilly CNM I St. Peters Castlepollard
Mr. Thomas O’Brien CNM I St. Peters Castlepollard
Ms. Rose Rabbitt Clinical Nurse Specialist St. Loman’s Mullingar
Ms. Miriam McGuinness Asst. Director of Nursing CNU Birr

PARAMEDICAL
Name Grade Location
Mr. Damien Rice Clinical Specialist 

Physiotherapist MRH Tullamore
Dr. William Murphy Senior Clinical Psychologist L/O Area
Mr. Ryan O’Neill Senior Clinical Psychologist L/W Area

RESIGNATIONS

MANAGEMENT/ADMINISTRATION 
Name Grade Location
Mr. John Ikeringill Information Officer Child Care
Dr. Davida De La Harpe Specialist in PH Medicine Dept. of Public Health & 

Planning

MEDICAL
Ms. Bernie Devine Clerical Officer MRH Mullingar

NURSING
Name Grade Location
Ms. Imelda Nicholson Staff Nurse MRH Mullingar
Ms. Teresa Coman Comm. RGN Laois Comm. Care

NON - NURSING
Name Grade Location
Ms. Mary Reilly Attendant St. Mary’s Mullingar
Ms. Sharon O’Sullivan Attendant MRH Portlaoise

PARAMEDICAL
Name Grade Location
Ms. Elizabeth McCue Senior OT Westmeath Comm. Care
Ms. Eilish Brady OT St. Joseph’s Hosp. 

Longford
Ms. Cora Hickey-Conlon Social Worker Laois/Offaly Area

RETIREMENTS

MANAGEMENT/ADMINISTRATION 
Name Grade Location
Ms. Maura McCann Clerical Officer MRH Mullingar

NURSING
Name Grade Location
Ms. Mary Finerty PHN Westmeath Comm. Care
Ms. Margaret O’Cluaid Staff Nurse Athlone Health Centre
Mr. John Carley Clinical Nurse Specialist Longford Sector
Ms. Margaret Weir CNM II St. Mary’s Care Centre

APPOINTMENTS JUNE 2004

Friends, family, and colleagues from all over the Health Board and
further afield, many travelling long distances, came to wish Jane
Treacy well at a function in the Heritage Centre on her retirement
from the Laboratory at MRH Tullamore
Mary O’Carroll, from the Laboratory, introduced Mr. Larry Bane
Director of Human Resources who made the presentation of a clock,
atlas and travel voucher to her on behalf of all her colleagues in the
Board, both past and present and her many friends and acquaintances. 
Mr Bane said that Jane had made a great contribution to the Board and
wished her well in her retirement. Jane in reply thanked everyone and
said that she always intended to travel when she retired and looked
forward to “doing lots of it now.” 
Jane developed the service in Tullamore over more than thirty years.
Always concentrating on  patient care, she expanded the service pro-
vided by the laboratory to improve patient care. On her arrival in
Tullamore the service was provided by three members of staff and has
since developed and multiplied ten fold. The construction of a large
purpose built extension to the pathology laboratory on the top floor of
the hospital in 1993 was a major landmark. A dedicated manager, Jane
always was conscious of providing a service of excellence without
waste and with the patient as the focal point of any decision. 
Originally from County Roscommon, Jane did her initial training in
Medical Laboratory Science at St. Kevins Hospital (now St. James)
and worked in Dublin hospitals following her qualification. She came
to the Midlands to work in Mullingar before taking over the running
of Tullamore Laboratory. Always interested in travelling and to see
how medical laboratories functioned in other countries, Jane worked
abroad in Switzerland, Canada and Saudi Arabia.  Jane is wished many
years of happy healthy retirement by her colleagues in the Board.

Jane pictured with Lab Colleagues at her retirement function  l to r: (front) Margaret Martin, Jane Treacy, Phil Walsh. 
(back) Sean Phelan, Marie Cummins, Anne Walsh, Brid Broderick, Regina Creighton, Yvonne Johnston and Mary Mather.

Retirement of Jane Treacy
Pathology Laboratory, Midland Regional Hospital at Tullamore
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Minister Martin Opens
New Units MRHP

BED CAPACITY AT HOSPITAL INCREASES FROM 147 TO 202

The new Paediatric Unit has 25
beds, up from 20 in the old unit,
and offers much improved facili-
ties in spacious, child-friendly
surroundings, including;
• Five beds with isolation 

facilities
• Two high dependency beds
• Three treatment rooms – one 

major, two minor
• Parents facilities for 

overnight stay
• Improved play and dining 

areas, including outdoor play 
area and adolescent room.

• Improved accommodation for
clinical staff including 
treatment rooms, office
and tutorial space.

The new Acute Psychiatric
Facility has 50 beds. The

Paediatric Unit and Acute
Psychiatric Unit form part of an
overall €35 million develop-
ment of the hospital campus at
Portlaoise, which also included:
• Extensive upgrading of the 

medical ward
• A Coronary Care Unit
• Upgrade and expansion of 

Catering and Canteen Dept
• New service and waste 

management compound
• Improved car parking for 

visitors and staff
The completion of this phase of
development increased the hos-
pital bed complement from 147
to 202.  Speaking at the official
opening ceremony, Dr Patrick
Doorley, Acting Deputy CEO of
the Midland Health Board, said

“The opening of the 50-bedded
acute Psychiatric unit and the 25
bedded Paediatric Unit at the
Midland Regional Hospital at
Portlaoise is a visible and tangi-
ble symbol to the people of
Laois/Offaly and the midlands
generally of the continued
progress in developing services
for residents of the Board’s area”.
“The Board is most appreciative
of the minister and his depart-
ment for their support of the
development of the health serv-
ices in the region.”
Earlier that day, the Minister
had visited the District Hospital
at Abbeyleix, where he officially
opened an extension, which
includes new dayroom facilities.
Speaking at the opening in
Abbeyleix, Ms Breda Crehan-
Roche, Assistant CEO of the
Midland Health Board, said

“The new dayroom facilities rep-
resent another development to
enhance the living area of the
hospital and improve the quality
of life of the residents.” 
The Chairman of the Board Cllr
James Coyle, said that “events

like this allow us to acknowledge
the contribution past and pres-
ent by many people to the hospi-
tal. Minister Martin also visited
St Vincent’s Hospital in
Mountmellick where he met
with clients and staff.

Minister for Health and Children Micheál Martin TD officially
opened a new Paediatric Unit and a new Acute Psychiatric Unit
at the Midland Regional Hospital at Portlaoise at the end of April.

Minister for Health and Children Micheál Martin meeting with 
staff at St. Vincent’s Hospital, Mountmellick. Minister Martin cuts the tape to open the new Paediatric Unit at Midland Regional Hospital at Portlaoise.

Minister Martin meeting with staff in the new unit.

Minister Martin with Ms. Ann Doherty, Director of Nursing and members of Staff at the District Hospital, Abbeyleix.


