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I
nitiatives and innovations which
result in better services, improved
facilities and more efficient work

practices were celebrated at the first
annual Health Services Innovation
Awards ceremony in Dublin in October.
The awards were presented by Mary
Harney TD, An Tánaiste and Minister
for Health & Children.

The winning innovations were
selected from over 250 entries and 
the overall winner was the Assertive
Outreach Team at St Davnet’s Hospital
in Monaghan. The Derek Dockery
Perpetual Trophy was won by the
Saoirse Dementia Unit, Clonakilty
Community Hospital in Co. Cork.

The awards, designed to reward
innovation in the health services, 
were sponsored by the Health Service
National Partnership Forum.

Pat McLoughlin, national director 
of the National Hospitals Office, said
that the awards acknowledge the
commitment, dedication and enormous
contribution of staff towards improving
the well-being of the population.

He said that the Health Service
Executive (HSE), as a new, developing
organisation, and as a promoter of
innovation, has the unique opportunity

to bring about a service that is patient-
centred, supports the empowerment of
staff and which delivers value to the
State and to the taxpayer.

“Through innovation, staff are
empowered to use their expertise 
and to participate in the shaping of
relevant needs-led services, and are
encouraged to share their experience
and knowledge,” said Mr McLoughlin.

“With the proper support and
environment, the outcome is the
emergence of new concepts and
practice which create and foster a 
new ethos and culture to ensure
people are valued and their needs
prioritised,” he added.

“Crises in health services get prime
time in the media and it is important 
to showcase the many examples 
where the health services and staff are
making a difference and demonstrating
benefits to patients. In addition,
discovering the ingenuity of the
initiatives will promote and encourage
others to think in fresh and innovative
ways about their own delivery of
healthcare,” he concluded.

An Tánaiste, Mary Harney TD, said
that rewarding excellence is very 
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The health service reform programme is one of the most
ambitious organisational change programmes ever undertaken
in Ireland. But it is about much more than integrating the
structures of the former health boards and agencies under the
Health Service Executive (HSE) umbrella. 

It is about making things better for you and for the thousands
of people who rely on us every day to deliver a host of
important services, many of which are life-saving and life-
changing. While it will be a few years before we can reap
many of the benefits the reform programme has to offer, I am
certain that the destination will be hugely rewarding for all.

The reform programme will involve tens of thousands of us
who believe that we can deliver an effective health service and
are prepared to act on this belief.

This will be a major challenge. It will demand that ALL our
decisions are based on what is in the best interests of patients -
without exception. This will require us to display courage and
leadership across the organisation and to act as champions
for our patients and clients. 

It will ask us to do things that we may find difficult, such as
adapting to new ways of doing things, letting go of old habits
and learning new skills.

I hope that during the coming months and years, we can
create an environment that really supports your work and 
that  harnesses the enthusiasm and dedication that exists
within the HSE, and thereby greatly improves services 
across the country. 

Getting Ready to Reap the BenefitsofHealth
ServiceReform – Professor Drumm, CEO

A new initiative in the Mid West 
is providing a one-stop 
shop for children with 
developmental delay.

Breaking Down
Barriers
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Following the recent hospital
audit, new standards are being
piloted for introduction in 
the new year.

New Hygiene
Standards on Way 
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Professor Drumm outlines his
leadership priorities for everyone
managing and leading staff in
the Health Service Executive.
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The overall winner and category winner for Innovations in the Community: Assertive Outreach Team, St Davnet’s Hospital, Co. Monaghan. 
(Front LtoR) Martin McMahon, co-ordinator, community rehabilitation team, Mary Harney TD, An Tánaiste and Minister for Health & Children,
Dr Catherine McDonogh, psychiatric rehabilitation services, Pat McLoughlin, national director, National Hospitals Office, 
(Middle L to R) Damien Murray, director of nursing, Monica McKenna, clinical nurse specialist, Jackie Mealiff, clinical nurse specialist, Maria
McKenna, community support worker, Margaret Caulfield, administrator, Cavan/Monaghan mental health services, (Back L to R) Martin Swift,
clinical nurse manager 2, Oliver Clerkin, clinical nurse specialist, Caroline Hamill, team secretary, and Ciaran Clerkin, clinical nurse specialist. 
Missing from the photo are clinical nurse specialists Patricia McAdoo, Brendan McCarville and Rosaleen McKenna, and community support
workers Mary Rooney and Martina Lavery.

(L to R) Professor Brendan Drumm, CEO, pictured with Dr Gavin O’Neill and Ann Tobin,
staff nurse, on a visit to St Vincent’s Hospital, Dublin.

Celebrating theVery Best
in Health Innovation

The national newsletter of the Health Service Executive 
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Areas of Excellence
There are endless examples within the HSE, where excellent health services
are being delivered, day in, day out. 

Indeed, there are numerous examples included in this publication. An
Tánaiste recently described these areas of excellence as one of the “best-
kept secrets”. 

Unfortunately, we lack consistency and there can be major differences in
the quality of services in neighbouring counties and, indeed, sometimes
within the same city. 

To be successful, the reform programme must build on our achievements
and make sure that the high performance I see as I travel around the
country is universally available.

HSE Structure
So far during 2005, significant progress has been made in bringing the
HSE’s organisational structure to life. Amidst the natural uncertainty that has
come with this process, there has been remarkable co-operation and
support from staff up and down the country. 

This support is very welcome and appreciated and I hope that the 
long-term benefits of the new environment will have a positive long-term
effect on your work.

During the past few months, I have been working closely with senior
managers on how we can ensure that, at all levels, the organisation’s
structure serves our needs and supports our work. For example, one of my
key objectives is to simplify the way people access our services and simplify
the way we deliver these services. Our structure must be designed to
support this ambition.

As the changes being considered relate to grouping together key 
service-delivery units (National Hospitals Office, Primary, Community &
Continuing Care, and Population Health) and corporate functions (such as
Human Resources, Information Communications Technology and Finance), 
it is not envisaged that they will impact on the reporting relationships for the
vast majority of staff. 

When the current exercise is complete, I believe that the structure we put
in place will:

> Accelerate the pace of change within the HSE. 
> Involve clinical practitioners and patients in the development and 

monitoring of healthcare strategies.
> Quickly deliver more relevant services to patients and clients. 
> Promote full and seamless integration between the main service-delivery

units, National Hospitals Office, Primary, Community & Continuing Care
and Population Health, ensuring that patients can access our services
easily and that service delivery is simplified.

> Provide greater job satisfaction to all staff. 

The consultation process with our senior managers is ongoing and I
expect we will be in a position to provide you with more information during
the coming months. 

There is no doubt that the health service reform programme is a major
undertaking but I would urge you to look at it from your own perspective
and ask yourself, and indeed your colleagues, the following:

How can I make a difference? How can I deliver the type of care that makes
me proud to be part of the HSE? How can I deliver care with pride?

I would be delighted to receive your feedback on this article at
ceofeedback@hse.ie. While I hope you understand that I may not
be in a position to respond directly to each email, I can assure
you that each email will be carefully considered and that your
views will inform our deliberations in planning the way ahead. 
I look forward to hearing from you.

(See Leaders Wanted to Create ‘Islands of Innovation’, page 28)

What will our
destination look
like? The health
service reform
programme will
deliver many
substantial benefits:
> We will have established 

closely-linked hospital and 
community services that 
greatly enhance the quality of 
care for patients and clients. 

> We will have expanded 
nationally the areas of 
excellence that exist 
within the HSE. 

> We will have developed the 
capability always to deliver 
top-class service and value 
for money. 

> We will have brought the 
organisation’s structure to life 
and created a working 
environment that gives you 
greater job satisfaction and 
which enables you 
consistently to provide the 
quality of care you 
would like to receive if you 
needed it.

Getting Ready to Reap the Benefits
ofHealthServiceReform– Professor Drumm, CEO

I
t has been the second time around for staff of
the  Unified Maternity Services in Cork who have
successfully delivered another set of quadruplets

– Daniel, Aaron, Abbie and Rachel Murray. The
delivery involved a team of ten doctors –
obstetricians, anaesthetists and neonatologists –
and eight midwives, led by consultant obstetrician,
Dr John Coulter.

“Once staff at the Erinville Hospital became aware of
the quads, a strategy was put in place to ensure a
smooth delivery,” says hospital
manager Nora Geary. “At the 24-
week mark, the Unified Maternity
Services put planning into action.”

Additional equipment such 
as incubators, high-frequency
oscillators, monitors, etc., had to
be ordered in to cater for the
babies’ needs. Closer to the 
date of the birth, which was 
by elective Caesarean, other
babies being cared for in the
Neo-natal Intensive Care Unit
(NICU) were transferred to
other hospitals, where possible,
so that there were four units
available for the quads.
Midwifery staff rearranged the
rostering schedule so that an extra midwife would be
available at any time. A separate neo-natal registrar
and nurse were assigned to each baby.

A Credit to Mum!
According to consultant obstetrician, Dr John
Coulter, the births went exactly according to plan
and were a testament to the preparation and
professionalism of the teams involved.

“Anticipating potential difficulties and
complications is vital in any delivery, but 
especially so in the case of multiple births. With 
four babies, the delivery itself can be technically
difficult and you must also anticipate that there 
are potential risks such as obstetric haemorrhage.
We had everything in place to deal with these
potential complications. Thankfully, the procedure
went smoothly.” 
However, all credit was due to “a fantastic mother 

for bringing four good-sized
babies into the world,” he added.
Mrs Maeve Murray was
discharged in the middle of
August while the quads were
cared for in the NICU until the
middle of September.

Prof. Tony Ryan, consultant
neonatologist, who took charge
of the babies after the births,
explained that “the babies
remained at the hospital until 
we were satisfied with their
ability to feed, maintain
temperature and gain weight. 
On average, most babies would
be around two kilograms before
going home.”

“The delivery required the involvement of a 
whole range of staff – from the midwifery and
medical staff to catering, portering, theatre,
biomedical, stores, radiography, administration 
and management.  As this was the second time
around for quads at the hospital, we are quickly
learning. Great credit is due to all the staff involved,
each of whom put in a tremendous effort,” says
Nora Geary.

The Delivery Team!
(Front LtoR) Staff midwives Margaret O’Driscoll, Ruth Evans, Anne Relihan, Claire Everett, Ann Marie O’Connell, 
Sister Teresa McCarthy, Majella Phelan, Avril Stannard, Katie Bourke, and Michelle Hennessy.
(Middle LtoR) Audrey Moran, acting director of midwifery, Edel Casey, ultrasonographer, Dr Daniel Onyekwere, 
senior house officer paediatrics, Joan O’Donovan, staff midwife, Claire Donovan, catering attendant, Dr Daliell,
anaesthetist, Dr Mustafa Idris, paediatric registrar, Mary O’Sullivan, catering attendant, and staff midwives Ann
Twomey, Breda Hayes and Mary Lynes.
(Back LtoR) Nora Geary, commissioning/hospital manager, Philip Dawson, supplies department, David Neville,
theatre porter, Dr John Coulter, consultant obstetrician/gynaecologist, and obstetric registrars Dr Obi Ajegbo and 
Dr Kayode Fadare.

Careful Planning 
for Quads Delivery

“At the 
24-week
mark, the
Unified
Maternity
Services put
planning 
into action.”



Editorial Newsbriefs
Cappagh National
Orthopaedic Hospital
in a League of 
its Own

Conference Focuses
on Healthcare 
in Prison

The inherent challenges in promoting
healthcare in an environment which by its
very nature requires containment were
highlighted at a national prison healthcare
and nursing conference which took place in
Dublin recently.

The conference examined ways of integrating
healthcare and creating a positive health
environment in Irish prisons. Hosted by the
Irish Prison Service and the Dublin-based
Nursing and Midwifery Planning and
Development Unit, it looked at the health
needs of the prison population and how the
role of nurses might be developed in providing
high-quality healthcare in a prison setting. 

The conference heard that, in Ireland, as 
in other jurisdictions, high rates of mental
illness are found in prisoners, and prisoners
have high rates of drug and alcohol problems,
physical illness and suicide. Other health
concerns include diseases such as HIV/AIDS,
tuberculosis, and hepatitis, as well as
issues around staff health and safety. 

Dr Patrick Doorley, national director for
Population Health, said the Health Service
Executive looked forward to working with
the prison service in developing a multi-
disciplinary approach to primary care
services. 

If you would like to order more copies of
Health Matters for distribution to staff in your
area, why not call us to top up your supply?
You can phone on CallSave 1850 211 448 or
email healthmatters@mailk.hse.ie

Cappagh National Orthopaedic Hospital
has been awarded full accreditation by 
the Health Quality Service in the UK, a
subsidiary of the King’s Fund. It is the 
first hospital in Ireland to be awarded 
full accreditation, and the accreditation
process has resulted in considerable
changes and improvements being
implemented at the hospital in order to
comply with standards relating to
management and operational systems,
quality services, legal and professional
requirements, patient safety, and patient,
visitor and staff rights. 

Pat McLoughlin, national director of the
National Hospitals Office, commented that
the hospital is a well-organised centre of
excellence for the provision of elective
orthopaedic work, while Aidan Gleeson,
chief executive of the hospital, said that
accreditation could not have been
achieved without the hard work and
enthusiasm of staff. 

Approximately 5,000 operations are 
carried out each year at the hospital, 
which employs 450 staff.

Health Matters Top Ups

Winter2005

Welcome to the first edition of
Health Matters, the national
newsletter of the Health
Service Executive (HSE).

Health Matters is for you to
share information, ideas and
innovations. It is to celebrate
your successes and
achievements and to inform
you about important national
issues that will affect you and
your colleagues.

Health Matters will also bring
you informative coverage of the
changes taking place in the
health service, as we continue
to move towards a truly unified,
national health service. 

For example, we will be
profiling new service areas and
showing how our new ways of
delivering care are yielding
tangible benefits for patients
and clients. 

In this issue, we bring you a
number of stories which show
how services can best be
organised for enhanced
patient/client benefit, improved
team working and better
outcomes. This is perhaps best
shown by the winners of this
year’s Health Services
Innovation Awards, 
each of whom has made an
outstanding contribution.

We also talk to the manager
of one of the newly formed
Local Health Offices for an
insight into how Primary,
Community & Continuing Care
services will be delivered by 
the HSE. 

Health Matters will
complement and support our
other communications tools
which may have a more local
focus, such as a national
intranet soon to be developed.

Over time, we hope to feature 
as many of you and as wide a
range of services and locations
around the country as we can.
Thank you to all who offered
contributions to this
publication. Space limitations
mean that, unfortunately, we
were not in a position to print
everything we received.
However, we were very
impressed with the quality of
the contributions made and
urge you to keep them coming. 

We welcome your comments
and suggestions, as well as
story ideas, and a special email
address and dedicated
telephone line have been set up
to receive your contributions for
our next issue - the deadline is
6 February 2006. 

CallSave 1850 211 448
Email healthmatters@mailk.hse.ie
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E
ntertaining people, making them laugh,
and helping them cope better with illness
and adapt to hospital life, is just the tonic

for children being cared for at Our Lady’s
Hospital for Sick Children, Crumlin. Courtesy of
the Clown Doctors - professional arts
performers and actors - who conduct rounds at
the hospital and visit wards, intensive care,
emergency and out-patients departments, this
initiative is the Republic’s first-ever such
programme and is run in association with the
Humour Foundation of Ireland. 

Dr D. Licious, aka Olwyn Boyle (24), from
Clonmel, has been doing rounds for a number
of weeks now. At first she was worried about
the role. “I was very apprehensive at the start
as I didn’t know what to expect, but at the
same time I was excited. I guess that was
partly because, as a clown, I have worked with
kids at children’s parties and they’re always full
of life and running around. Knowing the
serious illnesses that some of these children
have, it can be a little overwhelming.” The
Clown Doctors are chosen for their personal
qualities of compassion and sensitivity.

“We had a great launch and I was thrilled to
meet Brian O’Driscoll,” continues Dr D. Licious,
bubbling over with excitement - Brian O’Driscoll
is an Ambassador for the Humour Foundation
of Ireland. She explains that she auditioned at
the start of the summer and five clowns were
subsequently taken on and trained.

“We had Clown Doctors from Scotland and
Australia over, and they showed us all - me, Dr
Funny Bones, Dr Fluffy Toes, Dr Fairy Dust and
Dr Merry Go Round - the ropes. From the
hospital perspective, we were advised on what
to expect going in, about good hygiene
practice, about what each ward does, the

different illnesses being treated, and about
liaising closely with the nurses’ station on our
visits. The hospital also organised a hygiene-
control seminar which we attended,” she says. 

Laughter - The Best Medicine
The Clown Doctors are there every Tuesday and
Thursday and see up to 60 children each day.
“When we arrive, we are briefed by nurses, then
we don our white coats and collect our ‘charts’
and set off on our ward rounds in pairs. Even
walking down the corridor from one ward to the
next, we have lots of interaction with the
children. We visit the hospital school and help
the children with their reading and maths. We
pop into physiotherapy and encourage the
children in their mobility exercises by blowing
‘chocolate’ bubbles and encouraging them to
reach out and eat them. Even those kids who
are in isolation, we look in though the window
and make sounds and play a music box that
echoes into their bedroom, which they love. We
work closely with the play therapists who keep
us advised on how some children may be
feeling from day to day and they often request
us to include certain children on our rounds.
We also have a debrief at the end of each day
to review how our rounds went.”

“It’s great to be able to bring a little comedy
and humour into the children’s lives and the
appreciation you get is unbelievable. One boy
from Tipperary didn’t want me to leave the
room, which was surprising - usually 13-year-
olds wouldn’t be seen near you! Another girl
was afraid to have an injection, but Dr D. Licious
came to the rescue and everything was fine.
And the parents are so happy to see you too,
possibly because we give them hand
massages!”

Clowning Around
at Our Lady’s Hospital 
for Sick Children 

Surrounded by Clowns!
Irish rugby international 

Brian O’Driscoll, Ambassador 
for the Irish Humour 

Foundation, meets Clown 
Doctors (Anti-clockwise)

Dr Funny Bones, 
Dr D. Licious, Dr Fluffy Toes 

and Dr Fairy Dust, at Our 
Lady’s Hospital for Sick

Children, Crumlin.
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continued from p1
important in every walk of life and no less in the
health services where, she claimed, one of the
best-kept secrets is how good the services are
throughout the country.

She referred to the many changes currently
being experienced, particularly in our population,
and said that there is now a need to support
innovation and change. “Changes in this country
over the last 20 years show that when you are
ambitious, everybody gets terrific results.”

The awards, she said, acknowledged a spirit
of change. “Sometimes it is the very simple idea
that can lead to the greatest impact.”

Judge Catherine McGuinness, chair of the
judging panel, said that everybody involved was

to be congratulated on the variety and quality 
of their entries. 

She particularly complimented those involved
in the organising of the event which she
described as “informative, entertaining and
interactive”.

The national innovation awards have been
adapted from an awards scheme originally run
in the former Eastern Regional Health Authority.
The awards were established in memory of the
late Derek Dockery who, in his long career in
the Irish health service, was a champion of
quality and excellence. 

A video of all of the finalists’ innovations 
and further information is available on
www.innovationawards.ie.

Overall winner
Innovations in the 
Community
Assertive Outreach Team, 
St Davnet’s Hospital, Co. Monaghan 

“The system works,” explains Monica 
McKenna, clinical nurse specialist, describing
the work of the Assertive Outreach Team (AOT)
at St Davnet’s Hospital.

The AOT was set up to provide services for a
group of adults in the county who have severe
and enduring mental illness.

Ms McKenna said that as a multi-disciplinary
service based in the community, the AOT
initiative is proving extremely effective. 

“There has been a dramatic fall in the use of
in-patient beds. The first thirty clients referred to
the AOT went from revolving-door type 
re-admission to zero bed days after just two
years. An independent audit confirmed that staff
morale is up and sick days are down.”

She explains the work undertaken by the
AOT on a daily basis.

“The kind of population we look after has a
wide range of needs, not just psychiatric needs,
but social needs, intellectual needs, vocational
needs, and needs within their families. So we
wanted to put together a package that would
better serve that wide range of needs.”

“We go out to people’s houses, we ensure
compliance with medication, we observe signs of
relapse, and we help with finance and budgeting,
with parenting skills, assist with employment and
social interaction.”

The members of the team say that they are now
all firm believers in the view that change is possible.

“This was a group of patients about which
people would have said, ‘They need to be in
hospital, they’re not going to be able to integrate
into society.’ We found that when you went out to
offices such as the county council - in terms of
getting housing or private accommodation - and
said we have a group of patients who have needs
and that we will provide supports to them if you
take them on ... they have been very open to that,”
Ms McKenna observed.

To date, the AOT has shared its experience with
several visiting groups, both national and
international. It seems likely that similar services will
be established elsewhere in Ireland and abroad.

Category winner
Innovations in Health 
Facilities
Development of First Psycho-Oncology
Service in Ireland, St James’s Hospital, 
Dublin 

The psychological problems that can 
emerge when a patient is diagnosed with
cancer, although they are common, go 
mainly under-recognised and under-treated.
Ireland’s first multi-disciplinary psycho-
oncology service was established at St
James’s Hospital in 2004 to deal with this
problem. The approach, which combines an
understanding of the physical as well as the
psychological processes in cancer, has had
far-reaching effects in areas other than
patient health.

“Cancer is a very frightening word. 
Everyone when told they have cancer will
experience a degree of distress and that
distress exists over a continuous period, 
from mild distress to more severe. We’ve
developed an innovative model of care which
identifies five levels of distress,” Dr Sonia
Collier explains.

Dr Collier says that there have been many
benefits to the service. All newly-diagnosed
patients have an effective, appropriate

Category winner Innovations in Management/Administration, including Technology/Communications: Teamwork,
Quality and Partnership in Action, Roscommon Community Services.
(L to R) Marian Keegan, disability manager, Michael Tobin, acting general manager, Mary Harney TD, An Tánaiste
and Minister for Health & Children, Dr Davida de la Harpe, assistant national director population health, Dolores
O’Neill, director of public health nursing, Fiona Garvey, quality co-ordinator, Bridget Dockery, public health nurse,
and Eamonn Hannon, support services manager. 

Category winner Equality Promoting Innovations: Equal Status Review, HSE Donegal, Sligo and Leitrim.
(L to R) Liam Doherty, clinical nurse manager 3, Letterkenny General Hospital, Máire Armstrong, senior
organisational psychologist, Gráinne McCann, personnel development services officer, Mary Harney TD, 
An Tánaiste and Minister for Health & Children, Phil Shovlin, corporate planner, Caoimhe Gleeson, equality officer,
Una McGinley, assistant director of nursing mental health services, and Martin McDonald, acting national director
of human resources. 

Category winner Innovations in Health Facilities: Development of First Psycho-Oncology Service in Ireland, 
St James's Hospital, Dublin.  (L to R) Karen Cremins, personal assistant, Dr Anne Marie O’Dwyer, consultant
psychiatrist, Mary Harney TD, An Tánaiste and Minister for Health & Children, Dr Sonya Collier, principal 
clinical psychologist, Eugene Beirne, clinical nurse specialist, and Pat McLoughlin, national director, National
Hospitals Office. 

Celebrating the very best 
in Health Innovation

psychological intervention. There is an
increase in staff work satisfaction, staff
morale, and staff confidence that they have
the knowledge to deal with any 
psycho-oncological issues. Also, there has
been a decrease in staff burnout and a
reduction in staff turnover, which Dr Collier
attributes to the training programmes held.

She believes that immediate psychiatric
assessment and intervention have resulted 
in a decrease in bed occupancy for 
psychiatric problems associated with cancer
and have taken a burden off community
services. 

The fact that this service is based on a
“model of care” means that it is highly
replicable, and the success of the service 
at St James’s has led to funding becoming
available for similar multi-disciplinary 
psycho-oncology services in Cork and 
Tallaght hospitals.
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“The five projects we looked at were mental
health services, maternity, Accident &
Emergency, community welfare, and general
practice. We wanted to see how those services
accommodated the particular needs of diverse
groups, especially those represented under 
the nine equality grounds of the equality
legislation,” explains Ms Gleeson.

“We saw a need for it to determine how we
are at this point and how we can improve what
we are providing, because our community is
much more diverse,” she adds.

“We are much more attuned now to issues 
for particular client groups - issues such 

as access, both in terms of disability and
information, and there is a greater awareness of
the need to design services for particular
groups. There are supports that we have already
and that we need to put in place in terms of
cultural and religious diversity, the needs of
older people, the needs of lesbian, gay and
bisexual people, and there is much more
awareness of the richness of our community,
and that we can celebrate that.”

Category winner
Innovations in Management/
Administration,
Including Technology/
Communications
Teamwork, Quality and Partnership in
Action, Roscommon Community Services

Community services in Roscommon were
recognised with an award, according to Fiona
Garvey, quality co-ordinator, for “creating an
environment in which we embrace change,
where we encourage our staff to come up 
with innovative ideas, new ways of working 
and, ultimately, deliver a better service to 
our clients.”

Results with various client groups include
healthy-heart days for farmers at marts,
establishment of leg-ulcer clinics in the county
and a number of services achieving ISO
9001:2000 quality accreditation.

“These are changing times and challenging
times. People have access to more information,
are more informed, needs are greater and there
are greater demands on our staff. Originally, we
did a SWOT analysis in consultation with our
staff, looking at the strengths, weaknesses,
opportunities and threats within the organisation.
Out of that came the need for this change, for
greater involvement of staff in decision-making
and for the need to look at the services delivered
to our clients,” explains Ms Garvey. 

She believes that the teamwork ethos 
was boosted by regular departmental meetings
and staff training, which ultimately led to the
implementation of quality management 
systems like ISO 9001:2000. To date, five
Roscommon community services have 
achieved full accreditation, with two more 
set to follow soon.

Speaking about the project, Eamonn 
Hannon, manager support services, says 
that its implementation was a learning process
for all involved. “The most important thing we
have learned is that empowering staff and
getting them involved is probably the most
important tool you can use for managing
change and for implementing quality.”

Derek Dockery
Perpetual Trophy
Clonakilty Community Hospital
The Saoirse Dementia Unit in Clonakilty
Community Hospital, Co. Cork, won the 
Derek Dockery Perpetual Trophy for its
transformation into a homely environment with
kitchen, sitting rooms, a garden and, unusually,
with brightly-painted shop fronts - replicas of
those in Clonakilty town - adorning the 
corridor walls.

“This makes the patients feel as though 
they are at home and not in a hospital,” says
Carol McCann, director of nursing. “The staff
are absolutely thrilled to have won the award,
and to have the work of a relatively small
hospital acknowledged nationally is great for
staff, patients and their relatives.”

General Innovations in the Community to Promote Principles of the Health Strategy
Category Winner 
and Overall Winner Assertive Outreach Team St Davnet’s Hospital, Monaghan

Special Merit Award Sexual Assault Treatment Service Waterford Regional Hospital

Finalists’ Certificates Oro-Motor Speech Groups Roscommon Community Services
Activity Confidence and Eating (ACE): Offaly Community Services
Pilot Family-based Inter-disciplinary 
Childhood Obesity Programme

Cardiac Risk Assessment for Farmers Roscommon Community Services

General Innovations in Health Facilities to Promote Principles of the Health Strategy
Category Winner Development of First Psycho-Oncology Psycho-Oncology Service, 

Service in the Republic St James’s Hospital

Special Merit Award Pre-discharge Unit Development, St Luke’s Hospital, Kilkenny
Accident & Emergency Initiative

Finalists’ Certificates Nutrition Support Team for Children Our Lady’s Hospital for Sick 
Requiring Specialised Nutrition Children, Crumlin
Interventions

Art for Health, Therapeutic Art Groups Adelaide and Meath Hospital Dublin,
for Patients in Hospital incorporating the National 

Children’s Hospital, Tallaght

Implementation of a Quality Framework Nursing and Midwifery Planning and
for Clinical Governance in Older Persons Development Unit, Cork/Kerry

Warfarin Clinic Mid Western Regional Hospital, Limerick

Equality Promoting Innovations
Category Winner Equal Status Review of Services Equality Services, HSE Donegal, Sligo and Leitrim

Special Merit Award Health Promotion, Cultural Competence Galway Regional Hospital
Training

Finalists’ Certificates St Joseph’s Hospital/Combined Third Age Centre, Summerhill, Co. Meath 
Choral Group

Innovations in Management and Administration of Services/Support, 
including Innovative Use of Technology/Communications
Category Winner Teamwork, Quality and Partnership Roscommon Community Services

in Action

Special Merit Award Mobile Gait Laboratory Central Remedial Clinic

Finalists’ Certificates Senior Helpline Third Age Centre, Summerhill, Co. Meath

Primary, Community & Continuing Care Integrated Care One Network (ICON)
HSE, Longford, Westmeath, Laois and Offaly

Nursing Bank Letterkenny General Hospital

Category winner
Equality Promoting Innovations 
Equal Status Review, HSE Donegal, Sligo 
and Leitrim

There is now a much greater awareness of
equality within the organisation following this
review, believes Caoimhe Gleeson, equality officer
with the HSE, based in Manorhamilton.   

In the first review of its kind focusing on
services, policy, procedure and practice, the
project reviewed the extent to which equal status
was being granted to patients and 
staff in five separate projects in the area.

Winner Derek Dockery Perpetual Trophy: Saoirse Dementia Unit, Clonakilty Community Hospital, Cork.
(L to R) John Linehan, care group co-ordinator, services for older people in North Cork, Carol McCann, director 
of nursing, and Jacinta O'Mahony, assistant director of nursing.

Those who think they may now be eligible to
apply for a full medical card are being
encouraged by the Health Service Executive
(HSE) to do so without delay. This follows
the revision of the financial guidelines for full
medical cards and GP visit cards. The HSE is
also advising those who may previously
have been refused a card to re-apply.

Separate from a 20% increase in the
overall income guidelines, the HSE now
assesses income after tax and PRSI are
deducted, rather than gross income. It
also makes allowances for expenses on
childcare, on rent and mortgage costs and
on travel to work. 

The HSE also has the facility to grant
discretionary medical or GP visit cards to
those who exceed the guidelines, but who
have particular circumstances, e.g. a
chronic illness which would result in
financial hardship.

The application process has been
simplified with a combined application
form being used for both full medical
cards and GP visit cards - the HSE
assesses each application for a full
medical card in the first instance and then
for a GP visit card. Application forms are
available from any health centre or Local
Health Office.

Following Cork’s magnificent win in 
the All-Ireland Senior Hurling
Championships, Cork captain Sean Óg Ó
hAlpín and trainer John Allen recently
paid a visit to the children’s unit at Cork
University Hospital. Pictured are 
(Back L to R) Paul Morrison, senior house
officer, Geraldine Gallagher, domestic, Eric
Manipon, staff nurse, Seán Óg Ó hAlpín,
security officers Trevor Lyons and Andrew
Harrington, John Allen, (Front L to R)
domestics Ber Fitzgerald and Anna
Buckley, and staff nurses Deirdre White
and Fiona O’Sullivan.

All Ireland
Champions at
CUH!

More 
to Benefit
from
Medical/GP
Visit Cards

Short-listed Projects



I
reland was one of seven European countries to take
part in the World Health Organisation’s (WHO)
European Immunisation Week and it is anticipated the

campaign will go Europe-wide in 2006. A comprehensive
series of events countrywide organised by the Health Service
Executive (HSE) during the week sought to raise awareness
of the need to immunise. 

The events included the mounting of stands in 
shopping centres and the launch of a new website -
www.immunisation.ie - with factual and accurate information
on diseases and immunisation programmes. Certificates
were also presented to some primary school pupils and
general practitioners in Dublin, Kildare and Wicklow, in
recognition of their achievement of the WHO target rate of
over 95% vaccine coverage. In addition, from next January,
immunisation will feature as a lesson in the senior-cycle
biology curriculum in all second-level schools. 

“The aim of this campaign is to increase awareness of the
importance of vaccine take-up in preventing disease and in
protecting lives,” says Dr Kevin Kelleher, assistant national
director for health protection. “The reality is that many
vaccine-preventable diseases kill and this could all be
avoided if people immunised. After all, the saying is 
true, prevention is better than cure. It is the case that there
has been some negative publicity in relation to certain
vaccines in recent years. However, we are confident of 
the safety record of the vaccines being provided and I
would encourage people to allay any concerns they might
have by informing themselves and by getting factual and
accurate information either from our website or by talking
to their GP.” 

Dr Kelleher explained that in the case of measles,
coverage in Ireland in 2004, as with a number of other
European countries such as the UK and Italy, came in 10%

below the WHO target coverage rate of 95%. 
While the number of reported measles cases has fallen 
in Europe from 200,000 in 1994 to 30,000 in 2003, it
remains one of the most important causes of childhood
mortality worldwide, having claimed an estimated 
4,850 young lives in 2003 in the WHO European region. 
Yet, according to Dr Kelleher, this and other diseases 
can be eradicated, as evidenced by the fact that the
European region was declared polio-free in 2002. “We 
can do the same for measles and rubella by 2010 - that’s
if we immunise, of course. Vaccines are the single 
most effective health protection measure in our 
medical toolkit and provide the potential to transform 
even further the health profile of children and adults
worldwide. I would encourage all parents to check today
that their family’s immunisations are up-to-date,” 
he added.

Healthmatters

Immunisation
Campaign Launched
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Meeting the Locals…
Dr Nedret Emiroglu from the
World Health Organisation, 
at the launch of European
Immunisation Week, enjoys a
cuppa with some children
from St Audoen’s national
school in Dublin 8.

A “screen grab” from the new website – www.immunisation.ie 
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EmergencyFirstResponders: SavingLives inthe West

David O’Brien (6) is pictured enjoying the
enhanced play facilities to promote exercise and
physical activity at the Holy Family national school
in Rathcoole, Co. Dublin. This is the result of a
joint initiative between the school and the health
promotion department of the Health Service
Executive and the sports development section of
South Dublin County Council.

The initiative has seen “action for life” 
training for teachers, “active parents” training 
for parents, and funding of playground 
markings to encourage fun and activity at 
break time. Already, levels of activity have
increased at the school and teachers from 
other schools in the area have expressed an
interest in the initiative.

WinningTeams
Limerick’s Mid Western Regional Hospital A&E team ( top picture),
(L to R) Bernie Sheehan, staff nurse, Eimear O’Donovan, staff nurse, Dr Joe Kelly, 
Dr Ciaran Bohane, Therese Crowe, clinical nurse manager, and Catherine
Needham, staff nurse, pictured at the recent Health Service Executive Resus 
2005 conference in Ennis, with their award for the “Best Care Providers in 
Ireland” for advanced cardiac life support. 

Also pictured ( bottom picture) are emergency medical technicians from the
Eastern Region Ambulance Service (L to R) Ian Clarke, Des Wade and 
Ray Brady, who won the “Best Care Providers in Ireland” in the emergency
medical technician category. 

Healthmatters

More than 400 people from 17 communities in the west have taken part in
the Health Service Executive’s Community Emergency Medical First
Responder Programme. Especially geared for rural communities in remote
areas, the programme gives participants the capacity to cope with medical
emergencies pending the arrival on scene of the emergency services. 

The Tuam community group started last year following an appeal in local
newspapers for people to come forward. Derek Dempsey, who has just
graduated in engineering from the Galway/Mayo Institute of Technology, is
an emergency medical first responder with the group. 

“My family is involved in the local Order of Malta - I joined in 1998 - and
so becoming an emergency medical first responder was a natural
progression for me. Initially, it involved training for a few hours a week over
a number of months. That culminated in an examination of our basic life-
support skills, including cardio-pulmonary resuscitation and the operation
of an automated external defibrillator, and we also had exams on trauma
and medical patient assessment and management,” explains Derek. 

Ready and Waiting 24/7
“Once we completed the training, we were given a ‘jump bag’ and two
mobile phones. The ‘jump bag’ contains a defibrillator, portable oxygen, a
suction unit, cervical collars, and various other pieces of equipment to help
stabilise a patient. The service operates on a partner or ‘buddy’ system and
we are assigned particular shifts.”

“The service is 24/7 - some weeks you might  get no calls, other weeks
we might get three ... it really depends. We’ve had about 30 calls so far this

year. My buddy and I have dealt with a number of road traffic accidents,
accidents in the home, and people with chest pain, difficulty breathing or
having a full cardiac arrest. Specifically, at the accidents we’ve attended,
we’ve carried out patient assessments, taken people’s medical histories
and vital signs, checked for injuries, helped keep people’s airways 
clear, and if there’s a possibility of a spinal injury, we maintain the 
person’s head in a neutral position. You have to be able to respond to 
any given situation.”

Saving Lives in the Community
Derek also explained why he gives up his valuable time to do this. “I am
interested in the medical side of things and also because it is an important
community service.  It’s not a job that you go looking for thanks and
gratitude for the support we provide. It’s great to be part of the emergency
response to a given situation. I like to think we play a part in helping to
save lives and it’s great to be able to make a difference.”

In a related development, two public access defibrillation programmes
have now been established in Galway Airport and Galway Shopping
Centre. Here emergency medical first responders have been trained on
how to operate a defibrillator as well as how to administer cardio-
pulmonary resuscitation in cases of heart attack, where the first five
minutes after the attack may be crucial to survival.

Back to School
with a Hop, Skip
and a Jump...
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Newsbrief
New Day Care Centre
for East Galway

A Day Care Centre for people with a
learning disability has been
established at the Community
Activation Centre in Fahy, Co. Galway.
The service, under the direction of the
Health Service Executive’s East
Galway mental health services, is the
result of efforts to move the delivery
of care away from an institutional
setting to a community setting.
Clients now in the community, who
previously would have been residents
of St Brigid’s Hospital, Ballinasloe,
can link in with the service while
participating fully in local life. 
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Making a difference! Emergency medical first responder, Derek Dempsey,
practices his basic life-support skills on a volunteer who happens to be his dad,
Pat Dempsey.



P
lans are well advanced for the
introduction of new national hospital
hygiene standards to enable hospitals to

implement the recommendations of the first-ever
national hygiene audit of acute hospitals by the
National Hospitals Office (NHO).

Pat McLoughlin, national director of the NHO,
which commissioned the audit, said, “It is clear
from this audit that, historically, there has not
been a consistent national approach to hygiene
within our hospitals. Previously, hygiene
standards were dependent on the initiatives of
local hospitals and, therefore, practices varied
from region to region. The Health Service
Executive (HSE), as a national body, is in a unique
position to ensure that there are high and
consistent standards across the board nationally.” 

The NHO has made hospital hygiene a priority
since its inception, and this audit forms part of
this approach. It has also established a national
working group to develop a set of national
infection control and cleaning standards for the
HSE. These standards are being piloted and
tested and it is intended to introduce them in the
new year. A capital allocation of €20m will be
made available to support the programme.

Mr McLoughlin emphasised that the 
NHO will be implementing all the key
recommendations arising from the audit and that
many are already included within the draft
national infection control and cleaning standards.

An Tánaiste and Minister for Health & Children,
Mary Harney TD, speaking at the launch of the
audit, said that clean hospitals are essential for
public confidence and for infection control. 

“The public and patients must have full
confidence in the hygiene standards of our
hospitals and, in order to ensure this, action to

improve cleanliness in hospitals was a key part
of the ten-point plan for Accident & Emergency
which I set out last year. I am very pleased that
the National Hospitals Office immediately took
up the task of establishing an objective basis for
action, for all areas of hospitals, as well as A&E,”
said An Tánaiste. 

“This clear, concise, comprehensive report
shows, hospital by hospital, where standards are
being met and where they are not, where the job
is to keep up the good work, and where
performance has to improve,” she added.

“There are many practical recommendations
in this report on how to achieve top-class
hygiene standards. Resources will not be an
issue in achieving the hygiene standards we
expect. I am confident the HSE will have
sufficient resources to make the required
investments, in equipping and training, for
example,” concluded An Tánaiste.    

The Audit
The audit was conducted during July and August
and visits by the auditors were random and
unannounced. In all, 54 hospitals were audited
and the final report was submitted to Pat
McLoughlin at the end of October.

Hospitals were given an overall score, indicating
a good (85% or above), fair (76% to 84%), and
poor (75% or below) score. Accordingly, 9% of the
hospitals visited received a good rating, 43% were
rated as fair and 48% were considered poor. The
report highlights that there is a significant
improvement required in the majority of hospitals.

Factors often cited, such as occupancy levels,
the presence of microbiologists and whether
cleaning was in-house or by contractors, were
no guarantee of good or bad hygiene.

For example, within the top-ten performers:
> Seven had occupancy in excess of 85% 

(including five who were in excess of 90%).
> Three of the ten had no microbiologist.
> Five had contract cleaners.
> Three had in-house cleaners.
> Two had a mix of cleaners.

The main areas of concern outlined in the
report can be summarised as follows:

Policies and procedures - there are very few
national policies in place. The key areas where
policies and procedures require development
are: colour coding, linen, waste, uniforms, ward
kitchens, decontamination and service-level
agreements. The levels of cleanliness varied
between hospitals. In many cases, it was
attention to detail that was the concern.
Hospital accommodation - in some hospitals,
space was at a premium and many wards and
departments did not have adequate storage
facilities. Many of the hospitals did not have
handwashing facilities that complied with
current requirements. 
Maintenance of equipment and building
fabric - a number of hospitals require the fabric
of the building to be improved. Minor and major
capital investments may be required to upgrade
facilities to ensure that they meet hygiene
requirements. Similarly, it may be necessary to
upgrade some of the general use items, e.g.
waste bins, chairs and tables.
Waste management - in many hospitals, there
was a lack of responsibility and accountability for
waste management, both at ward/department
level and hospital-wide. There was no consistency
in use of colour coding of waste bags. 

Equipment and cleaning materials - a
variety of cleaning equipment and materials
was in use across the country. In many
hospitals, cleaning equipment was outdated or
inappropriate for the area. There was little
evidence available to confirm that chemicals
were diluted correctly. There were no national
specifications for equipment and materials.
Technical support - in some hospitals, it was
evident that the amount of technical support
available in areas such as infection control,
waste management, health and safety, and
cleaning services was limited. In the larger
hospitals, technical advice and support were
generally available in all areas, while the 
smaller hospitals did not have this, and 
some expertise was shared within a group 
of hospitals.
Training - from evidence provided, the level 
of effectiveness of in-house training varied
across the country. The results of the audit
identified a number of areas where training 
may be required.

Key recommendations include:
> A multi-disciplinary approach is required 

at national and local level if hygiene 
standards are to be improved.

> National policies and standards need to 
be developed and then implemented at 
local level.

> Training of staff is essential as is a national 
training strategy that supports national 
policies, procedures and standards.

> The amount of technical support available 
within hospitals should be reviewed to 
ensure that timely and up-to-date advice 
is readily available.

> A number of multi-disciplinary working 
groups should be convened to develop 
specific standards at a national level.

> Hygiene standards should form part of the 
national performance monitoring 
framework used by the NHO. They should 
have clearly defined objectives with 
measurable outcomes.

> A multi-disciplinary audit tool reflecting 
agreed national policies, procedures and 
standards should be developed and used 
in all hospitals.

> While hospital general managers/chief 
executives have ultimate accountability for 
hygiene standards, it is recommended that 
a senior manager at hospital management 
team-level takes personal responsibility for 
the implementation and monitoring of the 
national policies, procedures and 
standards.

> Hospital multi-disciplinary working 
groups should be convened and they should
have responsibility for the ongoing 
development, implementation and review of 
local hygiene standards. These groups 
need to develop a hygiene strategy and 
action plan which includes short, medium 
and long-term goals that address the 
issues arising out of local and national 
audits.

> Hospitals should review the skills base of 
non-clinical staff involved in the delivery 
of hygiene standards, and undertake a  
gap analysis against national training 
strategy requirements. Appropriate 
training programmes should be developed 
reflecting needs at local level.

> Hospital multi-disciplinary working 
groups should be required to validate 
proposals and sign off plans in relation to 
minor and major building schemes. It will 
be important to ensure that designs, 
finishes and facilities have a high level of 
“cleanability”.

Healthmatters
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Virginia Caption – page 9:

Meeting the Boss!

(L-R) Claire Smith, clerical officer,
Virginia Primary Care Team,
Miriam Laheen, staff nurse,
disability services, Philomena
Brady, occupational therapist,
Virginia Primary Care Team,
Bernadette McKenna, practice
manager, Virginia Primary Care
Team, and
Helen Sexton, receptionist,
listen intently to Professor
Brendan Drumm, chief executive
officer.
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New National Hospital
Hygiene Standards to be
Introduced 

Top of the Class! (LtoR) Ward attendants Ann O’Rourke and Kerrie Twohig hard at work in Mallow
General Hospital, which came out tops in the recent national hygiene audit.



C
ork men were offered free health
checks in an unusual setting in the city
recently. A well-known city barbers,

the Baldy Barbers, provided the checks, which
were piloted over the course of a week from
10am to 1pm daily. Almost 70 men availed of
the service which involved blood pressure
checks by a public health nurse and advice on
diet and lifestyle. Health promotion staff and
the Diabetes Federation of Ireland were also
present to discuss any health concerns raised. 

The health checks were organised by
Bernard Twomey, a community health worker
who read an article in The Guardian on men’s
health checks being carried out in pubs and
betting shops in the UK. Mr Twomey made
contact with the UK organiser, Jane deVille
Almond, a public health nurse and leading

expert in men’s health, who subsequently
travelled to Cork and gave a workshop to staff
involved in organising the week and to those
with an interest in men’s health. 

Mr Twomey says, “The Baldy Barbers was an
ideal location because men could discreetly
pop in for a check-up after a haircut or they
could go directly in via a side entrance. Owner
Mick Moriarty was extremely hospitable to us
while we were coming and going, organising
everything.” 

He is full of praise for the assistance from
colleagues, especially cardiovascular public
health nurse, Triona Scully, and Siobhán
O’Brien, assistant director of public health
nursing, who rallied around him from the
beginning and arranged for public health
nurses to be freed up to do the checks. 

Queues from Early Morning
Mr Twomey admits to having been a little anxious
that attendance might not meet the team’s
expectations, but it turned out to be quite the
opposite. A large amount of publicity was
generated in advance of the health checks, with
interviews with the national press as well as on
local and national radio, including the Ryan Tubridy
Show and Morning Ireland on RTÉ Radio 1. He also
promoted the event through work colleagues and
businesses in the area. Anyone who came in for a
haircut in the run-up to the week was also told
about the checks. Men were queuing up from 10
o’clock each morning. He would explain the
process to the men in the queue and put them at
ease. “They came from Waterford and Limerick, 
as well as Cork city and county. I even had to turn
clients away at times.”

At the check-up, the men talked to the public
health nurse about their lifestyles in relation to
alcohol consumption, smoking, exercise, etc., and
had their blood pressure taken. Staff from health
promotion were on hand to provide advice and
information on various programmes such as
smoking cessation, community dietetics and the
GP exercise referral scheme. “We had no stop
watches,” says Mr Twomey. “Each one took as
long as he liked and no one complained about the
waiting times.” Several of the men were referred
on for further investigation with their GPs. He
bumped into one such man recently “who told me
he ended up in the Mercy University Hospital for
tests following the clinic and that he was delighted
that his condition had been discovered.”

Campaign Gains Momentum
“The organisers met after the week to review the
clinics during which the public health nurses
expressed their amazement at the lack of
knowledge men had in relation to their health,”
says Mr Twomey. Comment cards filled up by
the men and records taken by the public health
nurses were reviewed. With huge support from
colleagues Ronnie Dornie, principal community
worker, and Eugene O’Connor, community
worker, he has also set up a men’s health
steering committee which is aiming to continue
this initiative and mark Men’s Health Week in a
significant way next June.

Healthmatters
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Declan McGoldrick, from the technical services
department based in Manorhamilton, has been
named Energy Manager of the Year at the recent
Sustainable Energy Awards in Dublin. Declan
received the award for his outstanding
commitment to energy conservation and energy
management at over 300 healthcare locations,
including two acute hospitals, in counties
Donegal, Sligo and Leitrim. As a result of
investment in more efficient plant and equipment,
including the installation of building energy
management systems at hospitals, savings on
energy amounted to €1m over a five-year period. 

“Energy management makes good business
sense, particularly at a time of rising energy costs,
and it also makes good environmental sense in
helping to reduce CO 2 emissions and combat
climate change. The general hospitals in Sligo and
Letterkenny are the equivalent of small or medium-
sized villages in energy consumption terms. As a
healthcare provider committed to improving the
health of our population, we have a duty to try and
not adversely impact on our natural environment
and also to maximise value for money for the
taxpayer,” says Mr McGoldrick, who is currently
project co-ordinator of the Health Service
Executive’s national energy management group. 

CEO Visits Virginia
Community Health
Centre 

A
n engaging discussion around service delivery took 
place between Professor Brendan Drumm, CEO, and
staff when he recently visited the Virginia Community

Health Centre.  
The centre is home to a residential unit and day hospital for

older people, a day resources centre for people with learning
disabilities, the community health services, the mental health
services and one of the pilot implementation sites for the new
primary care team under the Primary Care Strategy. 

Built at a cost of €6.7m, and part funded by the National
Development Plan, it aims to provide a centre of excellence for
the primary, community and continuing health needs of the
area and to provide an integrated service for clients. 

Tadhg O’Brien, assistant national director for service
management in the Health Service Executive’s Dublin/North East
region, explained that the concept of the centre is that staff can
provide a wide range of health services in a single location,
thereby ensuring user-friendly access for members of the public.

Joining Up Services 
The primary care team on site has the services of a number of
general practitioners, practice nurses, public health nurses and a
registered general nurse. Home support workers, a physiotherapist,
an occupational therapist and administrative staff are also in place.
Joint home visits have been conducted between the various
professionals involved, and formal links have been established with

liaison psychiatry, palliative care, and the community dietitian
and community welfare officer who attend clinical meetings
regularly. Some new service developments include the
development of diabetes and asthma clinics, and the extension
of chiropody services to those over 65 years with a medical
card. A Community Health Forum has also been established
with representation from staff and the community. 

Making Services More Accessible
The disability day activation unit can accommodate
approximately ten clients with an intellectual disability, with 
each allocated a key worker and a co-worker. Some of the
services provided include supported employment, musical
therapy, cookery, computer skills, and arts and crafts. The
opening of this unit means that clients who previously had to
travel to Cavan can now come to this satellite centre in their
own locality. 

The residential unit for older people can accommodate 
up to 50 clients while the elderly day hospital, which is 
nurse-led, can cater for up to 15 clients a day. Mental health
staff provide a range of outreach services, including
behavioural therapy, family therapy, bereavement counselling
and consultant psychiatrist clinics twice-weekly, while
community services provide a number of ophthalmology and
speech and language sessions and a suite of clinical rooms
accessed by outreach services.

Energy Saver!  Energy Manager of the Year, Declan McGoldrick
(centre) , HSE  Donegal, Sligo and Leitrim, pictured with 
(LtoR) Noel Dempsey TD, Minister for Communications, the
Marine & Natural Resources, and David Taylor, chief executive,
Sustainable Energy Ireland.
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Blackpool Barber
Shop Doubles as
Health Centre!

Declan is Energy  
Manager of theYear

Not Your Average Barber Shop!
Triona Scully, public health nurse, takes Finbarr
Moloney’s blood pressure as he has his hair cut by
Donncha O’Connell in a photocall to raise awareness of the
free health checks provided at the Baldy Barber in Cork.

Having a chat with the CEO!  (LtoR) Claire Smith, clerical officer, Virginia Primary
Care Team, Miriam Laheen, staff nurse, disability services, Philomena Brady,
occupational therapist, Virginia Primary Care Team, Bernadette McKenna, practice
manager, Virginia Primary Care Team, Helen Sexton, receptionist, and Professor
Brendan Drumm, CEO.



M
argaret Galvin, project manager,
Health Service Executive’s (HSE)
Regional Child Development Services,

wanted to change the way services were
delivered in counties Limerick, Clare and North
Tipperary and ended up bringing in a totally new
approach for early intervention, based on a model
designed for children and their families.

For nearly four years, Chloé Hartigan has 
been attending services in Co. Limerick for 
children with developmental delay; life for mum
Hazel had become a little like that of a full-time 
taxi driver. “I often did up to 100 miles a day
ferrying Chloé around to the speech and 
language therapist, home teacher, psychologist
and social worker at Newcastle West, and then on
to Mungret for the physiotherapy, occupational
therapy and hydrotherapy. The services were
provided by all sorts of organisations, the HSE,
Enable Ireland, etc., and I would have to ring
around to each one of them to make
appointments and to discuss aspects of Chloé’s
treatment.”   

“The way in which services were delivered by
individual therapists and organisations made it
extremely difficult for parents,” acknowledges

Margaret Galvin. “The structure we now 
have is based on international best practice and
was the result of extensive consultation with
families and professionals. Families, and not 
just children, are a very important part of the
service delivery as they are the primary
interventionists. The knowledge families have 
of children and their expertise is a valued
resource.” 

Breaking Down Barrierss 
For children and their families, this means that 
all the services are now found at one centre. The
team members comprise an early intervention
specialist, occupational therapist, psychologist,
physiotherapist, speech and language therapist,
social worker and administrator. The HSE and
other agencies released existing staff, created
new posts, and formed a team and a
management group which provides a governance
role. The administrator has responsibility for
operations. “All barriers to accessing services
have been broken down as any child is able to
avail of services if they have development issues.
No longer is access determined by diagnosis or
type of disability,” says Ms Galvin.

Each child has a trans-disciplinary play-based
assessment (TPBA). The TPBA includes the child
being observed by three or more team members
during structured and unstructured play to 
determine the child’s abilities and needs. Family
members are key players in the assessment team.
Following the assessment, an individual plan is
developed with the family, setting out short-term
goals. A key worker is assigned to each child and
family; the role of the key worker is to be the link
person with the family and the team. 

Assessment and Intervention
Through Play
At the centre, the team offers the family a 
trans-disciplinary play-based intervention group 
for the child, where the practitioners provide expert
advice and give strategies to help the child, while
the family plays and learns alongside the child. The
therapy is integrated into the play session. “The
assessment and intervention is done through play
as that’s what children do best,” she says.
“Therefore it’s the best way to see what a child can
do and what they can learn to do.”

The families gain ideas and ways to help
develop the child’s skills at home in their natural

environment. The key worker may visit the home
to support ongoing learning at home. Each child
is offered the opportunity to go to local
community pre-schools where he or she can
generalise the skills learned at the early
intervention centre. If support is required to
include the child in the pre-school or help the
child to access play with their peers, the team
determines the level of support required and
applies for a pre-school assistant for the child.

This model also benefits the practitioners as they
know exactly what skills each child is learning, they
can share skills and learn from, and support, each
other, they have all the notes in one file and they
know what is expected of them as a team.

One Individual Plan
“Before, I had the physiotherapist telling me to do
30 minutes a day of this and the occupational
therapist advising me to do an hour a day of that,
and it ended up that I had four sets of plans to
follow through. Now I have one combined plan to
follow,” says Hazel Hartigan.

Thanks to the service, Chloé is now happily
attending her local pre-school with her friends,
rather than attending a special school with 
people she doesn’t know. Ms Hartigan explains, 
“Chloé loves people but she gets a bit anxious
around new people. So when it came to the 
time for her to start school, a neighbour decided
to be her assistant and the early intervention 
team put me in touch with the company
managing pre-school assistants and they 
trained up my neighbour to equip her to take 
on the job. The occupational therapist has 
visited the school and given advice on how to
help Chloé, and the physiotherapist is also due 
to visit shortly to give tips on playing with her.”
Life is so much easier now, she says, and Chloé
loves going to pre-school and the early
intervention centre.

“Services are now integrated and co-ordinated,
accessible and equitable, for all children from
birth to six years of age with development issues
and their families,” says Ms Galvin.

One-Stop Shop 
for Children
with Developmental Delay 
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Newsbrief
Telemetry Nurse
Programme Improves
Outcomes for Patients

A telemetry nurse programme to 
upskill nursing staff in reading cardiac
monitors and rhythm analysis has been
developed by staff at Connolly Hospital,
Blanchardstown, Dublin.

Fifteen nurses have now been trained 
in telemetry monitoring, enabling them
to detect subtle warning signs of 
life-threatening arrhythmias and to
provide even greater specialised care 
to cardiology patients.

The number of telemetry beds has now
been increased from four to 15 allowing
more patients to be monitored, and the
result is that the number of cardiac
interventions has increased and the
length of stay for patients has
decreased. The extension of the course
to other hospitals is now being
explored.

Healing Hands!
Physiotherapist Padmalatha
Gundavrapu with George
O’Connell.
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Connolly Hospital
in €96mTransformation

Healthmatters

New Guide
to Improve 
Healthcare
Access for
Travellers

T
he new €96m Connolly Hospital,
Blanchardstown, is now well up and
running and officially open for business to

an ever-growing population in North West
Dublin, North Kildare and South County Meath. 

A host of state-of-the-art facilities is in place,
including a new emergency department, a
coronary care and cardiac unit, a therapeutic
psychiatry of old age unit, a theatre suite, a
surgical block, an intensive care unit, an acute
psychiatric unit and day-surgery facilities.

The new hospital has extended an already
excellent service with the provision of more
spacious cubicles, washing and shower facilities,
a dedicated relatives’ room and a new on-site
coffee dock for relatives and staff, according to
Fiona Brady, clinical nurse manager 2 in the
emergency department. 

Describing what she feels has had the biggest
impact on patient care, Ms Brady says that while
there are still some concerns with extended stays
by patients waiting for hospital beds, the new
department has greatly improved patient comfort,
privacy and dignity. “We have introduced a new
three-bed observation unit and a chest pain

assessment unit. These allow for the
management of short-stay patients who would
benefit from an extended period of evaluation in
the emergency department,” she explains. 

Ms Brady says that there has also been an 
influx of new staff into the department to
accompany the infrastructural developments. 
“For the last number of years, staff have had to
work in very poor conditions; however, the move
to the new department has seen a great
improvement in both staff retention and morale.
We have been able to enhance patient care with
the introduction of patient liaison officers,
advanced nurse practitioners, a second GP liaison
nurse, three clinical nurse specialists in chest pain
assessment and, more recently, a psychiatric
liaison service.”

“Continuing education is a huge priority for us
in the department too and this has been greatly
improved with the introduction of our second
consultant in emergency medicine and a new
clinical nurse facilitator. We now have a fully
equipped tutorial room and there are teaching
sessions for both doctors and nurses 
twice-weekly,” she added.

Stopping and thinking about how access to
the health services can be improved for the
Traveller community is one of the key
messages of a guide published by the
Traveller Health Unit in counties Cavan,
Monaghan, Louth and Meath. 

The guide, Achieving Best Health for Travellers,
sets out a commitment to provide training to
staff on Traveller culture and anti-racism, and
explicitly states that racist or discriminatory
behaviour by staff will not be tolerated. 

“Traveller health has lagged significantly
behind the health of the general population for
some time, and this is a major concern for
healthcare staff,” says Richard Phelan, Traveller
Health Unit manager. 

“What this guide does is re-affirm the right
of Travellers to access appropriate healthcare
so that healthcare staff can more proactively
take into account their needs, culture and way
of life. We need to embrace diversity, to be
inclusive and to work in partnership with
Travellers in the planning and delivery of
services to their community. In developing this
guide, we had significant input from Travellers
for which we were very grateful.”

Tailor-making Services
The guide is particularly aimed at those staff
providing services to Travellers, from those
planning initiatives at management level to
those delivering front-line services. 

“It’s ultimately about supporting the
development of good practice in service
provision to the Traveller community,” explains
Richard. 

In the unit, Travellers and health service staff
work together and support initiatives to improve
Traveller health, e.g. through the work of

community health workers. The unit also
provides Traveller culture awareness and 
anti-racism training for staff, and provides both
a support and a monitoring role in relation to
service development.

Reaching Out to Travellers
Mary McDonnell, one of the 12 trained
community health workers in the Meath area,
was involved in the development of the guide
from the start. She says that the guide
highlights to healthcare staff the importance
of partnership with Travellers, and having it on
paper shows a real commitment to it.  

“We hope it will guide good practice by staff
in their dealings with Travellers and in helping
people to access services - that’s if it’s not the
case already,” she adds. 

“Travellers are also wary of the health
services and tend to ignore their health until
something is a big issue. We work to allay any
fears that people may have, to link people in
with services, and also work with the Health
Service Executive in producing reader-friendly
literature and in developing health
programmes for Travellers. In fact, we’ve just
finished our training, so our immediate task
will be to go out and do a needs assessment
to see what people require.”

Look out for the guide which is currently
being distributed throughout the health
services in the four counties. If you have any
questions on the guide or on service provision
for Travellers, or wish to receive a copy of the
guide, contact Richard Phelan at (049) 437
7053 or email richard.phelan@maile.hse.ie.

PPARS Under Review
Following the establishment of the Health Service Executive (HSE), all projects set up
to fulfil the needs of the former structures are being assessed to see whether the
original objectives meet current HSE requirements.

In early October, the Board of the HSE took the decision to put on hold the further
expansion of PPARS (Personnel Payroll And Related Systems) Phase II to the
remaining HSE areas. It decided that before further investment could be made, it was
vital to ensure that the project is able to meet the needs of the new HSE unified
approach and that it represents good value for money.

The review is being undertaken by a group chaired by Sean Hurley, acting national
director of information communications technology.

In the meantime, PPARS continues to provide personnel, time management and
payroll functions for the former health board areas - North West, Mid West and Midland
- and St James’s Hospital, Dublin, covering over 36,000 staff and pensioners. Even at
this level, it is one of the largest systems of its kind in the country.

During the review period, the national project team, in conjunction with local 
areas, is continuing to develop the existing system, where already in place, in response
to identified needs, particularly in relation to reporting capability and rostering/payroll
requirements.
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“The move 
to the new
department
has seen a
great
improvement
in both staff
retention and
morale.”Fiona Brady, clinical nurse manager 2, hard at work in the new state-of-the-art emergency department at 

Connolly Hospital, Blanchardstown, Dublin.

Cooking It for Themselves!
Pictured attending the “Cook it” healthy food
programme are community healthcare workers 
(LtoR) Mary McDonnell, Ann O’Donnell, 
Julie-Anne Joyce, Pauline Reaney and Lisa McDonagh.



I
t’s 1976, and Mai Ryan (26), a qualified
nurse and native of Tipperary, is enjoying
every minute of her life. Then, in a split-

second moment, everything changes forever. 
On 12 January, as she is coming home from a

night out with three friends, their Ford Capri car
skids on ice, swerves out of control and
smashes into a tree. The driver is killed, the two
other occupants are seriously injured, and Mai
is left paralysed from the neck down. That night,
Mai finds herself back in the same ward at Our
Lady’s Hospital in Cashel where she had herself
earlier cared for patients, except this time, she’s
there under very different circumstances. This
time, she’s the patient. 

Freedom of Expression
Now 54 years old, Mai is living in Cuan
Aoibheann residential unit for disabled adults in
St Mary’s Hospital in the Phoenix Park. Not long
after moving there in 1990, Mai began attending
art classes with the Irish Wheelchair
Association. She had always been interested in
art and had attended a number of night classes
before the accident, but this was the first time
she had taken up the hobby in earnest. Not
able to use her hands to paint, she instead used
her mouth. “It all happened when I realised my
limitations were merely physical and that,
spiritually and creatively, I was capable of

achieving things that were important to me. By
painting, I now have the freedom to express
myself in ways I thought I never would again,”
she says.

In 1997, Mai undertook a two-year course in
Dún Laoghaire, especially aimed at people with
disabilities. “It was quite intense and tough-
going, what with lessons, projects and study,”
recalls Mai. “But it was great to have lecturers
from the National College of Art and Design
teaching us all about different types of art – life
drawing, photography, graphic design, even
sculpture. And it was even better to be awarded
a certificate with distinction at the end.”

Mai finds the painting very relaxing and
therapeutic. “It’s great to be motivated and to
have the drive to do it – it’s never a chore, and I
thank God for it,” she adds. 

Lord Mayor Opens Exhibition
Mai received art lessons from Frank Clarke, the
well-known painter and, in 2000, joined the
international Mouth and Foot Painters’
Association. She works mainly with oils and
water colours and recently held her own
exhibition, Images and Inspirations, in Cabra
library, where she sold 34 paintings and had
another ten commissioned. “It was a bit scary
having my work exhibited, but I was delighted
with the opportunity and it was a great boost to

get the commissions. A busload of my friends
came up from Cashel to see it – that was really
special,” says Mai.

“Of course, there is an extra effort involved 
in mouth painting compared with hand painting,
but the carpenters here in St Mary’s built a
specially adapted easel for me and I have long
brushes too – these help to make it easier.”

Inspiring Surroundings
Mai loves scenery and, living in the Phoenix
Park, doesn’t have too far to go. “I do
landscapes, seascapes, waterfalls, that type of
thing – with perhaps a little influence from the
impressionists. I have a powered wheelchair so
it means I can get out and about, maybe go to
an art gallery or the theatre, with the help of my
personal assistant, Yvonne Phibbs. In fact,
tomorrow we’re going into town to get some
more brushes and paints!” enthuses Mai.

Breda Hayes, director of nursing at St Mary’s
Hospital, refers to the quality of Mai’s work and
her attention to detail.

“It’s simply fantastic. The exhibition is not only a
tribute to her talent, but also to her incredible
passion and courage. It demonstrates vividly, if ever
we needed convincing, the link between the arts
and general health and well-being, and how we
can still make our dreams come true, even against
all the odds. Mai is an inspiration to all of us.”

Before the publication of its second information
support pack for parents, entitled Caring for your
Child: Six Months to Two-Years-Old, the Health
Service Executive (HSE) carried out a wide
consultative process with parents-to-be in South
Tipperary.  The pack will be posted to parents
along with the vaccination reminder for their baby
at six months.  

Parents then have the opportunity to read or
listen to the child-health information on a CD in
their own time, and can discuss the details of the
pack with their health professional during formal
child-health checks, such as the 7 to 9-month
developmental check or at other opportune checks.

A subsequent evaluation of the information
pack, by parents and professionals, concluded
that the pack is a support for parents in meeting
their child-health information needs and is a
health-promoting and child-development
resource tool for professionals working in
partnership with parents.

Edel Conway, assistant director of public health
nursing and project officer for the Child Health
Information Service Project (CHISP), explains,
“Rearing a young child is a joyful and challenging

time for all involved! This second information pack
gives a broad easy-to-use information base on
general child-health topics such as tips on play
and learning with your child, a guide to your
child’s growth and behaviour development, and
keeping your child safe. We hope that this booklet
and CD will help parents to deal with the everyday
concerns of parenting. It also points parents in the
direction of further national and local sources of
information and support.”

Pat Healy, assistant national director for service
management in the HSE’s southern region,
welcomed the launch and subsequent roll-out of
this “quality-driven and client-focused initiative,
which is in keeping with current strategies in
health and social policy domains”. He thanked
everyone involved, particularly the parents who
contributed to both the development and
evaluation of the pack.  

There are plans to utilise the CHISP information
packs in other areas of the HSE. The CHISP
steering team is currently developing the final
information pack on the milestone stages of
childrearing from two to five years old.

Support Project
for Parents 
of Small Children
Launched

Healthmatters

St Mary’s Hospital 
Resident Inspires with 
Art Exhibition
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Mouth painter Mai Ryan, a resident of Cuan Aoibheann residential unit in the Phoenix Park, Dublin, epitomises true courage and determination in overcoming adversity. 
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Making Parenting Child’s Play! 

Pictured at the launch of the Child Health Information
Service Project (CHISP) information pack are 
(L to R) Tom Walsh, parent representative, Pat Healy,
assistant national director for service management 
in the Health Service Executive’s southern region, 
Edel Conway, CHISP project manager, Seamus Moore,
Local Health Office manager for South Tipperary, and
Maeve Martin, principal psychologist.



Undeterred by the driving wind and rain that lay ahead, pictured with volunteer Ann Marie
Richards in St James’s Hospital before setting off on a marathon cycle from Dublin to
Tullamore on 1 October last, are (LtoR) surgeon Vincent Young and cancer specialists 
Dr John Kennedy, Dr Ken O’Byrne and Dr Derek Power. The aim of the cycle was to heighten
awareness of lung cancer and to raise funds for research into the disease. Volunteers in
support vehicles accompanied the cyclists and distributed lung cancer research literature 
in towns along the route. 

There are more than 2,300 cases of lung cancer in Ireland each year and it is the single
biggest cause of cancer death here. A lung cancer research programme has been established
at St James’s Hospital, and this incorporates clinical trials and a research laboratory under
the auspices of the Institute of Molecular Medicine. 

‘‘Very busy, but equally very pleased with the 
support and the commitment of everybody involved
in the Health Service Executive (HSE) in North
Tipperary/East Limerick’’ is how Bernard Gloster, 
Local Health Office (LHO) manager for North
Tipperary/East Limerick, describes his first few weeks
in the job. Mr Gloster has responsibility for a
population of just over 100,000 and an area stretching
from Roscrea to the suburbs of Limerick city.

“It is very positive that after a period of
considerable uncertainty we are now seeing positive
movement and a sense of direction and this should
bring considerable improvement in staff morale. I
and my colleagues were fortunate in that, prior to
our appointment, we spent a number of days with
the national Primary Community & Continuing Care
(PCCC) team which gave us a good grounding of
what was involved and one of our tasks now is to
communicate this to colleagues working throughout
the system and to engage in developing the new
vision for the HSE,” he comments.

Integrating Services
As LHO manager, Mr Gloster says that he sees 
himself having a number of key functions in the 
new HSE structure. Firstly, and most importantly, 
he is the person who must carry overall operational
responsibility for the management of the PCCC
services in respect of his area. At the same time, he
will be working hard to integrate services from both
the acute hospitals and the public services being
provided by other public and voluntary agencies.

He also carries responsibility for a number of
matters outside his particular location. “The way it
works for me is that in addition to my geographical
area, I have responsibility for the regional services
in child care and social inclusion. In time, clearly,
these will become more regional in nature and
already in the broader west region, I have lead
responsibility for children’s services and for the
PCCC aspects of major emergencies.” He
emphasises that all of these new arrangements
hold little or no interest for the public whose bottom
line will always be how they receive services and
the confidence that they can have in those services.
However, he is aware that the organisational

arrangements are particularly important and need
continuously to be re-designed to support service
delivery.

Aged 39 and a native of Limerick city, Mr Gloster
began his career in child care and protection and
worked extensively in the voluntary sector, most
recently with the Irish Sisters of Mercy. Immediately
prior to his current appointment, he had been
general manager in the Limerick area for two years.

Educated at St Munchin’s College, and, as well
as having a national diploma in applied social
studies in social care, he holds a Masters in
Business Administration. Married to Mary, with two
children, he feels lucky to have a supportive family,
as his current workload is often very demanding
and requires long hours. However, he still finds
time to be very active in his local GAA club,
coaching an underage hurling team and serving as
secretary of Kildimo Bord na nÓg.

Public Service
Mr Gloster says of his new role, “The defining
measure of the HSE will be our capacity to improve
the overall quality of life in respect of the health and
welfare of the population we serve.”

The LHO manager’s task at this time is to support
and motivate staff. The responsibility is very
considerable but it is also, he feels, a privilege to be
able to be part of a service at a time of such
significant change.

“My experience in child care and family support
services brought me into close contact with some of
the most vulnerable people and their families. The
complexity of their needs and the sheer hardship
and vulnerability which they experience has, I hope,
given me an empathy as a manager with those who
need public services the most.” 

“I am a strong believer in the concept of public
service and it is probably not coincidental that both
of my parents were public servants. The most
worrying thing for me has been the growing climate
of negativity regarding public service. In private, the
majority of people have positive things to say about
the health and social services, but in public all the
focus is negative. A major challenge for the HSE is
the restoration of public confidence.”

Doctors on Wheels

Local Health Office
ManagersHeraldaNewEra
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“A Historic Development”
in Local Health Service Delivery
Thursday, 1 September 2005, marked another historic development in the provision of health and
personal social services in Ireland, and signalled a landmark in the implementation of current health
service reforms. On that day, 32 Local Health Office (LHO) managers took up duty, effectively
establishing the LHOs which are now the principal units of service delivery within the Primary,
Community & Continuing Care (PCCC) Directorate. The LHO managers have responsibility for the
delivery of the totality of community-based services, including: primary care; child, adolescent and
family services; disability services; mental health services; older persons’ services; social inclusion
services; palliative care and chronic illness services; continuing care hospitals and facilities; and a
wide range of community care schemes.

The LHO managers bring a wealth of experience to their new roles, as demonstrated by the
variety of backgrounds which include nursing, community welfare, physiotherapy, environmental
health, social work and general management, combined with their experience across healthcare
and personal social services in both the voluntary and statutory sectors.  

With the emphasis in the current health service reforms on strong local ownership and decision-
making, allied to strong national direction in policy and planning, the LHO managers will play a
critical role in building effective relationships and in ensuring integration and responsiveness across
agencies and services. They will ensure implementation of principles which provide for devolved
local decision-making and regional collaboration, and the involvement of individual service-users,
their families and communities in the design and delivery of services in their area.  

In addition to their “local” responsibilities, LHO managers will take a regional lead role for specific
services and provide a service perspective to planning processes.  Within the four regions, the LHO
managers will, with the relevant assistant national director for service management, be members of a
regional management team, and collectively lead the change-management process at service level.

Much of the work to date has, of necessity, focused on reforming structures.  With the 
appointment of the LHO managers, the development of integrated and responsive services can now
be the priority focus.

In an increasingly challenging environment, the LHOs will be critical to achieving the objectives 
of the reform agenda.

Ger Crowley, assistant national director, Primary Community & Continuing Care

Bernard Gloster, Local Health Office manager for North Tipperary/East Limerick.



N
ew standardised multi-disciplinary care
plans introduced by nursing staff at eight
care centres for older people across the

midlands are proving to be a great success. The
individualised care plans contain comprehensive,
up-to-date information on each client, including a
complete history, and are used by a multi-disciplinary
team comprising of nursing, physiotherapy,
occupational therapy, dietetics, speech and
language therapy, and chiropody staff, and an
activity co-ordinator. 

Each centre is now using the same care plan, 
so that any healthcare professional familiar with its
use can pick up a file in any of the midland care
centres and have an immediate
understanding of each client’s
requirements.

At the launch of the care
plans recently, two nurses, Rose
Maher, acting clinical nurse
manager 2, and Noelle Reddin,
acting clinical nurse manager 1,
both of St Brigid’s Care Centre
in Shaen, Portlaoise, spoke of
their personal experiences of
using the care plans.

All You Need 
to Know
“Everything you need to know about a client – weight,
diet, medical history, family history, behavioural
problems, safety concerns, anything at all that a
health professional might need to know either now
or into the future, is contained in the care plan,” Rose
Maher explains. “Good documentation is not only a
professional and legal responsibility for healthcare
staff, it can make working life a great deal easier.”

In practical terms, the plan has many time-saving
and easy-to-use features, such as a numbered flow
chart to record a client’s daily progress. “Apart 
from overcoming problems with handwriting and
interpretation that you might have with written notes,
the numbering system is so much quicker. Not only
that, it seems to reduce the amount of problems
just by allowing more simplified record-keeping,”
Noelle Reddin says.

The care plan was introduced following the work
of a regional documentation group which was
established to look at the needs of staff concerning
the professional and legal responsibilities in
documentation. 

Positive Experience
“We have had a very positive experience throughout
this process as we all had the same education and
training. In addition, every member of staff had an
input which created a sense of ownership,” Ms
Maher adds. 

Training and education on the new documentation,
including the medico/legal aspect, was rolled 

out to over 350 nursing staff. 
Training was given in audit and 
care planning, and regional
guidelines and an approved
abbreviation list also formed 
part of the roll-out. A multi-
disciplinary study day for all 
staff, on the legal aspects of
documentation, was held 
earlier this year. 

A standardisation of
assessment tools has been 
an important part of the project. 
An audit tool to accompany 
the new care plan has been

developed and staff will self-audit on a six-monthly
basis. An action plan and resource pack for each
site has also been introduced to enable the regional
documentation group to continue to support staff
on the ground.

For further information about the care plan,
contact: 
Paula Phelan
Regional Documentation Project Officer – 
Care of the Older Persons Sites 
Nursing and Midwifery Planning and
Development Unit (NMPDU) 
Health Service Executive 
Central Business Park
Tullamore
Co. Offaly 
Tel. (0506) 56866
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P
romoting oral health in the community 
is the principal goal of an oral health
promotion team established in Finglas

and serving Dublin North West. 
“We want parents and carers to be more

proactive and involved in caring for children’s teeth
and in having them attend the dentist on a regular
basis. So we try to educate parents about oral
hygiene skills and the role of diet in maintaining
children’s teeth,” says Dr Jane Renehan, principal
dental surgeon, Dublin North West.

The team has been set up in response to
growing evidence that young children in deprived
areas have very high rates of dental disease. 

“We were finding that children, often as young
as four or five years, were attending our service
for the very first time as emergency cases and in
pain,” says Dr Renehan. 

“At that stage, in many instances, the damage
would be done to the tooth and an extraction
needed, with some children having to undergo a
general anaesthetic, all of which could be avoided.”

“So we decided to set up a team of hygienists
and dental nurses, under the direction of an oral
health promoter to plan oral health interventions,
and raise awareness of the importance of life-long,

good oral health. The team works in partnership
with the existing dental teams and public health
nurses and also liaises closely with pre-school
groups, parent and toddler groups, primary and
post-primary schools, residential units, and special
needs groups such as older persons, intellectual
disability groups, Travellers, and so on.”

Free Access to Dental Treatment
“We link in with the social personal and health
education programmes in national schools by
giving educational talks, running competitions
and generally facilitating the delivery of the oral
health component of the programme. Where
necessary, we give out free toothbrushes and
give information on accessing our service. It is
surprising but many people don’t know that

HSE Oral Health 
Promotion Team  
Sets up Base in Finglas

children are entitled to free dental treatment up
to age 16 and that an emergency dental service
is held in most Health Service Executive clinics
each day.”

When the team visits schools, do boys and girls
have different perspectives on the importance of
caring for their teeth? “Generally, teenage girls
are very interested in the appearance of their
teeth, and ask about bleaching, braces, etc. We
also talk about the bad effects of smoking on
teeth and gums. One issue that we try to
reinforce with boys and girls is the importance of
using mouth guards in contact sports.” 

To contact the oral health promotion team at
the Wellmount Health Centre, Finglas, telephone
(01) 856 7754.

Top Five Baby Teeth Tips
1. Use a small, soft toothbrush and brush teeth 

twice a day. Brushes should be changed every 
three months or when the bristles get tatty.

2. Toothpaste should not be used by those under 
two years (simply brush with tap water) and a 
pea-sized amount thereafter. Toothpaste should
not be swallowed. 

3. Sugary foods and drinks, fruit juices and 
squashes should be kept to mealtimes only 
and sweet snacks avoided between meals. 

4. When fizzy drinks, juices and milk are in constant
contact with a baby’s teeth, the teeth can 
decay, so once the baby is fed, take the bottle 
back so your child doesn’t sleep with it in his/her
mouth. To reduce dependence on a bottle, 
encourage your child to drink from a beaker or
cup from around their first birthday. 

5. Never put sugar-containing liquids in nap or 
bedtime bottles. Never dip a soother in sugar, 
honey or anything sweet before giving it to your
child; don’t forget to brush teeth after the 
last feed of the day. 
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New Care Plans
Support Better 
Team Working

“Everything
you need to
know about 
a client... is
contained 
in the care
plan.”

“Many
people 
don’t know
that children
are entitled
to free dental
treatment 
up to age
16.”

Rose Maher, acting clinical
nurse manager 2, and Noelle
Reddin, acting clinical nurse
manager 1, of St Brigid’s Care
Centre, Shaen, Co. Laois,
consult the new Care Plan for
Care Centres for Older Persons
in the Midlands.



Healthmatters

p15Healthmatters

D
id you qualify and work as a nurse but
change your career direction over the
years? Did you ever think that you wanted

to be back in the nursing profession? Well, if you
are a registered nurse and have been out of the
nursing profession for more than five years, why not
consider doing a free, six-week Return to Nursing
Practice course?

Kate O’Brien, a staff nurse in the
theatre department at Waterford
Regional Hospital, was one of the
participants in the Return to Nursing
Practice course held in Waterford
earlier this year; she tells us why she
decided to go back.

“I was ten years out of nursing
when I decided to do the Return to
Nursing Practice course. I had
qualified in 1981 from the County
and City Infirmary in Waterford and
trained in my speciality of theatre
nursing, in Canterbury, England. I
went on to work in a private hospital
in Galway and was responsible for
managing the theatre department.
It was a busy and rewarding job and
I had to use my management skills on a daily basis.
I left nursing to work in private industry because I
wanted to expand my business skills.”

Focused on Patient Care
“Having worked with a major dietary organisation, I
made a decision that I wanted to use my nursing skills
and experience again and the Return to Nursing
Practice course was my entry back into nursing. I
always kept up my nursing registration as I felt that,
maybe, some day I would need it.”

“I did my course this year and the six weeks were
extremely enjoyable, although I would have preferred
to have spent most of my on-the-job sessions in the
theatre area where I knew I would be going. The
lecturers were great and there was a great mix of
ages and experience in the participants. People on
the course were out of nursing from five to 27 years

and it was great to see people
coming back into the system who
were so focused on patient care.
My underlying principle when it
comes to nursing is to care for
patients in the way that you would
want someone to care for your
family if they are in hospital – so
it’s good to be back and working
full-time in theatre again.”

Breda Adamson, specialist co-
ordinator at Waterford Regional
Hospital, says, “The Return to
Nursing Practice course is a great
opportunity for nurses to update
their skills and return to a newly
invigorated career. There have
been many positive changes in
nursing since the 1998 Report of

the Commission on Nursing. The career structure
and salary scales have been improved, making
nursing a progressive career. Course lecturers and
facilitators are drawn from various speciality areas
within the nursing services to ensure that course
participants have access to the widest range of
skills. The course also gives an introduction to
modern advances in nursing care.”

For further information, view the 
HSE Return to Nursing Practice Handbook
on www.hse.ie.
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“A great
opportunity
for nurses 
to update
their skills 
and return 
to a newly
invigorated
career.”

NursesUrged 
to Return to Practice

Kate O’Brien, staff nurse in the theatre department, Waterford Regional Hospital.

Newsbriefs

Waterford Nurse
Wins Bursary

Congratulations to Siobhan Goff, a staff
nurse in the rheumatology department 
at Waterford Regional Hospital, who 
has won a bursary to attend the annual
scientific meeting of the American 
College of Rheumatology in San Diego. 

Siobhan won the award for her literature
review on methotrexate, a commonly used
disease-modifying anti-rheumatic drug.
Disease-modifying drugs are frequently
used in the treatment of rheumatoid
arthritis and various other types of
inflammatory arthritis.

Her review essentially outlined the history
of the drug and its uses in rheumatology.
She also looked at the role of the nurse 
in giving factual information regarding 
the drug. Information is given on what the
drug looks like, how it works, how long 
it will take to work, when and how to take
it, and the benefits and side effects of
the medication.

A new cross-border initiative to reduce the
spread of contagious diseases at home, at
work and in school, Health Protection – A
New Challenge, has been launched by the
Co-operation and Working Together body.
The leaflet and poster campaign, targeted
at general practices throughout the border
region, is aimed not just at reducing the
prevalence of the common cold and flu,
but also at reducing the incidence of
bacterial sore throat, chicken pox,
pneumonia, mumps, measles, rubella,
tuberculosis and whooping cough. 

According to Dr Peter Finnegan, specialist
in public health medicine with the Health
Service Executive, “Borders do not provide
a barrier to infection. In fact, in instances
where there is a lack of contact between
the relevant public health guardians on
either side, borders can even assist in the
spread of disease. Collaborations such as
this, therefore, are vital for health protection.”

The campaign advises people to wash their
hands regularly with warm water, and to
do so especially after going to the toilet,
changing a nappy, taking out the rubbish,
playing with a pet and before handling food.
Dr Finnegan advises that when people are
washing their hands, they rub them
vigorously for at least 15 seconds and pay
particular attention to under nails, fingertips,
backs of hands, thumbs and wrists. “Rings
should be rotated so as to wash under them.”

Dr Finnegan says that when people sneeze
or cough, germs can travel up to three
metres or more. “Therefore, we strongly
advise people to use a tissue or to cover
their mouth and nose when sneezing or
coughing, to dispose of the tissue
immediately and to wash their hands
afterwards. If a tissue isn’t available, people
should cover their mouth and nose by
using their arm or the crook of their elbow.”

“Those who are sick with fever or other
symptoms should avoid close contact with
other people and stay at home. If going for
medical treatment, they should call ahead
to see if there are any measures that can
be taken to avoid infecting people in the
waiting room.” 

Liam Woods has been appointed national
director of finance with the Health Service
Executive. Mr Woods was formerly director
of finance with the Eastern Regional
Health Authority and, prior to that, worked
in the private sector.

More standardised assessment of 
wounds is now possible following the
establishment of a multi-disciplinary
wound-care committee and the
introduction of new wound-care
guidelines at Naas General Hospital.

The aim is to promote best practice in
wound-care management and pressure-
sore prevention. The guidelines were
overseen by specialists in the field. 

They cover different wound types and
descriptions, how to grade a wound,
treatments and dressings, application
guides, length of application, contra-
indications, wound care and progress
records. The importance of nutritional
considerations in wound healing is also
highlighted. Pressure-relieving devices
and preventive steps to avoid pressure
sores also feature in the guidelines. 

University College Hospital Galway and
Merlin Park Hospital have won O2 Ability
Awards for best practice in the employment
of persons with disabilities. The awards
recognise excellence in embracing people
of different abilities. The hospitals received
their awards for best practice in customer
service and in recruitment and selection at
a ceremony in Dublin Castle earlier this year.

Cross-border Initiative
Fights Infection

Galway Regional
Hospitals Win
Disability Award

The social work department in Galway
recently received a FÁS Excellence Through
People award for its work in encouraging
the development of employees’ full potential
and in maximising their contribution to the
organisation. The awards, which were
announced in September, are Ireland’s
national standard for human resource
development. 

Galway Social Work
Department HonoursWound-Care Guidelines

Launched at Naas
General Hospital

Finance Appointment

With effect from 14 November, Martin
McDonald has taken up the post of national
director of human resources on an acting
basis. Mr McDonald takes over from John
Magnier who occupied the post since the
inception of the Health Service Executive on
an interim basis and who has, as originally
planned, assumed other responsibilities.

Human Resources
Appointment



Extracts
During the past few
months, Professor
Brendan Drumm, CEO,
addressed a number 
of meetings and
conferences. Here’s 
some of what he 
had to say… 

“A priority is to get primary 
and community care services 
up and running on a very
comprehensive level”
“Talking about patients
‘bedblocking’ is, to my mind, 
a gross insult to elderly people 
who have been left inappropriately
in hospital beds because we have 
no policy as to how to move them 
on in the system into a much more
appropriate level of care in long-
term facilities or to support them 
in the home environment”Addressing the Fine Gael parliamentary party in
Portlaoise (14 September 2005)

“I understand that members of 
the Oireachtas are constantly subject
to natural constituency demands 
and often come under significant
pressure from the community to
support local services that may
appear perfectly logical and
reasonable, but are not medically
sustainable or reflect international
best practice. By making quality
healthcare our number one priority
beyond all others, I hope we can
provide practical support and
justification for the difficult political
decisions that may need to be made
from time to time”Addressing the government’s Public Accounts
Committee (27 October 2005)

“Unless the public system 
begins to perform and reform
quickly, services will be handed 
over to the private system which 
will claim it can do things more
economically. I really believe
healthcare should be provided in 
as many facets as possible through
the publicly-provided system”
“There is no easy answer on 
why we do not have a world-class
service, given the healthcare
investment. The suggestion 
that all the money is going on
administrators is wrong. There 
are only 3,000 people in ‘backroom
administration roles’ in the health
sector”Addressing the national conference of the Irish
Nurses Organisation (26 October 2005)

T
he use of computers and the exchange of
information electronically have increased
rapidly in recent years. This growing

dependence on computers also coincides with a
marked increase in the level and sophistication of
attacks against them. Here are ten basic steps that
every user should take in order to protect their
computer and the information stored on it. 

1. Anti-Virus Software
Install reliable anti-virus software and always keep
this in line with the latest updates. 

2. Passwords
Always use strong and effective passwords. Your
password should be at least eight characters long
and consist of a combination of letters, numbers
and other keyboard characters (e.g. $er248$$).

3. Lock Your Computer
Never leave your computer logged in when you are
away from your desk. It could allow someone else
to send an email under your name. If you use
Microsoft Windows, you can “lock” the computer
by pressing the Ctrl+Alt+Delete keys at the same
time and then selecting Lock Computer.

4. Back-up
Make sure you back-up all your important data at
least once a week. 

5. Patching
A patch is a piece of software released by a vendor
such as Microsoft to correct a “bug” or a vulnerability
that exists in one of its products (e.g. Windows,
Office). It is very important that all patches deemed as
critical or important, especially those for Windows
and Internet Explorer, are applied to your computer.

6. Encryption
Use encryption software to encrypt all confidential
and sensitive information held on your computer,
especially laptops. 

7. Email
Unencrypted email is not a secure form of
communication and you should never send
unencrypted confidential or sensitive data via email.
Never open emails or attachments from unknown
or unexpected sources as these could easily contain
viruses or some other form of malicious software.
Do not provide personal details such as bank
account or credit card numbers in response to an
unsolicited email as this could be “spoofed”.
Spoofing is a scam were a fraudster sends a
legitimate-looking email to a user in an attempt to
get the user to release sensitive information.

8. Internet
Be wary of downloading software from the Internet
and make sure you scan all downloads for viruses

before you install them on your computer. Avoid
disreputable websites as these are often used to
spread malicious software such as viruses, worms,
Trojans and spyware programmes. 

9. Software
Make sure you scan all software for viruses before
you install on your computer. Install and use only
software that is properly licensed and never use
illegal or “pirated” software. 

10. Disposal
Make sure you PERMANENTLY delete all confidential
and sensitive data from your computer and magnetic
media before you dispose of it. It is important to note
that when you delete a file or format a hard disk, it is
not actually permanently deleted. The only way to
delete files and data on your computer permanently
is to use special sanitation software which completely
erases the data.

If you would like any further information or advice
regarding IT security, you can contact:
Chris Meehan 
IT Security Officer 
HSE – National Shared Services 
Dr Steevens’ Hospital, Dublin 8 
Tel. (01) 635 2693 
Email chris.meehan@mailk.hse.ie

Top10Computer 
SecurityTips
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Targeting Groups for 
Special Attention
Overall, the main difficulties related to attention and
conduct problems, rather than emotional problems.
However, amongst 12 to 18-year-olds, the use of legal
and illegal drugs was common (9% used drugs,
19% smoked and 35% drank alcohol) and one in ten
12 to 18-year-olds had had suicidal thoughts during
the previous six months, with 7% having engaged
in episodes of self-harm. Mental health problems
were far higher in those schools in the poorer parts
of the town, both at primary and secondary level.

Speaking about the study, Maeve Martin, principal
psychologist, says that the levels of mental health
problems are significant for under 5s and 12 to

Winter2005

18-year-olds, and these groups need to be targeted
for special attention. 

“The next part of our study will involve in-depth
family interviews of children identified with significant
problems and recommendations for appropriate
interventions,” she adds.

In explaining why children in primary school seem
to have fewer problems than teenagers and those
under five, Ms Martin said that the middle years are
the quiet years and it may also be a reflection of the
very good primary schooling system we have.

“One would expect more problems to arise in
teenagers. In the cases of those under five years, it
was their parents who completed the questionnaire
and issues arising here mainly related to parenting
coping mechanisms. As a result, apart from home
visits carried out, we have also put in place a series
of parenting programmes in the town to help parents.
The response to these has been just fantastic.” 

Cross-Agency Response
With regard to what happens next, Ms Martin says
that no one agency or institution can solve these
problems on its own and it will require all the relevant
bodies to work together to address children’s
mental health needs. 

“This study points up actions, not just for the 
HSE, but also for other agencies, including local
and educational authorities, and even though only
part one of the study is complete, things are
moving. Some schools have already received
additional resources. The County Development
Board is considering starting a youth café in the
town and local substance abuse services are using
this information to inform their own education
programmes in targeting these populations,” Ms
Martin concluded.

A
ccording to an extensive study carried out
by the Health Service Executive’s (HSE)
psychology department in South Tipperary,

17% of children under five, 10% of primary school
children and 26% of 12 to 18-year-olds in Clonmel
have significant mental health problems.

A detailed questionnaire of all children between
two and 18 years was distributed to children in
Clonmel in the largest study of its type ever to be
undertaken in Ireland. The research project was
carried out in partnership with Professor Alan Carr,
University College Dublin psychology department. 

Thanks to the help of parents, public health
nurses, pre-school groups and schools, a response
rate of almost 75% was achieved. 

Almost One-Fifth of Under18s 
Suffer Mental Health Problems



T
wo nurses from the addiction service in
Bridge House, Cherry Orchard, Dublin, have
won first prize for their poster presentation

at the 16th International Conference on Reduction
of Drug Related Harm, “Widening the Agenda”,
held in Belfast in September. 

The poster was a retrospective study of women
referred to the drug liaison midwife attached to the
Coombe Women’s Hospital over a three-year period
from 2002 to 2004. During this time, 270 women
were referred to the service and, with two sets of
twins, there were 272 births. The study showed that
at time of delivery, 40% of the women were unstable
on heroin, 17% unstable on benzodiazepine and 14%
admitted to taking cocaine during their pregnancy.
There were no maternal deaths arising in any of the
women studied. However, there were seven late
miscarriages, six intra-uterine deaths and one baby
died a week after birth. The number of babies
needing admission to the special care baby unit 
at the Coombe Women’s Hospital for neo-natal
abstinence syndrome was 38%, with a further 13%
admitted for other reasons.

Deirdre Carmody, drug liaison midwife, and Rose
Sheppard, nurse manager, explained that the team
had embarked on this study because the drug
liaison midwife attached to the Coombe Women’s
Hospital was the first post of its kind in the country.

In a Vulnerable State
The drug liaison midwife liaises between the
addiction services and the maternity services,
explains Deirdre Carmody.

“Pregnant drug-using women are a very
vulnerable group of people. There are three drug
liaison midwives now in the region. In my case, once
referred, I meet with the women, assess them, arrange
a date to attend the Coombe and follow up on their
care and attendance at ante-natal appointments.
This is very important as we are trying to reduce
the number of women presenting unbooked to the
Coombe and to improve attendance at hospital
appointments,” she says.

“They are also given support around their drug
use and their general health, and can be linked in
with social services and the local genito-urinary
infectious diseases clinic or hepatology clinic, if they
are HIV or Hepatitis C positive. It has been shown
that mothers receiving pre-natal care generally have
higher birth weights and a decreased incidence of
premature birth and other medical complications.”

Providing Access to Treatment
Most of the women referred to the drug liaison
midwife service are already on a methadone
programme. Some are drug-free and are doing
well on the programme, while others on the
programme are actively drug using, but perhaps
reducing their intake. 

“My biggest concern is for the women presenting
who are actively abusing drugs and not in treatment.
In our study, 59 women during pregnancy and
seven women on discharge from the Coombe were
prioritised into treatment,” says Deirdre Carmody. 

“Our aim is to stabilise the women’s drug use and
hopefully their lifestyle by giving advice and support
and by arranging access to treatment, whether

that’s a methadone programme, a benzodiazepine
detox, counselling or admission to an in-patient
bed,” she adds.

What the research does highlight, according
to Rose Sheppard, are the positive outcomes of
the work of the drug liaison midwife and also
the ongoing need to continue working with
these highly vulnerable women. In the study,
only 23% reported that their pregnancies were
planned and only 14% said they had been 
using contraception prior to pregnancy. 

“This shows the need to continue raising
awareness of safe sexual health and
contraception amongst this group,” 
she concludes.
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Nurses Win 
First Prize
at International
Addiction
Conference
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A
new Accident and Emergency (A&E)
department in a hospital means different
things to different staff members. For

Jackie Collevy, clinical nurse manager 1 at
Roscommon County Hospital, it means seeing
a life saved which she believes would otherwise
have been lost. “A man was literally bleeding to
death, and the rapid infuser without doubt saved
his life.” The rapid infuser is one of several brand-
new technologies to be installed at the new
A&E at the hospital.

Joan Neilan, clerical officer, had to adapt to a
new shift pattern to ensure 24-hour clerical cover
at the department. She has come to enjoy the
“freedom” of the night shift, which allows her
to catch up on filing and “a million other smaller
jobs” in “very pleasant, modern surroundings”.

No More Runaway Trolleys
For porter Frank Killroe, it means no more
struggling with “runaway trolleys” as the previous
temporary building where A&E was housed was
on a different level from the x-ray department.
“On the way down to x-ray you had to hold on
tight as you made your way down a steep ramp,
and then you would have an uphill struggle on

your return from the x-ray department. But not any
more,” he explains.

To attendant Mary Connell, it might be a bigger
department to clean, but modern space and surfaces
means it is far easier to keep a clean, safe and
hygienic environment.

The director of nursing, Majella Harte, particularly
likes the fact that you can close off the clinical area
of A&E, without impacting on the other work of the
department. “This is excellent from an infection
control point of view, and for security, access and
safety reasons,” she explains.

But the one feature mentioned by all that has made
the greatest contribution to the improvements in
A&E services in the hospital, is space. “We used to
work in very cramped conditions which was as hard
on patients as on staff, but we now have space and
dedicated areas for different work, and it has made
a huge difference to the atmosphere and working
conditions,” Ms Harte says.

Here Comes the 21st Century
In fact, the new A&E department is twice the size of
the temporary A&E it replaced. The department used
to have four examination cubicles, a treatment/
resuscitation area and a small reception. Now, the

department still has four examination cubicles but,
in addition, has a two-bay resuscitation room, a
3-bay observation room, a separate examination
room, a plaster room, a treatment room, and an
independent treatment unit specifically for prisoners
from Castlerea Prison; the unit was designed with
their particular safety and security needs in mind.
In addition to the infrastructure, the department is
equipped with state-of-the-art technology. A
significant increase in staffing has also
accompanied the development.

Given the publicity surrounding A&E services in
recent times, the staff are glad to be able to
highlight some of the fantastic developments that
have been taking place. Indeed, the staff were very
active in the design and layout of the new
department and take great pride in it.

In the words of the hospital’s A&E consultant,
James Binchy, “This is a 21st century department
that will meet all the needs of Roscommon for years
to come.  It has lots of natural light, it is bright and
airy, and it is totally fit for its purpose.”

The new department was officially opened by An
Taoiseach, Bertie Ahern TD, in February. The building
in which the department is housed also includes a
new ultrasound room, a 9-bed medical assessment
unit, an x-ray room, an admissions office, an
occupational health office, and a staff changing
room. The development also saw the addition of a
new 50-space car park. Approximately €6.2m was
spent on the development.

One Big Happy Family!
Staff in the new A&E department at Roscommon County
Hospital. (LtoR) Martina Flanagan, clinical nurse manager 1,
Marian McDermott, clinical nurse manager 1, Agnes
Moore, night sister, Mary Hussey, clinical nurse manager 2,
Joan Garvin, clinical nurse manager 1, Anne Varley, clinical
nurse manager 1, Jackie Collevy, clinical nurse manager 1,
Mary Crehan, clinical nurse manager 1, Cait McCormack,
staff nurse, Mairead Vesey, staff nurse, Mary Fallon, staff
nurse, and Mai Dolan, clinical nurse specialist. In addition
to four examination cubicles, the new department has a
two-bay resuscitation room, a 3-bay observation room, 
a separate examination room, a plaster room and a
treatment room.

“This is a 
21st century
department 
that will meet 
all the needs of
Roscommon for
years to come.”

Staff Delighted
withNewRoscommon A&E



Your Health in Your Hands 
asHand Hygiene Campaign Launched

T
he Clean Hands Save Lives campaign to
highlight hand hygiene awareness was
launched across all areas of the Health

Service Executive (HSE) during late October. 
A range of initiatives was undertaken to mark the

campaign, including a nationwide poster campaign,
a Hand Hygiene Awareness Week in all acute
hospitals from 24 to 28 October, the mounting of
stands in hospital foyers, and the distribution of
literature to staff, patients and visitors.

“From the outset, the HSE has been determined
to protect patients and to tackle the issue of
healthcare-associated infection, including MRSA,
and to raise infection control and hygiene standards
in healthcare settings,” says Pat
McLoughlin, national director,
National Hospitals Office. 

“We recognise that this is a
matter of concern for patients
and staff alike, and infection-
control teams, along with
microbiologists and surveillance
scientists, have worked hard   
to educate staff about good
hygiene and to promote high
standards. While we are 
unlikely to ever completely
eliminate healthcare-associated
infection, there is a lot we can
do to minimise it.” 

Jane Murphy of the Infection
Control Nurses’ Association, said the Clean Hands
Save Lives campaign has been a great success, 
but more needs to be done. “We can already 
see a huge increase in awareness of healthcare-
associated infection and the message is certainly
getting through to staff, patients and visitors.
However, continued investment in infection-control

measures and in staffing for this critical area are
also essential.”

Separately, an independent team of consultants
commissioned by the HSE has concluded its national
hygiene audit. Unannounced visits were carried out
at 54 acute hospitals across the country during the
summer as part of the exercise, and environmental
hygiene and cleanliness were assessed in each
hospital. (See story on page 8).

The HSE has also published a robust set of new
hygiene standards for hospitals – the National
Infection Control Standards and National Cleaning
Standards. The HSE has updated the National
Guidelines on Hand Hygiene and Guidelines on the

Control of MRSA in Hospitals
and Community Settings, under
the Strategy for the Control 
of Antimicrobial Resistance in
Ireland. Copies of the guidelines
can be downloaded on
www.hpsc.ie. 

South Tipperary General
Hospital in Clonmel recently
held a hand hygiene awareness
campaign which targeted 
staff, patients and visitors. 
The campaign included staff
training on infection control
and hand decontamination.
Taking a minimum of 15
seconds, hand washing is the

single most important method of reducing cross-
infection. Even so, the campaign highlighted that
the main parts of the hand often missed are the
fingertips, nail beds and between fingers. An
information stand was erected in the hospital foyer,
and a video and poster presentation also took place.
Almost 300 people visited the information stand.
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The key message of the hand hygiene campaign is that maintaining good hand hygiene 
is one of the most effective ways to halt the spread of MRSA and other infections.

“Taking a
minimum of 15
seconds, hand
washing is the
single most
important
method of
reducing cross-
infection.”

1. Remove hand and wrist 
jewellery (wedding 
band allowed). 
N.B. keep nails short

2. Wet hands thoroughly 
under running water.

3. Apply 5mls of soap/ 
antiseptic soap to 
cupped hand by pressing
dispenser with heel of 
hand (do not use finger 
tips on dispenser).

Handwashing Technique
Preparation

A.Wet hands and rub 
palm to palm five times.

B.Rub right palm over 
the back of left hand up 
to wrist level five times. 
Do the same with the 
other hand.

C.With right hand over 
back of left hand, rub 
fingers five times. 
Do same with the 
other hand.

D.Rub palm to palm with 
the fingers interlaced.

E. Wash thumbs of each 
hand separately using a
rotating movement.

F. Rub the tips of the 
fingers against the 
opposite palm using a 
circular motion. Also 
ensure nail beds are 
washed.

G.Rinse hands 
thoroughly 
under running 
water to remove
all traces of 
soap.

H.Turn off taps 
using elbows.

I. Dry hands 
completely 
using a 
disposable 
paper towel.

J. Discard paper 
towel in waste 
bin. Open bin 
using foot pedal
only to avoid 
contaminating 
clean hands.

Handwashing–process takes at least 15 seconds

No Escape for Bugs!
An examination of how effectively hands have been cleaned with alcohol rub is seen clearly under this ultraviolet light.
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Valuable opportunities to drill and
develop existing emergency plans
and to work side by side with 
other agencies such as An Garda
Síochána and local authorities were
provided during a recent emergency
exercise at Maynooth train station,
involving the Eastern Region
Ambulance Service and five major
acute hospitals.  

It was organised as part of a
series of exercises under the
Government’s National Task Force
on Emergency Planning. 

The exercise simulated a collision
between a passenger train and a
vehicle with 100 “paper” patients
being triaged, transferred and
treated by the health services.
Similar exercises have taken place
in Youghal, Co. Cork, and Curry, 
Co. Sligo. 

Simulated Train
Crash in Kildare
Tests the Health
Services

I
ntegrated Care One Network (ICON) is a new model for
integrated care being piloted across a large number of
Primary, Community & Continuing Care sites in Longford,

Westmeath, Laois and Offaly. The aim is to facilitate multi-
disciplinary working, whereby all professionals providing
services to the same clients share information and avoid
duplication and multiple files.  

“The letters in ICON represent important elements of the
model: ‘I’ is for information in terms of communication,
shared records and the service mapping needed to support
integrated care.  The ‘C’ represents care providers, and lists
the range of sectors within health and social care that may
potentially be involved in supporting a
person and their family. The ‘O’ represents
the care management systems, with a
single referral point, common assessment,
care plan and regular review.  And the ‘N’
stands for the four principles set out in the
National Health Strategy and our own
hallmarks of quality,” explains Veronica
Larkin, ICON project manager.

Challenging Thinking
Those working with ICON say that it is
already benefiting both patients and staff
alike. “We are very conscious of the fact that
working with ICON we are not spending
any extra money. Rather, we are working differently, which is
benefiting our clients, and allowing staff to work in a much
more streamlined way,” says Eileen Leavy, clinical nurse
manager 2 with a community rehabilitation team in Mullingar.

According to Ms Leavy, ICON is as much about a way of
thinking as it is about systems and business processes. “The
main benefit for me has been the way working with ICON
makes you think a lot more about how you are working. You
are constantly challenging yourself as to how you can make
the systems and processes you are using more effective.”
She cites monthly meetings in “learning sets” as a particular
benefit as it gives all staff the chance to share ideas on how
to improve work practices that ultimately benefit patients.
And she says that while one of the “downsides” is the time
commitment needed initially, “it has been so worth it”.

With the development of integrated clinical and
administrative teams identified by Professor Brendan Drumm,

CEO, as one of the Health Service Executive’s (HSE) priorities,
the spotlight will fall more and more on programmes such as
ICON. The ICON model has been designed and developed
by HSE staff, representatives from voluntary agencies and
GPs. Benefits have included improving patient access to
services, clarifying referral processes, simplifying assessments,
managing care jointly and formalising systems for sharing
information. 

The key components of ICON include a common assessment
for clients, an integrated care pathway, an integrated care
plan, a single file, open referral, a directory of services, an
information-sharing framework and protocol, stakeholder

engagement, team building and
outcome measurement.

Teams have had support and
training from the ICON project team,
and a network of support has been
established. Patients and carers have
expressed an increased confidence
in the service where duplication has
been eliminated or reduced, and
teams work in a co-ordinated fashion
where, along with their clients, they
know what interventions, goals and
outcomes are planned and will be
delivered on.

Enhancing Integration
Veronica Larkin believes that the project has enabled staff in
22 teams to improve the way they work together to provide
care. “ICON has raised awareness of the benefits of
integration across the organisation, and provided a culture
for innovation and best practice. The focus, at this stage, is
on changes to clinical and administrative processes that will
be ICT-enabled going forward. The ongoing roll-out of ICON
will increasingly include involvement from the acute hospital
sector and service-users. The learning and challenges from
ICON are being shared locally, across Ireland and
internationally. There is a commitment to build on the
momentum and to progress integration further.”

A resource pack to assist services in implementing the
ICON model is currently in production and is expected to be
available early in the new year. The project team can be
emailed at integratedcare@mailq.hse.ie.
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ICONLeads the 
Way Forward
for Integrated Care

“There is a
commitment
to build on the
momentum
and to progress
integration
further.”

The community rehabilitation team in
Mullingar working with ICON: (LtoR)
Patricia Regan, senior occupational
therapist, Imelda O’Keeffe, registered
general nurse, Eileen Leavy, team leader,
and Carmel Kennedy, rehabilitation
assistant.
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M
ore and more Health Service Executive (HSE)
workplaces are providing facilities and making
it easier for staff to continue breastfeeding 

their babies on their return to work, as well as promoting
breastfeeding as part of post-natal and public health services.

St Luke’s Hospital in Kilkenny and South Tipperary
General Hospital in Clonmel are among the latest hospitals
to open dedicated breastfeeding rooms where staff can
express and store milk, and where patients and visitors
can feed their babies in a comfortable, purpose-built area.

When staff apply for maternity leave, the hospitals are
also supplying information on breastfeeding and hospital
facilities available.

Breastfeeding Week
Breastfeeding Week in October was well supported
throughout the country, with several innovative promotions
held during the week.

In the South Dublin/Wicklow area, several groups of
breastfeeding mothers and their babies got together in
local cafés and restaurants to share a cup of coffee and
have a chat. Establishments also backed the campaign by
declaring their premises “breastfeeding friendly” which will
ensure that breastfeeding mothers and their babies will
always be welcomed into those establishments and be
facilitated in breastfeeding, as necessary.

In Ballinasloe, Co. Galway, 60 mothers from support groups
around the county gathered to share their experiences of
breastfeeding, to support each other and to be role models
to first-time mums. Maureen Fallon, national breastfeeding
co-ordinator, Department of Health & Children, opened 

the event and presented a summary of the newly launched
plan, Breastfeeding in Ireland – A Five-Year Strategic 
Action Plan. 

The Ballina Breastfeeding Support Group in Co. Mayo
launched the first national breastfeeding website 
designed by mothers for mothers. It can be accessed on
www.breastfeeding.ie.

Policy and Guidelines
Taking an extra step, the HSE’s Nursing and Midwifery
Planning and Development Unit, based in Kilkenny,
launched a breastfeeding policy and guidelines, Protecting,
Promoting and Supporting Breastfeeding.

The policy and guideline document was prepared for use
by health professionals in contact with pregnant women,
mothers, babies and young children in all healthcare
facilities in counties Carlow, Kilkenny, Wexford, Waterford
and South Tipperary. The document is underpinned by the
Ten Steps to Successful Breastfeeding (WHO/UNICEF 1989),
and actions are outlined therein to make these steps a reality.

A copy has been circulated to each member of staff who
comes in contact with pregnant women, mothers, infants,
babies and young children. This includes GPs, practice
nurses, neo-natal nurses, midwives, paediatric nurses,
medical staff and ancillary staff. The policy has been
disseminated through workshops in maternity, paediatric
and neo-natal units, as well as in community services
areas, GP surgeries, health centres and public libraries. An
audit process will determine the degree of application of
the guidelines in day-to-day practice. For a copy, email
eithne.coen@maila.hse.ie.

Pictured at the recent launch of the hospital safety and security
programme at St Brigid’s Home, Crooksling, Co. Dublin, are 
(LtoR) Garda Daragh Jennings, Edward Gonzales, staff nurse,
Marjorie Hayes, resident, Ann Sharkey, staff nurse, and Garda Jim
Fleming. A joint initiative between An Garda Síochána and the Health
Service Executive, it aims to reduce the opportunity for crime and
ensure that healthcare environments are as safe and secure as
possible. As part of the programme, gardaí will carry out patrols 
of the grounds, meet regularly with the home’s co-ordinating
committee, share useful information on local crime patterns and
provide advice on improving security. St Brigid’s Home cares for 150
residents and up to 25 day patients. 

InSafe Hands!
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Breast is
Best

All areas of the Health Service Executive
continue to promote breast milk as the
optimum food for babies.

Cutting the Ribbon on a New Era!
Pictured at the opening of the dedicated breastfeeding
room at South Tipperary General Hospital in Clonmel are
(LtoR) Bríd O' Mahoney, clinical nurse manager 2,
special care baby unit, Robert Quinn, director of nursing,
Mrs Maha Kanzi, Marie Walsh, clinical nurse manager 1,
maternity unit (partly hidden), Dr S M Tagul Millat, senior
house officer, obstetrics and gynaecology, Dr Elmutazim
El Kanzi, senior registrar, obstetrics and gynaecology
with his son Zaid, Carmel Byrne, staff midwife and Ailish
Purcell, clinical nurse manager 3.
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Newsline
HSE to Introduce New HiB Catch-up
Booster Vaccine 
Following a recommendation from the National Immunisation
Advisory Committee (NIAC), the Health Service Executive has
approved plans for the catch-up booster vaccine to be offered
to children aged between six months and four years to protect
further against haemophilus influenza type b (HiB) infection.

HSE Responds to INO Concerns
Regarding Closed Beds
The Health Service Executive has reiterated that there are no
acute hospital beds currently closed around the country for
budgetary reasons.  Approximately 90 acute beds out of a total
of more than 12,000 (.007%) are closed for other reasons,
including necessary refurbishment, bed re-designation, or
infection control.

New HSE Board Appointment
An Tánaiste and Minister for Health & Children, Mary Harney TD,
has announced the appointment of Joe Macri to the Board of
the Health Service Executive. Mr Macri is managing director of
Microsoft Ireland. Prior to joining that company in 1996, Mr Macri
worked with NatWest in the UK, and before that with a number
of technology companies in Australia. An Australian national, 
he is chair of the Small Business Forum and a member of the
Management Board of ICT Ireland and the National Executive
Council of the Irish Business and Employers Confederation.  

Corporate Plan Approved
The Health Service Executive’s (HSE) chairman, Liam Downey,
has welcomed approval of its first corporate plan (2005 - 2008)
by An Tánaiste and Minister for Health & Children, Mary
Harney TD. The plan outlines, in broad terms, the HSE’s
agenda for the next three years and the future direction of
health and personal social services. It also incorporates the
organisation’s response to the National Health Strategy,
Quality & Fairness, A Health System for You, and other national
policies and priorities.



T
he finding that 40% of staff in Co. Clare have not had a health check-up
during the past three years has prompted the introduction of a series of
clinics to promote heart-health. 

Dr Collette MacDonagh-White, occupational health physician, explained
that the initiative was designed to support and encourage staff to take care of
their own health and to reduce their health risks.                 

“It makes sense for the staff member in that they feel
valued and have much better quality of life and, from an
employer’s perspective, a healthy workforce is a more
productive workforce. We hope that by engaging with
staff, this energy and enthusiasm for healthy lifestyles
will, in turn, filter out into the wider communities in
which we live,” she says.

Anne Buckley, health promoting hospitals co-
ordinator, and Geri Quinn, senior health promotion
officer, believe that the new clinics are very innovative
and a wonderful example of partnership working and
goodwill in the health service. 

Encouraging Healthier Lifestyles
“We will be holding six clinics and we are hoping to screen approximately 200
staff between the ages of 40 and 65 years – a particularly important period in
people’s lives in terms of screening for heart-health. We will have one-to-one
assessments with staff members, guided by a questionnaire tool, and this will

help us in determining staff needs so as to plan programmes
for the future. We will assess staff members’ health
behaviours and lifestyles, including smoking, nutrition,
stress management and physical activity, as well as check
for blood pressure, cholesterol levels and body mass index.
We will give staff help and advice in relation to any health
problems they may have and link them in with appropriate
services,” says Ms Buckley.

This pilot project forms part of a comprehensive plan of
activity in Clare, for 2005, that has seen a staff health and
well-being expo, walks and physical activities, workshops,
yoga and pilates classes, and which will contribute to a
greater understanding of staff health and well-being needs.

Pilot Heart-Health 
and Well-being Plan
for Staff in Clare
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“This energy
and enthusiasm 
for healthy
lifestyles will...
filter out into 
the wider
communities.”

Taking part in the staff heart-health assessment and
screening programme in Co. Clare is Anita Griffin
(centre), clinical nurse manager 2, with 
(LtoR) Anne Buckley, health promoting hospitals 
co-ordinator and Sinead Jones, physiotherapist.
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Newsbrief
Induction Training
Workshops

A series of workshops for line managers,
titled “Delivering Local Induction” and
covering induction policy, procedure 
and guidelines is being planned for
counties Longford, Westmeath, Laois
and Offaly. The workshops will be 
based on topics to be covered with 
new employees within particular 
service areas.

The aim of the workshops is to facilitate
consistency in the approach taken by
line managers in inducting new staff and
to clarify the line manager's role and
responsibility regarding induction. The
workshop also includes modules on a
line manager’s role and responsibility
with regard to risk management and
critical incident stress management. 
For further details, email
padraic.oriordan1@mailq.hse.ie.  



L
istening to the views and experiences of
teenagers and young adults is a key part 
of the Youth Health Service (YHS) in Cork

and Kerry, according to Liam Doocey, youth
development officer.

The YHS provides a range of health and support
services to young people, including: free pregnancy
testing, pregnancy counselling, sexually transmitted
infection screening and treatment, health promotion
support in quitting smoking, healthy eating and
physical activity advice, youth welfare, and drug
and alcohol counselling. Family planning services
will also be available shortly.

In its first year, over 2,000 young people have been
seen at the centre, the first of its kind in the country.

“We went out and researched what young people
want and designed our service based on their
wishes,” says Martin Grogan, project co-ordinator.
“They want guaranteed confidentiality, a holistic
health approach that is not simply concerned with
sex but which also deals with other issues that are
important to them. They want a well-publicised
service, with welcoming, non-judgmental staff and
a drop-in system that is easily accessed, relaxed
and free from peer and parental disapproval.”

“A lot of what young people hear ‘on the streets’
can be confusing and misleading for them,” he

believes. “That is why parents, as a group, are 
also very important to us at the YHS, because,
more than anyone, they give young people the
confidence to develop mature attitudes towards
sex and relationships.”

“The service aims to support people under 25
years, who might ordinarily find it difficult to access
certain services,” says Teresa McElhinney, senior
health promotion officer for sexual health. “Many
young people think that getting a sexually transmitted
infection or getting pregnant won’t happen to them or
that they’re not at risk. We are here to help them when
they find themselves in these difficult situations or
to provide them with information and support.”

“YHS aims to reduce unplanned pregnancy and
sexually transmitted infections among young
people under 25 years.”

An advertising campaign in Cork and Kerry is
now planned to promote the service. It is hoped
that if the YHS pilot project proves successful
following evaluation at the end of next year, the
service can be rolled out for teenagers and young
adults in other parts of the country. The YHS 
is a Health Service Executive led service, in
partnership with Ógra Chorcaí and Cork City
Development Board, and is supported by the 
Crisis Pregnancy Agency.
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ChequeMates!

Newsbriefs
Heart-Health
Bursaries Awarded 

Following a fantastic fundraising appeal, Merlin Park Hospital Walkers and Friends group 
has raised €66,000 for services for the elderly at the hospital.

(Back LtoR) Gerry O’Neill, Brendan Naughton, Joe Sice, Declan Stout, Martin Geary, 
(Front LtoR) Marian Potter, Freda Kearney, Eileen Maguire and Margaret O’Toole. 

The Health Service Executive (HSE) has
announced the names of seven winners
of heart-health research bursaries in
cardiovascular health. The winners were
Marie Anne Ryan, Mary Kerins and 
Dr Solomon Asgedom from St James’s
Hospital, Dublin; Siobhán Mangan and
Leona Nertney from the HSE’s health
promotion department, based in Bray;
Alice Harding from Baggot Street
Community Hospital, Dublin; and 
Sophie Charles from St Columcille’s
Hospital, Co. Dublin. 

The awards are open to the areas of
health promotion, primary care, pre-
hospital care, hospital services, cardiac
rehabilitation, and information systems,
audit and research. Heart disease is a
major cause of death and disability in
Ireland and the bursaries reflect the
commitment by the HSE to practice-
based research and audit development.
Currently confined to the East, the awards
are to go nationwide in 2006.

The Royal College of Surgeons in 
Ireland, as part of its access programme,
is to award a scholarship in medicine,
pharmacy and physiotherapy to a
member of the Travelling community. 
The award was announced at a recent
Traveller health conference in Dublin
which was attended by An Tánaiste and
Minister for Health & Children, Mary
Harney TD, who commented that the
education and employment of Travellers
in such disciplines will make a major
contribution to the enhancement of
health services for this community. 

RCSI Awards
Scholarship to Traveller

Birthday Celebrations!
Pictured on the occasion of the Youth Health Service’s (YHS) first birthday celebrations are
(LtoR) Martin Grogan, YHS co-ordinator, Aoife Furlong, model, Kelly-Ann Motherway, pregnancy counsellor, 
and Liam Doocey, youth development officer.

Free Health Services 
for Young People in Cork 
and Kerry
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N
ew research has linked
gastroschisis, a severe
abnormality in newborn 

babies – where the baby is born with 
its abdominal wall open and internal
organs outside the body – to the intake
of recreational drugs by the mother
during the time of conception or first
trimester, in 18% of cases. Babies born
with this condition often require repeated
surgery for bowel complications, tube
feeding and may experience long-term
developmental problems. The cause of
the vast majority of cases of the
condition is unknown but other studies
have associated the condition with
lower socio-economic groups, young
maternal age, smoking and alcohol
consumption. 

Hair Samples
“In our study, we examined a group of
47 women – 22 women who had had a
fetal gastroschisis matched with a
control group of 25 mothers who had
had a normal birth,” says Professor
John Morrison at the Department of
Obstetrics and Gynaecology at University
College Hospital Galway. “We took hair
samples from all of the mothers and
matched these retrospectively 
month-by-month, analysing for drug
compounds. The average rate of hair
growth is approximately 1cm a month
and therefore a 3cm section of hair
approximates to a three-month period.”

“Samples were taken at varying times
between 12 and 34 weeks for both
groups, and evidence in the hair
segments of intake of drugs of abuse
could be measured and allocated into
three categories – prior to or during the
month in which conception took place,

first trimester up to 12 weeks, and
second trimester, 13 weeks and upwards.
Tests were carried out for the presence
of amphetamines, ecstasy, Eve,
barbiturates, cocaine, methadone,
benzodiazepines, and opiates, including
morphine, with the most common 
drugs detected being cocaine, ecstasy
and Eve. The research team was able to
trace back the drug intake to the time
of conception or early pregnancy in the
women studied – a period critical to fetal
development – to later abnormalities.”

Need for Further
Research
“This study has shown that the
association between fetal gastroschisis
is substantial, though not conclusive,
and while the numbers in the study are
relatively small, this is the first time 
that objective and extremely sensitive
measurements have been carried 
out. Now there is a need for a much 
larger study using this methodology.
Notwithstanding this, however, our
findings do present important
implications for pre-pregnancy and
pre-natal counselling services.” 

Professor Morrison conducted the
research in the UK, in collaboration with
Professor Charles Rodeck at University
College London Hospital. The research
was published in the British Journal of
Obstetrics and Gynaecology in August. 

Gastroschisis is a very rare condition
which occurs in 1 in 10,000 births, with
one in five babies ultimately dying.
Approximately ten babies are born in
Ireland each year with the condition.
The occurrence of gastroschisis is 
on the increase, particularly among
younger mothers.

Galway Researcher
Links DrugUse
inYoungMothersto 
Fetal Abnormality

People requiring renal dialysis in the midlands will no longer have to travel to Dublin or Galway for treatment, following the
opening of the renal dialysis unit at the Midland Regional Hospital at Tullamore.

The unit is the result of a partnership between the Health Service Executive (HSE) and the Irish Kidney Association. The
association provided the capital funding for the unit, while the revenue costs are being funded by the HSE.  

The unit currently has 24 patients attending for haemodialysis treatment. It is equipped with six haemodialysis stations and
operates from Monday to Saturday, with two dialysis shifts each day.

John Bulfin, hospital network manager, says that the unit will bring substantial benefits to patients. “Previously, people requiring
dialysis in the midlands had to travel as far away as Galway and Dublin for treatment. Receiving their care at Tullamore has
significantly enhanced their quality of life by reducing travel while, at the same time, maintaining high-quality care close to
their homes.”

Dr Eoin Bergin, consultant physician with a special interest in nephrology, who has responsibility for renal dialysis, explained
that multi-disciplinary care is provided by renal-trained nursing, nutrition and dietetics, pharmacy support and clinical
engineering staff.  

The services provided have been developed using the latest secure wireless and mobile technologies to enable the unit to
function as a paperless unit. This working environment will be the norm for the future in all areas providing healthcare.

Renal Dialysis Unit
Opens inTullamore
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Newsbriefs

Nursing and information technology staff pictured at the new renal dialysis unit at the Midland Regional Hospital at Tullamore.
(LtoR) Staff nurses Celine Harris-Holland, Orla Rafferty and Mary Harrison-Smith, Noreen Galvin, clinical nurse manager 3, 
Brendan Reddy, clinical nurse manager 2, Marie Downey, staff nurse, and information technology staff members Aine Smith, 
Joan Molloy and Denis Maher.

Professor John Morrison,
Department of Obstetrics and

Gynaecology, University
College Hospital Galway.

Congratulations to Ciara Kirke and Tim Delaney
from the Adelaide and Meath Hospital Dublin,
incorporating the National Children’s Hospital,
Tallaght, for winning the National Quality in
Healthcare Award, awarded by the Irish Society for
Quality and Safety in Healthcare. 

The project on medication safety incident reporting
recently went on to represent Irish healthcare
services at the International Society for Quality in
Healthcare meeting in Vancouver.

ISQSH Holds Inaugural 
Quality in Healthcare Awards

Staff in Mayo Primary, Community & Continuing
Care have taken on a “Bronntanas” campaign to
collect gifts for children in the local area who
might not otherwise receive a gift this Christmas. 

In mounting the campaign, the volunteers are
working in close liaison with social work staff
and with public health nursing staff providing
healthcare to the asylum seeker and Traveller
communities. To find out about the specific 
gifts that are required and other details on the
campaign, telephone Noreen Heston at 
(094) 902 7291. 

Mayo Staff Make Sure
Needy Children Not
Forgotten This Christmas
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T
he opening of the new radiotherapy
department at University College Hospital
Galway (UCHG) has been described as a

significant advance in cancer care in the west of
Ireland by Dr Frank Sullivan, consultant radiation
oncologist at the hospital. 

“It will undoubtedly improve outcomes for patients.
As many as two-thirds of people with cancer require
radiotherapy as a component of their cancer
management,” he says.

“The fact that we now have this facility on our
own doorstep will encourage more people from 
the west to take up radiotherapy as an option and,
therefore, improve their prospects for overcoming
the disease. It will also bring to an end the disruption
caused to patients who previously would have had
to travel long distances to Dublin on a daily basis
over a number of weeks to receive care.”

Improving Cancer Survival Rates
Dr Sullivan believes it is well recognised that 
the best results for patients are observed when
they are cared for by teams of experts working
together.

“Radiotherapy significantly improves survival
across a range of cancers when used as part of a
multi-disciplinary approach and there has also been
a significant expansion in surgical and medical

oncology services and the various supporting
disciplines in Galway.”

“The transfer of patient care from St Luke’s Hospital
in Dublin to UCHG is proceeding apace and the
department is expected to cater for up to 1,500 new
patients and over 15,000 out-patient episodes in its
first full year.”

The unit has three linear accelerators and 
there are plans to provide an additional two linear
accelerators in due course. Approximately 100 staff
are required to operate the existing unit and two
consultant radiation oncologists are already in place
with a third expected to take up post in early 2006.
Other staff who play a key
role in the provision of
services include radiation
therapists, medical
physicists, engineers,
nurses, physiotherapists, 
as well as a dietitian, 
a radiotherapy services
manager and a medical
dosimetrist who advises 
on dose planning and dose
delivery for the patient.

Dr Maeve Pomeroy 
was appointed consultant
radiation oncologist last

April. For many years, Dr Pomeroy provided outreach
services from St Luke’s Hospital to patients in Galway
and the western region, and played a key role in the
transition of services from St Luke’s to UCHG.

World-Class RadiotherapyServices
Dr Sullivan has been in the United States for the
past 18 years, working initially at the National
Cancer Institute in Bethesda, Maryland, as acting
chief of radiation oncology, and most recently 
as medical director of the Community Cancer
Programme at the Holy Cross Cancer Institute in
Maryland. So why did he come back? “I came back

because this is a very exciting
time for oncology in Ireland.
There has been a significant
investment in oncology services
and it’s great to be a part of the
expansion and development of
these services. Galway is also a
fast-growing part of the country
and has lots to offer. St Luke’s
Hospital did a great job over the
years in caring for patients from
all over the country; however, the
challenge now will be to deliver
world-class radiotherapy
services in the west, for the

people of the west. I am confident we will succeed.”
Separately, Inis Aoibhinn, a facility with 30 twin

rooms, is being developed by Cancer Care West 
on the UCHG site at a cost of €3.5m to provide
overnight accommodation for those patients
undergoing radiotherapy – which can require 
daily attendance at the hospital for up to eight
weeks – who are travelling significant distances.
The service provided, however, will not be limited
to accommodation – Cancer Care West will also 
be offering a range of complementary therapies 
to ensure the holistic care of the patient, and will
provide access to support groups. 

Planning is also underway for the roll-out of the
BreastCheck programme in Galway. A design team
has been appointed to plan for the construction of
a screening unit, and approval has been given for
the development of a symptomatic unit adjacent to
the screening unit in UCHG, at a total estimated
capital cost of €14m. It is envisaged that 2007 will
see the commencement of this service.

An Tánaiste and Minister for Health & Children,
Mary Harney TD, officially opened the new
Department of Radiation Oncology at University
College Hospital Galway. Built and equipped at a
cost of €12m, the department is a significant
element in the overall €103m re-development of
the hospital.
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New €12m Radiotherapy Department
Opens in Galway

“As many as
two-thirds of
people with
cancer require
radiotherapy as 
a component 
of their cancer
management.”

An Tánaiste and Minister for Health & Children, Mary Harney TD, visiting the new €12m radiotherapy
department at University College Hospital Galway with (LtoR) Dr Frank Sullivan, consultant radiation
oncologist, Debbie Kelleher, radiation therapist, and Dr Paul Donnellan, consultant medical oncologist.



On the Road
● Slow down and keep your distance from the vehicle in front, 

especially in wet conditions. You should know that air temperature
is not a good indicator of road temperature and can differ by as 
much as 10 degrees Celsius. 

● Drive with your headlights switched on in the “dip” position. 
If visibility is seriously reduced, turn on your rear fog lights but 
don’t forget to turn them off when visibility improves!

● Pedestrians should wear bright reflective clothing and carry a 
torch if walking on unlit roads at night.

● Cyclists should always be clearly visible – front and rear lights 
are obligatory during darkness, and bright reflective clothing 
is recommended.

● Keep a can of de-icer in the car and a separate one in your house
– just in case your locks are frozen!

● Ensure that your windscreen and all windows are clear and 
unobstructed. Invest in a windscreen scraper to help clear off 
frozen windscreens and keep extra windscreen washer fluid in 
the car. Never use boiling water to clear a frozen windscreen as 
it can damage the glass.

● Check the engine oil at least every fortnight and before any 
long journey. High oil consumption can indicate engine problems. 

● Check the coolant level regularly and top up as necessary, but 
only when the engine is cold. Anti-freeze not only prevents the 
coolant from freezing but also prevents the build-up of corrosion 
within the coolant system.

● In icy conditions, watch for cold shaded spots and particularly 
road bridges, avoid harsh braking and acceleration, and travel in 
the highest gear possible.

● On long journeys, don’t forget your mobile phone, additional 
warm clothing, a torch, a blanket, a radio, and a flask of hot 
drink or food. Remember, while forecasts are accurate most 
of the time, it is not possible to predict every eventuality, 
so be prepared. 

● If stranded, pull as far off the road as possible – the last thing 
you need is to be hit by a passing vehicle!

In the Kitchen
● If buying a fresh turkey or chicken, buy it as near to Christmas as

possible, bring it home quickly, store it in the fridge and cook it
no later than two days after purchase. When the meat is fully
cooked, the juices should be clear, not pink!

● Frozen birds can be kept in the freezer for up to six months. Never
cook from frozen – the safest way to defrost is in the fridge; place
on the bottom shelf and make sure that it cannot drip onto any 
other foods. Allow at least 24 hours to defrost for every 4/5 lbs 
(1.8/2.25 kg) of weight.

● Do not overfill your fridge as cold air must be able to circulate in 
order to keep food safe. 

At Home
● Check that the roof is in good condition and that tiles or slates 

are secure. Also, ensure that any satellite dishes or TV aerials are 
firmly fixed.

● Insulate exposed pipes and tanks to protect against freezing.
● Make sure that you know how to switch off the water and

electricity in case of emergency.
● Ensure that large trees close to your property are maintained, i.e.

branches trimmed and checked for rot or decay.
● Install smoke alarms and test regularly; invest in a suitable fire

extinguisher.
● Don’t let open fires blaze too high and never leave them unattended;

protect with a fireguard. Have your chimneys and flues swept once 
a year. Put fire ashes in a metal container and leave outside.

● Don’t empty ashtrays at night when ash might still be hot; wait 
until the next morning.

● Unplug electrical appliances before going to bed.

In Your Neighbourhood
● Reach out and be a good neighbour this Christmas – call on your 

elderly neighbours and see if they need any assistance around 
the home, require any advice, or, simply, just to say “hello”.

● Create a neighbourhood phone tree, whereby there is an 
arrangement in place to contact neighbours in the event of an 
emergency, e.g. a flood.

● Volunteer some of your time to a local organisation, community 
group or club, and give something back to your locality.

● Organise a neighbourhood party – a great way to meet the 
neighbours, make friends and have fun.

● Join Neighbourhood Watch to get all the latest tips on home 
security and help prevent crime in your neighbourhood. 

Winter tips courtesy of An Garda Síochána; Food Safety Promotion Board; 
Educational Building Society; Automobile Association; National Roads Authority; 
and Dublin City Council.
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Winter Tips This Christmas
Given the season that’s in it, Health Matters has put together some useful tips
for a safer, healthier, and we hope, more enjoyable, Christmas for all Health
Service Executive staff. Why not take a moment to skim down through the
following snippets of advice. They may make all the difference between a
Christmas to remember and a Christmas you may wish to forget…

Newsbriefs
Galway Remembers

Children Speak About
Their Healthcare Needs

Young people and their families are experts in
their own health – that’s the message from a
recent conference on children’s health needs. 
The conference also found that involving young
people in the planning and implementation of the
services they experience has a positive impact on
their health. 

“Changing our Future: New Directions in Health
Services for Children and Young People” took
place in Sligo during October, under the auspices
of the Health Service Executive’s Programme of
Action for Children. It was officially opened by the
Ombudsman for Children, Emily Logan, and heard
from experts in child and adolescent health from
Ireland, the UK and the United States.

A number of new initiatives were launched 
at the conference, including the publication of
information booklets for first-time parents, the
development of Spun Out (www.spunout.ie), a
national youth website, and the production of a
school journal, The Guide, in conjunction with
local youth organisations in Sligo.

Men Check Out Their
Health in Louth

Wellness checks have been provided as part of a
pilot programme for up to 800 men with medical
cards in Co. Louth, between the ages of 30 and 
55 years. 

“We know that men are not good at looking after
their health. The results we see here so far
continue to confirm this, with a high proportion of
previously unknown or untreated risk factors in
this group,” says Finian Murray, Men’s Health
Development Officer.

As cardiovascular disease is the main cause of
mortality and morbidity in men, participants
attended their general practitioner for a primary
cardiovascular risk assessment and were provided
with a ten-week follow-up if necessary. Interim
data from slightly over half of those who attended
(439) suggests that 23% of these men drank more
than the recommended safe limit of 21 standard
drinks a week, while of 535 respondents, 42%
were current smokers, 47% had high cholesterol
levels, 41% were overweight and 24% obese, 
just 21% undertook physical activity for the
recommended 30 minutes a day, and 52% had
raised blood-pressure levels.

“Our goal for 2006 is to extend this initiative from
general practitioner practices in Louth to practices
in Cavan, Monaghan and Meath, and to ensure
that as many men as possible start taking care of
their health,” says Finian Murray.

A special ceremony, organised by Galway
Children’s Remembrance Day Committee, will
take place in the grounds of University College
Hospital Galway on 11 December next, to switch
on the lights of the Children’s Remembrance
Christmas Tree. The official “switching on” will be
carried out by singer-musician, Seán Keane. 

Separately, a Golden Enrolment mass was recently
held for deceased members of staff at the hospital.
Names of the deceased can be registered in a
golden enrolment book which is kept in the
remembrance chapel at the hospital.
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Health
Promotion
Health promotion is part of the core work
of the Health Service Executive (HSE).
There are many resources available from
local health promotion services, either for
staff or service-users. Here’s a selection
of resources available...

On 17 September last, John O’Mahony, emergency medical technician and
leading member of the ambulance service, lost his life in a tragic accident
while responding to a call.

John was based in Clonakilty and worked for the health service for over 
20 years. He was known far and wide because of his personality, joie de
vivre, commitment to his job and involvement in many charitable causes. 
He played a huge role in the local branch of the Irish Red Cross Society.

John gave added meaning to the term CPR in pre-hospital emergency
care, in that he epitomised courtesy, professionalism and respect in all aspects
of his job when dealing with colleagues, patients, or other services.

His passing has deprived many a new recruit of the opportunity of
working with one of the best, and has left the service with a void that will be
so hard to fill.

Our thoughts and prayers go out to his wife and family.

Colleagues and friends, HSE Cork and Kerry

Farewell to 
John O’Mahony
RIP

1. Quit Smoking without Weight Gain is a useful leaflet if
you are trying to quit smoking or if you are helping your service-users to
quit. Training in smoking cessation is also available from local health
promotion services. To download this leaflet, email sheilagh.reaper-
reynolds@mailm.hse.ie.

2. Clued Up is a website for young people, primarily aged 16 to 24
years, which provides information and support on all aspects of sexual
health. It aims to promote safe and responsible sexual behaviour among
young people in a straight-talking, accessible way. See www.cluedup.ie. 

3. Well-being Through Groupwork is a manual for staff
who are involved in promoting health through participative learning. 
In addition to expanding knowledge, skills and attitudes, the process
empowers the individual and the learning group. It is thus a powerful
vehicle for promoting the health of both the individual and the community.
To download, email jacky.jones@mailn.hse.ie.

4. Healthy Body, Healthy Mind is a leaflet on physical activity.
To download this leaflet, email linda.hogan@mailp.hse.ie. Let’s Get Active
is another resource – to download, email brian.neeson@mailh.hse.ie.

5. A Strategic Action Plan for Youth Health
Promotion in Out-of-School Settings is a useful
resource for anyone involved in promoting health amongst young people.
To download, email maria.lordandunphy@mailc.hse.ie.

Winter2005

Clár Programme
Helps Fund
Ambulances for Mayo

A new ambulance has recently been
purchased to service the Belmullet/Erris
areas in Co. Mayo. The vehicle was partly
funded by the Clár programme, under the
auspices of the Department of Community,
Rural & Gaeltacht Affairs. The Clár (Ceantair
Laga Árd-Riachtanais) programme for
revitalising rural areas is designed to tackle
the problem of depopulation, decline and
lack of services in rural areas. There are
approximately 850 emergency calls to the
Belmullet ambulance station each year and,
to date, the programme has allocated
€175,000 to the ambulance service in the
west. The Clár programme has also supported
the purchase of a 12-lead ECG cardiac monitor
and defibrillator and an electronic patient
report system which, using telemetry
techniques, enables graphs of a patient’s
medical condition to be transmitted
electronically to the nearest coronary 
care unit. 

Newsbriefs

A new €1.5m linear accelerator for
radiotherapy treatment has been
commissioned at Cork University Hospital
(CUH). This brings to four the number of
linear accelerators currently in place, with
eight being the ultimate aim, which would
make the hospital the second largest
centre for radiotherapy treatment in Ireland.
Separately, a new consultant radiation
oncologist, Dr Carol McGibney, has been
appointed at the hospital. Dr McGibney will
be providing a specific service for Waterford
Regional Hospital, meaning patients will no
longer have to travel to CUH for referral and
follow-up appointments. The radiotherapy
department at CUH treated over 1,700 new
patients in 2004 and carried out almost
25,000 out-patient appointments. 

New Developments in
Cork Cancer Services

(LtoR) Pictured are senior dental nurses Bernadette Kinahan and 
Mary Flanagan, who have been awarded a bursary by the Oral Health
Promotion Society for their project on oral health promotion training 
for parents, carers and clients of a day-care centre in Oak House,
Portarlington, Co. Laois.

Winning,
Healthy Smiles!

Appeal for Supported
Accommodation
Carers 

Social workers in South Dublin, Kildare and
West Wicklow are appealing to people to
come forward who would be interested in
caring in their own homes for a teenager 
in care. The supported accommodation
service, which is provided in partnership
with Extern Ireland, is looking for caring,
supportive adults who can provide a safe
and stable home environment. A high level
of commitment is required as is an ability to
communicate with young people as they
prepare to move on to independent living. 

Applicants should be in good health, may 
be single or in a relationship, and may have
looked after, cared for, or worked with 
young people. Training is provided and a
comprehensive package of supports and
financial allowances is on offer. To find out
more about supported accommodation, and
the assessment process involved, telephone
(01) 460 0615. 

During the coming months, the HSE will be taking over responsibility for
health promotion campaigns from the Department of Health & Children,
on a wide range of topics, including physical activity, nutrition, sexual
health, mental health promotion, tobacco, drugs and alcohol. 
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Newsbriefs

Guide to Palliative 
Care Services Launched

A laptop for renal patients to use while
dialysis is taking place is just one of the
innovations currently being advanced at
Mayo General Hospital.

Three units in the hospital have recently
achieved stage-one accreditation towards
practice development units, from the
University of Leeds. In 2004, each unit 
put forward a submission document to
Leeds University Accreditation Board and
subsequently underwent an accreditation
visit. Some of the other innovations being
advanced by the renal dialysis unit, the
special care baby unit and the male surgical
unit at Mayo General Hospital include self-
rostering for nurses, a breastfeeding room,
a parent craft group as part of ante-natal
education, a pre-assessment clinic for
pre-operative admissions and a relatives’
room for male surgical patients.

Practice development units have been
described as “centres of excellence in a
hospital neighbourhood” and emphasise a
culture of patient-focused quality care and
of continuous improvement. They use a

multi-disciplinary approach and involve
doctors, nurses, physiotherapists, dietitians,
orderlies and porters.

Up to 500 students across four secondary
schools in Co. Wexford will, by next year,
have benefited from a ground-breaking
best practice programme on relationships
and sex education.

Health professionals, teachers and students
involved in the programme, Respect, were
recently recognised for their contribution
at a ceremony in New Ross.

The ten-week programme, a joint initiative
between the Health Service Executive, 
the Department of Education & Science 
and the Crisis Pregnancy Agency, aims to
provide students with accurate information
on sexual health in a safe learning
environment and seeks to empower them
in making positive health choices regarding
sex and relationships. 

The programme involves teachers, health
professionals and “peer educators” –
these are transition-year students who
work with second and third-year students
to promote healthy decision-making by
empathising with the younger students in
giving credible health messages. Interactive
methods are used, including role play,
experiential learning, and acting out
“pressure” situations. 

The opening of a discharge lounge at the
Midland Regional Hospital at Tullamore
has meant greater ease and comfort for
patients leaving hospital. At the same
time, pressure on Accident & Emergency
has been alleviated, and beds are being
made available earlier for elective and
emergency admissions.

“This discharge lounge is the first in the
midlands hospitals,” explains Marie Wallace,
clinical nurse manager in charge of the
new facility. “To date, 702 patients have
availed of the facility which has, in turn,
vacated that number of beds in a more
timely manner. Once consultants have done
their rounds, patients being discharged
can leave the ward and wait for any
prescriptions or correspondence in 
the comfort of the lounge.”

While waiting in the discharge lounge,
patients can also receive important health
promotion intervention, with input from
clinical nurse specialists regarding
condition management, and advice 
from pharmacy regarding medication.

“All of this assists us in improving quality of
care, leading to a more successful recovery
and outcome. Teamwork and partnerships
continue to ensure that discharge planning
is managed using high-quality
communication and information systems,
delivered in a way which is patient-friendly,”
Ms Wallace explained.

Mayo Hospital 
Gains Accreditation

New Discharge
Lounge in Midland
Regional Hospital at
Tullamore

Respect Project 
Leads the Way in
Relationships and 
Sex Education

A
new out-patient based adolescent addiction
service is being established in Tallaght, the
first development of its kind by the Health

Service Executive. The service will meet the needs of
teenagers with serious drug and alcohol problems. 

The development takes place against a backdrop
of worrying research which shows that Irish 
16-year-olds drink the largest amount of alcopops
in any European Union country, and one in four
Irish 16-year-olds says they get drunk at least three
times a month (European School Survey Project on
Alcohol and Other Drugs – ESPAD – 2003). 

“This new service development fulfils one of the
recommendations of the Report of the Working
Group on the Treatment of Under 18-year-olds
Presenting to Treatment Services with Serious Drug
Problems,” says Dr Bobby Smyth, consultant child
and adolescent psychiatrist. “It is expected that it
will prove a model for the development of similar
services in other areas, in time.”

Multi-disciplinary Team
Led by Dr Smyth, the multi-disciplinary team will
include a registrar in psychiatry, a clinical nurse
specialist, a counsellor, a social worker and a
family therapist. Members of the team will have
competencies in adolescent development,
adolescent mental health, addiction and child care
issues, along with skills in interventions such as
family therapy, motivational interviewing and
cognitive behavioural therapy.”

Dr Smyth, explaining what is involved in the
various therapies, says that young people usually
live with their family and their problems can impact
on the family. 

“Sometimes relationships here can perpetuate
some of the emotional and behavioural problems
that underpin the drug or alcohol abuse by the
young person. With family therapy, we look at
relationships to see if we can support the family in
supporting the teenager,” he adds.

“In terms of motivational interviewing, we help
the young person to weigh up the pros and cons of

behaviour change, with the aim of shifting the
decisional balance away from using, to making the
behavioural changes required to enable a life free
of drugs. Young people may also be using alcohol to
manage their low mood symptoms or their anxieties.
With cognitive behavioural therapy, we hopefully
help them to find alternative strategies to cope, by
changes in their thinking and emotions.” 

Describing the problems teenagers present with,
Dr Smyth explains that the substances most
frequently abused by adolescents are alcohol and
cannabis, followed by ecstasy, solvents, sleeping
tablets and heroin. A growing number of young
people are also presenting with cocaine abuse.

“Drug misuse can cause psychological problems
such as depression, psychosis and suicidal
behaviour and can give rise to financial problems
and trouble at home, interfere with schooling and
bring young people into conflict with the law,” 
he says. 

Root Causes
So how can we deal with the root causes of this
problem? “First and foremost we need to modify
our behaviour as adults. Young people are
significantly influenced by this and if we can
address our alcohol intake in a sensible and
mature fashion, then we will have taken a
considerable step in combating this significant
health problem for our country.”

CAWT in Cross-
border Renal
Initiative

As part of a drive to improve renal services
for those living in the border region, renal
software systems in the Republic’s hospitals
are now compatible with the systems in the
renal units in Northern Ireland hospitals.

The alliance of health professionals north
and south is part of the Co-operation And
Working Together partnership. Already, the
eMed renal software system has been
installed in Sligo, Cavan and Letterkenny
General Hospitals in the Republic, and
Daisyhill Hospital, Newry, in Northern
Ireland. 

The next step will see the appointment of a
project co-ordinator to implement a cross-
border inter-site renal information system 
to facilitate comparative audit in improving
client outcomes and to agree clinical
standards and protocols based on the
lessons learned from the audit.

A team of health professionals from the Health
Service Executive Southern Region and St Patrick’s
Hospital/Marymount Hospice has collaborated to
produce a user-friendly guide to palliative care
which answers those questions frequently asked
by patients and their families. The new information
guide, Practical Advice to Help You Through Serious
Illness – a Guide to Palliative Care Services in Cork
and Kerry, includes details on palliative care
services available in both counties, including 
in-patient and out-patient services, community
services, and welfare entitlements.

Joan Collins, clinical nurse specialist in palliative
care, Cork University Hospital, says, “Palliative
care is about looking after people with serious
illness as well as their families and friends.
Information is a vital part of this care and support,
and I think this guide will be a good resource for
patients and their families as they can go through
all the information at their own pace, as and when
they need to.” 

Copies of the information guide are available 
from Fiona Mohally:
Tel. (021) 492 3557
Email fiona.mohally@mailp.hse.ie 

Pictured are staff members from the Health Service
Executive Southern Region and Marymount Hospice 
who produced the guide. 
(LtoR) Marie Casey, acting section officer, Wendy Keena,
development manager, Norma Deasy, information and
publications manager, Irene Murphy, director of
bereavement and family support services, Ann Mahony,
assistant director of nursing, Joan Collins, clinical nurse
specialist in palliative care, and Ann Hunt, acting
superintendent community welfare officer.

Image courtesy London Metropolitan Police Service
from their Crackdown on Drugs advertising campaign.
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One of my key priorities is to lead and accelerate our health
service reform programme. This is why I have parked my
career in paediatrics, education and research to take on

this extremely challenging role.
However, this is a large and complex organisation, spread over

virtually every town and village in Ireland. If we are to be successful,
leadership must come from within, as well as “from the top”. 

To drive the reform
programme with urgency and
pace, we will need thousands of
leaders across the organisation,
promoting a set of common
leadership priorities that will
foster quality care, patient
advocacy, high performance,
innovation and staff motivation.

Get Going Now
Right across the organisation, 
I would like everyone who is
responsible for managing and
leading people to measure
themselves against these
priorities and continually rate their success.

To help you, try reflecting on these two simple questions:
1. In what ways am I, and are those working with me, living

each of these priorities?
2. In what ways are we not living each of these priorities?

While it is a life’s work to live up to these leadership priorities, you
know better than I how they can be incorporated into your daily
work. So please do not wait for others. Get going now and actively
engage with your staff to do what you can - and what nobody else
can do - to advance the reform programme.

Giving Life to Leadership
The achievement of our vision for the health service will ultimately
depend not on me or the senior management team but on the
“islands of innovation” that will automatically spring up across the
country if these leadership priorities are given life by thousands of
you throughout the system. 

In practical ways, they will also demonstrate to each of us what
we can achieve. This will engender real job satisfaction for many in
the Health Service Executive (HSE).

We already have many of these “islands” of best practice right
across the organisation. I have seen many examples during the
past two months and have met with the people who have made
them possible by exercising outstanding leadership. We need to
learn from these examples so that best practice becomes pervasive
and part of “the way we do things” at the HSE.

In meeting colleagues face-to-face over the coming weeks and
months, I would like to know what you have done to build on the
proud tradition of our service by applying these leadership priorities.

I would be delighted to receive your feedback on this article at
ceofeedback@hse.ie. While I hope you understand that I may
not be in a position to respond directly to each email, I can
assure you that each email will be carefully considered and
that your views will inform our deliberations in planning the
way ahead. I look forward to hearing from you.

The flu season is upon us and if you are a front-line healthcare
worker, remember the importance of vaccinating yourself
against the virus, for your own sake and that of your patients.

“Influenza is a highly infectious virus and continues to
be a major public health problem,” says Marie Gleeson,
immunisation co-ordinator, based in Kildare. 

“Complications are highest in the elderly and in people
with chronic conditions such as cardiovascular and
respiratory disorders. Protection lasts for only one year, so
even if staff may have had the vaccination last year, annual
vaccination is necessary to provide continuing protection.
By having the vaccination, healthcare workers are
increasing the protection afforded to vulnerable, high-risk
groups and we strongly urge them to have it.” 

Front-line healthcare workers include doctors, nurses,
ambulance staff, physiotherapists, occupational therapists,
speech and language therapists, dentists, hospital
attendants, homecare assistants, home helps, porters, and
clerical and reception staff dealing with patients. Having
the flu vaccine does not give people the flu, rather vaccination
is a safe and effective way of reducing illness, avoiding
hospitalisation, and preventing possible deaths from the
virus. Healthcare workers are also reminded to enquire
about the flu and pneumococcal vaccines for those in their
care who may be at risk.

Leaders Wanted to
Create ‘Islands of
Innovation’–Professor Drumm, CEO

Our Leadership
Priorities
Customer Focus: 
> Ensure quality of care determines all decisions

> Actively promote easier access to care

> Facilitate continuity in delivery of care across the system

Efficiency:
> When caring for people, think holistic, not just your own

area/silo 

> Reduce the need for patients to navigate the system 
by making comprehensive care available in single units 

> Maximise use of capacity by planning ahead

Teamwork: 
> Respect the competence of others, regardless of grade 

or demarcations

> Challenge constructively; neither give nor take offence

> Share resources; back each other up

> Don’t blame, learn

Taking the Initiative:
> Take responsibility; “it’s up to me”

> Don’t just name problems, solve them

> Become an island of innovation, an exemplar

Your Colleagues:
> Challenge each other to live up to the highest standards

> Take an interest in the development of each member 
of staff

> Above all, be courteous  

Leading by Example:
> Set challenging goals and hold yourself accountable

to results

> Go the extra mile

> Lead by example: do what you say

Contributors Wanted! 
Why not become a regular contributor to Health Matters
and help keep us updated on what’s going on in your area?
You can write to us at Health Matters, Communications
Unit, Health Service Executive, Second Floor, Parkgate
Street Business Centre, Parkgate Street, Dublin 8.
Alternatively, you can leave a message on CallSave 1850
211 448 or email healthmatters@mailk.hse.ie. Please make
sure to provide your name, work address and telephone
number in correspondence. Deadline for next issue – 
6 February 2006.

Got Your 
Flu Vaccine?
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