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The new National Health Strategy Quality and Fairness - A Health
Strategy for You was launched by the Minister for Health and
Children Mr Michael Martin T.D.
Two days later, Mr Denis
Doherty Chief Executive
Officer, with Mr John
Cregan Deputy CEO, Dr
Patrick Doorley, Director
of Public Health and
Planning, and Ms Eileen
O’Neill, The Board’s
Strategy co-ordinator,, lead
a three hour information
session on the Strategy for
over 180 managers
representative of all
services in the Board. The
session combined the new
Primary Care Strategy, the
Value for Money Report
commissioned by the
Department of Health and
the launch of HeBE (the
Health Boards Executive).
This new Strategy is based
on a whole-system
approach to tackling health
in this country. It goes
beyond the traditional
concept of  ‘health
services’. It is about
developing a system in
which best health and
social well-being are
valued and supported. At
its widest limits this
system does not just
include the services
provided under the
auspices of the Minister
for Health and Children. It
includes public and private
providers of health
services.  It includes every
person and institution with
an influence on or a role to
play in the health of
individuals, groups,
communities and society
at large. 
The Strategy adopts the
definition of ‘health’ used
by the World Health
Organisation: ‘a complete
state of physical, mental
and social well-being and
not merely the absence of
infirmity’.. ‘a resource for
everyday life, not the
objective of living; it is a
positive concept
emphasising social and
physical resources as well
as physical and mental
capacity’.

What distinguished this
Strategy is the unique level
of pubic consultation on
which is based.
Individuals, professional
groups, disciplines,
voluntary organisations
and state agencies all
contributed significantly to
the thinking manifest in
the Strategy. At all points,
the Strategy envisages

cross-disciplinary
collaboration to achieve
new standards, protocols
and methods. 
Minister Martin speaking
at the launch described the
Strategy as
“comprehensive and
ambitious - a blueprint to
guide policy makers and
service providers towards
the delivery of the
articulated vision”.
FOUR PRINCIPLES 
OF THE STRATEGY.
Four principles guided the
development of this
Strategy 
Equity
Health inequalities are
targeted
People are treated fairly
according to need.
People-centredness.

Health system identifies
and responds to the needs
of individuals; is planned
and delivered in a co-
ordinated way: helps
individuals to participate
in decision making to
improve their health.
Quality
• Evidence based standards
are set in partnership with
consumers and are

externally validated.
• Continuous improvement
is valued.
Accountability
• Financial, professional
and organisation
accountability is
strengthened for better
quality, efficiency and
effectiveness.
FOUR NATIONAL
GOALS
The Strategy sets out four
national goals to
encompass the many
proposed developments
and reforms that emerged
from the deliberations of
the consultation process
and the analysis of the
Health Strategy Steering
Group.
1 Better Health for
everyone  

• The health of the
population is at the centre
of public policy
• The promotion of health
and well-being is
intensified
• Health inequalities are
reduced
• Specific quality of life
issues are targeted
2 Fair Access
• Eligibility for health and
personnal social services is
clearly defined.
• Scope of eligibility
framework is broadened.

• Equitable access for all
categories of patient in the
health system is assured.
3 Responsive and
appropriate care delivery
• The patient is at the
centre in planning care
delivery.
• Appropriate care is
delivered in the
appropriate setting.
• The system has the
capacity to deliver timely
and appropriate services.
4 High performance
• Standardised quality
systems support best
patient care and safety.
• Evidence and strategic
objectives underpin all
planning/decision making. 
6 FRAMEWORKS 
FOR CHANGE
Acknowledging a need for

reform and development,
the Strategy details a series
of essential actions under
six areas of change.
• Strengthening Primary
Care
• Reform Acute Hospitals
• Funding
• Developing Human
Resources
• Organisational Reform
• Developing Health
Information.
ACTION PLAN
The Strategy contains a
detailed Action Plan which
sets out who is responsible
for each key element of
the Strategy, how it will be
implemented, and by
when. There are 121
actions  detailed covering
all elements of the
Strategy
MAKING CHANGE
HAPPEN
The approach to
implementing the Strategy
will:
• Make explicit the
responsibilities and tasks
of relevant sectors,
organisations and key
individuals.
• Have clear political
leadership
• Reflect the valid
expectations of users,
voluntary and community
interests and staff to be
involved reshaping the
health system.
• Allow for responsive
innovation in addressing
locally identified priorities
and needs.
In addition to
implementation, it will be
important to put in place a
system to monitor progress
and systematically
evaluate the quality and
effectiveness of services
being delivered.
Monitoring and evaluation
must become intrinsic to
the approach taken by
people at all levels of the
health service.
At local health board level
this will involve.
• Implementation teams to
implement Strategy at
local level, working with
local stakeholders and the
National Steering Group

• Dedicated population
health function in each
health board, headed by
senior manager with
responsibility for liaison
between agencies and
health impact assessment
• A dedicated monitoring
and evaluation function
within each health board to
review selected services as
specified in the service
plan 
• Performance
management systems to be
introduced. 
Locally
Mr Doherty told staff at
the Board’s first Strategy
Information meeting that
everything they do from
here on out must be
consistent with the
National Health Strategy. 
The Board, he said, is well
placed to deliver on the
targets contained in the
Strategy because of work
already done in
anticipation including the
new Human Resource
Strategy and the Quality
Strategy. Mr Doherty
encouraged all staff to
attend the information and
question and answer
sessions  planned
throughout the Board’s
area in December where
detailed information on all
elements of the Strategy
will be available.

Pictured at the Board’s first Health Stragegy information session, (l to r): Pat O’Dowd, General
Manager, Community Care; Martina Martin, Management Services; Debbie Keyes, Corporate
Fitness; Miriam Horan, Administrator, Tullamore General Hospital and Mr. Denis Doherty, Chief
Executive Officer who opened the session.
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Health Strategy - A Summary
WHY A NEW HEALTH

STRATEGY?
Over the last four years health services in Ireland have benefited from the largest
ever sustained increase in their funding. Facilities are being developed and
refurbished, more staff are being hired and the number of people benefiting from
health services has increased substantially.
A lot has been achieved, but a lot remains to be done. Very clear deficiencies in
services remain which must be addressed. There are unacceptably long waiting
times in various parts of the system, important services remain underdeveloped
and major demographic challenges must be addressed. By doubling health
funding over the last four years, the Government has moved the debate on health
funding from resources alone to both resources and reform.
A wide range of issues must be addressed - encompassing everything from more
effective preventive work through to the development of major acute facilities.
This requires a comprehensive blueprint for developments, setting out core
principles for the whole system and detailed plans for development and reform.
This is why a Strategy as wide-ranging and ambitious as this is required.
The Strategy is a blueprint to guide policy makers and service providers in
achieving the vision of a future health system. It identifies overall goals to guide
activity and planning in the health system for the next 7-10 years. 

It also describes how the Government, the Minister and the Department of Health
and Children will:
* work with everyone in the health system who has a role to play in improving
health
* engage with the wider community to improve health
* evaluate services so that resources are used to best effect
* reform the way we plan and deliver services within the system
* modernise and expand health and personal social services through focused
investment
* support the development and contribution of people who work in the health
system.
The Government undertook an unprecedented consultation process to help it
devise this Strategy. Deepening the understanding of the difficulties people face
in achieving better health status has been essential to planning improvements. An
emphasis was also placed on cross-sectoral issues which affect people’s health
status. The role of an inter-departmental network was vital, as were links with
those working on the National Anti-Poverty Strategy and Health.
The Strategy in outline - at-a-glance guide
This section is a quick guide to some of the main elements of the Strategy. It
includes the programme of investment across key services, eligibility proposals,
the programme for the reform of the acute hospital system and other key
provisions as they affect particular groups of the population - children, people
with disabilities, people with mental illness and older people.

THE VISION
A health system that supports and empowers you,
your family and community to achieve your full health potential.
A health system that is there when you need it, that is fair, and that you can trust.
A health system that encourages you to have your
say, listens to you, and ensures that your views
are taken into account.

Pictured at the Board’s first Health Strategy information session (l to r): Aine Smith, HIPE Co-
ordinator; Ms. Breda Crehan-Roche, Director of Disabilities; Mr. John Cregan, Deputy Chief
Executive Officer and Anne Masterson, Administrator, St. Loman’s Hospital.

WHAT’S NEW?
* A clear plan for moving forward

* A fairer deal for patients and clients

* Improved services with better access

* Stronger quality focus

* Better working environments

* A system where people have their say

* Steps to make it happen
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Health Strategy - A Summary

Primary Care
* New model of primary
care involving teams and
associated networks to be
put in place
* Extension of GP co-
operatives on a national
basis.
Acute hospital capacity 
* An additional 3,000 beds
to be provided, of which
650 will come on stream in
2002
Older People
Community services
* Recruitment of a multi-
disciplinary range of staff

to support the development
of primary care services
such as domiciliary care,
day and respite services
* The provision of 7,000
additional day centre
places
* Increased funding for
aids and appliances in
people’s homes.
Hospital services
* 1,370 additional
assessment and
rehabilitation beds;
associated development of
acute geriatric medical
services and appointment

of additional geriatricians
* 600 additional day places
with facilities
encompassing specialist
areas such as falls,
osteoporosis treatment,
fracture prevention,
Parkinson’s Disease, stroke
prevention, heart failure
and continence promotion
clinics.
Residential care
* 800 additional extended
care/community nursing
unit places per annum over
the next 7 years including
provision for people with

dementia
* Improved staffing levels
in extended care units.
Men
Mental Health
* Community care
services, i.e. community
nursing; day centres,
hostels and day hospitals,
training and work
programmes; family
support
* Acute psychiatric units.
Intellectual Disability and
Autism Services
* Expansion of day places,
training, residential and

respite care and other
support services (e.g. in
settings such as schools)
* Complete programme to
transfer people with an
intellectual disability
currently in psychiatric
hospitals to appropriate
accommodation as soon as
possible and not later than
end 2006
* Investment to provide
appropriate support
services for people with
autism; an information
system to provide accurate
data on the numbers of

persons with autism and
their service needs to be
established as soon as
possible.
Physical and Sensory
Disability Services
* Home support services,
respite care, day care
places, residential care
including additional places
for people with chronic
conditions
* Training
* Other multi-disciplinary
support services
* Aids and appliances.

Programme of investment to increase capacity

Policy objectives and targets
* Public patients will be provided with a
high-quality, efficient and cost-effective
service, whether directly in public
hospitals or by arrangements with private
hospitals.
* Private practice within public hospitals
will not be at the expense of fair access for
public patients.
* All additional beds will be designated
solely for public patients. (Intensive Care
Unit and other specialised beds will
continue to be non-designated.)
* Co-operation between public and private
hospitals will be developed to ensure a
cohesive, integrated hospital system.
* Out-patient and accident and emergency
services will be greatly improved so that
services are better able to provide an
efficient, high-quality service.
* The Strategy places a new focus on
waiting times. The target is that all public
patients commence treatment within a
maximum of three months of referral from
an out-patient department. The
intermediate targets to achieve this aim
will be as follows:
* By the end of 2002, no adult will wait
longer than twelve months and no child
will wait longer than six months to
commence treatment following referral
from an out-patient department
* By the end of 2003, no adult will wait
longer than six months and no child will
wait longer than three months to
commence treatment following referral
from an out-patient department
* By the end of 2004, no public patients
will wait longer than three months for
treatment following referral from an out-
patient department
* A new dedicated Treatment Purchase
Fund will be used for the sole purpose of
purchasing treatment for public patients
who have waited more than three months
from their out-patient appointment, until
the target of treatment within three months
is met by the end of 2004.
* These targets will apply only where
waiting times are currently longer than
these periods. Hospitals must continue to

ensure that patients are treated without
unnecessary delay in all areas, including
those in which there are no significant
waiting times.
To achieve these objectives a mix of
actions is required which will address the
capacity, efficiency and equity issues:
Addressing capacity and organisation
* An extra 3,000 beds will be provided
over the period to 2011, of which 650 will
be in place by the end of 2002
* A strategic partnership with the private
sector will be developed in providing
services for public patients
* A National Hospitals Agency will be set
up to plan the configuration of hospital
services
Addressing efficiency
* A new Treatment Purchase Fund will be
established to help reduce waiting times
* The management of waiting lists will be
reformed
* The use of day-case treatments will be
increased in line with international
standards
* The organisation and management of
services will be enhanced to the greatest
benefit of patients
* The operation of out-patient departments
will be improved
* A substantial programme of
improvements in accident and emergency
departments will be implemented
* Diagnostic services for GPs and
hospitals will be enhances
Addressing equity and mix between public
and private care
* Targets will be set to commence treating
all public patients within a defined
timeframe of referral from an out-patient
department
* All extra beds will be designated for
public patients
* Greater equity for public patients will be
secured in a revised contract for hospital
consultants
* The rules relating to access of patients to
public beds will be clarified
* Incentives will be introduced to
safeguard the interests of public 
patients.

Programme for Reform of
Hospital Services

Pictured at the Board’s first Health Strategy information session (l to r): Geraldine Gilmartin,
Divisional Nurse Manager; Fiona McMahon, Divisional Nurse Manager; Bernie Mann, Tullamore
Gerneral Hospital and Eileen O’Neill, Health Strategy Co-ordinator.

CHILDREN
Better health for everyone
* An integrated national programme for child health will be developed
* National minimum standards/targets for surveillance and screening will be drawn up
* Measures to promote and support breastfeeding will be strengthened
* Initiatives to promote healthy lifestyles in children will be extended
* A National Injury Prevention Strategy to co-ordinate action on injury prevention will be
prepared
* Family support services will be expanded:
ñ Child welfare budgets will be refocused over the next seven years to provide a more
even balance between safeguarding activities and supportive programmes
ñ Springboard Projects and other family support initiatives will be further developed
ñ Positive parenting supports and programmes will be expanded
ñ Effective out-of-hours services will be developed in all health board areas as a priority
ñ Family welfare conferences and other services required to support the Children Act,
2001 will be introduced
ñ Priority will be given to early intervention for children with behavioral difficulties
* The Youth Homelessness Strategy will be implemented.
Responsive and appropriate care delivery
* An integrated approach to care planning for individuals will become a consistent
feature of the system. This will include the appointment of key workers in the context of
care planning for children with disabilities
* Mental health services for children and adolescents will be expanded :
* implementation of the recommendations of the First Report of the Working Group on
Child and Adolescent Psychiatric Services
* development of mental health services to meet the needs of children aged between 16-
18 (currently being reviewed by the Working Group on Child and Adolescent Psychiatric
Services)
* A review of paediatric services will be undertaken
* Protocols and standards in relation to the care of children in hospitals will be prepared.
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Eligibility for health and
personal social services
is clearly defined

* New legislation to
clarify entitlements will
be introduced. This will
include:
* the existing two
categories of eligibility,
medical card holders and
others,    
will be maintained
* medical card holders
will be eligible for all
publicly funded health
and personal social
services free of charge
and in the shortest
possible timeframe in
accordance with need
* non-medical card
holders will continue to
meet their own general
practitioner costs and to
pay modest charges for
treatment as a public
patient in a public
hospital. They will
continue to be eligible for
core services including
childhood
immunisations,
developmental and
school health services,
the Maternity and Infant
Care Scheme and
specialist mental health,
disability support, child
care and family support,
substance abuse and
palliative care services
* The legislation will also
provide a clear
framework for financing
long-stay care for older
people and specify the

criteria to apply to the
discretionary powers of
health board CEOs in
granting medical cards.

Scope of eligibility
framework is broadened

* Significant
improvements will be
made in the income
guidelines in order to
increase the number of
persons on low incomes
who are eligible for a
medical card and to give
priority to families with
children, particularly
children with a disability
* The number of free GP
visits under the Maternity
and Infant Care Scheme
will be increased from
two to six in the first year
of life. The additional
visits will cover general
childhood illnesses
* The Nursing Home
Subvention Scheme will
be amended to take
account of the
expenditure review of the
scheme. The Government
intends reforming the
operation of existing
schemes, including the
Carers’Allowance, in
order to introduce an
integrated care
subvention scheme which
maximises support for
home care. In addition,
subvention rates payable
in private nursing homes
will be reviewed. The
Department of Health
and Children will begin

work immediately with
the Department of Social,
Community and Family
Affairs to develop
detailed proposals for the
new scheme with a view
to introduction as soon as
possible
* A grant will be
introduced to cover two
weeks respite care per
annum for dependent
older persons.

Better health for
everyone:  health
inequalities

* A programme of
actions will be
implemented to achieve
National Anti-Poverty
Strategy and Health
targets for the reduction
of health inequalities
* Initiatives to eliminate
barriers for
disadvantaged groups to
achieve healthier
lifestyles will be
developed and expanded
* The health of Travellers
will be improved
* Initiatives to improve
the health and well-being
of homeless people will
be advanced
* Initiatives to improve
the health and well-being
of drug misusers will be
advanced
* The health needs of
asylum seekers / refugees
will be addressed
* Initiatives to improve
the health of prisoners
will be advanced

Responsive and
appropriate care delivery

* An integrated approach
to care planning for
individuals will become a
consistent feature of the
system. This will include
the appointment of key
workers in the context of
care planning for children
with disabilities.
* Community and
voluntary activity in
maintaining health will
be supported:
- Programmes to support
informal caregivers
through the development
of informal networks, the
provision of basic
training
- and the greater
availability of short-term
respite care will be
developed and

implemented
- Programmes to foster
voluntarism and
community responsiveness
to local needs will be
undertaken
* An action plan for
rehabilitation services will
be prepared
* All reasonable steps to
make health facilities
accessible will be taken.

Fair Access
* The forthcoming
Disabilities Bill will
outline a statutory
framework for the
assessment of need and
provision of services for
people with disabilities
* The Inter-departmental
Working Group examining
the feasibility of
introducing a cost of
disability payment will

report during 2002. This
will include a review of
the wide range of existing
allowances and
concessions for people
with disabilities.

High Performance

* The remit of the Social
Services Inspectorate will
be extended to include
residential care for people
with disabilities
* National standards for
residential care for people
with disabilities will be
prepared
* Service agreements
between the health boards
and the voluntary sector
will be extended to all
service providers and
associated performance
indicators will be
introduced.

Health Strategy - A Summary

A New Approach

Access to services/health inequalities Disability Services

Policy development

* The Mental Health
Commission will be
established by end of 2001
to begin the
implementation of the
Mental Health Act, 2001.
* A national policy
framework for the further
modernisation of the
mental health services,
updating Planning for the
Future (1984), will be
prepared.
Bette

Responsive and
appropriate care delivery

* Regional advisory panels
/ co-ordinating committees
(including service
providers and consumers)
will be established in all
health boards.

Better health for everyone

* Services aimed at
specific groups will be
further developed
including:
- older people
- those who would benefit
from community-based
alcohol treatment
programmes

Mental Health Services
* A report on services for
people with eating
disorders will be prepared
by the Working Group on
Child and Adolescent
Psychiatric Services
* Programmes to promote
positive attitudes to mental
health will be introduced
* Independent patient
advocacy services will be
encouraged and resourced
* Mental health services
for children and
adolescents will be
expanded.
* Suicide prevention
programmes will be
intensified.

Services for older people
Better health for
everyone

* A co-ordinated action
plan to meet the needs of
ageing and older people
will be developed by the
Department of Health
and Children in
conjunction with the
Departments of the
Environment and Local
Government; Social,
Community and Family
Affairs; and Public
Enterprise
* Community groups will
be funded to facilitate
volunteers in providing
support services such as

shopping, visiting and
transport for older people
* Health boards will
continue take the lead role
in implementing the
Health Promotion Strategy
for Older People, Adding
years to life and life to
years (1998)
* An action plan for
dementia, based on the
recommendations of the
National Council for
Ageing and Older People,
will be implemented.

Responsive and
appropriate care delivery

* An integrated approach

to care planning for
individuals will become a
consistent feature of the
system.
* Regional advisory
panels/co-ordinating
committees will be
established in all health
boards.
* Community and
voluntary activity will be
supported.

High Performance

* The remit of the Social
Services Inspectorate will
be extended to include
residential care for older
people.
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Primary care is the first point
of contact that people have
with the health and personal
social services.  The Health
Strategy 2001 sets out a new
direction for primary care as
the central focus of the
delivery of health and
personal social services in
Ireland.  It promotes a team-
based approach to service
provision which will help to
build capacity in primary care
and contribute to sustainable
health and social
development.
The aims of the proposed
developments are: to provide
(a) a strengthened primary
care system which will play a
more central role as the first
and ongoing point of contact
for people with the health-
care system, (b) an integrated,
inter-disciplinary, high-
quality, team - based and
user-friendly set of services
for the public, and (c)
enhanced capacity for
primary care in the areas of
disease prevention,
rehabilitation and personal
social services to complement
the existing diagnosis and
treatment focus.
Primary Care in context
Primary care is the
appropriate setting to meet
90-95 per cent of all health
and personal social service
needs.  The services and
resources available within the
primary care setting have the
potential to prevent the
development of conditions
which might later require
hospitalisation.  They can
also facilitate earlier hospital
discharge.
Primary care needs to become
the central focus of the health
system.  The development of
a properly integrated primary
care service can lead to better
outcomes, better health status
and better cost-effectiveness.
Primary care should therefore
be readily available to all
people regardless of who they
are, where they live, or what
health and social problems
they may have.  Secondary

Primary Care - A New Direction
Executive Summary of new Primary Care Strategy

care is then required for
complex and special needs
which cannot be met solely
within primary care.
The need for change
Primary care services offer
great potential to achieve the
growth and development in
service provision that the
Health Strategy is seeking to
achieve.  Their wide
availability, their locally
accessible and personal
nature facilitates a close on-
going relationship between
providers and users of the
services.  Although many
aspects of primary care
services are satisfactory,
nevertheless the current
system has a number of
deficiencies.  Primary care
infrastructure is poorly
developed and the services
are fragmented with little
teamwork and limited
availability of many
professional groups.  Liaison
between primary and
secondary care is often poor
and many services provided
in hospitals could be could be
provided more appropriately
in primary care. Out - of -
hours primary care services
are underdeveloped at
present.
Many countries are now
developing primary care
services as the cornerstone
around which their health
services are built.  These
countries are implementing
strategies which highlight the
importance of a team-based
approach to primary care.
There is evidence in the
published health literature of
the success of team-based
primary care which
incorporates an appropriate
skill mix.
The consultation process for
the Health Strategy called for
an improvement in services in
the community.  The need for
improved integration of
services so as to create a
seamless, people-centred
service was specifically
identified.
The Health Strategy,

therefore, proposes to develop
the capacity of primary care
to meet the full range of
existing and future health and
personal social service needs
which are appropriate to that
setting.  There will be a
significantly enhanced
commitment to the funding
and infrastructural
development of primary care.
This will ensure a more
equitable, appropriate and
responsive range of basic
health and personal social
services for all.  It will also
enable primary care to lessen
the current reliance on
specialist services and the
hospital system, particularly
accident and emergency and
out-patient services.
Model of Primary Care
The Health Strategy proposes
the introduction of an inter-
disciplinary team-based
approach to primary care
team will include SP’s
nurses/midwives, health care
assistants, home helps,
physiotherapists, occupational
therapists, social workers and
administrative personnel.  A
wider primary care network
of other primary care
professionals such as speech
and language therapists,
community pharmacists,
dieticians, community
welfare officers, dentist,
chiropodists and
psychologists will also
provide services for the
enrolled population of each
primary care team.
The population to be served
by a team will be determined
by encouraging GPs to join
together their existing lists of
enrolled individuals and
families, within certain
geographic considerations.
This geographic focus will
strengthen the capacity of the
primary care team to adopt
population health approaches
to service provision.  Teams
will be based in single
locations where possible and
will be easily accessible.
Individuals will be
encouraged to enrol with a
primary care team and with
an individual doctor within
the team.  Many services will
be provided on an extended-
hours basis and out-of hours
cover for defined services
will be greatly enhanced.
There will be an increased
emphasis on prevention and
rehabilitation as well as the
traditional focus on diagnosis
and treatment.
Liaison between primary and
secondary care services will
be improved.  The primary
care team will have better
access to hospital services.
Discharge planning will also
be improved, with the
development of individual
care plans and the
identification of key workers
for individuals when

appropriate.  Integration
between primary care and
specialist services in the
community will be
strengthened.
The introduction of a team-
based approach to primary
care will have advantages for
users and providers.
Requirements for
implementation
This model of primary care
represents a change in
emphasis from secondary
care to more appropriate
primary care services that
provide a single point of entry
to all health and personal
social services.  Such a
fundamental change will
require major investment in
human resources, physical
infrastructure and information
and communications
technology.  It will also

require commitment and
support from the various
providers.  The model will be
implemented on a phased
basis initially through
implementation projects
located around the country.
The model will be refined and
developed by agreement and
on-going evaluation in which
partnership with all
stakeholders will be critical.
Locations will build upon
existing infrastructure where
possible to ensure their
success and will allow the
development of the wider
network of primary care
providers for those primary
care teams.  Various models
of team working will be
applied in the implementation
projects and participation will
be on a voluntary basis.
The model will require new
ways of working for
providers who deliver the
range of primary care services
available in the community.
The level of integration and
enhancement required will
need to be supported through
investment in physical
infrastructure, to provide a
co-ordinated, user-friendly,
inter-dependent range of
services in a suitable location
and physical environment.

The model is dependent on
adequate information and
communications technology
infrastructure and on the
ability and willingness of all
parties to utilise available
technologies.  There are also
human resource implications
which will dictate the pace of
investment.  In the short term,
reliance will be on existing
human resources to get
implementation projects up
an running, with expansion of
numbers weighing in more
heavily in the longer term.
Actions
This document outlines the
following actions that need to
be taken in order to achieve
the implementation of the
primary care strategy:
1. A National Primary Care
Task Force will be established
2. Individual health boards

will prepare needs
assessments for primary care
teams
3. A Primary Care Human
Resource Plan will be
produced
4. Primary care teams will be
put in place to meet the health
and social care needs for a
specific population
5. Primary care networks will
be developed to support the
primary care teams
6. Availability of primary care
services out-of-hours will be
extended
7. A system of voluntary
enrolment will be introduced
for primary care users
8. An improved information
and communications
infrastructure will be
provided for primary care
teams
9. A system of direct
telephone and electronic
access to primary care
services will be introduced
for each health board area
10. There will be greater
integration between primary
and secondary care
11. Community-based
diagnostic centres will be
piloted
12. Policy support for the
primary care model will be
provided by the Department

of Health and Children
13. Appropriate
administrative arrangements
will be put in place to support
primary care at local level
14. Investments will be made
in extension of GP co-
operatives and other specific
national initiatives to
complement the primary care
model
15. Modules of joint training
and education of primary care
professionals will be
developed
16. Continuing professional
and personal development
programmes will be made
available to Primary Care
Professionals
17. A framework for quality
assurance in primary care will
be developed
18. Academic practice and
research will be developed
19. Mechanisms for active
community involvement in
primary care teams will be
established
20. Strategy for Nursing and
Midwifery in the Community
will be developed
Implementation plan
An implementation plan for
primary care is outlined in
this document.  Some of the
actions, such as
improvements in out-of-hours
co-operatives and
development of information
and communications
technology, are independent
of but necessary to support
the model.  Existing
infrastructure will be used
where possible and the
potential of public-private
partnerships will be explored.
The primary care model will
be implemented on a phased
basis in partnership with all
the relevant stakeholders.
Actions, including
timeframes and targets, are
set out in this document.  The
principal actions to be
achieved in the short term
relate to the development of
administrative structures and
implementation projects in
each health board area and
the introduction of services
which will have the greatest
likelihood of reducing
pressure on the hospital
system such as home helps
and health care assistants.
The timetable is contingent
on availability of resources,
partnership with the service
providers and the learning
derived from the
implementations projects.
While the implementation
projects are put in place in the
identified locations, primary
care in general will be
strengthened by increases in
the number and range of
staffing levels, improved
infrastructure, improved
organisational arrangements
and improved information
and communication.

Marie Delaney Hynes, Carer’s Co-ordinator and Trudy Rowan,
Acting Director of Nursing, Ofalia House at the workshop on the
findings of the Board’s own consultation process on the health
strategy.

Dorrie Mangan, Community Care Administrator and Tom Jones,
Assistant Director of Nursing, L/W Mental Health Services, at
the workshop on the findings of the Board’s own consultation
process on the health strategy.
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The Health Boards Executive, (HeBE) is a modern, responsive and dynamic
statutory  health agency, established by the Minister for Health and Children in
2001. Its board comprises the Chief Executive Officers of the seven health boards,
three area health boards and the Eastern Regional Health Authority. The Executive
was established to facilitate joint working between health boards.

HeBE Launched

HeBE is a complementary
body to Health Board’s,
enabling the boards work
together to progress a
national health agenda.
The Health
(Amendment)(No.3)
Act,1996 brought new
obligations and
opportunities for the health
boards, to work
collectively in pursuit of
the strategic objectives as
set out in the government’s
health strategy. It became
apparent at an early stage,
that a formal structure was
required to facilitate this
collective working and
which would in particular
establish a framework,
* Providing the legal basis
for conjoint activity
* Facilitating
administrative
arrangements, to ensure
that the full potential of
conjoint activity is
achieved.
* Part V Section 21 of the
Health (Eastern Regional
Health Authority) Act
1999 made provision for
the establishment of a
body corporate to be called
the Health Boards
Executive (HeBE).  This
Executive is the legal
entity which allows formal
and extensive conjoint
activities to be undertaken
by the health boards
What work will be
undertaken by HeBE?
* Under the terms of the
Health (ERHA)Act,1999,
the Health Boards
Executive was specifically
established to further
improve the efficiency and
effectiveness of health and

personal social services.
The Executive will
achieve this by
undertaking 
* conjointly, activities
falling within the
executive remit of the
Health Boards, Area
Health Boards and the
ERHA. The HeBE work
programme will reflect the
Executive’s commitment
to a modernisation agenda
for the state’s health
delivery system.
* a number of devolved
functions from the
Department of Health and
Children. These functions
include a spectrum of
operational activities
currently being undertaken
by the Department and
which will on a phased
basis and following
negotiation, be transferred
to the HeBE.
What is the membership
of HeBE?
* The members of the
Executive are the eleven
Chief Executive Officers
of the Health Boards, the
Area Health Boards and
the ERHA.  Their
membership continues as
long as they hold the office
of CEO of their respective
boards.
What is the role of the
HeBE members?
* While the Executive
seeks at all times to
empower individual health
boards, the members of the
Executive have agreed to
work collectively to 
address priority policy,
strategic and operational
issues in the Irish health 
service.

* The CEOs recognise the
benefits accruing to the
system through collective
work and seek to gain the
benefits of this through
their joint co-operation on
the Executive.
* Any member of the
Executive may request the
Executive to undertake
specific actions.  However,
the Executive is not given
the power to direct a
member to comply with its
view.
* Where two or more
CEOs represented in the
Executive decide to
undertake a conjoint
activity, they may do so on
the approval of the the full
Executive.
* The quorum for the

Executive is six (of which
four must be from the
health boards.)
How will HeBE
undertake its work?

* Programmes managed
directly by the Executive -
Chief Officer.
* These Programmes will
come within the line
responsibility of the Chief
Officer and typically will

be headed up by Project
Managers.  Some
Programmes will have
associated Advisory
Committees.  Examples
would include PPARS and
Best Health for Children.
* The Executive will
appoint all Project
Managers and Advisory
Committee members.
* Project Managers will be
directly accountable to the
Chief Officer and in turn
to the members of the
Executive.
* Where considered
appropriate, one member
of the Executive may be
nominated as the “Special
Interest Member” to liaise
with the Chief Officer on
specialist activities. 
* Undertakings by
Management Committees
established by the
Executive - lead CEO

* The Executive may
establish specialist
committees, members of
which will be drawn from
across the health service.
* Terms of reference for
working arrangements will
be drawn up by the
Executive.  This process
may be assisted by the
Chief Officer.
Undertakings by
Specialist Agencies 
* The Executive may
progress its work through
the establishment of
specialist agencies.  An
example of this would be
Breastcheck.
Other
* The Executive may
progress its conjoint work
in a number of other ways,
as appropriate and where
agreed collectively by the
CEOs.
Where will HeBE be
based?
* The Health Boards
Executive will be based in
purpose built offices at
Tullamore, Co. Offaly.
The nature of HeBE’s
work will mean however,
that each health board
central office will in effect
be a regional office of
HeBE.
How will HeBE be
funded?
* The Health Boards, Area
Health Boards and the
ERHA will have the
primary responsibility for
funding the Executive.
* The Department of
Health and Children will
fund the Executive for
operational activities
devolved from the
Department to the
Executive
How will HeBE be
staffed?
* The Executive will
appoint a Chief Officer to

support and advance its
work.  While accountable
to the Board of the
Executive, the Chief
Officer will report to the
Chairperson.
* As appropriate, the
Executive will appoint
officers and staff to further
support it in its work
Is conjoint working only
the responsibility of the
CEOs?
* No, in future all staff
will be expected to see
conjoint working as an
integral part of their work.
For a project to be a
project of HeBE, does it
have to be 
undertaken by all health
boards?
* Any two or more boards
working together with the
approval of the Executive
can consider that work to
be a project of HeBE.
Will HeBE affect the
Reserved Powers of
Health Boards?
* Within the terms of the
Health (ERHA) Act,1999,
the Health Boards
Executive was specifically
established to undertake
only those functions
falling within the
executive remit of the
health boards, area health
boards and the ERHA. 
Will HeBE reduce
diversity and lead to
conformity in the health 
service delivery system?
* While HeBE will work
to ensure service users will
receive a uniform response
in all parts of the country,
it will also strive to 
encourage innovate and
creative responses to
health service 
issues.

Brege McCarrick, Director Human Resources; Sheelagh Canavan, Manager L/W Physiotherapy
Services; Joe Martin, Administrator LWGH; and Margaret Feeney, Director of Nursing, St. Mary’s
Hospital, at the workshop on the findings of the Board’s own consultation process on the health
strategy.

Gerri Quinn, Senior Health Education Officer; Mairead Hogan, Director of Nursing,
Longford/Westmeath General Hospital; Dorrie Mangan, Community Care Administrator and
Diarmuid Collins, Director of Finance at the workshop on the findings of the Board’s own
consultation process on the health strategy.

Louise Cooney, Corporate Fitness and June Boulger, Senior
Health Education Officer at the workshop on the findings of the
Board’s own consultation process on the health strategy.
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HEALTH AND SAFETY AWARD
WINNERS 2001

Portlaoise General
Hospital, were the overall
winners of the Midland
Health Board Health and
Safety Award 2001.
Mullingar Resource Centre,
were runners-up.
Awards for individual
members of staff who made
a special contribution to
health and Safety in the
workplace were presented to 
Breda Dooley ICU Sister
and Health and Safety
representative, Portlaoise
General Hospital;
Mary Coughlan, St
Vincent’s Hospital,
Athlone;
Evelyn Farrelly,
Longford/Westmeath
General Hospital
Michael Killeavy,
Tullamore General
Hospital. 
This is the fourth year of the
awards in the Midland
Health Board. 
Senator Camillus Glynn,
Chairman of the Midland
Health Board, commended
all those involved
particularly the prize
winners.  
European Health and Safety
Week, he said,  is important
as it helps to raise the

profile of Health and Safety
issues in the work place.
However Health sand Safety
is not an issue for one week
it must be ongoing
everyday. Complacency or a
lowering of our guard can
and will lead to accidents.
Ongoing vigilance
accordingly is essential.
Senator Glynn commended
Catherine Samuels, Health
and Safety Manager and her
colleagues in the
Occupational Health
Service for their
organisation of  “this
worthwhile initiative”. 
Mr Nicholas Keogh Health
and Safety Officer described
the awards as recognition
for the effort made by staff
to make their workplace
safer.
“Safety committees are
operating within our
hospitals to create a safer
working environment that
will reduce workplace
accidents and ill-health to
persons while at work,” he
said. 
“Safety representatives are a
tremendous asset to our
Board, in our quest to
reduce accidents, injury and
ill health,” he added.

Mr Dan Dineen, Health and
Safety Inspector with the
Health and Safety Authority
outlined the work of the
authority and congratulated
everybody involved in the
Board “for sustained effort”.
Mr Denis Doherty Chief
Executive Officer, described
health sand safety as “a
huge challenge”, and
stressed the importance of
continuing to assess risks in
all the Board’s institutions. 
“The price of good health
and safety is eternal
vigilance,” he said. 
Mr Doherty referred to the
number of major building
developments currently
under construction at Board
locations and said it would
be a huge regret to all
concerned if any person
involved in those projects
was to be injured or lost
their life through an
accident. 
He commended everybody
concerned with health and
safety in the Board and in
particular the recipients of
the awards. 
“Long may we have it to
say that we have approved a
little bit each year,” he
concluded.

Portlaoise General Hospital Overall Award Winners of the Midland Board Health and Safety
Award 2001 (l to r): Sheila Cahill, Asistant Director of Nursing; Nick Keogh, Health and Safety
Officer; Breda Dooley, Sister in charge of ICU and Health and Safety Representive; Senator
Camillus Glynn, chairman of the Midland Health Board; Maureen Bradley, Physiotherapy
Manager; Mr. Denis Doherty, Chief Executive Officer; Josephine Lowry, Assistant Administrator
and Mr. Tom Beegan, Director General, H.S.A.

Mr Tom Beegan, Director
General, Health and Safety
Authority, said that people

in the Board has been
tremendous strides with
Health and Safety and he

commended everybody
involved.

The new Nursing and
Midwifery, Planning and
Development Unit for the
Midland Health Board area
has been established and is
located at 10 Church Street,
Tullamore. The new Unit is
headed up by Mr Patrick
Glacken, Director.  Prior to
this appointment Patrick
was the Director of Nursing,
St Joseph’s Care Centre for
older persons, Longford.
The Nursing/Midwifery
Planning and Development
Unit was established on the
recommendation of the
Report of the Commission
on Nursing.
The unit will have a
strategic and policy

development role for
nursing and midwifery in
the board’s area with the
following general
functions.
* The Strategic planning
and quality assurance of
nursing and midwifery
services.
* The co-ordinating of the
delivery of nursing and
midwifery services.
* Improving co-operation
between Health Board and
voluntary bodies.
* Overseeing the detailed
provision of continuing
nursing and midwifery
education.
* Liasing with centres of
nurse education.
* Developing monitoring
and reviewing the co-
ordination and development
of multi-disciplinary
nursing services within
community care areas.
* Identifying inter-nursing
disciplinary and inter
agency training needs and
promoting the development
of an integrated training
strategy.
* Reviewing significant
issues in relation to inter
nursing disciplinary and
inter agency co-operation
arising from the handling of
selected cases.
* Assisting in improving

internal communications
with nurses and midwives.
The Department of Health
and Children through its
nursing policy division as
targeted particular areas to
be addressed as a matter of
priority.
* Human resource planning.
* The planning and
development of continuing
nurse education.
* The identification and
creation of nurse specialists
and advanced practitioner
posts.
Other specific areas that
will require attention in the
short term are:
* Addressing the quality
agenda, clinical audit and
the development of a
nursing risk management
strategy.
* Development of a co-
ordinated approach to multi-
disciplinary nursing services
within a Community Care
area.
* The rolling out of practice
development and
dissemination of best
practice and research across
the Board’s area.
In addition the Unit has
direct involvement in the
strategic development of the
pre-registration education
degree programme and in
the future planning of

centres of nursing education
within a multi-disciplinary
context.
Key Strategic Aims
* Develop reliable and
accurate human resource
planning processes.
* Provide a clear view of
the mix and skills of nursing
resource required to support
changing health care needs
and to improve quality
patient outcomes.
* Ensure that high quality
education and training is
provided/purchased to equip
the Board with the right
staff and skills to develop
high quality health care.
* To act as a catalyst where
excellence in clinical
practice and development
can flourish.
* Develop new models of
care and cross boundary
working arrangements.
* Strengthen nursing by
ensuring that practice is
underpinned by research,
evidence based practice and
clinical outcomes.
* To work in collaboration
with heads of nursing
services, the management
team and other key
stakeholders.
Key Values
* Involve all personnel in
the planning and
development process.

* Develop multi-agency,
multi-disciplinary
approaches to training and
education.
* Encourage flexibility and
responsiveness in the
provision of training and
education, focusing
particularly on monitoring
and outcome measures.
* Provide high quality
patient-centred effective
services and direction.
* Encourage innovative and
flexible work force
solutions to meeting future
health care needs.
* Assisting in developing
new and appropriate roles
and responsibilities for
nurses and midwives.
* Develop outcomes and
solutions that value staff
and their development as
well as meting service
needs.
Practice
Development/Research
Bernadette Kerry has been
appointed to the Nursing
and Midwifery, Planning /
Development team as the
Regional Nurse Practice
Development Co-Ordinator
for acute hospital services.
Ms. Kerry will have
responsibility for
establishing a Nursing
Practice Development Unit,
which will evaluate nursing
practice in all areas of acute

hospitals to ensure best
practice.
This will include
* Reviewing the current
position in regard to
practice development and
quality improvement across
the three acute hospital sites
and making
recommendations on how
best to develop a framework
for regional application in
Standard setting
Evidence based practice and
research
Clinical audit
* Ensuring that the clinical
areas in the acute hospitals,
to which student nurses are
assigned for clinical
placements, provide
optimum learning
environments.

New Nursing and Midwifery, Planning and
Development Unit

Bernadett Kerry, Practice
Development Co-ordinator.

Patrick Glacken, Director 
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Contributions from the Midland
Health Board represented 35%
of all abstracts accepted by the
Scientific Committee for the
National HPH conference.
Presented as five oral and 22
poster presentations this was the
highest number of accepted
abstracts from any health board
in the country. 
Staff of St. Mary’s Care Centre
Mullingar are very proud of
their contributions, which
represented 22% of all Midland
Health Board presentations
submitted. 
The theme of the Conference, held

in Galway was Partnerships -
Pathways to Population Health.
Speaking on behalf of the
Regional HPH Network chairman
Mr John Bulfin, General Manager,
Acute Hospital Services, said he
was “extremely proud of the very
high standard achieved by staff
and the innovation and number of
projects submitted from the
Board’s area”.
The projects which brought
national acclaim to the Midland
Health Board, he said, signal a
bright future for Health Promoting
Hospitals in the Board’s area and
demonstrates the commitment of
staff to delivering a quality service
to the clients and patients they
serve.
The partnerships developed with
the Health Promotion Service,
Clinical Audit, Arts in Care, Music
Network and the Regional
Cardiovascular Strategy is also a
contributing factor’s to the success
achieved.
“Best Poster Competition”won by
Midland Health Board
St. Vincent’s Care Centre Athlone
won the award for “Best Poster
Competition” with their
presentation “Developing Arts in
Care in the Midland Health
Board -a Regional Strategy.
Authors Ms.Tessa Guinan,
Activities co-ordinator, Ms Julie
McGrath Activities co-ordinator,
Mr. Jim Dwyer Director of
Nursing.  Co-authors were
Muireann Ni Chonaill, Laois
County Council Arts Officer, Ellie
Mc Crea, Gerda Teljeur, and Paul
Maher, Age and Opportunity. The
presentation demonstrates how a
regional strategy around Arts in
Care is being developed and
integrated in a very innovative and
client led way at St. Vincent’s
Care Centre which is one of the
participating sites for the overall
project.  
Oral Presentations highly
commended 
Mr Pat Mc Dermott, Maintenance
Supervisor gave a presentation

“Environmental Health
Promotion, Health and Safety -A
Maintenance Project” and was
highly commended for his
innovative health promotion
work.. Ms Ann O Riordan,
National Director of HPH told the
conference  that this “was the first
time the maintenance discipline
presented at a Health Promoting
Hospitals conference nationally or
internationally”. “ The Regional
HPH Network is proud of this
presentation, as it demonstrates the
multi-sectoral approach being
adopted by St Mary’s Care Centre
led by Ms Margaret Feeney

Director of Nursing. This project
emphases the important role that
we can all play in promoting
health in the hospital setting,” said
Ms O’Riordan. The presentation,
which centred on health promotion
in the context of maintenance
teamwork at St Mary’s Care
Centre Mullingar outlined the role
that maintenance staff can play in
contributing to a health-enhancing
environment.  Pat said the
environment should be “ bright,
comfortable, and safe  while
enhancing the quality of life of
residents and the staff who work
there”.
Dr Lorcan Martin gave an
excellent oral presentation on
“Integrated Care Pathways for
Psychiatry in Later Life” .  This
project concludes that the
introduction of Integrated Care
Pathways improved team
efficiency by eliminating
unnecessary duplication of
information and also improved
service delivery by reducing
waiting time.
The co-authors for this project
were Ms. Geraldine Coughlin, Ms
Caroline Whelan, Mr. Edward
Greene, Ms. Annette Mc Kelvey,
Ms. Bernadette Brennan, Ms.
Catherine Smith, An Triu Aois
Day Hospital Portlaoise, and Ms
Kathleen Molloy, Research
Officer. 
Ms Mary Mulvihill, Senior
Dietician, demonstrated how a
multidisciplinary team approach is
crucial if improvements in catering
services are to be enhanced and
the development of nutritional care
policies are to be implemented in
her very well received oral
presentation “Engaging
Partnership for Benchmarking
Nutritional Care of Patients and
Staff in an Acute Setting”.  The
presentation was prepared in
partnership with Ms Anita Hade
and the co-authors for this project
were Ms. Orlaith O Brien, Ms
Yvonne Dowler, and Ms Breda
Bracken.

Ms Charlotte Johnson Senior
Community Dietician, identified a
lack of basic nutrition knowledge
among post primary school
students in her project “Peer led
Education and Nutritional
Knowledge Levels in Post
Primary School Setting”.  The
implementation of an awareness-
raising project by transition year
students created much interest and
action with regard to healthy food
in the school setting.  This project
was co-ordinated by the
Community Nutrition and Dietetic
Service and supported by the
Health Promotion Service.  The

project, which is evaluated, was
selected for presentation at the 2nd
International Nutrition and Health
Conference, in London, this
November.    
Ms Deirdre Mc Crea Music
Network gave a very interesting
presentation on “Access and
Involvement to Live Music
Experiences in an Elderly
Setting” on behalf of the Midland
Health Board and Music Network
showing a true partnership
approach adopted by the Board
and Music Network.  Mr John
Kincaid, Ms. Margaret Feeney,
Mary Daly, and Teresa Reilly and
participating settings in the Board
who developed this unique project
are confident that it will be a
model of best practice with music
in elderly settings. 
“Developing a Model of Care
and Quality Standards in
relation to Social Gain
Measurement in Residential
Care” . Author: Ms Margaret
Feeney, Director of Nursing St
Mary’s Care Centre. This project
focused on residents. A set of
researched indicators for Social
Gain have been adopted such as
dignity, privacy, choice, rights,
fulfilment, independence, and
engagement in social activities of
interest. Age and Opportunity will
facilitate an action  research
project by a University
Department into the monitoring
and evaluation of the quality of
life enjoyed by older people in
residential care at St Mary’s.   
Quality Initiative - Care
Planning for Older People and
Standardising Protocols for
Care Centres. Cait, McKeon,
Author St Joseph’s Care Centre
Longford
Co-authors: Patrick Glackin St
Joseph’s Care Centre, Longford,
Marie Geoghegan, General
Hospital Tullamore
A new Care Package has been
developed, which is both patient
focused and user friendly.
Care Centre policy/guidelines

development has been put on the
agenda of all line managers. New
partnerships have been developed
within the Board and sharing of
information has been enhanced.
A multidisciplinary approach has
helped improve the
communication systems within the
hospital through the involvement
of staff at all levels.
All staff members are aware of
Board’s policy, guidelines and best
practice.
The Introduction of the Care
Plan Approach (CPA) to 400
Patients in the Tullamore Mental
Health Service.  Author Dr
Mary O’Hanlon, 
Co-authors: Mr Richard Walsh,
Ms Kathleen Molloy Clinical
Audit.
A Board-wide Project Group was
set up to look at feasibility and
format.
An initial pilot project was
performed with n= 70 patients.
CPA and The Health of the Nation
Outcome Scale (HONOS) were
subsequently performed with n=
400 patients.
Data was analysed. The audit
provided a baseline level of
functioning and information
regarding the services required by
patients in the participating care
area.
Developing a Community
Rehabilitation Unit
Author: Ms Jacinta Joyce
Assistant Director PHN / Team
Leader CRU
Co Authors: Eleanor Dowling,
Carmel Norton, Catherine
Scully, Mary Traynor, Breda
Flynn, Pauline Gorman, Carmel
Buggy, Corla Bradley, Brigid
Mooney. 
The emphasis for this project is on
improving and achieving the
greatest possible health and social
gain for patients and carers.  A
pilot site was selected which was
funded by the waiting list
initiative.  There are currently four
units developed. Preventing
hospital re-admission by providing
a multidisciplinary rehabilitation
home programme and support also
empowers clients and carers.  The
initiative also facilitates
availability of in- patient beds for
elective surgery.  The clinical audit
department carried out a
retrospective audit of this service
on the impact on caregivers and
providers.
Developing a Home Based Phase
2 Cardiac Rehabilitation
Programme
Author: Anne Raleigh Cardiac
Rehabilitation Co-ordinator
Co- Authors: Martin Beaumont
and Eileen Connolly.

This service is based around the
Heart Manual, which is a
comprehensive six-week
structured programme,  facilitated
by a specially trained cardiac
rehabilitation co-ordinator.  The
programme demands multi-
factorial approach involving
exercise, education, relaxation
etc..
A Partnership for a Health
Heart Exercise Maintenance
Programme
Author: Anne Raleigh Cardiac
Rehabilitation Co-ordinator
Co-Authors: Richard Dudley
Midland Cardiac Support
Group, June Bolger, Martin
Beaumont, and Kate Brickley
The Healthy Heart Maintenance
Exercise Project is a community
led programme supported in
partnership with Tullamore
Cardiac Rehabilitation Unit,
Community Physical Activity
Programme Midland Health
Board, Midland Cardiac Support
Group and The Bridge House
Hotel Leisure Club.  It is
developed on a phased basis by a
project team with the help and
support of the participants
themselves.  The ethos of the
Healthy Heart Exercise
Partnership Project is geared to the
individuals exercise ability,
working from where the person is
at, rather than a set programme
which might be difficult to follow
and give a sense of failure.
Clients are now self-supporting
and families join in events
organised. 
Developing a Team Approach
for Stroke Rehabilitation in an
Acute Hospital Setting
Author: Marie Prendergast,
Niamh Kilroy, Helena Cannard,
and Tullamore General Hospital
The project aims to create a
multidisciplinary team approach
with a clearly defined continuum
of care for the treatment and
rehabilitation of acute stroke
patients. 
The project also aims to provide a
patient centred service with
documented performance
indicators.
Planning, Developing and
Implementing a Catering Action
Plan for the Acute Hospital
sector in the Midland Health
Board
Author: Yvonne Dowler Project
Manager Midland Health Board
Catering Plan
A project manager was appointed
to plan and develop a catering
action plan.  Two sub projects
teams are in place - A Nutrition
Team and A Food Safety Team.
Both teams use the tools of project

management. The Nutritional team
includes nursing, dietetic, catering,
administration and a patient
representative.
Outcomes include appropriate
food for staff incorporating a food
cost control system in place.  A
personal development plan for key
stake holders, training in food
hygiene and nutrition for all
relevant staff.
Assessment of Current
Breastfeeding at the Maternity
Unit General Hospital Portlaoise
Author: Dolores Booth
Divisional Nurse Manager
Women’s and Children’s Unit of
Management
Co-Authors: Ms Kathleen
Molloy, Ms Mary Health and the
Maternity Unit Staff
Data relating to the number of
children born method of feeding
was recorded using a specially
devised recording sheet designed
by the clinical audit team in
consultation with the maternity
unit staff.  The ongoing co-
operation of staff facilitated this
audit, which enables an accurate
picture of feeding methods in the
unit at birth, and discharge, which
is valuable information.  
Developing the Baby Friendly
Hospital Initiative at Longford/
Westmeath General Hospital
Author: Ms Eileen Early Staff
Nurse Maternity Unit
Co - Authors: Ms Mary Healy,
Ms Corina Glennon, and Ms
Maura Keegan
New Midland Health Board
posters, pens, ‘post its’, cot cards
and gestation wheels with
breastfeeding promotions were
designed and printed to replace
commercial brands. Bounty packs
are reviewed on an ongoing base.
A review of the data collection of
breastfeeding rates was undertaken
and a system for collection was
designed. A local implementation
group liases with the Regional
Breast Feeding Committee, which
enhances and secures resources for
the agreed initiatives.  Actions are
now built into service plans.
Communication between hospital,
community and voluntary groups
is enhanced.   A suggestion box for
staff and mothers is now in place
to generate new ideas.
Providing an Appropriate 18
hour Breastfeeding Course for
Staff
Author: Ms Angela Dunne
Midwife Maternity Unit
Portlaoise
Co-Authors:  Ms Nuala
Molumby, Ms Mary Healy, Ms
Eileen Early, Ms Gerri Quinn
and Dr Samantha Touhey
Two Public Health Nurses and two

RECOGNITION FOR MHB STAFF AT HEALTH
“Partnerships - Pathways to Population Health

Christy Kelly, EMT; Stella Ring, ECG Technician; Angela Dunne, Midwife; Dolores Booth, Divisional
Nurse Manager; Bernie Condron, EMT; Catherine O’Keeffe, Director of Nursing, St. Vincent’s
Hospital, Mountmellick; John Bergin, EMT; Mary Dunne, St. Vincent’s Hospital’s, Mountmellick.

The Mullingar Group who attended the conference, back row (l to r): Elmary Purtill, Community Dietician;
Yvonne Dowler, Project Manager Catering; Margaret Feeney, Director of Nursing, St. Mary’s; Eileen
Earley, Longford/Westmeath General Hospital; Patricia Carroll, Longford/Westmeath General Hospital;
Mary Mulvihill, Senior Dietician. Front row: Una Harrington, St. Mary’s; Pat McDermott, Maintenance
Supervisor, St. Mary’s; Mary Daly, Activities Co-ordinator, St. Mary’s; Deirdre Ryan, St. Mary’s.
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midwives have developed a team
approach to deliver this
programme. A budget was
allocated and the annual target was
to deliver two training
programmes per year and provide
revision programmes.  An
evaluation of the revised
programme has taken place by the
clinical audit team using the
University of Lancashire Skills
Acquisition Tool.   The results
indicates that areas of the course
needed to be reviewed.   Also the
effectiveness and validity of the
audit tools used will be assessed
and modified accordingly.  An
action plan is being put in place
involving regional and national
stakeholders to devise the most
appropriate 18-hour course for
staff.  Following the
implementation of this course
further evaluation will be carried
out to assess the effectiveness of
the changes. 
Workplace Health Needs
Assessment Survey at St
Vincent’s Hospital
Mountmellick
Author: Ms Mary Dunne Staff
Nurse / Project co-ordinator
Co-Authors: Dr Annette
Rhatigan, Dr Davida De La
Harpe and Ms Kate Brickley
This survey was developed in
partnership with the Midland
Heath Board Health Promoting
Hospitals, The Department of
Public Health, The Occupational
Health Service and the Health
Promotion Service.  It was funded
by the Midland Health Board
Cardiovascular strategy.
Staff have identified a number of
strengths and weaknesses in
relation to their health behaviour,
lifestyle and work environment. A
health information day was
organised.  The sub-projects
identified from the
recommendations include
Lifestyle Health Project, Stress
Management Programme, First
Aid / CPR, Communications
Project, Policies and Guidelines,
Workplace, Environmental /
Structural Project and Bullying
Project.  The results /
recommendations of the project
have been shared with Laois
County Council and a partnership
has been established to share best
practice between the two
organisations.
Promoting Increased Physical
Levels for Staff in a Hospital
Setting
Authors: Ms June Bolger Senior
Health Education Officer and
Ms Danielle Keogh Physical
Activities Officer
This project emanated as sub-
project from the health needs
assessment at St Vincent Vincent’s
Hospital Mountmellick. Each staff
member received a personal report
and an individual consultation,
which dealt with their report
results, and looked at how they
might be able to improve on these
results and increase their activity
levels.  Individualised exercise
programs were also administered.
In the six weeks following the
assessments, the hospital staff had
access to professional physical
activity advice.  Educational
sessions were also conducted
dealing with injury prevention
during exercise, exercise for
weight loss, motivations and
barriers to exercise, and tips on
how to have more energy in their
day.  After nine weeks, one to one
consultation was conducted to
evaluate their progress and also
the progress of the Heart Health
Program itself. The results of the
process evaluation will yield
important information, and help
with the design, implementation

and delivery of further initiatives.
Evaluation of a Commercial
Weight Loss Programme
Author: Elmary Purtill Senior
Community Dietician
Co-Authors: Ms Kathleen
Molloy Clinical Audit
A number of commercial weight
watchers programmes were
reviewed.  Staff selected Weigh
Watchers as their preferred
programme.  A nine-week program
facilitated by Weight Watchers
with the support of a community
dietician was introduced for staff.
Of 34 people who registered for
the program, 22 attended and
completed the programme
The average weight loss was
3.54% (range = minus 1.0 - 11.3).
One third of participants achieved
significant weight loss of > 5%.
75% of participants plan to
continue attending Weight
Watchers classes held in their
locality.
One third of non-attendees
returned the questionnaire, with
expense and busy schedule the
most common reasons for not
attending.  A structured
commercial weight loss program
such as Weight Watchers was
effective in the work-site.
Alternative methods for attracting
participants to register with this
programme must be examined.
Valuable lessons were learned for
future projects.
Developing the Minimum
Standards for Smoke Free
Hospital - A Partnership
Approach 
Authors: Kate Brickley Regional
Health Promoting Hospital Co-
ordinator, Ms Maria Leahy
Senior Health Education Officer
Regional Tobacco Control co-
ordinator
A partnership has been developed
between Health Promoting
Hospitals and the Regional
Tobacco Control, Health
Promotion Service.  Consultation
on development of a briefing
session for all staff took place and
was piloted with relevant
stakeholders.  Community and
hospital staff training programmes
were developed and delivered.
Designated facilities for smokers
have been identified and put in
place.  Community facilitators to
sustain cessation services have
been recruited.  An evaluation of
the four pilot smoking facilities
(gazebos) has been undertaken.
New standardised signs were
developed regionally.
A multidisciplinary team was
identified to develop protocols
around Nicotine Replacement
Therapy.  A documentation
process has been developed.
Cessation programmes are now in
place for staff and patients.  All
initiatives have been developed
using Thorax recommendations
and other researched based
findings.
Establishing a Smoke Free
Hospital an Incremental
Approach
Author: Ms Patricia Carroll
Clinical Nurse Manager -
Project Manager Smoke Free
Hospital Project Longford/
Westmeath General Hospital
Co - Authors: Ms Kathleen
Griffin, Ms Noreen Hyland
A project team of multidisciplinary
personnel was established. An
incremental approach is being
adopted, and the project was
divided into three major
milestones; Staff, Patients,
Visitors.  Data was collected and
analysed in relation to smoking
status of staff. Cessation
programmes designed based on
findings. Support and a designated
area for staff are provided.

Cessation clinic for patients,
established as a pilot project
linking in with a community
referral pathway. Leaflets designed
for staff induction pack and there
is an information day once a
month. Policy designed to monitor
and review.  Staff are more aware
of guidelines, legislation and the
rights of the non- -smoker, to
breathe clean air.  A
multidisciplinary group liases with
other regional groups to identify,
and compare problems. Resources
are allocated through the regional
cardiovascular funding for this
project.  Quantitative data is being
collated to monitor and review
progress against the stated
objectives.  The key elements are:
Commitment, Communication,
Support, Education and
Prevention, Monitoring and
review. 
Developing A Smoke Free
Hospital in A Longstay Setting.
Author: Ms Una Harrington
Staff Nurse St Mary’s Care
Centre Mullingar
A multidisciplinary team has been
leading the process in the last year.
The focus is on staff initially.
Areas for improvement were
identified and designated areas for
smokers were put in place.  The
local committee is informed of the
regional developments in relation
to smoking policy by the Health
Promoting Hospitals committee.
The hospital is now a smoke free
environment from a visitor
perspective.  No smoking signs
were made very visible.  Briefing
sessions clarified the importance
of smoke free zone.   Through
dialogue opposition has reduced
significantly.  Staff and patients
now only smoke in designated
areas.  Visitors are prohibited from
smoking.  Compliance is an on-
going problem and this
presentation will outline the
problems, which continue to
hinder progress.
Empowerment through Leisure
Time Activities
Author: Ms Mary Daly St
Mary’s Care Centre Mullingar
Co- Authors: Ms Anna De Suin
Programmes already in place were
identified and suitable links in the
community were developed.
Aromatherapy was introduced and
the Vocational Education Centre
adult education officer was
consulted to develop the project
Aromatherapy, massage,
reflexology, snoezelan, painting
and flower arranging, music,
exercise, computer games,
gardening and drama are
incorporated into activities at St
Mary’s Care Centre Mullingar
reflecting the ethos of the Health
Promoting Hospital project.  A
focus group facilitated by clinical
audit will record the satisfaction
levels of participants through
comments from relatives, heads of
department and clients themselves
Getting in Touch with the
Elderly using Massage to
Enhance Quality of Life
Author: Linda Kelly St Mary’s
Care Centre Mullingar
A staff member was given
dedicated time to develop the
project.  Discussion with
individual in relation to needs
assessment prior to treatment.
Evaluation and review following
same.  Treatment altered
depending on response.  Feedback
from clients, relatives and staff
indicates that the programme has
been well received.  Demand for
treatment has increased.  Referrals
from multi-disciplinary team
increased, which indicates that
benefits are forthcoming from this
treatment.  Massage is a way of
spending quality time with clients

without taxing their
communication abilities.  It also
helps to restore human dignity.
The familiarity of the client with
his / her therapist is a factor for
success.
A Joint Partnership Plan for a
Community Childcare Créche
Author: Ms Catherine O’Keeffe
Director of Nursing St Vincent’s
Care Centre Mountmellick
Co-Authors: Mr Jim O’Brien,
Mr John Dunne, Ms Kate
Brickley, and Mr Liam O’
Callaghan
A Limited company was formed
representing all stakeholders.
Research was conducted analysing
existing data and local childcare
needs.  A SWOT analysis of

childcare in Mountmellick was
undertaken.  An action plan was
developed for 2001-2003 using all
the relevant expertise of
stakeholders.  An action plan has
been submitted to A.D.M. for
consideration for further funding.
Planning permission granted by
Laois County Council to build a
crËche facility.  Childcare
Development Officer appointed.
The partnership created has
potential to develop other projects
between the community and the
hospital.
Devising a Bicycle Safety
Programme for Children - A
Bobby Bear Initiative 
Author: Mr Christy Kelly, Ms
Bernie Condron, and Mr Ger

Lane Emergency Medical
Technicians
The project was developed in
partnership with the Gardai and
Laois County Council.   Meetings
were held with the local school
sergeant, traffic sergeant, the Red
Cross and the Portlaoise
Ambulance Staff.  A project plan
has been put in place.  A basic
rules of the road for bicycles
suitable for children was
developed .  The programme is
piloted and tested.  A bicycle
check by a local bike expert is
incorporated into this programme.
All children taking part in this
programme receive a certificate of
attendance.

PROMOTING HOSPITALS CONFERENCE
Gain”

St. Joseph’s Care Centre, Longford, staff with their Health Promoting Hospitals Certificate of
Membership, (l to r): Ms. Margaret Hyland, Staff Nurse; Ms. Breda Murthagh, CNM1 Day Care
Centre; Ms. Cait McKeoin, Project Co-ordinator; Ms. Jean Higgins, Staff Nurse; Ms. Alison Donnelly,
Attendant; Ms. Geraldine Farrell, Acting Director of Nursing; Ms. Margaret Devine, Attendant.

Regional News
The Regional Network would like to thank all staff involved in projects and acknowledge the hard work being
done by staff at participating locations who are not featured here. The expectation is that these projects will be
presented at the next Health Promoting Hospitals Conference in 2002.
Certificates of Membership Awarded to new members
Mr Richard Walshe, General Manager on behalf of Mental Health Services, Ms Cait 
McKeon and Ms June Belton on behalf of St. Joseph’s Longford received certificates of membership at the
conference. 
Three Awards for Midland Health Board - Ten locations participate in European Hospital Challenge Day
2001. Ten Midland Health Board locations participated in this year’s European Hospital Challenge Day, which
represented 25% of the overall participation nationally.  The participating locations were: St Vincent’s Hospital
Mountmellick Mr Alan Coughlan co-ordinator, Longford/ Westmeath General Hospital Ms Dymphna Killian
co-ordinator, Community Nursing Unit Edenderry Ms Trudy Rowan co-ordinator, Edgewater House Mullingar
Ms Pauline Farrell co-ordinator, Ashbrook Centre Mullingar Ms Caroline Feehan co-ordinator, Community
Mental Health Mullingar Ms Mary Kerrigan co-ordinator and Abbeyleix District Hospital Ms Teresa Cleer co-
ordinator.  Special thanks to all the co-ordinators for organising and motivating such large numbers of
participants to get involved in the physical activity events.  Congratulations to St Mary’s Mullingar, St.
Vincent’s Athlone, and St Joseph’s Longford, who won three national categories in this years challenge Day. Ms
Mary Daly and Ms Teresa O’ Reilly co-ordinated activities at St. Mary’s Care Centre Mullingar this year which
won an award for highest participation in category < 500 combined.  Ms Mary Daly accepted the award at the
conference on behalf of the St Mary’s Care Centre.
Ms Tessa Guinan and Ms Julie McGrath co-ordinated St Vincent’s Care Centre Athlone which won an award for
highest participation in category < 500 the award was accepted on behalf of St Vincent’s by Ms Tessa Guinan.
St Joseph’s Co-ordinator Ms Miranda Moran won a special award for most innovative photo depicting Hospital
Challenge Day.  The award was accepted by Ms June Belton on behalf of St Joseph’s   
Database for projects Nationally and Regionally
The regional network is developing a database/ project documentation workshop, which will compliment the
National Database, being developed by Health Promoting Hospitals, Irish Society for Quality in Health Care
and Irish Clearing House.  This regional workshop is being facilitated by Mr Mathew McCann Health
Promotion Manager, Ms Carmel Brennan Project Manager CVS,  Ms Cait McKeon St Joseph’s Care Centre
Longford, Ms Patricia Carroll Longford/ Westmeath General Hospital and Ms Kate Brickley Health Promoting
Hospitals.  Other stakeholders involved are Ms Majella Robinson Clinical Audit Officer and Ms Mary Culliton
Director Corporate Fitness. 
Smoke Free Hospital Project
Nine Midland Health Board hospitals have made a commitment to developing this project and have registered
with the European Network for Smoke Free Hospitals.  This project requires hospitals to provide designated
areas for smokers while creating a culture, which supports the rights of the non-smoker.  In 2001 the focus in the
Midland Health Board was on creating staff awareness to comply with current legislation and providing
designated for staff smokers.  The participating hospitals in this project will it is hoped aim for Bronze Award
achievement, which denotes commitment and endorsement in 2002.  This will be achieved with the support
from the Regional Tobacco Control Co-ordinator, the Health Promotion Service and the Regional
Cardiovascular Project and all staff at participating locations.
Breastfeeding Project
Ms Maureen Fallon the first National Breastfeeding Co-ordinator took up her post in June Maureen is based in
the Health Promoting Unit of the Department of Health.  High on her list of priorities is to implement an
effective system for collecting analysis data on breastfeeding on initiation and duration which is also of interest
to staff in this Board.  The Midland Health Board looks forward to working with Maureen to support
breastfeeding initiatives.
New Members
The regional network is delighted to announce that the following Care centres
Riada House, Abbeyleix, St Brigid’s Shaen, Birr Care Centre, Edenderry Nursing Unit have expressed interest
in becoming members of the network. We look forward to their participation, partnership, and sharing of
experiences.  Copies of the Poster Presentations can be viewed on the Board’s Website at www.mhb.ie
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EURO WATCH
62 days to Euro Day (from 1st November 2001)

Over the last twelve
months much work has
been carried out to ensure
that the Midland Health
Board is fully prepared for
introduction of the Euro on
1 January 2002.  It was
difficult to anticipate in
1999 how the introduction
of the Euro would impact
on the Board.  An impact
assessment was carried out
and a project plan drawn
up to ensure the smooth
transition of the Board’s
base currency to Euro on 1
January next. Three main
areas were identified in the
project plan: systems and
information technology,
finance and business
procedures and training
and communications. To
date the majority of
systems have been
converted to Euro,
business procedures have
been documented for all
areas impacted by the Euro
and a large training and
communications plan has
been rolled out to all staff.
The Board’s base currency
has converted to Euro and
the business of the Board
is being carried out in
Euro.  
PROGRESS TO DATE:
Systems and Information
Technology 
The project plan identified
a number of critical
systems that required
conversion to Euro to
ensure the Board could
continue to operate
smoothly. These included:
Carapay
Carapay is the system used
to run the payroll process.
The processing of payroll
has been carried out in
Euro since the first pay
date in October 2001. In
effect this has meant that

since October all payslips
have been issued in Euro
with the final net figure
shown in both Euro and
Irish pounds.
SAP
The SAP system records
all the Board’s financial
transactions for internal
and external reporting. It
was therefore vital to
ensure that all financial
history held on this system
accurately converted to
Euro. SAP converted to
Euro on 22nd October in
line with the conversion of
the Board’s base currency.
Patient Administration
System
This system is in operation
in the hospitals and
contains important details
on patient billing, transfers
and discharges. The
system holds a large
amount of financial data
and required both an
upgrade and a conversion
to ensure it could operate
in dual currency to 9
February and then in Euro
only. The conversion of
this system took place
between 31st October and
2nd November.
Other systems that have
also been upgraded and
converted to Euro over the
last number of weeks
include the Catering
Management System,
Cliniscript Pharmacy
System and the Nursing
Home Registration
System. The conversion of
the Patient Private
Property System will not
take place until the first
week of January 2002.
Finance and Business
Procedures
The Board changed its
base currency to Euro on
22nd October 2001. This

means that all the Board’s
business is now being
carried out in Euro. This
obviously has implications
for business procedures as
staff are working in Euro
before Euro notes and
coins have been
introduced. Currently, all
invoices, vouchers, orders
and input sheets are being
prepared in Euro. Also,
from 1 January to 9
February staff will be
working in two currencies.
Procedures were
documented for all areas
impacted by the Euro to
ensure a smooth transition.
These included:
Patient Administration
System
Nursing Home
Registration System
Cliniscript Pharmacy
System
Catering Management
System
Management Accounts
Financial Accounts
Materials Management
Accounts Payable
Stores
Payroll
Health Centres
General Financial
Paperwork
All relevant staff were
issued with the procedures
and briefing sessions were
run in all areas. The early
conversion to the Euro has
also had other
implications. Extensive
communications have
taken place with staff,
suppliers and all other
external organisations
involved with the Board. It
is also important that on 1
January all coin operated
equipment such as vending
machines can accept Euro
coins. Although at this
point the Board is

operating in Euro plans
have also been made for
the circulation of Euro
notes and coins.
Training and
Communications
Euro Awareness Sessions
Although Euro Awareness
Sessions were run between
May and August additional
sessions were delivered in
Tullamore, Portlaoise and
Mullingar General
Hospitals, to facilitate staff
who could not attend
earlier in the year.  2,400
staff have attended Euro
awareness sessions to date. 
Cash Handling
Euro notes and coins will
be introduced on 1st
January 2002.  Therefore it
is important to ensure that
those staff in the Board
who handle cash, as part of
their job, are prepared for
the introduction of Euro
notes and coins on 1
January 2002. Remember,
that until 9 February, there

will be two currencies in
operation.  A training
program has been arranged
for cash handlers.  The
training program will
cover the following:
1. A brief background to
the Euro
2. What notes and coins
look like
3. Security features on
Euro notes & coins 
4. Accepting Euro only
currency
5. Accepting IR£ and
giving change in Euro only
6. Accepting a mix of IR£
& Euro currency & giving
change in Euro only
Cash handling training
took place in the following
locations  Central Office,
Bloomfield Hotel and the
Child and Family Centre,
St Fintan’s Hospital,
Portlaoise.
FURTHER TRAINING:
Training has commenced
for clients in longstay,
geriatric/psychiatric

centres, day care centres,
residential houses,
community nursing units
and district hospitals.  The
following is an outline of
training that will take
place during November &
December 2002 for staff
and clients.
REMEMBER:
- all payroll details must
be completed in Euro
- always check the
currency on invoices
received and ensure that
all vouchers are prepared
in Euro
- always use 0.787564
when converting from
Irish pounds
- ensure that any data held
on spreadsheets is
converted to Euro
If you need further
information or have any
queries in relation to the
Euro please contact the
Euro Office at (0506)
26332.

The Board’s Euro Project Team Karen Healy, Project Manager and Sheila Murphy, Training
Officer pictured with An Taoiseach Bertie Ahern, T.D.; Mr. Diarmuid Collins, Director of Finance
and Mr. Denis Doherty, Chief Executive Office, Midland Health Board.

€ €

PAYROLL NEWS
PAYE ARRANGEMENTS FOR 2002

The year 2002 will be the first 52 week tax year to coincide
with the calendar year.
Currently interim tax free certificates for 2002 are being
issued by the Revenue Commissioners.
A notice has recently appeared in the national media from the
Revenue Commissioners regarding the implications for
employees.
The main points in the notice are as follows:
- Interim Tax Credit Certificates currently being issued are
based on the employee’s tax credits for the current short tax
‘year’ but on a 52 week basis.
- Unless the employee’s personal circumstances have
changed, for example, if you are recently married or
widowed, you need not contact the Revenue Commissioners.
- Amended Tax Credit Certificates will be automatically
issued in February/March to incorporate changes in the
December 2001 Budget.
- From January 2002, tax relief for Mortgage Interest
Payments and Medical Insurance Company premia will be
granted at source and will not appear on the new Tax Credit
Certificates.
If you are currently being taxed at the emergency rate
(indicated by the letter E on your payslip) you are advised to
contact the Revenue Commissioners, Government Building,
Pearse Street, Athlone (0902 - 92681) to ensure that an
interim tax credit certificate is issued before the
commencement of the tax year.

In response to the request
by the Health Services
National Partnership
Forum that Partnership
Committees identify
services in their area
where extended hours of
opening could benefit the
public the MHB
Committee has submitted
a pilot project to provide
weekend cover in the
Laois/Offaly Mental
Health Services. 
Currently three
Community Mental Health
Nurses cover this area
Monday to Friday. It is
proposed to increase this
number to six with the
additional nurses
contracted to work
weekends. It is envisaged
that each weekend one

Partnership Committee submits project for extended hours of
service in Laois/Offaly mental health services

nurse will operate in the
Tullamore Sector and one
nurse will cover the Birr
and Portlaoise Sectors
together. The benefits
anticipated are as follows -
* Support to clients at
weekends - a time when
clients can feel vulnerable
to the absence of most
support services.
* Support to families and
carers.
* Support to GPs (at a time
of reduced weekend
arrangements).
* Greater flexibility in that
patients can be allowed
home for weekend periods
in the knowledge that
nursing support is
available.
* Reduced admissions
over the weekend in that

outside agencies can refer
clients to nurses for
assessment and follow-up.
* The service becomes
more client focused and
driven by client needs.
The availability of
Community Mental Health
Nurses at weekends means
that the full range of
nursing interventions is
available to clients on a
continuous and planned
basis and is not interrupted
at weekends.
An important element of
this project is continuing
education for community
mental health nurses. A
programme of education
and training has been
identified in the short term
with a proposal to link into
the formal educational

setting if plans work out.
The project will be
evaluated both
quantatively and
qualitatively after a nine
month period to determine
effectiveness and benefits
to service. 
The HSNPF in inviting
submissions under its
“Extended Hours of
Service” projects will
provide funding to
successful applicants to
pilot particular projects.
The MHB project is
currently before the Forum
for decision. The overall
aim of the Forum is to
encourage health boards
and other service providers
to extend hours of opening
so that services can be
more client centred.
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Welcome to the New 
Speech and Language Therapists

While all across the country
Health Boards are
complaining about the
shortage of Speech and
Language Therapists a
great coup was achieved
this year in the Midland
Health Board which have
recruited new graduates
from Ireland, England,
Scotland and Wales.  This
came about because of a

comprehensive sponsorship
package, which was put in
place to attract them.  They
are scattered throughout the
four counties.  By all
accounts they have been
made very welcome and are
settling in very well to life
in the Midlands.  
The Irish girls had the
advantages of being nearer
to home, not having to cope
with the cultural differences
and knowing exactly where
Laois, Offaly, Longford and
Westmeath are.  Never the
less they do have to cope
with all of the challenges
that crop up when starting a
first job.  To ease the
therapists into their new
posts a mentor was
assigned to each individual.
By all accounts this is
proving to be an excellent
support and is working well
for all concerned.
We thought you would like
to hear the impression of
our new recruits from
England, Scotland and
Wales, we have let the
Home Birds off the hook on
doing the big write up. 
Over the Irish Sea... The
View Of The New British
Graduates 
Who would have imagined
that six months after the
stress of being final year

speech therapy students in
our respective British
universities that nine newly
qualified therapist unknown
to each other would embark
upon our first jobs together
in the republic of Ireland?
The diversity of our
nationalities; Irish, Welsh,
Scottish and English
became obsolete and we
instantly bonded without

being aware of it.  This is
how it happened. 
After browsing the notice
board in our departments,
the Midland Health Board
Sponsorship Scheme
caught our eyes. They
offered a sponsorship
package to students under
the condition that you work
with them for two years.
The recruitment and
retention of Speech and
Language Therapists in
Ireland undeniably faces
problems. The Health
Boards are eager to recruit
and more than willing to
look to Ireland and
overseas to fill the
vacancies. This is not
surprising considering just
two universities in Ireland
offer the undergraduate
course. Sponsorship
schemes prove to be a good
incentive to study during
university. Knowing that
there is a definite job to aim
for and hopefully look
forward to at the end of the
course can be a great
advantage. Moreover, it
relieves any stress of
jobhunting whilst final
examinations are taking
their toll. Without a doubt,
the money is clearly a huge
bonus, especially with all
those student debts to pay

off!
Since arriving, we have
been warmly welcomed by
everyone we have
encountered. Moreover, our
social life outside of
working hours certainly has
not dissipated since being
students. Something that
we were not looking
forward to was making the
transition to working life,

but Ireland definitely caters
for your all-round needs.
Besides, our first few
months here have flown by
and we are already feeling
that 2 years may not be
long enough.
We each have different
caseloads.  Between us we
work in the following
areas, community clinic
with children, hospital with
adults, autism team,
language disorder and with
the travelling community.
While at times a varied
caseload seems a lot to take
on, our week is never
boring and we are
developing skills and
knowledge relevant to the
specific client groups.  By
working in these areas we
are gaining experience we
would not be likely to
receive in the UK, as newly
qualified therapists.  For
support with our caseload
we all have a mentor
therapist each who we meet
on a weekly or fortnightly
basis to discuss client
intervention and any issues
concerning us.
Continuous professional
development is actively
encouraged and in the short
space of time that we have
been working we have all
attended at least one formal

training course.  Amongst
us we have attended The
Lidcombe Programme, The
Derbyshire Language
Scheme, training day for
language disorder and
literacy and PECS training.
We are now looking
forward to a two day team-
building course involving
the whole department. 
What became apparent
when we first arrived were
the differences between the
UK and Ireland’s education
and healthcare systems. For
example, in the UK there is
a formal process made by
clinical and educational
psychologists to support
children in school. This
legal process is known as
statementing. However in
Ireland it is more crucial to
liase with other
professionals and build up
relationships in order to
provide a similar package
of care.  Undeniably, in
both the UK and Ireland,
demands often exceed
capacities, especially
within adult services. This
is currently, being
experienced by Midland
Health Board, particularly,
within the field of
dysphagia. Consequently
there is tremendous
pressure within the adult
service to provide a role,

New Speech and Language Therapists, currently enjoying working with the Board, standing (l to r):
Martina McCarron, Fionnuala Golding, Marie Reddington. Seated: Genevieve Beirne, Lynn Griffin,
Sheryl John.

which is increasingly
becoming fundamental to
the responsibilities of
speech and language
therapists. Furthermore,
another discrepancy is the
way the departments are
organised. In Ireland there
appears to be a smaller
hierarchy, with less
opportunities for
specialism. But as
mentioned earlier, this
enables our caseloads to be
more varied and provide us
with a larger breadth of
knowledge and experience.
Another advantage of this,
is that there is faster
progression in the
profession. 
What really stood out to all
of us is the strong emphasis
placed on team work. We
really feel part of a team
and are not just colleagues.
Everybody is approachable
and time is always made.
This is at an intra-
disciplinary and multi-
disciplinary level. Being
newly qualified, this is very
important. This support
gives us the strength and
confidence in what we do.     
Since arriving in Ireland we
have all learnt more about
the lifestyle, views and
culture of the Irish people.
The Midland Health Board
gave us the opportunity to

visit an Irish speaking
community in Meath for a
weekend to make sure we
learnt more about the
lifestyle, views and culture
of the Irish people.  This
was no hardship however,
we can now dance a set and
drink a pint of Guinness as
well as a native!  
We were all surprised upon
arriving in Ireland at the
way we were accepted and
welcomed as part of the
team, both in and out of
work. The office is light-
hearted, friendly and
always fun to be in.  As the
team now comprises of
members from England,
Ireland, Scotland and
Wales, you can imagine the
colourful conversations that
occur.  Another thing that
surprised and delighted us
when we started work, was
the fact that we get to take
a full hour off for lunch (an
occurrence unheard of in
our past experience in the
UK
The Speech and Language
Therapy team in The
Midland Health Board is
relaxed, easygoing and a
great place to work.  In
conclusion then, suffice to
say we are all glad we
made the decision to live
and work in Ireland.

Speech and Language Therapists currently enjoying working with the Midland Health Board, Elaine
Dowling, Mountmellick; Edel Dunphy, Durrow and hannah Richards, Wales.

2000 ANNUAL REPORT OF THE LOCAL
GOVERNMENT SUPERANNUATION

SCHEME

Staff are advised that the above report is available 
from the Human Resources Department,

Central Office, Tullamore
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LABHAIR
GAEILGE

LIOM! 
- SPEAK IRISH TO ME!

Cúinne Cabhrach - Help Corner

A cháirde,tá neart rudaí ar
bun ag an Oifigeach
Forbartha Gaeilge an
aimsir seo. Ar chuala sibh
gur thosaigh an cúrsa
Dioplóma sa Ghaeilge i
gcomhar le hOllscoil na
hÉireann, Gaillimh?
Thosaigh sé dhuine dhéag
ón mBord ar an gcúrsa dhá
bhliana agus chomh fada
seo tá ag éirigh go maith
leis.Tá cúrsa cúig
sheachtainní de ranganna
Gaeilge ar siúl , i gcúig
ionaid sa mBord Sláinte
Lár Tíre, ag tosú ar an 19ú
Samhain agus ag críochnú
ar an 21ú Nollaig. Más rud
é nár chuala tú futhu, ná bí
buartha. Beidh tuilleadh

ranganna ar  siúl san
Earrach. 
Did you hear that the
Diploma Course in Irish in
association  with
University College
Galway has started? It is a
two year course and there
are 16 members of staff
participating , so far so
good. There is also a five-
week course in Irish
running ,in five different
venues in the Midland
Health Board, starting on
the 19th November and
finishing on the 21st of
December. Don’t worry if
you did not hear in time
about them as I plan to run
more in Spring

A LITTLE VOCABULARY FOR CHRISTMAS - 
BAIN TRIAIL AS CÚPLA FOCAIL!

CHRISTMAS NOLLAIG
AT CHRISTMAS FAOI NOLLAIG
A MERRY CHRISTMAS! NOLLAIG FAOI SHÉAN 

AGUS FAOI SHONAS DUIT!
FATHER CHRISTMAS DAIDÍ NA NOLLAIG
CHRISTMAS PRESENT BRONNTANAS NOLLAG
CHRISTMAS CARD CÁRTA NOLLAG
CHRISTMAS DAY LÁ NOLLAG
CHRISTMAS EVE OÍCHE NOLLAG
CHRISTMAS -TIDE AN NOLLAIG
CHRISTMAS CAROL CARÚL NOLLAG
CRIB MÁINSÉAR
CHRISTMAS STOCKING STOCA NOLLAG
BOXING DAY LÁ FHÉILE STIOFÁN
JESUS, MARY & JOSEPH ÍOSA, MUIRE & SEOSAMH
WREN DREOILÍN

SEANFHOCLA
Imíonn an tuirse agus fanann an tairbhe. 
The tiredness will go and the benefits will remain.

Is mór é luach na foighne.
Patience is a virtue.

An rud a théann I bhfad téann sé I bhfuaire.
Out of sight, out of mind.

Is maith an scatháin súil charad.
A friend’s eye is a good mirror.

Ní uasal ná íseal ach thuas seal agus thíos seal.
It is not a matter of upper or lower class, but of being up a
while and down a while.

Áit a mbíonn deatach bíonn tine.
Where there is smoke there is fire.

AN TOMHAIS
Buaiteoir: (Winner)
Therese Lanham, Fáiltiú, Ospidéal Ghinearálta Portlaoise.
Comhgháirdeachas! £50 ar a bhealach! (£50 on the way!)

COMÓRTAS EILE: 
Cén nuachtán ina bhfuil an colún ar a dtugtar An Teanga Bheo?
Which newspaper has a column called An Teanga Bheo?

Nod:(hint) Rinne mé trácht air san iris seo i mí na Feabhra
2001!
I mentioned it in the February 2001 edition of this magazine!

Regional Resuscitation Training Officer for Midland Health Board. Breda Ward (third from left) demonstrating Cardio Pulmonary
Resuscitation Skills to (l to r): Michelle Murphy, Staff Nurse/CPR Instrucor/CCU, Portlaoise General Hospital; Anne Raleigh,
Cardiac Rehabilitation  Co-ordinator, General Hospital Tullamore; Edel Feeney, CPR Instructor and Staff Nurse ICU/CCU L/WC
General Hospital Philomena Melia CPR Instructor Staff Nurse ICU/CCU. LWGH; Sean Cooney CPR Instructor A/E Dept. TGH and
Mary Gilligan CPR Instructor and Clinical Placement co-ordinator General Hospital, Portlaoise.

Some 14,000 deaths occur
in Ireland each year form
cardiovascular disease and
strokes.  Approximately
two thirds of the deaths,
due to coronary heart
disease, take place outside
hospital and occur within
two hours from onset of
symptoms.  The 33% who
make it to hospital are
dependant on the staff in
that hospital to give them
the Basic Life Support
necessary for a chance to
survive.
CPR instruction takes the

form of a four to six hour
programme and follows
the Irish Heart Foundation
(IHF) guidelines, which
are revised and updated
based on the American
Heart Association (AHA)
guidelines.
The IHF train instructors
in Basic Life Support and
Advanced Cardiac Life
Support and ensure that
these instructors are
competent and up to date
on their teaching skills by
re-certifying every two
years.

Basic Life Support (BLS)
describes the essential
knowledge and skills
needed in a cardiac or
respiratory arrest situation.
Knowing the skills of BLS
make you a more useful
person in the community
or hospital using only your
hands,  your lungs and
your brain.
The term BLS implies that
no equipment is required.
It includes the initial
assessment of a patient’s
condition, opening and
maintaining an open and
clear airway providing
rescue breathing and chest
compressions if required.
If all these skills are
combined, the term CPR
(Cardio Pulmonary
Resuscitation) is used.  If
started promptly after a
cardiac arrest, life can be
sustained until advanced
medical help arrives.
Failure of the circulation
for four to six minutes
may result in irreversible
brain damage.  Promptly
initiated CPR may return
the victim to a productive
life.
Nurses will commonly be
the first to respond at the
scene of an arrest, and
their ability to perform m
CPR may well be critical
to the successful outcome
of the resuscitation
attempt. This November
CPR Instructors in the
Board met at Longford /

Westmeath General
Hospital for revision of the
new Basic Life Support
(BLS) guidelines.
Efforts are being made to
train both health
professionals and lay
people in CPR skills.
Since the appointment of
the Resuscitation Training
Officer for the Board
availability of CPR
courses in Acute Hospitals
have been initiated.  This
would not be possible
without this involvement
and commitment of the
Cardio Pulmnary
Resuscitation Instructors
(CPR) currently working
within these hospitals.
However more dedicated
instructors are needed to
cope with the amount of
Board employees to be
trained.  At the end of
November the first
Advanced Cardiac Life
Support Providers Course
(ACLS) ever to be held in
the Board took place in
Mullingar.  It was attended
by Critical Care staff from
the three Acute Hospitals,
and was co-ordinated by
Breda Ward Regional
Resuscitation Training
Officer.  It is hoped to
organise another course
early next year.  

Breda Ward, Regional
Resuscitation Training
Officer can be contacted at
086 - 8062385.

RESUSCITATION NEWS

HEALTHCARE RISK MANAGER
Cora McCaughan has recently been appointed to the
position of  Healthcare Risk Manager for the Midland
Health Board. She joins the two Clinical Risk
Managers appointed earlier this year.
Her role will involve the development and
implementation of Board-wide risk management
activities which will improve the quality of service

provision.
Prior to her appointment,
Cora consulted to the
private sector in the area of
risk management. Before
this, Cora managed health
and risk management
projects in the Industrially
Developing world for the
European Union; the United
Nations; and The World
Health Organisation. A
native of Co. Monaghan,

Cora has returned from several years in Africa - to live
in Tullamore. 
The Health Care Risk Management Office is in the
Offaly Exhibition and Research centre, Bury Quay,
Tullamore. (Phone: 27654; Fax: 27931.



13MIDLAND HEALTH BOARD NEWS, DECEMBER 2001

As a follow on from the
October issue of the
Midland Health Board
News, the following
periods of reckonable
service apply to Midland
Health Board staff.
Officers
1. All permanent service
up to date of resignation/
retirement is reckonable.
2. Temporary service
immediately prior to
permanent service is
reckonable, subject to
payment of contributions.
Wholetime service up to
31/12/1985@ 2.5% of
actual salary at the time.
Part-time service @ 5% of
salary. Effective from
01/01/1986, All service
charged @ 5% of actual
salary at the dates of
temporary service. 

N.B. Only p/t service of
18 hrs or more per week
is presently reckonable
for pension purposes

3. Previous permanent
service in respect of which
a Superannuation Award
was paid is optional to
reckon. To restore this
service and any previous
temporary service, the
original award must be
repaid, and is subject to
Compound Interest at 7%,
if service was prior to
31/12/1983, and 6% if it
refers to service post
01/01/1984.
Nursing Staff must reckon
their Training Service, and
Pupil Midwifery Service if
given in a Health Board
Hospital. Periods of Nurse
Training/Pupil Midwifery
service in Voluntary
Hospitals are optional to
reckon. The cost to reckon
this service is always
calculated on uprated
salary,or salary at date of
notification. Temporary
Staff Nurse service in the
Voluntary Hospitals is
treated similarly.
4. Class A1 officers
appointed on or after
06/04/1995are charged for
temporary service on
salary at date of payment
of contributions.
5.Certain other service in
the semi-state sector,
together with Defence
Forces Service and Garda
Service may also be
reckonable , subject to
conditions.
Non Officers.
1. All pensionable service

to a maximum of 250
service days in any year is
reckonable.
2. Service prior to entry on
Superannuation Register is
also reckonable, but is
subject to payment of
contributions as set out
below.
3. Qualifying period 130
service days. All service
prior to entry on Register
is reckonable,as is service
after becoming
pensionable, even if under
130 service days.
Revision Scheme
Employees
Pre 27/05/1977 charged at
4% of pensionable
earnings. Post 27/05/1977
1.5% of gross pay, and
3.5% of net pay, that is
pensionable pay, less twice
the rate of Contributory
Old Age Pension.
4. Previous service may
also be reckonable,
including Defence Forces
Service and certain service
in the semi state sector.
5. Service in respect of
which a previous
superannuation award was
paid is optional to reckon,
but Compound Interest at
7% or 6% is charged if
award is repaid.  
‘Old Scheme’ employees
who did not join the
Revision Scheme in 1978,
or in 1990, and who did
not opt for the Widow’s
and Orphan’s Scheme
Female Employees 1984,
or the  Spouse’s and
Children’s Scheme 1986
still contribute at 4% of
pensionable pay.
General 
Compound Interest does
not apply if the officer/non
officer was pensionable
before 27/05/1977.
The following examples
may help to clarify the
position.
Non Officers
Non Officer retiring with
25 years service, including
5 years with the Western
Health Board.
Rate of pay  €394.44
Avg Premia €35.00 
Total            €429.44
Lump Sum €429.44 x 25
x 52 x 3/80 = €20,935.20
less arrears of
contributions,/ Sp. &
Chldrns scheme €100.00
Nett Lump Sum
€20,835.20
Allowance €429.44-2 x
134.59 (OAP) = 
€160.26 x 25/80 =
€100.16f/n

Officers
Section officer Grade VI,
retiring with 40 years
service, including 10 years
with Waterford County
Council, and 15 years
service with the Southern
Health Board.
Salary €36,124.05
Lump sum €36,124.05 x
40 x 3/80 = €54186.07
Less Sp.& Ch scheme
arrears €3,600.00
Nett Lump Sum 
€50,586.07
Allowance €36,124.05 x
40/80 = €18,062.03 p.a
Staff Nurse retiring with
26 years service
comprising the following
periods.
1959-1962 Nurse Training
Mater Hospital Dublin.
1963 -1964 Pupil
Midwifery, Holles Street
Hospital, Dublin.
Total 4 years.
1965- 1970 Temporary
Staff Nurse Limerick
Regional Hospital.
Total 5 years
Break 1971- 1977.
Resumes on a part- time
temporary basis at the
General Hospital
Portlaoise, from
01/04/1978 to 01/06/1995.
11 years reckonable
service approximately 
Permanent service from
02/06/1995 - 31/01/2002.
= 6 yrs 244 days
Total service 26 yrs 244
days
Unpaid leave 84 days, Job
Sharing service 320days /2
= 160 actual days
Total 26 years reckonable
service. 
Salary 
€33,174.45
Avg Premia  €3,500.00 
Total             €36,674.45
Lump Sum €36674.45 x
26 x 3/80 = €35757.58
Temp Service/ Training
Years already paid.
Less : Spouse’s&
Children’s Scheme
Arrears €7,334.89
Nett Lump Sum
€28,422.82
Allowance
€36,674.45 x 26/80 =
€11,919.19 p.a
Queries arising from the
foregoing may be
addressed to the
Superannuation Section,
Human Resources Dept.,
Central Office Arden
Road, Tullamore Co.
Offaly.Tel. 0506 27726
Specific queries will be
addressed in future issues.

Attending a Training Session for Unit Managers organised by the Midland Health Board, front row (l to
r): Fiona McMahon, Divisional Nurse Manager, Tullamore; Mary Lawlor, Divisional Nurse Manager,
Tullamore; Liz Gallagher, Divisional Nurse Manager, Portlaoise and Geraldine Kilmartin, Divisional
Nurse Manager, Tullamore. Back row: Jackie McNulty, Business Manager, Portlaoise; Valerie Hand,
Business Manager, Longford/Westmeath General Hospital; Eamon Brady, Business Manager,
Tullamore; Anne Kelly, Divisional Nurse Manager; Jason Henshaw, Business Manager, Tullamore and
Geraldine Graham, Divisional Nurse Manager, Portlaoise.

Missing from photo: Dolores Booth, Divisional Nurse Manager, Portlaoise.

Reckonable Service for
Superannuation

Benefits

Partnership rolls out
to acute hospitals

Following a decision of the Board’s  Partnership committee at its October
meeting work is underway to set up a Local Partnership Working Group in
each of the three acute hospital sites. The proposal is to replace the current
Hospital Advisory Committees with committees representative of a greater
range of staff interests/disciplines. Soundings on the ultimate design and
representation of the committees are being taken from union officials, shop
stewards and management. While it is important that each committee’s make-
up is comprehensive it is acknowledged that very large committees can be
unwieldy.
A full set of information days have been arranged for staffs with dates and
times posted in each location. It is hoped that the committees will be formed
and trained early in the New Year shortly after which each will set its own
work agenda.  Initial training will be over two days. Further training may be
added if a need is identified.
This event marks a major step forward in the Partnership process in the
Midland Health Board. It provides an opportunity for staffs locally to work
directly within the Partnership model and shape their work environment.
The three hospital sites should just be the start of localised partnership. If staffs
in any other area of the service would like to set up a Working Group they can
contact the Partnership Facilitator @ 0506-27177  or 087-8107198 or by
writing/calling to The Partnership Office, Gleann Mhuire, Ardan Rd
Tullamore.

Staff pictured admiring the plans for the new Tullamore General Hospital, (l to r): Elizabeth Fleming,
Mary Mullen, Chris Geoghegan, Jude Brennan, Phil Deevey, Mary Kinarney, Christine Freer with Kevin
Jackson of Murray O’Laoire Architects.
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The Midland Health Board
respects its duty of care
towards the physical and
psychological well being
of its staff. As an
organisation that requires
its staff to consistently
perform to a high degree
of professional
competence, the Board
wishes to engender a
positive working
environment in which
personnel feel heard and
valued.
The  Board acknowledges
that many of its staff are
routinely exposed to
human suffering and pain.
It is recognised that
considerable stress can be
generated by dealing with
some incidents, termed
Traumatic or Critical
Incidents. Regular
exposure to such events
can potentially lead to
significant stress
problems. 
The Board supports the
need to respond to the
psychological
requirements of staff who
become affected by
exposure to critical
incidents. 
This is facilitated by the
following measures:
1. The development of a
pro-active policy of stress
management to combat the
psychological effects of
Critical Incidents;
2. Provision of training in
Critical Incident Stress
Management and
awareness among staff;
3. Introduction of Critical
Incident Stress Debriefing
(C.I.S.D.) procedure
supported by professional

Critical Incident Debriefing Service
and confidential
counselling;
4. Ensuring the policy is
reviewed from time to
time and updated to
incorporate any medical
advances in dealing with
Critical Incident Stress.
It is essential that staff feel
valued for the work that
they have done if they are
to continue to work to
their maximum potential
and sustain relationships at
work and at home. Their
emotional rehabilitation is
an integral part of the
future pattern for their
personal and professional
lives. If handled correctly,
it can mean that the
incident will enhance their
experience and future
performance.
The core focus of Critical
Incident Debriefing is the
relief of stress in normal,
emotionally healthy people
who have experienced
traumatic events.
Debriefing has as its 
goals the following:
1. To mitigate the impact
of the critical incident on
those who were victims of
the event, i.e. to reduce the
chance of people
developing stress
disorders;
2. To accelerate recovery
processes in people who
are experiencing stress
reactions to abnormal
events, thereby enhancing
the quality of service both
within and outside the
organisation.
One of the difficulties in
introducing Critical
Incident Debriefing as a
principle is that, in the

past, release of emotion
and the experience of
difficulties following such
incidents, were often seen
as a weakness of the
individual affected rather
than the acceptance today
of normal reactions to
somewhat abnormal
events.
Definition of a Critical
Incident:
A critical incident is any
situation faced by staff that
causes them to experience
unusually strong emotional
reactions, which have the
potential to interfere with
their abilities to function,
either during the incident,
or, at a later stage.
Reactions to a critical
incident will vary among
individuals.
Review of the Board’s
Critical Incident
Debriefing Service 
The Board’s Critical
Incident Debriefing
service was launched by
the then Minister for
Health and Children, Mr.
Brian Cowen 19th
October, 1998. There are
currently 10 staff who
undertook initial training.
Further training has taken
place each year since the
commencement of the
service.
Awareness talks and
newsletter articles provide
information to staff about
the service. A booklet for
staff - “Critical Incidents -
Coping in Crisis” was
developed and has been
distributed among staff
since 1998. The booklet
provides valuable
information about typical

reactions to critical
incidents and how people
can help their own
recovery.
Activities of the
Debriefing Team:
A total of 26 group
debriefs have been held

since the commencement
of the service. The issues
for which debriefs were
held are outlined below:
Violence 
(threatened or perpetrated)
against staff 15
Death of Patient 1

Death of Child 4
Fire 1
Investigations/
Court Cases 3
Suicide 1
Violent Deaths 1

Total 26

FUTURE PLANS FOR THE CRITICAL
INCIDENT DEBRIEFING SERVICE

EVALUATION
In early 2002, an evaluation of the service will be carried out. Issues to be addressed in
the evaluation will include:
- Knowledge and awareness of the service among staff
- Experience of the use of the service - access, actual debriefing experience,
effectiveness of the process. 
- Suggestions for the improvement of the service.
Your co-operation the evaluation is requested as the findings will inform the future
development of the service.
CRITICAL INCIDENT STRESS MANAGEMENT
C.I.S.M. addresses areas such as stress inoculation, support on-site and defusing
training. The provision of such training for managers and staff will be a priority in
2002.
ADDITIONAL DEBRIEFERS AND PEER SUPPORTERS
The service will be recruiting additional debriefers in 2002. The aim will be to recruit a
small number of additional staff, representative of different grades and disciplines
within the Board.
BEST PRACTICE
In order to achieve best practice in the activities of the debriefing team the following
measures are being implemented:
- Regular supervision of the practice 
- A specified  minimum number of debriefing sessions/supervision/in-service in respect
of each debriefer each year.
- External assessment of skills to ensure best practice is maintained. 
A contract, outlining the commitment to the service, e.g. details of service requirement,
number and frequency of supervision/in-service meetings is currently being developed
in respect of each debriefer. This contract will be signed by both the debriefer and their
manager at the end of each year in respect of the following year. Each year, the
contracts will be reviewed and where minimum requirements are met, a new contract
offered.
As you can see from the above a lot has happened since the commencement of the
service within the Board and much remains to be done. If you are asked to participate
in the evaluation, you are requested to do so as your contribution to the development of
the service is very valuable.
If you need to access the Critical Incident Debriefing Service or have any queries
about the service, please contact the Employee Assistance Service at 0506 - 28033 or
Freephone 1800 240 414.

The Midland Health
Board is happy to
announce the
commencement of the
Employee Assistance
Service for staff. This
service will complement
existing services which
are currently supporting
the health and welfare of
staff including the
Occupational Health
Service and the
Workplace Health
Promotion Service.
It is recognised that
workplace health refers to
both physical and mental
health. Problems and
difficulties in our lives,
within or outside the
workplace may impact on
our wellbeing and our
functioning. This service is
a resource to staff and
managers, which provides
a safe place to explore
problems and difficulties
and to work out solutions
or ways of coping with

New Employee Assistance Service
Supporting the health and welfare needs of staff

those difficulties.
Outlined below is a list of
questions and answers
which provide more
information about the
service.
What is the Employee
Assistance Service?
The Employee Assistance
Service is a confidential
counselling, support and
referral service for
Midland Health Board
Staff who have personal or
work related difficulties.
What issues are dealt with
by the service?
A wide range of life issues
present at the Employee
Assistance Service
including:
* Stress - personal or
work-related
* Critical Incidents
* Emotional and
Psychological Problems
* Addictions - e.g. alcohol,
drugs, gambling.
* Depression/Anxiety
* Health and Medical

Problems
* Retirement Problems
* Bereavement 
* Marital and Relationship
Problems 
* Parenting 
* Eating Disorders
* Sexual Harassment
* Financial Difficulties
* Bullying
The service assesses the
nature of the problem,
provides short-term
counselling, and when
necessary, organises
referral and follow-up.
Immediate advice is
available with crisis-type
situations.
Is there a charge for the
service?
The Employee Assistance
Officer will see staff free
of charge. If a staff
member is referred to
another resource, any
resulting fees will be the
responsibility of the staff
member. In certain cases,
financial assistance, within

agreed guidelines, may be
provided, where fees for
external services cause
financial hardship to an
individual.
Is the service
confidential?
The Employee Assistance
Service is a confidential
service. Subject to legal
limitations, no information
regarding staff problems or
their participation in the
service will be released
without their written
consent.
What are the legal
limitations to
confidentiality?
If the Employee
Assistance Officer has
reason to believe that:
* A serious crime is being
committed;
* A serious risk to a
person’s life exists;
* Abuse of a child is
ongoing
He/she is obliged to report
the information to the

Gardai or the relevant staff
of the Board to protect the
child or person at risk.
How is the service
accessed?
Self-Referral:
Staff can make an
appointment directly by
telephone, fax, e-mail or
by post.
Joint  Referrals:
A supervisor may
encourage a staff member
to self-refer to the service. 
Where joint referrals are
made, the supervisor be
advised of the following:
* Have the employee
made/kept the
appointment?
* Will additional sessions
be needed?
* If relevant, what is the
estimated time off work?
Advice and Guidance for
Line Managers:
Managers are welcome to
contact the service for
advice and guidance in
relation to staff welfare

issues, for example: stress,
communications, bullying,
addiction, conflict
management. 
Managers are staff too and
they may also avail of the
service for personal or
work-related difficulties.
Contact Details
Employee Assistance
Service, Midland Health
Board, O’Neill’s Place,
Off High St., Tullamore,
Co. Offaly.

Employee Assistance
Officer: Mary Dwyer,
M.Sc. Counselling
Psychology.
Freephone:  1800 240 414
Telephone:  0506 - 28033
Fax:  0506 - 28044
E-mail:
employee.assistance@mhb.ie

Remember, this is your
service! If you are
experiencing personal or
work related difficulties,
please feel free to contact us.
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APPOINTMENTS
NAME GRADE LOCATION
Ms. Michelle Wynne Staff Nurse General Hospital, Tullamore
Ms. Susan Abbott Staff Nurse General Hospital, Portlaoise
Ms. Tara Kinnarney Attendant General Hospital, Tullamore
Mr. Shane  Quinlan Attendant General Hospital, Tullamore
Ms. Linda Coffey Attendant General Hospital, Portlaoise
Ms. Joanne Kelly Clerical Officer General Hospital, Portlaoise
Ms. Niamh Mulhare Attendant General Hospital, Portlaoise
Ms. Lynne Henry Staff Nurse L/W General Hospital, Mullingar
Ms. Leonie Duffy Attendant General Hospital, Tullamore
Ms. Caroline Brabazon Staff Nurse St. Mary’s Hospital, Mullingar
Mr. John O’Dowd E.M.T. Ambulance Station, Mullingar
Ms. Suzanne Yeoman Radiographer L/W General Hospital, Mullingar
Ms. Marie Reid Staff Nurse General Hospital, Tullamore
Ms. Marian Condron Staff Nurse General Hospital, Tullamore
Ms. Sinead Keenan Staff Nurse General Hospital, Tullamore
Ms. Helen Dempsey Staff Nurse C.N.U. Edenderry
Ms. Catriona Luttrell Staff Nurse General Hospital, Tullamore
Ms. Pamela Ralph Staff Nurse General Hospital, Tullamore
Mr. Gavin Campbell Electrician Mullingar Area
Mr. Micheal Delaney Attendant General Hospital, Portlaoise
Ms. Helen Scully Staff Nurse St. Mary’s Hospital, Mullingar
Ms. Nuala Hennessy Med. Lab. Technician L/W General Hospital, Mullingar
Mr. John Ahearn Stores Person Stores Department, Mullingar
Ms. Bridget Griffin Attendant Longford Sector
Ms. Jenny Brennan Attendant St. Mary’s Hospital, Mullingar
Ms. Ann Delahoy Staff Nurse L/W General Hospital, Mullingar
Ms. Lorna Commins-BeaumountStaff Nurse General Hospital, Tullamore
Ms. Barbara Dowling Clerical Officer General Hospital, Portlaosie
Ms. Olive Grace Staff Nurse General Hospital, Tullamore
Mr. John McDonagh Attendant General Hospital, Tullamore
Ms. Lena Cahir Staff Nurse General Hospital, Tullamore
Ms. Anita Denehan Staff Nurse General Hospital, Tullamore
Ms. Geraldine Boland Clerical Officer C.N.U. Birr
Ms. Imelda Farrelly Staff Nurse L/W General Hospital, Mullingar
Ms. Orla Morrisey Clerical Officer Westmeath Community Care
Ms. Colette Coyne Psychiatric Nurse St. Loman’s Hospital, Mullingar
Ms. Mary Ivory Attendant St. Mary’s Hospital, Mullingar
Ms. Avril Corcoran Staff Nurse General Hospital, Tullamore
Ms. Bernadette Murray Med. Lab. Technician General Hospital, Portlaoise
Ms. Dolores Lynam Clerical Officer General Hospital, Tullamore
Ms. Linda Hardie Clerical Officer General Hospital, Tullamore
Ms. Mary Bohan Staff Nurse St. Peter’s,  Castlepollard
Ms. Elizabeth Stanbrook Staff Nurse General Hospital, Tullamore
Ms. Emma Fealy Staff Nurse General Hospital, Tullamore
Mr. Michael Joyce Attendant General Hospital, Portlaoise
Ms. Mary O’Neill Staff Nurse Lough Sheever Centre, Mullingar
Ms. Elizabeth Kiernan Clerical Officer St. Loman’s Hospital, Mullingar
Ms. Sandra Wrafter Clerical Officer Offaly Community Care
Ms. Sheila Plunkett Staff Nurse St. Peter’s, Castlepollard
Mr. Geraldine Donlon Staff Nurse St. Perer’s, Castlepollard
Mr. Michael Griffin Psychiatric Nurse St. Loman’s Hospital, Mullingar
Ms. Loretta Conroy Med. Lab. Technician L/W General Hospital, Mullingar
Ms. Geraldine Buggy Unit Leader L/W Child Residential Services
Mr. Noel Brennan Attendant General Hospital, Tullamore
Ms. Louise Johnston Liason Nurse L/O Mental Health Services
Mr. Donal Bohan Clerical Officer Primary Care Unit, Mullingar
Ms. Peggy Conolly Clerical Officer General Hospital, Tullamore
Ms. Jacqueline Killard Clerical Officer Primary Care Unit, Mullingar
Ms. Lorna Doyle Clerical Officer Offaly Community Care
Ms. Mairead Cantwell Psychiatric Nurse L/O Mental Health Services
Ms. Rita Hatton Staff Nurse L/W General Hospital, Mullingar
Ms. Sinead Brady Clerical Officer Laois Community Care
Ms. Karina Dolan Clerical Officer Deputy CEO’s Office
Ms. Teresa Phelan Clerical Officer General Hospital, Portlaoise
Ms. Sharon Ayres Med. Lab. Technician General Hospital, Portlaoise
Ms. Rosaleen Gallagher Staff Nurse General Hospital, Portlaoise
Ms. Geraldine Treacy-Kelly Public Health Nurse Offaly Community Care
Ms. Teresa Connolly Public Health Nurse Westmeath Community Care
Ms. Ann Comer Attendant Riada House, Tullamore
Ms. Mary B. Rigney Staff Nurse General Hospital, Tullamore
Mr. Alan Nolan Staff Nurse General Hospital, Tullamore
Ms. Ann McKeon Staff Nurse L/W General Hospital, Mullingar
Mr. Colm Plunkett Staff Nurse General Hospital, Tullamore
Ms. Mary McLoughlin Clerical Officer General Hospital, Portlaoise
Ms. Vivenne Bartley Physiotherapist L/W General Hospital, Mullingar
Ms. Wendy Pinkerton Staff Nurse General Hospital, Tullamore
Ms. Christine Fitzgibbons Staff Nurse General Hospital, Portlaoise
Ms. Karen O’Brien Staff Nurse L/W General Hospital, Mullingar
Ms. Maeve Ryan Staff Nurse L/W General Hospital, Mullingar
Ms. Mary Cunningham Attendant Longford Mental Health Services
Ms. Deirdre Brogan Clerical Officer Primary Care Unit, Mullingar
Ms. Fiona O’Neill Staff Nurse General Hospital, Portlaoise
Ms. Eileen Byrne Staff Nurse General Hospital, Tullamore
Ms. Joanna McDonald-SteenkistLiason Nurse L/O Mental Health Services
Ms. Linda Lucas Staff Nurse General Hospital, Tullamore
Ms. Jennifer Kelleghan Clerical Officer Westmeath Community Care
Ms. Mary Troy Staff Nurse General Hospital, Tullamore
Ms. Nicola Rabbitte Unit Leader L/W Child Residential Services
Ms. Mary Farrell Grade IV General Hospital, Tullamore
Ms. Mary Ward Attendant Riada House, Tullamore
Ms. Breege Donoghue Manager Springfield Centre, Mullingar
Mr. Anthony Nea Fitter/Plumber St. Loman’s Hospital, Mullingar
Ms. Una O’Malley Clerical Officer Laois Community Care
Ms. Bernadette Nally Staff Nurse General Hospital, Tullamore
Ms. Lisa Treacy Clerical Officer St. Vincent’s Hospital, M’Mellick
Ms. Ingrid Condell Staff Nurse General Hospital, Portlaoise
Ms. Catherine Nolan Attendant Riada House, Tullamore
Ms. Siobhan Jones Staff Nurse General Hospital, Tullamore
Ms. Pauline Kelly D.S.A. Longford Community Care
Ms. Deirdre Hogan Clerical Officer Westmeath Community Care
Ms. Detta Madden Clerical Officer L/W General Hospital, Mullingar
Ms. Carmel McNally Grade IV P.P.A.R.S., Central Office
Ms. Louise Keegan Staff Nurse General Hospital, Tullamore
Dr. Patricia O’Sullivan Area Medical Officer Offaly Community Care
Mr. Edward Casey Med. Lab. Technician General Hospital, Tullamore
Mr. Brendan Keenan General Labourer L/W Area
Ms. Linda McMahon C.N.M. I Occupational Health Department
Ms. Kathleen Keenaghan Staff Nurse C.N.U. Birr
Ms. Catherine Kelly Clerical Officer B.P.M.U.
Ms. Veronica Lynch C.N.M. II General Hospital, Tullamore
Ms. Margaret Conroy Staff Nurse L/W General Hospital, Mullingar
Ms. Mary Carroll Grade IV Offaly Community Care
Dr.  Sabina Fahy Consultant Psychiatrist L/O Community Care
Ms. Edwina Doran Corp. Learning & Dev. ManagerHuman Resources

Ms. Fran Lawlor Social Worker L/W Community Care
Ms. Louise Buckley Staff Nurse St. Bridget’s Hospital, Shaen
Ms. Michelle McLoughlin Clerical Officer St. Fintan’s Hospital, Portlaoise
Ms. Nora Heavey Clerical Officer Offaly Community Care
Ms. Demelza Kinnarney Staff Nurse General Hospital, Tullamore
Ms. Frances Flanagan Staff Nurse General Hospital, Portlaoise
Ms. Martina Foster Staff Nurse St. Vincent’s Hospital, M’mellick
Ms. Sharon Bradley Staff Nurse General Hospital, Portlaoise
Ms. Maureen Nolan Director of Nursing General Hospital, Portlaoise
Ms. Lisa Guinan Staff Nurse General Hospital, Tullamore
Ms. Lauraine Smollen Staff Nurse General Hospital, Tullamore
Ms. Mary Heduvan Staff Nurse L/W General Hospital, Mullingar
Ms. Ethnea Kenny Staff Nurse Longford Hospitals
Ms. Ann Cox Staff Nurse St. Peter’s, Castlepollard
Ms. Deirdre Baker D.S.A. L/O Community Care
Ms. Fiona Tallis D.S.A. L/W Community Care
Ms. Corina Murphy D.S.A. L/W Community Care
Ms. Maria Nevin D.S.A. L/O Community Care
Ms. Teresa Hassett Clerical Officer L/W General Hospital, Mullingar
Ms. Alva Brennan Clerical Officer Westmeath Community Care
Ms. Paula Quigley Clerical Officer General Hospital, Tullamore
Ms. Grainne Coogan Clerical Officer General Hospital, Portlaoise
Mr. Alan McKnight Grade IV Finance Department, Central Office
Ms. Lorraine Maher Clerical Officer B.P.M.U.
Ms. Ann Curran Clerical Officer General Hospital, Portlaoise
Ms. Mary Brennan Attendant General Hospital, Portlaoise
Mr. James Coyne General Operative General Hospital, Tullamore
Ms. Maria Dowling Care Assistant Alvernia House, Portlaoise
Ms. Maud Bennett Home Help Longford Community Care
Ms. Ann Marie Wallace Home Help Westmeath Community Care
Ms. Elaine Lennon Attendant Longford Hospitals
Mr. Geoff Griffith General Operative General Hospital, Tullamore
Ms. Carmel Griffin Attendant Springfield Centre, Mullingar
Ms. Maura McKeon Home Help Longford Community Care
Ms. Breda Hoey Attendant C.N.U. Edenderry
Mr. Martin Campbell Fitter/Plumber General Hospital, Tullamore
Ms. Eileen Brady Attendant Longford Hospitals
Ms. Patricia Fitzgerald Home Help Longford Community Care
Ms. Phil Norton Home Help Westmeath Community Care
Ms. Sylvia O’Connell Attendant General Hospital, Tullamore
Mr. Declan Ramsbottom Attendant General Hospital, Portlaoise
Ms. Geraldine Connell Attendant Central Laundry, Mullingar
Ms. Patricia Carolan Attendant Central Laundry, Mullingar
Mr. Anthony O’Neill Attendant General Hospital, Tullamore
Ms. Patricia Kenny C.N.M. II Lough Sheever Centre, Mullingar

PROMOTIONS
Ms. Helen Carley Cook Grade I C.N.U. Edenderry
Ms. Jennifer Cooper Snr. Med. Lab. Technician General Hospital, Tullamore
Ms. Sandra Gonoud Grade IV Primary Care Unit, Mullingar
Ms. Carmel Kelly Grade V P.P.A.R.S., Central Office
Mr. Nick Devery Grade VII Offaly Community Care
Ms. Geraldine Kelly Unit Nursing Officer St. Loman’s Hospital, Mullingar
Ms. Anna McNamara C.N.M. II L/W General Hospital, Mullingar
Mr. John Byrne Snr. C. W. O L/W Community Care
Mr. George Percy Clerical Officer Training Centre, Portlaoise
Mr. Donie Murtagh Grade VII Longford Community Care
Ms. Niamh Ballesty Grade IV Westmeath Community Care
Ms. Mary Maher Grade IV Laois Community Care
Ms. Helen Mullen Grade IV Laois Community Care
Ms. Maura Finch Chief I Med. Lab. Technologist L/W General Hospital, Mullingar
Ms. Dolores Booth Divisional Nurse Manager General Hospital, Portlaoise
Ms. Elizabeth Gallagher Divisional Nurse Manager General Hospital, Portlaoise
Ms. Mary Dwyer Employee Assistance Officer Human Resources
Ms. Valerie Coffey C.W.O. L/O Community Care
Ms. Ann Ryan Snr. Physiotherapist L/W General Hospital, Mullingar
Ms. Josephine Lowry Grade V Acute Hospital Division
Ms. Frances Conroy Home Help Organiser Laois Community Care
Ms. Valerie Hand Business Manager L/W General Hospital, Mullingar
Ms. Suzanne Waldron C.N.M. III L/W General Hospital, Mullingar
Ms. Geraldine Kilmartin Divisional Nurse Manager General Hospital, Tullamore
Mr. Eamon Brady Business Manager General Hospital, Tullamore
Ms. Regina Hughes Grade IV Offaly Community Care
Dr. Orla O’Connor-Hogan Snr. Dental Surgeon L/W Community Care
Dr. Michael Mulcahy Snr. Dental Surgeon L/W Community Care
Mr. Brendan  Devine Snr. Dental Surgeon L/W Community Care
Ms. Eileen Devine Grade IV St. Loman’s Hospital, Mullingar
Ms. Jacqueline McNulty Business Manager General Hospital, Tullamore
Ms. Bridget Lynch C.W.O. L/W Community Care
Dr. Oliva Murray Snr. Dental Surgeon L/O Community Care
Mr. James Connolly Clinical Nurse Specialist Mullingar Sector
Dr. Joseph Hogan Snr. Dental Surgeon L/W Community Care
Ms. Carmel Bradley Deputy Nursing Officer L/O Mental Health Services
Ms. Deirdre Grouden Grade VI Finance Dept., Central Office
Dr. John Lee Snr. Dental Surgeon L/O Community Care 
Dr. Mark Henry Snr. Dental Surgeon L/O Community Care
Ms. Fidelma McEvoy Grade V L/O Mental Health Services
Ms. Fiona McMahon Divisional Nurse Manager General Hospital, Tullamore
Ms. Kay Kennedy Assistant Director of Nursing C.N.U. Birr

RESIGNATIONS/RETIREMENTS
Dr. Paula Calvert Consultant Oncologist General Hospital, Tullamore
Ms. Ellen Finglas Care Assistant St. Peter’s, Castlepollard
Mr. William Davitt C.N.M.I St. Loman’s Hospital, Mullingar
Ms. Ellen Dowd Grade IV Laois Community Care
Mr. Eammon Gaffney C.W.O. Westmeath Community Care
Ms. Catherine Mahon Attendant General Hospital, Tullamore
Ms. Karen Brennan Social Worker L/O Community Care
Ms. Sharon Foley Health Promotion Manager Health Promotion
Mr. Finbar O’Sullivan Grade VI Regional Librarian
Ms. Margaret Molloy Clerical Officer Health Centre, Tullamore
Ms. Kathleen Cahill Attendant C.P.U. Mullingar
Ms. Emer Martin Clerical Officer Primary Care Unit, Mullingar
M. Caroline Bailey Public Health Nurse Offaly Community Care
Ms. Rose Crofton C.N.M. II General Hospital, Portlaoise
Mr. John O’Sullivan Radiographer L/W General Hospital, Mullingar
Ms. Eileen Keville Public Health Nurse L/O Community Care
Suzanne Fairbrother Social Worker L/O Community Care
Ms. Mary Nolan Staff Nurse General Hospital, Tullamore
Ms. Katherine Dugdale Level One Instructor Mullingar Resource Centre
Ms. Sharon McDermott Grade IV St. Loman’s Hospital, Mullingar
Mr. Patrick Quinn C.N.M.I L/O Mental Health Services
Mr. Peter Glennon Psychiatric Nurse St. Loman’s Hospital, Mullingar
Ms. Breda Fagan Attendant St. Loman’s Hospital, Mullingar
Mr. James Golden General Operative L/W General Hospital, Mullingar
Ms. Mary P. Brennan Attendant St. Fintan’s Hospital, Portlaoise
Ms. Mary McGuinness C.N.M.II C.N.U. Edenderry
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Edwina Doran has been
appointed as the Board’s
Corporate Learning &
Development Manager. She
is responsible for ensuring
that the Board becomes a
first class employer to it’s
5,500 staff enabling them to
develop their full potential
through continual on the job
learning and personal
development.  
Edwina holds a Diploma in
Business Studies, a Degree
in Human Resource
Management and more
recently has attained a
Masters Degree in
Occupational Psychology

from UCC.  Prior to joining
the Midland Health Board,
Edwina gained extensive
experience in the field of
human resources, adult
learning and change
management as a self-
employed HR and Training
Consultant.  Previous to
that, Edwina worked with
training and consultancy
firms in the private sector
providing HR solutions to
their clients within the
private and public sector.
Edwina is a native of
Westmeath and has just
recently returned to live in
Moate.

New Corporate Learning &
Development Manager

Ms Edwina Doran

MHB NUTRITIONISTS PRESENT
AT LONDON CONFERENCE

Charlotte Johnston and
Elmary Purtill, Senior
Community Dieticians,
presented their academic
posters at the 2nd Nutrition
and Health Conference held
in London in November.
Abstracts were submitted
and accepted by the eminent
scientific committee of this
international conference that
is set to examine recent
developments in the field of
nutrition and health.   
Each poster outlines a
separate nutrition project
carried out in the Midland
Health Board.
Elmary Purtill’s poster
portrays the evaluation of a
commercial weight loss
programme in St.Vincent’s
Health Promoting Hospital,
Mountmellick, in which
participants lost, on average
3.81kg (8 lbs) over a 9 week
period.   
Charlotte Johnston’s poster
outlines the success of a
peer-led nutrition education
project carried out in post-
primary schools.   The
project, co-ordinated by the
Community Dietetic Service

Elmary Purtill and Charlotte Johnston, Senior Community
Dieticians, who presented their academic posters at the 2nd
Nutrition and Health Conference in London.

EXTENSION TO TULLAMORE
HEALTH CENTRE

The new extension at
Tullamore Health Centre,
officially opened by Mr
Brian CowenTD Minister
for Foreign Affairs, will
provide accommodation
for a range of health
services and office
accommodation which will
benefit both staff working
in the centre and members
of the public using the
centre.  
There are now 150 people
working from the Centre
and in order to cater for
the increase in numbers a
new canteen facility has
also been incorporated into
the existing building.
The centre provides the
central base for the
delivery of vital
community care services
to the people of Tullamore,
which numbers about
11,500 people, and to the
entire County Offaly
totalling approximately
65,000 people in all.
Minister Cowen explained
that the new extension
includes clinic and office
accommodation for the

following services:-
* Occupational Therapy
Services
* Child Psychiatric
Services
* Psychological Services
* Speech and Language
Therapy
* Occupation Therapy
* Environmental Health
* School Public Health
Nursing
* Area Medical Officers
* Nursing Home
Subvention, and
* Community
Development Office
In addition, he said, the
new extension houses a
new Registration Office
for births, deaths and
marriages in line with
requirements for the Civil
Registration Service
Modernisation
Programme.  There is also
a new Civil Marriage
Room and it is expected
that about 50 marriages
will take place there this
year.  This room also
doubles as a meeting and
conference room.
Minister Cowen referred

to what he described as
“another special feature
which has been
incorporated into the new
building is the
acoustic/video recording
facilities which meet the
Board’s requirements
under the Criminal
Evidence Act, 1992.
The Conference Room, he
explained, can also be
used to facilitate social and
community organisations,
which work in partnership
with the Midland Health
Board in the delivery of
services to the Tullamore
and Offaly area.  “As a
matter of fact, I understand
that there is a Parenting
Programme being
conducted from the
Conference Room later
this evening.”
BOARD PROJECTS
Earlier the same day,
Minister Cowen viewed
the significant progress
being made, and laid a
foundation stone at the
new £20m Community
Nursing Unit in Birr which
will comprise a 90 bed

nursing unit for dependent
elderly, a rehabilitation
unit and day centre for the
elderly in addition to a
health centre to serve the
general population in the
Birr town and catchment
area.  “We also look
forward to the further
development of Riada
House  in Tullamore where
a 20 bed extension in
addition to improvements
to the long stay
accommodation,
rehabilitation and day
centres costing
approximately £2.5m is in
the planning stages at
present,” he said. 
CONCLUSION
Minister Cowen described
the development of these
additional facilities as a
measure of the
commitment of the
Midland Health Board to
the delivery of as wide a
range of health and social
services to as many people
as possible from within
their locality.  “A further
indication of the Board’s
commitment to this ideal is
the fact that it is currently
implementing a Human
Resources Strategy.  The
Board is very much aware
of the important role
played by a highly
motivated and experienced
staff in the delivery of its
services.  The combination
of motivated staff along
with the proper health
based infrastructure
funded by Government
will ensure that those
within the Board’s area are
provided with an efficient
and effective high quality
service.  I congratulate the
Board for this,” he
concluded.
Mr Denis Doherty Chief

Executive Officer, thanked
Minister Cowen and said
given his commitment to
both projects during his
time as Minister for Health
it was entirely appropriate
that he should lay the
foundation for the new
Community Nursing Unit
in Birr and officially open
the extension to Tullamore
Health Centre.
Referring to staff
accommodation, Mr
Doherty added, “the Board
have plans for suitable
accommodation for all
staff”.
Mr Liam O’Callaghan
General Manger,
Community Care,
Laois/Offaly thanked
everybody associated with
the new extension
including the Board’s
Technical Services and

Pictured at the Official Opening (l to r): Alex Carroll, Senior Psychologist; Denis Doherty, Chief
Executive Officer; Minister for Foreign Affairs, Brian Cowen T.D.; Eva McMurrough, Child Psychologist
and Eithne Moran, Public Health Nurse in the Acoustic/Video Recording Room in the Centre.

Maintenance Departments,
and particularly Brendan
Mulligan and Paddy
Cushen; Dave Reynolds,
National Development
Plan Project Manager;
John Kincaid, Nick
Devery and Peter Salmon,
Delores Maguire whose
paintings decorate the
walls; his own office staff,
Rita, Lisa and Mary and
especially Pat Gorman for
his help and assistance
during the course of the
building project. 
Concluding he thanked the
architect for the project -
Mr Peter Lyons of Michael
Kenny and Associates,
William Street, Tullamore,
and the contractor for the
job - Monaghan and
Carroll also from
Tullamore.  Congratulation
to all for a job well done.

NEW DIRECTOR
OF NURSING

Maureen Nolan has been
appointed Director of
Nursing at the General
Hospital Portlaoise.
Prior to taking up her
appointment with the
Midland Health Board,
Maureen was Director of
Nursing in Clonskeagh/Sir
Patrick Dunns Hospital.  
She trained and qualified in
Dr Stevens Hospital and
last year completed a
Bachelor of Nursing

Degree in Trinity College. Currently living in
Newbridge, with her husband Paul and their two
daughters Rebekah and Jessica, Maureen is hoping to
study for her Masters.

and the Midland Schools’
Health Project,
demonstrated outlined
deficits in nutrition

knowledge amongst
students, and showed the
positive power of peer-led
education in this setting. 
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