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OVERVIEW 

Introduction: 

This Draft Service Plan has been prepared by the Corporate Team following extensive 
consultation with a large number of staff. Regard was had to legislative requirements, 
the Letter of Determination, dated 2nd December, 1999 and guidelines on service 
planning developed by representatives of the health boards and the Department of 
Health & Children. The Board must submit its Service Plan to the Department not 
later than 17th January next. 

Managers are now finalising Operational Plans based on the draft Service Plan. These 
Operational Plans are the means of pursuing the targets set out in the Service Plan 
within the financial resources available. Progress reports will be tabled at Board 
meetings at quarterly intervals having first been considered by the Finance Sub-
Committee. Once adopted, any material change to the Service Plan requires the 
approval of the Board. 

Strategic Approach 

The Midland Health Board is committed to the pursuit of health gain and social gain 
on behalf of the people of Laois, Longford, Offaly, and Westmeath. Services are now 
organised by care group rather than in programmes of services. A ‘Management by 
Projects’ Approach has been adopted as the means of effective change and achieving 
health and social gain. Investment will be made in developing quality standards using 
the Continuous Quality Improvement (C.Q.I.) approach. The Board is committed to 
achieving uniformly high standards at all service locations and to reducing risks to 
users of services and staff to the greatest extent possible. This involves developing our 
ability to learn from complaints and adverse incidents. It also involves developing our 
risk management, occupational health and health and safety capabilities. The response 
patients and users of services receive should reflect the spirit as well as the letter of 
legislation in areas such as Freedom of Information, Data Protection and Public 
Administration (Ombudsman Act). While the Board compares well with other public 
service organisations in these areas, the aim must be to maintain the rate of progress 
of recent years. In the coming year particular attention will be paid to achieving a 
more integrated and more consistent corporate response across all of the areas of 
responsibility of the Board. The management structures may be adjusted appropriately 
to reflect that approach. 

  

Financial Overview 

The Board will spend £183,591.5m on health services this year and a further £8.0 m 
on Supplementary Welfare Services on behalf of the Department of Social, 
Community & Family Affairs. Net expenditure i.e. the funds provided by the 
Department of Health & Children, will amount to £168.798m compared to a revised 
allocation of £154.834m for 1999. While the percentage increase of 9% is substantial, 
a large part of that figure is required to meet salary increases, special pay awards and 
the full year costs of service developments in 1999. Further substantial funding has 



been provided to develop services in the coming year. The additional funding has 
been earmarked for specific types of developments. In some instances additional staff, 
for new developments, may help reduce work pressures on existing staff but there is 
very little scope otherwise to increase staffing levels where existing services are 
concerned. It is disappointing that the Board is again a net loser under the casemix 
resource allocation formula. The figure for this year is £0.241m. This is referred to in 
greater detail in the Episodic Care Group section of the Service Plan. The Board is 
required to achieve value for money savings, in non-pay areas, of £0.587m. This 
figure is not achievable except by concerted joint action by all the health boards and 
the voluntary hospitals. Even then it will be necessary to pursue innovative and 
aggressive approaches in order to achieve the overall target of £12.5m this year. 

National Development Plan 

The publication of the National Development Plan 2000 – 2006 in late 1999 offers an 
opportunity to develop service delivery facilities to very high standards. A sum of 
£2,000m is to be allocated for the health services and the Minister has indicated that 
he wishes to see up to half of that sum used to develop health care facilities other than 
acute hospitals. The Corporate Team has already begun to identify the areas where 
capital investment will complement service improvement plans. These will be 
developed, costs estimated and prioritised for presentation to the Board at an early 
date. At the same time the pace of progress on the planning of the four major capital 
projects at Birr, Mullingar, Portlaoise and Tullamore will be maintained. 

Cardiovascular Health Strategy 

The Board has been invited to submit proposals, by the end of January 2000, for 
funding towards implementing the recommendations in the Cardiovascular Health 
Strategy in this Board’s area. A consultation process is currently taking place. A 
submission will be made on time and will have regard to the opportunities that exist to 
achieve progress on the recommendations in both the Cancer and Cardiovascular 
health strategies by co-ordinated concerted action. 

Continuous Quality Improvement (C.Q.I.) 

The Corporate Team believes that there needs to be ongoing attention paid to 
improving the quality of the services provided by the Board at all levels. In this way 
the Board will be in a position to demonstrate to patients and clients of our services 
that the care and treatment they receive compares with the best available elsewhere. It 
has been decided to adopt the Continuous Quality Improvement (C.Q.I.) approach to 
improving standards. This approach is suitable for use where high standards have 
already been attained, where quality standards are not currently measured and at all 
stages in between. Staff at all levels will be encouraged to take an interest in 
improving the quality of the service they deliver. Examples of quality improvements 
achieved will be reported in the Health Board News and on the Board’s Web Site 
(www.mhb.ie). Responsibility for co-ordination of quality initiatives has been 
accepted by Ms. Breda Crehan Roche, Project Management Specialist. In February 
2000 the Board will host a workshop for staff to be given by Ms. Elma Heideman, 
President of the International Society for Quality in Healthcare, on how to create 
momentum in improving quality using the C.Q.I. approach. 



Performance Indicators 

Last year the Board included a number of performance indicators in the Service Plan. 
The 2000 Service Plan contains performance indicators for each care group. The 
continued development of performance indicators and more importantly their use for 
performance management is an essential element of the Board’s drive for Continuous 
Quality Improvement and also to our accountability. 

Personal Care Plans 

Persons in residential care and many others with disabilities or long term illnesses rely 
on the Board to plan and provide for their future health and social needs. They are 
entitled to expect that the Board will do all it can to secure health and social gains for 
them to the greatest extent possible. In other words they expect the Board to do all it 
can to maintain and, where possible, improve their health and to assist them to retain 
or regain their independence. 

In the current climate of openness and accountability, the Board must be able to 
demonstrate that it is meeting its obligations to individuals. To do that well, a personal 
care plan is a useful means of serving patients and clients and of being accountable. In 
simple terms, it involves assessing the short, medium and longer term needs of 
individuals and seeks to match the supports that can be offered with the needs which 
have been assessed. By aggregating these needs it is possible to estimate the volume 
of resources required to meet the assessed needs and to have this included in the 
resources allocation process. Plans can be adjusted at intervals to take account of 
changing needs, available resources and so on. As far as possible patients/clients 
should be consulted and involved in the preparation of plans. A well prepared plan 
can serve as a means of ensuring that a high quality service is provided to individuals. 
It can also be used to compare what it was possible to provide against what it was 
planned to provide. By comparing what was achieved against what was planned, the 
planning and service delivery processes can both benefit. When Individuals are 
directly involved in the planning of the care they receive they will be better informed 
about what they can expect to receive from the service and be able to anticipate the 
extent of the benefit they are likely to derive from the service they will receive. 

A good deal of developmental work on personal care planning is taking place at 
present and will be intensified during the coming year. The aim is to have plans 
completed or well advanced by year-end for all persons in residential care in our 
mental health, child care and disability residential centres. Work will continue on 
developing personal care plans for persons receiving ongoing care in non-residential 
settings. 

Web Site – www.mhb.ie 

In an organisation as large and as complex as a health board effective internal and 
external communication is vital but difficult to achieve. The rapidly growing use of 
the World Wide Web (www.mhb.ie) by Irish people offers opportunities for 
improving our ability to communicate better with our staff, users of our services and 
members of the public generally. 



The Board’s web site was launched last May. Even though it contains a wealth of 
useful information it is still only at an early stage of development. In its more 
developed state it will serve a number of purposes, including : 

• as an authoritative source of comprehensive information on the services 
offered by the Board. 

• as a vehicle for applying for services, for obtaining further information on 
services and for commenting on or making a complaint on services sought or 
received. 

• as a knowledge centre which staff members can access and contribute to. 
• as a job centre capable of dealing with all aspects of job opportunities offered 

by the Board. 
• as a vehicle for delivering training and personal development opportunities to 

staff at locations throughout the Board’s area and at times convenient to users. 
• as a news and library source on the full range of health board topics. 
• as a means of linking with other appropriate web sites. 

During this year on-going attention will be paid to developing the website as a valued 
means of effective internal and external communication. 
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