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The Minister for Health and Children Micheal
Martin TD has published the Report of the
National Task Force on Medical Staffing. The
report sets out how to improve patient care by
reducing the working hours of junior doctors
(NCHDs), employing more consultants and
reforming medical education and training. It
concludes that a national reorganisation of acute
hospital services is now necessary.
Under the European Working Time Directive
(EWTD) the average working hours of NCHDs
must fall to no more than 58 hours per week by
August 2004 and to 48 hours per week by August
2009.  At present, the average is 75 hours, and
many NCHDs work significantly longer than this.
The Task Force, chaired by Mr. David Hanly, was
established to make recommendations on how
best to reduce hours and introduce a patient-led,
consultant-provided service.
The Report set outs a series of principles for the
organisation and delivery of hospital services
nationally while making detailed
recommendations regarding the organisation of
acute hospital services in two health board
regions (the East Coast Area and Mid Western). It
recommends that a national plan for the
organisation of acute hospital services should
now be developed. 
Among the Report's recommendations are:
NCHDs 
● Specific measures to reduce NCHD working 

hours to 58 hours per week by  August 1 2004, 
including new work patterns and redistribution
of NCHD workload;

Consultants 
● Increased number of consultants under a new 

contract to improve patient care and ensure 
better patient access to 24-hour consultant-
provided services;

Acute Hospitals
● Principles for the reorganisation of acute 

hospital services nationally;
● Each hospital to function as part of a regional 

network with the full range of specialist 
services. Patients should only travel further for
care which is best provided at 'supra-regional'
or 'national' level;

● A major hospital providing full range of 24-
hour emergency and trauma services in each 
of the two regions studied;

Local Hospitals
● Reconfiguration of Local Hospitals so that they 

provide the large majority of hospital care, 
outpatient care and diagnostic services for 
local populations;

● Development of services in the community, 
ambulance services and appropriate minor 
injury and illness services in Local Hospitals

● Develop closer linkages with GPs and multi-
disciplinary primary care teams in line with the 
Primary Care Strategy;

● Local Hospitals to operate as part of an 
integrated hospital network in their area. 
Education and Training

● Integration of the training functions currently 
scattered throughout numerous agencies;

● Mechanisms sufficiently independent of service 
pressures to ensure the training nature of all 
NCHD posts.

Following the publication of the report the Minister
said that he is committed to the principle of the
Hanly recommendations and will work to progress
their implementation in consultation with key
stakeholders.  
The Minister emphasised that the Government
would not close any hospital, nor did the Task
Force recommend the closure of any hospital.
The 'Hanly' Report is the third of three major
reports on the health services. The Government
announced major structural and organisational
reforms following the publication of the 'Brennan'
and 'Prospectus' reports.
As part of the Health Service Reform Programme a
number of Action Project Committees have been
set up. The CEO of the North Eastern Health
Board, Mr Paul Robinson, is joint chair of two of
the Committees, the Streamlining Action Project
Committee and the Restructuring of Department
of Health & Children Action Project Committee. 
Dr Ambrose McLoughlin, Deputy CEO Governance
and Planning is on the Health Services Executive
Implementation Action Project. NEHB Internal
Auditor  Ms Mary Mulligan is on the Governance
Action Project Committee and Ms Rosaleen Harlin,
Communications Director is on the
Communications Action Project Committee.
The Hanley Report is available to download from
the staff intranet at
http://intranet/Corporate/HealthReforms/HanlyReport/

Minister publishes Hanly Report 

Chairman of the NEHB, Councillor Declan
Breathneach, testing his skills at the recent
launch of the Schools Playground Markings
Initiative at St. Josephs School, Navan
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Postnatal Support Group launched in Dundalk
The North Eastern Health Board has just
launched a support group for parents
of new born babies and parents of
children up to 2 years of age in
Dundalk.
The postnatal support group will meet
every Thursday morning between 11am
and 1pm in the Dundalk  Resource
Centre, 30 Clanbrassil Street, Dundalk.
This support group will offer a flexible
range of social, practical and
professional supports for postnatal
parents to assist parents at this special
time.
This group will be facilitated by local
nurse/midwife Mary McGarrell who is
also a breast feeding consultant, a
parent craft educator and a trainer in
postnatal depression. Commenting on
the new group Mary said: "New parents
often have many concerns and I hope
this group will provide the support and
information they may need in a safe
and confidential setting".  
Speaking before the launch of the
support group the Women's Health
Development Officer in the North
Eastern Health Board, Rosemary
O'Callaghan, stated that: "Many new
parents underestimate the pressures a
new baby can bring. Parents need
information and support to maximise
their enjoyment at this special time.  It
is hoped that this support group will

offer new parents a chance to meet
with other new parents and share
experiences and information".
The group will be co-facilitated by
Dundalk based parent Margaret
Hughes who added: "By setting up
this support group, it is hoped that
new mothers will feel less isolated by
sharing their concerns with other
parents and be able to enjoy their
babies more".

Patients & Staff Get Set for Transfer from St Felim's Hospital to Virginia
The North Eastern Health Board is making final preparations to transfer the 50 patients currently resident in St Felim's Hospital, Cavan to the new
purpose built Virginia Residential Centre, Dublin Road, Virginia.
The planned move is to take place on November 3rd 2003.  The transfer of the patients from St Felim's will mark the final stage in the overall
relocation plan to allow older people to avail of services in their own locality. 
In similar planned moves, former patients of St Felim's moved to Lisdarn in 1994 and to the Breffni  Care Centre, in Ballyconnell  in 2001.
The Virginia Health Care Unit consists of a range of services including the Primary Care Services which includes GPs, Public Health Nurses,
Occupational Therapy, Speech and Language Therapy and Mental Health Services, etc.
The purpose built Residential Services Centre will initially provide a range of services for older people including, Assessment and Rehabilitation,
Respite and Continuous Care Services.  A Day Hospital for Older People on the site at Virginia is also planned in the near future.
The Administrative Offices for Cavan & Monaghan Services for Older People will remain at the site of St Felim's as will the existing Social Day Care
Services, Positive Age, OMO (Older Men's Organisation of Ireland), CAMCAS (Social Economy Project for Housing Renovations) and Enable Ireland.
Speaking about the planned move the Co-Ordinator of Services to the Older Person in Cavan/Monaghan Josephine Collins said, "This transfer of
patients and staff to Virginia marks a significant change in the delivery of services at St Felim's Hospital.  We need to capture this significant event
in history.  Management and staff are currently planning a number of social functions to mark the occasion and an editorial committee is putting
together the contents of a Booklet in memory of St Felim's.''
To mark the transfer a Social Day function for the patients, their families/friends and staff was held in St Oliver's ward in St Felim's on Sunday
October 19th at 3pm. Mass and the Deconsecration of the Roman Catholic Chapel will take place in St Felim's on Sunday November 2nd at 11am.
This will be followed by an ecumenical prayer service in the adjoining graveyard to commemorate all of the dead and flowers will be laid at the
headstone erected in Bullies Acre.
A Social Night will be held in the Hotel Kilmore on Wednesday, October 29th 2003 at 9pm. It is hoped that past and present employees, volunteers
and friends of St Felim's Hospital over the years will attend this event. A buffet supper will be served at 10pm and music is by Ian Pickens. Everyone
is welcome. Admission is by ticket only and the tickets, which cost E10, are available from the following members of the Social Committee, Breege
Graham, Andy Galligan, John Bryson or Madge Lynch at 049-4331900 or Meta Keldanis & Angela Durkin at 049-4373199.
For over 150 years St Felim's Hospital, Cavan has played an important role in the social fabric of life in Co Cavan. The former workhouse first opened
its doors to the poor in the early 1840s. Cavan Workhouse was one of four in the county, the others being Cootehill, Bailieborough and Bawnboy. Most
workhouses closed in 1925 when the newly formed Irish government abolished the Poor Law Unions. In Co Cavan all were closed except Cavan
Workhouse which became known as St Felim's. Since then, the Hospital has had many well known purposes and served the community well. 

The premises for this support group
are ideally located in the centre of
town for easy access by bus, car or
walking.  A limited drop-in childcare
facility will be available for parents of
children over 12 months. 

Further information is available
from: Joanne White, Women's
Health, North Eastern Health
Board at (041) 906850721

Pictured left to right, Margaret Hughes, Community Facilitator, Rosemary
O'Callaghan, Women's Health Development Officer, Joanne White, Women's
Health NEHB and Mary McGarrell, Nurse Midwife.
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Golfers Tee Off 
in Monaghan The Health Promotion Department

won Best Poster Presentation at
the recent World Tobacco
Conference on 'Tobacco OR Health'
in Helsinki. 
Regional Health Promotion Officer

linked to the National Road Safety
Council's campaign 'Arrive Alive'. 
Co Louth has one of the highest traffic
accident rates in the country and the
initiative was organised in a bid to
raise awareness, particularly among
children, of all aspects of road safety.
All of the entries were displayed in the
Louth County Hospital's A&E
Department and staff received a lot of
positive feedback from members of the
public. It is hoped that the competition
will become an annual event. Well
done to all of the organisers of this
worthwhile initiative.

Children's Art Competition Highlights
Road Safety  

Well done to the members of staff
from St Brigid's Hospital,Ardee who
ran the mini-marathon during the
summer raising E1,700 for the Ardee
Hospice Homecare Movement in the
process.

The group want to thank all those
who supported them.

Pictured above from left to right are
Eileen Donnelly, Mary Irwin, Lyn
McDonald, Imelda Mathews, Jacinta
Carolan and Bernie Mackin.
Mairead Nulty is missing from the
photo.

Children from seven schools in Co
Louth recently participated in a
Children's Art competition based on
aspects of road safety.
The winning entry came from Jolene
Dunne of Bay Estate School, Dundalk.
Her prize included a trip for herself, 10
classmates and their teacher to the
A&E Department and Ambulance
Control in Louth County Hospital. 
The initiative, which was organised by
the Health Promotion Department, the
A& E Department and a number of the
Emergency Medical Technicians, was

The annual NEHB Golf Society
outing took place on September 5th
to Rossmore Golf Club, Monaghan.
Even though the weather let us
down the day was enjoyed by all.
The 70 participants were from a
variety of departments within the
NEHB. 
Some of the participants are already
looking forward to Next Year’s event!  
Meanwhile the 2003 winners
included the following: Rosaleen
Greenan, Nuala Kilroy, Pauline
Leonard, Roisin Kerr, Ann Feeney,
Catherine Cunningham, Breda
Corley, Catherine Smith, Richard
Phelan, Kevin Flanagan, Aidan
Browne, Sean Kilroy,  Niall Walsh,
Kevin Mc Donnell, Jim Curran, Kevin
James, Manus Birt and Jim Reilly.
A big thanks to all who organized,
participated and/or sponsored the
event. This Society is soon to
celebrate 25 years, so look out for
2004!

Dr Nazih Eldin (see photo on right) represented the North Eastern
Health Board at the conference which was attended by over 2,500
Health Professionals from all over the world.

Health Promotion
Lands the Big Prize

Pictured is senior EMT in Dundalk John Tuite
demonstrating emergency equipment for
children from the Bay Estate School.

Jolene Dunne (winner) shows her entry to EMT
John Tuite and Health Promotion Hospital Co-
Ordinator Rose Byrne. Also included are
Jolene's classmates and teacher and a number
of Dundalk based EMTs who gave the children
a tour of some of the emergency vehicles.

Pictured at recent meting of the North East Regional Drugs Task Force in Dundalk were 
(Front L-R) Rosie Toner, Cathy Whelan, larry McCluskey, Dr. Nazih Eldin, Pat ,Danny Brady and Finian
McCoy. (Back L-R) Lesley O'Sullivan, Michael Mulvey, Jackie McKenna, Conall Collier, Francis Rehan,
Michael Geelan, David Fitzpatrick, Helen Callan, Marie Byrne, Leo McGinn, John Heffernan, Stephen Falvey
and Tom Gilroy. The role of the Task Force, which was set up under the National Drugs Strategy, is to
research, develop, implement and monitor a co-ordinated response to illicit drug use at a regional level.
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The North Eastern Health Board's Foster Care
Team in Co Meath is currently seeking
couples or single people to act as foster
carers for children who for a variety of
reasons are unable to live at home.
The Team is looking for couples or single
people from a wide range of backgrounds
who could;  
● Offer short-term care to a child or 

teenager until they can return home;
● Offer a permanent home to a child or 

young person until they reach 
independence;

● Look after a child or teenager for a 
short time in an emergency.   

Presently there are a number of children of all
ages living in Co Meath who have
experienced trauma, loss or disruption and
who would benefit from a stable and caring
home.
Foster care is about caring for and sharing
your home with a child who is unable to live
with their own family. The North Eastern
Health Board is committed to promoting the
welfare of children not receiving adequate
care and protection.  Some of these children
come from families where physical, emotional
and/or sexual abuse has taken place.
Children in need of foster care are affected in
many ways; emotionally, developmentally,
physically and educationally. They can be
further traumatised by separation from their
families and are in need of someone to love

them and with whom they can develop a
trusting relationship.
Foster Carers come from varied backgrounds,
often they can be close relatives of the children.
They can be single, married, separated or
divorced. They can be employed or unemployed.
Two of the main characteristics they have in
common are their love and respect of children.
Foster carers can learn, through training, to
understand the need to help children cope with
separation and the reasons behind difficult
behaviour.
There are two main types of Foster Care including;
Emergency or Short-Term Fostering which can
last from a few days up to six months. It may
be necessary if a parent is ill or if there is a
family crisis. The plan is for the child to return
home or move on into a long-term foster family;
Long-term Fostering usually involves a child
staying for more than six months. Some of
these children may remain in foster care until
they are aged 18;
As part of their recruitment campaign the
Foster Care Team had Information Stands in
Blanchardstown and Navan Shopping Centres
last month. The team also had a stand at the
National Ploughing Championships in
Ballinabrackey, Co Meath and ads seeking
foster carers were placed in the local and
national press.
For further information Meath Fostering Team
can be contacted at 25 Brews Hill, Navan, Co
Meath at 046-9074770.

Twenty one staff members from the
Residential Units of Louth Services for
Older People were presented with
National Vocational Qualification (In
Care) Level Two certificates at a
ceremony in Louth County Hospital,
Dundalk in September. 
The Director of Services for Older
People, Ann Coyle, presented the
certificates while the keynote speaker
was the National Adviser for City &
Guilds Affinity in Northern Ireland,
Eugene Sullivan.
This programme facilitates the
development of skills and enables
members of staff to play an enhanced
role in the provision of patient care
and a greater role in health care
teams. The value of enhancing the
skills of non nursing staff in the health
service has been recognised for some time. 
The North Eastern Health Board has
been accredited as a ‘Grade A’
National Vocational Qualification
Assessment Centre. The programme is
facilitated through Louth Services for
Older People based in Dundalk.
Currently the course management and
verification arrangements are in co-
operation with the Southern Health
and Social Services Board Assessment
Centre within the Craigavon &
Banbridge Community Trust.
This year has seen Ms. Brighide Lynch
and Ms. Joanne Percival, Directors of
Nursing, St. Oliver Plunkett Hospital &
St. Joseph's Hospital, Ardee and Ms.
Geraldine Matthews, Assistant Director
of Nursing, Drogheda Residential
Services achieve their Assessor Award
enabling them to assess candidates
and ensure standards are maintained.
Congratulations to all of the staff
members who participated in the
programme.

Meath Team Seeks Foster Carers 

Care Attendants and Carers in the Home attended a very successful Information Day in
the Hotel Kilmore, Cavan on September 20th, writes Maureen Wilson, Unit Manager, St
Christopher's, Cavan.
The day was held to allow health board and home carers to come together and learn from
each other's experiences and to educate each other on the different roles they play in the
life of a person with a disability. 
The topics covered included Back Care and Disability Awareness, particularly as seen
through the eyes of a person with a disability. Representatives from the Carers Association,
Longford held an information session on networking which led to a discussion as to what
could be developed in Cavan/Monaghan in the future. It was a very successful day and it
is hoped to run a similar day in Monaghan in the future. 
The event was organized by staff from St. Christopher's, Cavan Monaghan Disability
Services, the MS society and the IWA.

Carers Attend Information Day

Pictured at the presentation of National Vocational Qualification
(In Care) Level 2 certificates at a ceremony in Louth County
Hospital, Dundalk on Wednesday 10th September were staff from
Drogheda Services for the Older Person (Front L-R) Vivienne
McBride, Angela Cox and Bridget Doswell. (Back L-R) Caroline
Gallagher, Ann Keane, CNM 2, Geraldine Matthews and Assistant
Director of Nursing, Dolores McKenna and Kathleen Kerr, Director
of Nursing.

Staff from St. Joseph's Ardee, St. Oliver's Dundalk and Drogheda Services for the Older Person who were presented with
National Vocational Qualification (In Care) Level 2 certificates at a ceremony in Louth County Hospital, Dundalk on
Wednesday 10th September. Included are (Front L-R) Margaret Condon, Gerry McCabe, Rosemary McDonnell, Rosemary
Winters, Ann Marie Conroy, Angela Cox, Norma D'Arcy and Caroline Gallagher. (Back L-R) Irene Gavaghan, Ann Coyle, Acting
Director Services for Older People, Nell Halpenny, Susan Boyce, NVQ Manager, Kay Kyle, Eugene Sullivan, National Adviser
City and Guilds Affinity Northern Ireland, Vivienne McBride, Joan McGrane, Denis Preston, Chairman NVQ Management
Board, Joan McGrane, William McAllister Manager, Dolores McKenna, Tara McKenna, Evelyn Martin, Area Co-Ordinator Louth
Services for Older People, Marian Redmond, Olive Woods, Valerie Woods and Brighide Lynch, Director of Nursing, St. Oliver's.

Louth County Staff Awarded 
Health Care Certificates



Staff 
Notice 
Board

Congratulations 
to Suzanne Cronin, 

BDM, Monaghan, and 
Kevin Duffy who recently 
got married from all the 
staff in the Health Care 

Unit, Rooskey, 
Monaghan

Colleagues 
want to send best 

wishes to Catherine
O'Callaghan, Louth 

Dental Services, who
recently enjoyed 

birthday 
celebrations

Well done 
from all his

colleagues to
Declan Behan on

his appointment as
Contracts Manager

with the NEHB 

Congratulations 
to Barbara Kelly and
her husband Robbie
on the birth of their
baby girl Kate from

all in Regional
Materials

Management 
Service

Congratulations
to Nola Corcoran,
Health Promotion,

Navan on her
recent marriage

to Pat O'Neill.

Congratulation to 
Leslie O'Sullivan, 

Health Promotion, 
Kells on her recent
marriage to Ciaran

McNamara

Congratulations 
to Geralyn Nolan,
Health Promotion,

Ardee on her recent
engagement to Louis

Callaghan.

NEHB survey shows 50% of new Mums opt to breastfeed
The new Strategy, which is based on a
WHO commissioned worldwide
systematic review of research evidence
on breastfeeding, showed that there
are added advantages to delaying the
introduction of complementary solid
foods. 
Therefore breastfeeding mothers are
now being encouraged to delay the
introduction of any food or drink,
other than breast milk, until their
babies are 6 months old. They are also
being encouraged to continue
breastfeeding after that in combination
with appropriate complementary
foods (solids) up until the age of 2
years or beyond. However, it is
acknowledged that there may be
constraints on many families achieving
this duration of breastfeeding. It is
emphasized that any length of time no
matter how short is of benefit to
mother and baby. 

Further information on breast
feeding is available from the
Health Promotion Department,
Railway Street, Navan at 046
9076400

While breastfeeding rates remain low in
Ireland compared to other European
countries recent surveys indicate that
the numbers of mothers choosing to
breastfeed their babies are improving.
The National Breastfeeding Awareness
Campaign took place between October 
1st - 7th  to encourage more new Mums 
to breastfeed.
Ireland has one of the lowest levels of
breastfeeding in Europe at 37%,
compared to 71% in the UK and almost
100% in Scandinavia. 
The benefits of breastfeeding are
research based and provide compelling
evidence that breastfeeding can have a
significant impact on establishing the
foundation of a lifetime of optimal
health.
A recent study of new mothers in the
North Eastern Health Board area
revealed that over 50% of participants
opted to breastfeed their babies.  
The Mums who took part in the NEHB
survey all gave birth between Monday
20th January 2003 and Sunday 16th
February 2003. Of the 394 
mothers who were asked to outline
their choice of infant feeding method

247 (62.7%) completed and returned
the questionnaire. 
Most mothers had decided to
breastfeed their babies prior to
becoming pregnant or within the first
three months of pregnancy.  The
majority of respondents reported that
their partners and family members
were supportive of their breastfeeding.
Six weeks after giving birth one third of
mothers were still breastfeeding.
However, at 14 weeks this had
decreased to one-fifth of respondents.
Almost half of the Mums who
responded to the survey were from Co
Meath.  Sixty nine of the mothers were
from Co Louth, 34 from Co Cavan and
32 from Co Monaghan.  The average
age of the participating Mums was 30.5
years.  Almost three quarters of
respondent mothers were married and
most had other children. 
The Department of Health and Children
recently announced a policy change in
breastfeeding guidelines to bring
Ireland into line with recommendations
contained in the World Health
Organisation's Global Strategy on
Infant and Young Child Feeding. 
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The staff in 
Primary Care Services
want to congratulate 

Anne Marie Hoey & 
Eamon O'Brien on 
the birth of their 

son, Darragh

Congratulations 
to Paula Campbell, 

Health Promotion, Ardee
and her husband 
Brian on the birth 

of their son 
Shane.

SStt  OOlliivveerr  PPlluunnkkeetttt  HHoossppiittaall
HHoossttss  AAuurraall  CCaarree  CCoouurrssee  

excess wax, so it is hoped that these people will now
benefit and it will lead to a reduction in their hearing
loss"
Two tutors from the Primary Ear Centre in Rotherham, UK
facilitated the course; Linda Mills, the present Clinical
Manager in the Centre and Chris Jacobs who is a
Specialist Nurse/Lecturer.
The eight participants who participated in the course
were;  Marie Bulter, Marie McBennett and Angela Watters
from St Oliver Plunkett Hospital; Eileen Vesey, Boyne View
Hospital Drogheda; Geraldine Morgan St.Joseph's Hospital
Ardee; Sheila Rice, Louth County Hospital; Elizabeth
Murphy St John's of Gods Drumcar and Teresa McGarry,
Daisy Hill Hospital, Newry.
The course is accredited by Sheffield University at
Diploma level and has received Category 1 approval from
An Bord Altranais.  
Funding for the course was secured from the National
Council for the Professional Development of Nursing and
Midwifery through the NEHB Nursing and Midwifery
Planning and Development Unit.

St Oliver Plunkett Hospital in Dundalk recently became the
first hospital in the country to facilitate a Primary Ear
Care Course.
The four day course was aimed at equipping nurses in the
community, community hospitals, nursing homes and
practice nurses with the knowledge and skills to enable
them to provide holistic care for people with ear or
hearing problems, especially older people. 
Aural Care is a very important aspect of care but one that
is often neglected. Ear and hearing problems are seldom
life-threatening but can cause pain and discomfort. When
hearing is impaired it can lead to isolation and can affect
patient well-being and quality of life. 
Ms Josephine Marron, Acting Assistant Director of
Nursing, St. Oliver Plunkett Hospital, said the main aim of
the course was to improve the well being and quality of
life for patients with ear and hearing problems.
She said: "During the course, random screening was
carried out on patients at St Oliver's and it revealed that
around 80% of patients had a hearing deficit, the
majority of those with hearing loss were found to have

Staff from St. Oliver's Hospital, Dundalk, St. Joseph's,
Ardee, St. Mary's Drumcar, Daisy Hill and Boyne View
Drogheda who completed a Diploma Course in Primary
Ear Care held in St. Oliver's, Dundalk. Included are
(Front L-R) Geraldine Morgan, St. Joseph's Ardee, Sheila
Rice McDowell, Louth County Hospital, Angela Watters,
St. Oliver Plunkett Hospital and Liz Murphy, St.Mary's
Drumcar. (Back L-R) Josephine Marron, Course Organiser,
Eileen Vesey, Boyne View, Drogheda, Theresa McGarry,
Daisy Hill, Newry, Marie McBennett and Marie Butler, St.
Oliver's, Linda Mills, Clinical Manager, Primary Ear Care
Centre and Christine Jacobs, Clinical Nurse Specialist.
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Palliative care is sometimes described as a new specialty writes Anne O'Reilly and Dr
Doiminic O’Brannagain.
In fact, it is probably the oldest of all medical specialities. This anonymous 16th century
writing summarises much of the palliative care experience:
"To cure, occasionally; to relieve, often; to comfort, always"
In essence, palliative care is primarily concerned with quality of life; it is dedicated to a
form of active treatment that is designed to ensure that patients are enabled and
encouraged to live their lives to the greatest possible extent, in a dignified manner and in
the setting of their choice. 

NATIONAL POLICY
The Minister for Health & Children established the National Advisory Committee on
Palliative Care in the summer of 1999 with a view to preparing a report on palliative care
services in Ireland, the result of which was the Report of the National Advisory Committee
in Palliative Care (NACPC)
The report was visionary, anticipating the redefinition of palliative care by the World Health
Organisation. It sought to change both the remit and the context of palliative care into the
new millennium. The Department of Health and Children has shown leadership and
direction in widening the remit of palliative care. It is no longer confined to those with
Cancer or AIDS related illnesses. 
The context in which palliative care is offered to patients and families is also changing.
Palliative care is a continuum of care. It is not simply terminal care. If a patient has a life-
threatening illness and is symptomatic, palliative care may have something to offer. In all
cases when it becomes clear that a patient's prognosis is limited palliative care should be
offered as an option. This does not limit other approaches to care but should compliment
them.
The NACPC report also recognizes that palliative care is provided in various ways and at
different levels of expertise. It describes and defines three levels of specialization within
Palliative Care Services: Level One - Palliative Care Approach, Level Two - General
Palliative Care, Level Three - Specialist Palliative Care. 
In this Board's area most palliative care is delivered at Levels One and Two, and primarily
in the community (domiciliary, nursing homes and units for care of the elderly) by the
Primary Care team. 
Up to now Level Three care has been restricted to a specialist domiciliary palliative care
service, provided by a network of specialist palliative care nurses under the direction of a
Consultant in Palliative Care Medicine.

DEVELOPMENT STRATEGY
Since the publication of the NACPC Report the North Eastern Health Board has been
developing a co-ordinated strategy towards a balanced, sustainable incremental
development of palliative care services within the region. The framework for this strategy is
underpinned by a number of key policies in the area:
● The Report of the National Advisory Committee on Palliative Care;
● A Regional Needs Assessment for Palliative Care;
● Quality and Fairness, A Health System for You;
● Developing partnerships with all service providers in the region both voluntary and statutory.
Formal palliative care services have been provided within the region for over 12 years. It is
fully acknowledged that these services were initially developed by the voluntary sector. The
voluntary sector continues to be an important influence in service development with local
knowledge and expertise and a flexible approach. It is hoped that they will continue to
share the cost of these developments in the future.
The strategy to date has resulted in a number of significant changes with one sole focus
i.e. to provide a patient and family centred service of the highest quality based on national
and international norms of best practice. 
We aim to ensure that palliative care is readily accessible to all of those who require it
when and for how long it is required, at a level appropriate to their needs, in a way and a
place that is acceptable to them and their families, by a multidisciplinary team educated
to a level appropriate to the care that is being provided.

ORGANISATIONAL STRUCTURE
It is accepted in the NACPC report that service developments in Palliative Care have
developed on an ad-hoc basis nationally and regionally. This is no longer the case in this
board's area. 
Whereas previously services were developed within the resources of the relevant
programme that provided them, all services are now developed on the basis of an
established need in a sustainable way. This process aims to be inclusive. Service users,
providers as well as planners from both statutory and voluntary services are all involved.
In accordance with the recommendations of the NACPC report this Board now has two
regional committees in operation, the Regional Consultative Committee in Palliative Care
and the Regional Development Committee in Palliative Care:
The Regional Consultative Committee in Palliative Care has responsibility for;  
● Advising the Regional Development Committee;
● Developing strategies to maximize co-operation between service users and providers;
● Agreeing mechanisms and pursuing advocacy.
Members of the committee include senior officers of the board, representatives of service
providers (Voluntary & Statutory), representative from oncology services, representative
from acute hospital services, a GP, a public health nurse, a community hospital

UPDATE on Palliative Care Services in the NEHB
representative and two consumer representatives.
The Regional Development Committee in Palliative Care is responsible for; 
● Making recommendations on the allocation of resources;
● Preparing an agreed development plan and monitoring its implementation;
● Establishing such committees as may be required;
● Providing an Annual Report;
Membership of this committee consists of a maximum of three senior representatives from
statutory agencies providing specialist palliative care services, a maximum of four senior
representatives from voluntary organizations providing specialist palliative care services
and having service agreement with the board and a maximum of three senior officers from
the board.

NEEDS ASSESSMENT STUDY OF PALLIATIVE SERVICES:
A key recommendation of the NACPC Report was that each Health Board would undertake a
Needs Assessment Study to establish the current service provision of palliative care, the
expected future need and to make recommendations to the regional development
committee on the deficits.
'Quality and Fairness, a Health Strategy for All, also required every health board to
undertake a needs assessment in palliative care.
This work is now underway in the North Eastern Health Board. Due to the fact that our
Palliative Care services are being developed from a very low base the needs assessment is
being performed in two stages.
The work has been undertaken jointly by the Department of Public Health Medicine and
Regional Palliative Care Services.
The first phase examines community based services and services related to cancer.  The
second phase, which will commence shortly, will investigate hospital-based services, non-
cancer conditions and those with special needs.
The first phase of this report will be presented to the joint standing committees for acute
and community services this month and to the members of the North Eastern Health Board
next month. It will then be made available on the Intranet.   

RECRUITMENT OF DEVELOPMENTAL POSTS
Another key recommendation of the NACPC report was that specialist services should be
based on a multidisciplinary team model. The first phase of an ambitious recruitment
campaign was launched last July to recruit a Director of Palliative Care Nursing, Team
Leaders, Senior Clinical Psychologists, Senior Medical Social Workers and Clinical Nurse
Specialists. It is expected that many of the new appointees will be working in these
positions by the end of the year.

PROJECT GROUPS FOR DEVELOPMENT OF PALLIATIVE SERVICES:
In keeping with the principle of partnership in service development a Project Group has
been set up in the Cavan/Monaghan area, with a similar group to be convened shortly in
the Louth/Meath area. These groups are looking at the feasibility of providing Specialist
Day Hospital Services, Palliative Care Support Beds and Specialist Palliative Care Unit for
the Board. 

INFRASTRUCTURE
A number of key infrastructural developments are being developed or examined.
Drogheda: Planning Permission has been granted to provision of modular building 

555 m. sq. to be shared with Symptomatic Breast Services.
Navan: A site earmarked for similar development
Cavan/Monaghan: Negotiations to commence shortly re. administrative service
headquarters.  

Acute Hospital Development Control Plans:
Palliative Services have been included in the Development Control Plan's submitted to the
Department of Health for consideration.

REVENUE ALLOCATION:
Palliative Care has a revenue allocation of E1.92m in the current year.   As the 2003
employment ceiling has not been reached, the Regional Development Committee has
agreed a once-off distribution of revenue surplus funds for items of service/equipment
which would improve services for clients with palliative needs, as follows:
EE440,000 Community Services
EE188,000 Acute Hospital Services
EE18,700 Voluntary Bodies providing palliative services
EE646,700 Total distribution

"Palliative care is an approach that improves the quality of life of patients and their
families facing the problem associated with life-threatening illness, through the
prevention and relief of suffering by means of early identification and impeccable
assessment and treatment of pain and other problems, physical, psychosocial and
spiritual".

World Health Organisation (WHO) 2003.

Anne O'Reilly is Development Officer in Palliative Care and Dr Doiminic O’Brannagain is
a Consultant in Palliative Care Medicine

´

´
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Over 150 guests attended Family Day in An
Solasan, Dundalk on July 27th which was
organised to mark the first anniversary of the
opening of the unit.
Members of a number of voluntary organisations
also joined staff on the day including
representatives from St Vincent De Paul, Mental
Health Association, Legion of Mary, Local
Residents Association and the Society of the
Aged.
Many travelled from far afield to join staff and
residents in their celebrations. Entertainment was
provided by Eddie and a team of volunteers who
entertained residents and guests with Irish
dancing, singing, traditional music and story
telling. Members of staff were joined by the family
members of many of the unit's respite clients, past
and present.The catering, which went down a
treat, was supplied by Joan and her staff at Louth
County Hospital. It is hoped to organise this event
on an annual basis.

An Solasan marks 

1st anniversary 
with Family Day 

In this the fifth article of the
Euridice information campaign we
outline the training phase of the
project and seek applications for
Euridice link persons to take part in
this training. 
These articles aim to ensure that all
NEHB staff are more aware of the
issues around dependencies and are
in a better position to deal with this
issue. We hope that you find these
information articles useful not only
on a professional basis but personal
also. The Euridice project is a three
year workplace prevention project
tackling the issue of dependencies
(drugs, alcohol & tobacco). The
components of Euridice model are:
research, information, training,
intervention and assessment.  
All staff are welcome to volunteer
to participate in the training phase
and become link persons in their
own work areas. We hope to have
representation from across all staff
groups and counties. No previous
experience or qualifications are
necessary. All we ask is that

Euridice Project Seeks Link Persons
volunteers are enthusiastic,
interested in receiving training on
dependency issues and motivated to
put this new knowledge into action
in their work area. The role of this
link person following training will
be, in collaboration with health
promotion staff, to implement
preventative interventions within
their own work areas.  

The training phase will commence
in January 2004 and link persons
are now being sought. It is planned
to recruit 30 staff members from
across the NEHB's geographical
region and staff groups. These link
persons will receive training on
various aspects of dependencies
(drugs, alcohol & tobacco) and
health promotion. The training will
total 5 days over a period of 5
weeks with a follow up meeting
day planned for October 2004. This
training will take place in the
Regional Education Centre, Ardee. 

In addition to an initial meeting of
the trainees on Tuesday 11th
November 2003, the dates for
training are as follows:
● Tuesday 20th January 
● Tuesday 27th January
● Tuesday 3rd February
● Tuesday 10th February
● Tuesday 17th February
● Tuesday 5th October

Applications and further information
can be obtained from the Health
Promotion Department, Navan.
Closing date for receipt of
applications is Saturday 1st
November 2003. It is very important
that applicants have the full support
of their line managers to attend this
training and become Euridice link
persons.

Further information on the Euridice
Project is available from The Health
Promotion Department, Railway St,
Navan, Co Meath. Phone 046 90
76400. 

Appliances to aid 'Hard of
Hearing' on Show 

In conjunction with the National Association for Deaf People

the North Eastern Health Board hosted a Demonstration Day

in Louth County Hospital in early September when members

of the National Association for Deaf People demonstrated

non-medical technical appliances and equipment for

individuals who are hard of hearing.

While one in every three people over 60 experiences some

loss of hearing it is not restricted to older people. For many

people it is simply that their hearing is not what it used to

be. 

The devices on show included personal listening devices,

telephone amplifiers and listening devices for TVs and stereo

systems. Alerting devices for alarm clocks, baby monitors,

doorbells and smoke alarms were also available.

The day was facilitated by members of the local branch of the

National Association for Deaf People which is based in Dublin

Street, Dundalk, Co. Louth.
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The Community Support Team for
Psychotic Disorders is a relatively
new service within the North Louth
Community Mental Health Team
writes Emmet Quigley and Martina
McBennett. 
The guiding philosophy of this nurse-
led service is to provide a person
centred approach to individuals
experiencing psychotic disorders and
their families in a community setting.
Continuity of care for the clients
between hospital and community
based mental health care settings will
be a core element of this approach.   

Rationale
The service was established in May
2003 in line with national
recommendations and publications
such as Planning for the Future (1984),
The Commission on Nursing Report
(1998) and the Quality and Fairness
Health Strategy (2001). Local data in
the North Louth area indicated that
26% of admissions to the local
inpatient services had a diagnosis of
schizophrenia-spectrum disorders
excluding organic and drug-induced
psychoses. National recommendations
and local data indicated a need for a
seamless service between the hospital
and community mental health services. 

Referral Process
All referrals come through the North
Louth Sector Team via the consultant
psychiatrist at weekly meetings. 

Taking a closer look at The Community Support Team 
for Psychotic Disorders 

Purpose
The team aims to develop and co-
ordinate a specialist psychiatric
nursing service for individuals
experiencing psychotic disorders.  
The purpose of the team is to
provide effective support and
psychosocial interventions to the
clients experiencing psychotic
disorders and their families.  The
team aims to;
● Offer a priority response to people 

experiencing psychotic disorders 
following referral for assessment 
on a Monday to Friday basis 
initially;  

● Complete a comprehensive needs 
assessment for each client and 
ensure liaison with the appropriate
supports is carried out as soon as 
possible;  

● Work in partnership with the client
and their family to assist them in 
meeting their mental health needs 
by setting realistic goals, focusing 
on existing strengths and resources
needed to achieve them;  

● Provide information and 
professional assistance to the 
individual in relation to their 
psychotic illness, and provision of 
psychosocial supports in the 
recovery process following 
discharge from hospital;  

● Act as a health educator to the 
clients, families and members of 
the community on the promotion 
of positive mental health; 

● Engage in and promote effective 
liaison with statutory and voluntary

Glacadh le Bille na dTeangacha Oifigiula 2002
sa Dail mar Acht ag an Oireachtas ag tus mi
Iuil, agus ta se sinithe anois ag an Uachtaran. 

Le gniomh an Achta, beidh dualgas ar fhorais
pobail - Bord Slainte an Oir Thuaiscirt san
aireamh - an leibheil de sheirbhisi tri Ghaeilge
a fheabhsu go ceimniuil. 

Ta an Rialtas ag reiteach treoirlinnte maidir le
cur i bhfeidhim an Achta. Ta oifig
neamhspleach nua le cruthu comh maith do
Coimisineir na dTeangacha Oifigiula, go
mbeidh rol acu i gcomhoirdniu agus
monitoireacht ar ghniomhu an Achta. Ina
dhiaidh sin, agus comhairle on bpobal san
aireamh, beidh ar fhorais pobail - Bord Slainte
an Oir-Thuaiscirt ina measc -'sceim' a
dhreachtadh maidir le ghniomhu aidhmeanna
an Achta ina seirbhisi fein.
Beidh tionchar ag an Acht ar ghniomhaiochtai
an Bhord seo a leanas.
1. Foilseachain.
2. Comharthaiocht.
3. Comhfhreagras.
4. Suiomh Idirlin agus Intralion an Bhoird.
5. Seirbhisi do na Meain. 
6. Oiliuint Foirne.
7. Seirbhisi do Phobal na Gaeilge, ina n-airitear

muintir Ghaeltachta an cheantair.

Beidh freagaireacht ar fhorais pobail a
chinntiu, i gcas freastal ar eileamh teangain sa
Ghaeltacht, go mbeidh lucht foirne cui le
cumas Gaeilge acu ar fail. Cuirfear tuilleadh
eolas faoin Acht ar shuiomh intralion an
Bhoird go luath. Ta teasc iomlan an Achta ar
fail ar www.pobail.ie.

Following its final approval by the D·il and
Seanad at the beginning of July, 'The Official
Languages Bill 2002' has been signed as an
Act of the Oireachtas by the President. 
In its implementation, the Act will oblige
public agencies, such as NEHB, to
incrementally improve its services in Irish.
The Government is currently preparing
guidelines and directives relating to the
implementation of the Act. The setting up of
the newly created Office of the Official
Languages Commissioner, an independently
appointed position to co-ordinate and
monitor the implementation of the Act is also
under way. After a process of public
consultation the various specified public
agencies
- including the North Eastern Health Board -

will be required to prepare draft 'schemes' to
progress the Acts' provisions in their own
services. 
The following areas of the Boards activities

agencies in the locality i.e. 
Schizophrenia Ireland, the Mental 
Health Association Ireland and the 
National Training and 
Development Institute;

● Offer relatives and friends the 
opportunity to speak with the 
designated professionals; 

● Assign a named key worker to the 
client who will coordinate the 
follow up care as appropriate 
following assessment; 

● Offer support and information 
regarding psychotic disorders to 
other disciplines working within 
the healthcare field;

● Reduce the need for readmission, 
length of stay in hospital and 
potential dropout from treatment 
interventions thus aiming to 
further promote rehabilitation. 

Ongoing Evaluation
Clinical evaluation is ongoing and
incorporates the use of validated
assessment tools and care planning.
Performance measures will be rated
against readmissions, lengths of stay
in hospital and drop out rates from
treatment interventions.
It is proposed to develop a
satisfaction survey for the clients and
families who access the service. 

For further information on the
service the team can be
contacted at Ladywell Mental
Health Centre, Dublin Road,
Dundalk, Co. Louth. Tel (042)
9326156

will be affected by the Act:
1. Publications.
2. Signs.
3. Correspondence.
4. Web site and Intranet.
5. Service to Irish language media.
6. Staff Language
training.
7. Services to the Irish
speaking  public and
People of the
Gaeltacht.
There will be an
obligation on public
agencies to ensure, in
the case of serving the
language needs in the
Gaeltacht areas, that
there are adequate
staff proficient in the
Irish language.
Information on the Act
and its implications for
NEHB will shortly
appear on the Boards
intranet. The full text
of the Official
Languages Bill 2002
can be found on
www.pobail.ie 

New regulations for Irish language in public services.Rialacha nua maidir le Gaeilge 'sna seirbhisi poibli.
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As part of recent work on signage in St
Brigid's Hospital, Ardee, the opportunity 
was taken to produce bilingual signs as 
is reqired by 'The Official Languages Act
2003'. Pictured are Simon O'Cronin,
Oifigeach Forbartha Gaeilge, Maria Peel,
Assistant Hospital Administrator Louth /
Meath Mental Health Services and Geoff
Day, Assistant CEO Regional Services.
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What is CAWT?
In addition nine projects have been
successful in securing Interreg IIIA
funding. They are:
● Steering to Safety: A road traffic 

accident prevention project;
● Learning Disability: Supporting 

vulnerable adults and those who care
for them;

● CAWT Development Centre;
● Health Protection - A new challenge;
● Health Impact Assessment - A cross 

border approach;
● A New Chance - A cross border 

approach to foster care;
● Epidemiological Study of Oral Health;
● Health Promotion and the Care of 

Type II Diabetics in Primary Care;
● Children's Services Planning and 

Information Project.

These selections are a tribute to the
hard work and dedication of the sub
groups who have endeavoured to
ensure that their projects have met key
selection criteria.  Regular updates in
relation to future approved EU funded
projects and the development of
projects will be featured in 'Health
Matters'.
Since its inception in 1992, CAWT has
moved along a development
continuum.  From small beginnings, it
has been successful in providing a
framework for groups and individuals
to come together to explore a range of
common issues relevant to their service
areas within health and social care.
CAWT has a proven track record in the
delivery and monitoring of cross-border
initiatives, has been independently
reviewed and is proactively examining
ways of establishing wider European
links in order to test the value of CAWT
as a model of cross-border public body
co-operation for other areas of Europe.

If you require further information
in relation to CAWT, please contact
Fiona Murphy, Executive Officer,
CAWT at (042) 9385413or (086)
8061839 or on 
e-mail: fiona.murphy@nehb.ie

EU as a whole;
● Involve other public sector bodies in 

joint initiatives where this would 
help fulfil common primary 
objectives; 

● Exploit opportunities for joint 
working or sharing of resources 
where these would be of mutual 
advantage.

Structure
Management Board comprises the four
Board Chief Executives, the four Board
Chairpersons, and a representative
Trust Chief Executive and Chairperson.
The two key linkage mechanisms are
the Secretariat (nominated people
from the four Boards) and the CAWT
Development Centre who support and
co-ordinate the work of CAWT. The
NEHB's Assistant Chief Executive Officer
for Acute Hospital Services Tadhg
O'Brien is the Secretariat member for
the NEHB.  

Sub-Groups: 
CAWT primarily functions through the
following sub-groups: Public health,
Health Promotion, Primary Care,
Learning Disability, Mental Health,
Older Person, Physical and Sensory
Disability, Acute Services, Human
Resources, Communications, Family &
Child Care, Information Technology
and Finance.
During the year, NEHB personnel, along
with personnel in the other CAWT
Boards and Trusts, have supported the
development of some pioneering cross
border projects. These projects have
been submitted to European Union
funding programmes, Peace II and
Interreg IIIA, which have specific
measures for collaborative approaches
to improving the health and well-being
of people in the border region. A
number of these projects have now
been successful in achieving funding
such as the following six Peace II
funded projects: 

● Awareness training in Cognitive 
Therapy; 

● A needs assessment exercise for the 
carers of people who suffer with 
mental health problems;

● A feasibility study to examine the 
development of cross border 
community care services;

● A research study which will examine 
the clinical, demographic and social 
predictors of past suicide activity;

● The promotion of positive mental 
health with a special focus on young 
people;

● Inside Out - Personal Development 
through Art; 

The Co-Operation and
Working Together (CAWT)
initiative officially
commenced in 1992 when the
NEHB and the NWHB from the
Republic of Ireland and the
WHSSB and SHSSB from
Northern Ireland signed the
Ballyconnell Agreement
committing them to co-
operation to improve the
health and social wellbeing of
their resident populations,
writes Fiona Murphy.

The Ballyconnell Agreement is
reviewed and revised as necessary at
each CAWT AGM. The agreement was
revised in October 1998 to take
account of the purchaser/provider split
when the Northern Ireland and Social
Services Boards were reorganised into
Commissioner Boards, and Provider
Trusts were established as separate
statutory organisations. The agreement
was again revised in 2002 to take
account of the changes within CAWT.
The societies involved face similar
challenges with the border region
sharing common demographic features
and problems.  It makes sense for
health service providers North and
South to share ideas and experiences,
to pool expertise and exploit
opportunities for joint working.
Official endorsement for the CAWT
process has been given at a national
level by both Ministers for Health and
Departments of Health in Northern
Ireland and the Republic of Ireland
CAWT covers the whole of the land
boundary between the Republic of
Ireland and Northern Ireland which
accounts for 25% of the total land area
of the island of Ireland and comprises a
population of one million.  CAWT as a
body does not have independent
statutory existence but is a partnership
oriented towards collaborative working
rather than a policy-making
organisation. 

Objectives
The primary objectives are to:

● Improve the health and social 
wellbeing of its resident population;

● Identify opportunities for co-
operation in the planning and 
provision of services;

● Assist border areas in overcoming the
special development problems arising
from their relative isolation in 
national economies and within the 
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Members of the Fingal Lions Club recently
presented a People Carrier vehicle to the Tara Suite
Mental Health Day Centre based in Dunshaughlin
Health Care Unit.
The Day Centre caters for people suffering from
enduring mental health problems who live in the
Ashbourne, Ratoath, Dunshaughlin, and Dunboyne
areas. 
Accepting the People Carrier on behalf of the
Mental Health Day Centre Nurse Rosemarie
Murphy said; ''This gift will be a tremendous asset
to the day service enabling clients to take part in
many recreational activities outside of the centre
e.g. the gym, swimming, bowling, pitch and putt,
the cinema. These activities are very much a part of
rehabilitation and re- integration back into the
community of service users.'' 
Consultant Psychiatrist with Louth/Meath Mental
Health Services Dr Jim Maguire expressed sincere
thanks and appreciation to the members of the
Lions club at the official presentation.

Fingal Lions Club Give Car to Mental Health Day Centre 

Pictured left to right: Tomas MacEoin, Treasurer South Meath/Fingal Lions Club, Fr. Michael
Meade, CC Ashbourne, Tadhg Riordan, South Meath/Fingal Lions Club, Ann Moore, South
Meath/Fingal Lions Club, Larry Clarke, President South Meath/Fingal Lions Club, Rosemarie
Murphy, CNM1 Louth Meath Mental Health Services, Pauline Stafford, Nurse, Mark Kelly,
Staff, Yvonne Shalvey, Mental Health Secretary, Gary Kelly, Regional Services, Donna
McGinley, Clinical Psychologist, Fran Lawlor, Social Worker, Pat Black, Director of Nursing,
John Kieran, Community Mental Health Nurse and Dr. Jim Maguire at the South Meath/Fingal
Lions Club Car Presentation to the Tara Suite Mental Health Day Centre catering for the
South Meath Mental Health Services held in Dunshaughlin.

PPARS Training and Events
Since 2001 the Learning and Development unit has been
capturing all prospectus based courses using the Training
and Events module on PPARS. The benefit of this
technology is that the training records of all employees
who have attended courses in the Regional Education
Centre since 2001 have been automatically updated.

PPARS Qualifications Process
Following on from the successful introduction of the
Training and Events module the Learning and
Development unit is currently launching a process
whereby the qualifications and training of all non-nursing
employees of the NEHB will be collected via
questionnaire, entered and maintained on PPARS in
order to create a minimum dataset. 
This information will then be used to build a
Qualifications Catalogue on PPARS from which reports
may be generated. 

This catalogue will enable management to:
● Identify the qualifications and training held by staff 

within a specific department;
● Generate reports in order to identify qualifications and 

regulatory training gaps e.g. Manual handling;
● Plan Training and Development for a unit/department.

Intranet
With the introduction of the Intranet, you can now view
the prospectus of courses on-line within the Regional
Education Centre via Learning and Development's intranet
site. You will also find many useful third level education
links and affiliated sites. So take some time out to view
what the Learning and Development Unit has to offer! 

Furthermore, if you have any suggestions or
recommendations on what information you would like to
see displayed on the Learning and Development intranet
site, please do not hesitate to contact Shane Dawson at
041 6853206 or by email at shane.dawson@nehb.ie

GGrreeeenn  LLiigghhtt  ffoorr  QQuuaalliiffiiccaattiioonn  DDaattaabbaassee  

NEHB Intranet Is Valuable Source of Information
The NEHB Intranet, jointly developed by Management
Services and the Communication Department, is increasingly
becoming a valuable source of information for staff. 

The Intranet is being used to keep individual members of
staff updated on a range of issues including the Health
Reforms. To ensure a range of information is available and
regularly updated representatives from different areas of the
NEHB are being asked to contribute information on their
particular service area or department.
To access the intranet go to http://intranet/  or go to the
internet explorer icon and enter intranet.

Social and other clubs within the North Eastern Health
Board will also have the opportunity to place information on
the Intranet. As this service develops you will be given the
opportunity to make a contribution.

Thanks for all your contributions for this edition of Health
Matters. As usual some information didn't get in because of
space restrictions. The next edition is due out in December.
We've a new email address for all correspondence to do with
Health Matters so please send your contribution for the next
edition to healthmatters@nehb.ie as soon as possible.
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The Recruitment Section of the Human
Resource Department is currently
introducing Competency Based Selection to
the NEHB, based on the Office for Health
Management Competency Framework for
Health and Social Care Professions and
Clerical/Administration Grades IV to Senior
Management in their 2003 report.
The competency based interview is a type
of structured interview in which the
interviewer's questioning is directed at
ascertaining qualities or capabilities on a
number of specific job related
competencies. 
There are many advantages of using the
competency-based approach to recruitment
and selection with the main ones being:
● It allows selection tools (such as work
sample tests and structured interviews) to

Recruitment Dept Introduce Competency Based Interviews

be designed to directly assess candidates on
job relevant measures; 
● It ensures consistency by providing
common definitions of the characteristics
essential for effective performance in the
role and that these are used in the selection
process. 
An initial information session on the
Introduction of Competency Based
Interviewing was held in the Nuremore
Hotel on September 4th 2003. Awareness
Sessions will be provided for all staff
throughout the Board in the coming
months.
A number of staff in the Human Resource
Department have been skilled up to provide
training on the competency based approach
to all staff who will be participating in
selection committees. Please contact

Rosaleen Dolan @046 9282743  for
inclusion in our ongoing Training
Programmes.
External Accreditation of the 
Recruitment Process
The promotion of Best Practice and Quality
is fundamental to all work undertaken by
the Recruitment Department. In this regard
the Recruitment Department is in the
process of seeking external Accreditation by
ISO Quality Services(BS EN IS 9001:2000).
All recruitment documentation and record
control procedures are currently being
quality assured internally to meet the set
out requirements under the Standard, in
preparation for an external audit next
September. Ongoing monitoring of
recommended improvements will be
provided by Audit Services Ltd.

European Week On Safety & Health at Work 
To mark European Week on Safety and Health at Work 2003, the theme of which was ‘Dangerous Substances Handle 
With Care’ the NEHB’s Health & Safety Department recently issued the following Ten Commandments for the Safe Use of 
Chemicals. 

● Use the safest chemical possible for the job to be done. Compare potential hazards of the various chemical options;

● Read the label and safety sheet before opening the packaging. Note any hazard symbols. If necessary, seek 
clarification;

● Take special measures prescribed before starting or use the chemical and know emergency measures in case of an 
accident. Handle all chemicals with care, especially those classified as hazardous;

● Avoid inhalation of all vapours and dusts, by using ventilation or extraction equipment or by working outdoors. This is 
especially important for toxic, harmful or irritant chemicals. Vapours of flammable chemicals should also be contained;

● Prevent contact with eyes;  where there is any risk of eye contact, wear protective goggles. This is especially important 
for corrosive or irritant chemicals;

● Prevent contact with skin as far as possible; if necessary, use suitable protective gloves. This is especially important for
corrosive, toxic, harmful or irritant chemicals. It should be noted that solvents may penetrate protective gloves to reach
the skin following prolonged contact;

● Do not eat, drink or smoke when working with chemicals, or let chemicals contact food. This is especially important 
for explosive, oxidising, flammable, toxic or harmful chemicals.

● After contact with chemicals, clean yourself and your working clothes. Good hygiene is always recommended, especially
with toxic or harmful chemicals;

● Do not dump chemicals on the soil or into a sewer; dispose of used chemicals as recommended by the manufacturer;

● Store all chemicals in closed, labelled containers in cool ventilated conditions or as prescribed by the manufacturer.  
Segregate all incompatible chemicals to avoid undesirable consequences in case of accidental spillage.

TThhee  HHeeaalltthh  &&  SSaaffeettyy  DDeeppaarrttmmeenntt  rreecceennttllyy  rreellooccaatteedd  ttoo  tthhee  NNEEHHBB  HHeeaadd  OOffffiiccee  iinn  KKeellllss  CCoo  MMeeaatthh  aanndd  ccaann  bbee  ccoonnttaacctteedd  aatt
004466--99228800553344  oorr  004466--99228800553366..  
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In January 2001 the NEHB established a
Committee on Workplace Violence to develop a
comprehensive strategic plan for the
management of work related violence within the
Board's services, writes Kevin McKenna.
The Committee on Workplace Violence is chaired by
Aidan Browne, Assistant CEO for Community
Services and the members are representative of
stakeholders and services within the board.
Funding was secured from the Department of
Health and Children to conduct research within the
NEHB to guide the board in the development of
evidence based model of best practice in the
management of work related violence. The
research is being conducted along four strands
which will investigate the:
● Prevalence of work related violence within the NEHB;
● Provision, content, and appropriateness of staff training;
● Issues related to Reporting following such occurrences;
● Implementation of a staff support programme.
Each strand of the research is paralleled by the
work of a subgroup within the Committee on Work-
related Violence.  Essentially the remit of these
subgroups is to explore one issue in depth and
inform the broader committee. Currently there are
four such subgroups: 

Training Subgroup;
Staff Support Subgroup;
Environmental Subgroup;
Corporate Policy Subgroup;

A more comprehensive account of the work of
these committees will be presented in future
issues of Health Matters. 

Survey of Violence Experienced by Staff  
The first strand of the research was a survey
which investigated the extent to which staff within
the NEHB report being exposed to work-related
violence; whether staff have received training in
the management of work related violence; to what
extent staff report occurrences of work related
violence; and what support systems are sought
and utilised by staff. The methodological rigour of
the study was externally overseen by the Royal
College of Surgeons. An internationally recognised
questionnaire entitled the 'Survey of Violence
Experienced by Staff" (SOVES) was used. 

The composition and size of the sample was
statistically determined and randomly selected to
ensure that all grades of staff were included.
Questionnaires and a stamped addressed return
envelope were posted to staff at their work
address. Completed questionnaires were returned
to a designated PO Box. Sixty per cent of those
contacted responded which is a satisfactory
response to a postal survey study of this design. 

SOVES Findings:
The preliminary findings of the survey are
presented below in five sections entitled
'Prevalence', 'Impact', 'Reporting', 'Support' and
'Training'. Following further analysis, a summative
account of the survey will be presented as a report
by the Committee on Workplace Violence. 

Prevalence: 
Respondents were asked if they had experienced
three categories of work related violence namely
verbal abuse, threats, and physical assaults.

Specifically they were asked if they had ever
experienced these, and if so, had they experienced
these within the last year. Over half of staff reported
having encountered verbal abuse, almost one third
having encountered threats, and almost one quarter
of staff having been physically assaulted within the
last year at work. These findings reflect previous
international research reports. In 1987 the U.K.
Health Services Advisory Committee (UKHSAC)
reported that, within healthcare, 'violence is a
significant problem affecting a wide range of
occupations'. More recently, the UK Home Office
reported that healthcare staff including physicians,
administrators, nurses and care staff were all
considered high risk categories, with nurse's risk of
being physically assaulted reported as second only to
police officers (Carter 1999). Within Ireland, the
Advisory Committee on the Health Services Sector has
identified 'assaults on personnel' as an occupational
risk 'peculiar to the health services' (ACHSS 1991).

Impact:
Staffs were asked to rate the physical and emotional
impact of work related violence. A significant number
almost one in eight respondents reported having
taken time off as a result of work related violence at
some time in their career, and approximately 1 in 11
staff incurred an injury of some degree from the last
assault committed against them. Again these
findings reflect previous international reports. In
1987 a British study (UKHSAC 1987) reported that
11% of NHS staff had suffered a minor injury and a
further 0.5% suffered a major injury from assaults
within the previous twelve months. Within Ireland, the
most recent report of the Advisory Committee on the
Health Services Sector identified 'assault' as the
third leading cause of accidents to healthcare staff,
accounting for 14.9% of all occupational injuries
reported to the Health and Safety Authority in 2000
(ACHSS 2001). 
In addition to the risk of physical injury, there is
compelling research evidence that staff may also
experience significant psychological reactions to
being assaulted (Lanza 1992). Respondents in this
study reported experiencing emotional distress from
all categories of work related violence. While it was
anticipated that staff would experience physical
assaults as distressing, more than one third of
respondents reported emotional distress from
experiences of threats and being verbally abused. 
Support:
The majority of staff utilized some support following
work related violence. Staff consistently reported
'colleagues' as the predominant source of support
followed by 'managers', 'family', and 'friends'. Again
these findings reflect previous studies which have
consistently identified colleagues as the most
frequently used source of support. 

Reporting:
Members of staff were asked to what extent they
reported occurrences of verbal abuse, threats, and
physical assaults committed against them at work.
Respondents reported that less than one in four
report more than half of the verbal abuse
encountered, approximately one third report less than
half of threats experienced, and approximately 40%
report less than half of all work related assaults. The
findings corroborate the findings of previous national
and international studies, that occurrences of work

related violence remain grossly under-reported.
This presents a real challenge in that reported
events may not accurately reflect what occurs in
practice. Reporting is critical to a successful
organizational response to work related violence.

Training 
Staff were asked if they had received training
related to work related violence, and if so, if they
had received refresher training. In addition they
were asked to rate their confidence in the
application of verbal and physical interventions in
the management of work related violence. More
than one quarter of staff reported having received
training which again is typical, if not slightly
higher, than rates reported in previous studies. 

Three issues emerged from the findings. Firstly the
proportion of staff who reported receiving refresher
training seemed high with almost half of those
who were trained receiving refresher training.
Secondly, the proportion of staff trained when
examined by job category, correlates remarkably
with the risk for each category of work related
violence. Both of these findings are encouraging
and indicate that while the overall numbers
trained remains limited, that the training being
delivered is appropriately targeted at high risk
groups. On a less positive note the issue of staff's
reported confidence in utilizing interventions,
particularly physical interventions, is of concern
and this data is being further analyzed at this time.

Summary
The problem of work related violence described as
'universal' in healthcare is clearly a significant
problem for staff within the NEHB. While the
results are of concern, the findings must be
considered in the context of previous national and
international research evidence. Of even more
significance is that the findings of this study,
rather than being a study 'end point', are, on the
contrary, the supporting evidence for the in-depth
examinations of the related issues of staff
support, and staff training, and corporate policy
which are currently being undertaken by the NEHB.  

The identification and description of problems
typically poses the temptation to rapidly develop a
policy in response. But ultimately any programme
on work related violence must be clinically
effective in meeting the needs of patients and
clients, while simultaneously, in a balanced way,
address the personal safety needs of staff, and the
risk management and health and safety concerns
of the Board. The Committee on Workplace Violence
is committed to the development of a
comprehensive corporate response that achieves
these standards of excellence. 

Research studies, no matter how well considered
and designed, can't succeed without respondents.
The Committee on Workplace Violence would like to
extend a sincere thank you to those who took the
time to complete the SOVES and by doing so made
a vital contribution in guiding our work.

Kevin McKenna is Project Manager with the NEHB
Committee on Workplace Violence
Email Kevin.mckenna@nehb.ie  087-2334701.
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