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began in October when people at 
risk of contracting flu were reminded 
to get the vaccine. All those at risk, 
especially over 65’s, were encouraged 
to go to their GP for vaccination. 
Carers and healthcare workers were 
also reminded of the value of the flu 
vaccination.

Use the Right Door 
This phase of the campaign began 
in November.  Use the Right Door 
focuses on providing people with 
information via leaflets, posters and 
advertising on the wide variety of 
health services available to them 
should they become ill including  Out 
of Hours GP services, normal GP 

Keep Well This Winter 
Public Information Campaign

A HSE campaign called ‘Keep 
Well This Winter’ highlights 
the steps people can take to 

maintain good health and the services 
available if they become ill over the 
winter months. 

The campaign has four 
phases:
>   National Influenza Vaccination 

Programme
>   Use The Right Door
>   Stay Well & Warm
>   Fall Prevention

National Influenza 
Vaccination Programme
The Influenza Vaccination Programme 

services, Community Pharmacists, 
the National Information Line and 
Emergency Departments. 

Stay Well and Warm 
An information pack is currently 
being made available to Over 65’s 
and vulnerable adults/children. The 
national campaign is based around 
a successful interagency campaign 
carried out in the north west.  The 
Stay Well and Warm information 
pack contains a leaflet on how to 
stay warm over winter; a temperature 

card; information on GP out of hour 
services; and a leaflet on accessing 
grants for improving home insulation. 

The pack is being distributed to 
public health nurses, day hospitals, 
health centres, pharmacies, GP 
clinics, citizen information centres 
and placed on the hse website 
www.hse.ie. The advertising campaign 
and publicity for this phase of the 
campaign includes local radio and 
local and national newspapers.  

continued on p2

Model mum Baiba Gaile and her three 
year old daughter Daniela at the launch 
of  the ‘Use the Right Door’ campaign.
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The HSE’s Transformation 
Programme 2007-2010, the 
organisation’s ambition for the 

future, has been unveiled.
The Programme was prepared 
following consultation among 
staff during 2006 and reflects the 
views expressed during a series of 
organisation-wide events.

In addition, the Programme reflects 
the views gathered from engagements 
with the Board of the HSE .

Announcing the Programme, 
Professor Brendan Drumm, CEO of the 
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Three existing maternity 
hospitals to merge into 
modern 144 bed facility 

Dublin hospital’s diverse 
staff - 15 nationalities 
now represented 

Recognition for successful 
innovators - 260 applicants 
this year p14

“Everybody Will Have Easy 
Access to High Quality Care”

HSE, said conventional approaches to 
health and social care delivery were 
unsustainable and change was not an 
option but a necessity.

“It is widely accepted that continuing 
to do things as they have been done in 
the past will lead to health and social 
care systems unable to cope, financially 
unsound and unable to provide quality 
care,” he said.

Professor Drumm urged staff to 
join in the task of building a health 
and social care system that was 
sustainable and capable of delivering 

nationally consistent high quality 
services, within the limited resources 
available.   

He said that it was essential for 
managers and team leaders right 
across the organisation to talk to 
their staff about the details of the 
programme and the specific projects 
that they can contribute to.

“During the next few weeks staff 
should look at our ambition, vision 
for the future, and see how they and 
their colleagues can take us closer to 
achieving it.”

easy access confidence staff pride– –

Celebrating 
Cultural Diversity

New Cork 
Maternity Hospital

Health Service 
Innovation Awards

 
See Special Supplement Inside
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A group called Brontanas 
Maigheo are helping to 
provide gifts to needy 

children and their families in Mayo 
this Christmas.

Many volunteers helping the 
group work locally in the HSE. One 
of them, Noreen Heston, explains 
how the group works: “We work with 
various organisations both in the 
HSE & outside of health services but 
our main source of assistance would 
be the child care teams/social work 
department. Child care services supply 
initials, gender, age of the child and a 
suggestion for a present (if known) 
and a staff member purchases the 
present. It is then passed on to the 

 Diary dates
26th January ‘07

IAUN  
(Irish Association of  Urology Nurses)  
Annual Conference
Tullamore,
Co. Offaly

31st March ‘07
Information Day on Hepatitis C for 
all Health Amendment Act (HAA) 
Cardholders and their service 
providers. Dublin Castle 
Telephone Michele Tait: 01- 6201750
Web: www.cchepc.ie 

Brontanas Maigheo 
Kids Gifts for Christmas

As you read this you will no doubt be busy with 
preparations for the festive season. We would like to 
wish all our readers a very happy Christmas and a joyful 
New Year and to thank all of you who contributed to 
Health Matters during 2006.

As you will see this is a busy issue of Health Matters. 
We hope it gives you a sense of what is happening in the 
HSE nationally recognising some of the achievements 
you have worked on this year.

Our lead story is about the HSE’s Transformation 
Programme 2007-2010 – a development which is of 
real significance for all staff. The special four page 
supplement inside describes what the Programme is 
about and what the HSE’s priorities are going forward.

It’s something that should be of interest to 
everyone working in the HSE setting out as it does our 
organisation’s mission and purpose and vision and 
ambition.

We have devoted two pages in the centre of this 
Winter edition of Health Matters to the winners of 
the Innovation Awards. Many congratulations to the 
overall winner, the Children’s Sunshine Home, which 
received the award for the development of palliative 
care services.

Congratulations also to the other main category 
winners and the winners of the special merit awards. 
There were many outstanding examples of innovations 
within community and health facility settings among 
the many entries received.

We have also highlighted in this edition the efforts of 
St. Mary’s Hospital, Phoenix Park, Dublin to celebrate 
cultural diversity among our staff, initiatives taken 
during Quality & Safety Week, the current Keep Well 
This Winter public information campaign, our new 
Financial Regulations and the merits of Team Based 
Performance Management.

As always your comments, suggestions and ideas are 
welcome. The email address to send your contributions 
to is internalcomms@hse.ie The deadline for the next 
edition is January 31 next.
Looking forward to hearing from you.

While every effort is made to ensure the accuracy of information 
published in Health Matters, the Health Service Executive accepts no 
responsibility for errors or omissions contained herein. Also note that 
inclusion of an article in Health Matters does not necessarily imply 
endorsement of the article’s content, unless otherwise stated.

©2006 Health Service Executive. 
All rights reserved. No part of this publication may be reproduced, 
stored  in a retrieval system or transmitted in any form or by any means 
electronic, mechanical photocopying, recording or otherwise without 
prior permission of the publishers. 

Health Matters is published by Harmonia Ltd.,    
Clanwilliam House, Clanwilliam Place, Dublin 2.  
Tel: 01 240 5300   Fax: 01 661 9757

ISSN: 1649-7996

Two staff members who have been working in a Day Care Centre  
since the day it opened a quarter of a century ago were presented with 
mementos to mark their service during 25th anniversary celebrations.

The service of Kathleen Quigley, Care Attendant and Betty Smith,  
Hairdresser was specially acknowledged during celebrations in October at  
the Catherine McAuley Day Care Centre in Kells which included an Open  
Day and Ecumenical Blessing.

The Centre opened in 1981 with five clients. The number of clients has now 
grown to more than 150 with an average of 24 attending daily.  

Services provided include personal care, chiropody, wound dressing clinics 
and hairdressing.  There are health promotion activities which include a light 
exercise programme, designed for the elderly, as well as advice on nutrition, 
safety in the home and fire safety awareness. Clients are also encouraged  
to take part in social activities including cards, musical sessions, quizzes  
and bingo.

Many of the clients and their families, staff members, including former staff 
members, representatives of voluntary organisations, Public Health Nurses and 
GPs attended the celebrations.

Staff Service Acknowledged

Keep Well This 
Winter Public 
Information 
Campaign

Teresa Toolis, Principal Social Worker, with some of the Brontanas Maigheo gifts being 
given to children and families in need this Christmas.

Betty Smith, Hairdresser, Bernie Judge, CNM2, Kathleen Quigley, Care Attendant and 
Maureen Caffrey, Area Co- Ordinator, Services for the Elderly at the 25th Anniversary 
Celebrations of the Catherine McAuley Day Care Centre, Kells, Co. Meath. 

Fall Prevention 
This initiative focuses on providing tips and advice on 
how the risk of falls and injuries, particularly to older 
people, can be minimised. Many accidents and falls 
take place in our home environment.  As we age our 
eyesight reduces and it is important that people have 
their eyes checked and use brighter lighting around 
the house to reduce the risk or falling.  Wearing the 
right footwear both indoors and outdoors is critical. 

Further Information
Contact Audrey Lambourn, National Communications 
Unit. Email: audrey.lambourn@maila.hse.ie All Keep 
Well This Winter campaign information leaflets and 
packs will be placed on the HSE website as they 
become available. 

continued from p1

child care worker who will deliver.  
In the case of outside organisations 
the same principal is adapted. The 
identity of these children is protected 
at all times.”

Last year a total of 300 gifts  
were provided to needy children  
and their families. Noreen estimates 
that up to 100 volunteers are working 
within the HSE.

She recommends that anyone 
interested in setting up a similiar 
initiative in their own county get a 
group of friends together and approach 
the local child care manager.

Anyone in Mayo interested in giving 
a needy child a gift this Christmas 
should call Brontanas at 094-9027291.
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days were the Farm & Rural stress 
leaflet, the Understanding Suicide 
booklet and the Post Natal Depression 
booklet.

The second two days of the event 
saw staff from the HSE's National 
Information Line in attendance.  Visitors 
to the stand sought information on 
a range of topics but particularly on 
Medical Cards and GP Visit Cards. 

Feedback from the public over the 
course of the four days was positive. 
Plans are already underway for a 
HSE exhibit at next year’s Ploughing 
Championships in Tullamore.

Creativity, originality and hard 
work were the cornerstone 
of an art based partnership 

project recently undertaken at St. 
Oliver Plunkett Hospital, Dundalk 
The project took the form of an art 
mural of brightly painted shop fronts 
and historical buildings, replicas of 
those in Dundalk town, painted on 
the interior walls of the hospital, by 
a group of school pupils from Scoil 
Naisiunta Na nGael, Bay Estate along 
with three secondary school students.  
The project was co-ordinated by 
Martina Rafferty, a teacher in Scoil 
Muire na nGael and facilitated by 
local artist Sinead McKeever.

The aims of the  
project were:
>   To provide social interaction 

between young and old.
>   To credit a positive image of older 

people.
>   To enhance the living environment 

at St. Oliver’s and allow the patients 
to reminisce on the various 
landmarks.

>   To encourage self expression 
among all participants.

>   To generate a sense of pride 
and achievement in curriculum 
development for students involved.

Dundalk Landmarks Come  
to Life in Hospital Art Mural

H ealth workers were on full 
alert when they recently 
participated in a fire drill 

involving hospital staff, Dublin Fire 
Brigade personnel and the Gardaí.

The drill was held at the Adelaide 
& Meath Hospital, incorporating the 
National Children’s Hospital (AMNCH) 
in Tallaght. 

The drill was designed to test both 
the fire register developed by the 
hospital and its Internal Emergency 
Response Plan (IERP).  The IERP has 
five Protocols covering bomb threat, 
power outage, flood, violent incident 
and fire/explosion.  The fire register is 
a comprehensive emergency incident 
guidebook and is a result of a joint 
project between AMNCH and the 
Dublin Fire Brigade.  Other Dublin 
hospitals are beginning to develop 
similar registers as a result of this.

The scenario for the drill was a 
fire involving the Industrial Gas Tank 
Farm for the Laboratory. A fire in this 
area has potential implications for the 
clinical areas above and adjacent to the 
store.  There is also the inherent risk of 
cylinders exploding and affecting areas 

Full Alert During Tallaght 
Hospital Fire Drill

beyond the immediate vicinity. 
Tony O’Brien, Fire Safety Officer in 

AMNCH said: “The drill is a vital test of 
the fire safety strategy for the hospital 
and the involvement of staff is a key 
component to the learning involved”. 

Sinead McKeever sketched all the 
scenes before the young pupils began 
painting.  The hot sunshine didn’t 
deter the enthusiasm of the young 
artists who together with patients 
Molly Dunne, Jimmy Smyth, Rose 
Mackin, Brigid Regan, Nellie Connolly 
and Brian Clarke completed ten 
different scenes from around  
the town – Kelly’s Monument,  
P.J. Carrolls factory, Phoenix Bar, 
Dundalk Post Office, Lawless & 
Wynnes - Park St, James Deareys, 
Louth County Library, Seatown  
Castle, Dundalk Court House  
and Seatown Mill.

The project team included  
Scoil Mhuire na nGael pupils,  
Louise Galligan, Padraig McKeever, 
Ciara Rafferty, Sean Maguire,  
Niamh Roe, Lorcan Rafferty and  
Karen Maguire who were ably  
assisted by Michelle McCann from  
St. Vincent’s Secondary School  
and Morganne Murphy and  
Niamh McKeever from the  
Marish Secondary School.

“It was a privilege to be involved 
in this project.” said local artist 
Sinead McKeever. “ It was my way of 
expressing thanks to St. Oliver’s for the 
great care they gave my grandmother 
while she was here.”

S taff from the Mental Health 
services, Communications 
and the National Information 

Line donned their wellies, braved the 
elements and provided information and 
advice to visitors who called to a special 
HSE exhibit stand at this year’s National 
Ploughing Championships in Carlow. 
The wet weather did nothing to deter 
visitors from one of Ireland’s biggest 
events with more than 50,000 people 
attending daily.

The information being promoted 
for the first two days was around the 
issue of mental health. A range of 
information on the farm & rural stress 
helpline, suicide prevention helpline, 
bereavement support, understanding 
suicide, post natal depression and 
understanding the grieving process 
was available.  

Feedback from visitors indicated that 
people were pleased to see information 
around these sensitive issues being 
made available. Three of the most 
sought after publications over the few 

Health Advice at 
National Ploughing 
Championships

More than 30 staff participated in the 
drill.  The organisers said the drill was 
very successful, but as always, there 
is room for improvement.  A quality 
improvement plan has been developed 
to learn from the exercise.

Paraic McKeever (left) with Brian Clarke painting a mural at St. Oliver Plunkett Hospital, Dundalk.

Dublin Fire Brigade personnel simulate a rescue during the fire drill at Tallaght Hospital.

Exhibiting at the National Ploughing 
Championships in Carlow were the 
HSE’s John Kennedy, Suicide Resource 
Officer, Waterford and Brenda Crowley, 
Mental Health Resource Officer for 
Cork and Kerry.
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E xpert Advisory Groups (EAGs), 
established by the HSE, 
will help patients, doctors, 

nurses and carers become actively 
involved in the development and 
transformation of specific health and 
social care services.

The membership of the first four 
EAGs to advise on the organisation 
and development of health and 
personal social services was 
announced in October by Professor 
Brendan Drumm, CEO of the HSE  
who said:

“It is essential that people who are 
at the frontline providing services 
including doctors, consultants 
and nurses as well as those at the 
receiving end of our services - 
patients, clients and carers - become 
involved in influencing how such 
services are planned and developed.

“I am delighted we now have a 
constructive framework in which 
to utilise the enormous practical 
expertise that is available to us.” 

Expert Advisory Groups  
- a Powerful Resource

CIT Service for 
North Central and 
North West Dublin

A  Community Intervention Team 
(CIT) is to provide a 24-hour 
rapid response nursing and 

social care service in north central 
and north west Dublin.

The CIT service is designed to help 
reduce local hospital admissions and 
will also facilitate earlier discharges.

Care will be delivered using an 
integrated approach involving 
community health nursing services, 
home support workers, residential 
care, general practitioner (GP) 
services and the Mater Hospital.

A team of public health nurses, 
general nurses, home-helps and 
clerical support will cover patients 
around the Dublin North Central/
Dublin North West region,  
including Clontarf, Ballymun,  
Ballygall and Cabra.

GPs will also have rapid-response 
beds available to them in a 24-hour 
nursing facility at the Claremont 
Complex near Ballymun. This will be 
used by patients who need more care 
than they could receive at home but 
do not require admission to an  
acute hospital. 

The CIT service will be additional 
to existing primary-care mainstream 
services. It will address non-medical 
care and support requirements of 
clients for an interim period while 
mainstream primary-care services are 
being organised. Initially the service 
will be aimed specifically at people 
over 65.

Creating Protected  
Meal Times for Patients
The importance of nutritional 

requirements during recovery 
from illness has been 

emphasised by the introduction of a 
Protected Patient Mealtimes Policy 
at the Midland Regional Hospital, 
Tullamore.

The Policy ensures that during the 
serving of meals, all non essential 
clinical activity and interruptions in 
the ward stops. The only exception 
is a medical emergency. Visitors are 
discouraged from visiting at mealtimes 
unless they are assisting the patient. 

The development is a hospital 
partnership initiative that has involved 
broad consultation with hospital staff.

International research has indicated 
that up to 40 per cent of patients 
admitted to hospital at any one time 
could be malnourished.  It is essential 
that patients eat sufficient nutritious 
foods to reduce complications and 
aid recovery.  A Protected Patient 
Mealtimes Policy improves the meal 
time experience for patients by allowing 
them eat their meals without disruption, 
thereby improving their nutritional care.

Orlaith O’Brien, Director of Nursing, 
said: “A Protected Patient Mealtimes 
policy is to everyone’s benefit. Patient’s 
mealtimes and their nutritional 
intake is a very important part of a 
patient’s treatment while in hospital. 
Unnecessary interruptions should 
be minimised in order to ensure that 

patients have enough time to enjoy their 
meal and receive adequate nutritional 
intake”.

Other benefits of a Protected Patient 
Mealtimes Policy include creating 
a better environment on the wards 
during the mealtime experience with 
less distraction and noise, and less 
wastage as patients are more likely to 
have the necessary time and assistance 
to enjoy their meal.  In addition, 
nursing and support staff are better 
able to focus on the patients requiring 
assistance and to monitor patients’ 
nutritional intake more fully.

A multi-disciplinary team is in place 
to oversee the implementation of this 
project.  The team identified the need 
for an accurate  observational audit 
of meal services which focused on 

the ward environment, activities of 
the personnel present on the wards, 
the patients and how patients were 
monitored.

The key issues identified during the 
audit resulted in action plans being 
developed to implement the necessary 
changes.  

A Patient Satisfaction Survey was 
carried out simultaneously to the audit 
to accurately reflect the views of the 
patients in relation to their mealtime 
experience.    

A poster was designed and 
comment cards provided so that 
patients and visitors could record their 
views about the initiative.  For further 
information please contact Yvonne 
Dowler, Project Manager at yvonne.
dowler@mailq.hse.ie

The Groups will focus on 
services for:
>   Older People 
>   Children 
>   Mental Health 
>   Diabetes

 A detailed list of these Groups and 
their membership is available on the 
HSE website www.hse.ie

Professor Drumm emphasised that 
the success of the work of the EAGs 
will be reflected in the implementation 
of their recommendations and pointed 
out that he did not want to see their 
reports and recommendations gather 
dust on a shelf. 

 “I know from my own experience 
that people who are working at the 
front line can see very practical 
solutions. So too can patients and 
other people who use the services. 
They often have a level of clarity and 
see solutions that we as managers, 
in the wider context of managing 
overall services and having to make 
compromises, do not see.”

CITs can be mobilised in a matter 
of hours by a GP, or hospital A&E 
Department, to treat people in their 
own homes, and can be accessed 
‘out-of hours’ (ie. up to 10pm and at 
weekends). 

An audit in the area of the Mater 
Hospital found that many elderly 
people presented after hours as a 
result of falls and chronic diseases. 
When being discharged they don’t 
want to go home as they get used 
to the comfort and support of the 
hospital culture. That’s where the CITs 
come in.

Hospital staff will be able to call a 
member of the CIT, which is based at a 
long-term facility in Dublin, and a staff 
member will accompany the patient 
home in a taxi.

The HSE is currently looking for 
nine team members and is hiring both 
experienced nurses and home helpers.

The new initiative will provide an 
opportunity for team members to 
take part in the development of a new 
and responsive way of appropriately 
addressing avoidable hospital 
admission and maintenance of people 
in their own homes and communities.

Flexible hours will be available and 
that may lead to development of self-
rostering in the future as the service 
expands. 

Staff will receive all the benefits that 
come with working within the HSE, 
including a defined-benefits pension 
scheme and competitive salaries.

Tommy Martin, National Director of the Office of the CEO, HSE, Prof. Declan Lyons (Chair - Older People EAG),   
Dr. Ian Daly (Chair - Mental Health EAG), Professor Brendan Drumm, CEO, HSE, Michael Scanlon, Secretary General,  
Department of Health and Children, Liam Downey, Chairman, HSE and Prof. Gerard Loftus (Chair – Children EAG).

Caterers Bridget Martin and Margaret O’Connor serving a midday meal to patient 
Elizabeth Madigan at the Midland Regional Hospital at Tullamore.

Dublin Mid Leinster
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A day of drama designed to 
assist staff consider what 
it is like for children and 

families accessing HSE services was 
held recently at the Iontas Centre, 
Castleblayney, Co. Monaghan.  

The Drama Day was organised  
by HSE Children and Family Training 
and was designed to complement 
existing training.

The event offered staff the 
opportunity to think about what  
it may be like for someone to cope 
with a family member who has a 
mental health problem and to  
access our services, sometimes  

from several different parts of  
the organisation.

This year Children & Family 
Training Services have been working 
with colleagues in the Child and 
Adolescent and Adult Mental Health 
Service in Meath, Monaghan and 
Cavan to design and deliver training 
for staff that considers the needs of 
parents with mental health problems, 
and the impact on their children

Grainne Murphy, Training Officer 
said: “We are constantly seeking 
creative and innovative ways of 
delivering training, in order to meet 
the diverse needs of all staff in the 

Christy Kelly, lead EMT at 
Portlaoise Ambulance Station 
attended the most important 

gaelic football game of his life recently, 
when his skills were needed to 
resuscitate a young player who had 
stopped breathing following a collision 
with another player.

The 17-year-old player was knocked 
unconscious during the minor football 
semi-final, and frantic club officials 
sought to assist him.  Christy was 
off-duty, watching his son play in the 
match when the near tragic accident 
occurred. 

Christy, a paramedic for the past 
nine years, calmly and professionally 
took charge of the situation and 
resuscitated the young man.  An 
ambulance was on the scene within 
minutes and took the player to 
hospital, where thankfully he made  

Off Duty Paramedic Called 
into Action at GAA Match 

Cork University 
Nursing Graduation
The inaugural graduation 

ceremony for nursing students 
who completed the four year 

BSc in General Nursing will took place 
in Cork University Hospital (CUH)  
in September

University College Cork (UCC) offers 
the BSc programme in partnership 
with the Cork University Group of 
Hospitals (St Finbarrs Hospital, St 
Mary’s Orthopaedic Hospital, Mallow 
General Hospital and CUH). 

 This group of nursing students 
began the new undergraduate BSc 
programme in September 2002 and 
during the four years they undertook 

clinical placements in the Cork 
University Hospital Group as well 
as in community settings. As part 
of the degree programme students 
have completed for the first time a 
12-month internship. Experienced 
registered nurses as well as members 
of the multidisciplinary team have 
provided the clinical teaching for  
the students.

The award for Highest Clinical 
Achievement was given to Eileen 
O’Donovan.

The majority of graduates will work 
as Registered General Nurses within 
the CUH Group. 

variety of services that are offered to 
Children & Families.” 

“Two topics, were chosen which 
allowed us to think about what it  
may be like living in today’s society 
from a young person’s perspective  
and for families with difficulties.  
We are taking an opportunity to 
develop discussions around the 
opportunities and challenges faced  
by families nowadays. 

‘It is a chance for staff to partake 
in discussions around the most 
appropriate way of offering a service 
to young people and families where 
mental health issues exist.  

Day of Drama in Castleblayney 

a full recovery.
Christy is modest about his role in 

potentially saving a life and says that 
off-duty EMTs often come to the aid of 
people in distress.

“I know many EMTs who will stop at 
the scene of an accident to assist when 
they are off-duty.  It is the nature of the 
job, and any other EMT in my situation 
would have done the same,”

This is not the first time that the off-
duty Christy has been in the right place 
at the right time.  He has come to the 
aid of a person in Portlaoise shopping 
centre who was having a cardiac 
arrest, and while on holidays has 
assisted at falls and minor accidents.

Of his on-duty time, Christy can not 
speak highly enough of the job.

“It is such a rewarding job because 
we can help from the cradle to the 
grave, so to speak.  As well as our role 

in saving lives, there is such a variety 
to the job, from assisting at births, to 
transferring older people to hospital.”

Christy says that the time spent 
talking with older people is one of his 
favourite parts of the job.

“They can be the most fascinating 
people to talk to and I consider it a 
privilege to listen to their life stories.” 

Christy acknowledges that there  
is a lot of pressure and responsibility 
with the job given that the paramedics 
are generally the first on the scene of 
an accident.

“Our actions and how we respond  
to a given situation can really set  
the scene for how an incident or 
accident is dealt with.  We really are 
the first representatives for the health 
service on the scene.  That said, there 
is not another job in the world I’d  
rather have.” Christy Kelly, lead EMT at Portlaoise Ambulance Station.

Staff enact a scenario during a Drama Day organised by Children and Family Training Services in Dublin North East.

A group of nurses captured on camera at the September graduation  
ceremony in Cork University Hospital.
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within the Safety Statement, allocates 
responsibility to senior managers for 
implementing effective quality and risk 
management within everything the 
organisation does. 

Professor Drumm added: “We 
believe that workplace injuries and 
illnesses are preventable and we are 
committed to the highest standards in 
respect of safety, health and welfare 
for all of our employees and those 
affected by our activities.”

In co-operation with the HSE, 
the Health and Safety Authority’s 
Audit Tool and Guidance documents 
are being provided to HSE senior 
managers who will be responsible for 
the HSE Corporate Safety Policy and 
Safety Statement. 

The Audit Tool and Guidance 

Managing 
Risk is 
Everyone’s 
Responsibility
The Health Service Executive 

joined with the Health and 
Safety Authority (HSA) to 

advance safety in the workplace by 
launching the HSE Corporate Safety 
Statement and Corporate Safety Policy 
in October. 

At the launch of the Statement and 
Policy Professor Brendan Drumm, 
CEO of the HSE, said: “Everyone within 
the HSE must become involved in the 
management of risk, so as to achieve a 
more confident and rigorous basis for 
decision-making and planning. This in 
turn will improve the quality of service 
delivered to our service users.” 

The Corporate Safety Statement 
sets out the commitment of the HSE 
to be a responsible employer and 
the Corporate Policy incorporated, 

HSE sites throughout the country held activities, displays, talks and 
presentations to highlight issues of quality and safety during National 
Quality and Safety Week in October.

Fire safety, training in moving and handling and dealing with aggression in 
the work place were some of the issues highlighted for staff during the week.  
Activities organised included lunchtime walks, flu vaccination clinics, relaxation 
classes and yoga.

“The HSE as an organisation is totally committed to providing a safe 
environment for our staff.  This week, we wanted to highlight and celebrate 
initiatives that improve not only safety, but also the quality of our work 
environment which ultimately benefits patients,” said Edwina Dunne, HSE Head 
of Quality and Risk.

National Quality 
and Safety Week

Waterford Regional Hospital 
fully embraced the theme 
of Quality & Safety during 

the recent National Quality & Safety 
Week by scheduling over 20 events 
aimed at both staff and the public. 
The hospital also participated in the 
Quality & Safety Awards Competition. 

Waterford Regional Hospital 
devised the slogan “Our Quality Drives 
Your Safety” and designed a poster 
for the week incorporating the slogan. 
The slogan was also translated into 10 
languages in acknowledgement of our 
multicultural service users and staff.

There were public stands on 

Quality & Safety Week 
Waterford Regional Hospital

Safe shoes…sure steps, an initiative that advises 
older people on the importance of safe fitting 
shoes, was one of a number of services highlighted 

by St. Joseph’s Hospital, Trim to mark National Quality and 
Safety Week.

The initiative was developed by the hospital’s 
physiotherapy and podiatry staff. Older people are  
given advice about safe fitting shoes and how they can 
acquire them.

 ‘Safe shoes…sure steps’ was one of a number of 
presentations and displays held at the hospital during  
the week.

These included:
>   A Smoking Cessation Nurse was available to  

give advice in relation to quitting smoking and  
to measure people’s carbon monoxide levels.  

>   The Occupational Health Team was on hand to  
advise staff and other attendees on how to  
manage needle stick injuries correctly.  

>   The Fire Prevention Officer gave advice on  
the issue of fire safety.  

>   Health promotion initiatives, which have  
been developed within the hospital, were  
highlighted.

Safe Shoes…Sure Steps

Documents will provide a framework 
for senior managers to develop and 
establish a Safety Management 
System for the HSE in their respective 
areas.

Professor Drumm welcomed the 
HSA Audit tool and Guidelines saying:

“The HSE will promote the use of 
Health and Safety Authority’s audit tool 
and guidance document in all sectors 
throughout the organisation as the 
safety management system of choice.

The launch of the Safety Statement is 
possible through the collaboration of 
staff, unions and the HSA.” 

This new safety system will be 
measured, evaluated and reviewed 
on a continuous basis to ensure work 
systems and environments continue 
to be safe for staff and all those who 
benefit from the activities of the HSE.

Tom Beegan, Director General of the 
Health and Safety Authority, who also 
attended the launch, emphasised:

“The Health and Safety Authority 
Audit Tool will support the HSE to 
measure the effectiveness of the 
safety management system while the 
Management Guidance document will 
assist the HSE in the development of 
a robust safety management system 
tailored to meet the needs of the 
health service.”

For a copy of the HSE Corporate 
Safety Statement, and Guidance 
Document visit www.hse.ie

Fire Safety, Dental Hygiene, Blood 
Donation, Breast Care, Smoking 
Cessation and Health Promotion.

The Dietetic Department certainly 
stimulated great interest with their 
stand, which was very much in 
keeping with Halloween theme and 
included the food pyramid, ‘wicked 
waist’ and a most effective and 
shocking visual display of the fat 
content of our favourite snack foods! 

Fitness testing organised by 
Physiotherapy Department in 
Canteen was a popular hit with staff 
as were the ‘Beauty Tips’ session. 
A small number of staff availed of 

the opportunity to have a session of 
acupuncture.

Information sessions  
held for staff on topics of:
>   Employee Assistance Programme 

– a Stress Diary was specially 
designed for the Q&S week 

>   Ergonomics and Posture –  
provided a specially designed  
book mark denoting good  
and bad posture 

>   Dignity at Work 
>   Waste Management 
Sessions were 15 – 25 minutes and 
repeated to allow maximum staff 
attendance on these important 
subjects. 

The support received from the 
National Health Services Partnership 
Forum is greatly appreciated.

Staff from Waterford Regional Hospital with Edwina Dunne, HSE Head of Quality and 
Risk during Quality and Safety Week.

HSE Corporate Safety Statement Development Group (Back L to R):  Gordon Dunne, Health and Safety Co-Ordinator, HSE West 
Cora Mc Caughan, General Manager, Quality and Risk, Dublin Mid Leinster. Gareth Davies, Technical Services, HSE West, Rosemary 
Ryan, Risk Manager, Irish Public Bodies Mutual Ltd., Des Pearson, Health and Safety Manager, HSE National Shared Services.
Jean Carty, A/Health and Safety Officer, HSE South. (Front L to R): Helen Franklin, HSNPF Partnership Facilitator, HSE Consumer Affairs 
and Quality and Risk. Laura Breen, Health and Safety Co-ordinator, Tallaght Hospital  Mairead Lane, CNMII, Occupational Health, HSE 
West Margo Leddy, Regional Health and Safety Co-Ordinator, HSE Dublin North East.
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Ireland recently participated in a global video conferencing event as part of 
the World Health Organisation’s Year of Cleaner and Safer Care initiative.

The initiative is part of WHO’s global patient safety challenge, Clean Care 
is Safer Care, which it says is providing clear evidence that a powerful global 
response can be mounted in a bid to curb the spread of infection in every health-
care setting in all countries of the world.

Ireland was represented during the video conferencing event by Dr. Mary 
Hynes, Assistant National Director, National Hospitals Office, HSE, Dr. Kevin 
Kelleher, Assistant National Director, Population Health, HSE, Roisin Boland, Chief 
Executive of the Irish Health Services Accreditation Board and Dr. Collette Bonner, 
Deputy Chief Medical Officer, Department of Health and Children.

They outlined Ireland’s efforts to curb the spread of infection through better 
hand hygiene and listened to contributions from WHO member countries such 
as Germany, Australia, Belgium, Costa Rica, Sudan, Uganda, Singapore, USA, 
Switzerland, Hong Kong and Bangladesh.

In a large number of WHO Member States, ministries of health, professional 
organisations and individual health care facilities have been mobilised to use 
political commitment, national campaigning, strategies and tools and training and 
surveillance to protect patients from   acquiring potentially fatal infections.

WHO’s Year of Cleaner and Safer Care 

Born in Cork 
– A History 
of Maternity 
Hospitals in 
Cork

A history of the three maternity 
hospitals in Cork has been 
published to coincide with the 

amalgamation of these hospitals into 
the new maternity hospital in 2007. 

This publication looks at the 
fascinating history of Erinville Hospital 
dating from 1799, St. Finbarr’s 
Maternity Unit which has its origins in 
1840 and the Bon Secours Maternity 
Hospital which first opened in 1958.

Each has its own distinctive 
story to tell as it developed over the 
years, coping with wide-ranging 
changes in medicine and in society in 
general. This publication records and 
celebrates the history of each of these 
three hospitals.

Copies of the book can be 
purchased in Easons in Cork or from 
Fiona Carolan on 021-4921594.

New Cork Maternity 
Hospital to Open Next Spring
T hree of Cork’s existing maternity hospitals - Erinville, 

St Finbarr’s and the Bon Secours are to amalgate on 
the site of Cork University Hospital next Spring. 

The new Cork University Maternity Hospital (CUMH) 
is due to open its doors in late March offering women a 
brand new maternity, women’s health and special care 
baby unit facility. 

The hospital will offer a full range of maternity and 
gynaecology services including an intensive and special 
care baby unit for newborns. There will also be training 
for new parents, support with breastfeeding, a specialist 
midwife diabetic service and a midwife-led bereavement 
support service.

Some 7,500 babies are likely to be born at CUMH 
each year making it the third largest maternity hospital 
in the country with excellent facilities for women, their 

babies and families.
In total there are 144 maternity beds - including six 

for women who experience difficulties during pregnancy 
or just after birth. The 50-cot newborn intensive and 
special-care unit will be one of the biggest in Europe. 

There are 12 individual labour rooms, including a 
home-from-home room for those who want a less clinical 
birth, as well as a water-pool room. Every room will have 
en suite facilities

The new hospital will offer a dedicated parent-craft 
room, where programmes for Irish and non-national 
parents will be offered. 

Women and their babies will also have available to them 
increased support services like physiotherapy, pharmacy, 
social support services, speech therapy, occupational 
therapy, radiology for scans, and podiatry services.

Dr. John L. Faul, a Respiratory 
Consultant in Connolly 
Hospital Blanchardstown, has 

been awarded the first Asthma Society 
of Ireland/ Health Research Board 
Award for Medical Research.  

This award provides research 
funding for three years and will enable 
Dr. Faul to continue his research: 
“Natural Killer T cells in Asthma”.

The work of Dr. Faul led to 
the discovery of a new type of 
inflammatory cell in asthma (called 
Natural Killer T cells), at Connolly 
Hospital, Blanchardstown. 

Dr. Faul’s recent work (published 
this year in the New England Journal 
of Medicine) has been of great 
interest to the asthma community. He 
said: “Our discoveries provide new 
hope for doctors, nurses, patients and 

Asthma Research 
Centre Wins 
Prestigious Award

Awareness low of 
Common Disorder

Haemochromatosis is a genetic 
disorder where the body 
absorbs too much iron from 

the diet and the iron is stored in the 
body. The excess accumulation of 
iron is deposited in various organs, 
such as the liver (most commonly), 
heart, pancreas, joints and glands that 
produce hormones. The excessive 
iron burden leads to the impaired 
functioning of these organs and 
eventually, if untreated, to disease, 
organ failure and death.

Some of the common symptoms 
of Haemochromatosis, also known 
as the Celtic Mutation or Bronze 
Diabetes, include chronic fatigue, joint 
pains/arthritis, irregular heartbeat, 
abnormal liver function and impotence/
diminished sex drive.

When diagnosed early, 
Haemochromatosis responds well to 
venesection/phlebotomy-the same 
procedure as that used for giving a 
blood donation. The aim of treatment 

their families.
I am extremely grateful to our 

asthma patients who have participated 
in our research studies, because 
they have made these breakthroughs 
possible.  

Asthma affects more than 
400,000 people in Ireland and is 
the commonest chronic disease 
of children. 

Dr. Faul with his colleagues at 
Connolly Hospital (including Dr. 
Conor Burke, Professor Len Poulter, 
Dr. Liam Cormican, and Dr. Aaron 
Ervine) hopes that their research will 
provide an answer to the question of 
why patients continue to get asthma at 
alarming rates in Ireland.  

“It remains a mystery why Ireland 
has one of the highest rates of asthma 
in the world,” he said. 

is to reduce stored iron (Ferritin) to the 
lower end of the normal range. Diet also 
plays a part in the treatment-avoiding, 
for example, iron-fortified foods and 
vitamins and reducing alcohol intake, 
alcohol being toxic to the liver.

A diagnosis can be made by a simple 
blood test carried out by a GP.

Haemochromatosis is one of the 
most common disorders. In Ireland, 
the proportion of the population with 
susceptibility to iron overload is the 
highest in the world. As a result many 
workers may be unaware that they 
have Haemochromatosis, assuming 
the symptoms are as a result of the 
demands and stress of the job.

For more information contact the 
Irish Haemochromatosis Association 
(IHA) at: Address: 41 Bushy Park Road, 
Dublin 6.  E-mail: 
info@haemochromatosis-ir.com
Website:  
www.haemochromatosis-ir.com
Voice mail: (01) 873 5911

Cork University Maternity Hospital. 

(L to R): Year of Cleaner and Safer Care - Dr. Collette Bonner, Deputy Chief Medical 
Officer, Department of Health and Children, Roisin Boland, Chief Executive of the Irish 
Health Services Accreditation Board, Dr. Kevin Kelleher, Assistant National Director, 
Population Health and Dr. Mary Hynes, Assistant National Director, National Hospitals 
Office.
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Flexible Terms and Conditions 
for HAA Card Holders
The HAA card is not the same as a 

medical card or a GP visit card as 
it gives entitlements to additional 

services on more flexible terms and 
conditions and all entitlements attached 
to the card are for the life of the 
cardholder. 

Those who contracted Hepatitis C 
through administration within the 
State of blood or blood products are 
entitled to a Health (Amendment) 
Act Card, also known as a HAA 
card, under the terms of the Health 
(Amendment) Act 1996. 

HAA Cardholders are 
entitled to avail of a range 
of services without charge 
including
>   GP Services 
>   Prescribed drugs, medicines and 

appliances
>   Dental services
>   Ophthalmic services
>   Home support
>   Home nursing
>   Counselling services
>   Complementary therapies
>   Other services including 

physiotherapy and chiropody/
podiatry services

The HSE is addressing specific areas 
in relation to home support and home 
nursing and working groups have 
been established to progress issues in 
relation to these entitlements.

HAA cardholders can avail of public 
hospital services free of charge in 
any public hospital andservices are 
delivered through the liver units in 
the following eight designated 
public hospitals. 
>   Beaumont Hospital, Dublin
>   Mater Misericordiae Hospital, Dublin
>   St. James’s Hospital, Dublin
>   St. Vincent’s University Hospital, 

Dublin

>   Our Lady’s Hospital for Sick Children, 
Crumlin

>   Cork University Hospital
>   University College Hospital, Galway
>   St. Luke’s Hospital, Kilkenny.
A designated Hepatitis C Liaison 
Officer is in place in each HSE Area. 
Their  role is to ensure that persons 
who have contracted hepatitis C from 
the administration of blood and blood 
products within the State receive the 
primary care services they are entitled 
to under the terms of the 1996 Act. 

There are also dedicated Clinical 
Nurse Specialists in each of the liver 
units of the eight designated hospitals 
whose role is also to ensure that 
services are delivered in the hospital 
setting under the terms of the 1996 Act.

An Information Guide to Services for 
those who hold a HAA card is available 
from the designated Hepatitis C Liaison 
Officers. 

Useful information in relation to 
the HAA cardholders entitlements 
and some general information on the 
Hepatitis C virus is available on the 
website of the Consultative Council on 
Hepatitis C at www.cchepc.ie

The Council is a statutory body 
established by the Minister for Health 
and Children to advise and make 
recommendations on all aspects of 
Hepatitis C in relation to those who 
were infected through administration 
within the State of blood and blood 
products. 

The Hepatitis C Liaison 
Officers can be contacted  
as follows:
HSE Dublin/North East
Dublin North West/Dublin North/
Dublin North Central (former 
community services areas 6,7 & 8).
Larry Bathe, Primary Care Unit 
Rathdown Road, Dublin 7

Tel: (01) 882 5003       
Email: larry.bathe@mailc.hse.ie 

Cavan, Louth, Meath and 
Monaghan
Marie McGinn, Primary Care Unit
Railway Street, Navan, Co Meath
Tel:  ( 046 ) 9076451
Email: Marie.McGinn@maile.hse.ie 

HSE Dublin/Mid-Leinster 
Dublin South West/Dublin West/
Dublin South/Kildare West Wicklow 
(former community services areas 
3,4,5 & 9). 
Anne Tiernan/ Valerie Whelan
Primary Care Unit, Block E, Westland 
Park, Nangor Road, Dublin 22
Tel: (01) 460 9671     
Email: atiernan@mailm.hse.ie 

Dublin South East/Dun Laoghaire/
Bray/Wicklow (former community 
services areas 1, 2 & 10)
Carmel Donohoe/John Fennell
Hepatitis C Liaison Officer, Civic Centre
Main Street, Bray, Co. Wicklow 
(01) 274 4291    
Email:  carmel.donohoe@maild.hse.ie; 
John.Fennell@maild.hse.ie 

For all queries which 
cannot be resolved in the 
greater Dublin area, please 
contact the HSE Hepatitis 
C Liaison Officer as 
follows:
Michele Tait, Hepatitis C Liaison Officer 
Mill Lane, Palmerstown, Dublin 20 
Tel (01) 6201750 /6201708     
Email: michele.tait@mailf.hse.ie

Covering all of Dublin South West/ 
Dublin West / Dublin South / Kildare 
West Wicklow (former community 
services areas 3, 4, 5 & 9) Dublin 
South East / Dun Laoghaire / Bray/ 

Wicklow (former community services 
areas 1, 2 & 10) Dublin North West / 
Dublin North / Dublin North Central 
(former community services areas 6, 
7 & 8). Hospital liaison services within 
this catchment area also covered 
i.e. Beaumont Hospital, St. James’s 
Hospital, St. Vincent’s University 
Hospital, Mater Misericordiae Hospital 
and Our Lady’s Hospital for Sick 
Children Crumlin.

Laois, Longford, Offaly/Westmeath 
Elaine Barry, Primary Care Unit, 
St. Loman’s, Springfield, Mullingar 
Co Westmeath. Tel (044) 938 4429
Email: ElaineM.Barry@mailq.hse.ie

HSE West 
Clare/Limerick/Tipperary North  
John Cullinane, Primary Care Unit 
Manager, Ballycumin Avenue
Raheen Business Park, Limerick
(061) 464 004    
Email: John.Cullinane@mailh.hse.ie 

Leitrim/Sligo/Donegal
Phil Mulligan/Sadie Flanagan
Community Care Service
Iona Office Block, Main Street 
Ballyshannon, Co. Donegal
 (074) 9122322 Ext. 4452 /
(071) 9834000
Email: phil.mulligan@mailb.hse.ie / 
sadie.flanagan@mailb.hse.ie 

Galway/Mayo/Roscommon
Catherine Cunningham
HSE West , Merlin Park Regional 
Hospital, Galway, (091) 775416  
Email: 
Catherine.Cunningham@mailn.hse.ie 
  
HSE South  
Carlow/Kilkenny/Tipperary South/
Waterford/Wexford 
Cathal O'Reilly/ Breda Aylward 

HSE South, Lacken,
Dublin Road, Kilkenny
(056) 778 4160  (056) 7784296 
cathal.oreilly@maila.hse.ie; 
Breda.Aylward@maila.hse.ie 

Cork/Kerry
Donal Murphy, Primary Care Unit
 26/27 South Mall, Cork, 
(021) 492 1872  
Email: Donal.Murphy2@mailp.hse.ie 

Support Groups
Positive Action
56 Fitzwilliam Square, Dublin 2
Tel 6762853
Positive Action provides support to 
women who contracted Hepatitis C 
through the administration of Anti-D 
and their families.

Transfusion Positive
3 Clanwilliam Square, Dublin 2
Tel 6398855
Transfusion Positive provides support 
to men, women and children who 
contracted Hepatitis C through blood 
transfusions.

Irish Haemophilia Society
Iceland House , Arran Quay, Dublin 7
Tel 8724466
The Irish Haemophilia Society provides 
support to people with haemophilia 
and also to those who have contracted 
Hepatitis C through contaminated 
products.

Irish Kidney Association
Donor House, Block 43A, Park West
Dublin 12
Tel 6689788
The Irish Kidney Association provides 
support to people with kidney 
problems who are either on dialysis 
or are organ recipients and have 
contracted Hepatitis C.

T he HSE is undergoing huge 
changes and deals with vast 
quantities of information – from 

patient information leaflets to lengthy 
reports. There are many different 
audiences for the information and 
documents that the HSE produces. 
This is why it is vital that writers always 
bear their audience in mind. When 
writers focus on their reader, it means 
that the text is much more likely to be 
understood the first time someone 
reads it.

When someone understands a 
letter, application form or instruction 
leaflet clearly after reading it just 
once, it means that they know what 
is happening and can take whatever 
action they need to. This can be 
contacting their medical team if they 

Writing for the Target Audience
experience certain symptoms, or 
providing more information before they 
can receive a medical card.

For internal communications too, 
writing clearly in every day language 
means that colleagues can get the 
benefit of the research that was done to 
produce a report. If it is unnecessarily 
long and badly written, the information 
won’t be as useful as when it is well 
produced and designed.

Making written information clear 
includes explaining any jargon, 
which may be everyday language to 
a specialist group, but will slow down 
readers not familiar with the terms. 
Jargon is only useful when it is certain 
that the reader will understand it.

It is also important to explain the 
background to the information being 

published. Staff in a hospital may 
know the background to why someone 
is being asked to go for a test, but 
the patient may not and can end up 
worrying unnecessarily. In health care 
clarity is especially important, because 
the more people understand, the more 
control they'll have over their health.

Up to 180 HSE North West staff 
recently took part in 16 day-long 
courses on ‘How to write in plain 
English’ precisely so they could master 
these writing tools.

“I was very impressed by the 
commitment and enthusiasm of 
everyone who took part,” said Sheila 
O'Kelly who delivered the training.

“It was heartening to see the strong 
motivation of those who gave their time 
to learning how to write clearly for their 

colleagues and the public.”
Rosaleen Harlin, Area 

Communications Manager, Dublin 
North East organised the courses, 
which were held in the Regional 
Education Centre in Ardee, Co 

Louth, and in the Swords Business Park, 
Dublin.

For more information about ‘Plain 
English training courses’ contact Sheila 
O'Kelly at sokedit@eircom.net. Phone 
01-492 1473 or Mobile 087 239 3651.

ce

colleagues and the public.” Louth, and in the Swords Business Park, 
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National Health Intercultural Strategy
Improving healthcare  
for minority ethnic 
communities 
A National Intercultural Health 
Strategy to provide a framework 
within which the health care and 
support needs of people from diverse 
ethnic backgrounds and cultures 
can be appropriately and effectively 
addressed is being developed. 
Development of the Intercultural 
Strategy is closely linked to the 
requirements of the National Action 
Plan against Racism, launched by the 
Taoiseach in 2005.  

A Steering Group has been 
established to guide and drive 
the development of the strategy 
with representation from the HSE, 
Department of Health and Children, 
NGO sector, Immigrant Council, 
National Consultative Committee 
on Racism and Interculturalism and 
service users.   Consultation with 
service users, advocate groups, 

statutory and non statutory agencies, 
NGO’s and staff working in the 
HSE is a very important part of this 
work.   The Strategy is expected to be 
completed in the first quarter of 2007, 
with a launch scheduled to take place  
in April.  

What does the Strategy 
aim to do?
The Intercultural Strategy aims 
to ensure that the provision of 
health services is equal, accessible, 
culturally sensitive and appropriate in 
meeting the needs of minority ethnic 
communities and also that staff are 
supported and have the necessary 
training.   Thus,  improving access 
to health services, reducing the 
risks of social exclusion and health 
inequalities which may be experienced 
by minority ethnic groups, including 
Travellers, asylum seekers, refugees 
and migrant workers is what this 
Strategy is about.  

There are now 15 nationalities 
represented among health 
workers at St. Mary’s Hospital, 

Phoenix Park, Dublin which provides a 
wide range of services to older people.

These include people from Africa, 
USA, India, Lithuania, Italy, Malaysia, 
Mongolia, Pakistan, Philippines, 
Poland, Romania, Scotland, Slovakia 
and the Ukraine. 

The hospital recently held an 
evening to celebrate  Cultural Diversity 

Celebrating Cultural Diversity 
at St. Mary’s Hospital

What are the main  
areas that the Strategy 
will cover?
The Strategy will look at the ways 
in which services can be planned 
and developed so that they take into 
account the needs of minority ethnic 
groups within a framework of equality.  
Planning and designing services that 
are informed by needs assessments 
cuts right across the Health Services 
whether it is Primary Care, Mental 
Health, Disability, Maternity Services 
etc and the Intercultural Strategy will 
provide the necessary framework 
to ensure that  the needs of all 
communities are included. 

Some priorities that have 
already emerged for example are: 
the development of a national 
interpretation service, staff training 
and support, inclusion of an ethnic 
identifier in data collection, ongoing 
consultation and participation with 
minority ethnic communities.  

What has happened  
so far?
A pre consultation exercise during 
which HSE staff and service users 
were invited to submit their views 
and suggestions on the nature of 
services currently offered to persons 
from minority ethnic communities, 
perceived gaps in services and ways in 
which services can be enhanced  
to support both staff and service  
users in optimally delivering, 
accessing or using health services 
has almost been completed. Key 
issues raised to date include provision 
of information, development of 
accessible interpretation services, 
development of equality related  
data systems and support for staff. 
Specific needs were voiced around 
areas of primary health care, mental 
health, maternal health and sexual 
health, while issues relating to child 
care and protection have  
also emerged.   

Next Steps? 
In the next two months there will  
be a number of public consultation 
events organised across the country  
in partnership with HSE staff,  
minority ethnic and community  
based organisations. Regional 
consultations will take place in  
Cork, Dublin, Dundalk, Galway, 
Limerick and Sligo. A number of 
specific consultations are also  
planned with Trade unions, 
Partnership Fora and professional 
bodies, including the Irish College 
of General Practitioners. Written 
submissions have also been  
invited from all interested parties,  
both from within the HSE and  
from service users and community 
based organisations.

For further information write to Diane 
Nurse, HSE,  Mill Lane, Palmerstown, 
Dublin 20. 
Email: diane.nurse@mailf.hse.ie 

when health workers representing 
the 15 nationalities provided an 
exhilarating display of culture, 
colourful native costume, song, dance 
and musical talent. One hundred and 
eighty staff attended the event.

Kathleen Lynch, Event Coordinator,  
said: “One of the aims of the event  
was to promote an understanding  
of the culture of all our colleagues 
and achieve mutual understanding, 
accord and enrichment of our own 
Irish culture.”

Contributions included a tribal 
dance from Nigeria, songs from an 
Italian opera, courtship dance from 
the Philippines, classical Indian dance, 
poetry from USA and Scotland, and 
song, dance and traditional Irish 
music.

The evening finished on an 
energetic note with all staff taking part 
in ‘The Siege of Ennis’. 

Dublin North East

Indian Nurses who participated in the Cultural Diversity event at St. Mary’s Hospital 
were (L to R): Paru Theyagarajan, Janthi Laksminathan, Mini Anthony, Figi Anthony, 
Manju Thomas, Jaisimol Kuruvilla. They are pictured with the daughter of Staff Nurse 
Sholly Augustine. 

Angela O’Ukaga, Staff Nurse, Eucharia Igboeli, Staff Nurse and Bukki Eigbogba, Physiotherapist.

Annabelle Delema, Nida Benedicta, 
Mario Cuatron, Marilyn Apayo, 
Aestrella Abria, Jean Elises, Girlinda 
Cuizon, Staff Nurses at St. Mary’s 
Hospital.
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High Standards 
Recognised in 
Dublin Dental School 
& Hospital

High standards in the Dublin 
Dental School and Hospital 
have been recognised by  the 

Irish Health Services Accreditation 
Board (IHSAB).

The School and Hospital was 
described as a centre of excellence 
which uses a multi-disciplinary team 
approach to the delivery of care in a 
‘no-blame’ culture where continuous 
quality improvement is promoted and 
encouraged. 

The IHSAB’s citation was made 
following rigorous examination by a 
peer review panel of international and 
national experts.

The citation also 
recognised: 
>   The strong sense of pride among 

Dublin Dental School and Hospital 
staff as they go about their daily 
activities 

>   The effective way in which the 
Dublin Dental School and Hospital 
intertwines its aims of timely care 
for patients with training the next 
generation of dental professionals

>   The innovative use of technologies 
which streamline treatments for 
patients 

>   The Dublin Dental School and 
Hospital’s clear commitment to 
research, as well as its commitment 
to leading Europe in the field of 
dental research.

The international and national peer 
review process examined patient 
and staff safety as well as quality 
initiatives, leadership, human resource 
management, governance, facilities 
management, risk management and 
information management. 

Speaking at an awards ceremony 
held in the Dental Hospital, Roisin 
Boland, IHSAB Chief Executive said: 

“It is a good day for healthcare 
in Ireland when an organisation is 
accredited to standards which have 
been validated by international 
experts.  Accreditation is not 
something that can be achieved by 
‘getting it right on the day’. It involves 
a rigorous evaluation system that 
measures the quality, safety culture 
and ethos of a given organisation 

as well as the commitment of that 
organisation to deliver a high 
quality of care to its patients. Since 
accreditation is a voluntary process, 
being independently assessed by 
national and international peers, as 
well as users of the service, it  should 
be actively embraced and pursued by 
all health service providers.” 

Also speaking at the function, Brian 
Murray, Chief Executive, Dublin Dental 
School and Hospital thanked staff 
for their input and dedication to the 
evaluation process, adding that the 
attainment of accreditation justified the 
enormous effort they had put into this 
process. It was also gratifying to see 
such efforts duly rewarded, he noted. 

“Accreditation verifies to our patients 
that the quality of care delivered by the 
Dublin Dental School and Hospital is 
second to none. This award is a central 
part of the quality verification systems 
that we operate to. We will continue 
to use quality and accreditation 
programmes to verify our status as a 
centre of excellence for dental care in 
Ireland”, he concluded.

Education 
Programme for 
Diabetics a Success
Early results from a pilot project 

to help people in Cork with  
Type 2 diabetes have been 

extremely positive and suggest that  
a structured education programme 
may be one way to help treat this 
serious, expensive and increasing 
national problem. 

The Diabetes X-PERT Programme is 
an evidence-based structured patient 
education programme which has been 
very successful in Britain. X-PERT is 
a six-week group programme with 
a two-hour session each week. A 
range of topics relating to looking 
after diabetes are covered over the six 
weeks.

Following adaptation of the 
programme for use in Ireland by the 
Community Nutrition and Dietetic 
Service, the pilot began in February 
involving patients, families and staff 
from the Cork Road Clinic, Mallow, 
Charleville Family Practice and 
Skibbereen Medical Centre. The 

Quality Award for Meath 
Public Health Nurses

programme is in the early stages 
but  results to date have been very 
encouraging

Results to date show: 
>   Excellent attendance with 88% of 

people attending four or more of 
the six sessions

>   Better knowledge and 
understanding of diabetes

>   More confidence in looking  
after diabetes

>   Healthier diet with more fruit and 
vegetables and less fat

>   An average weight loss of 2.5kg 
over six months

>   Better control of diabetes 
>   Very positive weekly participant 

feedback.  
Diabetes is a life-long condition 
that affects almost every aspect of a 
patient’s life. In 2002, an estimated 
200,000 people in Ireland had diabetes 
with 11,000 of those living in the Cork 
and Kerry region.

Public Health Nurses in Co 
Meath recently received 
a quality award from the 

Excellence Ireland Quality Association. 
(EIQA). The ‘Committed to Excellence’  
award  was in recognition of their 
commitment towards ensuring a quality 
service is delivered.  

A number of quality initiatives have 
been developed and implemented by 
the Public Health Nurses (PHNs) in Co 
Meath including:
>   Introduction of universal screening 

tool to screen all postnatal mothers 
for early detection of mothers at risk 
of postnatal depression. All mothers 
at risk receive the appropriate 
intervention at the appropriate time.

>   Provision of a standard quality visit to 

mothers coming home from hospital 
with a new born baby, ensuring that 
the needs of the family as a whole 
are met. The Marte Meo skills are 
being used by all PHNs. These skills 
equip professionals to offer simple 
solutions to behavior problems and 
enhancing parent child interactions 
in support of good parenting. All 
PHNs in Co Meath are qualified 
in Marte Meo which is a primary 
preventative model for parenting.

>   Establishment of leg ulcer clinics at 
five locations throughout the county. 
This means elderly people with 
leg ulcers no longer have to wait a 
number of weeks to travel to Dublin 
for a Doppler Test. This can now be 
done immediately at one of the leg 
ulcer clinics in the county. 

(L to R): Denis Murphy, Accreditation Co-Ordinator, Dublin Dental School and Hospital, Professor Bill Watts, Chairman, Dublin Dental 
Hospital Board, Roisin Boland, CEO, Irish Health Service Accreditation Board, Dan Byrne, Chairman Irish Health Service Accreditation 
Board, Professor Noel Claffey, Dean, Brian Murray C.E.O and Cathy Doyle Corporate Service Manager, Dublin Dental School and Hospital. 

(Back L to R): Siobhan McKeever PHN Navan, Cora Magee Assistant Director of PHN, 
Kathleen Cusack Director PHN, Martin Roper Technical Director EIQA , Margaret 
Darragh PHN Ashbourne and Sinead Taaffe PHN Johnstown. (Front L to R): Siobhan 
Stafford PHN Slane, Eileen Gilsenan Travellers Health, Maura Lynam Assistant Director 
PHN and Eugenie Farrelly PHN Trim.
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S tudents who undertook a Degree in Psychiatric Nursing in the 
Dublin Mid Leinster Area were presented in October with their 
hospital badges at a ceremony in the Vera Gallagher Conference 

Centre, Palmerstown. 
It was the first time nursing students in the Area graduated at degree 

level in partnership with Trinity College Dublin (TCD). The ceremony 
included an Ecumenical Thanksgiving Service.

This presentation was made to 15 students whom had undertaken their 
practice placements throughout the former South Western and East Coast 
mental health areas: Dublin West/South West, Kildare/West Wicklow, Area 
2 and Wicklow Mental Health Services. 

Students Awarded Degree 
in Psychiatric Nursing

‘Check Your Tackle’ Says 
Limerick HSE Soccer Team 

An innovative Housing-with-
Care Scheme for older people 
was opened at Cherryfields in 

Hartstown, West Dublin by President 
Mary McAleese in October.

The project is the culmination of 
a partnership between Fold Ireland 
Housing Association, Fingal County 
Council and the HSE Local Area Health 
Office, North West Dublin.

The “Housing-with-Care” model of 
accommodation ensures that older 
people and people with dementia 
are given the opportunity to live 
independent lives within a safe, secure, 
supportive and caring environment.

Residents at Cherryfields live in 
self-contained units where they can be 
assisted by the most advanced non-
obtrusive care technology available. 
They are treated with respect and 
understanding and each individual 
receives a personalised structured 
care plan, devised and implemented by 
FOLD Ireland’s highly trained care staff. 

Cherryfields amalgamates 
specialised care and support with 
independent living in a social housing 
scheme and is the first of its kind to 
incorporate SMART technology, i.e. 
an assistive technology programme 
backed up by a 24 hour TeleCare call 
centre that provides a real sense of 
security and confidence for people 
living on their own. 

Opening the facility President 
McAleese said: “This is a tremendous 
facility which will hugely improve 
the quality of life for the elderly and 
those suffering from dementia in 
the Blanchardstown area. It is a 
particularly welcome initiative given the 
partnership and co-operation between 
organisations North and South of the 
border in the development of such a 
vital community service.”

Aidan Browne, National Director 
Primary Community and Continuing 
Care, HSE commented: “This unique 
development will mean integrated 
provision of primary and residential 
services.  It will provide alternatives 
to admission or prolonged stay in the 
acute hospitals and a place of safety 
for those with dementia along with 
other community based services such 
as home support/home care packages.  
The HSE look forward to a continued 
working relationship with Fold Ireland 
and Fingal County Council.”

SMART 
Housing 
Scheme

HSE footballers in Limerick are 
helping to raise awareness of 
testicular cancer.

The local HSE soccer team is taking 
to the field in new sky blue jerseys 
with the message “Check Your Tackle” 
emblazoned across the front.

 “We expect we will get a bit of 
ribbing from opponents and fans but 
we don’t mind. Our team is made up 
of doctors, administrators, technicians 
and porters and we reckon it’s 
important that we all do our bit to get 
this key message across,” said team 
captain Mike Aherne who works as a 
clerical officer in the Patient Services 

Department at the Mid Western 
Regional Hospital in Dooradoyle, 
Limerick.

The new jerseys were presented 
to team members by physiotherapist 
Fiona Steed, a former member of the 
Irish women’s international rugby team 
at the hospital’s Cancer Centre.

 “It’s time men took responsibility 
for this important aspect of their own 
health,” said Fiona. “Traditionally, men 
have been much too slow to examine 
themselves and we hope that we are 
taking a small step on the road towards 
changing this”.

Each year in Ireland 20,000 people 

develop cancer and 7,500 die of the 
disease. Doctors say that many deaths 
are preventable if an early diagnosis 
can be made and in this regard men 
are being asked to carry out a simple 
one minute inspection each month.

When the ‘Strategy for Cancer 
Control in Ireland’ was published 
earlier this year, the management team 
in the Cancer Centre decided that 
a good way of promoting one of the 
recommendations - cancer prevention 
- amongst the male population in the 
region was to sponsor the local HSE 
soccer team.  

Professor Rajnish Gupta, Director 

of Cancer Services for Limerick, 
Clare and North Tipperary  said: “The 
project has three objectives. Firstly, it 
was important to encourage physical 
activity and healthy lifestyles and the 
new strategy quotes a recent WHO 
study that claims the promotion of such 
could prevent as many as a third of 
cancers worldwide.  Secondly, men are 
reticent in getting themselves checked 
out and it is important to get the ‘check 
your tackle’ message out there in our 
catchment area.  And the final purpose 
is to help our impoverished football 
team that had been playing in tattered 
jerseys up until now!”

Professor Rajnish Gupta, Fiona Steed and Mike Aherne at launch of the Check Your Tackle initiative to raise awareness of testicular cancer at the Cancer Centre in the Mid Western 
Regional Hospital, Limerick.

Bandon 
Community 
Hospital 
Accredited as 
a PDU

B andon Community Hospital 
recently obtained first stage 
accreditation as a  Practice 

Development Unit  (PDU) in caring for 
the older person by Leeds University.

The Hospital provides respite, 
palliative and continuing care working 
closely with the local public health 
service and continues to support the 
ongoing development of the services to 
older people in the area.

West Dublin North East

Mary Murphy, the first resident of 
Cherryfields, presents flowers to 
President Mary McAleese at the official 
opening. 

Barbara - Anne O’Donnell, Jessica Stewart 
and Helen Brown.

Michelle O’Reilly, Michelle Doherty and 
Rachel O’Sullivan.
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“Your Service, Your Say” 
Healthcare Consumers 
Influencing Change
Central to the success of the 

Irish healthcare transformation 
process is the role of patients, 

clients and carers in influencing 
change. Measures taken to ascertain 
the patient’s views of services are 
acknowledged as an integral approach 
to building a quality and safe health 
care system. Collaboration with 
consumers will assist in ensuring more 
appropriate and consumer centred 
care that reflects the needs, wants and 
preferences of consumers and in the 
long-term leads to sustainable quality 
improvements. The HSE proactively 
engages with consumers at all times 
and encourages feedback about all 
aspects of the service.

Consumer participation requires 
a multi-faceted approach. One of 
the current approaches taken by the 
HSE, through Consumer Affairs, is 
the development and implementation 
of an evidence based, consumer 

focused policy for the management of 
complaints.  

Legislation 
Part 9 of the Health Act 2004 outlines 
the statutory requirements to be 
met by the HSE and relevant Service 
Providers in the management of 
complaints. Service Provider is defined 
in the Health Act 2004 as a person/
body with whom the Executive enters 
in to an arrangement under section 
38 of the Health Act 2004 for the 
provision of a health or personal social 
service on behalf of the HSE or a 
person/body who received assistance 
from the HSE under section 39 of 
the act to provide a service similar or 
ancillary to a service that the HSE may 
provide e.g Nursing Homes or Respite 
Centres. 

The statutory instrument described 
in Part 9 of the Health Act 2004 is 
expected to be enacted shortly.

Consumer Affairs 
Through the appointment of the Head 
of Consumer Affairs in the Office of 
the CEO the HSE has committed to 
ensuring that services provided by the 
HSE are consumer focused. One of the 
key objectives of Consumer Affairs is 
to develop robust systems and policies 
that ensure that the voice of the 
consumer is heard. The systems will be 
easily accessible and well advertised 
to encourage all consumers to inform 
the HSE of their experiences. 

Development of the 
Policy and Procedure 
for the Management 
of Complaints 
Dr. Samantha Hughes, Quality 
Manager in Dublin Mid-Leinster was 
assigned to the task of developing 
the HSE policy and procedures for 
the management of complaints and 
also has the task of project managing 

the implementation of the policy and 
procedures throughout the HSE. 

In preparation for the enactment 
of the statutory instrument, the HSE 
consulted widely with key internal and 
external stakeholders, including trade 
unions, HSE staff, consumers and 
those who may advocate on behalf of 
consumers. This consultation process 
was used to provide the HSE with the 
knowledge to develop a best practice 
and consumer focused approach to the 
management of complaints in the HSE. 

The policy and procedure for the 
management of complaints in the 
HSE is directed to all staff.  HSE staff 
at all levels have a responsibility to 
receive and manage a complaint 
appropriately. The policy and 
procedures focus on the management 
of complaints at the point of contact as 
far as is reasonably practicable. Where 
complaints cannot be managed and 
resolved at the point of contact, they 

must then be formally investigated by 
designated HSE complaints officers 
who will communicate and link with 
any relevant personnel that have 
been identified as being key to the 
investigation of the complaint. Where 
a person is not satisfied with the 
outcome of the investigation of their 
complaint, they have a right to request 
a review of the complaint through 
the Head of Consumer Affairs who 
will initiate the HSE Internal Review 
Process. This review process will 
review the outcome of the complaint 
investigation and the processes 
utilised by complaints officers to 
investigate the complaint. Where 
a complainant is still dissatisfied 
with the outcome of the complaint 
management process, they may 
wish to activate their right to request 
a review of the complaint by the 
Ombudsman/ Ombudsman 
for Children.  

(1st row L to R): Declan Mangan  Mary Culliton Niamh Doyle, Mary Kelly, Samantha Hughes, Deirdre Hogan, Maeve Shanley, Sue Curley, Donal Devery. (2nd row L to R): Grainne Pardy, Denise Haugh, Sinead Kelleher, Vincent O’Connor, 
Edwina Doran, Greg Price, Eithne Dawson, Mila Whelan, Thelma Pentony. (3rd row L to R): Wendy Buckley, Jennifer Graham, Ita O’Meara, Mary Stokes. (4th row L to R): Elizabeth Wildes, Angela Smiddy, Nora Fitzpatrick, Margaret Stone, 
John Gallagher.

the implementation of the policy and must then be formally investigated by 
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 Ultimately, the key objective of the 
HSE complaints policy is to inform 
organisational learning and quality 
and safety improvement strategies. In 
addition, the complaints management 
process is part of the HSE strategy to 
engage and consult with consumers 
on an ongoing basis. 

Development and 
Implementation of the 
HSE Policy and Procedure 
for the Management  
of Complaints 
A project team was established to 
develop and implement the HSE Policy 
and Procedure for the Management 
of Complaints. This team is currently 
working to ensure that the HSE is 
organised to implement a best-
practice approach to the management 
of complaints in line with Part 9 of the 
Health Act 2004.  
The key aims of the project is  
as follows:
>   To develop a Policy and Procedure 

Manual to inform the management 
of complaints in the HSE in line 
with Part 9 of the Health Act 
2004, through consultation with 
key stakeholders, both internal 
and external to the HSE, through 
identification of best practice 
nationally and internationally 
and through the adoption of a 
partnership approach.  

>   To develop communication 
strategies to support the roll-out 
and implementation of the policy 
and procedure throughout the HSE 
and Service Providers (as defined 
by section 38 and 39 of the Health 
Act 2004)

>   To ensure a partnership approach 
is adopted throughout the 
development and implementation 
of the policy and procedure. 

>   To ensure organisational learning 
and quality improvements are 
inherent in the management of 
complaints. 

>   To define the roles of all relevant 
personnel in the management, 
investigation and follow-up of 
complaints. 

>   To develop appropriately targeted 
education and training in the 
management of complaints in line 
with the HSE policy and procedure.

>   To develop systems for the 
recording and monitoring of 
Complaints Management data

>   To identify and provide information 
on supports available to consumers 
making a complaint and for staff 
who are the subject of or are 
investigating a complaint 

>   To evaluate the effectiveness of the 
Policy and Procedure Manual for 
the Management of Complaints in 
the HSE 

The programme of  
work has been divided 
into a number of  
projects as follows:
>   Development of  Policy and 

Procedure Manual for the 
Management of Complaints in  
the HSE 

>   Communication Strategy for 
communicating the HSE Policy and 

Procedure for the management 
of complaints & development of 
staff booklets, letters, forms etc 
to support the implementation 
and communication of the HSE 
complaints policy and procedure 

>   Identification of training 
requirements and the development 
and roll-out of complaints 
management training 

>   Identification of IT systems and 
manual systems required for the 
management of complaints 

>   Identification of supports for 
both HSE staff and complainants 
involved in the complaint 
management process 

The project is being developed and 
implemented using a Partnership 
approach. 

Training for Complaints 
Officers and HSE staff in 
Complaints Management  
The HSE is committed to providing 
appropriate training to all staff  
and designated Complaints Officers  
to enable them to appropriately 
manage any complaints received  
by them. 

To meet this commitment, a train 
the trainer approach was adopted 
to roll out training in the policy and 
procedures to Complaints Officers 
initially, and, in the longer term, to all 
HSE staff. 

In October 26 trainers from all areas 
of the HSE were trained in the key 
principles of complaints management 
including the requirements of the 
draft HSE policy and procedures, 
legislative requirements, FOI, Data 
Protection, Customer Services Skills, 
Communication Skills, Performance 
Measurement and Investigation Skills. 
The Train the trainer course  
was developed and provided by  
Dr. Samantha Hughes, Greg Price, 
Donal Devery, Sinead Kelleher and 
Mary Stokes with the assistance of 
Edwina Doran, Training Consultant, 
and co-ordination by Mila Whelan, 
Consumer Affairs. 

It is planned that comprehensive 
training for all designated Complaints 
Officers in the HSE policy and the 
supporting processes for managing 
complaints will be provided by these 
trainers over the coming months. 
This training will enable Complaints 
Officers to implement the policy and 

procedure and to effectively deal with 
complaints in line with best practice 
and legislative requirements. It is 
envisaged that appropriate complaints 
handling and complaint management 
education will be rolled out to all 
HSE staff in 2007. Consumer Affairs 
are linking with the Performance 
and Development Teams in each 
Administrative Area to co-ordinate 
this training.    

Communication Plans 
Communication plans are also 
being developed to enable the 
effective roll out of the policy and 
procedure throughout the HSE 
and Service Providers. Consumer-
friendly literature, brochures, 
leaflets, handbooks, posters are 
being developed to enable ease of 
understanding and access to the 
complaints management system. In 
addition, staff handbooks, leaflets, 
data collection templates etc are  
being developed to assist staff at 
all levels in the management of 
complaints. 

Information Systems
There is currently a great deal of 
focus on the development of the most 
appropriate information systems 
to collate relevant complaints 
management data. The aim of this 
work is to provide HSE staff and 
designated Complaints Officers with 
a robust system to store, collate and 
disseminate key information from 
complaints received by the HSE and 
Service Providers.  

The HSE endeavours to ensure 
that high quality systems are in place 
to receive and manage all feedback, 
including complaints, and that 
consumers will have opportunities at 
all times to voice their experiences of 
the HSE.

Information received through 
complaints will be continuously 
channelled in to organisational 
improvement strategies and through 
the Head of Consumer Affairs, 
information received from consumers 
will be appropriately recorded and 
disseminated to key HSE personnel for 
information and action. 

 For further information,  
please contact Consumer  
Affairs at 057-9357618 or  
nicolaj.williams@mailq.hse.ie

(L to R): Edwina Doran Training and HR Consultant, Mary Culliton Head of Consumer 
Affairs, Greg Price Regional Complaints and Appeals Officer HSE South, Sinead Kelleher 
FOI Research & Project Officer HSE West, Donal Devery FOI Manager HSE Dublin Mid-
Leinster, Mary Stokes Training Facilitator HSE West, Dr. Samantha Hughes Quality 
Manager HSE Dublin Mid-Leinster

T he average number of patients 
awaiting admission from the 
Emergency Department, Cork 

University Hospital (CUH), recorded 
at 2pm each day, dropped from an 
average of 14 in April to just over two 
in November.

Commenting on the factors 
contributing to the drop Gerry 
O’Dwyer, Network Manager, 
Southern Hospitals Group, said: “The 
HSE’s corporate priority and the 
establishment of the A&E Taskforce 
and the Winter Initiative, have 
created a collective focus for all our 
efforts.

“The weekly teleconference 
between senior staff from CUH, 
Cork’s voluntary hospitals - the 
Mercy University and South Infirmary 
Victoria - and senior staff in Primary, 
Community and Continuing Care, 
allows speedy decisions to be taken 
on the actions required to move 
patients out of hospital and into more 
appropriate community settings, thus 
enabling the hospital to treat more 
inpatients.”

“We recognise the challenge that 
we face in maintaining this level of 
performance and we are committed 
to the implementation of other new 
and innovative programmes to 
improve patient access to hospital. 
Other hospital departments are 
actively implementing services on 
a day basis allowing patients to be 
discharged home earlier and all of 
these initiatives form part of our 
strategy towards implementing a 
range of programmes that provide 
the public with the quality of 
healthcare it deserves.”

In April 2005 a new Emergency 
Department was opened at the 
hospital and each week 1,000 
patients are seen and treated with 
half on average needing admission 
for the specialist services that 
are provided on site; including 
Orthopaedic trauma, Neurosurgery, 
Cardiac Surgery and Plastic Surgery 
trauma services.

Paying tribute to staff at 
CUH Tony McNamara, Hospital 
General Manager, said: “We have 
considerably streamlined our bed 
management processes and it is a 
tribute to all staff that when required, 
flexible arrangements are in place 
like additional operating theatres, 
improved access to diagnostic 
services and increased use of other 
options such as referral to the Out 
Patients Department.

“Notwithstanding our substantial 

improvement, we know that in the 
coming months the challenge to 
maintain this level of performance 
will be tested to the limit. We 
appreciate the continued support 
of our colleagues in PCCC; and 
the public, to ensure that those 
patients who can be cared for in the 
community and in other settings 
are supported appropriately and 
that those patients whose medical 
condition demands that they be 

treated in Cork University Hospital 
can be admitted speedily.”

From a Primary, Community and 
Continuing Care perspective Pat 
Healy, Assistant National Director, 
said: “Every effort is being made in 
the community with the introduction 
of Community Intervention Teams 
and additional homecare packages 
to support the existing community 
services, and allow people to remain 
at home and ensure that avoidable 
hospital admissions do not occur.”

Gretta Crowley, Local Health 
Manager, added: “Without the 
commitment and support of staff in 
the community working closely with 
those in the acute hospital setting, 
the appropriate care for our patients 
in the appropriate setting would not 
be a reality. We are committed to 
ensuring equal access to appropriate 
continuing care facilities that best 
suit the patient’s needs, so that none 
remain in an acute hospital setting 
for longer than necessary.”

CUH Staff  
Praised as 
Average Numbers 
Waiting Drop

“The HSE’s 
corporate 
priority 
and the 
establishment 
of the A&E 
Taskforce and 
the Winter 
Initiative, 
have created a 
collective focus 
for all our 
efforts”
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In This Evolving Environment, 
Change Is Not An Option – 
It Is A Necessity

Welcome
This supplement is for all staff who work for 
the Health Service Executive (HSE) and related 
agencies. It outlines the HSE’s Transformation 
Programme 2007-2010.

It is to guide us as we build on the momentum 
for change that has been gathering within the 
HSE during the past two years; change which 
will ultimately lead to better care and service for 
patients, clients and carers.

Compared with our European neighbours we 
have a relatively young population; 11% are over 
65 (in the UK, 18% are over 65). By 2030 one in 
four of the population in Ireland will be over 65. 

These changes are significant because health 
costs increase dramatically as people get older. A 
recent study by NHS Scotland shows that health 
costs increase by 100% for people aged 50-54, 
213% for people aged 65-69 and 400% for people 
aged 75-79. 

As our population gets older there will be 
increasing numbers suffering from chronic illness 
and disease such as diabetes, heart failure, some 
cancers, chronic obstructive pulmonary disease, 
dementia and arthritis. At present, despite our 
relatively favourable age profile, two out of three 
patients admitted as medical emergencies suffer 
from problems relating to their chronic illness and 
5% of inpatients with chronic illness use 40% of all 
bed days.  

The patterns emerging in the USA and UK give 
us some indication of what lies ahead. In the USA, 
78% of health costs are used to treat people with 
chronic illness and in the UK, 80% of G.P. visits are 
by people with chronic illnesses. Also in the UK, 
patients with chronic illness, or complications, use 

over 60% of hospital bed days.

Choices
We have a very clear choice: do we take account 
of these and other trends and work together 
to build a care system that is sustainable or do 
we sidestep the tough, difficult decisions and 
be satisfied to pass to the next generation a 
dysfunctional and very expensive system?

I think everyone wants to build a health and 
social care system that is sustainable and capable 
of delivering nationally consistent high quality 
services, with the limited resources available. 

To achieve this we must, with persistence 
and determination, radically change the way 
we organise our services and the way we 
deliver these services. This is what the health 
Transformation Programme is all about. 

I deliberately use the term transformation, as 
many have suggested to me that ‘reform’ has 
become, within the HSE, too closely associated 
with organisational and administrative change.  

Our transformation must extend much further 
and touch almost every aspect of our work; the 
way we work, the way we relate to each other, our 
culture and our ambitions.  

It has been prepared following consultation 
among staff during 2006 and reflects the views 
expressed during a series of organisation-wide 
events.  

Consultation included meetings in each of the 
HSE’s four administrative areas and feedback 
from meetings within hospitals and Local 
Health Offices around the country, which also 
captured the views of clinicians (doctors, nurses, 
therapists, etc).  It also takes account of views 

expressed by staff through e-mail. 
In addition, it reflects the views gathered from 

engagements with the Board of the HSE.

Everyone
Our Transformation Programme is focused. 
Success depends on all of us being open and 
willing to change, not just those directly or 
immediately involved.

Why? Because the transformation of our 

health and social care services calls for a 
change in not only what we do, but how we do 
things, how we work together and how we all 
commit to each other. 

By implementing this Transformation 
Programme we can collectively bring about 
change that will fulfil our hopes and ambitions 
for health and social care in Ireland. Building 
on this commitment and the success that has 
already been delivered across the country, will 
take us to a position where we all feel proud of 
what has been achieved.

Comments
We welcome your comments by e-mail to: 
ourvision@hse.ie.

Its success begins and ends with every one of 
us. This is clearly a major responsibility for each of 
us. It is also a great privilege. 

We must honour this responsibility to deliver 
high quality life changing and life saving care and 
not let the opportunity pass us by. 

I know that many of you are enthusiastic about 
our future and have committed yourself fully to 
change and improvement. 

Every day we must work together and support 
each other to make a real difference to the future 
direction of our health and social care services.

To guide us on this journey, this document 
sets out what we are here to do, what we want to 
achieve and how we can get there. 

Professor Brendan Drumm
Chief Executive Officer
Health Service Executive (HSE), December 2006

The Way We Work
To be successful our actions and 
behaviours must be consistent and reflect 
our values. Here are some principles that 
can help us achieve this and also support 
and continually reinforce our purpose and 
ambition for the future. 

Supporting our purpose and ambition
 >  We always aim to provide high quality 

services that are easy to access
 >  We continually seek to simplify the way we 

deliver services
 >  Our decisions are based on what will deliver 

the best service
 >  We maximise the use of all facilities and 

resources by planning ahead
 >  We are accountable and deliver on our 

responsibilities

 >  We set challenging goals and we do what 
we say we will do

 >  When needed, we go the extra mile
 >  We listen to the people we are here to serve.

Working together
 >  We always respect the skills and abilities of 

others
 >  We use feedback to motivate each other
 >  We seek solutions, not excuses
 >  We share resources and actively support 

each other
 >  We are interested in the development of 

those we work with
 >  We are flexible and courteous
 >  We take responsibility; “It’s up to me 

– others are depending on me”
 >  We aim to be innovative and lead by 

example.
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The Challenge of Change
Across the globe, it is becoming 
increasingly obvious that conventional 
approaches to health and social care 
delivery are unsustainable.

People are living longer, populations are 
increasing and getting older, expectations 
and demands for services are increasing 
and costs are rising at an alarming rate. In this 
evolving environment, change is not an option – it 
is a necessity. 

It is widely accepted that continuing to do 
things as they have been done in the past will lead 
to health and social care systems that are unable 
to cope, financially unsound and unable to provide 
quality care. The pressures facing Ireland’s system 
mirror those facing some of the world’s most 
advanced nations. 

During the past four years our population has 
increased by more than 8%* and is becoming 
increasingly diverse. There are now 4.2 million 
people living in Ireland, the highest since 1861. 
Some forecast that this will increase beyond 5 
million in 10 years.

Transformation 
Programme 2007-2010



Our Purpose:
To Enable People Live Healthier  
And More Fulfilled Lives

Our Ambition:
Easy Access - Confidence – Staff Pride

Our Ambition = Our Vision
While enabling people to live healthier and 
more fulfilled lives is our fundamental purpose, 
what is our ambition for the coming years? What 
is our vision for the future?

During 2006 we put this question to 
staff around the country. There were many 
suggestions. Some suggested we should be 
aiming to be world class, equitable and patient 
centred. Others suggested we become an 
efficient user of resources and among the best 
in Europe. There were also many other positive 
comments. 

However, four recurring themes emerged:

Already we provide hundreds of excellent services 
to thousands of people every day, they attract the 
public’s confidence and generate pride among 
staff. But there are many opportunities to make 
significant improvements. 

The challenge is to maximise the impact of 
our limited resources (people, infrastructure and 
money) to provide more widespread and better 
quality services. By doing this we can improve 
access and generate confidence that the right 
care will be there when it is needed. We can 
also enable more staff to feel proud that their 
commitment and effort is having a positive impact.

Given the strong feedback that easy access, 
confidence and staff pride are important 
measures of our success, we are  
going to put them at the centre of our re-stated 
vision for the next four years. 

Our 2010 vision is: 
In summary form, our 2010 vision is:   
Easy Access - Confidence – Staff Pride. 

This is a very public expression of our 
ambition for the next four years. 

Mission
To enable people live 
healthier and more 

fulfilled lives

VISION
• Easy Access

• Confidence

• Staff Pride

Transformation  
PRIORITIES

  Everybody will have easy access 
to high quality care and services 
that they have confidence in and 
staff are proud to provide 

we achieve our fundamental purpose which is in 
essence - To enable people live healthier and 
more fulfilled lives. 

By expressing our purpose or mission in this 
way, it is easy to see that what matters most is the 
positive impact we have on the lives of others. It 
also recognises the role people have to play in 
maintaining their own health. 

Unique Role
Whether we are at the front line delivering life 

>   The need for everybody to have 
easy access to high quality 
care and services 

>   The need to ensure that people 
have confidence in  
our health and social care 
service;

>   The need to recognise the 
pivotal role of staff; and 

>    The need for staff to feel proud 
of the care they provide. 

Direction
It points us in the right direction. It helps us to 
focus on the projects and practices that take us 
closer to our destination and direct resources 
away from those that do not.

Communications
It ensures our communications are consistent and 
clear; whether we are talking in small staff group 
sessions, engaging with local political leaders or 
customer representative groups.  

Measure
It is a standard against which we can see the 
relevance of our work and how we can support 
our collective ambition.

It challenges us to identify the changes that are 
required in how we work, if we are to achieve this 
ambition.

saving care or we provide support, we can all 
impact positively on the lives of people who 
access our services. Each of us has a unique role 
to play.

Enhancing the lives of others is how we serve 
the community and why the work of every single 
member of staff is important. It is at the core of 
why so many people choose to work in health 
care.

As the Transformation Programme gathers 
momentum, this statement of our fundamental 
purpose should act as our anchor. 

It should help us plan our work, set goals and 
targets and measure our success. 

It should enable us to determine whether we 
are doing the right things and making progress in 
the right direction. 

It should enable us to be more accountable to 
our employer, each other and to the communities 
we serve.

As a Leader/Manager
>  Transforming the health services will happen 

when people are committed and work together 
to make it happen

>  People may resist committing to something if 
they don’t understand

>  Making sense of things and establishing 
connections is  
an essential element of your leadership role

>  It is up to every manager and team leader to 
communicate with all staff

>  A communications process will start in 

December 2006 and will cascade to every level 
of staff

>  Every communications session should 
endeavour to live up to ‘The Way We Work’

>  Your role as a Leader is critical to this process 
as you lead the roll-out of the Transformation 
Programme by:

>  Working through what this means for your 
services with your own Manager and with your 
peers

>  Planning dedicated time with all of your staff to 
engage them on the Vision, Mission and HSE 

Transformation Programme
>  Engaging your staff in making the connections 

between Transformation Priorities and what 
they need to do

>  Identifying and supporting what you and your 
staff must do to make these changes happen

>  Providing feedback to your own manager.

As a staff member 
>  Listen with an open mind 
>  Participate in the Transformation Programme 
> Give feedback 

>   Fulfil your own role and contribution in line 
with HSE Vision, Mission and Transformation 
Programme in a way which makes you feel 
proud

>  Working through what this means for your 
service with your own Manager and with your 
peers

>  Ensure we live up to ‘The Way We Work’  

Leading and Engaging Staff in this HSE Transformation Programme

We aim to do this to the best of our ability with 
the money made available to us by Government. 
At the same time we must be conscious that the 
demand for services will almost always outstrip 
our ability to supply and therefore we must seek to 
maximise our impact.

It is clear that we provide much more than 
quality services. We provide care, comfort, 
support, expertise, help, hope, encouragement, 
protection and a lot more. Providing quality 
services is therefore simply the means by which 

Our Fundamental Purpose 

 = Our Mission
Before we consider our Transformation 
Programme in more detail we should remind 
ourselves of the reason we come to work each 
day. 

What is our fundamental purpose or, as it is 
sometimes called - our mission?

Naturally, we all strive to provide a full range 
of high quality health and social care services. 
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Programme 1: Develop integrated services 
across all stages of the care journey.
Patients and clients will be able to move easily 
through the entire care system because we 
will have services that are well organised and 
connected seamlessly across the organisation.
Integrated care will be at the heart of the way we 
work.
Examples of significant projects 
1  Develop simplified patient and client  

journey processes 
2  Implement a national model for integrated  

care delivery
3 Maximise the use of health intelligence 
4  Develop shared care between primary care  

and hospital services
5  Develop and implement a framework for 

involving service users and communities in 
service development

6  Develop and establish the national Cancer 
Control Programme (CCP)

7 Implement National Client Index.

Programme 2:
Configure Primary, Community and 
Continuing Care services to deliver optimal 
and cost effective results.
This will involve reconfiguring our resources 
to provide a significant range of client services 
within local communities.

These will be provided as close as possible to 
people’s homes, while maintaining high quality 
and safety standards.

The emphasis will be on local delivery which 
will be met by local multidisciplinary teams and 
local diagnostic services.
Examples of significant projects
1  Develop and implement  Primary, Community 

and Continuing Care (PCCC) configuration 
framework

2  Reconfigure the existing services that support 
Primary Care Teams

3 Establish Primary Care Teams

4 Develop Primary and Social Care Networks
5 Expand and augment services in the community
6  Implement care group sector specific service 

transformation, consistent with PCCC 
configuration framework (i.e. mental health, 
disability, child care, older people, social 
inclusion, emergency care, etc)

7  Implement community scheme modernisation 
project.

Programme 3:
Configure hospital services to deliver optimal 
and cost effective results. 
The National Hospitals Office (NHO) will have 
substantially reconfigured and developed its 
resources and services to provide the full range of 
secondary, tertiary, and quaternary acute services 
that fit appropriately into the integrated care 
model and are evidence based, efficiently run and 
quality assured.

This reconfiguration will be reflected in a 
redeveloped hospital governance/management 
construct and specific service transformation 
projects in areas such as Paediatrics, Maternity 
and Accident & Emergency.

The programme will encourage and support 
the move to advanced Primary Care delivery and 
chronic illness prevention and care.

The use of shared services (and common 
processes), embedding of ICT, development of 
extensive planning and control programmes and 
substantial estates management advancement 
will support improvement of the service efficiency, 
effectiveness and quality.
Examples of significant projects
1 Develop a hospital services configuration 

framework
2  Services configuration implementation – North 

East Transformation Plan
3  National reconfiguration of hospital governance 

/ management
4 Transformation of A&E services

These programmes fall into two separate groups;
A.  Those that will impact directly on services that 

patients, clients and carers receive; and
B.  Those that will improve our infrastructure 

and capability to provide and support these 
services.

Within these programmes will be a series of 
individual projects and sub projects which 
will have specific objectives, measures, 
milestones and accountabilities. 

Some of these projects are already underway 
and will be known to many of you. Many will 
require full co-operation between several different 
parts of the organisation and widespread staff 
participation. 

They also explicitly reflect and support our 
stated mission and vision.

Here we present a sample of the significant 
projects. The full list of projects and sub projects 
will be available during the first quarter of 2007.

For brevity, the project titles are presented in 
summary form and for this reason their long term 

Service Transformation Programmes

impact may not be immediately obvious at this 
point. 

Most of them will have a significant impact 
right across the organisation. They will alter the 
way we organise ourselves and the way we work. 
Collectively the projects should involve virtually all 
of us who are directly employed by the HSE and 
HSE-funded agencies. 

For example within Programme 3: Configure 
hospital services to deliver optimal & cost effective 
results, the project entitled Services configuration 
implementation – North East Transformation Plan 
will involve reconfiguring and enhancing both 
hospital and community services in counties 
Louth, Cavan, Monaghan and Meath. It will involve 
virtually all staff in the region and it will represent 
the first step in a broader initiative that will see the 
reconfiguration of many hospital services across 
the country.

While you may not immediately see a reference 
to your area of work detailed here, your role in 
the Transformation Programme, and its impact 
on your work will become clearer as the specific 
details of the Programme become available. It 
will be the responsibility of your Line Manager 
to discuss these details with you during coming 
months along with your role in the Transformation 
Programme.

To achieve our six Transformation 
Priorities within the next four years, 
we will be focusing on 13 different 
Transformation Programmes.
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Transformation
Programmes

Our six  
Transformation Priorities

Transformation 
Priorities

Service 
Transformation 
Programmes

Infrastructure 
Transformation 
programmes

Projects

Sub
Projects

Projects

Sub
Projects

To reach our ambition during the next four years, we will focus on six Transformation Priorities*. They will 
be met by a series of programmes and in turn delivered by a series of projects

* Our Corporate Plan 2006-2008 sets out our strategic direction for the future, and our six Transformation 
Priorities have been framed to reflect that direction. Our Service Plan 2007 will incorporate projects from 
our Transformation Priorities.

Many services are  
fragmented, disjointed  

and difficult to navigate.

There is inappropriate use and 
over reliance on acute hospital 
services which often creates 

inconvenience for patients and 
clients and unnecessarily 
overloads our hospitals.

Accessing high quality  
acute hospital care can  

be difficult.

Inadequate and fragmented 
services for chronic illness  
are leading to unnecessary 

hospital admissions and 
inconvenience for clients. 

There is limited use of 
performance measurement as a 

basis for managing and improving 
care delivery.

The work of staff can be frustrated 
by system and process 

constraints.

My journey into, through and 
out of the health and social care 
system will be easy to navigate.

I will be able to easily access a 
broad spectrum of care services 
through my local primary care  

team, i.e. conveniently and close  
to my home. 

I will be able to easily and rapidly 
access high quality acute care 
through designated centres of 

excellence. 

I can expect high quality care and 
results from comprehensive and 

integrated care programmes which 
will involve my community and 

designated care centres.

I will be confident that I receive 
high quality care measured against 

transparent standards.

My work will have a direct impact 
in delivering high quality care and 

contribute to the overall 
transformation of health and  

social services.

Where we are today Where we will be by 2010Our Six Transformation Priorities

Develop integrated services across 
all stages of the care journey.

Configure Primary, Community and 
Continuing Care services so that 

they deliver optimal and cost 
effective results.

Configure hospital services  
to deliver optimal and cost  

effective results. 

Implement a model for the 
prevention and management of 

chronic illness.

Implement standards based 
performance measurement and 

management throughout the HSE. 

Ensure all staff engage in 
transforming health and social 

care in Ireland. 
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Infrastructure and Capabilities 

Programme 7:
Finance: Budget allocation model and 
finance systems. 
Projects that will be undertaken under this 
programme include: the development of a new 
means of funding services based upon outputs, 
outcomes and population needs, a national 
process to systematically review Value for Money 
programmes and the development of a single 
integrated financial system.
Examples of significant projects.
1  Develop and implement a resource allocation 

model for the HSE 
2  Develop and implement a model for the effective 

management of the health service budget on a 
devolved basis

3  Implement a comprehensive Value for Money 
programme for the HSE

4  Develop and implement integrated financial 
systems for the HSE including key finance 
metrics for the organisation

5  Develop and implement National Financial 
Regulations

6  Develop and implement a migration strategy for 
financial transactional processes into national 
shared services.

Programme 8:
Shared Services strategy and 
implementation.
This programme will see a continuation of the 
development of the HSE’s National Shared 
Service programme which will provide highly 
effective support services in the areas of: Finance, 
HR, Procurement, ICT, Legal and Primary Care 
Reimbursement Services (PCRS). It will build on 
the HSE’s unitary approach and lead to substantial 
efficiencies and savings.
Examples of significant projects
1  Planning, development and implementation of 

financial shared services
2  Planning, development and implementation of 

HR shared services
3  Planning, development and implementation of 

procurement shared services
4  Planning, development and implementation of 

ICT shared services
5  Planning, development and implementation of 

legal shared services

Transformation Programmes
6  Planning, development and implementation of 

PCRS shared services
7  Development of a Customer Relationship 

Management (CRM) capability.

Programme 9:
Human resource strategy and delivery. 
Human Resource projects within this programme 
will focus on the HSE’s long term employment 
strategy to ensure the right people are available in 
the right place when they are needed. 

Standardisation will be introduced across 
the organisation from recruitment to retirement 
and there will be an emphasis on leadership, 
management and skills development 
opportunities.
Examples of significant projects
1  Develop and implement a comprehensive 

human resource strategy which clearly outlines 
the HR proposition to support HSE Vision, 
Mission and Transformation Programme

2  Develop a comprehensive set of HR policies 
aligned to Transformation Priorities; 

 >   Recruitment, induction and staff 
development 

 >    Employment strategy informed by best 
practices

 >   Management and performance 
development

 >   IR policies and practices
 >   Implementation of standardised terms and 

conditions across the organisation
 >   Develop and implement a workforce 

planning strategy informed by the 
Transformation Programme

3  Develop and implement integrated HR systems 
for the HSE including key HR metrics for 
the organisation e.g. Whole Time Equivalent 
reporting

4  Business Solutions Project
5  Develop and implement a migration strategy for 

HR transactional processes into national shared 
services

6  Develop and implement strategies and 
programmes to enhance HSE staff skills and 
skills mix.

Programme 10:
Information and Communications 
Technology (ICT).
Central to this programme is the development 
of a unified national ICT infrastructure and 

support services and the development of 
clinical and administrative systems. This will 
involve establishing national ICT governance 
structures, integration with shared services, ICT 
staff development and engagement with health 
professionals to drive ICT based transformation.
Examples of significant projects
1 National ICT infrastructure 
2 Clinical and administrative systems strategy
3 Structures and funding mechanism
4 ICT organisation and governance
5 Integration with corporate shared services
6 National ICT staff development
7  Establish National ICT Subject Matter Experts 

(SMEs) “best practice”.

Programme 11:
Facilities / Estates strategy and 
implementation.
This programme will maximise the value of the 
HSE’s properties and facilities, reduce costs 
by introducing rigorous controls and ensure 
the appropriate infrastructure is in place when 
required.
Examples of significant projects
1  Development and implementation of a national 

HSE facilities and estates strategy 
2  Development and implementation of the HSE 

capital plan
3  Planning and development of PCCC 

infrastructure
4  Planning and development of hospitals 

infrastructure
5  Development and planning of a HSE office 

utilisation strategy
6  Development and implementation of a HSE 

Public Private Partnership strategy.

Programme 12:
Board, Corporate stakeholder and 
relationship management.
This programme will include a series of projects 
to manage the relationship the HSE has with a 
range of identified bodies and organisations that 
have an interest in health and social care and can 
support the organisation in achieving its mission 
and vision.
Examples of significant projects
1  Develop and implement a comprehensive 

communications strategy for the HSE
2  Develop and implement an organisational 

approach to stakeholder engagement 
(Consumers, Board, staff, voluntary sector, 
DoH&C, HIQA, statutory sector, political system, 
clinicians, etc)

3  Implementation of the HSE corporate 
governance framework

4  Strengthen the HSE’s policy development 
capability through the establishment and 
development of Expert Advisory Groups.

Programme 13:
Procurement.
This programme will focus on maximising the 
value of the HSE’s substantial procurement 
expenditure and ensure that its processes are 
streamlined and fully support the Transformation 
Programme.
Examples of significant projects
1  Implement national procurement strategy to 

support the transformation programme
2  Implement a national portfolio and category 

management approach for the health services
3  Migration strategy for procurement 

transactional processes into national shared 
services

4  Develop and implement high quality processes 
for each stage of the procurement cycle

5  National procurement staff development
6  Development and implementation of ethical 

procurement standards.
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measurement and control standards
6  Develop a framework for health impact 

assessment.

Programme 5:
Implement standards based performance 
measurement and management throughout 
the HSE. 
Meaningful performance measurement  
will be introduced at all levels and used to  
guide our service developments. These include 
clinical outcomes, financial targets, resource 
utilisation, processes, client satisfaction and 
organisational health.
Examples of significant projects
1   Develop an ethos of continuous  

improvement across the organisation 
supported by robust performance 
management

2   Develop and roll out a performance 
management system

3  Develop an integrated intelligence and 
analytical capability, internal and external for 
HSE Corporate

4  Establish performance baselines for the period 
of the Transformation Programme

5  Implement programmes for performance 
based funding.

Programme 6:
Ensure all staff engage in transforming health 
and social care in Ireland. 
We will engage with staff and create work 
environments that support the Transformation 
Programme.

We will foster innovation and change, reward 
positive contributions to transformation, champion 
our values and bring out the best  
in our staff.
Staff will recognise this positive environment and 
will receive training to support their contribution 
and encourage personal development.
Clinical leadership and team based service 
delivery will be embedded in the organisation.
Examples of significant projects
1  Develop and implement an employee 

engagement strategy which maximises  
their contribution towards delivering  
excellent service

2  Create and implement leadership and 
management development approaches which 
inspire staff innovation, responsibility and 

5 Transformation of national paediatric services
6 Transformation of national maternity services.

Programme 4:
Implement a model for the prevention and 
management of chronic illness.
We will have evidence based prevention 
programmes and treatments for people 
with chronic illnesses such as diabetes, 
chronic obstructive pulmonary disease and 
cardiovascular problems.

Our performance in reducing the risk factors 
for chronic illness and improving patient 
satisfaction will be measured.

This will provide better outcomes and survival 
rates for people with chronic illness.
Examples of significant projects
1  Develop a framework for the prevention and 

management of chronic illness
2  Implement chronic illness prevention and 

management strategies
3  Develop and provide specialist training in 

chronic illness prevention and management
4  Develop quality, safety and risk standards for 

chronic illness
5  Develop and implement performance 

accountability
3  Develop and implement system wide 

intervention to ensure transition from old to 
new

4  Develop and implement a robust model of 
union engagement and partnership working

5  Develop mechanisms and processes to 
harness clinical leadership

6  Further develop and implement integrated 
multidisciplinary team working and 
effectiveness.

Service Transformation Programmes
Collectively the 
projects should 
involve virtually 
all of us who are 
directly employed by 
the HSE and HSE-
funded agencies

We always try and 
make it easier for 
people to access our 
services
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Congratulations to the National Health 
Service Innovation Awards Winners

The winners of the National Health Service Innovation Awards were 
presented with their awards in a ceremony attended by Professor 
Brendan Drumm, CEO of the HSE, in Dublin Castle in October.

 The awards give national recognition to successful innovations and highlight 
the outstanding achievements of staff in the health sector. From over 260 
applicants this year, there were 16 finalists which were outstanding examples 
of innovations within community or health facility settings, including examples 
in the areas of technology and communications led innovation and new 
collaborations.

Speaking at the award ceremony, Professor Drumm said: “The finalists in this 
year’s awards reflect the enthusiasm and commitment to change which can 
be found throughout the health services. Our staff are dedicated to improving 
services for patients and clients and this dedication is borne out by the quality of 
this year’s finalists.”
 

The Overall Winner for 
2006 was The Children's 
Sunshine Home for 
the development of 
palliative care services 
for children. 
Innovation Award Winners 2006 set 
out below by category:
 
Category 1
General Innovations in the 
community to promote the principles 
of the Health Strategy.

 
Category Winner: The 
development of palliative care 
services for children - The 
Children's Sunshine Home 
– Leopardstown Road,  
Foxrock, Dublin.
The Children’s Sunshine Home  
is a unique service accessible to 
children of all ages experiencing a 
life limiting or life threatening illness 
where a cure or recovery is not 
possible. Infants as young as four 
weeks old have been cared for by  
the Children's Sunshine Home. This 
is a tailor-made programme based 
on a fully inclusive approach to 
families in the decision making  
and care of seriously ill and  
dying children. 

Over the last two years the 
Children’s Sunshine Home has 
seen an increase in referrals of 
very ill children requiring support.  
Many of these children would 

Category 2
General Innovations in 
health facilities to 
promote the principles of 
the Health Strategy 

 
Category Winner: Lá Nua High 
Support Services, Kilkenny.
Lá Nua is a Kilkenny based High 
Support Unit which was set up as an 
alternative approach to residential 
care provision for local adolescent 
boys aged 13-18 with particular 
behaviour problems.  It provides 
a safe, residential environment 
within a therapeutic milieu. Lá Nua 
is noteworthy in identifying and 
responding to a particular need 
within the challenging area of 
high support residential care for 
children. The Unit offers a range of 
integrated residential and aftercare 
services including residential based 
intervention, education, therapeutic 
intervention and family care.

Therapy consists of key work 
support and one to one therapy for 
specific behaviour and related issues 
which may have been identified as 
part of the boys care plan.

Lá Nua accepts referrals from 
HSE South.  The remit of the Unit is 
to provide a service for adolescent 
boys who as a result of their life 
experience to date, engaged in 
challenging behaviour that  
created a serious risk to themselves 
and, or others.

have traditionally been cared for 
in the acute hospital setting, and 
ultimately would have died there.  
The Children’s Sunshine Home 
has embarked on a programme to 
meet the very complex needs of 
these children by providing step-
down services to children from the 
acute childrens hospitals and the 
special care baby units in Maternity 
Hospitals.  

A child comes to the service with 
a plan put in place to support the 
family in coming to terms with the 
prognosis for their child.  Where 
possible, the family are supported in 
having their child home with them.  
For some families this may be for 
a short visit and for other families 
the child may go home to live and 
would receive the support of the 
service or other available supports 
where appropriate.  A key worker 
(nurse) is assigned to each family 
and provides the service to the 
child either in the family home or 
at the Children’s Sunshine Home 
- wherever appropriate.  Infants as 
young as four weeks old have joined 
the programme.

This service is available to all 
children with a life limiting or life 
threatening condition, where the 
hope of cure is not possible.  The 
ultimate aim of the programme is to 
support parents in the care of their 
child and to provide that care in a 
'normative' environment.

Special Merit Award: The Health 
Action Zone project - North Lee 
Local Health Office Area – Cork
The Health Action Zone (HAZ) Project 
was established in 2002, funded by 
the Primary Care Strategy, and was 
evaluated and mainstreamed in 2005.

Health initiatives are developed in 
consultation with local communities in 
response to issues raised by residents.  
Examples:
>   Older People Health Programmes
>   Halting Site Health Programme
>   Community Asthma Project
>   Community Fitness Programmes
The project was designed to improve 
health service delivery, target health 
inequalities and improve the health 
and well-being of four disadvantaged 
communities in Cork. 

The four target communities are: 
Knocknaheeny, Churchfield, The 
Glen and Mayfield. Each of the four 
communities has a Community Health 
Worker and Health Advisory Group.  
The group membership includes local 
residents, community organisations, 
RAPID Programme and HSE -  
South staff.  

In 2005 the remit of Lá Nua 
changed from providing totally 
residential care to also providing  
a High Support Service to  
adolescent boys spending time  
on the campus by day and  
returning home at night.

Headache Migraine Clinic Project 
Members receive their Award.

(L to R): Niamh Roche, Mary Harney T.D., Minister for Health and Children, Jason Lowe,  
Joe Nolan, Andrew Castles, Dr. Mary Hynes, National Hospitals Office and Marie Kennedy.

(Front L to R): Shirley Devitt, Mary Harney TD, Minister for Health & Children, Philomena Dunne CEO, Children’s Sunshine Home, George 
Balmer, Professor Brendan Drumm, CEO, HSE. (BackL to R): Siobhan Collins and Kathleen McEntee.

Health Action Zone Project Members 
receive their Award.

Special Merit Award: 
Headache Migraine Clinic - Cork 
University Hospital
The Headache Migraine Clinic is a 
specialist out-patient clinic, within 
the Department of Neurology at 
Cork University Hospital and is 
dedicated to the management of 
benign headache disorders.  The 
Clinic is staffed by a G.P. as Clinical 
Director, a clinical nurse specialist, 
a registrar and support staff. The 
Clinic has access to full diagnostic 
facilities and a wide range of support 
services.

The clinic receives referrals from 
G.P’s, the division of neuroscience, 
emergency department and other 
hospitals in the catchment area. 
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Category 4
Innovations in 
management, technology 
and communications.

Category Winner: The SpunOut.ie 
national youth website - HSE West 
Ballyshannon/Letterkenny
SpunOut.ie is Ireland’s only national 
youth website and provides an 
innovative, dynamic and accessible 
source of information, support and 
inspiration for young people aged 16-
25 throughout Ireland as well as being 
an outlet for them to express their 
views on all aspects of youth health, 
culture and lifestyle.  

The website features over 2,000 
pages of quality content written by a 
dedicated team of young professionals 
with the support of health professionals, 
a multi-agency Steering Committee 
and a Youth Editorial Board. In addition, 
over 100 young people from across 
Ireland are directly involved as writers, 
editors, designers, programmers, 
photographers and promoters.

Special Merit Award: Socio-
technical challenges of 
telemedicine - the clinical 
neurophysiology exemplar - 
Beaumont Hospital 
A pilot study to evaluate a 
teleneurophysiology service for the 
North West of Ireland is currently 
underway. Using the Government 

Category 3
Innovations involving new 
collaborations between 
the health services and 
other health services or 
organisations.

 
Category Winner: Joint Department 
of Surgery, Drogheda
The delivery of a safe, appropriate, 
efficient and timely acute hospital 
service continues to be a challenge 
for health professionals. The medical 
professional and regulatory authorities 
have introduced strict safety criteria, 
best practice guidelines and revised 
standards of care. Within the above 
parameters the employing authorities 
are encouraging new work practices 
to facilitate more comprehensive and 
streamlined services for patients.

In the North East of the country a 
Joint Department of Surgery was set 
up in January 2005 between Our Lady 
of Lourdes Hospital (OLLH) and the 
Louth County Hospital (LCH) where six 
consultant surgeons working in three 
teams provide elective and emergency 
services on two sites. Most of the 
general elective surgery for both sites is 
now performed in the LCH. The OLLH 
site functions as a major trauma unit 
and is responsible for delivery of all 
specialised and major complex elective 
and emergency surgery.  As a result of 
this new configuration there has been 
a significant increase in elective activity 
in LCH including a 2-fold increase in 
elective surgical procedures. A recent 
patient satisfaction survey of the service 
revealed a 95% approval rating.

Special Merit Award: Action Van - 
The Royal Hospital Donnybrook
"Acton Van" is resource shared 
between acute hospitals, community 
services and non-acute hospitals that 
has eliminated or reduced delays in 
the discharge of older people from 
hospital (relieving pressure in A&E), 
and enhanced independence of older 
people at home through:
>   The timely provision of minor 

adaptations or equipment into the 
home environment,

Certificates
The eight finalists presented with 
certificates were:
Diabetic Retinopathy Screening 
Service, St. Conal’s Hospital, 
Letterkenny.

Pre-School Service, Wexford 
Local Health Services, Community 
Care Centre, Grogans Road, 
Wexford.

Successful collaboration between 
therapy services and volunteer 
services in an acute hospital, 
Occupational Therapy Department, 
Tallaght Hospital.

Child Psychology Drop-In 
Service, HSE South, Psychology 
Department, 11-12 Peter Street, 
Clonmel, Co. Tipperary.

Co. Roscommon SME Workplace 
Health Project, Health Promotion 
Service, HSE West, West City 
Centre, Seamus Quirke Road, 
Galway.

Adult Homeless Multi-
Disciplinary Team, CWS Support 
Unit, HSE South, Unit 10A, South 
Ring Business Park, Kinsale Road, 
Cork.

Preparation for Search Day, 
Regional Adoption Service, HSE 
Dublin North East, Child & Family 
Centre, St. Mary’s Hospital, Dublin 
Road, Drogheda, Co. Louth.

>   Pooling of assistive equipment,
>   Increasing effectiveness and 

efficiency of community interventions 
through faster service and reusing of 
equipment.

The project required the creation of 
structures and protocols between 
hospital and community therapists to 
enable sharing of this resource. 

Data virtual private network (VPN) 
electroencephalographs (EEGs) 
recorded at Sligo General Hospital are 
accessed remotely by a consultant in 
clinical neurophysiology at Beaumont 
Hospital for interpretation.  Benefits 
include earlier access to care, 
improved access to expertise, reduced 
loss of work-time/time in the local 
community, and reduced anxiety 
associated with waiting for diagnostic 
tests and results for the patient. 
Clinicians in remote centres gain 
increased support from colleagues 
in the specialist centres. Healthcare 
managers can improve integration of 
services, reduce costs, and shorten 
waiting lists. 

Creative Poster Wins 
Prize at Innovation Awards 

A poster competition was held 
during the 2006 Innovation 
Awards held at Dublin Castle 

in October.
Those that reached the second 

stage of the Awards were invited to 
submit a poster presentation and 
these were on display to those 
attending the ceremony.

The winning entry was An Saol 
Maith – The Good Life which was 
submitted by HSE/Sligo Leitrim.

The judges of the competition 
said the poster had succeeded 
in communicating an innovative 
approach to service improvement by 
older people in their own community.  
The poster combined a creative visual 
image with well written content that 
clearly demonstrated the benefits and 
results to older people of the project.

The work illustrated the impact 
of user involvement in the design 

Nurse-led Group Wins 
Derek Dockery Perpetual 
Trophy at Innovation Awards

T he winner of the Derek Dockery 
Perpetual Trophy at this year’s 
Health Services Innovation 

Awards was the “Our Voice” Advocacy 
Project  based in Sligo.

The winner of this award is chosen 
by fellow contestants. The award marks 
the contribution to the health services 
made by the late Derek Dockery.
Summary of “Our Voice” 
Project 
Nurses in the Learning Disability 
Service, Sligo identified a group of 
individuals with an intellectual disability 
who expressed a wish to become 
more empowered in making their own 
decisions.

It was acknowledged that they 
required additional skills to enable 
them to advocate for themselves and 
to establish their own self-advocacy 
groups, totally independent of service 
providers.

The Institute of Technology in Sligo 
was contacted to assist the nurses in 
the development of a Self Advocacy 
Training Course and an appropriate 

FETAC accredited modular course was 
identified.

A Nurse led, Sligo Interagency 
Group, was formed consisting of 
statutory and voluntary agencies 
including, HSE-NW Learning Disability 
Services, North West Parents and 
Friends Association, Cregg House 
Services, National Learning Network, 
Sligo and RehabCare, Sligo. 

The aim of the group was to ensure 
that all people with an intellectual 
disability in the Sligo area were aware 
of this opportunity and also to liaise 
with Sligo Citizens Information Service 
and Comhairle in the development of 
Advocacy Services. 

Fourteen individuals have to date 
completed the FETAC Advocacy 
Training Course consisting of 12 weeks 
in the Institute.

The outcome of the initiative was 
that the Sligo Interagency Group was 
successful in securing €140,000 over 
a two-year period to establish an 
independent Advocacy Service in Sligo 
for people with intellectual disabilities.

and implementation of service 
improvement and was also a gateway 
to further information.

(L to R): Mary Dockery presenting the Derek Dockery Award to John Truelove, Project 
Officer, Learning Disability Services, Sligo/Leitrim, Larry Walsh, Director of HSNPF.

Mary Harney TD, Minister for Health and Children, presents an Innovation Award to staff 
members of the Joint Department of Surgery, Our Lady of Lourdes Hospital, Drogheda. 
Also in the picture is Martin McDonald, HSE National Director of Human Resources.

Action Van Project Members receive 
their Award. 

Members of the  Socio – Technical 
Challenges of Telemedicine 
Project receive their Award.

(L to R): Anne Sheridan, Mental Health Promotion Officer, HSEW, Mary Harney TD, 
Minister for Health and Children,  Keith Corcoran, Outreach Worker SpunOut, Patrick 
Duffy, Youth Editor SpunOut, Ruairi Mc Kiernan, Co-ordinator SpunOut, Anna Lally, 
Editor Manager SpunOut, Marie Duffy, Youth editor SpunOut & Dr Pat Doorley, Director 
Population Health, HSE.
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Health Forum 
Attracts 250 Women
P roviding an opportunity for 

women to meet and exchange 
views on issues that affect 

their health and the health of their 
families and communities is the 
goal of the annual Women of the 
West Health Forum. Sponsored by 
the HSE's Women’s Health Advisory 
Committee, the sixth forum was 

held recently in Westport with the 
theme of ‘Empowerment through 
Communication’.  

In her keynote address, Mary 
Davis, chief executive of Special 
Olympics Ireland and Chair of the 
Taskforce on Active Citizenship, said:  
“Empowerment is about enablement. 
It’s about giving people skills and 

Back To 
The Future

A project to change the 
stereotypical attitudes that 
many young people have 

about old age has proven highly 
successful. The project, ‘Back to 
the Future’, involved regular visits 
by transition year students from 
St. Mary’s Secondary School, 
Glasnevin, Dublin to Seanchara 
Day Care Centre.

Over a number of weeks, 
students developed a close 
relationship with the clients 
and staff at Seanchara and took 
part in various activities such as 
arts and crafts and bingo.  Their 
participation in the project was an 
attempt to bridge the age gap and 
allow the sharing of experiences. 

Feedback has been positive with 
clients saying that the students’ 
visits made them ‘feel good, 
feel part of the community and 
brightens up their day’ and that the 
students ‘bring plenty of laughter 
with them’. The students said 
that before they came to the unit, 
they expected ‘to meet a group of 
cranky people who just sleep all 
the time, but they were not like  
that at all; they were just like 
everyone else’.

It is hoped the link between 
St. Mary’s and Seanchara will 
continue as part of the transition 
year curriculum.

Primary Care Team  
Falls Prevention Programme
The fear of falling has been 

reduced for older people who 
attended a falls prevention 

programme run by the Cois Abhann 
Primary Care Team in West Limerick.

Local people who had a history of 
falls or had been identified at risk of 
falling by the primary care team were 
invited to participate. 

The Cois Abhann Primary Care 
region encompasses a geographical 
area of approximately 20 square miles, 
spanning the costal rural west from 
Foynes to Glin and inland to Athea.

The programme, carried out in the 
community centre in Athea, included 
strength and balance training and 
home hazard identification and 
assessment.

Each session commenced with a 
one hour exercise programme run 
by a physiotherapist. It included the 
four components of physical fitness: 
strength, endurance, co-ordination 
and flexibility. The objective was to 
improve balance and co-ordination, 
increase functional capacity, bone 
and muscle mass and confidence and 
coping strategies.

This was followed by a highly 
interactive education session lead by 
different team members, including the 
community welfare officers advising on 
entitlement and how to access them. 

Each group member learned how 
to carry out a risk assessment on their 
own home in conjunction with the 

Occupational Therapist, Liz Bogan 
and student Sarah Carmody. This 
was followed by a visit to the home 
to advise on what could be altered 
to create a safer environment and 
prevent further falls. Specialised 
equipment provided a solution in some 
cases, but in others a simple change in 
daily routine made the difference.

“Those who did the course found 
they had increased confidence 
in moving about and increased 
walking speeds,” said Mary O’Malley, 
Chartered Physiotherapist, Glin Health 
Centre, Co. Limerick.

“They enjoyed the social interaction 
of the group and their fear of falling 
reduced,” she added.

Sinead Glover, Community Dietician, 
discussed with the group different 
medical conditions and how the food 
that we eat affects these conditions. 
Participants were also given a 
demonstration on home safety alarms.

A community consultation process 
had been developed previously to 
identify the needs of older people in 
the area. These included transport, 
isolation and loneliness, health 
information including information 
on diet and nutrition, the need for 
better living conditions and improved 
personal security. 

Access to transport was improved 
when the Primary Care Team arranged 
for older people to be driven to and 
from the local community centre..

training. It’s about information. It's 
about imparting knowledge so that 
people can make informed decisions. 
It’s about building confidence and it’s 
about choice”.

More than 250 women from Galway, 
Mayo and Roscommon took part. 
They represented women’s groups, 
active age and active retirement 
groups, women living on the Islands, 
Irish Countrywomen’s Association 
guilds, disability groups, carers, 
foreign nationals, travellers and special 
interest groups such as the Arthritis 
Foundation and the Coeliac Society.

(L to R): Catherine Duffy, HSE,  Josephine Tiernan, HSE, Mary McDermott, Speaker  Adrienne Lynam, HSE,  Mary Davis CEO Special Olympics , 
special guest, Kate  Walsh HSE and UNA Carr, HSE west region at the  6th Women of the West Health Forum in the Westport Hotel. 

West

South

Mary O’ Malley, Physiotherapist (right) conducting the Falls Clinic in the Community Centre, Athea,  Co. Limerick. 
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Course With Boat 
Building Popular 
With Mental Health 
Clients

Boat building was one of the 
activities clients with mental 
health problems got involved in 

by participating in a Cork programme 
designed to suit their needs.

 Declan McCarthy, a mental health 
nurse manager, and his colleagues 
found that clients greatly benefited 
from educational programmes but 
repeatedly stated that they would 
prefer the programmes to be in 
mainstream facilities rather than in 
mental health buildings

Declan and his team, from Cork 
city’s Mental Health Services, decided 
to build on the expertise gained from a 

Links Programme offering mainstream 
education at Watergate Centre in 
Bandon, Co. Cork. 

They approached the Disability 
Guidance Services, the VEC and St. 
John’s College to set up a course 
targeting those living in disadvantaged 
areas of the city. 

Rather than designing a programme 
based on what the health and 
education professionals thought best 
for the clients they carried out a needs 
analysis whereby they met potential 
students and listened to their hopes 
and aspirations for the programme.

Following these sessions a 

Connolly Hospital 
Welcomes New 
Nursing Graduates
The first group of nursing 

students from Connolly Hospital 
to complete the BSc Nursing 

Programme in partnership with Dublin 
City University have graduated.

The student nurses were  
presented with their badges and 
certificates on  26th October, 2006 
in the Academic Centre, Connolly 
Hospital, Blanchardstown, Dublin.  
All of the new graduates have taken 
up staff nurse posts within Connolly 
Hospital.  In order to gain experience 

Save the Tooth Campaign

The Oral Health promotion team 
for Kildare, West Wicklow and 
South and West Dublin has 

designed a poster to demonstrate how 

Healthy Living 
in Clare

More than 1,000 people visited the annual Healthy Living Expo in Clare 
in October to have their health assessed and to meet with local health 
professionals. Run by the Mid Western Regional Hospital, Ennis and 

the Local PCCC services, this innovative initiative to increase health awareness 
has become hugely popular in the Clare area.

This year, the Expo supported Irish Heart Week and adopted the theme ‘Love 
your Heart - know your blood pressure and cholesterol’. Hospital staff offered free 
screening of blood cholesterol and glucose levels, blood pressure and body mass 
index. Health professionals also provided information on issues ranging from 
smoking cessation to healthy eating, weight management, hand hygiene and 
mental health. A particular hit on the day were the healthy eating demonstrations 
and smoothies. 

More than 50 community and voluntary service providers also attended 
and provided information including the Irish Heart Foundation, the Irish 
Cancer Society, the Diabetic Federation Ireland, mental health services, citizen 
information services and the Ombudsman.

 Visitors to the Expo completed a questionnaire to assess their self-reported 
health status, the findings of which will be reported later in the year. However, 
findings from last year’s self-assessments give grounds for concern. While most 
people reported their health was good or very good, half had not visited their GP 
for a health check in the previous three years despite the fact that three out of 
four people on the day had raised cholesterol levels and a significant number had 
high blood pressure and high blood glucose readings. In addition, almost half 
(43%) were overweight while another 23% were obese. 

programme was drawn up offering 
boat building, photography, computer 
skills, creative writing, history 
and physical exercise, under the 
supervision of Clare O’Sullivan, a team 
leader with Disablility Guidance. 

This was based on an approach 
which responds to the client’s creative, 
physical and educational needs. 
Feedback from participants indicated 
that they really enjoyed the social 
contact in a non-stressful environment 
and found the tutors and co-ordinator 
very supportive. The course was held at 
St. John’s College during the summer 
with 16 participants.

across all specialities they will  
rotate within medical, surgical  
and care of the elderly in their  
first year.

The Regional Centre for Nurse 
Education also presented certificates 
to staff that have completed the 
Higher Diploma in Gerontological 
Nursing and Cardiology Telemetry 
Programme.  These were run in 
partnership with the Faculty of 
Nursing, Royal College of Surgeons  
in Ireland. 

tooth and what to do as a follow-up.  It 
is available to hospitals, schools, sport 
associations, work places and to other 
interested groups. 

Accidents resulting in tooth loss 
account for up to 16% of dental 
injuries to permanent teeth. 

“When a permanent tooth has 
been knocked out, the immediacy of 
the treatment is vital to its survival. 
Immediate replantation gives that 
tooth its best chance. This is usually 
painless if done straight away,” 
explains Adrianne Dolan of the HSE 
Oral Health Promotion Team.

If immediate, on-the-spot, 
replanting of the tooth is not possible, 
the poster has simple guidelines on 
the storage of the tooth for speedy 
transport to a dentist or hospital.  

Supplies of the poster can be 
ordered from HSE Print & Design. 
Telephone: 01- 6263447 or Email: 
print.design@mailf.hse.ie for a quote. 
The reference for the poster is: Poster 
- Adult Tooth is knocked out m072/05.

a fallen tooth can be ‘saved’ following 
work or sporting accidents.

The poster gives a step-by-step, 
illustrated guide on how to replant the 

South

The art of boat building.

Cooking up a treat in Clare.

Pictured with the new Tooth Trauma Poster from the Oral Health Promotion Service 
Dublin Mid-Leinster are from (L to R): Dr Barney Murphy, Principal Dental Surgeon, 
Dublin South West,  Dr Colleen O’Neill, Principal Dental Surgeon, Dublin south City,  
Paul Caffery, Dublin Football Team Manager, Adrienne Dolan, Senior Dental Surgeon 
(special needs) Dublin South West.

West
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South

National Financial 
Regulations Launched

Phase One of the National 
Financial Regulations (NFR) 
was launched by Professor 

Brendan Drumm, CEO of the HSE, at 
a function in Dr. Steevens’ Hospital, 
Dublin in October.

Phase One was concerned with the 
development of the Purchase to Pay 
(PTP) section of the regulations.

Launching the regulations, 
Professor Drumm said managers 
and staff at all levels and across 
all disciplines within the HSE 
were responsible and must take 
responsibility for the successful 
implementation of the regulations.

The financial regulations 
and compliance with them will 
necessitate continuous monitoring by 
management at all levels so that the 
level of assurance provided around the 
effectiveness of our system of internal 
financial controls is maximised. 

Liam Woods, HSE National Director 

Health 
Professionals 
in Management 

The HSE has established a Working Group with broad representation 
from clinicians, nurses, therapists and managers to look at how health 
professionals can become more directly involved in management of 

hospitals and community-based services.
At its initial meeting in October, hosted by Professor Brendan Drumm, CEO 

of the HSE, the group considered some of the management models currently in 
operation in hospitals in Waterford, Kilkenny and Dublin. 

Professor Gerald O’Sullivan 
Elected as President of the RCSI
Professor Gerald O’ Sullivan was elected as 

President of the Royal College of Surgeons in 
Ireland (RCSI) earlier this year. 

 An NUIC graduate, Professor O’ Sullivan was appointed 
consultant surgeon at the Mercy University Hospital Cork 
in 1985 following surgical residencies in Ireland and the 
US. He has been a Fellow of the RCSI since 1980 and was 
elected a member of Council in 1998. He is also a Fellow of 
the American College of Surgeons (ACS) and an Honorary 
Fellow of the Royal College of Surgeons (RCS) Glasgow. 

A renowned surgeon and researcher, the new RCSI 
President was appointed Chair of the Department of 
Surgery at NUIC in 1999 and is currently the Chairman of 

the Molecular Immunology Research Group and Director 
in Chief of the Cork Cancer Research Centre (CCRC). He 
is also involved in extensive collaborative studies with 
colleagues in NUIC, Yale University, University of California, 
Queens University Belfast, RCSI and RCS Glasgow.

 A distinguished academic and clinician, the Cork-born 
professor has authored and co-authored more than 120 
papers, particularly in the areas of the diagnosis and 
treatment of cancer. His current research interests include 
the biological behaviour of upper gastrointestinal cancers 
and the development of novel delivery systems and  
targets of anti-cancer therapies and the optimization  
of anti-cancer chemotherapeutics. 

of Finance, said the establishment of 
a single set of financial regulations 
throughout the HSE will provide 
a common framework for the 
enhancement of the effectiveness 
of the System of Internal Financial 
Control which they will underpin. 

“These regulations have been 
approved by the HSE Management 
Team and endorsed by the HSE Board 
of Directors. They incorporate and 
encourage best practice to be adopted 
throughout the health service and 
form an important part of the wider 
governance systems in operation 
within the Health Service Executive.    

“The regulations clearly set out 
the requirements of management 
and staff with regard to their 
implementation and operation. The 
successful implementation and 
continued maintenance of high 
standards of operation will require 
the sustained commitment of all 

management and staff. ” 
Mr. Woods said the 

Financial Regulations 
establish the minimum 
control requirements, and 
require management to 
put in place appropriate 
procedures and controls to 
ensure that they are fully and 
consistently applied. 

The financial regulations 
are seen as having a role 
to play in assisting and 
driving change towards 

more efficient processes within 
a more effective system of 

internal financial control.  
The ‘Purchase to Pay’ (PTP) section 

now being implemented updates and 
will replace the existing regulations 
of the former boards for the Purchase 
to Pay process, which cover activities 
from the initial ‘Identification of a 
need’ to purchase of goods or services 
through to payment of the related 
invoice.  Further areas of financial 
regulations, for example ‘Income, 
Debtor and Cash’, ‘Fixed Assets’ etc, 
are currently being developed. 

A transitional phase is now 
underway in which the new financial 
regulations must replace the existing 
former Board regulations in a 
managed changeover. 

The National Financial Regulations 
have been posted on HSE Intranet 
systems. Alternatively you can  
request a copy by sending an  
email to the following address: 
financial_regulations@hse.ie

(L to R): Dr Robert Landers, Waterford, Dr Barry White, Dublin, Dr. John Higgins, 
Consultant Obstetrician and Dr William Murphy, Irish Blood Transfusion Service.

Mary Duff, Director of Nursing, St. Vincent’s Hospital, with Dr Gary Courtney, Kilkenny.

(L to R): Brendan Drumm, HSE CEO, Niamh Brennan, HSE Board member and Liam Woods, National 
Director, Finance at the launch of the First Phase of the National Financial Regulations in October.

Professor Gerald O’Sullivan.
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South Dublin North East

Paediatric Occupational 
Therapy Service, Tolka 
Valley, Finglas 

T he HSE Paediatric Occupational Therapy Service, located at Tolka  
Valley, Finglas was officially opened recently by Minister of State  
at the Department of Environment, Heritage and Local Government, 

Noel Ahern, T.D.
This service works with children from birth through to their Primary School 

years.  The Occupational Therapy Service started initially working in the North 
West Dublin Area in 2002 and extended its work to children in this area in 2005.  
The service has been operating from the new Day Care Centre since April 2006.  

The Occupational Therapist is interested in the child’s ability to manage 
everyday activities at home, school and during playtime.  Children come for 
Occupational Therapy if they have difficulties such as learning to dress, use 
cutlery or ride a bicycle, if they struggle with handwriting, colouring in or making 
puzzles.  Some of these children may have Dyspraxia or Developmental Co-
ordination Disorder.  The Occupational Therapist carries out an assessment with 
the child to identify their strengths and areas of difficulty.  The child may then 
receive a home programme, some individual therapy or work with a group of 
children, all experiencing similar difficulties.  

The Day Care Centre  is also providing opportunities for older people to 
socialise and gain new skills in a safe environment thus reducing loneliness.  

The Centre is providing a range of services to the community include meals, 
day respite, community nursing, personal care, social activities and arts and 
crafts.

The Centre, largely funded by the HSE, provides a range of services in 
partnership with statutory, private and voluntary organisations developed to meet 
the needs of older people in Finglas.

years, Caitriona was Press Advisor to 
Minister Micheal Martin, both at the 
Department of Health and Children 
and the Department of Enterprise, 
Trade and Employment.

Damien 
McCallion has 
been appointed 
HSE Head of ICT 
– Operations. He 
will be working  
closely with 
the National 

Management Team to ensure 
the provision of appropriate and 
effective ICT operations in order to 
maximise support for patient care 
and maximise attainment of value for 

Research and 
Project Initiatives   
Showcased in Tralee
Nurses and midwives 

showcased a variety of 
research and project 

initiatives at the recent Change 
Projects and Research Forum held in 
the Institute of Technology, Tralee. 

Presenters from public and private 
sector services and within hospital 
and community settings represented 
all the disciplines of nursing. 

The event was facilitated by the 
Kerry Centre of Nurse Education 
which caters for nurses and support 

staff throughout Co. Kerry and from 
Bantry General Hospital, Cork. 

The presentations covered a 
diversity of topics from older adults 
participation in health care decision-
making to supporting breastfeeding in 
the community.

Posters were also presented by 
the 4th Year General and Psychiatric 
Students at the Institute of Technology 
and poster prizes were awarded for 
registered and undergraduate nurse 
categories.  

The aim of the Forum was to enable 
clinical staff in all nursing disciplines 
to present and raise awareness of 
projects or research that have been 
undertaken and how these impact on 
practice. 

Support and assistance to hold 
the Forum was provided by the local 
Director of the Nursing and Midwifery 
Planning and Development Unit, 
Directors of Nursing and their staff 
and the Nursing Department at the 
Institute of Technology.

Joe Lennon, a 
former Special 
Advisor to the 
Taoiseach, has 
been appointed as 
the HSE’s Head of 
Communications.
Mr Lennon, who 

has more than 25 years experience in 
media relations, heads up the HSE’s 
National Communications Unit.
He served as Director of the Irish EU 
Presidency Press Office in December 
2004, having previously served the 
longest single term of any Government 
Press Secretary when working for 
the minority Fianna Fail/Progressive 
Democrat Administration that held 
office between 1997 and 2002. 

Recent HSE Appointments
For a ten-year period before that, he 
served as Press Officer to various 
Ministers at the Departments of 
Finance, Industry and Commerce 
and Enterprise and Employment. 
Mr Lennon began his career in 
media relations when he joined the 
Government Information Services 
as a Press Officer in 1981, having 
previously worked as a journalist with 
Industrial Relations News.  
Last year, the Public Relations 
Consultants Association gave him 
a special award in recognition of his 
role in managing communications 
during Ireland’s Presidency of the 
European Union in the first half of 
2004. He also received the inaugural 
Magill Media Relations Award 2005.

Caitriona 
Meehan has 
been appointed 
to the position of 
Communications 
Manager, HSE 
West. A native of 
Galway, Caitriona 

is a graduate of NUI Galway and the 
Public Relations Institute of Ireland. 
Caitriona is a former Press Officer 
with the Fianna Fail party and worked 
on a number of election campaigns. 
She is former Press Officer at the 
Office of Public Works and has also 
held the position of Press Officer with  
Enterprise Ireland, the Government 
agency responsible for indigenous 
Irish companies. For the last four 

money.  Damien was formerly Director 
of Information Systems, HSE North 
Western Region.

Leo Stronge 
has been 
appointed Head 
of Procurement 
(Operations).  
Leo was formally 
the Acting Director 
of e-Procurement  

& Materials Management 
programmes and previously  
worked in a number of former  
Health Boards. He is a holder of  
a Masters in Supply Chain 
Management and has a Professional 
Diploma in Management.

(L to R): Dr Gary Brown, Head Nursing Department, IT Tralee, Ber Power, Continuing Care Placement Co-ordinator - Winner of Poster Prize 
with her poster “Older Adults Participation in Health Care Decision-Making”, Catherine Killilea, Director NMPDU, HSE South and Marie 
Kehoe, Specialist Co-ordinator, Kerry Centre of Nurse Education.

(L to R): Noel Ahern, T.D. Minister for Housing and Urban Renewal, Angela Walsh, 
Manager Services for Older People, HSE Dublin North East and John Hannigan, National 
Treasurer, Respond Ireland 
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Do you ever hear the term “Occupational Therapist” and are unclear 
on what they actually do? What is it that they can offer and more 
importantly where can you find one?

The Occupational Therapy Team from Dublin South City Local Health Office 
has worked hard to help answer these questions. As part of their Team Based 
Performance Management goals they have written and designed a leaflet titled 
“Skills for Living”. The aim of the leaflet is to clarify the role of the Occupational 
Therapist in a community setting and advise on how to contact one should you 
need one.
The pamphlet explains:
>   What Community Occupational Therapy is.
>   What we mean by the term occupation
>   Where Community Occupational Therapists work
>   What a Community Occupational Therapy assessment involves
>   Why some people need Community Occupational Therapy services
>   How to contact the service

Occupational 
Therapy Explained

The leaflet contains examples of the assessments that occupational therapists 
use and how they work with people to overcome problems that prevent 
them from doing the things that are important to them. It describes how the 
occupational therapists intervention plan is tailored to an individual person’s 
needs and may include areas such as re-learning skills, assessing and adapting 
the home, improving the person’s ability to take in and use information, 
exploring hobbies and leisure needs, educating and supporting carers and 
providing education and training in how to use equipment.

Occupational Therapists working in the community setting receive  
referrals from a number of different sources including general practitioners, 
public health nurses, other health professionals and often clients themselves. 
These referrals are then prioritised as to the seriousness of the problem and  
are allocated to therapists in order of priority. It is hoped that the leaflet 
will clarify the role of the occupational therapist to clients and other health 
professionals alike and ensure everyone who will benefit from the service is  
clear on how to access it.

Reduce 
Your Risk of 
Osteoporosis

Information on how to reduce the 
risk of Osteoporosis was made 
available  at the reception areas 

of both Cavan General Hospital and 
Monaghan General Hospitals to mark 
International Osteoporosis Day in 
October.

Professionals, including a 
Physiotherapist, Dietician and Specialist 
Nurse, were available to answer queries 
from staff, patients and visitors. 

You can reduce your risk 
of Osteoporosis by:
>   Eating a balanced diet
>   Taking regular weight bearing 

exercise e.g.  dancing, brisk walking, 
using the stairs

>   Taking calcium and Vitamin D if 
advised

>   Taking medication for Osteoporosis 
if your doctor has prescribed it and 
ensuring that you take it as directed.
Osteoporosis is a silent disease - a 

thinning and weakening of the bones. 
This increases the risk of fractures 
(usually the hip, wrist and spine) 
causing pain, disability, curvature of 
the spine and loss of height.

Facts about Osteoporosis 
>   1 out of 3 women aged over 50 

years will experience osteoporotic 
fractures, as will 1 out of 5 men

>   Osteoporosis is usually not 
diagnosed until a fracture occurs

>   It is not just an old person’s disease; 
young adults are being diagnosed 
with low bone density because of 
eating disorders, lack of exercise 
and genetic influences.

>   Osteoporosis can be prevented and 
can be managed when diagnosed.

Importance of HSE’s Code 
of Governance Highlighted
P rofessor Niamh Brennan, 

Chairperson of the HSE Audit 
Committee, highlighted the 

importance of the HSE’s Code of 
Governance at a seminar for HSE 
Internal Audit staff in September.

The Code, recently approved by the 
HSE Board, adopts key principles that 
promote transparency, efficiency and 
effectiveness. 

The Code outlines the governance 
principles relating to the Board 
and its subcommittees (eg Audit 
Committee, Remuneration Committee, 
Risk Committee) and the general 
governance principles applicable 
throughout the HSE.

 “The HSE Code of Governance 
clearly sets out the standards of 
governance and behaviour expected 

throughout the HSE. The challenge for 
us all now is to implement the Code,” 
Professor Brennan told attendees.

The seminar was also attended 
by Professor Brendan Drumm, 
CEO of the HSE, Michael Flynn, 
National Director of Internal Audit, 
Liam Woods, National Director 
of Finance, Bob Semple, Partner 
PricewaterhouseCoopers, Steve 
Phillips, NHS Counter Fraud and 
Security Management Service and 
Dermot O’Riordan, Institute of Public 
Administration.

Attendees included members of the 
Audit Committee, HSE Internal Audit 
staff, external  audit colleagues and 
colleagues  from HSE directorates. 

A presentation by Liam Woods 
on “Financial Control in the HSE” 

provided an in-depth view of the 
HSE control framework and the 
responsibilities of the HSE Board and 
the CEO as accounting officer. 

Bob Semple’s presentation “Risk 
Health Check” identified possible 
wide-ranging risk challenges for the 
HSE.  Mr. Semple spoke about the 
importance of linking governance, 
risk and compliance and stated that 
organisations can obtain specific 
benefits from the management of risk.

Steve Phillips provided an 
insight into the process for fraud 
investigations in the NHS in England.  
He emphasised the importance of 
identifying the nature and scale of 
fraud problems, developing a clear 
strategy to tackle the problems 
and creating effective structures to 

implement the strategy and the need 
to take action in all key areas.

The seminar also hosted the award 
ceremony for the presentation of 
IPA/CIPFA Certificates in Audit Skills 
to HSE Internal Audit Staff who had 

successfully completed a dedicated 
HSE IPA/CIPFA course.  Professor 
Brennan and Dermot O’Riordan 
presented Certificates to 12 HSE 
Internal Audit staff who successfully 
completed the course.

(Back L to R): Dermot O’Riordan (IPA), Pat McDonnell, Brendan O’Toole, Mary Shelly, 
Paul O’Reilly, Geraldine Ahern, Ray Bergin, Declan O’Keefe and Geraldine Smith  
(Asst National Director of Internal Audit). (Front L to R): Michael Flynn (National Director 
of Internal Audit), Stephanie Canny, Florence Hammond, Prof. Brendan Drumm, CEO, 
HSE, Deirdre Grey, Geraldine Donaghy and Cassie Kennedy.

(Back L to R): Senior Occupational Therapists Louise Ridewod, Niamh Bendall, Sibella De Villiers, Agnes Onnasch, Jane Flynn and Marie Regan. (Front L to R): Ellen O’Dea, Occupational 
Therapy Manager, Deirdre Morton, Helen McDaid, Clare O’Brien, Sylvia Wigham, Senior Occupational Therapists and Kim O’Malley, Occupational Therapy Assistant.

Dublin Mid Leinster Dublin North East
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New Radiation 
Oncology Facilities  
for two Dublin Hospitals

The HSE has been given approval 
to proceed with new facilities 
for radiation oncology at  

Beaumont  Hospital and St. James's 
Hospital in Dublin as a significant part 
of the  development  of  the  National  
Radiation  Oncology  Plan.  

Minister for Health and Children, 
Mary Harney TD, announced the 
development in October. 

The new   facilities  will  each  
comprise  two linear accelerators and 
associated treatment  planning. They  
will  involve costs of €45m capital and 
€9m revenue.

The  Minister  said: 'I want this 
service to be delivered in early 2009. 
It is an important element of The 
National Radiation Oncology Plan 
which will deliver integrated radiation 
oncology care for patients all over  the  
country.  The aim is to provide the most 
technically advanced and  efficient 
radiation oncology service nationally 
encompassing all of the  radiation  
oncology treatment modalities and 
complementing existing medical  and  
surgical oncology services.

Speaking at the launch of the 
new Symptomatic Breast Service at 
Beaumont Hospital,  the  Minister  
praised the leadership shown at 
management and clinical  levels  in  
the hospital in the development of the 
new service.  

Funding of €1.5m has been 
provided and seven new Consultant 

Love Your Heart Know 
Your Blood Pressure

Shoppers at Blanchardstown 
Shopping Centre got a chance 
to have their blood pressure 

checked by staff from Connolly 
Hospital, Blanchardstown as part 
of the Irish Heart Foundation’s Irish 
Heart Week campaign.

The aim of the campaign ‘Love  
Your Heart – Know Your Blood 
Pressure’ was to raise awareness  
and educate the general public on 
blood pressure, keeping it healthy  
and how to manage and control  
high blood pressure through  
lifestyle changes and medication,  
if required.

A total of 169 people took time  
out from shopping to have their  
blood pressure checked by staff  
from the Cardiology Department  
of Connolly Hospital and received 
health educational advice on  
lifestyle changes.  Almost half of the 
people screened were diagnosed 
with having high blood pressure and 
therefore, requiring a GP visit.  Out  
of a total of 58 men screened, 38 had 

appointments have  been  made  
to  facilitate  the  development  
across  the  various modalities  of  
care  including surgery, radiology 
and medical oncology, with  further  
appointments  due  to  be made 
in breast surgery, plastic surgery  
and  pathology.   There have also 
been appointments in nursing, 
physiotherapy and counselling.

In  2005 there were over 100 new 
cases of breast cancer in the hospital.
It is expected that this   figure  will  be  
close  to  200  for 2006. This will mark 
a significant increase of nearly 50% 
this year in the new cancer workload 
over 2005.

The  Minister  said:  'Multi-
disciplinary  care  is the key to 
improving outcomes for patients 
with cancer.  The team holds weekly 
conferences in conjunction with 
Connolly Hospital, Blanchardstown 
at which all cases are discussed.  The 
conferences, which are supported 
by the Royal College of Surgeons  in 
Ireland, are a significant step forward 
in allowing a forum for  professionals  
to share their knowledge and skills 
and discuss best practice  in relation 
to individual patient treatments.  
It is essential that both hospitals 
continue to work together on a 
partnership basis for the  provision  
of  quality  assured  breast cancer 
care to the women in their catchment 
populations.'

high blood pressure.  
Caroline Groarke, Clinical  

Facilitator in Cardiology at Connolly 
Hospital who organised the event, 
said: “The day was extremely 
successful in raising awareness of 
the importance of having your blood 
pressure checked and making the 
necessary lifestyle changes.   
It was also an excellent opportunity 
for Connolly Hospital to provide 
this beneficial screening to the 
community”.

Everyone has blood pressure,  
it is a measure of how hard your  
heart has to work.  A blood pressure  
of 120/80 is considered normal.  If  
your blood pressure is higher than 
140/90 you should discuss this 
with your family doctor.  High blood 
pressure is a major risk factor for 
heart disease and stroke.  However, 
an individual can reduce their risk 
of heart disease by making changes 
to their lifestyle such as stopping 
smoking, becoming physically active 
and eating healthy.

Meath men 
get in Shape

E ight Meath men recently 
completed a one year positive 
lifestyles training programme.  

They were presented with certificates 
by David Gaskin, HSE Local Health 
Manager, Primary, Community and 
Continuing Care Services.

The programme was developed 
in partnership with Navan Travellers 
Workshop and the Traveller Health 
Unit of the HSE.  The programme 
grew out of concerns raised by the 
men over aspects of their health 

including fitness levels and weight 
issues.   During the year the men 
attended talks on all aspects of men’s 
health including nutrition and healthy 
eating, cancer awareness, diabetes 
and cardiovascular issues and mental 
health.  They also joined a gym in 
Navan and took swimming lessons in 
Kells. Learning to swim was a highlight 
of the programme as many of the men 
were unable to swim before starting 
the programme which one of them 
described as “life changing”. 

(Back L to R): David McDonagh, Martin Joe Joyce, Camillus McDonagh, John Nevin, John 
McDonagh, Finian Murray and Fergal Fox, Men’s Health Development Officer, HSE Dublin 
North East. (Front L to R): Michael McDonagh, Manager Navan Travellers Workshops, 
Richard Phelan, Manager Traveller Health Unit, HSE Dublin North East, David Gaskin, Local 
Health Manager, Co Meath, Michael James McDonagh and Christy Joyce.

What you can do to have 
healthy blood pressure:
>   Be physically active for 30 minutes 

most days
>   Be a healthy weight
>   Choose at least five portions of fruit 

and vegetables every day 
>   Eat less fatty foods
>   Eat less salt and processed foods
>   If you drink, keep within the 

recommended limits
>   If you smoke, try to stop.   

Contact the National Smoker’s 
Quitline 1850 201 203

>   If you are over 30 years you should 
have your blood pressure checked 
at least every five years.  If your 
blood pressure is borderline 
(around 140/90) it should be 
checked more frequently by your 
family doctor.

If you require any further information 
on blood pressure you should contact 
your family doctor or the Irish Heart 
Foundation by phoning 01 6685001 or 
checking out their website  
www.irishheart.ie.

Dublin North East

Sinead Kiernan, Cardiac Staff Nurse and Catherine Dunne, CNM2, Connolly Hospital, taking the blood pressure of shoppers in 
Blanchardstown Shopping Centre.
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Modernising HSE Card 
Services and Benefits

One of the most important 
issues facing the HSE is that 
of access – providing easy 

routes for all clients to the services they 
need.  Everyone in Ireland is entitled 
to benefit from at least one of the card 
schemes provided by the HSE, like 
Medical and GP Visit Cards, the Drugs 
Payment Scheme, the European Health 
Insurance Card, and all are designed 
to make the cost of health care more 
affordable for all.  

The HSE is committed to 
modernising these card schemes and 
improving services for customers and 
contractors nationwide.  

Pat O’Dowd, Primary, Continuing 
& Community Care (PCCC) Assistant 
National Director, Contracts, explained:

‘A committed team of people within 
PCCC have been working on a wide 
range of projects designed to improve 
and bring up to date these most 
fundamental services provided to the 
public, and to improve the business 
arrangements we hold with our 
partners in delivery of care – the primary 
care contractors. 

“Progress to date shows what can be 
achieved with effort and partnership 
and the HSE intends to do all it can to 
ensure equity of access to services.”

Though these have always 
been national schemes, they were 
implemented and operated variably 
within the former health boards, and 
also using different IT systems from one 
area to another.  With the advent of the 
HSE, PCCC took a decision to build on 
work begun within the Health Boards 
Executive, and to tackle the challenge of 

modernising and improving services.
Mary O’Rourke-Keenan, National 

Projects Manager for the Schemes 
Modernisation Programme believes 
that the key factor in the considerable 
achievements of the programme 
of work to date is the commitment, 
support, dedication and hard-work 
of the Steering Group, subgroups 
and Schemes staff throughout the 
country.   ‘This project has always had 
tremendous potential to bring about 
really significant improvements in 
services, but would never have got off 
the ground without the participation 
and enthusiasm of all concerned.

Examples of work completed under 
the Card Schemes Project include:

Supporting our staff to 
modernise and transform 
their services
Staff are working on improving 
processes and practices for managing 
the schemes nationally and to ensure 
that they are consistent across 
the country.  An extensive training 
programme for staff operating these 
services has been designed and 
implemented and a set of training 
modules and resources has been 
developed. 

Guidelines for the assessment of 
people for eligibility for Medical Cards 
and GP Visit Cards have been further 
developed and implemented nationally 
for the first time - a big step in ensuring 
equity of access. 

There has also been a significant 
improvement in the collection of PPS 
Numbers at the point of application or 

New Benefits for Clients
Introduction of 
the GP Visit Card
The GP Visit Card allows people to 
visit their family doctor free of charge, 
and the first cards began to be issued 
by the HSE in October 2005.  Since 
the introduction of the GP Visit Card, 
the HSE has engaged in extensive 
advertising and promotion of the 
benefit.  Income guidelines for the 
GP visit card have been increased, 
most recently by a significant factor 
- moving from 25% above medical 
card guidelines, to 50% above.  Most 
significantly, the HSE has changed 
how it assesses income for both GP 
Visit Cards and Medical cards - it now 
considers income after Tax and PRSI 
have been deducted,  and it makes 
considerable allowances for Rent or 
Mortgage, Childcare expenses and 
travel to work costs.  In addition to 
advertising, an online calculator has 
been developed on the HSE website 
www.hse.ie, which allows people to 
get an instant guide to whether they 
might qualify for either a GP Visit Card 
or a Medical Card. 

High Standards of 
Customer Care
As part of the HSE commitment to 
clear and effective communication 
with clients, we have developed 
a standard suite of letters for the 
Medical and GP Visit Card application 
process, and in doing so have again 
ensured that we are clear in how we 
provide information to clients. 

A national application form 
was developed for Medical and GP 
Visit Cards; and is now available on 
the HSE website. Over the coming 
months we will be focusing on 
developing a complete suite of 
standardised national forms for 
all services.

We are also in the final stages of 
developing a very useful Schemes 
Information Booklet for the public, 
explaining all the card services in 
place, what they might be eligible for 
and how to apply.  This booklet has 
been developed in partnership with 
Comhairle, and will be available at 
all Health Centres and Local Health 
Offices nationwide before the end of 
the year.

European Health 
Insurance Card
Building on the existing EHIC 
application website, www.ehic.ie, 
in May 2006, a new project team 
successfully implemented online 
renewals of EHICs.   Following a 
simple and bilingual advertising 
campaign, the HSE has to date 
processed over 200,000 EHIC 
renewals, many via the website 
and the remainder within our 
Local Health Offices nationwide.   
We also developed a service 
whereby clients may apply completely 
in the Irish language and may also 
request an Irish language version 
of the EHIC.

Future projects in the 
Schemes Modernisation 
Programme
Work will continue on the 
modernisation and rationalisation 
of all the schemes within PCCC, and 
we intend to capitalise on the unique 
opportunity to streamline many 
of our back office processes and 
functions whilst at the same time 
driving a modernisation agenda. The 
focus for 2007 will be on:
>   Completing the integration of 

local schemes systems with the 
National Schemes Index on a real 
time basis,

>   Completing the process of 
populating schemes registration 
systems with verified PPS 
Numbers for the registered 
population,

>   Implementing a National Data 
Management and Control 
Programme,

>   Reviewing Community Drugs 
Schemes including the 
establishment of cost effective 
mechanisms for the supply of 
drugs and medicines under the 
Hardship Scheme,

>   Undertaking a pilot self-
assessment process for Medical 
and GP Visit Cards,

>   Developing and implementing a 
national Patient Charter for our 
Card Services, setting out for 
clients our promise to them and 
what they can expect from the 
HSE Schemes, and 

>   Developing an on-line application 
facility.

For further information on this 
programme of work, please contact 
PCCC – National Contracts Office 
on 044 –9330762 or email michelle.
farrington@mailq.hse.ie or mary.
orourke2@mailn.hse.ie

Members of the 
Schemes Modernisation 
Steering Group are: 
Pat O’Dowd, Chair; 
Dr. Mary O’Rourke-Keenan, PCCC 
National Projects Manager
Tadgh O’Brien, PCCC Assistant 
National Director Dublin North East
Paddy Burke, Chief Executive Primary 
Care Reimbursement Services
Fran Thompson, Director of ICT, NE
Ann Marie Hoey, Lead Local Health 
Manager DNE/Chair of Schemes 
Index Group (recently replaced 
Bernadette Kiberd in this role)
Adrian Charles, Lead LHM DML/
Chair Management & Control of 
Schemes Databases Group
Pauline Bryan, Lead LHM South/
Chair Training Group
John Hennessy, Lead LHM West/
Chair Business Process Group
Pat Marron, Chair Customer Group
Séamus Woods, Chair Legislation & 
Guidelines Group
Kate Mulvenna, Chair Community 
Drugs Schemes Group
Fidelma Browne, HSE Head of Public 
Communications

Some members of the HSE Schemes Steering Group at a recent meeting, from (L to R): Dr. Mary O’Rourke Keenan, Adrian Charles, 
Pat O’Dowd, Anne-Marie Hoey, Pat Marron, and Kate Mulvenna.

registration for a scheme and guidance 
has been made available for staff on 
how to correctly verify PPS Numbers.  

Improved Services for GPs 
and Primary Contractors
The HSE Primary Care Reimbursement 
Service (PCRS)  is responsible for 
processing claims and making 
payments to 5,600 Doctors, Dentists, 
Pharmacists and Opticians nationwide.

The PCRS has transformed its 
relationship it has with its customers  
moving from a laborious manual system 
to a high tech online transaction service 
launched in 
June 2006.
Modern high-tech systems now 
allow GPs to
>   Check patient lists online in real time, 

providing hugely improved access to 
client information

>   Confirm a patient’s eligibility by text 
message with immediate response

>   Make claims online, and track claims 
and payments online

>   Receive payments more rapidly
>   Keep their patient lists and client 

data up to date online
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Prompt Assessment for 
Mental Health Patients
A new Psychiatric Consultation 

Liaison Nurse Service has 
been introduced at the 

Midland Regional Hospital at Mullingar 
to ensure inpatients requiring mental 
health services at the hospital can  
be assessed within as short a time  
as possible.

Two Psychiatric Consultation Liaison 
Clinical Nurse Specialists, Anne Rogers 
and Collette Moriarty, visit the hospital 
daily from Monday to Friday, taking 
referrals from the A&E department and 
all wards in the hospital.  The service 
will be of particular benefit to those 
presenting at A&E with self-harm or 
attempted suicide.

The service is run in conjunction 
with the National Suicide Prevention 
Office in line with the “Reach-out” 
strategy which aims to provide 
dedicated services within A&E for 
those who present with self harm.

A similar service has been in 
operation in the Midland Regional 
Hospital at Tullamore for the past 
four years, and has been widely 
acknowledged as providing an 

excellent service, benefiting many 
patients.

“The Psychiatric Consultation 
Liaison Nurse (PCLN) role is a 
response to the significant psychiatric 
co-morbidity in the general hospital 
population, with the role deemed as a 
valuable resource for medical, surgical 
and A&E clinicians in addressing the 
psychological needs of their patients.  
In the context of promoting positive 
mental health, the introduction of the 
Psychiatric Consultation Liaison Nurse 
service to the Hospital is a significant 
advancement in mental health nursing 
care,” explained Larry Ward, Director 
of nursing mental health services, 
Longford/Westmeath.

A comprehensive mental health 
assessment will be provided to 
all patients referred to the PCLN.  
Other elements of the role include 
consultation, liaison, education, 
support and advice for both staff and 
patients.  A follow-up service will also 
be available to those patients who 
present with para-suicide and are 
discharged prior to assessment.

Kerry Students Study Food Pyramid 

A n initiative 
to increase 
knowledge 

and awareness of oral 
health issues among 
first year students 
took place in four 
West Kerry secondary 
schools in October.

Students were 
given a presentation 
on healthy eating/diet 
and the effects of 
sugar on the teeth. 
A sugar display was 
used in conjunction 
with the food pyramid 
to display various food 
items and the current 
trend in today's 
teenage diet.

There was also 
a presentation on 
plaque and its effects 
on teeth and gums 
and a vivid slide show 
of teeth ranging from 
very healthy to the 
extreme. 

Psychiatric Consultation Liaison Clinical Nurse Specialists Anne Rogers and Collette Murphy

Dublin Mid Leinster

What Influences Children’s 
Eating Behaviours?

The family is the main setting where attitudes and beliefs about food are 
shaped, a recent seminar on ‘The Influences on Childhood Nutrition’ heard.

The seminar was organised by child & adolescent health and community 
dieticians services in the Dublin North East.

The seminar also heard that understanding the ways in which the family 
influences children’s eating behaviours is the key to combating the current 
epidemic of childhood obesity.

In his keynote address, Andrew Hill, Professor of Medical Psychology at Leeds 
Medical School, described the interplay between individual factors and the physical 
and emotional environment on children’s eating behaviours in three ways.

First, he said, the expression of individual food likes and dislikes is typified by 
neophobia, the fear and rejection of new foods. This peaks around age two years 
and is still common at five years. Repeated exposure to the rejected food reduces 
neophobia but a small proportion of children persist in fussy eating habits.

Second, the menu of foods available in the home and the food rules that parents 
use to shape children’s eating have a potent effect on children’s food intake. 
Research suggests that food prescriptions are applied differently to girls and boys, 
and by parents from different backgrounds. They also reflect general parenting 
styles with authoritarian parenting associated with high levels of restrictive eating, 
pressure to eat and poorer food choices compared with authoritative parenting 
where there is higher parental support and involvement, eating is controlled and 
child-centred, and parents involve children in food preparation and meal choice.

Third, parental motivations and concerns affect children’s eating behaviours. For 
instance, a present or past eating disorder can affect the way a mother interacts 
in feeding situations with a young child. Likewise, maternal shape and weight 
concerns have been associated with overly restrictive child-feeding practices 
applied primarily to girls.

Orla Duffy, Senior Community Dietician, gave an overview of the proposed 
national guidelines for the prevention and management of childhood overweight 
and obesity. Some 327,000 Irish children are reported to be overweight / obese 
and this is rising by 10,750 annually. Many factors including eating a healthy diet, 
reducing portion size and increasing physical activity will he    lp to combat the 
obesity epidemic. 

Dublin North EastSouth
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Nursing Services 
Director Appointed
D r. Siobhan O’Halloran brings 

a refreshing ‘glass half full’ 
attitude to the job. She 

compares the health service reforms 
agenda to the Commission on Nursing 
– as another great positive for the 
profession. 

“Like the Commission, the reform 
agenda presents a huge opportunity 
for nurses and midwives to step up to 
the plate and to find creative ways of 
responding to the challenges. They 
must not let existing blocks in the 
system prevent them from taking up 
these challenges,” she says. “I’m not 
sure we’ve ever seen the true dynamic 
elements that are going on in nursing 
all around the country in the forefront. 
These need to be made transparent.” 

So it’s more a matter of – ask not 
what the health service can do for 
nursing, but what nursing can do for 
the reformed health service. 

“What are the challenges that the 
reforms are presenting and how can 
nursing and midwifery be best placed 
to meet those challenges? It’s about 
creating a new way and saying ‘This is 
how nursing believes it can be done’,” 
she says matter-of-factly. 

And how does Dr. O’Halloran 
believe it can be done differently? 
She envisages nurse practitioners 
traversing the acute and community 
sectors. For example, the same 
advanced nurse practitioner in pain 

management who treats a patient in 
the acute hospital setting might then 
follow the patient into the community 
on discharge and continue to treat 
them at home. “I’m talking about 
expanding the caring function and 
what caring means – this can only be a 
‘win-win’ for the patient,”she says. 

Career structures 
The timing of the Commission on 
Nursing was very fortunate as it 
provided a blueprint for how nursing 
should develop into the future.The 
health service reform agenda is 
building on these very firm foundations, 
Dr. O’Halloran says. 

The Commission gave a career 
structure to nursing – something that 
was lacking beforehand. It recognised 
the need to develop clinical nurse 
specialist posts. Health and Education 
Services Join Forces “CNSs are a 
huge advantage for the country and 
the patient more than anything else.
These career structures enable us to 
keep the best and the brightest nurses 
at the bedside. Although even prior to 
the development of the CNS structure, 
many nurses were already specialising 
and operating in different clinical areas, 
despite the lack of a clear structure,” 
she says. 

On the need to develop the role  
of the Advanced Nurse Practitioner 
(ANP), Dr. O’Halloran agrees that this 

is generally acknowledged. “However 
the role of the ANP needs to be carved 
out in each clinical area before you 
can increase the numbers. But we are 
ready to do this and are making great 
progress,”she says. 

Legislation 
The new Nurses and Midwives Act, 
due to be enacted early next year, is 
extremely important for the profession, 
Dr. O’Halloran believes. “One of the 
strongest bedrocks we have as a 
profession is the fact that we are 
legislated for. We had a review of 
legislation in 1995 and now a further 
review. Legislation is the strongest 
tool any profession can have. Nursing 
is a profession that has expanded so 
much so the legislative infrastructure 
is critical.” 

On the nurse prescribing issue, 
Dr. O’Halloran is in favour of an open 
formulary within a nursing/midwifery 
scope of practice. “We need to push 
for the maximum amount of change in 
the first instance and then develop the 
appropriate structures at a local level 
for clinical governance of prescribing”, 
she says. 

Education 
A huge amount of investment in terms 
of planning and funding has gone 
into developing the undergraduate 
degree programmes for nursing 

and midwifery, especially the new 
pre-registration programme for 
midwifery and the combined general 
and children’s nursing programme, 
according to Dr. O’Halloran.  
“The uptake and points for 
these programmes speak for 
themselves,”she says. 

Next on the agenda is reform 
of post-registration education. 
Dr. O’Halloran points out that the 
important thing is “ensuring these 
programmes are attractive and that 
they attract in a sufficient number of 
candidates”. 

She points to the recent key 
agreement that full incremental credit 
will apply to all those undertaking 
the post-registration programmes in 
children’s nursing and midwifery. 

While the review of post-registration 
is for the Department of Health to 
determine, Dr. O’Halloran has been a 
strong advocate for this for a long time.

Recruitment and retention 
“A phenomenal amount of funding 
goes on recruiting into nursing and 
the undergraduate programmes are 
extraordinarily well resourced – a fact 
nobody would deny. Then at the end 
we come to a point when there is a 
massive bleed out of the service,”  
Dr. O’Halloran acknowledges. 

“Perhaps this is a natural 
progression for the generation. 

Nursing as always is so easy to travel 
with and there is a global shortage 
of nurses out there. The key issue I 
see is how we can attract back the 
thirtysomethings – that is the point 
when they are making decisions about 
settling somewhere. 

We need to take advantage of the 
diverse range of experience being 
gained by young nurses and midwives 
abroad. To attract them back, we need 
to create dynamic working conditions 
and opportunities for autonomous 
practice, working in multidisciplinary 
teams, and decision-making powers. 
We need to foster the idea that 
individuals can have control over  
their working lives. Nurses want 
clinical autonomy in relation to patient 
care. We need flattened structures 
and the nurse needs to be involved in 
making clear clinical decisions about 
her patients.” 

*Adapted from an interview by  
Tara Horan in ‘WIN - World of  Irish 
Nursing & Midwifery’, the journal of  
the INO (November 2006).

Ageing with Confidence 
Programme Ready to Roll-
Out in the Midlands

Thirteen people from counties 
Laois, Longford, Offaly and 
Westmeath have recently 

completed the Ageing with 
Confidence Facilitators’ Training 
Programme. The programme was 
jointly organised by the Health 
Service Executive, Dublin Mid-
Leinster and Age & Opportunity and 
also involved the Leader companies 
in each of the four counties.  The 
Training Programme is designed to 
train facilitators to deliver the Ageing 
with Confidence programme to 
older people living in the community, 
something that is expected to start in 
Autumn 2006.

The aim of the Ageing with 
Confidence programme is to provide 
participating groups with information 
on physical, psychological and social 
aspects of growing older. Participants 
explore their own ageing and learn 
to challenge myths and stereotypes 

about ageing.  They also learn about 
ageism and about attitudes that can 
limit their expectations as they age, 
and they are encouraged to develop 
a positive outlook and a proactive 
approach to the maintenance of  
their own health – in fact to age  
with confidence.  

Both Margaret Feeney, Director 
of Services for Older People, HSE 
and Jim Reilly, Local Health Officer, 
HSE, attended the final day of the 
Programme in July 2006 and were 
delighted that the HSE was able to 
bring the training programme to  
the Midlands.

The Ageing with Confidence 
programme was developed by the 
former Northern Area Health Board in 
collaboration with Age & Opportunity. 
It has already been delivered in 
Longford, but this is the first time that 
facilitators have been trained outside 
of Dublin to deliver the course.

Health and 
Education 
Services Join 
Forces

Health Promotion Services 
in HSE West have joined 
forces with the Department 

of Education and schools in the 
Mid-West area to make health a top 
priority for their school communities. 
Twelve schools in Limerick and Clare 
have become the first members of a 
Network of Health Promoting Schools 
in the Mid-West area. Sile de Valera, 
Minister of State at the Department 
of Education, formally launched 
the network on 18 October 2006 at 
Limerick Racecourse. 

The 12 schools are putting a  
special focus on health, not just for 
pupils, but also for teachers, parents 
and others in the school’s community. 
Each school will look for ways to 
encourage healthier lifestyles  
through such things as healthy eating 
and being more active. The schools 

will also look at their buildings, car 
parks, and playgrounds to ensure 
these are as safe and healthy as 
possible. In addition, they will try to 
support the emotional well-being of 
the school community by promoting 
positive relationships between 
teachers, pupils and parents. Staff, 
pupils and parents will be encouraged 
to learn more about how to look after 
their health. 

The schools are supported by a 
Health Promoting Schools Partnership 
made up of agencies from the health 
and education sectors including 

the Department of Education 
Schools Inspectorate, Clare and 
Limerick Education Centres, School 
Development and Planning, Mary 
Immaculate College, SPHE Support 
Service and the Health Promotion 
Service in HSE West. The Partnership, 
which is unique in Ireland, was formed 
after research by the HSE showed that 
schools wanted more support for their 
role in promoting health. 

For more information, contact 
Andy Walker, HSE Health Promotion 
Services in Limerick, Tel: 069 61430 or 
086 831 2336.

Dublin Mid Leinster South

(Front L to R): Eddie Creighton (Limerick County Council), Sile de Valera (T.D., Minister 
of State at the Department of Education and Science), Andy Walker (Manager, Limerick 
Health Promotion, HSE West), Joe O’Connell (Director, Limerick Education Centre), 
(Back L to R): Pat O’Dea (Principal, Caherconlish N.S), Alanna O’Beirne (Health 
Promotion Officer, Mary Immaculate College), Dr Kyran Kennedy (Director, Clare 
Education Centre).

Dr. Siobhan O’Halloran.
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New Media 
Programme 
Established by 
the National 
Office for 
Suicide 
Prevention

Headline, a media monitoring 
programme established 
by the National Office for 

Suicide Prevention, was launched in 
November.

The initiative is part of the Reach 
Out Strategy for Suicide Prevention. 
The programme aims to tackle the 
stigma attached to mental illness and 
suicide by encouraging responsible, 
safe and helpful reporting of suicide 
and mental health. 

The project coordinator for Headline 
is Jane Arigho and the media liaison 
assistant is Rachel Wright. Headline 
is advised by a steering group made 
up of representatives from Aware, 
Bodywhys, Grow, Irish Advocacy 
Network, Mental Health Ireland, The 
Samaritans, Schizophrenia Ireland, The 
National Office for Suicide Prevention, 
and the HSE Press Office

If you come across a media item 
which you feel portrays mental health 
issues in a particularly positive or 
negative manner you can contact 
Headline via Email info@headline.ie or 
Phone 01-8279022. 

Staff Train to Deliver 
Video-Based Programme
The Marte Meo method is 

a video-based interaction 
programme that provides 

practical information to parents/
carers on supporting the social, 
emotional and communication 
development of children, adolescents 
and adults in daily interaction 
moments.

Marte Meo information can be 
applied in pre-school/playschool, 
family work, foster care, school, 
child psychiatry, day care, residential 
services, care of older persons, care of 
persons with a disability, public health, 
after schools/neighbourhood youth 
projects and services for children on 
the autistic spectrum.

A number of HSE staff were 
presented with certificates to 
acknowledge their Communication 
Skills Training in the Marte Meo 
Method in October.  The certificates 
were presented by Maria Aarts, 

Director of Marte Meo International 
Network to accredited Colleague 
Trainers, Therapists, and Supervisors.

The Marte Meo Project provides 
ongoing training and clinical 
supervision in the Marte Meo method 
for health professionals from different 
disciplines within the HSE Areas and 
in external organisations.  The Marte 
Meo Project is in operation since 
August 1995.  It is based in the Local 
Health Office, Dublin North Central. 

The programme was recently 
selected as a Model of Good Practice 
jointly by the Department of Health 
and Children and Research Unit,  
at N.U.I. Galway.  

For further details regarding  
the Marte Meo Project, contact 
Colette O’ Donovan or Patricia Byrne, 
Marte Meo Project, HSE Dublin North 
Central, 193 Richmond Road, Fairview, 
Dublin 3 tel 01 8575476/8575475 
email: martemeo@mailc.hse.ie.

Galway Joins WHO 
Healthy Cities Project
Galway has been chosen by the 

World Health Organisation to 
be part of its Healthy Cities 

Network. The Healthy Cities project 
is an international initiative which 
addresses the impact on health of 
social, economic and environmental 
factors such as education, transport, 
housing, culture, community, 
employment, lifestyle and safety.

Cities involved in the WHO project 
are required to work on four core 
themes: healthy ageing, healthy urban 

planning, health impact assessment 
and active living. They must also 
undertake a health profile and develop 
a health plan for their city. In Galway, 
the health profile will be carried out by 
NUI Galway in early 2007.

Health Promotion Services, HSE 
West is the lead agency in this 
initiative. Other partners include 
the VEC, Galway-Mayo Institute of 
Technology, NUI Galway, An Gardai 
Siochana, Trade Unions and  
City Council.

Special 
Guest  
Joe Dolan  

Entertainer Joe Dolan attended 
an event in Tullamore to mark 
the success of a two-year 

project designed to give patients a 
greater say and input into the care 
they receive.

The singer was a special guest 
at the event after staff responded 
to requests from clients for his 
attendance.

Clients of care centres for older 
people in Mullingar and Birr attended 
the event. The project, titled Person 
Centred Care, was developed by the 
Nursing and Midwifery Planning 
Development Unit of the HSE Dublin 
Mid-Leinster in conjunction with the 
University of Ulster.  It has resulted 
in a number of new initiatives at the 
care centres designed to give greater 
dignity and respect to clients.

Praise 
for Crisis 
Pregnancy 
Counselling 
Service

In an evaluation of the Midland 
Crisis Pregnancy Counselling 
Service, clients have described 

the service as ‘excellent’, ‘non-
judgemental’ and ‘helpful’ and 
said they would recommend the 
service to a friend.

The evaluation by the Clinical 
Audit and Research Section, 
Dublin Mid Leinster found 
that 1,430 calls were logged to 
the freephone service in 2005. 
Clients ranged in age from 16 to 
44 years and their reasons for 
attending the service included 
convenience (67%) and privacy 
(20%). Most clients (87%) were 
Irish and lived in counties Laois, 
Offaly, Westmeath and Longford 
although the service also attracted 
clients from Cavan, Meath, Carlow, 
Galway and Roscommon. Some 
86% were self-referrals with 13% 
being referred by their GPs. 

The service began in May 2003 
with the aim of helping women to 
make an informed decision about 
their pregnancy. Counselling is 
local, free and confidential.

Dublin Mid Leinster

Dublin North East

(L to R): Susan Lynott, Therapist and Family Worker, HSE, Ballybrack Family Centre,  Fiona Cummins, Supervisor and Social 
Worker, Beechpark Services, HSE,  Celine Keogh, Therapist and Manager, Hill Street Family Centre,  Caitriona Brady, Therapist and 
Social Worker, Blanchardstown Child Guidance. 

Niall O’Brolcháin, Mayor of Galway City joined visitors at an Organic Garden Open Day 
held as part of the Healthy Cities Project in Galway. 

West Dublin Mid Leinster

Singer Joe Dolan and guest 
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Improving Team Performance 

Performance management 
is defined as “a strategic 
and integrated approach 

to delivering sustained success 
to organisations by improving the 
performance of people who work in 
them and by developing the capabilities 
of teams and individual contributors.”

Deriving from the National Health 
Strategy and key reports on the reform 
of the health services, a system of team 
based performance management was 
introduced to the health services in 
2004.  Under the new Social Partnership 
Agreement, Towards 2016, this will be 
rolled out incrementally over the period 
of the Agreement.

The delivery of health services to 
clients requires input from a range of 
professions, administration and support 
staff working in teams.  Effective team 
working is at the heart of a quality 
health service and for this reason a 
team-based approach to performance 
management was adopted.  This does 
not ignore the importance of individual 
action in the context of the team and 
the process of TBPM is grounded in the 
need for role clarity, both for the team 
and for the individual.

TBPM should not be seen as 
something unusual or additional in the 
relationship between the line manager 
and his/her team; rather it should be 
viewed as giving structure to what 
is an integral component of the line 
manager’s role, namely, in clarifying 
the scope and objectives of the jobs 
of team members; providing feedback 
on achievements; and supporting 
performance improvement.  The 
setting of objectives and the review 
of performance should be seen as a 
learning and inclusive process.

The key principles underpinning 
team based performance 
management are:
>   It is focused on the team/unit/

department performance
>   The approach is participative
>   The roles of all those involved should 

be clear
>   An appropriate method of assessing 

achievement is essential to the 
process

>   The outcomes should be regularly 
assessed

Evidence
The key objective is to enhance the 

quality of the services we provide 
through more effective working.  It is 
important, therefore, that in rolling-out 
the system of TBPM we are confident 
that it has value in terms of the key 
objective.
Evidence to date shows that TBPM:
>   Provides greater clarity of roles and 

objectives
>   Improves team working and 

communications
>   Increases involvement and 

motivation, and provides a sense of 
empowerment

>   Improves morale and a sense of 
achievement

>   Improves leadership skills
>   Improves linkages to the service plan
Is sustainable and that its form allows 
business to proceed uninterrupted 
while it is being introduced

Outputs are meeting or exceeding 
expectations, with evidence of 
improvements in efficiency, response 
times, quality, customer satisfaction, 
innovation and value for money

So where are we now?
Since 2004, when the system of TBPM 
was piloted, some 8,000 staff in the 
health service (HSE, voluntary hospitals, 
and the intellectual disability sector) 
have engaged in this way of working 
across the spectrum of services 
from hospital-based teams working 
24/7, to various community-based 
teams, from single discipline teams 
to multidisciplinary teams.  There is 
considerable variety in the structure and 
functioning of the various teams but the 
basic structure of TBPM is flexible to 
accommodate these variations.  

Next steps
The challenge now is to ensure that 
as many staff as possible in the health 
services are in a position to benefit 
from TBPM working. To help meet 
this challenge the Human Resources 
directorate is establishing a National 
Steering Group that will facilitate further 
supports to assist teams.

An appropriate suite of programmes 
and development supports for teams 
will be made available through Human 
Resources.

Team based performance 
management is changing how work is 
being done in the health services and is 
providing a means by which the talents, 
skills and abilities of all staff can be 
used to optimum effect.  If you would 
like to participate in this way of working 
then let your interest be known to your 
senior manager.  If you are already 
engaged in team based performance 
management and would like to share 
your learning with others then I would 
be delighted to hear your story.  

John Brehony, Performance and 
Development Manager
HSE HR-Performance and 
Development
Phone: 01-8131835
Email: john.brehony@mailc.hse.ie

Hospital Sterile Services Department 
(HSSD), Cork University Hospital (CUH)

Following agreement with staff, 
HSSD became the first site on 
CUH campus to introduce Team 

Based Performance Management 
(TBPM).  The TBPM system was 
adapted and built on local systems 

Special Care Baby Unit (SCBU), 
Cavan General Hospital

The Special Care Baby  
Unit in Cavan General Hospital 
implemented Team Based 

Performance Management  
in 2005.  All of the staff were involved, 
including nurses, a Consultant,  
a Registrar and the Maternity  
Services Manager.  The Unit 
volunteered to use TBPM as the  
staff saw it as a way to address  
some of the issues which faced 
 the Unit.

Three priority objectives 
were set:
1.   Cannulation and Venepuncture of 

babies in the Special Care Baby 
Unit. The need was identified for 
nurses to develop and expand this 
role.  The team put in place a study 
plan, followed by a protocol, then a 
practice record and a competency 

assessment for each nurse.   
Two-thirds of the nursing staff  
are now trained in taking bloods  
and one-third are trained in 
cannulation of babies, with  
training ongoing.

2.   A Bereavement Day was held for 
parents and families who had 
lost babies in the SCBU and the 
Maternity Unit. This initiative was 
successful and the Unit recently held 
a second Bereavement Day.  The 
SCBU plans to run a similar event 
each year during Baby Loss Week.

3.   Document Review. Nursing 
documents used in the SCBU were 
reviewed and some documents 
were re-drafted to better reflect the 
needs in the SCBU; this was done 
following research.  

Benefits
An increase in staff morale. Clients 
benefited as there are now more staff 
trained to take bloods and this provides 
more holistic care.

TBPM helped to give the team focus 
to bring the Bereavement Day to fruition

Margaret Mulvany, Team Leader, 
said: “Team Based Performance 
Management gives a structure and a 
process for getting things done. People 
work better, feel more valued, know 
each other better and they can see the 
results”.

This year the SCBU is setting 
objectives in upskilling staff through a 
‘Skills and Drills’ project; a consumer 
initiative, whereby feedback is being 
sought actively from mothers of babies 
in the Unit by means of a questionnaire; 
and arranging email for all staff in the 
Unit to enhance team communications.

already in place in the department. 
Five key performance areas were 
identified:  
>   Staff training and Competency
>   Tracking of instruments
>   Increased Surgical Inventory
>   Policy and Procedures
>   Implementing TBPM, as a specific 

objective in itself
Benefits realised to date include 
extended opening hours on weekday 
evenings and at weekends, through 
new rostering arrangements.  Funding 
arranged through Partnership has 
enabled twenty operatives in the 
department to enrol in an approved 
NHS elearning decontamination 

programme.  This is a twelve-month 
programme and three staff have 
completed this to date.

Department Manager Paschal Kent 
said: “It has been a very worthwhile 
experience; staff enjoyed the training 
and their involvement has grown”.  
She highlighted the need to create 
space and time for dialogue and to 
accept that there will be differences of 
opinion.  Paschal reflected that TBPM 
is a change process that takes time 
to work through but the experience 
to date has shown that it provides a 
useful framework for working through 
the changes in partnership with staff 
so that the patient ultimately benefits.

Team members Sinead Riordan, Ann 
Duggan and John Riordan in the HSSD, 
Cork University Hospital

Performance Management Team Leader, Margaret Mulvany and colleague Martina McDonagh in the Special Care Baby Unit in Cavan 
General Hospital.

Paul O’Donovan, IMI Facilitator and 
Rose Doyle, HSE HR Performance 
and Development Manager pictured 
at a recent TBPM Evaluation Method 
Workshop in Limerick.
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Exercise Equipment 
Benefits Listowel 
Continuing Care 
Residents
Continuing Care residents in 

Listowel Community Hospital, 
Co. Kerry are benefiting from 

equipment in their day room that 
allows them to exercise while seated.

A third of the residents are using 
the equipment, called THERA-vital, to 
exercise between 15 and 25 minutes 
twice a week.

The equipment, provided by the 
physiotherapy staff, monitors the level 
and duration of exercise achieved at 
each session. The residents are able 
to exercise in familiar surroundings 
minimising time delays that can occur 
moving people between different 
areas of the hospital. Each patient 
was assessed individually by the 
physiotherapist prior to commencing 
the exercise programme.

Managing Social 
Care - a Guide for 
new Managers

P aul Harrison, Director of 
Services for Children and 
Families in HSE Dublin North 

East, has written a guide for new 
social care managers. The author has 
more than 30 years experience of 
working in this field.  

According to Paul most practitioners 
apply to become managers after 
establishing themselves as good case 
workers, reckoning that they deserve 
a chance because of that. But at 
interview they need to establish that 
they have the necessary capacity. If 
successful, they then need to cope 
with the demanding transition, often 
without formal training.

His book “Managing Social Care 
- A Guide for New Managers” is 
intended to help them make that step, 
and then continue, as effectively and 
comfortably as possible by exploring: 
>   how to get off to a good start 
>   how to go about managing the 

service 
>   how to manage people, the future, 

quality, change, and yourself.
Illustrated with numerous social care 
examples, it is intended for reading 

before applying for the job. 
The publishers state that while 

giving due attention to what can 
be learned from mainstream 
management on matters such as 
efficiency, effectiveness and value 
for money, the book recognises and 
responds to social care’s unique 
features, including: 
>   the never-ending process of 

meeting social need, 
>   the consequent importance of 

milestones to measure progress, 
and knowing when to stop. 

>   the interpersonal dynamics that 
result from social care staff being 
trained to be advocates for their 
clients and also having a dual 
loyalty to their profession and their 
employer. 

>   managers’ need to give guidance 
and direction to employees’ 
idealism and free spirit, without 
risking crushing it. 

>   making decisions in teams, but 
nevertheless learning how to be in 
charge. 

Paul started out as a volunteer with 
the Simon Community. After qualifying 

as a social worker in 1978 he joined 
the Eastern Health Board, gained 
experience in a number of areas 
including child protection and welfare 
services, alternative care, family 
support, homelessness, mental health 
and addiction. He has held a number 
of management positions within 
social care and has also served on the 
board of management of a variety of 
voluntary organisations.

Paul holds an M.Litt. from Trinity 
College Dublin for research in social 
care and a Diploma in Healthcare 
Management from the Institute of 
Public Administration, Dublin. 

Book Details
Title: Managing Social Care: a guide 
for new managers
Author: Paul Harrison 
Publisher: Russell House Publishing 
Ltd (www.russellhouse.co.uk)
ISBN 978-1-905541-00-3
Price €26.60

Executive Management 
Board for Bantry General 
Hospital 

Bantry General Hospital 
has added an Executive 
Management Board (EMB) 

to its management structure and the 
first meeting of the Board took place 
in September.

The objectives, responsibilities 
and membership of the Executive 
Management Board mirrors the 
practice/ model in other academic 
hospitals, whereby the Board consists 
of a Chair (nominated by the Network 
Manager), two Consultant Medical 
staff, the Director of Nursing and an 
Allied Health Professional. 

The Hospital Manager is 

present at all meetings and is the 
Business Manager to the Board. 
The responsibilities of the Board 
include strategy development, service 
planning, developing and approving 
policies and procedures, promoting 
best practice clinical frameworks, 
monitoring performance, promoting 
multi-disciplinary working and 
ensuring best practice regarding risk 
management. 

The creation of an EMB at Bantry 
followed proposals drawn up after a 
review was undertaken by an external 
consultancy in conjunction with 
Corporate Learning and Development.

South

(Front L to R): Sandra Daly (Chairperson), Breda Cronin (Director of Nursing) & 
Eleanor O’Donovan (Hospital Manager). (Back L to R): Dr. Peter Wieneke (Consultant 
Physician), Dr. Brian Carey (Consultant Geriatrician) and Brian O’Shea (Senior 
Laboratory Scientist).

Residents report that they are 
“walking much better “or that the 
exercise is doing “a lot of good “.  
They are encouraged to turn on  
and off the equipment themselves  
and to take the reading of exercise 
where appropriate. 

There are plans to expand this 
project by using an upper torso trainer 
that can be attached to the equipment. 

The pilot programme of exercise 
was launched by the physiotherapy 
and nursing staff in 2005 in response 
to the Healthy Aging Residential 
Care Initiative launched by the Health 
Promoting Hospitals in July 2005. 
Residents were consulted about 
their care needs and exercise was 
highlighted as the third priority after 
social and spiritual needs. Margaret Crowley using the exercise equipment in Listowel Hospital, Co. Kerry.

Paul Harrison.
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Time to Move to the Next Level

Our health and social care 
system in its current form, the 
way it is organised, will not be 

able to meet our future needs. 
Our population is getting larger and 

older. Virtually every health service 
is facing these changes and finding 
that the 1950s approach is no longer 
efficient.  

If we don’t continue to transform the 
way we do things we will bequeath to 
our children an unsustainable health 
service, unable to cope with a situation 
where 20 to 25% of the population is 
more than 65 years old.

We must take account of these 
trends and accept that we need to 
build a new system. 

Our Transformation Programme 
2007-2010 will steer us on the right 
course, but it is up to us to make the 
changes. (The details are included in 
this edition of Health Matters)

Contributions Wanted! 
Why not write or suggest an article or feature for the next edition 
of  Health Matters and help keep us updated on what’s happening 
in health around the country? If you are interested in a service, 
development or initiative being highlighted contact any member 
of the HSE’s Communications team for assistance.  You can also 
write to us at Health Matters, Internal Communications, Health 
Service Executive, Dr Steevens’ Hospital, Dublin 8. Alternatively 
you can email us at: internalcomms@hse.ie Please make sure 
to provide your name, work address and telephone number in 
correspondence. Articles may be edited or cut. The deadline for the 
next issue is January 31, 2007.

Top Class
A huge amount of what we do is 
top class. When people get into our 
system it is superb so we must focus 
on how we can make it easier for 
people to get into our system. 

We must transform from a system 
that can at times be disconnected, 
with professionals working at cross 
purposes, to one where clients and 
patients find it easy to navigate and 
access high quality care.  

But processes alone will not bring 
about lasting change. In order to 
achieve this we, individually and 
collectively, must transform the way 
we work. 

We also have to accept that we will 
not be able to change everything. Our 
resources will always be limited to 
some degree. We must focus on our 
priorities. What are the specific projects 
that will match these priorities?

Managing Pain 
in Children
The need to provide  

interventions to help children 
cope with pain was highlighted 

at a recent conference on  Pain 
Assessment and Management in 
Children held in Cavan.

The conference was organised by 
the Paediatric Department and the 
Pain Management Project Facilitator at 
Cavan General Hospital, Cathy Sexton, 
and the Nursing and Midwifery 
Planning and Development Unit.

Speaking after the conference 
Cathy Sexton said: “Health 
professionals were reminded of the 
need to provide interventions to help 
children cope with pain. Children and 
their parents should expect that pain 
will be assessed and managed. The 
time has come for us to give priority to 
bridging the gaps between theoretical 
developments, evidence derived from 
clinical research, and current clinical 

Information and recommendations 
from a major research project 
set out a new way forward for 

children’s mental health, according 
to Maeve Martin, Senior Psychologist, 
HSE South, and co-author of the 
programme.

The project, undertaken in Clonmel, 
was the largest of its kind to be 
carried out in Ireland. The results were 
released during Mental Health Week. 
The research was undertaken as a 
partnership project between the HSE 
South and U.C.D. 

“The research programme is one of 
the most exciting things to happen in 
the development of children’s mental 
health.  We now have the information 
and recommendations to set out a 
new way forward for children’s mental 
health services,” said Ms. Martin who 
along with her co-author thanked all 
of the families who participated and 
staff from the HSE and UCD who 
worked on the project.

The project had two parts:
>   (1) The screening identified the 

number and type of mental health 
problems among 3,374 children and 
adolescents from 2-18 years of age 
in the Clonmel district.  Overall the 
response rate was 74%.

>   (2) An in-depth case – control 
family interview study of children 
with significant mental health 
problems identified in Part 1, 

matched with comparative data for 
a randomly selected, well adjusted 
control group. The response rate for 
this detailed part of the study was 
39%.

Key Findings
The overall prevalence of cases 
meeting the criteria for at least one 
psychological disorder was 18.71%

Rates of Disorders
>   55% had behavioural type disorders, 

such as ADHD, oppositional defiant 
disorder or conduct disorder.

>   43% had anxiety disorders, such as 
separation anxiety disorder, specific 
phobias, obsessive-compulsive 
disorder.

>   Less than 10% had eating disorders 
and substance misuse problems

>   Almost 20% of cases had symptoms 
or problems associated with clinical 
risk and the two most common 
were - having thoughts of death 
and dying, and being expelled or 
suspended from school.

It is hoped that the recommendations 
will result in more efficient and 
effective evidence based service 
delivery for children and adolescents 
with mental health difficulties.

Conference
A national conference on Children’s 
Right to Mental Health was held in 
Clonmel during Mental Health Week.  

Contributors included Dr. Deborah 
Weatherston, Director of Infant 
Mental Health Programme at Wayne 
State University, Michigan, Evelyn 
Vrouwenfelder from Save the Children 
Scotland,  Professor Alan Carr UCD, 
Fergus Finlay, CEO Barnardos Ireland 
and Jillian Van Turnhout of the 
Children’s Rights Alliance.

Commenting on the conference 
Peter Kieran, HSE Child Care 
Coordinator, said:  “This was an 
important conference for people 
involved in the welfare, education 
and protection of children.  Children’s 
right to mental health is an issue 
that is relatively new to many people 
who provide services and support 
to children and young people.  We 
are delighted to have attracted 
international and national experts 
to Clonmel to share their knowledge 
and to give delegates the chance to 
explore new approaches to children’s 
mental health.”

The full report and an executive 
summary are available on the HSE 
website, www.hse.ie 

Purpose
Our Mission, our fundamental purpose 
is to enable people to live healthier and 
more fulfilled lives. We should be able to 
measure everything we do against this 
and let go those that do not.

Everything we do should have 

an impact on how care is being 
delivered. That should be true whether 
we are working as doctors, nurses, 
social workers, therapists or in areas 
like payroll, human resources or 
procurement.

Ambition
Our Vision is our ambition. Where do 
we want to be in the next three or four 
years? We asked a lot of our people 
this question. They told us that our 
patients and clients should have easy 
access to our services; we should 

ensure that the public is confident and 
proud of the health service, we must 
recognise the pivotal role of staff and 
staff must be able to say that they are 
really proud to be working for us.

It’s not good enough for us to 

practice in pediatric pain.”
2006 was nominated “Global Year 

against Pain in Children” by the 
International Association For the Study 
Of Pain.
More than 120 health 
professionals attended the 
conference and considered the 
need for:
>   Regular, developmentally 

appropriate pain assessment tools
>   Quick responses to reports of pain
>   Written and/or pictorial information 

about pain management for 
children and their parents.

>   Training for parents, to show them 
how they can best support their 
child’s pain relief 

>   The provision of distraction supplies 
(toys, music, videos) together with 
training in their use in all settings 
where children undergo painful 
procedures.

say we are not going to take up the 
challenge. We cannot leave what 
needs to be done to someone else.

Everyone must join the team that is 
going to deliver a transformed health 
service for this country. People are 
depending on us.

Let’s show courage and not let one 
another down.
Finally, I would like to wish you a safe 
and healthy Christmas and New Year 
holiday and thank you for your effort 
and commitment over the past year.

Professor Brendan Drumm
CEO, Health Service Executive 

New way Forward for 
Children’s Mental Health

South Dublin North East

“It’s not good enough for us to 
say we are not going to take up 
the challenge”

Message from the CEO




