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NORTH WESTERN HEALTH BOARD 
BORD SLAINTE AN IAR-THUAISCIRT 

1970 - 2004 

INTRODUCTION 

Produced to mark the occasion of the termination of membership of the Health 
Board in June 2004, this publication sets out to give a snapshot only, of the role 
played by the North Western Health Board (NWHB) and its services since 1970. 
This commemorative publication has a particular focus on the North West region, 
where the Board itself has been of major importance. 

It should serve as both a record of, and a testament to, the service given by so many 
in all aspects of health and social services throughout the area over the years. This 
service spans a period of over 30 years and was given during a time of immense 
change and very significant challenge in the north west region, a time for the most 
part of relative isolation, when "the Troubles" in the North of Ireland were a 
dominant feature of life in a border region such as this. 

By common consent, the North Western Health Board has been a success as a 
regional public service organisation and has been recognised as such by many in 
public life and in the media - locally, regionally and nationally. Some of that success 
is captured in the pages which follow, through brief overviews of the Board and its 
development of services, and through many personal reflections. 

Pat Harvey 
CEO, NWHB 

ilh WotefB Health Board 19! ' 



CHAIRMAN'S OVERVIEW 

The North West is a unique area. The North Western Health 
Board that was established to provide for the health and social 
care needs of its population of over 220,000 in Donegal, Sligo, 
Leitrim and West Cavan has uniquely fulfilled its function 
over the past three decades. 

The legacy of this Board is visible to all of us throughout 
this region - through the primary care centres, community 
hospitals, general hospitals and the most advanced level of care 
available for older people and others in need anywhere in the 
country. 

A BOARD THAT WORKED 

Capturing that legacy in its totality could probably never be 
quite achieved, as the number of lives touched by the NWHB 
is unquantifiable. This has been a board that worked. It set 
out in 1970 to radically develop health and related services in 
the North West and even the most casual comparison between 
what was available then and what we have now demonstrates 
its success. 

Cllr Sean McGowan. Chairman. 

NWHB 2003/2004. 
It is interesting to note that our hospitals in Sligo and 
Letterkenny had 8 consultants collectively in 1970. There 
are now almost 80 consultants in the two general hospitals. 
In more recent years, as a member of the Board, I have been 
impressed at the rate of growth in both settings with the 
introduction of services like cancer services, day services, 
medical rehabilitation (in Letterkenny), cath lab (in Sligo) and 
cardiac rehabilitation in both locations. We no longer have to 
travel to Dublin for many services including chemotherapy 
and angiography. 

A PIONEERING NATURE 

It is the pioneering nature of much that is carried out in 
the North West that marks us out. That innovation was 
engendered from the start, and it is clear from the stories told 
by those interviewed, like the former Secretary General at 
the Department of Health, Jerry O'Dwyer, that it was noted 
nationally. 
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In many respects it was the combination of difficult and 
progressive decisions made by the NWHB that led to the 
success in matching local services with local needs. No other 
region in Ireland boasts the successful network of community 
hospitals we have here in the North West. We have a service 
for our older people that is unmatched elsewhere. This 
service focus began in the early Seventies and has been carried 
through to the current day through the pioneering work being 
undertaken through the CHOICE Programme. 

DEVELOPMENTS 

This Board has dramatically developed its learning disability 
and physical and sensory disability services. Through dedicated 
investment, co-operation with voluntary organisations 
and direct consultation with clients and their families, it 
successfully set about providing and packaging services that 
met expressed needs. The services now available - home 
support, residential, day care, respite and home to home - bear 
little resemblance to those available in 1970. 

The experience of a new GP arriving into the North West 
in 1970 was stark, and our own Board member, Dr Declan 
Bonar remembers well his own first months and years in 
Dungloe. The facilities Dr Bonar and his fellow GPs were 
using then were grossly inadequate. Compared with the 
modern purpose-built primary care centres with which many 
of us are now familiar, it is clear that the passage of time has 
brought dramatic improvements. 

The NWHB now has an impressive and unique network of 
primary care centres that is simply not matched anywhere. 
Our local population and our health professionals are accessing 
facilities like these, that were made possible through the vision 
and determination of key individuals who plotted a pioneering 
path in the Seventies. 

Many of my predecessors - Board members and chairmen 
- were instrumental in shaping the services. The 
acknowledgement by successive CEOs and management 
team members of the support they received from the Board 
members is a genuine reflection of the co-operation and 
goodwill that existed from the start and that was carried 
through to the present. 

A TRIBUTE TO 34 YEARS OF INNOVATION AND 

PROGRESS 

I would like to pay tribute to all the Board members that have 
given of their time over the past 34 years. Their governance 
was crucial in the delivery of improved and enhanced 
services. They worked together for the ultimate benefit of the 
population they served. 

The chief executive officers, management teams and 
their entire staff, over the years have been committed and 
diligent. They used their skills and talents in imaginative and 
progressive ways. Our current CEO, Pat Harvey encompasses 
that zeal, vision and dedication. He has been an extraordinary 
figurehead for the staff of the Board and he has led a team that 
has shown great insight into the region and the people they 
serve. The CEO would of course argue that he simply followed 
in the footsteps of his predecessors who set the scene so well. 

The Board staff have followed that lead with equal enthusiasm 
and I would like to pay tribute to all those who successfully 
provide us with such a high level of care and service right 
across the region. 

While it is with pride that I conclude my tenure as chairman, 
knowing that we have contributed to the development of 
health and related services for our population, it is inevitably 
tinged with some measure of apprehension. 

LOOKING TO THE FUTURE 

However, I do welcome any change on the assumption 
that it is patient focused, delivers even better services for 
all, providing benefits to staff and is value for money. In 
particular, I look forward to the minister's plans and proposals 
for featuring local input, influence and accountability in 
relation to local services - this is an equally essential ingredient 
today, as it was in 1970. 

In conclusion, I look forward to the legacy of this Board 
continuing and hope that it will be long remembered that 
brave decisions matched with vision and resources save, change 
and enhance lives. 

Sean McGowan 
Chairman 
NWHB 
July 2003-June 15th 2004 



C E O ' S FOREWORD 

Pat Harvey, 

CEO. 

The NWHB can proudly reflect on its endeavours and 
successes over the past three decades. It is an organisation that 
has grown within the geographic and demographic region that 
it serves. Inspired rather than inhibited by the demands of a 
peripheral, border area, those individuals who led the NWHB 
from the start seized every opportunity to benefit the people of 
this dispersed but vibrant area. 

Our work has been about serving the public, patients, clients 
and service users in Donegal, Sligo, Leitrim and West Cavan. 
What is available today by comparison with the early Seventies 
is a major transformation across all care groups and services. 
From the outset, the NWHB established a distinct and 
powerful momentum. That momentum has been sustained 
in the intervening 34 years. Each decade saw expansion and 
consolidation. Complacency simply did not surface. 

A UNIQUE AREA 

The North West is a unique area. The economic, social, 
demographic and health profiles demanded a special effort by 
the Board. That effort was manifest in the innovative approach 
and an unapologetic insistence that developments and 
improvements be pursued with total vigour and determination. 

The track record of success was particularly aided by 
the attitude of all the Board members, be they political, 
professional or voluntary sector representatives. Through this 
collaboration patients' interests were placed centrally, above 
sectoral, political or geographic interests. 

The learning accumulated by Board members was invaluable. 
Those on second and third terms on the Board succeeded 
in instilling a unique NWHB approach and culture into 
newer members. This process yielded substantial results, as is 
obvious from the stories and developments outlined in this 
commerative publication. 

Great credit is due to the many staff associations who have 
worked so positively with Board management and staff over 
the years. The recent introduction of the partnership process 
to the region is yet a further step along the road of this positive 
collaboration. 

This document allows us to reflect on the very real successes in 
health and social services achieved over the past 34 years. 
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SUBSTANTIAL ACHIEVMENTS 

Those achievements have been substantial. They include the 
Board's two excellent general hospitals that are among the 
most productive and cost efficient in the country, as verified 
by independent review and assessment. Each, in its time, 
has led in breaking new ground in areas including dialysis, 
day surgery, telemedicine, right through to the more recent 
developments in areas like oncology. 

The calibre of the consultants we have succeeded in attracting 
to the North West is undoubted and our ability to retain these 
highly qualified and experienced individuals has also been a 
measure of the NWHB's success. 

From the accounts of the mental health services available in 
the early Seventies outlined in this document, it is obvious 
that they bear little resemblance to the current reality. It is 
highly noteworthy that we are currently on the threshold 
of significant developments in this area and it is hugely 
important. The progressive approach nurtured over 30 years 
ago is abundantly apparent in this new programme with a 
distinct and appropriate community focus. 

22nd June 1983: Mr M. Guckian, Chairman of the NWHB, right presenting 
a mirror bearing the Guckian Coat of Arms to mark the occasion of the visit 
to Sligo by Mr. Frank Guckian, Chairman of the Western Health and Social 
Services Board, N.I. 

T H E BEST PLACE TO GROW OLD 

The North West has become the best place in Ireland to grow 
old. Valuing our population at every age has been important 
to us. With our demographics demonstrating that we have a 
greater number of older people than any other region, we have 
focused on creating a range of services and a distinct ethos 
- t ha t of CHOICE. 

Our network of community hospitals and nursing units is 
without equal. Our emphasis on home support, flexible home 
care packages and respite facilities and our programme of 
response to specialist needs are unparalleled. Home support for 
our older people has trebled in recent years. 

We have been particularly well served by the very positive 
rapport that exists with our general practitioners. The 
impressive network of primary care centres is but one 
manifestation of the value of this partnership ethos. 

These facilities have been developed across the region from 
the most recent opening in Enniscrone through Skreen, 
Collooney, Mohill, Drumkeerin, Sligo Town (the largest 
of its kind nationally) onto Bundoran, Stranorlar, Milford, 
Manorcunningham and Moville, among many others. 
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LEARNING DISABILITIES 

Services for individuals with learning disabilities have also been 
transformed. From the early days where institutional care in 
large (often psychiatric) centres was the sole option, we now 
deliver a diverse range of services based on the needs of our 
clients and their carers. 

We were the first board to engage in a consultation process to 
establish those needs - based on the individual - and the range 
of care now available is the direct result. Where residential 
support is required, it is often now delivered in a domestic 
setting. 

Many parents, during that consulation process, told us of their 
need for respite care. We now have a dedicated respite service 
that owes its depth and diversity to the many partners who 
joined us in this process. Anyone visiting Milltown House in 
Carndonagh, Co. Donegal will witness the value we place on 
meeting expressed needs and the equal value on caring for the 
people we serve. 

A similar picture is emerging in relation to the physical 
and sensory disability services with dedicated services being 
delivered following a similar needs assessment process. 

CHILDREN AND FAMILY 

Services for children and family support have developed to 
levels unimaginable three decades ago. Several individuals in 
the pages ahead fondly recall the appointment of the first social 
worker to the region. We now have a dedicated regional service 
that continues to evolve to meet developing needs in this area. 

The accounts oudined in this document remind us of the 
transformation that has occurred in every service. Areas such as 
our dental service, immunisation, screening, therapy services in 
the community, public health nursing, environmental health 
and community welfare/financial assistance services have been 
developed beyond die recognition of many who initiated and 
contributed towards these developments. 

CROSS BORDER CO-OPERATION 

This is a region that is bordered by Northern Ireland. As is 
obvious from commentators in this document, the NWHB 
embraced cross border co-operation as a natural process from 
the outset. With the peace process we have continued to work 
with our counterparts in health care in Northern Ireland for 
the benefit of both populations. 

T H E VOLUNTARY SECTOR 

One constant over the past three decades has been the 
compassion of those delivering our services - at both voluntary 
and board level. The NWHB has actively encouraged and 
nurtured the community and voluntary sector, readily 
acknowledging that the voluntary sector can achieve successes, 
can reach people and can respond in ways that the statutory 
services alone could never hope to achieve. 

Our debt of gratitude to those volunteers in the region, right 
across all service groups and over the years is incalculable. We 
look forward to this vital partnership continuing. 

STAFF COMMITMENT 
Our staff continue to face a demand that outstrips supply 
on a daily basis. Expectations have increased enormously 
over the years. As each new service is initiated, demand 
swells. The dedication and commitment of our staff is widely 
acknowledged. They persevere, and approach these growing 
demands with innovation and vision. Their goodwill is a 
legacy we are proud to acknowledge. 

In conclusion, it is highly appropriate that we celebrate past 
and ongoing successes because those who make the difference 
- the staff, volunteers and advocates will no doubt continue 
to keep our patients and clients as their focus - that very 
same ingredient that has given us the success and cause for 
celebration today. 

Pat Harvey 
CEO 
June 21st 2004 



N O R T H WESTERN HEALTH BOARD 
EVOLUTION 

The 1970 Health Act, which established Regional 
Health Boards, was seminal legislation. It provided 
for a hugely ambitious change in terms of health 
services and in public service management 
organisation. This was reflected in the 
vision contained in the address by 
the then Tanaiste and Minister 
for Health, Erskine Childers, 
TD, at the first meeting of the 
NWHB. 

A completely new regionally based 
organisation had to be established, drawing 
from the existing health services structures 
which lay within the County Council structures 
of Donegal, Leitrim and Sligo. 

It was a major management and administrative challenge and 
it was a change which generated significant political and public 
interest. 

JOURNEY THROUGH THE DECADES 

The next section provides an overview of some of the decisions 
and events through the period from 1970 - 2004. These 
decisions represent the journey from establishing the Board, 
putting in place the Management Team, and dealing witii 
pragmatic issues from banking to property to a new and 
deliberate focus on making and changing policy. It also led 
to a progressive and innovative approach to service delivery 
and assessing and meeting the needs in a region where 
those involved understood the needs, because of their own 
experience, and that of their families. 

The range of decision-making and events recalled gives an 
overview of what the NWHB did in its 34 years, and gives an 
insight into the diversity of health and social services, their 
complexity and the progress made through local/regional 
decision-making and a devolved public administration 
structure. 

The original minutes from the first official meeting 

of the North Western Health Board. 

ReflKtiflgOfl the North Wou-rn Hakk r W d 1970 - JIMH 
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N O R T H WESTERN HEALTH BOARD 

IN PROFILE 

T H E N O R T H WESTERN HEALTH 

B O A R D , AN AREA O F 2 ,600 SQUARE 

MILES, PROVIDES H E A L T H A N D 

SOCIAL SERVICES T O T H E PEOPLE 

OF DONEGAL, SLIGO, LEITRIM 

AND W E S T CAVAN. T H E BOARD 

ALSO PROVIDES SERVICES TO THE 

TWO ISLAND COMMUNITIES OF 

ARRANMORE AND TORY. OVER 

2 2 0 , 0 0 0 P E O P L E LIVE I N T H E 

REGION. 

The Board has one of the lowest 
population densities in Ireland and 
encompasses a predominantly rural 
area. The Board is responsible for the 
delivery of health and social services to 
its population. The North West endures 
considerable geographic and economic 
isolation as a consequence of its size 
and the mountain ranges, particularly 
in central and north Donegal and 
in Sligo and Leitrim. This presents 
challenges of isolation, access and service 
delivery compounded by high levels of 
deprivation. 
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A CHALLENGING ENVIRONMENT 

Delivering health and social care, becomes more challenging 
when the region is more deprived and the infrastructure less 
developed. Since its establishment in 1970, the NWHB has set 
out to deliver services in circumstances where the population, 
long before they reach our doors, are facing more barriers to 
good health than many of their counterparts in other regions 
of the country. 

The greatest need for health care is at the extremes of age. A 
useful measure of this is the dependency ratio - the ratio of all 
those aged under 15 and over 65 to the rest of the population. 
The NWHB region has the highest dependency and 
deprivation levels in the country. We have 33% more elderly 
persons than the average for the rest of the country and 29% 
of our population are children. This indicates a greater burden 
on carers and health services. 

Population projections undertaken by the Central Statistics 
Office, based on the 1996 Census, suggest that the number of 
people aged over 85 years will grow by 82% over the next 25 
years and the number of people aged over 65 years is predicted 
to grow by 83%. This significant projected rise underlines the 
importance of planning for the service needs of older people. 
A significant number of those aged over 65 years in the region 
live alone, of these a greater number are women living alone. 

H I G H LEVELS OF DEPRIVATION 

General Medical Services (GMS) or medical card eligibility 
is, in the main, means tested and is taken as another measure 
of relative deprivation and a proxy for the prevalence of low 
income families. The Board has the highest rate of GMS 
entitlement in Ireland. The SLAN Survey has shown GMS 
eligibility to be highly co-related with poor health status 
(Department of Health Promotion, NUI Galway, 1999). 

The level of deprivation in the population is important in the 
targeting of health services as well as evaluating change over 
time. Social class is categorised based on income generated 
by occupation and is therefore also used as a measure of 
deprivation. The North West has the highest population in the 
lowest two social classes. This presents a significant challenge 
to service provision. 

Indicators for the NWHB demonstrate that the region has: 

• The highest population in the lowest two social classes 

• The highest level of unemployment rates nationally 

• The highest levels of early school leavers 

• The poorest public transport nationally 

• A very significant dependency on publicly funded health 
services 

• The lowest level of per capita private health expenditure in 
the country. 

Although the main access routes in the region have been 
improved, the extensive road network is difficult to maintain 
and internal public transport is poor. Our geographical 
location and isolation from national centres of excellence, 
combined with poor public transport create a unique challenge 
in terms of access to services and the need for greater local self 
sufficiency. These demographic factors generate proportionally 
higher costs in providing services. 

In 1997 a director of public health was appointed and a public 
health department was established. The publication of the 
Population Health Profile of the region followed. The Public 
Health Department and the Board's Health Promotion Service 
have a population health focus. This contributes significantly 
to overall planning and to targeted progress and interventions 
which take account of the particular needs of people in the 
North West. 

Rdfeatngoa the Nonh Western Hc.ilth Bo.ird 1970 2004 
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AT THE BEGINNING 

When the health boards were 
established by the 1970 Health Act, the 
government of the day embarked on a 
major initiative in terms of developing 
administration of public services at a 
regional, as distinct from county level. 

It was a major change in public services 
provision and at the time was a major 
challenge to the existing system and 
service structures. 

What then was the motivation for that 
change and what were the expectations 
of it? 

That question is probably best answered 
by reproducing extracts from the 
address made by the then Tanaiste 
and Minister for Health, Erskine 
Childers, TD at the first meeting of the 
NWHB, in Carrick-on-Shannon on 30 
November, 1970. 

ABOVE 
Pictured with Minister for Health, Erskine Childers. at the inaugural 
meeting of the North Western Health Board. November 1970: 

Front (left to right): Cllr Ray McSharry. Dr Brendan Hensey. Mr Jim Ivers, 
CEO. Dr Erskine Childers, Cllr Tommy Higgins, Cllr Eugene Gilhawley, 
Chairman, Ms Mary Murphy, Dr Desmond McManus, 

Middle (I to r): Rev John Young. Cllr Mick Melly. Cllr Brendan Murrin. Cllr 
Winston Patterson, Mr Pat McGee, Mr Howard Temple. Dr WB Donovan 
DrJ Fennelly. Cllr Tommy 0 Donnell, Mr Turlough Swann 

Back (I to r): Inset Deputy Paddy Harte TD. Cllr Bernard McGlinchey. Cllr 
Harry Blaney. Cllr Joe McCartin. Cllr Richard Ellis, Cllr Joseph McLauglin, 
Cllr John Laughlin. Cllr John Fallon, Dr Kevin Murphy, Luke Colleran. John 
Connolly, Dr Brian McMahon, Cllr Alex Diver, Dr PJ McEniff. 

LEFT 
Mr Eugene Gilhawley, who was elected first Chairman of the Board. 
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ERSKINE CHILDERS' ADDRESS 

EXTRACTS FROM THE ADDRESS BY MR ERSKINE CHILDERS, TANAISTE 

AND MINISTER FOR HEALTH, TO THE MEMBERS OF THE N O R T H 

WESTERN HEALTH BOARD AT THE FIRST MEETING OF THE BOARD HELD 

IN THE COUNTY COUNCIL OFFICES, CARRICK-ON-SHANNON AT 4.30 

P . M . ON 30 N O V E M B E R , 1970. 

The Tanaiste said he had great hopes for the success of the North Western Health 
Board. In consultations with local authorities which he had during the passage of 
the Health Bill through the Dail about the constitution of health boards, he had 
found his meetings with the representatives of the local authorities from Donegal, 
Leitrim and Sligo, particularly satisfactory because of the informed and constructive 
approach which had been adopted during the discussions. He hoped this approach 
would be a feature of the workings of the Board now it had been established. 

Looking back to the meeting which he had with the representatives in October, 
1969, he found he had been able to meet them on many of the points they had 
raised. Provision had been made to have the Health Board elect its Chairman and 
Vice-Chairman, the local authority members had a majority on the Board, and in a 
report which he had commissioned from a firm of management consultants, 
there would be very firm recommendations to ensure health 
services did not become impersonal and remote, 
through retaining local offices and building 
up community care. 

A DIVERSE MEMBERSHIP \ 

The Tanaiste highlighted two unique features 
of the health boards. First of all, they brought 
together within their membership, public 
representatives, doctors and other professional 
people whose daily lives were spent in the provision 
of health services in one form or another, and the 
persons with diverse backgrounds whom he had 
appointed to the boards. He thought he was on 
pretty firm ground in saying this country was the first 
to entrust the provision of health care to these types of 
boards. 

The boards had a second unique feature - unitary control 
and responsibility for provision of all the health services 
in their area. When the decision was being taken to change 
the system of administration, a reasonable case could have 
been made for leaving the administration of the services 
outside of hospitals in the hands of local authorities. This was, 
however, quite rightly rejected because all of the services were 
interdependent on one another, and there could not be proper 
planning or resource allocation in a situation where one body 
was not responsible for taking an overall look at the total health 
care needs of an area. 
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K E E P I N G AN OPEN MIND 

A properly integrated approach to planning and determination of objectives was 
eminently feasible for health boards. It was, however, of vital importance that 
members of the Board should try at all times to take an objective view on the priority 

which should be afforded to the various services and to try at all times to keep 
sectional interests out of policy deliberations. 

There had been many pessimistic forecasts, particularly about the tension which 

might arise between the local authority members and the professional members on 

the Board. It was up to each one of the members to work together as a team and try 

to appreciate the other member's point of view on the problems with which they 

were presented. 

A DEBT OF GRATITUDE 

The decision to reorganise the present system of administering health services had 

not been lightly taken. The present administration under the local authorities had 

been very good and the administration replacing it must achieve a very high standard 

if it was even to maintain the existing level of services. T h e responsibilities, which 

had lain on the local authorities, had been heavy, particularly since the very great 

expansion of activity in the planning field, which had taken place since 1963. A 

very great debt was owed to local authorities and to the administrators who had 
discharged their responsibilities so well. 

COMMUNITY CARE AND BEYOND 
While the health boards marked an important step towards the centralisation of 

administration, they would be very much concerned with the implementation of 

further decentralisation through building up community care through the new Child 

Health Service, better domiciliary services, provision of social workers, public health 

nursing services and improved outpatient services, both general and psychiatric. 

There need not be any fears in anyone's mind that the health services under the 

Health Boards would become impersonal and remote. Health and welfare services 

would be welded into one and shaped to meet the needs of the local community. 

In recent months, he had spoken on many occasions about the importance of 
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developing community care. In this country we had, in the past, been too much 
inclined to come up with institutional solutions to the problems which had 
presented themselves without, perhaps, sufficiently considering at all times the viable 
alternatives. 

We needed to recognise we were in a better position to consider what alternatives 
were available and to decide on how we could best go about providing for the 
sick and under-privileged in our society to the greatest possible extent within the 
community in which they happen to live. 

As members of a health board, they would, he was sure, become increasingly 
involved in the development of community care. They would be in a position to 
take decisions which would influence the provision of those essential services and 
aids which the state could and should provide for, from a basic foundation, for the 
provision of care in the community. 

T H E VOLUNTARY SECTOR 

More importantly, they would be in an excellent position to encourage co-operation 
between those services which would be provided by the health boards and those 
provided through the many voluntary organisations, which were such a feature 
of our society. These organisations were irreplaceable, but they were at their most 
efifective when they were collaborating together and with professionals. 

\ 
Many of the members of the boards were prominently associated with such 
organisations and he hoped they would do everything in their power to encourage 
voluntary organisations to work together and with health boards so the magnificent 
efforts of all the many kindly people who gave of their time and efforts so willingly 
were used to the best effect. 

G O O D L^JCK 

Mr Ghilders concluded by wishing the very best of success to the new Chief 
f Executive Officer of the Health Board, Mr James J. Ivers. Mr Ivers had very wide 
, experience in the Civil Service and later with the Irish Dental Association, which 

naturally brought him into considerable contact with health services generally. He 
/^as quite sure the'members of the Board and Mr Ivers would work well together to 

maintain and improve the quality of the health services in the area. 
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BERNARD MCGLINCHEY 
FORMER CHAIRMAN AND BOARD MEMBER 

Bernard McGlinchey served on the county council for ten years before the Health 
Board came into being. He was elected to the senate in 1961, where he served for 21 
years - and spoke on the Health Bill that created the boards. He was also a member 
of the Health Board from its inaugural meeting on 30 November, 1970, until June 
2004. 

FROM COUNTY COUNCIL TO HEALTH BOARD 

Before the health boards came into being, the county manager of the day was 
responsible for the hospital. "I remember hearing that the county manager, when he 
would come to the hospital to check it, would ask, 'how many rolls of toilet paper 
did we use last week?' and somebody would look up a book and tell him how many" 
Bernard recalls. 

"Then he would ask how many rolls did we use in the same month last year. They 
weren't specialists and they weren't qualified really to run hospitals. With the 
introduction of the health boards, the specialists took over." 

T H E MAKE UP OF THE BOARD 

Initially, it was planned that medical staff would have the majority on the Board but 
Minister for Health, Erskine Childers, changed that after a tour of the country when 
he met councillors and came under great pressure to give the public representatives 
the majority. 

According to Bernard, it worked out quite well in the North West. "There was never 
any clash between the public representatives and the health professionals as there was 
in other regions," he claims. 

Except in one area. "It was set up so that professionals could not chair the Board, 
which effectively ruled out the medical professionals and left it to be rotated among 
the politicians in the three counties. A few of the medical people were complaining 
for years that they couldn't be the chair," Bernard says. "In hindsight, I think we 
made a mistake - they should have got it." 

T H E FIRST MEETING 

The most controversial meeting in the Board's history was probably its first, held in 
Carrick-on-Shannon on 30 November, 1970. In the run up to the meeting, Donegal 
County Council had voted to support the bid of Ballyshannon to be the site for the 
new Board's headquarters. Sligo County Council had opted for Sligo and Leitrim 
County Council was pushing Manorhamilton. 

In the event - and to the shock of many in Ballyshannon - the headquarters went to 
Manorhamilton, mainly due to two Donegal councillors, Bernard and Harry Blaney, 
voting for Manorhamilton. 

Bernard defends his decision by arguing that Ballyshannon would never have won 
the vote. "My feeling was that Sligo/Leitrim had the majority," he says. "If we had 
voted for Ballyshannon, it would have got 13 votes and Manorhamilton would 
have been eliminated." There would then have been a vote between Ballyshannon 
and Sligo and he believes all the Leitrim people would have voted for Sligo with the 
result that Sligo would have won. 



17 

"I felt that here was an opportunity for 
us to do some little thing for Leitrim," 
he says. "My feeling was there was 
enough in Sligo, everything was going to 
Sligo." 

Although he firmly believes 
Ballyshannon wouldn't have got the 
headquarters, he admits there are many 
in the town who never saw it that way. 
"To this day they feel we deprived 
Ballyshannon of the offices but that's 
not true." 

Harry Blaney and Bernard based their 
decision on how they thought the other 
members would vote. In the event, they 
were slightly out. They had anticipated 
that Manorhamilton would get six votes 
without their support, Sligo would get 
eight and Ballyshannon would get 13. 
In the anticipated run-off, they expected 
Ballyshannon to lose. 

"As it happened, a nurse from Sligo 
who was a native of Leitrim voted for 
Manorhamilton instead of Sligo as they 
had anticipated which meant Sligo got 
seven votes and Manorhamilton got 
nine. Without their votes, it would 
have got seven and tied with Sligo - the 
names would have gone into a hat. 
Nevertheless, even if Manorhamilton 
had been drawn out of the hat, the result 
was likely to have been the same, but 
closer." 

But siding with Manorhamilton made 
Harry and Bernard deeply unpopular 
in Ballyshannon. And they soon found 
out for themselves the next evening. 
A Fianna Fail by-election rally in 
Ballyshannon was overshadowed by a 
non-political protest against Bernard's 
and Harry Blaney's decision to side 
with Manorhamilton. According to 
the Donegal Democrat: "Wild scenes 
were witnessed at Ballyshannon" when 
the protest "degenerated into a rowdy 
political demonstration in which 
tomatoes and eggs were thrown and 
the speeches from the Fianna Fail rally 

platform were drowned by a shouting, 
jeering mob." 

Bernard says the crowd gathered around 
his car and tried to turn it over, but 
failed, although they did damage it 
"quite a bit." In the words of the local 
newspaper, the Donegal Democrat: "As 
the cars of the Fianna Fail speakers were 
moving off after the meeting, they were 
rushed by the crowds who thumped the 
roof of one of the vehicles. The Gardai, 
with difficulty, cleared the way for the 

LETTERKENNY 

Bernard believes that Charlie Haughey 
played a key role in getting the extension 
built to Letterkenny Hospital. "Charlie 
was the man who was responsible for 
that hospital," he claims. 

DONAL O SHEA 

Bernard greatly admires Donal O Shea, 
former NWHB CEO: "He was the 
man who really set the NWHB on its 
feet," Bernard says, describing Donal 
as "progressive" and a "deep thinker" 
but one who could put his ideas into 
practice. 

"The story around Ireland was what 
the NWHB does today, the rest of the 
country does next week, the next year or 
the year after." 

He says Donal had a talent for 
recognising good staff and encouraging 
them on the way - people like Manus 
Ward, Michael McLoone and Pat 
Harvey. 

T H E BIG SPLIT 

Bernard says it was very seldom that 
he'd table a motion at the Health Board 
and "it was very, very seldom there was 
a vote at the Health Board. I can barely 
recall when there was a vote." 

However, he does remember one; the 
IDA representative called to ask if he was 
going to the Health Board meeting on 
one occasion. Bernard wasn't planning 
to but the IDA man said there was a new 
factory planned and it was looking for a 
site that belonged to the Health Board. 

However, there was opposition. Bernard 
says he got the Fianna Fail councillors 
and Paddy Harte, TD got the Fine Gael 
councillors, to agree to support the sale 
at the meeting. 

Dr Gerry Lawlor, RMS at St. Conal's, 
led the opposition, arguing the Health 
Board was not getting enough money for 
the site. 

The vote was taken. "Every public 
representative voted for us and every 
medical representative voted against in 
Sligo, Leitrim and Donegal. We carried 
it by one vote. That was the one time 
the public representatives of all parties 
came together and the professionals of 
all sections came together." 

Bernard claims the IDA representative 
told him that if the company involved 
had not got the site, the factory would 
have been lost to Letterkenny, along 
with 250 - 300 jobs. 

T H E END OF THE HEALTH BOARDS 

Bernard believes the abolition of the 
Health Boards "is a national tragedy. I'm 
totally opposed to the abolition of them. 
Faceless people will now take decisions 
about consultant posts and their location 
and not take into consideration the 
inconvenience to the general public." 
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RAY MCSHARRY 
FORMER CHAIRMAN AND BOARD MEMBER 

Ray McSharry was a member of the North Western Health Board at its first meeting 
and has also served as its chairman. In his political career, he has been TD for 
Sligo/Leitrim, Tanaiste, Minister for Finance (twice), Governor of the European 
Investment Bank, MEP for Connaught/Ulster and EU Commissioner (1989-93). 

"The Health Board has done a great job," Ray says. "It was the first in the field in 
developing community services and it was the first in developing two acute general 
hospitals - in Sligo and Letterkenny. But it didn't close down any of the other 
hospitals - instead they were used as feeder hospitals or as places for convalescence." 

He highlights die Board's awareness and exploitation of funds from the European 
Union. "It was the first to take advantage of the funds available from Europe for 
areas like rehabilitation services and disability services. There were huge transfers of 
resources from European funds. A few of us knew our way around the system and we 
were able to get the money available for job creation. It helped in rehabilitation and 
for community activities aimed at creating jobs." 

Resources were available from Brussels as long as the Board was able to put up some 
funds for areas like the employment of people with disabilities. 

Ray believes the creation of the Health Board has resulted in health services 
which are very much different from what had been the case before it arrived. "If 
you compare what was there before with what is there now, you can see the huge 
advances that have been made. All credit to the staff, from the top to the bottom of 
the health services, for helping to make that happen." 

SIDE BY SIDE 

The mixture of politicians and health professionals on the Board seemed to work 
quite well in his experience. "Everybody had their own agenda, but at the end of die 
day, a consensus must be found. Bernard McGlinchey and myself were politicians 
from the same political party and were interested in developing our growth areas: 
Sligo and Letterkenny." Both towns have boomed over the past 30 years. 

Ray also tried not to view his involvement purely in terms of Sligo. "I was chairman 
of the Health Board and led the delegation for Letterkenny Hospital to the Ministry 
of Health in 1976.1 got the then minister, Brendan Corish to agree to give us the 
funds for the planning. I wasn't just interested in developing one general hospital, I 
was interested in developing the two side by side." 
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A QUESTION OF FUNDING 

There were money issues when it came 
to trying to get support for Sligo General 
Hospital. Ray says there was the feeling 
that with services available in Galway, 
Derry and Dublin, some of the services 
the Board was trying to expand in Sligo 
General Hospital "shouldn't happen in 
Sligo. But during my time as Minister 
for Finance, I allocated the resources for 
Sligo General Hospital." 

Ray uses the example of the allocation 
of European funding for roads to bolster 
his argument in support of Sligo General 
Hospital. Some argued it should all be 
spent on ring roads and roads in Dublin, 
but in the end it was split roughly 
equally between the south, the west and 
Dublin. "I feel the same in relation to 
health services. The great majority can 
be provided in the region so people 
don't have to travel," he argues. 

Ray McSharry addresses former 
Board members on June 21st 2004. 

He admits to being concerned that the 
demise of the health boards could take 
away local input, something which he 
views as very important. 

Asked to sum up the contribution of 
the Health Board over the 34 years of 
its existence, he says: "There was a huge 
expansion under the Health Board 
which helped deliver services to the 
region which had never been delivered 
before. It was a successful project and I'll 
be disappointed to see it go. I thought 
it did a great job in improving and 
maintaining the health of the people." 
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PADDY HARTE 
FORMER CHAIRMAN AND BOARD MEMBER 

Paddy Harte, former Fine Gael TD and member of Donegal County Council 
served on the North Western Health Board for 20 years. He gave leadership to the 
construction of the Island of Ireland Peace Park and Irish Round Tower at Messines 
Ridge, Belgium, officially opened by the President of Ireland, Her Majesty Queen 
Elizabeth II and King Leopold of Belgium in November 1998, which remembers the 
49,400 Irish soldiers who died and the 300,000 who fought in the First World War. 

Paddy recalls the period leading up to the inaugral meeting of the Health Board on 
30 November, 1970 as a time of political turmoil and upheaval in Ireland. 

In May 1970, Donegal TD Neil Blaney had been removed from Government as 
Minister for Agriculture during the 'crisis' and "the governing party was in disarray 
in Donegal, Sligo and Leitrim." In a well delivered generous and admired speech for 
the Dail, Minister Erskine Childers pleaded for calm and unity of purpose, calling 
"the crisis" a "purge" which Fianna Fail would weather. Against this backdrop, came 
a by-election after the death of PA O'Donnell TD for Donegal-North Leitrim in 
October 1970 - a by-election which was to reach fever pitch just as the inaugral 
meeting of the Health Board took place which I believed influenced the location of 
the headquarters. Local newspapers give graphic accounts of the political tensions at 
the time. 

FIRST IMPRESSIONS 

When the Government decision to develop the health boards emerged, Paddy admits 
he was "not convinced of the need to regionalise the health services then being 
administered by county councils. I believed totally and absolutely in regionalising 
hospitals, which made sense to me, but I could not see a reasoned argument for 
regionalising community services." 

The proposal had been debated for months as opposition members searched 
for answers on funding, additional cost and structures. Reorganising 27 health 
authorities, administered by county councils, into 8 regional health boards generated 
heated Dail debates, but Minister Erskine Childers "kept his cool and got the 
legislation through in a most professional and gentlemanly way. He won many 
admirers during the period." 

LOCATION, LOCATION, LOCATION 

Donegal Council members had unanimously decided to support Ballyshannon or 
Bundoran as the site for the headquarters, but while, "Childers agreed the location 
was right, he pointed out both towns did not have the advantage of a general hospital 
and Sligo was designated for further development." 

Paddy says, "Childers tried to sell the Sligo proposal to me pointing out how 
important a major hospital was to the success of the new health proposal and time 
has proven him correct. Manorhamilton was not mentioned or considered." 

The by-election in Donegal-North Leitrim was hotting up, but Paddy is adamant: 
"The location of the Health Board headquarters was not an issue. Both parties in 
Donegal supported the unanimous decision of their councillors." 
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A meeting of business and professional 
people in Manorhamilton staking a 
claim the week before the first meeting 
of the Board, just days before polling 
day, "scarcely got a second mention. It 
was seen as too little too late." 

But when the Board meeting took 
place, Manorhamilton was chosen as 
the site for the headquarters, largely 
due to Fianna Fail councillors Bernard 
McGlinchey and Harry Blaney breaking 
ranks with their Donegal colleagues and 
voting for the Leitrim town. The final 
Fianna Fail rally in Ballyshannon the 
next evening degenerated into a near 
riot as local people protested against the 
decision. 

W H Y MANORHAMILTON? 

The former Dail Deputy says, "The 
rationale for the decision has never been 
accepted by the people of Ballyshannon. 
Doubtful and misbelieving people 
dismiss the explanation of helping 
Manorhamilton as 'folklore'. Personally, 
I have always found it difficult to 
accept." 

"Like all councillors in Donegal, I held 
a very different opinion. Whatever the 
reason I must also put on record the 
good relationship I had with Bernard 
McGlinchey and Harry Blaney as Board 
members. To the credit of all, once the 
decision to locate in Manorhamilton 
was taken it was never again spoken 
in private or public debate. How it 
happened always remained a major 
question." 

Paddy Harte's initial reservations about 
community services remain. He feels, 
"History will, in time, judge the wisdom 
of regionalising community services." 
There are no such reservations about the 
regionalising of hospital services which 
he describes as "a huge success." 

Paddy asserts that the record of the 
Board's achievements "spells out the 
wisdom of Erskine Childers and the 
Ministers for Health who followed him 
down through the years." And he is 
happy to conclude that "never during 
my twenty years as a Board member 
did politics obstruct our paths and the 
success of the Board is testament to solid 
collaboration between all members." 

Visit to construction site at SCH. 1989. Choirmon Poddy Norte oYrve* the dumper 
Included oreDonol 0 Shea CIO. Brian Leech. Architect Dr)B Heaiy. Ok Harry Money. Ok Noel 
McGinley. Cllr Michoel Guckion. Tom Cuckion. Tom Brennan. Ok Dedan Bret. fat Coughon. Hospital 
Manager. Manus Ward. Programme Manager. Dermot McDermot Technical Services Officer. Anton 
Murphy. Project Manager. Tom Doty. Assistant Hospital Manager and representatives of the mom 
contractor. SISK Limited 
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LARRY MCGOWAN 
FORMER CHAIRMAN AND BOARD MEMBER 

Larry McGowan, a native of Manorhamilton, was a member of Leitrim County 
Council and was a Board member for 20 years, retiring in 1999. Larry held the post 
of chairman in 1992. 

Always a strong advocate for Manorhamilton, Larry recalls his frequent push for 
development of services in the locality. He always felt a strong loyalty to the town 
that housed the headquarters of the North West's biggest employer. 

Recalling the move of patients away from psychiatric hospitals towards community 
services, Larry notes how, "At the beginning I didn't think it was a good idea because 
I didn't think there was enough supervision. But it's now a very good service. I have 
to say I have changed my mind on that one." 

ADVANCES IN HEALTH SERVICES 

Commenting on services for older people, Larry stresses that, "Home help is a very 
good service, as are day hospitals. I have always considered it very important to keep 
people at home and in their home district." 

"People are happy at home. Some of the people of Manorhamilton were very 
reluctant to go to St. John's, Sligo even though it was a nursing home for a lot of 
people in the town - but it was far from home." 

He adds: "Over the last few years the Health Board has taken beds in some private 
nursing homes and I think that's a good thing." He also praises the housing aid for 
the elderly grant. "It allowed older people to renovate their homes, including things 
like putting sanitary facilities in place." Unfortunately, though, he feels, "There were 
never adequate funds to meet the demand." 

Commenting on the GP Access Scheme, Larry feels that, "It's very good. It keeps the 
patients happy to see their own doctor. It's all for the better I must say." 

Larry has expressed particular praise for the recent development of the Board s 
campus at Manorhamilton - inclusive of Our Lady's Hospital, head office, mental 
health and day services: "I am delighted that this development took place over the 
past two years. This has been and is a very significant and extremely important 
addition to the town and county. The availability of offices of the standard now 
provided and which were indeed long overdue, should stand this area in good stead 
for attracting decentralised health services in the future and hopefully for a regional 
headquarters." 



JIM IVERS 
FIRST CEO, NWHB 

Jim Ivers was appointed as the first CEO of the North Western Health Board on 
1 November, 1970, five months before it officially took over health services for the 
counties of Donegal, Sligo and Leitrim. He came to the post after eight years at the 
Department of Health, 12 years as general secretary of the Irish Dental Association 
and one year as general manager of Waterford Co-op. 

He remembers that when he arrived there were no offices, there was no central 
headquarters and no staff. Jim says his office was his house - he bought a home in 
Bundoran - for the first six months. He was given a secretary after six months, an 
industrial relations officer from Donegal County Council (Denis Doherty) and a 
personnel officer from Letterkenny Mental Hospital (Paschal McDaid). Programme 
managers for community care (Paul Byrne) and hospitals (Henry Murdoch) were 
also appointed. 

In the absence of its own premises, the Board meetings were held in the Great 
Northern Hotel in Bundoran and the Central Hotel in Donegal. 

The Health Board's first official meeting on 30 November, 1970 (the Minister for 
Health, Erskine Childers was there) was held in Carrick-on-Shannon and its prime 
duties were to settle on a bank account and a headquarters (in Manorhamilton). 
The choice of Manorhamilton caused some controversy at the time. 

O N THE MOVE 

The early meetings were about trying to see that projects were carried forward. "We 
had a very big building programme," Jim recalls. "There was the extension of Sligo 
Hospital and the planned extension of Letterkenny Hospital, which we had to get 
the Department of Health to agree to. We had something like 13 building projects 
at the time." 

Until the building of the new headquarters building was completed, the bank 
manager in Manorhamilton gave the Board the loan of a house. "He couldn't do 
enough for us," Jim recollects. "Naturally he was interested. He had the biggest 
account of his life in the Health Board and the bank fought very hard to get it." 

To Jim, the first thing was to get established. "It was such a vast area that a lot of 
time was spent travelling around to the different locations." Ken Sharpe, chief clerk 
at St. Conal's Hospital, remembers Jim at this time as, "running about from office to 
office with his briefcase in the boot of his car. That was his office." 

Jim says most of his energies were expended on getting the headquarters running, 
recruiting basic staff and establishing computer services based in St. Columba's 
Hospital in Sligo where the regional finance department was initially established. 

A SIMPLE DIVISION 

One simple, but very important decision 
in terms of the development of hospital 
services in the region was "a new division 
of Ireland in Donegal, the Laghey-
Pettigo line." All hospital services above 
that line were provided by the general 
hospital in Letterkenny. All hospital 
services below were provided by Sligo 
General Hospital. 

He is also proud of getting all the 
consultants, at his last meeting, to 
agree that they would accept a second 
consultant."It seems very strange now," 
Jim says, "when you've five or six 
consultants in some areas." There was 
resistance but it was overcome. 

Jim's last Board meeting was in October 
1973. He left to take up the post of 
Director General of the Law Society - a 
job he held for 17 years. 

ngoa the North Western Health Board ll>"<> - 20M 
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KEY DECISIONS AND EVENTS 

1970s 

1 9 7 0 Manorhamilton selected as headquarters. 

Munster and Leinster Bank selected. 

1 9 7 1 Posts of Programme Manager Community 
Care, Programme Manager Hospital Care, 
Finance Officer, Personnel Officer and 
Maintenance Officer created. 

Board agrees to rent the Bank House, 
Manorhamilton for a five year period as an 
initial headquarters premises. 

Hospital Executive Committees appointed for 
Sligo and Letterkenny. 

Seal of North Western Health Board adopted. 

Official opening of Manorhamilton offices 
(Bank House). 

1 9 7 ^ New district hospital in Donegal Town agreed 
as a priority. 

96% of elderly in the region live independently 
- decided more needed to be done to improve 
domiciliary services and the introduction of 
home help services approved. 

Department of Health accepted the Board's 
proposal to provide a 50-bed psychiatric unit 
at Letterkenny General Hospital, to construct 
three welfare homes in Co. Donegal and to 
provide a new 50-bed unit in grounds of St. 
Conal's Hospital in Letterkenny. 

Introduction of Free Choice of Doctor scheme 
marking the end of dispensary doctor system 
which had been in operation since 1851. 

Decision to purchase the plot of land adjoining 
Sligo General Hospital for future development. 

Decision to sell circa 40 acres at Rathbraughan, 
Co. Sligo for IDA purposes to help stimulate 
economic development. 

1 9 7 3 Decision to phase out surgery at Sheil Hospital, 
Ballyshannon. 

Decision that the area south of the Laghey/ 
Pettigo line would be served by St. Columba's 
Hospital with St. Conal's Hospital catchment 
area changed accordingly. 

St. Conal's Hospital, Letterkenny. 
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St. Canal's Hospital staff attending a function to mark the resignation of Dr. Alison Devitt 

Included in the photograph are: front row, left to right: 
Maureen Kelly, Ken Sharpe, Dr. Gerry Lawlor, Dr. A Devitt, Dr. Owen Corrigan (deed), Mary Hannigan, (deed), M Bonner (deed). 

Back row, left to right: 
Charlie McHugh, Alex Buchanan, George McFadden. Con Bradley, John McCloskey, Susan Whoriskey (deed) Jim Gallinagh. Vera Kearney, Marie Timoney. Eddie Me-
Menamin, Ann Thomas, Mary McBride, Eileen Brown, Margaret Tourish, Doris Moore. Marian McGinley, Michael Ronaghan. Joe Gallagher. 

Rdkcbngoa the North VCMETB IK.ilth Board 1970 - : I H U 
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Decision that County Hospital Sligo in future 
be known as "General Hospital Sligo". 

1 9 7 4 Appointment of Donal O Shea as CEO 
approved. 

Decision to extend the scope of Section 65 
Grants to enable the Board to provide grants to 
organisations involved in providing services for 
young people. 

Decision to approve the raising of a loan in 
relation to capital schemes at; St. Joseph's, 
Stranorlar; St. Patrick's, Carrick-on-Shannon; 
Our Lady's Hospital, Manorhamilton; Welfare 
Home, Mohill; Psychiatric Unit, Sligo General; 
Nurses Training Centre, Sligo General; New 
District Hospital, Donegal; Medium Stay 
Unit, St. Conal's; Welfare Home, Falcarragh; 
Carndonagh Day Service Axea, Day Hospital 
improvements, Lifford. 

1 9 7 5 North Western Health Board Head Quarters 
and Arus BrefFni Nursing Unit opened on 
5 June, 1975 by the Tanaiste and Minister 
for Health and Social Welfare, Mr. Brendan 
Corish, TD. 

Decision that the Dept. of Health should 
be requested to incorporate the plans for a 
nurse training school in conjunction with 
development plans for Letterkenny General 
Hospital. 

Board noted the approval of European social 
funding from the Board to provide services/ 
centres for rehabilitation of persons with 
disabilities. 

I^yO Combined initiative by me Board and the 
voluntary sector to provide a day care centre for 
handicapped children at Cloonamahon. 

1 9 7 7 Decision that an orthopaedic unit would be 
established in Sligo General Hospital, with a 
temporary unit at Manorhamilton Hospital 
pending new beds at Sligo. 
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Decision to undertake a joint development with 
the Sisters of St. John of God for the provision 
of nursing unit facilities at Ballymote, Co. Sligo. 

l^yo Proposals accepted in respect of Community 
Nursing Unit Programme including alteration 
of plans for new facilities in Ramelton and 
Falcarragh, and for the design of new units at 
Buncrana, Carndonagh and Stranorlar, and for 
the decentralisation of facilities for the aged to 
make St. Joseph's Hospital, Stranorlar available 
as a centre for the adult mentally handicapped. 

The current and future plans in relation to 
services for the mentally handicapped in 
Cloonamahon were outlined and adopted. 

Board noted Minister for Health's approval 
for the commencement of planning of an 
overall capital scheme to extend Sligo General 
Hospital. 

Report on psychiatric services in Donegal 
was adopted, including decisions to cease the 
admission to St. Conal's Hospital of persons 
with mental handicap, the phasing out of the 
admission of geriatric patients to St. Conal's 
Hospital over a five year period and the 
development of new community psychiatric 
services including workshops, hostels, group 
homes and industrial therapy facilities. 

Sr Stanislaus (Matron ofLCH) discussing hospital development plans with senior 
nursing staff. 
Front row L-R: Ms Anne Edwards. Asst. Matron; Sr Stanislaus. Nora Brosnan. 
Josephine Bradley. Mary Diver. Mary L O'Donnell. Kathleen McKeague. 

Back row L-R Muriel McEihinney. Sheila McGettigan (deceased). Nora Curran. 
Sr Magdalene. Mary McGinley. Kathleen O'Brien. 

Ityjty Maternity services report adopted ceasing 
planned deliveries at smaller units when the 
maternity units at both general hospitals were 
expanded. 

On a visit to the region on the 18 October, 
1979 the Minister for Health received the 
development control plan for the major 
extension to Sligo General Hospital and turned 
the sod for a new health centre at Markievicz 
House, Sligo. 
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DONAL O SHEA 
FORMER CEO, NWHB 

Donal O Shea worked as a senior manager in the private sector before a two year 
stint as a programme manager in the Western Health Board. In 1974, he was 
appointed CEO of the North Western Health Board, a position he was to hold 
until early 1997. He was also CEO of the North Eastern Health Board from 1992, a 
post which he left to take up the job of first Regional Chief Executive Officer of the 
Eastern Regional Health Authority. He retired in 2002. 

Asked for his impressions on coming to the NWHB, Donal says there were several 
challenges with the region. For a start, it wasn't a natural region - it was one of 
the first public or private bodies to be set up covering the counties of Donegal, 
Leitrim and Sligo. "I don't think they had been put together as a region for anything 
before that other than for tourism," he says. Also, the region included two separate 
provinces and two languages (English and Irish). 

"We had to create a regional awareness - an identity and a feeling of belonging. 
There were people being asked to work together in a single body who had never 
worked together before." 

In addition, the three counties had not had a big rateable base in the past, so the 
investment in health services had been very low. 

"It meant we were starting off with a clean sheet - that was a problem in a way, but 
it was also an opportunity," Donal argues. "We didn't have a huge encumbrance of 
old health services that had to be rejigged or redirected. We were able to build up 
the health services in the way we wanted which meant we had a lot more investment 
in primary health services and community services than would have been the case if 
we had inherited a huge hospital base which a lot of the other regions would have 
inherited." 

CENTRALISE SOME T H I N G S , DECENTRALISE E V E R Y T H I N G ELSE 

The policy the Board took was to centralise those things which benefited from 
centralising and decentralise everything else. The previous thinking might have 
been to centralise in terms of hospitals for the elderly, central units for mentally 
handicapped or children. 

"We went the other way. We dismantled the centralised services in the very big 
geriatric hospital in Stranorlar. One of the policies taken on by the Board was to say 
Donegal is so dispersed you should not have a major centralised unit, you should 
have a series of small units around the county, so we built up units across Donegal." 

The concept was also applied to services for those with learning disabilities and 
psychiatric patients. 

"We literally transformed the psychiatric services from being hospital based to 
community based. We were the first health board in the country to put a central 
mental hospital up for sale." 
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In terms of delivering community 
services, the plan was to localise as far 
as possible, "but you don't localise 
individual services separately from 
each other. For some services, it's the 
individual that counts, for others it's 
the integration around the family, 
for others it's the integration around 
the community. We decentralised in 
a comprehensive way with as many 
services as possible collaborating with 
each other locally." 

Donal stresses that the Health Board 
decided very early on to bring in the GPs 
as "a very important and integral part of 
delivering services, so GPs were never 
seen as contracting in; they were always 
seen as part of the Health Board." 

On the other hand, acute hospitals were 
centralised on the basis of safety and 
quality in Sligo and Letterkenny. 

But Donal claims: "We never actually 
closed a hospital. What we did was build 
up alternative services (in Letterkenny 
and Sligo) and people - patients and 
doctors - literally voted with their feet. 
We could do things differently." 

Speaking of voting brings us to 
politicians and their role on the board. 
Asked whether it was difficult to get 
politicians to look beyond their local 
focus and deal with regional issues, 
Donal replies that he never saw it as a 
difficulty. 

"I just saw it as part of the way of 
doing things. If you didn't convince 
local politicians who are the local 
representatives that this is better for the 
people, then you're not convincing the 
users of the services. You cannot change 
services, you cannot develop services in a 
direction which is not acceptable to the 
local people." 

He says there was a belief that in terms 
of developing services, producing 
decentralised services and integrated 
services, the NWHB was a greenfield 
site so it could go in directions that 
other boards couldn't. "Once people 
got the impression we could lead the 
field, break new ground, pilot things and 
demonstrate good practice, there was 
a general acceptance we didn't have to 
wait for other boards to do it first, we 
could go ahead and do our own thing. 
We could do things differently here." 

The Board also encouraged people 
from the region to take an active part 
in working groups, working parties, 
specialist groups, committees and 
commissions operating at national level. 
"We were probably as involved as any 
other board in the country," Donal 
claims. "It helped us to keep abreast of 
what was happening around the country 
but also ensured that what we were 
doing was not going to be inhibited or 
stopped by national decisions." 

Among other highlights, he says the 
NWHB was: 

• The first board to directly employ 
social workers 

• The first to appoint a member of 
the management team with specific 
responsibility for health promotion 

• The first to set up its own 
community workshops for the 
disabled. 

It was also very heavily involved with 
voluntary organisations from a very 
early stage. "We employed people to 
encourage the setting up and the growth 
of voluntary organisations. We used 
them as an integral part of our service 
delivery." 

The Board saw utilising the services of 
voluntary organisations as something 
which was as valid as doing the work 
itself. Donal reveals there were some 
areas where its remit was better served 
by setting up a voluntary organisation 
and supporting it than going in itself. 
The NWHB "deals with, funds and 
supports literally hundreds of voluntary 
organisations." 

As for the perceived disadvantage of 
NWHB's remoteness from Dublin and 
proximity to Northern Ireland, Donal 
says the Board saw it as an advantage, 
addressing cross-border co-operation 
and collaboration "from the word 'go'. 
We saw that as being part of our normal 
life and part of our way of delivering 
services. We were involved in cross-
border collaboration before the term was 
even invented." 

A VERY GOOD MARRIAGE 

He claims the Board "persistently and 
consistently ran a reasonably slim central 
organisation. We continued to delegate 
out to the field as much as we possibly 
could. A lot of work that was done in 
the head offices of other boards was 
done away from head office in the North 
West. That gave us more time to deal 
with the policy issues and big picture 
stuff rather than having to be involved 
too much in detail. The detail was all 
handled out in the field." 

Summing up his time at the NWHB, 
Donal says he was "very proud to 
have been associated with the Board," 
stressing there was a "very good marriage 
between the Board, its services and the 
people using them. In the context of the 
job we were given to do, I think we did 
it well." 
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KEY DECISIONS AND EVENTS 

1980 
I 9 8 O Drumkeerin Health Centre officially opened 

21st July. 

New admissions unit, St. Conal's Hospital, 
Letterkenny and new Ambulance Radio Control 
Centre at Letterkenny General Hospital opened 
at the end of October. 

Health Education in 2nd Level Schools, 
"Lifeskills" introduced. 

1981 The establishment of a medical rehabilitation 
service at Manorhamilton Hospital approved by 
Board. 

The main transfer of patients and services to 
the new tower block in Letterkenny General 
Hospital took place on the 11th June. 

Orthopaedic unit at Sligo General Hospital 
opened in August. 

Ramelton Nursing Unit had its first admissions 
in July. 

New community nursing unit, Falcarragh 
officially opened on the 23rd November. 

First intake of 19 student nurses at Letterkenny 
General Hospital. 

Members oftheNWHB and CEO, 1987. 

Front L-R: Dr Brian Callaghan, Deputy Hugh Conaghan TD, Thomas Brennan 
(deceased), Cllr Dec/an Bree, Deputy Paddy Harte TD, Board Chairman, 
Donal 0 Shea CEO, Maressa Gilligan, Rev John Young (deceased), 
Cllr Michael Guckian. 

Middle L-R: Cllr Bernard McGlinchey, Cllr Willie Farrell. Dr Gerard Lawlor. 
Drjohn Madden, Dr M McCloskey, Cllr Tommy Deignan, Dr B.G Farrell 
(deceased), Cllr Larry McGowan, Cllr Pascal McKeon (deceased) Cllr Tommy Lavin. 

Back L-R: Cllr Noel McGinley, Deputy Harry Blaney TD, Dr Patrick J. Dockery, 
(deceased) Cllr Seamus Rodgers, Willie McDermott, Cllrjim Faughnan (deceased), 
Mr Brendan J. Healy, Cllr Paul Conmy. Tom Guckian. 



Hugh Boyce, first dialysis patient, LGH, presenting cheque to Pat Harvey. Hospital Administrator and Phil Mulligan, SR Dialysis Unit. 

International year of Disabled. Board 
Chairman, Cllr. W. Farrell undertakes major 
fundraising for disability unit in Bundoran. 

1982 National introduction of Housing Aid for the 
Elderly Scheme. 

1 9 0 3 Commencement of services for mentally 
handicapped at Stranorlar. 

1 9 0 4 X-ray unit, Carndonagh, commissioned, and 
also unit for mentally handicapped children 
with severe educational or behavioural 
disturbance, Cregg House. 

Launch of information services (comprehensive 
suite of publications). 

1 9 0 5 Community unit, Buncrana officially opened. 

Renal dialysis units established at both general 
hospitals. 
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Community unit, Ballymote commissioned and 
first patients admitted. 

Hostel for handicapped in Dungloe officially 
opened. 

Family planning service established. 

1986 Closure of maternity units in district hospitals. 

Decision to establish day surgery units in both 
general hospitals. 

I^O"J Hydrotherapy pool opened at Our Lady's 
Hospital, Manorhamilton. 

Sligo General Hospital extension contract 
signed. 

Functions of the Local Health Advisory 
Committees transferred to Health Board. 

1988 Regional special care unit, St. Columba's 
opened. 

Regional Ambulance Control Centre opened in 
Ballyshannon. 

Services for terminally ill - NW Hospice 
established. 

Official opening of Annagry and Arranmore 
Island health/day centres. 

Sod turning, Tubbercurry Health Centre. 

Carrigans Health Centre opened. 

\^)o^) Decision that Cheshire Home residential units 
for physically disabled were to be developed at 
Sligo and Letterkenny. 

Throughout the 1980s significant policy and 
service development reports were adopted 
with an emphasis on providing expanded and 
modern services in all areas. 

ABOVE: 
1984 Presentation of Nursing Certificates at Letterkenny General Hospital. Nurse 
Pat Hirrell, was among the first group to qualify from LGH and is pictured with Mr 
Donal 0 Shea, CEO and Mr Jim Brown, Director of Nursing. 

Hydrotherapy Pool. Our Lady's Hospital, Manorhamilton - Minister R 
O'Hanlon "in the chair" ™ 
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Group picture at Our Lady's Hospital, Manorhamilton, during the visit there on July 12th 1983 by Mr Michael Guckian, MCC. Chairman of North Western 
Health Board to mark the appointment of a consultant in Rheumatology/Rehabilitation to the hospital. 

Front L-R: Donal O'Shea. CEO, Mr T. Lavin, Vice Chairman, NWHB, Mr M. Guckian, Chairman, NWHB, Dr. D. Raman. Consultant in Rheumatology/ 
Rehabilitation, Our Lady's Hospital, Rev. Canon Thornton, Chairman General Hospitals Standing Committee, Mrs M. Kennedy, Matron. Our Lady's Hospital. 

Back L-R: Mr P. McKeon. MCC, Board member. Rev. J. Young, PP. Board Member, Mr L McGowan, MCC, Board member Mr. Anton Murphy. A/Hospital 
Administrator. 



Manus Ward was originally a clerical officer in the health service of Donegal County 
Council. His post was transferred to the North Western Health Board in April 1971, 
but Manus didn't go with it. 

Instead, he spent 18 months as housing officer in Sligo County Council before 
finally joining the Board as a hospital administrator in Sligo Hospital. Not long after, 
he became staff relations officer in the personnel department which was based in the 
'Bank House' in Manorhamilton. 

He was appointed personnel officer and continued in that role until 1981 when he 
became programme manager for hospitals. He was appointed deputy CEO in 1993 
and CEO in early 1997. 

FINDING STAFF 

Manus remembers that there were few, if any, specialist skills when the Health Board 
was set up and there was great difficulty in attracting people to the region because 
there was so little here. 

"We had to organise a lot of imaginative recruitment campaigns in the UK," he says, 
in places like London, Birmingham and Edinburgh. He found that while people 
might not reply to advertisements, they were often interested in coming in and 
talking about it if the Health Board people were in town. 

The advertising agency also did its best to ensure the job adverts promoted the area 
as a nice place to live. "To compete with the rest, we had to have an attraction," 
Manus admits, "so we tried to create a good image of the area." 

In the event, a lot of the people who came to work here were actually Irish people 
who had gone to work in the UK. 

He has fond memories of Maureen McManus, the first social worker employed by 
the Board, who came to work for the region after retiring from her job in England. 
"She was like a mother hen," he says. "We were able to get a lot of people to work 
here because of her." 

Manus recalls that a lot of staff who transferred over to the Health Board were in 
junior posts, because most of the senior people stayed at the county council. "There 
were some vacant posts and there were other people who were just in the door. There 
was very little experience." 

He admits it could get "quite chaotic at times" and describes it as "challenging," but 
adds it led to a lot of fresh thinking. "People were not fixed in their ways." 

MANUS WARD 
FORMER CEO, NWHB 

34 
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T H E MARRIAGE BAR 

One significant event Manus remembers 
which took place on a national scale but 
had a particular impact on the Health 
Board's staff was the removal of the 
marriage bar in 1974. 

Before 1974, married women were not 
allowed to hold down a permanent 
job. As a result, all the hospitals had 
long-term temporary staff on their 
books. Although they were effectively 
permanent staff, they were on temporary 
contracts and not entitled to pensions. 

When the law was changed, the Health 
Board was able to interview many of 
the long-term temporary people for 
permanent appointments. For some, 
Manus remembers, it was a bit daunting 
to be interviewed after such a long 
time working in the post (albeit on a 
temporary basis). 

He says the removal of the bar was "a big 
factor in the health service because there 
were so many women working in it". 

JOB CREATION/THE NURSING 

SCHOOLS 

At the end of the 70s, there was a lot 
of job creation, which usually took the 
form of increasing jobs in the public 
sector. 

"Practically every day we would get a 
phone call giving us more jobs and we'd 
have to think about where to put them." 

On the subject of job creation, Manus 
is proud of the way in which the 
Board managed to get nursing schools 
attached to the hospitals in Sligo and 
Letterkenny. "To get those back when 
they were trying to cut back nursing 
schools in the country was a big plus. 
We used the argument that it was 
difficult to recruit here." 

Of course, when the cut-backs arrived in 
the mid-80s, the job creation had to go 
the other way. 

SLIGO GENERAL HOSPITAL 

Manus says the whole story of how Sligo 
General Hospital came to be built could 
fill about three books, but the short 
version is that it was always way down 
on the list at the Department of Health. 
"We were always trying to get it up the 
list," he says. 

One strategy was to try and get the 
people from the Department to come 
to Sligo for meetings about the hospital. 
He remembers that when he pointed 
the hospital out to the man from the 
Department on one of the visits, he 
wouldn't look at it but kept his eyes on 
the other side of the road. 

Eventually, the Board got the go-ahead, 
but had to do some of the things itself, 
such as day services. A plot of land was 
sold off to fund its provision. 

BETTER THAN COMING IN ON 

BUDGET 

Reflecting on his years as Personnel 
Officer, Manus remarks that, "There 
were good relationships from senior 
management down to the front line 
grades. The contact was there. People 
never felt out of place in seeking a 
meeting with the CEO or the personnel 
officer. Everybody was always very open 
with you. A lot of time the good policies 
and developments started from the 
ground." 

He says the Board always encouraged 
initatives from staff and gave grants or 
time off to those who wanted to develop 
themselves further. 

Manus thinks being a personnel officer 
was "a nice job because you were dealing 
with people - if you can help people you 
feel far better than coming in on budget. 
Although that's important too." 
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KEY DECISIONS AND EVENTS 

1990s 

I99O In a report to the Board on Sexually 
Transmitted Diseases (STD) it was proposed 
to set up an STD clinic in the out-patient 
department at SGH, initially once per week. 

As part of the community based services in 
psychiatric care a new supervised hostel was 
opened in Manorhamilton. 

Board approved NWHB's participation in local 
radio - NWR FM - which would be a unique 
and once-off opportunity for disseminating 
information and advice on matters relating to 
health and health services. 

Board approved a loan with AIB of £4 million 
for the cost of equipping Sligo General Hospital 
extension. The loan was fully guaranteed by the 
Dept. of Health and the loan was to be fully 
recouped to the Board by the Dept. of Health. 

CT scanner was installed in SGH and it was 
planned to install one in LGH. 

1 9 9 1 Proposals for the development of oncology 
services in die region. 

Dental and orthodontic developments. 

Patients transferred to new extension in Sligo 
General Hospital. 

5 year plan for mental handicap services 
adopted - involving development of community 
based services and improved residential care. 

Further development of services for Travellers. 

Services for homeless children developed. 

Adoption Act 1991 - Foreign Adoptions. 

Child Care Act 1991 published - phased 
implementation. 

NWHB/NEHB co-operation 

CEOs and Chairmen of both Boards at the official opening ofBlacklion Health 

Centre by Cllr. Eddie Feeley. 
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199^ Development of radiology services at LGH. 

MS NW Therapy Centre established in Sligo 
- property leased from Board. 

Glenfarne Health Centre opened. 

CAWT - Ballyconnell Agreement signed. 

Charter of Rights for Hospital Patients 
introduced. 

Child Care Advisory Committee Established. 

1 9 9 3 Board decision to provide services to West 
Cavan - agreement with NEHB. 

Cheshire Home, Sligo opened (services for 
persons with physical disability). 

Services for terminally ill - lease of property at 
Sligo General Hospital to NW Hospice Ltd. 

Opening of Cypress Lodge, Sligo (mental health 
services). 

Opening of Tubbercurry Health Centre. 

During the 1990s the strengthening of child 
protection services (following Kilkenny incest 
case and west of Ireland farmer case). 

Development of services for the islands. 

Development of general practitioner medical 
services - Establishment of GP unit, interface 
with general hospital and other services, GP 
Practice Fund. 

Sligo General Hospital extension occupied in 1991, officially opened 1993. 

199-4 Child Care Action Plan and foster care 
regulations. 

Development of hospital pathology services, 
Letterkenny and Sligo general hospitals. 

Approval for development at Markievicz House. 

National Health Strategy. 

Development of day surgery service at LGH, 
opened 1995. 

Board's Health Promotion Policy adopted. 

5 year development plan for Ambulance Service 
- pre-hospital emergency care pilots. 

National Breastfeeding Policy adopted. 
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Chairman. Board members and senior management staff on the occasion of the visit to Manorhamilton by Donegal Senior Team manager Brian McEniff, with the Sam 

Maguire Cup in October 1992. 

Front L-R: Dr Fidelma Flynn. Cllr Paul Conmy, Ms Maressa Glligan, Senator Willie Farrell, Board Chairman. Brian McEniff, Donal OShea, CEO, Cllr Pauline McKeon, 

Ms J Young, Cllr Tommy Deignan, Deputy Harry Blaney TD. 

Middle Row L-R: Tom Daly SEO, Cllr Syl Mulligan, Mr Brendan Healy. Cllr Hugh Conaghan, Dr Seamus McGuire, Drjohn Murray, Eddie Cogan. Cllr Noel McGinley, 

Cllr Gerry Murray. Cllr Michael Guckian. Cllr Larry McGowan, Cllr Bernard McGuinness, Cllr Thomas Mulligan, Brendan Kiernan, Dr Declan Bonar, Manus Ward, 

Programme Manager. 

Back Row L-R Cllr J.J. Reid, Michael McGinley. Programme Manager, Dr Anne Shannon, Drjohn Madden. 

Commission on the Status of People with 
Disabilities Report. 

Urology service developments. 

1 9 9 5 Launch of Nutrition Policy. 

Family planning guidelines issued by DOHC 
and adopted. 

Health Service for Women launched. 

Establishment of National Task Force on 
Suicide. 

National evaluation of "Lifeskills" Programme. 

1 9 9 ^ A report by the Multi-Agency Committee on 
drugs misuse and prevention was adopted. 

On the health promotion front the Smoke 
Free Leitrim Project was put in place, and a 
major Child Accident Prevention Project was 
undertaken in co-operation with CAWT. The 
Board was involved in the development of the 
National Exercise Strategy, and consolidation 
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1997 

work was undertaken on the Sligo Healthy 
Cities Project; the support service for schools 
was established to deal with suicide or other 
tragedies. 

In the learning disability services, residential 
units were established in Dungloe, Killymard 
(Donegal Town), Mullholland House, 
Tubbercurry (Respite Care), together with day 
services in Falcarragh. 

In the mental health services an integrated 
mental health facility was opened at Markievicz 
House, Sligo. Alcohol services in Donegal were 
changed to a community base and in Sligo/ 
Leitrim alcohol counsellors were assigned to 
support the general practitioners. 

The supervised residential and day care centre at 
Donegal Town came into operation. 

Dental services for persons with special needs 
were improved and the new dental surgery suite 
at Markievicz House, Sligo was commissioned 
in early 1996. 

In the primary care sector, community dietetic 
and community physiotherapy services were 
established on a pilot basis. 

The integrated Community Health Care Centre 
at Markievicz House, Sligo, was opened by the 
Minister for Health and Children, Mr. Michael 
Noonan, TD. 

Services commenced in the new primary 
care centres in Falcarragh, Buncrana and 
Drumshanbo. 

During 1997 a number of strategy groups 
were established within the Board to develop 
a strategic approach in relation to the 
development of primary care, elderly services, 
consumer involvement, mental health and 
management development. 

Construction work was completed on the 
new dementia unit at St. Patrick's Hospital, 
Carrick-on-Shannon and commenced on a new 
dementia unit for St. John's Hospital, Sligo. 

Two new supervised residential units were 
purchased for the mental health services in 
the Sligo/Leitrim area and plans for a unit in 
Carndonagh were brought to tender stage. 

Sod turning at St. Patrick's Hospital, Carrick on Shannon 1995 - by Minister 

Michael Noonan T.D., with Margaret Fullard, Matron and Gerry Reynolds. 
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Work commenced on the development of 
facilities for the Research and Education 
Foundation at Sligo General Hospital. 

At Letterkenny General Hospital a CT scanner 
was installed, aided by funding provided 
through the Friends of Letterkenny General 
Hospital. 

1 9 9 " Primary care centres were opened in Easkey, 
Collooney, Drumshanbo, Drumkeerin, 
Ballinagleara, Milford and Buncrana. 

A number of significant strategies were 
published by the Board including a 
comprehensive profile of Health in the 
North West, the Consumer Strategy, Into 
the Millennium and Beyond (mental health 
strategy) and a primary care strategy. 

A fourth consultant radiologist and a second 
consultant orthopaedic surgeon were appointed 
at Letterkenny General Hospital. 

The National Cancer Strategy was adopted by 
die Board and regional objectives set. 

The Board's services supported the community 
in Buncrana in die aftermath of the Omagh 
Bomb tragedy. 

1 9 9 9 Primary care centres were opened in, Clonmany 
and Moville in Co. Donegal. 

The first sod was turned on the new oncology 
day unit at Letterkenny by Minister for Health 
and Children, Mr. Brian Cowen, TD. 

The foundation stone for the new community 
nursing unit in Killybegs was laid and plans 
were unveiled for the development of Our 
Lady's Hospital, Manorhamilton. 

The mental health strategy "Into the 
Millennium and Beyond" was published 
outlining significant developments within 
mental health services in the region. 

A major report on men's health was published 
by the Board based on the outcome of a 
conference held in late 1998. 

Primary care and day centres at Collooney and 
Easkey were officially opened. 

Members of CAWT Management Board and Secretariat, 1999. 
Front Row (L-R) Donal 0 Shea, CEO NEHB. Bernard Mc Glinchey. Chairman 
NWHB, Tom Frawley, CEO WHSSB and DG CAWT. Bill Gillespie. Chairman 
SHSSB. Bobby Toland. Chairman, WHSSB. Pat Harvey, CEO, NWHB. 
Back Row (L-R) Frances McLaughlin. CAWT, Dr Hugh Dolan, Chairman 
NEHB, Richard Scott, Chairman Sperrin/Lakeland Trust. Madeline Coulter 
SHSSB/Secretariat, Eithne O'Sullivan. NWHB and CAWT Executive Officer 
PaulMaguire, NWHB/Secretariat, Paula Johnstone, CAWT. Tadhg O'Brien 
NEHB/Secretariat. 
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North West Hospice, on the grounds of Sligo 
General Hospital was officially opened by the 
Minister for Health and Children, Mr. Brian 
Cowen, TD. 

The new primary care centre, Milford, Co. 
Donegal, was officially opened. 

There was extensive reconfiguration and 
location changes for specialities at Sligo General 
Hospital to improve services and to facilitate the 
development of the day services unit. 

A third consultant paediatrician with a special 
interest in community child health was 
appointed in both Sligo/Leitrim and Donegal. 

Orthodontic services were enhanced with the 
employment of an additional specialist registrar 
and the provision of a third surgical treatment 
room in Sligo. 

A cardiac rehabilitation service was developed at 
Letterkenny General Hospital. 

Out of hours CT service was developed at 
Letterkenny General Hospital. 

9 additional orthopaedic beds were 
commissioned at Letterkenny General. 

The report "Strategy for Health and Social Gain 
for Older People" was adopted, together with 
an action plan for implementation. 

A new dementia service commenced at St. 
Patrick's Hospital, Carrick-on-Shannon. 

Learning disability services were improved with 
the development of home-to-home schemes, 
summer recreational schemes and summer 
camps. 

Work began on the development of a 
comprehensive regional disability database. 

A range of initiatives was taken in relation 
to advancing the women's health agenda, 
including expanding the Women's Health 
Advisory Group, improving the epidural 
services, the continuing work of the Regional 
Planning Committee on Violence Against 
Women, and the continued focus on Travellers' 
health. 

Official opening of Abbey View, Sligo by President Mary Robinson. 
Front (L-R) Michael Monaghan. Chairman, Sligo Cheshire Group, 
President Mary Robinson, Heather Conlon, Unit Manager. 
Back Row: Brendan Morris, Dr Catherine Raftery, Eithne O'Sullivan. 
Cheshire Group members. 



PAT HARVEY 
CURRENT CEO, NWHB 

Cathleen Rose. Inver. Co. Donegal, one of the 
longest serving volunteers in the region and 
a member of the group which campaigned 

successfully for a community hospital in Kjllybegs. 

Pat Harvey began his career with the N W H B as a clerical officer in St. Conal's 
Hospital, Letterkenny, progressing to become administrator/general manager at 
Letterkenny General Hospital in 1981. He subsequently transferred to Sligo General 
Hospital as general manager in 1995 before acting as Assistant C E O for a year. Pat 
became CEO of the North Western Health Board in 1998. 

Referring to the organisation that he has led since 1998 Pat comments that he had 
"the good fortune to inherit a brief where my predecessors were regarded among the 
best in the business. To lead a board service already significantly developed in relative 
terms, was daunting as a challenge." 

"It was also a very fortuitous position to be in because I had a very strong platform 
on which to build, a momentum already established and an environment that was 
generally conducive for good and dedicated staff to flourish in. The management 
team was very strong and it fitted very readily with one principle for any general 
manager, i.e., "Be smart enough to surround yourself with smarter people!" 

Pat says he "also inherited a Board (members) that had a strong culture of co
operation, innovation and effective rapport with management and who were hugely 
supportive to them - again not necessarily characteristics to be found in every 
boardroom." 

So unlike some of his predecessors like Jim Ivers, who had neither an office nor 
support staff when he started, Pat says he was "allowed to hit the ground running. ' 



RIGHT: 
Dr Aisling Gillen presenting an overview of child care services to 

Minister Martin. 

"That being said I wonder at times if the challenge in the 
health service ever truly differs greatly from one era to 
another? Demands and expectations always outstrip supply! 
It is a hugely complex environment. The various forces 
at play are very strong, ranging from staff representative 
organisations, the political system, the public through the 
media, advocacy groups, to the Department of Finance 
and Health and others. The expression "reconciling the 
irreconcilables" and the "irresistible force meeting the 
immovable object" are catchphrases regularly springing to 
mind!" 

Despite these complexities and constraints, Pat notes that, 
"What has always struck me is the extent to which the service 
continuously delivers quality and an excellent response." He 
continues: "More than anything else I attribute this to the 
generosity and compassion of staff. I often reflect that the 
greatest harm we might do as managers is to hold staff back 
and in a sense cramp their style. When we let people get on 
with the job, use their innovative skills, allow them to do what 
they most want to do then the results can be remarkable." 

"Applying the same praise to the many hundreds of people 
who work so diligently in the voluntary sector, the CEO 
stresses that the "North West is blessed with the abundance 
of individuals who are so willing to give of themselves in 
the pursuit of better circumstances, services and facilities for 
others." 

CAWT/CROSS BORDER LINKS 
Commenting on the isolated nature of the North West, Pat 
continues that without question the region is "peripheral, with 
relatively poor socio-economic profiles and accordingly at risk 
of having to settle for second-rate services. I have always felt we 
need to turn these challenges into opportunities. 

"Our proximity to Northern Ireland must be positively 
exploited, evidenced for example by our cancer service 
arrangements with Belfast City Hospital and other services 
with the Western Health and Social Services Board." 

Pursuing this cross border theme and looking into the future, 
the CEO stresses that "we must be particularly cognisant of 
the fact that the geographical area that straddles the border 
and includes our neighbours in the Derry, Tyrone, Fermanagh 
counties constitutes a catchment of the order of half a million 
people. 

"That population base rapidly changes the perspective of what 
can and cannot be sustained in the North West area where 
critical mass of population is an essential factor." Pat suggests 
therefore: "Why not think ambitiously and have radiotherapy 
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in this area and some tertiary hospital services particularly as 
technology develops into the future!" 

Pat continues: "We have been deliberate about exploiting 
the opportunities associated with technology - I delight in 
the telemedicine linkages that have been developed. The 
establishment of the Assistive Technology Unit which is so 
important for those with disabilities where technology can be 
of crucial importance is a wonderful development. 

Significantly, he notes that, "Our relative isolation has allowed 
us, paradoxically, to develop cancer services on two sites, in 
Sligo and Letterkenny. Our relatively low population density 
has been turned to advantage in developing home support and 
support packages for the various care groups including older 
people, those with learning disability, those with mental health 
difficulties and those with physical and sensory disabilities." 

Referring to the recruitment process, Pat stresses how the 
NWHB has had "unsurpassed success in recruiting staff to 
posts traditionally difficult to fill - look what the North West 
has to offer not only in scenic beauty and lifestyle but also by 
way of an attractive employment context. The Board's high 
retention level of staff speaks volumes in itself." 

In relation to the overall health service, the CEO says that it 
should be viewed in its totality. Pat explains that there is a 
"recognised emerging need for greater collaboration between 
boards and the sense of a single system. This total health 
service should have one IT solution for example." 

Stressing the need for common standards nationally, Pat says 
that, "With modern technology, there is much that can be 
rationalised in terms of shared services." 

However, the CEO cautions: "That said, it is still vitally 
important that the response to a unique population profile 
like the North West is customised so that we don't presume 
that in all settings, one size fits all. Indeed more and more 
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Board management team members find themselves engaged 
nationally in this type of agenda." 

Pat notes what "characterises this Board and the service more 
than anything else is that we have listened and want to listen 
even more to what the public are saying. For this listening 
we use very many vehicles from consultative committees 
in childcare and learning disabilities to individual needs 
assessment to the recent introduction of consumer panels." 

His wish for the future, he says is that, "The response of the 
health system to the particular needs of the North West would 
continue to be innovative and customised; the voice of the 
North West would continue to influence service policies and 
developments and the foundations well and truly established, 
would continue to make the North West the best place for 
people to have children, the best place to live if you have a 
disability, the best place for families to thrive, the best place 
to grow old. Our hope being, if you have a need for specialist 
services which cannot be provided locally that you suffer no 
disadvantage in accessing the service elsewhere." 

PEOPLE WHO MADE A DIFFERENCE 

Remembering those who have passed away over the past three 
decades, Pat adds that, "At a time like this, one can't help but 
reflect on the very many who have moved on from this world 
but made very significant contributions to the service over the 
years." These include Board members, staff and volunteers. In 
recalling some names he was anxious to cause no offense by 
mentioning these few names only, yet he feels it appropriate 
to mention some few with whom he had personal contact 
but only by way of illustration of the many who contributed 
so much. "At Board level Monsignor Young immediately 
comes to mind. He served on the Board from its inception 
up until his death in 2002. His contribution was immense, 
characterised particularly by his true sense of the need of those 
people whom he served". 

"John O' Donnell was community care administrator in 
Donegal during the 70s and died suddenly, aged 42, in 
1983. He was a huge influence on my work style. No one 
epitomised more than John the trait that no challenge was too 
big; he could cut through mountains of work and deliver the 
all important essentials; above all he could always make the 

system work on behalf of patients. There seemed never to be a 
problem that he could not resolve on behalf of any patient. A 
most remarkable man and an inspiration. 

"John's death was preceded a short number of weeks by that 
of Sean O'Hare of the learning disability service. Again, of 
the same age, his death was indeed premature and a great 
loss. Sean was bringing a whole new perspective to learning 
disability services. I am delighted that so much of his vision 
has passed to the staff of the Donegal service, in particular 
those led by his wife Bernadette, now director of the unit in 
Stranorlar. 

"Michael Kenny was the first finance officer with the Board 
who died in 1995. Michael moved from finance to planning 
and evaluation with a particular remit for connecting into 
the Europe agenda and attracting funds from European 
schemes. To say that he was first out of the traps on this theme 
is an understatement. Michael was a lateral thinker by any 
reckoning and of crucial value to the Board in years when 
funding was particularly restricted. 

"Maura Mc Nally held the management post of Health 
Promotion Officer for a number of years before being 
appointed as Assistant Chief Executive Officer. Her death 
in 2000 shocked everyone. She was known to so many 
throughout the entire region both within and outside 
the service. She had a wonderful personality and had the 
extraordinary capacity to be regarded as one of a very inner 
circle of close friends to so many people. I recall with great 
fondness how she would rise onto her toes at board meetings 
and speak a little louder, lean a little further forward and 
"recapture" everyone's attention again in magnificent teacher 
style that reflected her previous profession. Board members 
were genuinely fond of her. 

"The commitment and availability of Dr Dan Morgan, 
consultant anaesthetist (LGH) has been recalled by others. To 
function single-handedly as an anaesthetist and be available for 
all surgical and obstetric emergencies as well as all scheduled 
cases placed huge demands professionally and personally on 
him. Notwithstanding the pressures, all who worked with Dr 
Morgan recall a quiet spoken unassuming but true gentleman. 

The late Michael Kenny. Planning & Evaluation Officer, 2nd from left in back 

row, on the occasion of the list Anniversary meeting of the N W H B in (992. 

Seated left to right: Mr. Manus Ward, Programme Manager, Hospital Care; 

Mr. Larry McGowan, M.C.C. Chairman; Mr. Chris Flood, T.D., Minister of 

State, Department of Health; Mr. Donal O Shea, C.E.O.; Ms. Noelle Mclvor. 

Asst. Staff Officer. 

Standing left to right: Ms. Claire McMorrow, CEO's department; Mr. Michael 

Kenny. Planning and Evaluation Officer; Mr. Pat Dolan, Management Services 

Officer; Mr. Michael McGinley, Programme Manager, Community Care; Mr. 

Pat Gaughan, Personnel Officer; Mr. Tom Daly, Senior Executive Officer; Mr. 

Frank Aherne, Principal Officer, Department of Health. 
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"Another man who was also forever "on call" for emergencies 
of a different nature was Philip McElroy, electrician covering 
all settings in Donegal. He was called out, often late at night 
or over weekend and holiday periods and in all weathers 
- the weather often being the cause of the "breakdown". 
Irrespective of the circumstances, Philip could be relied upon 
to respond, ever helpful and without any hint of the personal 
disruption caused. In a similar vein Michael Toner, Foreman 
will be remembered. His broad smile fronted his good 
humour, warm and approachable style and like Philip, he was 
responsive and helpful regardless of time and location of call 
out. 

"One of the most recent funerals that I have attended was that 
of Margaret Canny, Matron in Carndonagh (James Connolly 
Memorial Unit). Again a tremendous personality and one 
who was quite simply energised by the inevitable impediments 
and constraints in a large system and organisation. These 
constraints were regarded by her as simply the challenges to be 
"circumvented" on behalf of her clients. A vivid recall I have 
of a conversation with her, and this illustrates her typical style, 
was when I asked her on departure from the unit one day.... 
"Who, by the way, are the members of the Friends Group 
who purchased the house in the town for clients?" Her reply, 
with a smile, was, "A number of people.... , myself, the Ward 
Sister....! 

"In his reflection, Mr Hanley refers to the second consultant 
surgeon appointed in Letterkenny. Mr Jim Golden, had to 
retire prematurely on grounds of ill health and unfortunately 
died in 1996. Jim was a truly dedicated doctor with a passion 
for the service and his patients. I recall his frustration when his 
declining health caused him to be unable to deal with the level 
of caseload that he would have otherwise wished for, when he 
felt that he in fact should be at the peak of his career. 

"Donal O Shea and Manus Ward will often recall how 
they relied on Joe Crotty in St. Columba's Hospital for 
guidance and advice earlier in their careers. A man with an 
immense reservoir of information, he deftly managed, with 
his consultant and nursing colleagues, major mental health 
services transition. He would also always remember your good 
deeds in the course of the year on a Christmas visit to the 
office! Joe will be remembered along with his nursing colleague 
John Taheny, chief nursing officer in St. Columba's and 
indeed their counterparts in St. Conal's in Letterkenny, Eddie 
Mc Dermott, Joe Mc Glynn, Sarah Watters, Matron. 

"During my first days of working in Manorhamilton in the 
Seventies I was fortunate to know the very popular ward sister, 
Carmel McNulty. Carmel's death was a tremendous loss to 
the hospital and indeed to the entire community, and she is 
still warmly remembered. Our Lady's Hospital has suffered 
further similar losses particularly in the last few years with the 
premature passing of Pauline Rooney, Maureen Foley and Lilly 
McGillen. A hospital the size of Our Lady's Hospital becomes 
a very tightly knit group and staff are not only colleagues but 
also close friends, and their loss feels all the greater. 

The late Maura Mc Nally. 

Who around Sligo would not have known Phil Towey, 
assistant matron in the general hospital? Not only was she an 
excellent nurse and manager, she was one to whom everybody 
went, from every grade, with their troubles. Phil gave her 
support so generously during a lifetime in the hospital. 

These staff were matched equally by sad losses in the 
community and voluntary sector. Frank Callaghan in 
Buncrana took a huge interest in services for older people and 
was a member of the Local Health Advisory Committee. He 
was a volunteer and a man of huge energy and vitality with a 
true interest and compassion for his fellow being. 

"Because my early career tended to be in the Donegal area 
I have not had the privilege to work with as many in the 
Sligo/Leitrim area in the voluntary sector and indeed Board 
staff. But I know of many who are recalled with equally great 
affection and respect. 

"These were all wonderful people who along with so many 
others have now passed on. They worked in every possible 
setting and service from nursing to paramedical services, 
administration to maintenance and household services, local 
units to field work in the community. We owe them an 
incalculable debt of gratitude." 

"As mentioned, this reflection cannot mention everyone 
but it is intended to illustrate the calibre of people and their 
immense contribution to the service. Pat feels that, "It is right 
that we pause and remember them and their many colleagues 
throughout the region." 



KEY DECISIONS AND EVENTS 

2000 - 2004 
2 0 0 0 - THE NEW MILLENNIUM 

2 0 0 0 A wide range of cross border co-operative 
project activity was in place, with the support 
of EU Peace I Funding, and involving North 
Western Health Board centres and staff with 
other services and colleagues from CAWT. 

5 new respite facilities for learning disability 
services purchased in Donegal, Stranorlar, 
Letterkenny, Carndonagh and Sligo. 

New day services unit incorporating the 
new oncology unit opened in Sligo General 
Hospital. 

A mobile cardiac catheterisation service was 
contracted for Sligo General Hospital. 

The new consultant physician post in 
respiratory medicine was filled at Letterkenny 
General Hospital. 

The day services unit at Letterkenny General 
Hospital was expanded including a new 8 bay 
oncology area. 

The child and family services established a 
referral service for adult victims of past abuse 
with further developments of the service for 
adolescents who sexually offend. 

Sites purchased in Carrick-on-Shannon and 
Ballinamore for new residential facilities for the 
elderly. 

Consultative and development committees were 
established for the learning disabilities services. 

The relationship between Cregg House and the 
Board was strengthened with the development 
of a service plan by Cregg House reflecting both 
service and infrastructural requirements. 

Additional day service places for the learning 
disability services were provided throughout 
the region. These included places at Stranorlar, 
Tubbercurry, Carrick-on-Shannon and Sligo. 

Consumer Panels conference. Bundoran 2003. Included from left to right; Drjane 
Pilinger, Independent Policy Advisor; Ken Lillis; Dr Emily OReilly. Ombudsman; 
Michael Kelly. Sec. Cen. Department of Health and Children; Pat Harvey. CEO; 
Sean McGowan. Chairman; Rosaleen Bird. 
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Pictured from left to right: 

Mr Alan Moran, Assistant CEO, Acute Hospitals and Mental Health Services: Mr Denis Bradley, Chairman, North West Alcohol Forum: Mr Pat Harvey, CEO. 

2 , 0 0 1 Decision taken at board level to establish an 
alcohol forum. 

Consultant medical oncologists appointed at 
SGH and LGH and a consultant haematologist 
at Letterkenny General Hospital with an initial 
regional remit. 

Consultant surgeon with a special interest in 
breast care appointed to Sligo General Hospital 
and breast care surgical service in Letterkenny 
General Hospital enhanced. 

Agreement with Altnagevin Hospital Trust for 
the provision of cardiac catheterisation services 
to permit Donegal patients to avail of elective 
procedures in Deny. 

A mobile MRI service established at both 
Letterkenny and Sligo general hospitals. 

Substantial work undertaken in the Children's 
services to implement the National Policy 
"Children First", significantly contributed to by 
NWHB staff. 

Health Board information line launched in 
keeping with consumer strategy. 



Continued development of Cancet services in 
Letterkenny and Sligo general hospitals widi 
additional specialist staff provided and links 
with tertiary referral centres - Galway Regional 
Hospital, St. Luke's Hospital, Dublin, and 
Belfast City Hospital. 

Further development of breast care service. 

A second cardiac rehabilitation programme 
commenced. 

IT telemedicine links were established with St. 
James's Hospital in Dublin. 

An echo-cardiogram service was established at 
Letterkenny General Hospital. 

A heart failure clinic was established in Sligo 
General Hospital. 

A consultant in palliative medicine with a 
regional remit (initially) took up duty. 

Continued development of consumer panels 
throughout the services in the region. 

Partnership campaigns in conjunction with 
other agencies to organise health promotion 
events around topics including bowel cancer 
awareness and breast cancer awareness. 

Eight additional beds provided in the medical 
unit, Letterkenny General Hospital. 

Picture archive communication systems 
(PACS) introduced in Letterkenny General 
Hospital revolutionising the management of 
x-rays. 

Full commissioning of Letterkenny General 
Hospital medical rehabilitation unit. 

30 additional beds were provided in Sligo 
General Hospital under the National Bed 
Capacity Review. 

Direct access to the gastroscopy service by 
general practitioners at Sligo General Hospital. 

A pilot scheme for direct GP access to 
investigations in day services and endoscopy was 
completed (SGH). 

Chronic/acute pain services established during 
2002 in SGH. 

Primary Care Centre. Markievicz House, Sligo. 
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Phase 1 of the further development of Our 
Lady's Hospital regional rheumatology unit was 
completed. 

Major restructuring of child care and child 
health services in the region including the 
establishment of the multi-disciplinary North 
West Regional Children and Young People's 
Planning Committee. 

New primary care facilities commissioned in 
Sligo Town, Skreen, Tory Island and Carrigart 
with developments started in Fintown, 
Enniscrone and Raphoe. 

Significant improvement in learning disability 
respite services. 

Review commenced of the Board's strategy 
document "Into the Millennium and Beyond" 
in relation to the future development of the 
mental health services. 

In partnership with voluntary housing 
associations, social housing projects commenced 
in Carrigart, Raphoe and Enniscrone and 
completed in Dungloe. 

Consumer panels established in community 
hospitals - Falcarragh, Carrick-on-Shannon, 
and Manorhamilton. 

Continued development on the CHOICE 
project based on the principles of respecting the 
individual's choice in the provision of care for 
older people. 

Detailed needs assessment completed in 
Donegal (2000) and Sligo/Leitrim/West Cavan 
(2001) in relation to services for persons with 
learning disability. 

Out of hours GP services (NowDoc) 
commenced operation in North Donegal. 

Primary care centres completed in Bundoran, 
Manorcunningham, Mohill, Skreen, Stranorlar 
and Ramelton and major extensions completed 
at Carrigallen. 

Marie Brennan pictured attending the pre-school in Cloonamahon. 



2003 A key challenge during 2003 was the 
optimisation of service impact within the 
available resources as budgets were reduced. 
A substantial value for money initiative was 
undertaken in order to achieve a €l6m target to 
accommodate service enhancements for patients 
as well as maintaining current levels of services. 

At senior management level there was significant 
participation in national fora in order to 
contribute to the health services reform agenda. 

The NowDoc service was extended as were the 
GP training programmes. 

A new regional corporate head office in 
Manorhamilton was occupied. 

There was significant enhancement of the 
ambulance service including fleet, rosters, 
rapid response vehicles and the installation of a 
computer aided dispatch system. 

Videoconference links were established between 
the general hospitals in Sligo and Letterkenny 
and between the North West, and Dublin 
tertiary centres. 

A videoconference link was also established 
between GPs and patients in the Killybegs area 
and a consultant surgeon in Letterkenny. 

The new hospice was commissioned in 
Letterkenny. 

Renal dialysis unit in Sligo went to tender. 

Initial planning and design work was 
undertaken for the provision of a new A & E 
department at Letterkenny General Hospital. 

The Board had best performance nationally on 
immunisation "hit rates". 

There was significant enhancement of the 
learning disability and physical and sensory 
disability services. 

The North West Alcohol Forum was established 
to reduce and prevent alcohol related harm in 
the North West. 

Paula Corcoran at the official opening of the Assistive Technology Support Unit, 
Sligo. 
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Ambulance service reviewed and proposals 
to improve response times, extend EMT 
recruitment, and introduce Rapid Response 
Vehicles were agreed. 

Achievements in developing learning 
disability services in the 2000-2003 period 
reviewed including the provision of €20m in 
development funding. 

Appointment of consultant psychiatrist with 
special interest in learning disability to Sligo/ 
Leitrim. 

New physical and sensory disability services 
premises opened in Letterkenny. 

Major policy review of mental health services in 
the north west region. 

Risk Management Programme reviewed. 

DOHC approval for regional consultant in 
Nephrology service. 

On-line civil registration service provided in 
Letterkenny. 

Agreement by Sligo and Donegal county 
councils to NWHB approach to incorporate 
child safety features into the design of their new 
housing. 

DOHC approval for consultant microbiologist 
for Letterkenny General Hospital. 

Major report from Regional Alcohol Forum 
adopted. 

Contract signed for new renal dialysis unit at 
Sligo General Hospital. 

The North Western Health Board met for 
the last time on Thursday, 3 June, 2004 and 
membership of health boards was terminated 
with effect from 15 June, 2004. 

Sod turning. Dementia Unit. Cardonagh. 

Pictured from left to right: 

Edith Mullen. Kieran Doherty. Deputy Cecilia Keaveney. Gertie McMonagle. 

Caroline Callaghan. Pat Harvey (CEO). Cllr Bernard McGuinness. Olr Sean 

McGowan (Chairman) and Padraig McLoone. 



JERRY O'DWYER 
RETIRED SECRETARY GENERAL 

DEPARTMENT OF HEALTH AND CHILDREN 

Jerry O'Dwyer served at the Department of Health from 1964 until his retirement in 
2000, rising through the ranks to the post of Secretary General. He was a member of 
the development unit which helped to oversee the setting up of the health boards. 

TAKING THE PLUNGE 

"My first memory of the North Western Health Board was travelling with the 
minister at the time, Sean Flanagan, to see the various local authorities in 1969," 
Jerry recalls. "We saw Sligo, Leitrim and Donegal in the one trip." 

Jerry and the minister were staying at the Great Northern Hotel in Bundoran. The 
minister was a keen swimmer, so they decided to use the swimming pool. 

"We dived in and we must have broken an Olympic record swimming to the other 
end to get out. We didn't realise the water came straight from the Atlantic Ocean; 
we had thought it was a heated pool." 

CHOOSING THE HEAD OFFICE 

Jerry remembers the Minister, Erskine Childers by this stage, being urged in the Dail 
not to take away the decision of where to site the head office buildings from the soon 
to be formed health boards. 

Childers agreed to make the change at the committee stage. 

When the decision was taken at the NWHB's inaugural board meeting to make 
Manorhamilton the site for its headquarters, Jerry recalls a very calm Jim Ivers (the 
Board CEO) assuring Childers that everything would be fine. 

He says that Childers' first question was to ask whether there were telephone lines 
into Manorhamilton. 

To complete the day, on the way back to Dublin, a lorry passed the Tanaiste's car 
outside Kilcock and a stone flew up and broke the windscreen. 

"I still remember the look of utter bewilderment on the local sergeant's face when 
the Tanaiste walked into the local Gardai station to wait for a replacement car." 
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MINISTERIAL NOMINEES 

Childers took "tremendous care 
and concern in exercising his 
three appointments to the Board," 
Jerry recalls. He opted for an 
interdominational approach, appointing 
a representative of the Catholic Church, 
a local businessman who was a Church 
of Ireland member, as well as one person 
from the Trade Union movement. 

He took "extraordinary care in selecting 
the people," Jerry says. "He personally 
called them and asked them himself." 

A TIME OF OPTIMISM 

He remembers it as a time of great 
excitement. The Sixties had been 
"a remarkable decade" and the 
establishment of the health boards was 
happening at the end of that time. 

"There was great optimism," he says, 
describing the setting up of the health 
boards as "the biggest thing that 
had happened in Ireland since the 
commencement of the State." 

"Something had to be done to establish 
a health service that could bring us up to 
international standards," Jerry adds. 

Ireland was also about to join the EU 
and the Troubles in Northern Ireland 
were set to start in earnest. 

He believes the removal of the marriage 
bar in 1974, was a big marker in shifting 
social values and was possibly one of the 
first effects of being in the EU. Its effects 
on the Health Board were immense. "In 
retrospect, we couldn't have expanded 
services and continued to provide staff if 
it hadn't been introduced." 

THEY WOULDN'T WAIT TO BE 

ASKED 

He remembers the NWHB as being 
noted for taking initiatives from a very 
early stage. 

"They wouldn't wait to be asked," Jerry 
says. "The Board always came forward. 
If there was an opportunity to avail of 
additional resource or a new scheme, the 
Board was always willing to take it." 

The NWHB was "particularly good at 
community care," Jerry adds, arguing 
that the fact it only had two main 
hospitals was probably a factor in 
pushing the development of community 
care and integrating it with the smaller 
district hospitals. 

He also believes that the region's 
closeness to Northern Ireland was a big 
issue. "There were big contacts built up 
with their opposite numbers," Jerry says, 
"and there was an exchange of ideas on 
a regional basis long before it became 
fashionable. And long before it became 
profitable." 



PRIMARY CARE SERVICES 

Like the rest of the country the change 
from the "dispensing" system to the 
choice of doctor scheme took place 
in the early 1970s. However, unlike 
the rest of the country, difficulties 
continued to be experienced in filling 
some general practitioner posts and 
particularly in attracting young doctors 
who had done their higher professional 
training and achieved membership of 
the College of General Practitioners. 

By the late 70s and early 80s, the 
majority of general practitioners in the 
NWHB area were still operating single 
handed practices but doing so in an 
unsupported way that was simply not 
linked with other valuable services. The 
absence of a university medical school 
in the north west region had meant that 
no training programme existed in the 
North West. It was clear that unless 
action was taken the quality of general 
practice would be affected in the longer 
term. 

With the co-operation of general 
practitioners and hospital consultants, 
two general practitioner training 
schemes based at Letterkenny General 
Hospital and Sligo General Hospital 
were initiated by the Board in 1981. 
Both schemes were approved by the Irish 
College of General Practitioners and die 
Royal College of General Practitioners 
and over 100 doctors have been trained 
to date, many of them now practising in 
the North West. 

Both programmes have expanded over 
the intervening years and since 2003 
have an intake of 6 trainees per year 
to their four year programmes. Since 
the beginning, the Programmes have 
encouraged many practices to play an 
active role in the development of future 
GPs by becoming training practices. 

The programmes play a highly 
significant role in the retention of 
qualified GPs in the region. Experience 
has demonstrated that approximately 

Official Opening. Enniscrone primary care centre by Vice Chairman Aidan Colleary with local Hoard member 
representatives, Cllr Paul Conmy, Cllr Mary Barrett and Dep. John Perry together with Pat Harvey, CEO, 
Carmel Taheny, General Manager, and local GPs and service providers. 

50% of those who undertake their 
training in one of these schemes are 
likely to remain in the North West. 

Additionally in more recent times, links 
to the Department of General Practice 
at NUI Galway has proved an extremely 
successful collaboration in a number of 
research projects and most notably since 
2000, the development of the Diploma 
and Masters in Primary Care. To date a 
total of 42 people from a broad spectrum 
of community professions within the 
Board as well as GP registrars, GPs, 
practice nurses and persons employed by 
voluntary organisations have completed 
the Diploma Programme. By the end 
of 2004 it is expected that seven of 
these will have completed the Masters 
Programme. 

The development meets requirements 
to provide interdisciplinary training 
modules as set out in the document 
Primary Care - A New Direction. 
The most recent innovation of this 
collaboration with NUI Galway has been 
the establishment of an (interim) post in 
General Medicine/Geriatric 

Medicine with a commencement date of 
1 July 2004. 

The Board has encouraged group 
practices, partnerships and formal 
rotational arrangements as a means of 
ensuring good continuity of care for 
patients and of improving the quality 
of life of general practitioners and 
their families. Inspired by the desire to 
improve the services they provide for 
their patients, the doctors, supported by 
the Board, have significantly increased 
their level of practice support staffing 
and currently there are 75 practice 
nurses, 24 practice managers and over 
100 practice secretaries across the region. 

Likewise the investment in I.C.T. in 
general practice particularly in recent 
years leaves the North West with the 
highest level of computerised practices 
in the country. Current developments 
include the introduction of secure 
e-mail, I.T. links between GPs and 
the major hospitals for laboratory and 
radiology results, teleconsultations 
between GPs and consultants and 
collaborative work with the I.C.G.P. on 
general practice I.C.T. training. 
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Official Opening Carrigallen primary care centre by 
Chairman Sean McGowan 

The introduction, in conjunction with 
local general practitioners, of NowDoc 
(the GP Out-of-Hours co-operative) 
throughout the Board's area since its 
commencement in September 2001 
has been very successful, and there have 
been close on 100,000 contacts with 
the service since its inception. This is 
particularly important in rural areas to 
ensure a high quality of service. 

The development of Primary care 
centres throughout the region as a 
base for general practitioner services 
and other community professionals 
has significantly increased the contacts 
between the doctors and many other 
health professionals who provide services 
at the same location. 

Up to half of all the GPs in the Region 
now provide their professional services 
in dedicated primary care centres, the 
majority of which were provided in the 
last 10 years. Ireland's largest publicly 
funded Primary care centre was opened 
in 2002 at Markievicz House in Sligo. 

The regional general practice units 
were set up in 1993 with the primary 
objective of facilitating, supporting 
and developing general practice as a 
whole. Each health board developed 
its own strategy for the organisation 
and management of GP services in 
its area. To lead out on key action 
areas identified in the Primary Care 
Strategy, the general practice unit was 
reconstituted in 2000 to become the 
primary care development unit. 

The unit has in recent years devoted 
much effort to the further roll-out of 
the strategy in areas such as the Primary 
Care Implementation Project Model 
as piloted in the Lifford/Castlefin area. 
Working with the local primary care 
team, the objective is to provide services 
that are easy to access and understand, 
available when needed and designed to 
help people stay healthy. 

In support of the Cardiovascular 
Health Strategy, initiatives undertaken 
by the unit in recent years include the 
development of a diabetic register; 
quality initiatives in general practice and 
community pharmacies, cardiovascular 
disease training by practice nurses, 
brief intervention training for smoking 
cessation by public health nurses and 
development of pilot disease registers 
in general practice. A cardiovascular 
nurse facilitator was appointed in 2002 
in line with the National Programme 

in General Practice for the Secondary 
Prevention of Cardiovascular Disease 
- the Hearrwatch Programme. 

Since its inception in 2001 the 
Community CPR Programme has 
facilitated the training of over 5000 
people (health professionals and 
members of the public) in basic life 
support. Developments since 2001 
supported by the development co
ordinator for diabetes services include a 
draft model of diabetes care including 
quality indicators, the development 
of a diabetic eye screening service 
(2004) and preliminary development 
of an education programme for Type II 
diabetes. 

The establishment of CAWT (co
operation and working together) in 1992 
has presented a number of opportunities 
for the development of primary care 
initiatives. Much time has been spent 
on the development of flexible and 
responsive ways of providing cross 
border primary care services e.g. out-of-
hours co-ops etc. as well as possibilities 
for the integration of primary and acute 
services in the CAWT region. 

Easkey primary care centre 



DR DECLAN BONAR 
GENERAL PRACTITIONER 

AND FORMER BOARD MEMBER 

Declan Bonar, a native of Dungloe, served in the Royal Army Medical Corps 
(RAMC) in England, Germany, Malaya and Singapore before retiring in 1973 and 
returning to Ireland. As well as serving on the Health Board, he was on the Council 
of the Irish Medical Union, the Council of the Irish Medical Organisation and was a 
founding member of the Irish General Practitioners Association. 

MY FIRST JOB 

When he came home in 1973, Declan's first job was as a locum in Ardara for Dr 
Boyle. The surgery was a converted space beside the house, where the cattle were 
kept. He remembers a 6 by 4 piece of timber covered the venel, "Which is where the 
cattle used to download." 

There was a table and there were two chairs and the waiting room was next door in 
the hayshed. "Patients when they wanted to come in to see the doctor used to go 
into the yard and come into the byre from the hayshed. This was a bit of a culture 
shock to me because I hadn't been used to that before. I don ' t think that was typical. 
But that was the way it was then in Ardara." 

T H E GMS POST 
After a month he went to work with a college friend of his, Dr Peter Sweeney, in 
Dungloe and worked as an assistant to him and Dr Manus O'Donnel l in Kincasslagh 
for a number of years. 

Then, because of the large number of medical cards in the area, a new general 

medical service position was created in Annagry and Dungloe. Declan applied and 

got the post. 

Because it was a new post, Declan had no patients: "I started off with zero patients 
because there was no list," he recalls. The advantage was he wasn't left with patients 
who didn't want him to be their doctor. "I built up a group of people who positively 
chose me to be their doctor which made life easier for me." 

The choice of doctor scheme had just come in. Before that patients were stuck with 
the system where they had to see the dispensary doctor and were entitled to see him 
free provided they had a pink slip from the relieving officer. If they had a white slip. 
the doctor was obliged to visit them at home. "It was quite a complex, bureaucratic 
business," Declan says. 



57 

T H E A4 CARD 

In those days, patients didn't have any 
records. Instead, they might have a card 
which they would carry around with 
them with their principal diagnosis 
written on it and possibly their 
medication. Those were the medical 
records of the early 70s. 

Declan got together with a school friend 
who worked with the Health Board, 
John O'Donnell, in 1976 and devised 
the A4 record. It's still in use in practices 
which aren't computerised. In fact, it's 
still around in practices which have 
computerised but haven't scanned in 
their older records. 

T H E DISPENSARY 

The dispensary where Declan worked 
in Annagry, "which was pretty typical 
at the time" - had three rooms, a 
consulting room, a waiting room and a 
nurses room. "There were forms around 
the walls and the place was heated by 
two sods of turf, the floors were cement 
and the furniture was sparse." 

John O'Donnell arranged for an 
extension to be built, which Declan 
believes must have been one of the first 
extensions to be built. It was redecorated 
and storage heaters were put in. 

Plaque unveiled in Dungloe in memory of the late John 0 Donnell - Community Care Administrator, 

Donegal. His wife Eilish and family attended. Also included are Deputy H. Conaghan, Board Chairman. Dr 

M. McCloskey, Board member, and Michael McLoone, Programme Manager. Community Care. 

CENTRALISATION OF HOSPITAL 

SERVICES 

Community Hospitals were "terribly 
important in the 70s and 80s." Doctors 
did deliveries in them, along with 
what Declan describes as "some fairly 
herculean surgery which we would 
never do nowadays. It's all done in 
Letterkenny now." 

Deliveries were centralised to 
Letterkenny in the 80s - "to my great 
relief, but many people were very 
unhappy. They'd had babies safely 
in Dungloe, it was close to home, it 
was easy to visit, it was convenient. 
In their view it was perfectly safe, but 
the objective obstetric view was that 
the safest place to have a baby was 
somewhere where you've got proper care 
for the baby once the baby was born." 

Although Dungloe Hospital had 
incubators for transporting a sick baby 
to Letterkenny, it wasn't the same as 
having the equipment onsite to deal with 
sick babies. 

DAY CENTRES 

The first day centre was in Annagry. The 
district nurse, Nurse Gallagher, was left 
£12,000 by a rich American as a trustee 
for the benefit of the Annagry parish. 
With that money, she and Declan went 
to the Health Board and the county 
council. 

The day centre was built, along with six 
houses for the elderly. Following that, 
the day hospital was set up in Dungloe. 

Declan says the day centre was "brilliant 
because of the social aspect, the hygiene 
aspect and the nutritional aspect 
- people got fed and they might not get 
fed at home." 

In terms of major changes, the 
development of the home help services 
"has been the key to the management 
of primary care in the community, by 
enabling us to keep our old people at 
home and comfortably at home." 

As Declan sees it, there is always 
resistance to change: "Change is 
inevitable, resistance is also inevitable." 
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Dr Declan Bonar speaks with a patient at Dungloe 

primary care centre. 

GPs AND THE HEALTH BOARD 

While many say the Health Board has been very good at trying to bring GPs along, 
Declan retorts that GPs have been very good in trying to bring the Health Board 
along with them. 

When the GPs set up the Dungloe Clinical Society in the 70s, they "made a point of 
inviting the CEO and administrators from the Health Board" to the meetings. 

"The reason for that was we felt we were all in the same business - the provision 
of health care," Declan reveals. "We felt the distinctions obvious in the rest of the 
country between the administrators and the doctors and nurses should not exist. It 
was fortunate that the administrative side of the Health Board had exactly the same 

PRIMARY CARE CENTRE 
The primary care centre in Dungloe is 12 years old. There are two practices attached 
to the hospital. We have physiotherapy, occupational therapy, social workers 
- "everybody's on the campus. This is the dream of the new primary health care 
strategy which has been in existence here for about 12 years." 

He recalls that Michael McGinley, former Community Services Programme 
Manager, was very enthusiastic about the idea. One advantage was that the Gl s got 
their premises rent free. The disadvantage was they didn't get the capital appreciation 
they would have if they had bought it themselves. 

But as Declan readily admits, "the other advantage is you have everything onsite. It s 
very easy to nip across and see the psychiatrist or a social worker. They're all there. 

He describes the psychiatric services as "absolutely brilliant now." The support 
structures are "excellent". The community psychiatric nurse is "essential . The 
previous view of primary care where the GP used to be "totally isolated" has gone: 
"You have far more resources you can make use of." 

Now there is care in the community and respect for people who have a psychiatric 
illness. There isn't the same degree of problem associated with a psychiatric 
diagnosis. People will positively offer it and say, 'Doctor I'm depressed'. 
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He describes the main deliverers of primary care as the 
home help service, the public health nurse, the community 
psychiatric nurse and the GP. "They're the main ones. 
They're on the ground and see the patients regularly and 
know exactly what's going on." 

And the GPs in Dungloe see the other professionals often 
because they're on the same premises. "In a lot of other health 
boards that doesn't happen," Declan believes. "They never 
actually meet the individuals participating in the management 
of their patients and you get this phenomenon called 
"collusion of anonymity" where everybody thinks someone 
else is doing the job and nobody actually does. You don't have 
the communication." 

T H E GP TRAINING SCHEME 

Declan was the first director of the Donegal vocational scheme 
in general practice which was set up in 1982. The first scheme 
had three doctors in it - two of them are still in the county. 
The scheme, set up to train GPs formally, is much bigger now. 
It was set up in anticipation of an EU directive which came 
into force in 1996 and stipulated doctors had to have formal 
training to become a GP. 

"It showed a fair degree of foresight," he says. "That was 
Michael McGinley again. It was his vision that this should 
happen. He was definitely the driving force behind it." 

The scheme now has 16 trainees. 

BIG CHANGES IN PATIENT CARE 

The biggest change, Declan believes, is that the professionals 
on the ground have shifted from being a fire fighting service 
dealing with disease when it happens, into being a preventative 
service. "We are spending more and more of our time doing 
that," he says. "Preventive medicine and prevention of disease 
is becoming more and more what our job is." 

One of the innovations which has helped greatly is the 
introduction of a subsidy to employ a practice nurse to do 
most of the preventive work- immunisations, smears, blood 
pressure checks - which leaves the GP free to deal with the 
acute matters. 

The other major initiative was the subsidy to the employment 
of a practice secretary. "While this might seem obvious to 
somebody who works in a hospital, it's only in the last six to 
eight years that GPs have had any recognition that they require 
secretaries or practice managers," Declan notes. 

Dungloe primary care centre. 

T H E ROLE OF INFORMATION TECHNOLOGY 

Declan says the Health Board "has been very positive in terms 
of introducing IT into general practice. They've been very 
supportive with information and with money. The money's 
getting a bit tight now!" 

For example, GPs can get blood results online from 
Letterkenny General Hospital. 

T I M E ON THE BOARD 

He has been elected to the Board three times and has served 
for 12 years. "My experiences were entirely pleasant, I must 
say. At no stage was there significant conflict between ourselves 
as professionals and the politicians or administrators," he says. 

But Declan admits to being irked that only politicians could 
become chairman of the Board. "They had a closed shop," he 
complains. "I thought it was unfair." 

He charts the huge increase in finance available to the Board. 
"In 1992, it got £80m, this year it got €500m. 

"The investment has been huge and the scope and the areas 
that the Board involved itself in has widened considerably," he 
says, pointing to its involvement in social areas. 

"In a sense this business of spending seven per cent of GDP 
on health isn't right because we're spending a proportion on 
social spending. I don't think anybody's actually looked at 
that. We're probably spending about five per cent on health," 
he notes. 

He admits to having "a certain affection for the institution 
and the people in it - they've always been very agreeable, 
enthusiastic and empowering." 



DR JOHN MURRAY 
RETIRED PRINCIPAL DENTAL SURGEON 

AND FORMER BOARD MEMBER 

John Murray was appointed as senior dental surgeon for Donegal in 1967. After the 
Health Board was established, he became principal dental surgeon, a post he held 
until he retired. He also served two terms on the Board and helped form the Little 
Angels Association for mentally handicapped children in 1977. 

John remembers that when he arrived in 1967 he had an office and a little surgery 
in the hospital in Letterkenny and one member of staff, a dentist who was also an 
inpatient in the psychiatric services. "I had to sign him out every morning and sign 
him in every evening." 

At the time, the senior dental surgeon reported to the county medical officer, but 
when the Health Board was established, John fought for a change to have direct 
access to the Programme Manager. 

"I eventually succeeded and I had my own budget - that was very important," he 
says. 

He also ensured that when the job title was changed in the mid 1970s it was 
convened to principal dental surgeon, not principal dental officer. "That ensures that 
no one but a dentist can hold the post," John explains. 

T H E DONEGAL POINTS SCHEME 
Among John's areas of responsibility were people on medical cards. 

At the time, it was not allowed to pay private dentists to treat patients on medical 
cards. To overcome this problem, John had the brainwave of introducing a points 
scheme. 

When patients went to private dentists, the dentists were awarded points for treating 
them - for example, they got 16 points for a one hour session. The dentists could 
then redeem the value of the points in money from the Board. 

"Most of them came into it," John recalls. 

T H E LIMITED TREATMENT SCHEME 
Another initiative he introduced was the limited treatment scheme which was 
designed to try and address the problem of putting people on waiting lists until th 
could be fully treated. Under this arrangement, everyone was entitled to a certain 
amount of treatment. But if they needed more, they would have to go private. 

John says it meant, "Everyone was getting something and nobody was getting 
nothing." 

The Board informed the Department of Health about the scheme in a letter, but 
never received a reply. "I took that as tacit acceptance," John says. 





He argues the scheme worked well because it brought private 
dentists into areas where you wouldn't normally get them. "It 
was giving them some guarantee of income." The only problem 
was that as their private practice took off, it became harder to 
get treatment for people on medical cards. 

LEARNING DISABILITY PATIENTS 

The NWHB was the first health board in the country to offer 
full rehabilitation of the mouth for people with a learning 
disability. John describes it as an amazing service. 

Until then, the service for persons with disabilities was limited 
to extractions, "and there was no hope in hell of them getting 
dentures." I said, 'They're entitled to the same service as 
everybody else.' So we set up the scheme - and it's still going." 

JIM IVERS AND THE EXTRA STAFF 

John remembers Jim Ivers as being very innovative. He also 
recalls that Jim used to write speeches on the back of Churchill 
cigarette packets. 

He tells the following story about the former CEO. "I was 
always looking for more staff and Jim Ivers wasn't giving them 
to me." John was puzzled because he knew Jim had been a 
general secretary of the Irish Dental Association for many years 
before joining the Board. 

"At his leaving 'do', he told me he had approved them all the 
week before he left 'because I won't have to carry the can'. He 
gave me four clinical staff, which made all the difference." 

THE SCHOOL INSPECTION SCHEME 
In the early 90s, John introduced the ABCDE school 
inspection scheme. This assigned children to categories 
dependent on their need for dental treatment. 

Category A children, for example, required instant treatment 
while category E children had perfect teeth. 

The advantage was that it meant children with the worst teeth 
could be treated first. 

The scheme was so successful that it was adopted by a number 
of health boards in Ireland, as well as in Northern Ireland. 

THE LITTLE ANGELS ASSOCIATION 
John has a daughter with learning disabilities who was born in 
1973 when there were little or no services available. 

With his wife, he "started getting a few people together - 12 
parents - and formed the Little Angels Association." The 
association started with the use of a creche on a Saturday 
afternoon. 

Next, they got the necessary numbers to open a school which 
was started in a house. Then "the Health Board opened a 
hostel and we opened a second hostel." 

It has since built a school — the site was contributed by the 
Health Board - and is seeking to open another hostel. 
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CHILDREN'S SERVICES 

1975 - N W H B WORKING PARTY REPORT ON C H I L D 

HEALTH SERVICES. 

Service provision for orphaned or deprived children as noted in 
the 1975 report of the Working Party on child health services 
in the North Western Health Board area was as follows: 

No. 
(a) 

(b) 

(c) 

OF CHILDREN: 

Maintained in Residential Home 

Boarded out with Foster Parents 

Provided with Day Nursing Facilities 

Total 

46 

84 

16 

There were 17 children in the approved orphanages in 
Nazareth House in Fahan and Sligo. 

The number of social workers employed at this time was 2 
senior social workers and 12 social workers. 

The Working Party report listed a broad range of 
recommendations in relation to maternity services including 
ante and post natal care, paediatric services, domiciliary 
and midwifery services, services for handicapped children, 
care services for children and infectious diseases and child 
psychiatric servi 

These recommendations provided the blueprint for service 
development for the 1970s and well into the 1980s as services 
were extended and reconfigured to meet the needs identified. 

Hospital births were centralised to the two general hospitals. 
Significant enhancements took place in relation to ante and 
post natal care, child developmental clinics, and home visits by 
PHNs, immunisation and vaccination and health screening for 
children including school medicals. Significant developments 
took place also in relation to the medical, nursing and 
paramedical services provided to meet the needs of children, 
especially those children identified with special needs. In the 
child care area, an emphasis was placed on foster care and in 
meeting the challenges presented by national reports on child 
care and the new legislation introduced in the 1980s and in 
the 1990s. 

Substantial change continued in the 1990s with ongoing 
changes in child health services, disability and mental health 
services and child care services following implementation of 
the Child Care Act, 1991. 

CHILD HEALTH, FAMILY SUPPORT AND 

CHILD CARE SERVICES 
Child health and child care is now provided under the 
umbrella of the child health, family support and child care 
services provided to children, young people, families and 
communities in the North Western Health Board area. An 
overview of this service provision is given overleaf. 



CHILD HEALTH 

• Antenatal education 
• Breastfeeding support 
• Home visiting and family support 
• Child health surveillance and screening 
• Immunisations 
• Care for acutely and chronically ill children 
• Early intervention and multidisciplinary service 

provision for children with special needs 
• Preventative and therapeutic dental and orthodontic 

services 
• School Health Services 
• Health education and promotion programme for 

children and their carers in the home, pre-school and 
school environments 

C H I L D & A D U L T M E N T A L H E A L T H SERVICES 
• Multi-disciplinary mental health support services 
• Clinical assessment and treatment services 

C H I L D WITH DISABILITIES 

• Multi-disciplinary assessment and early intervention 
services 

• Autism support services 
• Home support service 

• Family therapy and group therapy 
• Community playgroups 
• Parent and toddler groups 
• After school groups 
• Preschool inspections 
• Parenting programmes 
• Fathers programmes 
• Community development programme 
• Counselling services 
• Lifestart programmes 
• Neighbourhood youth projects 

ALTERNATIVE CARE 
Adoption services 
Foster care services 
Residential care services including residential child 
care homes 

ADOLESCENT HEALTH 
• Care for acutely and chronically ill adolescents 
• Multidisciplinary service provision for young people 

with special needs 
• Preventative and therapeutic dental and orthodontic 

services 
• Health education and promotion programmes in and 

outside educational settings 
• Preventative and therapeutic mental health services 
• Youth and early school leavers 

PARENT & FAMILY SUPPORT 

• Springboard projects 
• Generic social work services 
• Family group conferencing service 
• Youth liaison service 
• Kickstart programme 
• Extern programmes 
• Home youth liaison programme 
• Partnership Care West programme 
• Child protection 
• Social work teams including 

- Child protection and family and child care teams 
• Abuse treatment services 

Therapeutic services 

VULNERABLE YOUNG PEOPLE (YOUTH 

HOMELESSNESS & AFTERCARE SERVICE) 
• Aftercare social work services 
• Health cafe 
• Packages of support for children in aftercare 
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The overall aim and purpose of children's services in the North 
West is to promote and protect the health and wellbeing of 
children to enable them to realise their potential, through 
the commissioning and provision of responsive services based 
on best practice, delivered in partnership with the children 
themselves, their families, carers and local communities. 

The services provided include child health screening, family 
support and preventative services, child protection and 
treatment services for children who are at risk of abuse and 
neglect and alternative care services for children who are cared 
for out of their birth home. 

The North West Children and Young People's Committee 
(NWC&YPC) is the primary vehicle for the planning, 
prioritisation and review of integrated services to children and 
their families. 

The NWC&YPC, in its present role, aims to address the 
following: 

• Develop new models of practice 

• Share information and knowledge 

• Reconfigure resources and enable skill mix 

• Reduce duplication 

• Advocate and lobby 

• Identify risks and gaps 

• Plan deployment of resources 

• Create capacity through inter agency collaboration. 

Children's services are provided on a continuum of care from 
Universal to Targeted as illustrated on the chart below. 
Universal services include childhood immunisation 
programmes, child health surveillance programmes, parenting 
and family support programmes. Additionally, a range of 
health and social services are targeted to children, young 
people and families who are vulnerable or who are in need for 
a variety of reasons. 

CHILDREN AND YOUNG PEOPLE IN NWHB 
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KEY SERVICE DEVELOPMENTS ARE AS FOLLOWS: 

• Ongoing implementation of the Child Care Act, 1991 

• Implementation of Children's Act, 2001 

• Implementation of 'Children First' guidelines 

• Introduction of family group conferencing 

• Commissioning of purpose built children's residential 
home at Knocknamona, Letterkenny, Co. Donegal 

• Introduction of standards for children in residential care 

• Commenced reconfiguration of child care residential 
services 

• Produced leaving and aftercare strategy 

• Recent introduction of foster care standards 

• Setting up of the social services inspectorate 

• Dedicated social work teams operate as follows: 

- Family support and preventative services, 

- Fostering service 

- Adoption service 

- Residential services 

• Significant increase in therapeutic staff working with 
children 

• Established North West regional counselling service. 

The reception of children into care continues to be a major 
area of responsibility for the Board's services. 

BELOW: 

Mary Murray, Paediatric Link Nurse, LGH, pictured with Kathlyn & Naomi 

McFeely. 
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NUMBER OF CHILDREN IN CARE AT 31 DECEMBER, 2003 
BY TYPE OF CARE 

FAMILY SUPPORT SERVICES 

Family support and preventative services are delivered by the 
Board through Service Level Agreements with a wide range of 
voluntary service providers including Lifestart, Springboard, 
neighbourhood youth projects, Partnership Care West, Extern, 
St. Anne's Youth Centre, Health and Advice Cafe" for Young 
People in Sligo, CRIB. 
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VAL O' KELLY 
REGIONAL SERVICE MANAGER 

QUALITY ASSURANCE, CHILDREN'S SERVICES 

Val O'Kelly is a regional services manager with the Board's children services. Val 
joined the NWHB in 1975 at a time when job creation was stirring and the Board 
had begun advertising social work posts. "If I recall correctly, social work was one of 
the first professions added after the formation of the boards." 

"Because of this successful recruitment drive, the region had a larger number of 
social workers earlier than anyone else. It still has one of the highest numbers in the 
country." 

In the early days, social workers had defined geographical areas. "We looked after 
older people, individuals with learning disabilities, physical and sensory disabilities, 
children and families." 

When she started, the biggest part of Val's caseload was older people and those with 
mental health issues. "Childcare was not the biggest proportion of my work, but it 
was to become so." 

GROWTH IN CHILD CARE 

In the early 80s, child care was becoming a specialty and as a result, two specialist 
posts were created in the region. According to Val, this helped to improve the 
region's practices: "We were doing reviews of children in care earlier than anyone 
else, looking at children in care and developing foster care." 

Child protection consumed the services and the majority of social workers 
became specialists in child protection and children in care. "There was a lot more 
information about understanding the needs of children and the behaviour of 
children. Our knowledge base improved and the services followed." The region also 
had a very highly developed foster system. "In fact, to this date, the region has the 
largest number of children in care in foster care in the country," Val claims. 

In the 90s, the specialties were focused around child protection, foster care and the 
recruitment of foster parents. Child care was still governed by the 1908 Act. The 
government updated the legislation in 1991 but the Child Care Act of 1991 sat on 
the statute books until 1993. 

The Act has led to major legislation and policy development in child care. According 
to Val, "The emphasis on family support has developed since then. In terms of 
legislation, strategy and policy, no otlier area is as driven as child care." 
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WORKING WITH VOLUNTARY ORGANISATIONS 

Following on the NWHB's well established practice of successfully co-operating 
with voluntary organisations, Val notes how this was also apparent in the area of 
children's services. 

"A lot has been done in partnership with a large number of voluntary organisations. 
Quite often the voluntary agencies responded to need by developing services as they 
saw them in the areas they saw fit. The Board funded them as appropriate and it was 
a partnership that worked," she says. 

Val believes that social problems have changed in the years since the Board was 
formed. "There isn't the terrible poverty there was, for a start. Society is changing 
very rapidly and the social problems are very different. The complexity of problems 
we are dealing with has increased but with the more recent restructuring and 
investment in children's services by the Board, we are able to respond appropriately 
and with the emphasis on preventative approaches, we are in many ways trying to 
support families and individuals before problems arise." 
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CHILDREN'S JOURNAL 

In the spring of 2002 a wonder was born 
when a group of 18 bright-eyed and 
smiling (ok, ok, it was 10 o'clock in the 
morning so no one was smiling) young 
people from all over Donegal gathered 
together for the first time in a top secret 
location. Their mission was simple.... 
to produce a new and improved version 
of an already successful idea - a school 
journal made by young people for young 
people. 

Aided and guided by three health 
professionals, they took the plunge into 
the icy waters of inspiration. Little did 
those sleepy teenagers know at that early 
point about the huge amount of things 
they would learn, and do, in such a short 
time 

The fundamental idea behind the 
journal (eventually titled J2) was to find 
a new way of getting information across 
to teenagers. Having carried out much 
detailed and imaginative research it 
became obvious leaflets and flyers were 
more often than not convened to the 
study of aerodynamics, as they soared 
majestically (or stuttered pathetically) 

from one side of the classroom 
to another. There was still, 
however, a definite need 
to reach out to young 
people and give them all the 
important information they 
need to help them through 
the oh-so-trying time 
that is adolescence. 

TOPICS AND 

AIMS ^ ^ ^ ^ ^ 

The topics and 
issues covered ranged 
from drug abuse, drink, 
family life, school friends, 
study, and dealing with 
exam stress (and so on and 
so forth) to more thought-
provoking subjects such as 
homelessness, depression and 
coping with bereavement 
— supplemented, of course, 
with a fine dusting of light-
hearted articles such as a 
personality test and words 
of wisdom. 

Members of the J2 team pictured at the 
launch of the Children's Journal. 

Front Row, L-R: Dean Gallagher, Roisin 
O'Doherty, Kothryn O'Shea, Aoife McGinty, 
Caroline O'Farrell, Garvan O'Doherty, Lucy 
Gallagher. 

Middle Row, L-R: George Healy. Patrick 
Duffy, Dr Don McDwyer, Laura McGlynn, 
Aidan Clerkin, Pat Harvey CEO, Minister 
Micheal Martin T.D., Moya Lynch, Anne 
Sheridan, Charmaine Hannigan, Nicola 
Strain. 

Back Row. L-R: Claire McDonagh, Ruth 
McRory. Ciaran Gallagher, joe Patterson. 



71 

The overall aim of the journal was to 
promote positive mental health by 
abolishing the stigma and stereotyping 
that so often exists in relation to the 
phrase "mental health" - and to nourish 
the idea that our mental health is just as 
important as, if not more so than, our 
physical health. We wanted to show 
students the importance of catering for 
that part of ourselves. 

Looking back, from our point of view 
it was an amazing experience which 
allowed young people (that's us) to 
have a voice and a say in the things 
that mattered to them. The journal was 
written totally by young people (again, 
us) and addressed the issues we wanted 
(or felt we needed) to address. Unlike 
most publications designed for teenagers 
in which old fogies in suits decide what 
they think "young people want to hear", 
this journal is what young people want 
and, we hope, provides a faithful insight 
into the concerns and hopes of young 
people, judging from the reactions wc 
have since received from the students 
in schools where the journal is used, wc 
weren't too far off. 

LIFE AFTER THE LAUNCH 
Officially launched by Minister Micheal 
Martin, the journal has also received 
professional praise, and sparked interest 
in similar projects in other regional 
health boards in Ireland, as well as in 
areas as diverse as Holland, Scandinavia, 
Greece and the Baltic states. The WHO 
has included a case study on the journal 
in a forthcoming book on effective 
practice in mental health promotion. 

Well over a year after its release J2 is 
still considered a benchmark for the 
subject. Indeed, recently the journal 
was commended by the Children's 
Ombudsman, Emily Logan. The 
students involved were also invited 
post-publication to various conferences 
- attending, as one member of the team 
put it, some "really swanky" places in the 
process! 

Of course, a piece like this can only be 
a basic summary of the 12 months that 
we spent together producing the journal, 
and doesn't do justice to the laughs we 
had, the friendships that were born, or 
the tears that were shed (albeit these 
mostly by the "older folk" - sorry guys! 
- trying to keep us on the job). Through 
it all an incredible amount was learnt by 
those involved - most importantly the 
lessons of understanding, perspective, 
and empathy (all together now, 
awww...); and through J2, wc can 
share these experiences with others. 
We have left behind a tangible legacy 
which continues to touch young people 
across the country, and that, we think, is 
something to be proud of. 

Written by Aidan Clerkin, Kathryn 0'Shea and 
Patrick Duffy - three of the 18 poor souls still 
recovering from all the early mornings 



SERVICES FOR OLDER PEOPLE 

In 1970 services for older people were focused on providing a bed and shelter to 
meet the needs of older people. At the time the North Western Health Board took 
over from the local authorities, services in Donegal were provided mainly from a 
geriatric hospital providing services for 270 patients in Stranorlar, with a further 
250 older people accommodated at St. Conal's Psychiatric Hospital in Letterkenny. 
In Sligo/Leitrim there were 360 beds at St. John's Hospital with 127 beds in St. 
Patricks Hospital in Carrick-on-Shannon. 

These services were mainly centralised and did not provide appropriate locally based 
services for older people. The Board reviewed this and a new policy in relation to the 
decentralisation of residential services for older people to the various communities 
and areas was gradually implemented. During the late 1970s and early 1980s these 
policies were implemented as resources allowed. 

There were also a number of small district hospitals spread throughout the region, 
but mainly in Donegal. With the development of specialist services at Sligo 
General Hospital and Letterkenny General Hospital the district hospitals' focus 
became services for older people. This provided the Board with an opportunity to 
provide services on a district basis with the matron - of what is now known as the 
Community Hospital - co-ordinating services for older people within a geographic 

By 2004 there were 17 such facilities located throughout the NWHB region. An 
area co-ordinator for services for older people was appointed both in Donegal and 
Sligo/Leitrim. 

THE ROLE OF MANAGING SERVICES FOR OLDER PEOPLE 

Generally the services improved overall with better liaison with the general 
practitioners in relation to the care of older people. The setting up of the various 
residential services provided an opportunity to liaise with general practitioners and 
establish a GP access scheme to the local community hospitals. Here GPs took 
care of their own patients. In the mid 1980s there was a move towards day hospital 
services and day services based in local communities. Day hospital services were 
attached to the community hospitals and day centres were developed strategically 
throughout the region. These services provided for peoples' physical, medical and 
social needs. Transport was arranged to enable people to attend the day centres. 

In the early 1980s home help services were further developed which enabled older 
people to get assistance in their home with their activities of daily living and enabled 
them to live at home for as long as possible in their own surroundings. Today there 
are approximately 500 whole-time equivalent home helps employed in the region. 

REHABILITATION CARE 

In the early 1980s a consultant-led rehabilitation care service was developed at St. 
John's Hospital in Sligo. Rehabilitative physiotherapy and occupational therapy 
services enabled people to return home following serious illnesses such as strokes. 
This service was developed in Letterkenny in more recent times. The appointments 
of a further consultant geriatrician and two psychiatry of old age consultants have 
enhanced the service. 

The Board was also forward thinking in 
developing two purpose built Dementia 
Care Units, one at St. John's Hospital, 
Sligo and one at St. Patrick's Hospital in 
Carrick-on-Shannon to enable patients 
suffering from dementia to be cared for 
in a secure environment. Patients in the 
Donegal area are cared for at St. Joseph's 
in Stranorlar. A new unit is also planned 
for Carndonagh. 

The early 1990s saw the passing of the 
Nursing Home Act and the introduction 
of the nursing home subvention which 
enabled older people, who could no 
longer care for themselves at home or 
be cared for by their families, to get a 
subvention towards the cost of private 
nursing home care. This led to the 
development of a number of new private 
nursing homes in the region. 

The Board has continued to work in 
partnership with these nursing homes 
in relation to the care of older people. 
Community Occupational Therapy 
and Community Physiotherapy services 
were also significantly developed. This 
greatly increased the supply of aids 
and appliances to those with mobility 
problems living in the Community. 

KEEPING THE ELDERLY AT HOME 

Housing aid for the elderly continues to 
be provided for people in order to enable 
them to continue to live at home and 
to enhance their living environments. 
The Board works closely with the local 
authorities in this regard. Over the years 
the Board has worked collaboratively 
in a partnership approach with a 
number of voluntary organisations 
providing services for older people such 
as the Alzheimer's Association, Carers 
Association and Care of the Aged 
Committees. 



There are also a growing number of active age groups in 
the North West area which are mainly run by older people 
themselves and these build on the capacity of older people 
who are now living longer to enjoy their active retirement. 
These groups are supported by the Board and in some cases 
aided and empowered by Health Board staff and the Health 
Promotion Department. 

T H E C H O I C E PROGRAMME 

The year 2000 saw an approach to care for older people being 
developed within the Board called the Choice Programme. 
This is a philosophy of care based on a modern view of ageing 
and taking into account the wishes, needs and choices of older 
people. The continuum of care spans from home first, home 
support, home care and home from home. 

LEFT: 

Killybegs Community Hospital 

BELOW: 

Staff pictured at the official opening of Killybegs 

Community Hospital. 

This means that in seeking a home-first response, older people 
express the desire to remain in their own homes for as long 
as possible. In seeking home support they are looking for 
support from health services, voluntary or statutory agencies 
to enable them to remain in their own homes and to maintain 
a good quality of life. In seeking home care they can avail of a 
choice of home care services, day centres, day hospital services, 
home help support, health professional services to support 
them to remain at home much longer. And in seeking a home 
from home because they are no longer able to live in their 
own home and need care, it should be provided in the most 
appropriate place designed to look and feel like home. 

This is a strongly person centred approach as it places the 
older person firmly at the centre of their care. This is realistic 
and looks at the total person not just the age, the condition or 
the disease. Currently today in die North West 95% of older 
people live at home and 5% are in residential care. 
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T H E CLIENT'S VIEW 

ANNA LYNN 
CLIENT OF CARNDONAGH COMMUNITY HOSPITAL DAY SERVICES 

Anna Lynn, a native of Carndonagh, has lived in the town for all her 80 years. Her 
father, a sergeant, was the first Garda in the town. She was an only child. Anna has 
five children - all were born in Cardonagh District Hospital between 1952 and 
1960. 

She has 12 grandchildren, two of whom were born in Letterkenny General Hospital. 

Comparing services from her early years to those available today, Anna remarks how 
they have "changed drastically. It's a completely different scene now - they're looked 
after so well now. We had nothing like scans in my day. And I don't think I ever had 
my blood pressure taken before any of my babies was born!" 

In 1979, Anna's mother became ill with Alzheimer's Disease. Her parents came to 
live in the house with Anna and her husband. While there was some support from 
the district nurse, the level of home support and respite care now provided, was 
simply not available. 



75 

"My mother would get up in the middle 
of the night and wander. It would be 
very hard to get her back into bed again. 
It was desperate." Her parents stayed 
with Anna and her husband for many 
years before her mother died in 1987 
and then her father passed away in 1988 
aged 96. 

ANNA AND THE DAY CENTRE 

Contrasting the experience of her own 
parents, Anna enthusiastically compares 
the extensive range of services and 
supports available to her now. Anna and 
her husband started attending the day 
centre in Carndonagh in 2000 and with 
the passing of her husband two years 
ago, Anna was thrilled that the service 
was available to her. 

"I was well settled in at that stage," she 
says, adding that she attends four days 
a week. With great enthusiasm Anna 
describes Carndonagh Day Centre as a 
"fantastic place." 

Sitting in the sun lounge after coming 
away from a game of bingo to talk about 
her experience, she genuinely reflects 
that, "They have wonderful facilities 
here for old people. You come in here in 
the morning (usually around half ten or 
eleven), have soup, a bit of chat, lunch 
and dinner. We play bingo - I'm not 
that fussy about the bingo but it's a great 
pastime - and you can play cards in the 
morning. And they have musicians here 
a few days a week." 

In May, they had a tea dance and 
courtesy of Donegal County Council 
have gone to the cinema a few times. 
"There's always something going on. 
There's a physiotherapist available all 
the time, the doctors are upstairs and a 
chiropody service. We have a manicurist 
and hairdresser as well. "It's absolutely 
fantastic. I don't understand why there 
are not more people availing of it." 

To HOSPITAL AND BACK 
Reflecting on her own experience of 
acute health services in more recent 
years, Anna recalls being in Letterkenny 
General Hospital from October to 
December 2002. 

"I had an operation, but two days 
after, the stitches burst - that was more 
serious. I spent almost three weeks in 
intensive care. It was touch and go at 
one point, but I recovered." 

Anna received physiotherapy and was 
taught how to walk properly again. "I 
was given help in every way," she recalls. 
"It was fantastic. Just wonderful." 

"I just couldn't sing the hospital's praises 
enough - that's the God's truth. I didn't 
want to go home for Christmas," she 
remarks. "I wanted to stay there until I 
was ready to come back again to attend 
day services. And that's what I did - I 
went home on the Sunday and came in 
to the day centre on Monday!" 

The day service maintains Anna in her 
independence and that is key to the 
NWHB's CHOICE programme where 
the individual is central. "I wouldn't 
want to go to live with any of my 
children now," she says. "And I wouldn't 
want any of them living with me. You 
want to be independent." 
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DR MALACHY MCCLOSKEY 
RETIRED GENERAL PRACTITIONER 

AND FORMER BOARD MEMBER 

Official opening Glenties Day Centre and 'Dr- McCloskey Crescent"; included are, Ken Sharpe, Eugene 
Boyle, Dr McCloskey. Manus Ward and Chairman Harry B/oney, Anna Kelly and Cllr Seamus Rodgers. 

Dr Malachy McCloskey worked as a 
GP in Glenties, Co. Donegal for almost 
40 years and served on the NWHB for 
15 years. His most enduring legacy in 
Glenties is Dr McCloskey Crescent, 
a day centre with 16 houses for older 
people and individuals with disabilities. 

Rcfleaing on his time on the Board, Dr 
McCloskey describes it as "very useful 
and stimulating. At the end of each year, 
when you looked back, you always found 
something done that had made things 
better on the ground." Expressing great 
respect for the CEOs and management 
team members he encountered, the 
Glenties GP refers specifically to the 
CEO who was in post for most of his 
tenure - Dona) O Shea. 

OUTSTANDING CONTRIBUTION 
"He was one of the greatest 
administrators in the country at the 
time. No other health board in the 
country had better administrators. It was 
recognised as one of the best, if not the 
best health board in the country. 

"Donal O Shea was always full of good 
ideas and could persuade seasoned 
public representatives of the correct way 
to do things. Donal listened, picked up 
the good points and established them as 
Health Board policy." 

Dr McCloskey also pays particular 
tribute to Michael McGinley, Michael 
McLoone, Manus Ward and Denis 
Doherty. 

As noted by Denis, the establishment 
of one of Ireland's finest community 
hospitals in Killybegs had its origins 
with Dr McCloskey. The GP recalls 
how they had originally considered 
Glenties as a suitable location and had 
purchased a site. However, news of this 
proposal became common currency and 
a momentum gathered speed locally: "I 
explained to Donal what had happened 
- that the local people had considered it 
secured - that they were going to get a 
Welfare Home. 

"Donal explored the rationale for such 
a development in Glenties thoroughly 
and concluded that it simply wasn't a 
suitable location. Killybegs made more 
sense." 

However, despite this setback, the 
NWHB emphasis on local services 
for local people served the people of 
Glenties well as Dr McCloskey notes 
how they began gathering momentum 
around the creation of social housing 
and a day centre for the town. "There 
was a lot of opposition because a lot of 
people thought the housing should come 
under the county council. There was 
quite a row about it." 

A LONG WAIT 
Dr McCloskey maintained his 
enthusiasm for the scheme for over a 
decade. "I remember one day a patient 
came into the surgery and said there was 
earthmoving equipment at the site. I 
went up to find out more and discovered 
the workers were there to build the 
houses and a day centre." 

"Within two years it was complete. It s 
something I am very proud of. We have 
a great day centre there now. Indeed the 
scheme turned out to be far superior 
for the welfare of the whole area than a 
community welfare home.' 

Dr McCloskey, now retired, is in a 
position to appreciate some of the 
services he was personally instrumental 
in establishing. "It's unbelievable the 
services that are now available. I see 
myself as one of those elderly people 
- I go to the day hospital attached to 
Donegal Hospital. It is really great - I 
can have a meal, a chat, play games - it's 
a great social occasion." 



Anna Kelly entered public health nursing in 1968. At the time, there were five public 
health nurses (PHNs) in Donegal and 12-15 district nurses. She spent some time 
working at St. Conal's Hospital before becoming superintendent public health nurse 
in 1974. 

THE EARLY DAYS 
Anna remembers working under very poor conditions in the early days of her public 
health nursing career. "A lot of health centres were in a very poor state of repair 
without adequate tools to do the job. When you went into someone's house you 
needed to be able to improvise." 

She says the whole infrastructure "was very poor. Basically it was just GPs and 
nurses. There were no social workers, no occupational therapists or physiotherapists." 
When a public health nurse went on holiday, there was no back-up cover. She was 
dependent on a colleague in the next area to cover for her. "And if a patient needed 
to be seen on a Saturday or Sunday, you couldn't go away for the weekend." 

"Our responsibilities included providing ante-natal classes, following up biixhs in 
the area, child health and development from birth to five years, the health of the 
mother post-natally, anyone in the area with disabilities (physical, sensory, learning), 
the socially deprived, child care, child abuse, elderly surveillance and the care of the 
elderly, as well as clients with infectious diseases." 

The early PHNs did not enjoy the substantial level of home help now provided by 
the Board. "One minute we would be trying to get money for somebody to buy food 
or clothes for their children, the next we would be trying to get someone connected 
to ESB, or making a fire for someone and making them breakfast, or attending to 
clients who lived alone and were bedridden. 

"I remember one eccentric elderly retired schoolteacher. She was in a house that 
when you walked in the door, you could sec the sky, so she only lived in a small part 
of it. She had three dogs and she and the dogs had fleas. 

"Every Tuesday afternoon or evening, I'd take a tin of powder to treat the fleas. She 
had four buckets and I used to go to the well, fill them up and bring them back. I'd 
get the fire on, boil the kettle to heat the water, then I'd undress her and wash her." 

THE ROLE OF P H N S 
Given the qualifications, experience and training required for public health nursing 
most PHNs then were entering the service with ten years experience, Anna recalls. 
"That's no bad thing. It's so very different from hospital nursing because you're 
working on your own." 

ANNA KELLY 
DIRECTOR OF PUBLIC HEALTH NURSING 



Croup ofPHNs at farewell function in 1978 for Ms Maura Do/an, 1st Supt. PHN in the Donegal Community Care area. 
Front Row. L-R Mary Sweeney. Christine Gallagher. Brid Gillespie (deceased). Mary Doherty, Agnes McFadden (deceased), Nellie Boyce. 
Second Row. L-R. Mary Duffy. Bridie Doherty. Claire McGarrigle. Marion Fingleton, Mary Hemmings. Mary Mulligan (deceased), Maura Do/on, Anne Hilley, Teresa 
Boyce. Ann Anderson. Sr. Rose Harkin 
Third Row. L-R. Sheih Bonor. Suzonne Doherty (deceased). Kitty O'Donnell, Kathleen McLaughlin, Eileen Sharp (deceased), Anne Boyle, Terry Connolly, Ethel 
Rose. Mary McWeeney. Mary Barr. Kathleen Carson. Maeve Murray, Anna McLaughlin, Susie Kearney, Sr. Sheila Wymes, Anna Kelly, Margaret Farren. 
Fourth Row. L-R Anne McCarron. Nuala Horkin. Mary joe Gallagher, Margaret Monagle, Mary Howley, Bridie Patton, Mary McPaul. 

Public health nurses work with all 
disciplines and all models of care. 
"The public health nurse is there 
daily at the grass roots, mainly out in 
people's homes, so we're a great source 
of information for the other parts of 
community services. There's a great 
reliance on us by other health care 
colleagues." 

Highlighting the dramatic improvement 
in services for older people as key to the 
changes she has witnessed through her 
career, Anna also points to the equally 
dramatic development of services for 
individuals with learning disabilities. 

"When I worked in the community 
and as a clinic nurse there were no 
social workers or community based 
psychiatrists. When children with 
learning disabilities were reaching school 
age I was making applications for them 
to go into a residential institution for 
their education. That doesn't happen 
anymore." 

CHANGES FOR THE BETTER 

The most significant developments, 
she notes, have been the development 
of appropriate training to provide the 
service, the provision of resources to 
meet the identified need and the move 
to multi-disciplinary working "where 
you're liaising and building up relations 
with other members of the community 
services team and the voluntary sector." 

Commenting on the NWHB's 
reputation for innovation, Anna notes 
that, "We were always looking at 
developing new services, even in the 
lean times. We've always been striving 
towards improving and developing 
services." 

With 64 PHNs now in service in 
Donegal alone, Anna acknowledges that 
the service has developed, but does look 
forward to the appointment of more 
staff which she considers essential over 
the coming years. 

CHALLENGES FOR THE FUTURE 

Looking ahead, Anna also regards one 
of the most significant objectives for the 
service is, that of "trying to educate and 
empower people to take responsibility 
for their own health. We're trying to 
involve people in planning their care and 
getting feedback from them so we can 
audit what we're doing." 

And with the increase in demand and 
development of services, "We're going 
to have to work more towards 24 
hour, seven day services. Care in the 
community needs to be resourced - that 
needs to be acknowledged at every level." 
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DENIS DOHERTY 
FORMER PROGRAMME MANAGER 

Denis pictured right in 1979 at a sod turning ceremony at Markievicz House. 

Sligo. From left to right: Donal 0 Shea. CEO: Mr Charles J. Haughey. TD. Min

ister for Health: Alderman Sean McManus, Mayor of Sligo: Cllr John Loughlin. 

NWHR. 

Denis joined the NWHB from Donegal County Council as 
acting personnel officer in October 1972. 

"The finance department was located in St. Columba's in Sligo 
and the rest of us were based in Manorhamilton". Referring to 
Jim Ivers, CEO, Pascal McDaid, acting programme manager 
and Michael Kenny, finance officer, Denis recalls how diey 
were all located in Bank House. 

"Jim Boles and Bernadette Cannon were our main support 
staff in personnel. At that time in the county councils, the 
personnel function was handled by the county secretary's office 
so a personnel officer and department were new concepts. 

"Jim Ivers was a very energetic and dynamic CEO who 
was great to work with. He was progressive, giving people 
independence and encouraging them to get on with things. 
The local authority system which most of us came from was 
quite conservative in those days, so I suppose it was helpful to 
have a CEO who was somewhat radical and challenging." 

STAYING IN TOUCH 

Recalling how telephone lines were relatively scarce in the early 
Seventies, Denis remembers that, "Communication was very 
difficult, especially in the context of all the travel we had to 
undertake, getting around the region." 

On that basis, he notes how, "It was not unusual for one 
or two of the management team to meet up on the road by 
chance. And then while a couple of us were stopped talking, a 
third member of the management team might come along." 
Denis was only in post for six months when he was appointed 
to the permanent position of personnel officer in the Midland 
Health Board. After nearly three years in the Midlands, he 
returned to the North West in 1975. Although initially 
appointed to replace Henry Murdoch as programme manager 
for hospital care, Denis subsequently replaced Paul Byrne as 
programme manager for community care. Donal O Shea had 
replaced Jim Ivers as CEO by then. 
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INCLUSIVE AND INNOVATIVE 

"Working with Donal O Shea and 
the management team was a very 
challenging and enjoyable experience. 
We had a good Board. It was unusual 
in that the three ministerial nominees 
were an ecumenical mix of individuals 
including a Roman Catholic Curate, Fr 
Young from Ballinamore, Co. Leitrim; 
a Church of Ireland Rector, Canon 
Thornton from Buncrana, Co. Donegal; 
and a prominent Donegal businessman 
- Howard Temple of Magees, who was 
also Church of Ireland. 

Denis notes how this led to the Board 
being innovative and inclusive. "The 
Board was very supportive of innovation 
and encouraged and supported projects 
involving community development." 

CHOICE OF DOCTOR SCHEME 

One of the progressive innovations 
introduced was the choice of doctor 
scheme: "This scheme had replaced 
the dispensary system in 1973 and that 
had the knock-on effect of stimulating 
the modernisation of community care 
services. For the first time in many years, 
GPs were in plentiful supply and there 
was an active programme of refurbishing 
and modernising the rural dispensary 
premises to convert them for use as 
modern health centres. These could then 
be used by community care staff and in 
many cases they served as a base for care 
of the elderly organisations." 

G I V I N G A LOT OF T H E I R TIME 

And like many others, Denis places 
particular emphasis on the NWHB's 
dose working relationship with 
voluntary organisations: "There was 
already a good network in place when 
I returned in 1975. There were very 
good regional committees and very able 
and committed volunteers were giving 
a lot of their time. The relationship 
between the communities and the Board 
was excellent. That pan of the work 
of community care was particularly 
rewarding. 

"Some of the local committees catered 
for more than the elderly and were 
known as social service councils. 
Although some of these were very good, 
the biggest and best was undoubtedly 
Sligo Social Service Council. 

"The director at the time was Fr Christy 
Jones - now Bishop Jones of Elphin. 
The chairman was a fine man - Eamonn 
Manin. The council was as good as any 
in the country at the time. They were 
very progressive and very responsive to 
local need and they were very creative in 
the way they went about their business. 

Describing St. Patrick's Hospital, 
Carrick-on-Shannon as "one of the 
most progressive in the country at the 
time," Denis explains how "the hospital 
remained in the old workhouse building 
- but was refurbished and modernised 
over the years. The most remarkable 
thing about it was the way the services 
evolved and developed in parallel with 
the most modern in Ireland. Great 
credit was due to all involved in this 
transformation." 

T H E BALLINAMORE EXPERIENCE 

Paying tribute to the late Monsignor 
Young, Denis recalls his days as a 
curate and Board member and his keen 
enthusiasm for Leitrim-based projects, 
especially those focused on older people. 

"At that time, Fr Young had developed 
one of the first purpose built sheltered 
housing schemes for the elderly in 
Ballinamore - containing a community 
facility where residents could meet. 
Laundry and lunches were also provided 
by the local voluntary group. This was 
very progressive at the time. 

"I remember people coming from all 
over the country to view the Ballinamore 
experience. The remarkable thing was 
that the scheme allowed older people to 
live out their lives in great independence 
where previously they would have 
probably spent those years in a geriatric 
hospital." 

Commenting on the development of 
community hospitals and the overall 
services for older people as one of 
the most innovative and progressive 
undertakings of the NWHB. Denis 
remembers that in the early Seventies, 
welfare homes were being built to 
national standard plans. "By the 
time I arrived they had been built in 
Manorhamilton and Mohill. Part of 
the planning was that the new welfare 
home would replace the existing district 
hospital in Mohill." 

"I was involved in the project which 
resulted in the closure of the district 
hospital after a lot of protest and 
controversy." 

In Donegal, the welfare home in 
Falcarragh was built to the standard 
plan before we made progress on multi 
purpose units for the elderly, which at 
the time we called community nursing 
units." 

"Falcarragh was adapted to fit the 
role of CNU and the first of the new 
community nursing units was in 
Buncrana. It was praised nationally and 
was the subject of visits by groups from 
all over the country." 

KILLYBEGS COMMUNITY HOSPITAL 

Prior to his departure to the Midlands 
Health Board as CEO in 1980, Denis 
recalls receiving strong representations 
from the people of Killybegs who "were 
keen to to have a community nursing 
unit built in the fishing town." 

He recalls "Dr Malachy McCloskey, 
an excellent Board member and a great 
character, was one of the main advocates 
involved. It was some years before that 
ambition was realised but it was achieved 
in a way that was worth waiting for. 

Denis describes the new community 
hospital in Killybegs as "quite 
magnificent - one of the finest in the 
country." 
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MICHAEL MCLOONE 
FORMER COMMUNITY CARE PROGRAMME MANAGER 

Michael McLoone trained as an environmental health officer and joined Sligo 
County Council in 1966. In 1973, he was promoted to senior environmental health 
officer for Donegal. After completing a diploma in administrative science in 1975, 
he served as an industrial relations officer and manager before joining the Midlands 
Health Board as personnel manager. 

Michael returned to the North Western Health Board in 1982 as programme 
manager of community care services, a job he held for six years. Michael was 
seconded as Chief Executive of Beaumont Hospital in February 1988. Six years later, 
he became County Manager at Donegal County Council, a post which he has held 
ever since. He has also been chairman of the Irish Blood Transfusion Board and 
served on the Brennan Commission in 2002. 

These are some of Michael's recollections from his time with the NWHB. 

KEY PRIORITIES 

"A lot of attention was focused on trying to restructure community services," he 
remembers. "Support and care at home was a top priority. The organisation and co
ordination of support for home care was at the top of the list. There was also a more 
enlightened model of care for the elderly around the needs of the residents rather 
than the convenience of the staff with the concentration of day care, welfare and 
nursing under one roof." 

A big part of the job was managing the community professional services as the 
number of disciplines involved in cases grew. "There was a fair bit of work around 
interdisciplinary case work," Michael says, "with a focus on doctors, nurses, 
psychologists and social workers to develop team work and case management. This 
revolved around issues such as who was the lead case manager and how cross-referrals 
were to be handled. There was a fair amount of work done on it." 

Child care was probably the most contentious area. He remembers interdisciplinary 
meetings to address these questions. The same applied for other areas like the 
physically and intellectually challenged. "As the networks began to get more linked, 
it was important to integrate the management of these cases. We were driving out 
the need for organising the management of these cases better 

This led to the development of the community care information system, a computer-
based system which was custom designed for the Board to support the development 
of more integrated case management. 



Another major area was care for the physically and intellectually handicapped which 
came to the fore with the International Year of the Disabled in 1981. "There was a 

big interest in looking at alternative models of care and a lot of project work around 
a more enlightened non-institutional approach. The movement for independent 
living was becoming topical at the time. It was the beginning of some of the changes 

in the whole philosophy of care," he says. 

He remembers, "A lot of tough talking with the interest groups representing 
physically and intellectually challenged people. We were taking a lot of stick at the 

time. I was struck forcefully by how emotive parents were. They were concerned 
about what happened when they died, they felt the State was not helping and there 
was a lack of support. Those were tough meetings — they were pretty strong and 

pretty rough." 

The Board began exploring the potential of people with intellectual disabilities 

through rehabilitation and education. There was a focus on developing whatever 

capacity a person had to enable more independent living and employment. The 
board also developed rehabilitation training centres using EU Social Funds. 

In addition, it sought to provide more home support and work with voluntary 

organisations and to work with parents to involve them a lot more in the options for 

home-based and community-based services. 

ROLE OF VOLUNTARY ORGANISATIONS 
Mention of the voluntary organisations provides Michael with the opportunity to 

express his appreciation of the role of the community and voluntary sector. He says 

the organisations "play an important advocacy role in representing the needs and 

interests of the constituencies they represent and they influence policy development 

as well." 

PROVIDING SKILLS FOR LIFE 
One initiative which Michael is very proud of is the establishment of the Lifeskills 
programme for schools in the early 80s designed to help equip second level pupils 

with the skills for life outside school. A team from Leeds University helped develop 
the curriculum for the scheme. 

The Health Board established a dynamic ream (Brian McAuley, Maura McNally 
(deceased) and Janet Gaynor), and piloted the initiative in 10 second level schools in 
Sligo, Leitrim and Donegal. "It's relevant to the problems of today in how you bring 

life skills to deal with issues like drugs, drink and relationships. I 'm very proud of the 
work we put in. We developed a school curriculum and a lot of new teacher training 

methods to bring into the classroom." 

He believes the initiative had "a very big impact on second level schools in the 80s 

and 90s. It brought a different approach to health education. Up to then, it had been 
about telling people what was good or bad for their health. N o w we were equipping 

people with the skills to handle situations where they had to make life choices." 



RETURN TO HEALTH ISSUES 

Michael's experience at the Health Board has been applied in his role as manager 
of Donegal County Council in the decentralisation of public service centres and 
the development of an interagency approach to providing services to the local 
communities. 

He returned to health issues when he was appointed to the interim Health Services 
Executive late last year. The Health Services Executive takes over from the health 
boards at the beginning of next year. He says it is "dealing with the implications of 
the Government's decision to replace the health boards. I'm having to draw on my 
career experience to advise on how best to reorganise the management of hospital, 
community and shared services to improve on how they were delivered under the 
health boards." 
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MICHAEL MCGINLEY 
RETIRED PROGRAMME MANAGER 

COMMUNITY CARE 

Michael McGinley began his career as a psychiatric nurse with the NWHB, became 
a Nurse Tutor, then served as Training Officer and Industrial Relations Officer. 
He subsequently joined the Board's management team as Programme Manager for 
Community Services. 

Recalling 1970, Michael remembers that, "There was very little development of 
community services anywhere in the country. With the establishment of the Board, 
there was a re-orientation of services provision (from institutional to community 
care) and the development of services for three main groups - older people, those 
with disabilities and psychiatric patients." 

He feels one of the most enduring legacies of the Board was the successful 
transformation of psychiatric/mental health services. "The aim was to move 
psychiatric patients from large psychiatric hospitals to general hospitals for acute 
patients and community settings for those who needed longer term care." 

PSYCHIATRIC SERVICES 

In 1971 there were over 500 patients in St. Conal's Hospital and over 600 in St. 
Columba's. Of the 500 in St. Conal's, a third were psychiatric patients, a third were 
mentally handicapped and a third were elderly. There was a reorientation towards 
more appropriate settings and the change of orientation was a major benefit to the 
clients. 

"The process is now virtually complete. St. Columba's has been sold and St. Conal s 
is down to a couple of wards for the elderly. The acute psychiatric wards have been 
transferred to general hospitals and the average length of stay is probably two or 
three weeks. 

"There is now a whole range of community services for psychiatric patients and 
with the recent major review carried out by the Board, the service will be further 
transformed and enhanced. 

'We already have community psychiatric nurses to support and manage the 
patients in conjunction with GPs and community psychiatrists. There are up to 20 
community psychiatric nurses in each part of the region. These services are about 
to be further enhanced and developed through the creation of multi disciplinary 
community based teams. 

"Large numbers of patients are now cared for in community residences - this allows 
the patients to integrate more with the community and gives them more personal 
choice. The residences are much closer to normalised community living than a big 
institution could ever be. 

There are also supervised residential units and day hospitals and day centres, along 
with specialised therapeutic staff in the community, including behavioural therapists, 
alcohol addiction counsellors and family therapists. "This has all been extremely 
progressive and that innovation is being further enhanced with the ambitious plans 
for the mental health services right across the region." 
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Michael stresses that the development 
of services in the community in which 
the client lives means that there's 
a far closer relationship with - and 
involvement of- primary care staff in 
the overall treatment and management 
of psychiatric patients. 

MAKING LIFE BETTER 

Commenting on services for people 
with disabilities, Michael notes how 
when the Board was formed, the main 
service for people with disabilities was 
Cregg House residential unit in Sligo, 
run by the Sisters of La Sagesse. "But 
that was a national centre. As a result, 
the vast majority of clients from the 
Health Board area were spread across the 
country." 

Over the following years, the Board 
developed a comprehensive range of 
appropriate services for those with 
learning disabilities, including relocating 
those with a learning disability to 
community settings. It developed three 
small residential centres. In addition, 
it set up a big range of community 
residences, care centres, training centres 
and sheltered workshops. 

"These provided people with somewhere 
to go for care or employment. It meant 
they could lead a varied, interesting and 
fulfilling life out there. The big force for 
change was that people with learning 
disabilities were living much longer. 
Their parents were becoming elderly 
and no longer able to care for them. 
In the past, there was no other option 
but to take these people into the big 
institutions." 

In the four years up to 2004, Michael 
notes how an investment of over €20 
million has transformed the learning 
disabilities services, with remarkable 
developments in residential facilities, 

Impact meeting with Management and staff; included are (left to right) Brian Crummy, Fergal McCirl, 
Emer O'Shea.john O'Donnell. Michael McGnley. Michael McLoone. Pat Dolan. Pat Harvey. David Hughes 
IMPACT. Paraic Colreavy. 

home support and respite care. services. 

"The Board has also given priority to 
putting family supports into the home 
for respite. It has also put other respite 
services into hostels/residential units 
where clients can come in for a week, 
for example, and provide respite for the 
parents." 

It developed a home to home scheme 
where the Board recruits a host family 
to agree to take a person with learning 
disabilities for two weeks in the summer. 
In this provision of a comprehensive 
range of community services (as well as 
residential care), the Board has worked 
with parents and family members and in 
partnership with voluntary organisations. 
Donegal had very little when the 
Board was established apart from the 
psychiatric hospital, and should be 
"rightly proud of the range of services 
now available." 

COMMUNITY NURSING AND GP 

ACCESS 
Commenting on the development of 
community nursing units, Michael notes 
how they planned the facilities to each 
contain up to 40 beds for those who 
required medical or nursing care. Each 
unit was to have a day centre attached 
and offers a big range of community 

"The community nursing units were a 
major departure from welfare homes. 
They now provide medical, nursing 
and paramedical services, including 
physiotherapy and occupational therapy 
services. 

"And the Board was off the mark very 
quickly in setting up a GP access scheme 
for the GPs in the catchment area of 
community nursing units. This allows 
GPs to provide medical care for their 
own patients, so any care for elderly 
patients is ongoing. The GP is treating 
them at home so when they need a short 
stay in hospital, who better to care for 
them than their own GP?" 

Michael also notes how the co-operation 
between GPs and the Board has led to 
significant advances in the North West. 
not least the innovation of primary care 
centres. The NWHB is unparalleled 
nationally in terms of its network of 
primary care centres. 

"Teamworking was developed in the 
NWHB area to a significant extent and 
continues to this day. This Board led the 
way in a big way." 



DISABILITY SERVICES 

LEARNING 

DISABILITIES 

1970s 
In the early 1970s, service provision for 
persons with mental handicap, as it was 
called at the time, was provided mainly 
through national centres and through 
residential centres at Cregg House, 
Sligo and Drumbeg, Co Donegal. Also 
provided were a sheltered workshop 
service at Rosses Sheltered Workshop, 
Sligo, and services through special 
schools, including St. Joseph's school, 
Sligo which had two hostels associated 
with it, special classes around the region 
and local services provided by voluntary 
organisations. Much of the residential 
service provision for adults was provided 
through the Board's two psychiatric 
hospitals. 

The priority adopted by the Board at its 
board meeting of November 1972 was 
the need to provide places for severely 
handicapped children in institutions, 
and as part of this process, to free up 
places in existing institutions where such 
places were being tied up by persons 
who were mildly handicapped and 
who could be accommodated in special 
schools or sheltered employment. The 
major focus for development in the 
1970s and into the 1980s therefore 
was the development of residential 
centres at Cloonamahon, Stranorlar 
and Carndonagh, the development of 
sheltered workshops and provision of 
support towards the development of 
existing and additional special schools 
and special classes throughout the 
region. In addition the Board continued 
to support and strengthen its linkages 
with the voluntary organisations in the 
region. The Board also worked very 
closely with the Rehabilitation Institute 
and the National Rehabilitation Board. 

Senator Willie Farrell on his fundraising "trap 

1980S AND INTO THE 1990S 
Priorities for the Board during the 1980s 
and into the 1990s, which was again a 
time of limited funding, were to identify, 
through the development of a database, 
the population needs of persons 
with mental handicap, to develop an 
integrated plan and regional structure 
to meet these needs, to relocate persons 
with mental handicap inappropriately 
placed in psychiatric hospitals and to 
continue to develop, in association 
with voluntary organisations, a network 
of day centres, hostels, training and 
recreational services and community 
supports. 

The 1980s started with the 'Pony-and-
Trap' fundraising drive by Councillor 
Willie Farrell, Board chairman, which 
aimed to focus on and fundraise for 
persons with disabilities during the 1981 
International Year of the Disabled. The 
rest of the decade was marked by the 
development of a very significant range 
of services and facilities in association, in 
the main, with voluntary organisations, 
particularly, Associations of Parents and 
Friends of the Mentally Handicapped. 

While it is impossible to name all 
of these, a quick review of service 
developments at this time includes: 
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SOUTH DONEGAL 

• St. Agnes' Day School and day 
centre 

• Cleary Centre 

• Carrick Resource Centre 

INISHOWEN 

• Day centre, Carndonagh 

• Respite/recreational bungalow, 
Carndonagh 

• Tullyarvan Mill, Buncrana 

W E S T D O N E G A L 

• Dungloe Centre 

• Falcarragh Resource Centre 

LETTERKENNY 

• Day resource centre 

• Little Angel's Special School 

• St. Bernadette's Special School 

S L I G O / L E I T R I M 

• Chez Nous Club, Sligo 

• Day centre, Ballytivnan 

• Day centre, Carrick-on-Shannon 

• Day Service, Tubbercurry. 

ABOVE. 

Raymond Gillespie at work. 

BELOW: 

Boys at play' in College Farm Road Pre-school. 

From left to right: Anthony Boyce. Sean Strain and 

Nigel Rankin. 



Minister Martin along with Minister Coughlan, 
Cllr McEniff, Chairman, Bundoran Town Council, 
Cllr McGuinness, Board Chairman and Deputy 
McGinley meet with Special Olympics medal 
winners, participants and their support team 
members. 

Hostels and associated day services 

were provided throughout the region, 

which facilitated the move of persons 

inappropriately placed in the bigger 

institutions or psychiatric hospitals into 
the community. 

In addition to these, the Board 

significantly improved residential 

services in Cloonamahon, Stranorlar and 

Carndonagh, and fundraised to provide 

a new residential centre in Bundoran. In 

terms of the development of community 
supports the Board employed special 

counsellors for the handicapped to 

work closely with families in addressing 

holistic needs and also introduced the 

Home-to-Home Scheme to provide a 

respite service. 

A very significant role was played by 
the Board's paediatricians and hospital 

staff and by the many staff who worked 
in the primary and community services 
to support the development of services 

and to meet family needs. A feature of 

this period was the significant amount 
of up-skilling undertaken by the Board's 
staff with a view to meeting the new 

and emerging needs and with a view 
to providing up-to-date services and 
facilities to families. 

WORKING WITH VOLUNTARY 

AGENCIES AND ADVISORY GROUPS 

By the early 1990s the Board had, 

in effect, significantly developed in 

association with voluntary organisations 
and at a time of limited funding, a range 

of supports and services to address the 

overall needs of persons with a learning 

disability in the region. 

At this time also the Board established 
advisory groups on learning disability, 
and in association with them agreed 
overall plans to address future 
development needs. With all of the 
above in place, the Board was in a key 
position to further develop and enhance 
facilities and services when the increased 
funding came on stream in the mid to 
late 1990s and thereafter. 

IMPROVING FACILITIES AND 

SUPPORT IN THE COMMUNITY 

In the four years up to 2004 over € 2 0 M 
has been invested in the Board's learning 
disability and autism services. The 
developments have focused on providing 
improved facilities and supports in the 
community, with local resource centres, 
community group homes, respite units, 
semi independent living units and 
improvements and refurbishments of 
existing centres all taking place. The 
appointment of additional medical, 
nursing, care staff and therapists has 
greatly enhanced services to people with 
a learning disability in the North West. 

T h e Board continues to strive to 
reconfigure large residential settings to 

communi ty living in smaller domestic 
scale buildings with the Cloonamahon 

Partnership Project, the Sean O'Hare 
Unit and the James Connolly Memorial 

Uni t being key priorities. 
T h e appointment of consultant 
psychiatrists with a special interest in 

learning disability has been a major 

development in the last three years. The 

needs assessment identification process 
in 2000 and 2001 in Donegal and Sligo/ 

Leitrim respectively outlined the need 

for additional therapy posts in a range of 

disciplines to enhance and develop the 

multi-disciplinary supports to people 

with a disability and their families. 

Significant advances were achieved 

despite recruitment difficulties in the 
paramedical professions and eleven 

therapists dedicated to learning disability 

have been appointed. 

SUPPORTING THOSE WITH 

LEARNING DISABILITIES 

T h e Board provides a range of 

counselling, therapeutic, home support, 

respite, day and residential services to 

support people with a learning disability 
and their carers to achieve their full 

potential. This is achieved in partnership 
with people with a learning disability 
and their families, carers, consultative 

and development committees and 

other statutory and non-statutory 
organisations and groups. 

T h e Board continues to work in 

partnership with a number of voluntary 
organisations to deliver services to 

children and adults with learning 
disability and their families. 
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A view of Milltown House, Camdonagh. 

Co. Donegal. 

Comprehensive needs assessment 
studies were undertaken in the region in 
Donegal (2000) and in Sligo/Leitrim/ 
West Cavan (2001). These studies have 
formed the basis for identifying current 
and future needs of nearly 2,000 people 
with learning disability in the region and 
their families. The Board was the first 
board in the country to undertake such 
a systematic and comprehensive needs 
assessment of people with a learning 
disability. 

The Minister for Health and Children 
approved the establishment of a new 
Mental Handicap Nursing Degree 
Programme in conjunction with 
Letterkenny Institute of Technology. 
The course commenced in September 
2002 with 19 nursing students. 

In 2003, the majority of people from 
this region with a learning disability -
1,248 (68%) live at home. Of the others 
356 (19.5%) live in residential services 
and 225 (12%) live in community group 
homes. The remaining 7 (0.5%) receive 
other residential services. 

There has been a slight increase (92 
people) in the number living at home 
and a slight reduction (21 people) living 
in large residential units since 2000. This 
is welcomed by the service and reflects 
the planned initiatives to support people 
at home and to reconfigure residential 
services. 

ENHANCING HOME AND PERSONAL 

SUPPORT SERVICES 

During 2000 - 2003 the Board has 
continued to develop and enhance 
its continuum of home and personal 
support services. These services include 
home help and carer support. The 
home help service has been increased to 
provide a responsive and quality service 
to people with a learning disability and 
their families, with 316 people receiving 
a service and over 61,000 hours being 
provided in 2003. 

The Board has further developed the 
Home to Home Scheme which is an 
innovative model of providing respite 
breaks for people with a learning 
disability and their families in a 
community setting. 

The Board has increased its range and 
quality of respite services in the twelve 
years up to 2004 with 224 people in 
receipt of respite and 275,578 hours 
provided during 2003. 

Over twelve centres provide respite 
services in the region, with six centres 
providing dedicated respite services. 

Approximately 150 new day places have 
been created since 2000. 

AUTISM 

This is a relatively new area of service 
delivery in the Board. The development 
of services for people with Autism 
Spectrum Disorders is complicated by a 
continuously evolving debate as to the 
criteria for identification, diagnosis and 
post diagnosis. Critical issues impact 
on the type of service provision deemed 
appropriate to meet individual need. 

A comprehensive research project 
was commissioned in 2002 in 
conjunction with the Board's Public 
Health Department to outline current 
service provision and to undertake a 
comprehensive needs assessment to 
explore service modelling based on 
best practice. The report has outlined 
the key recommendations for service 
developments and will be further 
actioned in 2004. 

There has been a major expansion and 
improvement in the Board's learning 
disability services over the last three 
years which have undoubtedly led to 
better outcomes for many people with a 
learning disability. 



PHYSICAL AND 

SENSORY DISABILITY 

SERVICES 

Physical and sensory disability services 
provision in the region was in its infancy 
in the 1970s. 

Residential support services were in 
the main provided outside of the 
region in special hospitals or residential 
institutions. A limited service was 
also provided in the Board's own 
community hospitals. Education needs 
were provided for persons with visual 
and hearing impairment in the schools 
for the deaf and schools for the blind in 
Dublin. Children from the region were 
sent away at an early age to these schools 
to return home only during school 
holidays. 

Social workers employed by the 
National Council for the Blind 
provided assistance to those with visual 
impairment in the region and referred 
them onwards to national services as 
required. The Rehabilitation Institute 
in Sligo provided a targeted training 
course for the visually impaired. The 
National Rehabilitation Board provided 
an occupational assessment and guidance 
service for persons with all disabilities 
and also provided an audiology service in 
the region. 

Children with specific disabilities had 
to travel to the Central Remedial Clinic 
in Dublin for regular assessments. 
Voluntary organisations in the region, 
including the Irish Wheelchair 
Association and Multiple Sclerosis 
Society provided information, advice 
and supports to their members. The 
Boards paediatric, GP and community 
services worked closely with families and 
voluntary organisations to identify and 
try to meet their overall needs. 

I98OS AND INTO THE I99OS 
During the 1980s and into the 1990s, 
and as stated before at a time of 
limited funding, significant service 
enhancements were achieved. A 
particular priority for the Board was 
to meet the residential needs of young 
persons with severe physical disability. 

To this end, two independent-living 
focused residential units were developed 
by the Board in association with the 
Cheshire Foundation, in Sligo and 
Letterkenny. 

Supports in the area of education were 
provided through the establishment 
of a special integrated therapy unit in 
Sligo. In addition the Board facilitated 
those children who had to attend 
schools outside the region, to allow 
them to travel home at weekends and 
to maintain family relationships and 
contacts. Special aids and appliances 
to meet education and home support 
needs were also provided where 
possible to these children and to other 
service users. Arrangements were made 
with the Central Remedial Clinic for 
regionally based clinics to be provided in 
association with the Board's own staff, 
to ensure continuity of assessment and 
treatment programmes. This was also 
with a view to removing the hardship of 
travel from children and their families. 

Funding was provided to the Multiple 
Sclerosis Society to provide peer 
counselling and advice and support. In 
addition funding and a building were 
provided to the Sligo Multiple Sclerosis 
Society to develop the Multiple Sclerosis 
Therapy Centre which opened in Sligo 
in 1993. 

TRAINING SERVICES 

A key role was played by the training 
services operated both by the 
Rehabilitation Institute, as mentioned 
previously, and by the Board's 
own training centres and services. 
One particular innovation was the 
Wheelchair Repair Service, provided 
through the Board's training centres. 

As the training centres evolved, tailored 
packages of training including supported 
employment to meet individual needs, 
and facilitated access to 'open' training 
in the institutes of technology and FAS 
were developed. 

A COMMUNITY APPROACH 

The Board funded a significant 
increase in community facilities and in 
community based staff. These included 
occupational therapists, physiotherapists, 
speech therapists and psychologists, 
public health nurses and home support 
staff. 

The commitment of these staff to 
work in close association with parents 
to continually develop their skills and 
to introduce to the region seminars 
and facilitated training programmes in 
new areas of therapy and educational 
programmes should be mentioned. 
Additional funding was provided to a 
range of voluntary organisations to assist 
in the development of their services. 

The role played by staff and voluntary 
organisations in relation to the Special 
Olympics, and to the development of a 
range of social and recreational facilities 
has been commendable. It has played a 
very significant part in the integration 
of persons with physical disabilities into 
their local communities. 

The development of new associations 
like the Leitrim Association of People 
with Disabilities and other new groups 
has given a fresh impetus to the 
development of integrated services for 
people with disabilities in this region. 

By the early 1990s the Board had 
developed its own register of persons 
with a physical disability in the region. 
This was a forerunner to the national 
database. It also established an advisory 
group on physical and sensory disability 
to work with it in the formulation of 
an overall comprehensive development 
plan for physical and sensory disability 
services. 

Great credit is due to the families, GPs, 
Board staff and voluntary organisations 
who worked with great commitment and 
enthusiasm at a time of limited funding 
to identify, develop and provide a range 
of services and supports to persons with 
a physical disability. 

In 1999 the Board appointed Physical 
and Sensory Disability Service managers 
for Donegal and Sligo/Leitrim. The 
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Board has enhanced services to people 
with a physical and sensory disability 
despite a lack of investment funding in 
this area. 

SUPPORTING THE NPSDD 
One of the major developments in this 
service area has been the setting up 
of the National Physical and Sensory 
Database (NPSDD) in 2002 to assess 
the needs and plan future services for 
people with a physical and sensory 
disability over a five year period. The 
NWHB has invested a considerable 
amount of resources in planning and 
supporting the work of the NPSDD 
during 2002/2003. This is shown in the 
high number of people, 2,043 (88%) 
who have been interviewed and included 
on the database out of an identified 
physical and sensory population of 2,331 
people living in the North West. 

The NWHB and voluntary agencies 
provide services for people with a 
physical and sensory disability in a range 
of settings. 

Over the last three years the Board 
has continued to develop and enhance 
its continuum of home and personal 
support services in conjunction with key 
voluntary providers e.g. Irish Wheelchair 
Association and Centre for Independent 
Living. 

RESPITE CARE 

The Board has developed a quality 
respite service in the last three years. 
This includes a residential respite service 
provided by Cheshire Services and a 
range of holiday respite provision in 
centres in the Republic of Ireland and 
Northern Ireland. 

216 people received holiday based 
respite in 2003 with a total of 578 
days being provided. This represents a 
very significant increase of 176 people 
(440%) on the corresponding period 
in 2002. This was largely due to the 
appointment of a respite co-ordinator in 
Donegal. 

CARE IN THE HOME 

The Children Support Worker Service 
covers Sligo/Leitrim and provides care 
and support in the home environment 
and as required at social/recreational 

]ackie Pardy at home 

in her Cheshire 

apartment at Abbey 

View, Sligo. 

events for children with physical and 
sensory disabilities. 

A range of enhanced home support 
and personal assistant packages, respite 
provision and direct service provision 
have improved the lives of people caring 
for people with physical and sensory 
disabilities. The Board has supported the 
development of a carers resource centre 
in Sligo in 2002, which benefits carers 
of people with physical and sensory 
disabilities. 

EDUCATION SERVICES 

Pre-school and school going children 
with physical and sensory disabilities 
currently access services in mainstream 
education with classroom support 
provided by the physical and sensory 
services (pre-school) and the Department 
of Education for school going children. 
Equipment is funded by the NWHB. 

The Board, in conjunction with 
voluntary providers, provides a range of 

day services for people with physical and 
sensory disability. Significant additional 
funding has been allocated to provide 
for the development of resource centres 
(IWA) in Sligo/Leitrim and Donegal 
and to enhance the service provision 
at the Therapy Centre in Sligo. 6 
IWA resource centres were funded in 
Donegal/Sligo and Leitrim in 2001/ 
2003 including outreach services. 

In conclusion, this has been a brief 
review of the development of targeted 
services to meet the needs of persons 
with disabilities in this region. The 
contribution in both the past and on 
an ongoing basis, made by all of the 
other services, acute, primary care and 
the general community services must 
be acknowledged. We owe a debt 
of gratitude also to national service 
providers and to the voluntary sector 
who work closely with the Boards. 



AMBULANCE SERVICE 

The early ambulance service as we would 
have known it, in which a designated 
vehicle was assigned to deal with 
emergency work, and the transportation 
of the ill, started in the 1920s. The 
vehicles were staffed by one person 
who also did all kinds of everything 
from lighting fires to grass cutting and 
responding to calls. The modern type 
vehicle came into style in the early 
1950s with the Dodge vehicle; the 
vehicles were then changed to a Ford V8 
Supercharger. 

T H E EARLY DAYS 

The equipment consisted of a few 
blankets, some bandages and a couple 
of wooden splints. The stations were all 
at hospital locations, with for example, 
the Glenties hospital vehicle covering 
the West of Donegal until the 1960s, 
when Dungloe Hospital opened and the 
ambulance was changed to Dungloe. 

The ambulance service was organised by 
the relevant county councils at this time, 
and maintained until the establishment 
of the health boards in 1970. The 
matrons in each of the hospitals had 
immediate responsibility for the 
ambulance and staff until 1974. 

The staff that crewed the vehicles 
worked for 6 weeks, on standby 24 
hours a day, seven days of the week 
before they got a week off. The week 
off gave an opportunity for overtime, 
which was paid at the princely sum of 2 
shillings per hour during the 1960s. 

Communication was primitive. The 
Garda barracks was phoned, they got 
on their bikes and went to the most 
appropriate junction, or crossroads 
to stop the ambulance and pass on 
the message. The other people most 
frequently contacted were the local priest 
or GP because very few others had a 
telephone. Radios were installed around 
1970. 

The formal training of ambulance staff 
did not start until 1966 in the Civil 
Defence School in Dublin, which 
consisted of 4 weeks training in first 
aid. The school, at that time only 
functioned on a part time basis. The 
40-hour working week came in with the 
establishment of the Health Board in 
1970, which allowed for a few more staff 
to come in, albeit part-time. 

TWO-PERSON CREWING 

The most significant change came in 
1975 with the arrival of "two person 
crewing". This system required a nurse 
to be on standby from her home to serve 
ambulances located at both general and 

district hospitals. This second person 
was known as the "attendant" who 
attended only to the patient's needs, but 
did not drive. 

The training course curriculum was 
extended to 6 weeks. The early Seventies 
brought in the now well recognised 
Ford Transit vehicle conversion, 
and then went on to Ford Chassis 
and purpose built bodies in the late 
Seventies. Ambulance supervisors were 
appointed in Letterkenny and Sligo in 
1974 and they took over the immediate 
responsibility for their relative areas. 
A part-time Chief Ambulance Officer, 
Sean Duffy, was also appointed who 
also took responsibility for the Western 
Health Board area. He was appointed 
as full-time Chief Ambulance Officer to 
the NWHB region in 1979. 

FIRST OF THEIR KIND 

Significant changes in the 1980s 
included the development of a central 
control, which streamlined the taking 
of calls for the region. A mobile 
communications vehicle, to deal with 

Co-ordination with other emergency services has 
been highly developed 
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major incidents, was designed and 
developed. 

These concepts were the first of their 
kind in Ireland and were the brainchild 
of the Chief Ambulance Officer. The 
training was upgraded and the National 
Ambulance School was opened with full-
time qualified tutors. 

DEFIBRILLATION BEGINS 

The 1990s represented the next 
significant change to the ambulance 
service here, because defibrillation 
started in the North West. Initially there 
was some scepticism that ambulance 
drivers could defibrillate people safely. 
Early success developed confidence in 
and within the service. Equipment in 
general started improving with new 
splints, digital blood pressure units, 
spinal boards etc. 

The 1990s saw a national review, which 
was influenced by the forward thinking 
of the ambulance services in the North 
West where pioneering work took place 
on the defibrillation programme and 
on the training of ambulance drivers. 
The review did away with the term 
Ambulance Driver and replaced it with 
Emergency Medical Technician (EMT). 

Full time crewing in all stations became 
the norm in 1997. On-call was reduced 
in four of the peripheral stations. Vehicle 
layout was redesigned to comply more 
with safety and an ergonomical work 
space. The training programme was 
totally reformed going from six weeks to 
26 weeks. The informal 2-week refresher 
programme now became a more formal 
6 weeks upgrade. 

A full-time Regional Training and 
Development Officer was appointed to 
the Board, the NWHB being the first 
board to do so. A Communications 
Officer was also appointed who had sole 
responsibility for all aspects of Regional 
Control's remit. The communications 
system was continually improved with 

Launch of Donegal Area Rapid Treatment Service (DARTS) by Minister Ivor Callely and Chairman Sean 

McGowan. Also included Dr Peter Wright, Pat Harvey, CEO, Drjohn Dowling, Prof Andrew Murphy and 

Donna Doherty. 

better access roads being developed to 
the transmission sites and automated 
power backup systems installed. 

The wind of change has continued in 
the new millennium with developments 
in the following areas: 

• National Statutory Body set up 
to deal with standards and the 
development of a national registry. 

• A fully compliant vehicle has been 
developed and will replace all of our 
vehicles over a three year period. 
This will improve the quality of care 
to the patient and eliminate manual 
movement of patients within the 
vehicle environment. 

• A Computer Aided Dispatch System 
(CAD) has been installed in the 
present control centre, which gives 
controllers more information in 
call taking. It will also prioritise the 
calls and give immediate access to 
statistical analysis. This will help to 
develop the response of the service to 
the ever-changing needs within the 
region. 

• Rapid response vehicles are being set 
up in areas in which response times 
are at an undesirable level. These 
will improve the short and long-term 
outcome for patients. 

• A new control centre will be 
developed in Ballyshannon which 
will bring in a state of the art 
communications system. 

• A management structure is being 
set up that will cater for the ever 
increasing demands on this service 
and will develop quality assurance 
systems that can be properly 
monitored. 

• A patient transport system is being 
developed that will release emergency 
response vehicles to a greater extent 
and should have a positive impact on 
response times. 

• A five-year plan to improve and 
provide modern bases to deal with 
the increasing numbers of staff and 
vehicles is being developed. 

• On-call will be eliminated, giving a 
24-hour on duty cover to the region. 

• The defibrillators will be upgraded 
to state of the art technology, 
which will have a 12 lead facility, 
incorporating telemetry to allow 
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fast tracking of patients who are 
developing an acute cardiac event. 
On-site printing and interpretation 
will allow the extension of the pre
hospital delivery of thrombolysis 
drugs. This will have a huge impact 
in tackling ever-increasing numbers 
of cardiac patients, will preserve 
cardiac muscle and will impact on 
long-term bed demand in acute 
hospitals. 

An electronic format of patient data 
collection is being developed which 
will tie in with the CAD system. 
This will develop a database and 
will have huge implications in the 
development of the ambulance 
service over the next decade and 
beyond. 

The paramedical services will be 
developed in line with the National 
Strategy. 

SUMMARY OF CHANGES 

Overall, the service has developed 
significantly since 1970. It has moved 
on from heavy duty vehicles with poor 
suspensions to vehicles with all the 
modern comforts and communications 
with an emphasis on safety and on 
an ergonomic friendly environment. 
Staffing levels have developed 
significandy. 

The current staff complement of 131 
staff compares to 15 full-time and 5 
relief staff in the early 1970s. 

Training has improved dramatically 
with an emphasis on continuing 
development. Equipment has developed 
with the ever-evolving changes in the 
quality of patient care. The next decade 
will take the term "Ambulance Driver" 
out of common usage. 

Launch of new Rapid Response Vehicles. 

W H A T PATIENTS HAVE 

WITNESSED: 

• Significant improvement in response 
times, a 30% improvement in the 
past couple of years alone 

• Enhanced skill levels of staff 

• Improved vehicles, facilities and 
comfort 

• Initiatives at "first response" level 
that have saved patients eg. DARTS 
programme (thrombolysis drugs 
administered by GPs) 

• A more professional quality service 
all round. 

Ambulance Personnel 

Paul Gallen, Fergus McCarran andEamon Craig 
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CLIENT'S VIEW 

EAMONN M C D A I D 

When Donegal GPs became the first 
GPs nationally to administer clot 
dissolving drugs to patients suffering 
heart attacks, sixty year old Eamonn 
McDaid was contentedly working in 
his Inishowen based garage, tending 
to bodywork of a mechanical nature. 
He was largely unaware of this unique 
development that would change his life. 

Aware of the need for equity of access 
to high quality of care for all patients, 
regardless of their location, the NWHB 
initiated the Donegal Area Rapid 
Treatment Service (DARTS) project 
in 1999 to explore the feasibility of the 
administration of thrombolysis (clot 
dissolving drugs) by general practitioners 
for the first time. 

Previously, patients were dependent on 
getting to hospital before the life-saving 
drug could be administered. But each 
minute that passed inflicted further 
damage to their hearts and with the 
significant distances to be covered in 
getting to hospitals in the north west, 
the time factor was critical. If GPs 
could deliver the drug in their own 
communities, lives could be saved and 
patients' long term survival chances 
dramatically improved. 

On that basis, a selected group of 18 
GPs with practices at least 30 miles from 
Letterkenny General Hospital, were 
recruited to the project, which went into 
operation in September 2000. 

T H E DAY OF THE ATTACK 

Although Eamonn McDaid was aware 
that his GP, Dr Frank Fogarty, was 
involved in the project, the reality of 
thrombolysis was far from his thoughts 
on the morning of April 25th 2003 as he 
worked in his garage in Clonmany, Co. 
Donegal. 

However, as the morning progressed, 
he began feeling weak. "I was feeling a 
bit odd so I sat down for a wee while," 
Eamonn explains with the smile with 
which he readily greets everyone. 

After speaking with his son on the 
phone, Eamonn's wife called and 
inquired to his wellbeing and suggested 
he ring Dr Fogarty. "I didn't have 
his number to hand and it was lunch 
time so I didn't want to disturb him," 
Eamonn explains. Not an individual to 
frequent a doctor's surgery on a regular 
basis, he eventually made the call. 

IN THE NICK OF TIME 

Realising what was happening, Dr 
Fogarty called Eamonn in immediately. 
"The doctor was waiting for me when I 
arrived and he knew instantly what was 
wrong. I was losing power in my left 
arm, it wasn't looking good. He told me 
to lie down and gave me an injection." 
Without realising it, Eamonn was to 
become one of the first people in Ireland 
to receive the drug in his own home 
area from his own GP. He was also to 
become indebted to his GP and to the 
NWHB for initiating a project that 
saved his life. 

Eamonn subsequently travelled by 
ambulance to Letterkenny General 
Hospital from where he was transferred 
to St. James Hospital in Dublin. 
Following an operation he was able 
to return home after eight days. 
Commenting on his experience, 
Eamonn says he is now very familiar 
with thrombolysis: "They call it a clot 
buster and it stops the heart muscle 
being damaged." 

Eamonn had a 100 per cent blockage 
in one artery and 80 per cent blockage 
in the other. A year later, he praises 
Dr Fogarty for his prompt action and 
also commends Letterkenny General 
Hospital for its treatment and the 
Cardiac Rehabilitation Programme that 
helped him return to a normal existence 
after his dramatic experience. 

"I am certain that if I hadn't gone to die 
doctor and if he hadn't been able to do 
what he did, it would have been curtains 
for me." 

INNOVATIVE METHODS AND HIGH 

QUALITY CARE 

The final report of the DARTS project 
was formally launched by Minister 
of State at the Department of Health 
and Children, Mr Ivor Callely, TD, in 
2003. The report outlines how the pilot 
area successfully reduced the waiting 
time for drug administration from the 
then average of 200 minutes to 62 
minutes. For Dr Frank Fogarty it was 
all in a day's work, but according to 
Professor Michael Walsh, Consultant 
Cardiologist, St. James' Hospital, 
Dublin, the project, "demonstrates the 
commitment of doctors to deliver high 
quality care to critically ill patients in 
the community and their ability to apply 
innovative methods to achieve this." 

As for Eamonn, his quality of life today 
is only possible because of the time 
saved and heart muscle protected in the 
aftermath of the injection. Although he 
doesn't engage in any heavy work now, 
he does ensure he looks after the good 
health he enjoys by walking a couple of 
miles every day. "I know I've been given 
a chance and I may as well take it!" 
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MENTAL HEALTH SERVICES 

Denis Moynihan. Mental Health Services Administrator, at St. Columba's Hospital, Sligo in 1991, on the 

day the door was locked, prior to the sale of the building. 

ST. COLUMBA'S AND ST. CONAL'S HOSPITALS 

Since the inception of the Board in 1970 the landscape in relation to the provision 
of what was then called psychiatric services has changed completely, both within the 
country and in panicular in the North Western Health Board area. In 1970 services 
were provided in the main in the two large old psychiatric hospitals of St. Conal's 
and St. Columba's. In-patient numbers were 1,283 and the main focus of the service 
was the treatment, care and maintenance of patients within these self-contained 
institutions which operated behind high walls and which had many of their own in-
house services, including their own farms. 

By 2004, this pattern ot service provision has changed radically. St. Columba's old 
building and farm have been sold. The remaining in-patients have moved 
to refurbished accommodation on the remainder of the campus, which also houses 

and start training accommodation. Part of the campus had also been leased 
to Sligo Institute of Technology, and there is both open access and easy movement 
around the grounds. Plans are well developed for the provision of an acute mental 

health services unit on the campus 
of Sligo General Hospital. This will 
accommodate patients who have an 
acute illness/episode and who are at 
present located within refurbished 
premises in St. Columba's. The 
development of improved facilities for 
patients availing of regional special care 
facilities is also being considered. 

While the old hospital in St. Conal's 
has been retained, the farm has moved 
on, and there have been very significant 
changes within the grounds. Acute 
mental health services for 54 patients 
are provided within Letterkenny 
General Hospital. The remaining 
mental health services on the St. Conal's 
campus consist of 37 continuing care 
beds, a day care centre, a day hospital, 
occupational therapy unit office and 
clinical accommodation for mental 
health service personnel. Part of the old 
campus was leased for several years to 
Letterkenny Institute of Technology. 
The substantial remainder consists of 
office and clinical accommodation for 
community services, a rehabilitation 
ward providing acute medical services, 
and staff training and library facilities. 
A town park for Letterkenny and a 
community resource centre for the 
town also operate on the grounds which 
provide a focus of community integrated 
activities and are open and accessible to 
the general public. 

COMMUNITY BASED SERVICES 

The spectrum of change outlined above 
incorporated a move away from large 
custodial institutions to locally based 
and focused services. In this regard, 
12 high support hostels and 25 low 
support hostels were commissioned. A 
further three high support hostels have 
been purchased and await opening. 
The high support hostels (supervised 
residential units) are staffed by mental 
health services personnel and the low 
support hostels provide housing for 
former patients who are able to live 
with supports in the community. Over 
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300 persons are accommodated within 
these high and low support hostels. 
The high support hostels also provide 
a respite care service which continues 
to be developed. Sector based services 
have been developed with sector teams 
consisting of a consultant psychiatrist, 
assistant director of nursing, community 
mental health nurses, administration 
staff, behavioural therapists, family 
therapists and addiction counsellors. 
These provide a link into the range of 
community based services including out
patient, home-based and community day 
services. These teams work very closely 
with the primary and community care 
services in their sectors. An emphasis 
for these services is in providing care 
and support in the community and 
preventing hospital admissions. 

Day hospitals provide a very proactive 
approach to acute care and have been 
developed in Letterkenny and Sligo. A 
limited outreach service is also being 
developed. 

N E W SPECIALTIES 

A number of new specialty areas have 
been introduced in mental health 
services since 1970. In addition to the 
existing psychiatrists, who provided 
psychiatric care to the general adult 
population, targeted services and 
personnel for particular special groups 
have now been appointed. These include 
psychiatrists with a special interest in 
old age psychiatry, in learning disability, 
and in child and adolescent care and the 
specialist teams who work with them. 
The Board is in the process of recruiting 
a psychiatrist with a special interest in 
rehabilitation, to push forward with 
its programme of an integrated and 
proactive rehabilitation service within 
the region. 

REHABILITATION 

Very significant work has been 
undertaken in relation to rehabilitation 
across the region for many years. This 

commenced with the Occupational 
Therapy Service and industrial therapy 
units which were developed to facilitate 
the move of patients from a hospital life 
to life in the community. Occupational 
therapy units operate in St. Conal's and 
St. Columba's Hospital, and a nurse-led 
occupational therapy service is provided 
from the acute unit in Letterkenny 
General Hospital. 

Garden centres are operated for persons 
from the wider population and for 
persons with mental health difficulties in 
both Letterkenny and Sligo. In addition, 
the Board's training services provide 
rehabilitative training, vocational 
training and employment opportunities 
for persons with mental health 
difficulties. A specific targeted training 
service for persons with mental health 
difficulties was introduced, in association 
with Schizophrenia Ireland, with the 
development of Worklink in Donegal in 
the 1990s. 

Worklink provided social rehabilitation 
and training and employment 
opportunities for persons, in the 
main younger persons, with mental 
health difficulties in Letterkenny and 
Inishowen initially, and was taken over 
for direct operation by the Board in 
1999. The service has been extended to 
Sligo in 2004. 

As a further enhancement of the 
Worklink type programme, and as a 
follow-on to the 'Shared Frontiers' 
cross-border project, the Melvin 
Mental Health Project was introduced 
in 1999. This project focused on 
providing targeted social, occupational, 
rehabilitation and employment 
opportunities for persons in the 25 - 55 
age group in the border areas of South 
Donegal, North Leitrim and West 
Cavan and corresponding geographical 
areas in N. Ireland. These were persons 
with continuing and enduring mental 
health difficulties who lived in the area 

and would it was felt benefit from a pro
active approach. 

This very successful project managed 
to reintegrate a number of persons 
back into employment, provide further 
training opportunities, and encourage 
a fuller life in the community. In 
addition to all of the above, a number 
of initiatives targeting the rehabilitation 
needs of persons with mental health 
difficulties have been introduced under 
the Board's training and employment 
programme. 

A clubhouse, which is based on an 
international model and has achieved 
international accreditation, was 
established in Sligo in 1999. It is one 
of only 2 clubhouses in Ireland. It has 
played a significant part in terms of 
social support and the development of 
employment opportunities for persons 
with mental health difficulties around 
Sligo. It is planned to open a clubhouse 
in Letterkenny which should be 
operating early in autumn 2004. 

The value of our cross border 
partnership under CAWT (Co
operation and Working Together) is 
reflected in the Shared Frontiers and 
Melvin Mental Health projects as well as 
in joint training initiatives in cognitive 
behavioural therapy training and joint 
mental health promotion initiatives. 

ADDICTION 

A significant area of development within 
the Board's mental health services over 
the past number of years has been the 
treatment of addiction, particularly 
alcohol addiction. In this regard a 
significant investment has been made in 
the development of community-based 
addiction counselling services and in the 
support provided for the development 
of a residential treatment service run by 
a voluntary organisation at White Oaks, 
near Muffin County Donegal. 
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Nurse Manager Sally McGrory with a happy service user 

A community de-tox programme is under discussion. A regional task force on 
alcohol has also been established. Initiatives in relation to the courts and family 
support and around youth addiction have also been developed. 

VOLUNTARY A N D C O M M U N I T Y GROUPS 

The Board has for many years worked in close association with many community 
and voluntary groups. The close association with the Mental Health Association 
was very important in the programme of moving service users from the hospital 
campus into the community. It has led also to the development, in association with 
these organisations, of sheltered housing initiatives in areas like Sligo, Enniscrone, 
Clonmany, Carrick and Dungloe. 

Many of these have had associated integrated day services attached to them. Day 
services have been developed in 12 other centres around the region and provide 
places for over 300 service users. Other social and rehabilitation services for persons 
with mental health difficulties, which have been developed in association with 
voluntary organisations, include Worklink (as previously mentioned). Serenity 
House. Moville. and Mount Southwell. Letterkenny. 

In addition to the provision of actual centres, many voluntary and community 
groups have worked closely with the Board and other agencies within the region 
and have developed a number of initiatives incorporating the needs of persons with 
mental health disunities in an integrated type approach. In this regard, particular 
mention should be made of the North Leitrim Men '| (iroup and the community 
initiatives in Raphoe and the Finn Vallrv. Many voluntary organisations, including 
Schizophrenia Ireland. CiROW and AWARE, provide support services to mental 
health service users in the community and provide a very valuable peer advice and 
support service. 

MENTAL HEALTH PROMOTION 

A particular focus of the new mental 
health services has been the promotion 
of positive mental health. To this end, 
mental health information days have 
been run in second level schools around 
the region and the Mental Health 
Association runs an annual debating 
competition. 

Board staff avail of these and many 
other opportunities to de-stigmatise and 
make more accessible the issue of mental 
health needs, and the range of service 
options available to persons experiencing 
difficulties in this regard. A mental 
health promotion strategy has recently 
been developed within the Board. This 
will provide a roadmap for the further 
development and enhancement of good 
mental health promotion strategies and 
initiatives. 

Emphasis has also been placed in recent 
years on both research and targeted 
information and prevention strategies in 
relation to suicide. Increased attention 
to good mental health promotion is 
an integral part of these prevention 
strategies. 

SEISMIC SHIFT 

A seismic shift has taken place in mental 
health services within the region in the 
past 34 years. Board employees and 
volunteers have worked proactively 
and with enthusiasm to move away 
from institutional and custodial care 
towards a more open and integrated 
community-based and community-
focused treatment and support service. 
They have undertaken significant 
retraining, have acquired new skills to 
meet the new needs, and have piloted 
new initiatives with a view to providing 
a more accessible and effective service for 
service users. 

The mental health services in both 
Donegal and Sligo/Leitrim, have 
achieved accreditation by the relevant 
professional bodies for their training 
schemes. In addition, staff have 
undertaken training in order that there is 
best fit between skills and needs in a fast 
changing service. The education centres 
in Letterkenny and Sligo have played a 
key role in this regard. 
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The Board strategy document - "Into 
the Millennium and Beyond" - adopted 
in 1999, and the recent Sainsbury review 
of services both chart a pathway forward 
which places an emphasis on the individual 
needs of service users, targeted responses to 
those needs and more community focused 
and oriented services. In overall terms, the 
emphasis is on listening to the service user 
and adapting a service response to meet 
identified needs together with a much 
reduced reliance on residential and in-patient 
care. 

Within a short period of just 34 years the 
Board has moved along a continuum from 
1283 in-patients being provided with 
institutional services, to a focus in 2004 and 
beyond on the needs of individuals and the 
provision of targeted packages of treatment, 
therapy and support to meet these needs. 
With the introduction of recent legislation 
and with the development of a national 
strategy for mental health services, significant 
change has yet to come. Based on the past 
34 years, the staff within the Board's mental 
health services, within other Board services, 
and persons within the voluntary and 
community groups with whom they work, 
have demonstrated their enthusiasm and 
committment to adapt to change which is in 
the best interests of service users. 



102 

CLIENT'S VIEW 

JOE REGAN 
Joe Regan was a year old when his 
mother died. His father, a postman, was 
working six days a week and unable to 
look after the children, so Joe and his 
three brothers went to Nazareth House 
Orphanage in Sligo. He was there for 
ten years. Then he stayed with his 
stepmother (his father had remarried) in 
Castlereagh for two years before heading 
to Bradford (where his father had moved 
to find work). He got his first job there, 
working as a weaver in the mills. After 
that, Joe moved on to Birmingham, 
working in a plastics factory and as a 
part-time barber, saving money to come 
back to Ireland in 1967. 

Following a brief spell in Dublin, he 
returned to Sligo and worked as a 
kitchen porter in Nazareth House for 
two years. In May 1970, Joe went to 
work in Australia for two years - two 
of his brothers still live there. After his 
return, he worked on the oil rigs off 
Scotland and Norway in the late 70s. In 
1980, Joe's father died. 

"I turned to drink," he says. "And I 
ended up in St. Columba's [psychiatric 
hospital] in 1981 where I was diagnosed 
with depression." All he remembers of 
his year and a half in the institution was 
that he was sleeping a lot because of the 
medication. 

He went to stay with his brother in 
Dublin, but returned after two years and 
went back to St. Columba's for another 
year, although by that stage he was over 
the worst of the depression. When Joe 
came out again, he got himself a place 
in some digs, where he stayed for eight 
years. 

He worked in the rehabilitation institute in Bridge Street in the workshop, stripping 
furniture for upholsterers. Joe didn't like the work much but "it was something 
to do and I was getting a bit of a wage." Then he got a job as a night porter in the 
Southern Hotel in 1991 and worked there for two years. "I had to pack it in because 
I was getting nervous about people coming to the door drunk looking for cigarettes 
and drink," he says. "I couldn't handle it anymore." 

T H E FIRST RESIDENT 

Joe was on the dole for a bit, still in the same digs where the rent was £45 -
including breakfast, a packed lunch and an evening meal — and the dole was £46. He 
remembers seeing the opening of Ard na Greinne House on television. "I thought 
that would be a lovely place to stay, so I mentioned it to the community nurse," he 
says. The community nurse got him an application form and he sent it off. A week 
later he was called for an interview and a few days later he was in, just three weeks 
after the opening. 

Joe was the first resident at Ard na Greinne, a sheltered housing unit developed by 
Sligo Mental Health Association. In fact, he was the only one for six months. The 
facility is split into nine flats - four of them have one bedroom and five have two 
bedrooms. In his ten years there, he has shared with five different people in his two 
bedroom flat. 

He says living at Ard na Greinne gives people the opportunity for independent 
living. "You do your own shopping and cooking - you can come and go as you like." 
There are no staff but the committee comes up weekly to see if everything's okay and 
to find out if there are any problems. There are not many rules to obey, so long as 
you keep your flat tidy and don't annoy the rest of the residents. 

It was the committee which made him aware of the allowances he could claim, 
including disability allowance, rent allowance and the electricity allowance. "I didn't 
know they existed," Joe says. "When I left to go to Australia, there was no North 
Western Health Board." 

The community nurse comes every three weeks to give him an injection. If he has 
any problems he can talk to the nurse on the phone. 

A STOP OFF POINT 

He describes Ard na Greinne as a good place. Joe doesn't have a job at the moment, 
but he's out every morning and there's always something to do. He collects the 
rents for the committee every Thursday. But Joe's "still looking out for a place of 
my own. Ard na Gnfinne is a "stop off" to getting permanent accommodation or a 
house." 
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Ken Sharpe joined Donegal County Council in 1956 at the age of 18. Apart from a 
two year spell at Longford County Council, he spent all his working life in Donegal 
County Council and the North Western Health Board until he retired. 

CHANGES AT ST. CONAL'S 

A large part of his career was spent at St. Conal's Hospital in Letterkenny. He was 
assistant to the chief clerk there from 1963-66 when it was managed by the county 
council and then returned as acting chief clerk in July 1971. 

He remembers that there were only four county council officers at St. Conal's during 
his first stint: the chief clerk, the assistant chief clerk, a full time typist and a part-
time typist. "There were no domestic staff- the cleaning was done by patient labour 
supervised by the nursing staff"," he recalls. 

There was a big wall around the hospital and a gatekeeper. Nursing staff had to live 
in and get a late pass if they went out at night. Staff were fined for misdemeanours 
by the RMS, who "was the law". 

There was a stigma attached to anyone who ever went into the hospital, he adds. 

In his second spell, under the Health Board, Ken was there when the decision to 
relocate psychiatric patients into the community was put into action. 

He helped to find suitable hostels and manage them. A lot were rented in the initial 
stages but eventually the Board built a number of its own premises. 

While there was resistance in other parts of Ireland to the siting of hostels for 
psychiatric patients in towns, Ken claims the NWHB had none. "It was because 
of how we went about it," he says. "We worked through local mental health 
associations and encouraged the setting up of mental health associations as well." 

When a hostel was opened in Donegal town, "there wasn't a word about it. The 
patients got on well and integrated into the community well at that time." 

With the relocation of so many psychiatric patients, a number of psychiatric nurses 
went off and did their general training to become dual qualified. 

"The Board was generally very good in backing all grades of staff in their 
development," he says. 

KEN SHARPE 
RETIRED ADMINISTRATOR 
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T H E ELDERLY AT ST. CONAL'S 

Some elderly patients - usually people who had been at St. Conal's for a large part 
of their adult lives - were moved from the hospital to the community hospitals as 
the relocation to community based care got underway, but not all patients wanted to 

"We were concerned about transferring individuals for whom St. Conal's had been 
their whole lives," Ken says. "However, with the support of staff and patients' 
families we worked to minimise the disruption for those concerned. We also had to 
de-designate a number of wards at the hospital so that they no longer came under the 
Mental Treatment Act." 

The patients were then re-admitted to what was effectively a community hospital. A 
separate medical officer (a local GP) was appointed to look after the patients, putting 
them under the care of someone outside psychiatric services. 

A DIFFERENCE IN APPROACH 

Ken remembers the change from the fairly authoritarian approach under the previous 
RMS structure to what took its place as the Health Board evolved its community 
care strategy. 

"There were lots of discussions and meetings," he recalls. "If there was anything 
new happening, everybody had to have their say. We had to co-ordinate a lot of 
disciplines and facilitate them to work on the same wavelength." 

He admits that at times he felt more resources were needed to get it right. "It took 
us years to get there because we didn't get the wherewithal to do it quickly enough." 
Even so, the NWHB was putting nurses into communities and trying to keep people 
out of hospitals and institutions years before it became national policy." 



HEALTH PROMOTION 

A FOCUS ON HEALTH AS WELL AS 

HEALTH SERVICES 

The Board has throughout its existence 
placed a strong emphasis on the 
promotion of health and the prevention 
of illness. The decision to appoint 2 full 
time health education officers over 20 
years ago cemented this commitment 
and became the foundation of what is 
now a thriving, creative and innovative 
health promotion department. 
Throughout the years the health 
promotion department has developed 
numerous programmes many of which 
have gone on to be implemented in 
other parts of the country. 

An example of such a programme is the 
Lifeskills Programme which developed 
out of a belief in the importance of 
promoting the health of children 
and young people. The Lifeskills 
programmes for primary and post 
primary schools now form a key resource 
for the National Social, Personal and 
Health Education (SPHE) Programme 
and are used in schools throughout the 
country. 

BlG DEVELOPMENTS 

The importance assigned to health 
promotion and prevention by the Board 
is also reflected in the development of 
the department over the past 10 years. 
An increase in personnel resources was 
matched by the extension of health 
promotion activity from children and 
teenagers to older people, men, women, 
workplaces, health service settings, 
physical activity, nutrition, smoking 
prevention and mental health. This 
has resulted in the development of 
innovative health promotion practice 
contributing to the overall evidence-base 
of health promotion at regional, national 
and international level. The creation of a 
Senior Health Promotion Manager post 
provided leadership and co-ordination 
and ensured strong links to the Board 
and developments at national level. 

Official opening CRIB Youth Cafe, Sligo by Minister Brian Lenihan T.D. 
with Dep. Jimmy Devins T.D. in background. 

There has been increasing awareness that promoting good health is not only the 
business of a health service and that tackling the determinants of health requires 
the support of other agencies and departments. Within the Board's services health 
promotion staff work closely with other departments to facilitate the integration of 
health promotion as a core aspect of health service delivery. Health promotion staff 
also create and take opportunities to work in partnership with other organisations to 
influence policies and decisions which affect the health of the population. 

LEADERSHIP IN HEALTH PROMOTION 

It is recognised that the North Western Health Board was one of the first boards to 
prioritise health promotion in the country. The leadership shown by the Board over 
20 years ago has continued and has been influential in establishing health promotion 
as a core objective of the North Western Health Board service. 
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Children from St. Edwards N.S. on 'Walking School 

Bus' to promote healthy eating through Help your 

Heart - Go for Low Fat'. 
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SMOKE FREE LEITRIM 

Niall McGovern was a pupil in St. 
Michael's Boys School in Mohill when 
he became involved in a project initiated 
by the Board's health promotion unit 
- Smoke Free Leitrim. 

The first memory of Smoke Free 
Leitrim that comes to my 
mind is the day in Carrick-
on-Shannon when we met 
with all the other schools 
and Charlie McGettigan 
sang the Smoke Free 
Leitrim song. At that 
time, Charlie was really 
famous in Leitrim because 
his song had won the 
Eurovision and it was really 
memorable to have him there 
singing a song that was meant for 
us. 

There were lots of speeches and 
games and it felt like we were 
getting loads of attention. I suppose 
looking back now we didn't really 
understand what it was all about. What 
I did know was that for some reason the 
4th class of every school in County 
Leitrim were all delighted to get away 
from school for the day when all A 

the other classes were stuck inside ^K 
doing lessons. 

I remember going home that 
evening and telling my mother all 
about the things we had heard that 
day - at that time my mother was 
a smoker and my father an ex-smoker. 
Even though they both smoked they 
were delighted to hear that there was 
a special project for Leitrim to try and 
prevent me from becoming a smoker. 

I am sure now my mother didn't really 
understand the significance of what was 
happening either. It wasn't until the 
Leitrim Observer came out the following 
Wednesday that she understood how 
important and special the Smoke Free 
Leitrim Project would be for the next 
couple of years. 

KEEPING THE PROJECT ALIVE 

From that day onwards, it felt like everyone in the county knew something about 
Smoke Free Leitrim - there always seemed to be something either happening in the 
classroom or a piece in the paper or on the radio that talked about the project. In 
school, somebody from the Smoke Free Leitrim team visited every few months and 
famous people wrote to us to wish us well in staying smoke free. 

One of the logos used for the Smoke 
Free Leitrim project. 



ABOVE: 

Four of the Smoke Free Leitrim participants from Marian College Mohill at their graduation ball. From Left: 
Ronan Gallagher, Niall McGovern. Chris Corcoran and Aaron Canning. 

BELOW LEFT: The Year One logo used for the Smoke Free Leitrim Project. 

The big annual event of the year became the events day which happened in 
June. For weeks before, everyone would be talking about it. 

We looked forward to meeting the lads from the other schools that we played 
football against and having an opportunity to compete in some way against 

them - of course that didn't always happen, but we always had a plan to 
beat them if it did! 

In secondary school the attention given to us and the idea of being part 
of Smoke Free Leitrim was a lot less important for a while. Looking back, 

I suppose we were all trying to shake off everything that represented primary 
school but bit by bit Smoke Free Leitrim became part of the year in secondary 

school too and we were always aware things were still happening. 

Some people from my school were doing a Peer Education Project and we would 
get an update on that every now and again. The annual days out continued, which 
always reminded us we were part of something different and special. When the 

project finally ended, nobody cried but I think we were all very proud to have 
been that special and lucky group from Leitrim who had the chance to take 
part in such a unique project. 



NWHB GENERAL HOSPITALS 
THREE DECADES OF GROWTH 

In the following pages, the development 
of services in Letterkenny and Sligo 
general hospitals is recalled, much of it 
through the reflections of some of the 
senior medical, nursing and management 
personnel who worked in each hospital. 
While some of these contributions 
overlap in terms of key issues, the sum 
of all contributions makes for a very 
impressive overview of developments in 
the acute hospital sector in the past three 
decades. 

As the Seventies began, there were eight 
consultants in Sligo and Letterkenny 
hospitals. Over three decades later there 
are 79 consultants employed by the 
NWHB in the acute hospital services. 
Their diverse specialties range from 
oncology to ophthalmics and their 
services are provided both in the two 
hospitals, and in outreach centres across 
the region. 

O N E OF THE BOARD'S MOST 

IMPORTANT DECISIONS 

In 1974 the Minister for Health 
designated Letterkenny and Sligo 
as the two general hospitals for the 
region. At board level, the acceptance 
of management's recommendation to 
concentrate the development of acute 
hospital services in these two locations 
remains one of the most important 
decisions made by the NWHB. 
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With the network of district hospitals 
already well established across Sligo, 
Leitrim and Donegal, the decision was 
brave and ambitious. It led to planned 
and sustained integrated care between 
acute and community hospitals. 

The network of community hospitals has 
become vital in the delivery of services 
to the older population, but crucially, 
it also provides an integral step down 
service, alleviating many pressures that 
are so pronounced in many other regions 
across the country. 

In 1970 there were 108 beds in 
Letterkenny General Hospital. By the 
end of the year they had treated 4,441 
patients. At Sligo, they had 157 beds 
with 3,008 patients treated at year-end. 
With 18,165 beds available nationally, 
it is obvious that the NWHB began the 
decade from a very low base. Planned 
extensions were the only redress and 
until these occurred (1981 - LGH; 
1991 New Hospital SGH) the only 
option available to the Board to keep 
pace with demand was to employ short 
term measures including some additional 
beds and a reduction in the duration of 
patient stay. 

For those who worked in Letterkenny 
and Sligo general hospitals in 1970, the 
challenges were immense, and the hours 
long. For LGH surgeon Joe Hanley, 
being available on a 24 hour basis was 
very often a given. 

Although the range of services currently 
available includes chemotherapy, renal 
dialysis and respiratory services, the 
services in 1970 were defined by the 
consultant service available - surgical, as 
defined by Mr Hanley in the nature of 
accidents encountered, and the planned 
procedures provided, including hernia, 
appendectomies and varicose veins. 



HENRY MURDOCH 
FORMER PROGRAMME MANAGER 

HOSPITAL CARE 
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Henry Murdoch joined the North Western Health Board in July 1972 as 
Programme Manager for Hospital Care. Prior to this he spent ten years at Aer Lingus 
in a variety of roles, during which time he also gained a law degree and a MBA. 

A HIGH FLYER? 
So why did Henry opt for the NWHB? "My whole life had been around airlines but 
then a colleague of mine went to the South Eastern Health Board and my studies for 
the MBA also showed me a whole lot of things were happening in Ireland outside of 
aviation. So I joined the Health Board and went from never having more than five 
staff to suddenly having 1,600." 

He says he learned more about management in his two and a half years at the Health 
Board than before or since. "At Aer Lingus, nobody ever questioned me, they just 
did what I told them. In the health service, there was plenty of questioning. With 
the multi-disciplines I was dealing with, I found it absolutely fascinating. And you 
couldn't manage by diktat. You had to work with people, to explain things and get 
them on board." 

Henry recalls a junior who worked in his office in the early 70s - Pat Harvey. "I 
always take great pride that one of my people got to the top," he says. 

THE LAGHEY-PETTIGO LINE 
While Henry's successor as aircraft leasing manager at Aer Lingus, Tony Ryan went 
on to achieve no small measure of fame in the airline business, Henry's time at the 
Health Board also ensured him a kind of immortality because of a decision he took 
concerning hospital catchment areas. 

When the NWHB came into being, the catchment areas of the three main hospitals 
were based on county lines, but the Board took the decision to focus on two general 
hospitals - Sligo and Letterkenny. This did not go down well in Manorhamilton, 
where Leitrim County Hospital was based, but the Board was, in Henry's words, 
"very supportive of the change, although politically it was very difficult." 

The strategy obviously required changes to the catchment areas for the hospitals 
- it was also to affect the psychiatric hospitals in Sligo and Letterkenny. "We had 
to do something about Leitrim and it was natural to put it in with Sligo, but when 
I looked at somewhere like Bundoran, which is closer to Sligo than Letterkenny, 
people were expected to head north to Letterkenny Hospital. It didn't make sense." 

So Henry took out a map, got details of the populations of various areas, and started 
looking for a better way to define the catchment areas. "I saw Laghey and made a 
line to Pettigo. It just happened like that. It was a bit like the 38th Parallel which 
forms the border between North Korea and South Korea. Then I checked and found 
we were able to back it up with the population figures. It looked right." 

The Laghey-Pettigo Line, which created a new division in Ireland, was adopted 
by the Board "with enthusiasm", according to Henry, although he admits 
Manorhamilton was not happy and he and Jim Ivers endured an uncomfortable time 
at a public meeting in the town's community hall. 
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UPSETTING THE MATRONS 
Undeterred at earning the enmity of the townspeople of Manorhamilton, Henry took 
another decision which made him unpopular with another group - hospital matrons. 

He decided to centralise the ambulance service. Under the previous system, every 

ambulance was under the control of the Matron at the hospital where it was stationed. 

Henry's plan was to centralise them into two services, one north of the now famous 

Laghey-Pettigo Line at Letterkenny and the other south of the divide at Sligo. 

"There was murder," he recalls. "The matrons looked at it as their ambulance and 
were fearful the changes would result in a worse service. But all that happened was the 

ambulances were still located in the areas they had been before, they just weren't controlled 
by the matrons." 

Another thing he put a stop to was the practice of using ambulances to carry dead people 

from their homes to the hospital mortuaries. "If the ambulances were carrying dead people, 

they weren't available for the living." 

T H E HONEYMOON PERIOD 

"There was a honeymoon period when the Health Board started," Henry says, "because 

people were expecting change - and they got it." 

He believes the Board "got an awful lot done" in its first few years, but argues "if we hadn't 

done some of the things we did in the first two years, they wouldn ' t have been done." 

The people at the Board were very supportive of each other. He describes founding CEO 

Jim Ivers as a "fantastic guy to work for. He rarely interfered in my area. I'd just go off and 

do it." 

Jim Ivers primarily dealt with political issues and the Department of Health: "He knew 

who to talk to," Henry says, remembering times when the C E O would return from a 

meeting in Dublin with notes written on the back of Churchill cigarette packets and say 

things like 'you can go ahead and buy the site for this'. 

"There were frequently times when we were one step ahead of the posse," Henry recollects, 

laughing. 

After leaving the Health Board, Henry joined AnCo as Director of Training, practiced as 

a lawyer for three years and held the position of Assistant Director General for Industry 

at FAS for ten. Since his retirement in 1999, he has become chairman of the National 
Rehabilitation Hospital. 

He is also an author. He produced the first edition of his Dictionary of Irish Law in 1988. 

The fourth edition is due later this year. 
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LETTERKENNY GENERAL HOSPITAL 

ABOVE- ^ n e r e w e r e ^ o u r consultants in Letterkenny Hospital in 1970. Over 50 nurses 
New Renal Dialysis Unit. w e r e employed with Matron Sr McElhinney leading a team that included Assistant 

Claire Gallagher, Anne Harvey, Gail Duncan, Matron Ms Stenson and four ward sisters - Sr McGowan, Sr O'Donnell, Sr Brosnan 
Imelda Neely. a n J $r McKeague. 

In 2004, it is assumed that laboratory, X-ray, intensive care and coronary care 
services are a given. During the 1970s in Letterkenny, patients requiring kidney 
dialysis were travelling to Dublin, laboratory facilities were Dublin based and 
intensive and coronary care treatment were simply not available locally. 

BELOW: 
Medical Rehab Unit. 

PHENOMENAL DEDICATION 

Paul Maguire was one of the first administrators: "The level of dedication of 
everyone working here in the hospital at that time was phenomenal. The consultants 
were on call 24 hours a day, seven days a week. They may have scheduled a day off 
or they may have been at home in bed, but if there was an accident, for example, the 
surgeon and anaesthetist would have to come in." 

"We had four clerical staff in 1971 and they gave as much as everyone else. Mr 
Devitt was the only obstetrician - we had up to 2000 births per year and he was the 
sole person here. He would obviously be called in out of hours when mothers were 
in difficulty - he did this without any backup. 

Likewise with Dr Morgan, the consultant anaesthetist. It was really beyond belief 
what he did. We had scheduled operations here four days a week, 9am to 4pm. 
But afterwards he would have to attend every emergency and accident. He had no 
Registrar and no junior staffat the time." 
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Official Opening, Oncology Unit by Minister 
Micheal Martin T.D. with Chairman Bernard. 

McGuinness. Left to Right: Eamonn Scanlon, Dr 
Karen Duffy. Dep. Pat "the Cope" Gallagher TD, 

Minister of State. Dep. Niall Blaney TD. Cllr Alice 
Bonar. Chairman B. McGuinness. Minister Micheal 

Martin TD. Dep. Jim McDaid, Minister of State. 
Dep. Mary Coughlan TD, Minister for Social and 

Family Affairs. Pat Harvey. CEO. 

A SHARED FOCUS 
This focus was shared at every level: 
"We had the same dedication from the 
nursing, ancillary and administration 
staff. For example we had no back up 
generators at the time so if the electricity 
went or we had a similar problem we 
called in Philip McElroy. He was our 
electronics person - he was available 
to us around the clock and did the out 
of hours work free of charge and that 
was for over 30 years. Everyone gave 
everything they had to give." 

Patients requiring orthopaedic 
procedures in the early seventies were 
referred to Altnagelvin Hospital in Derry 
returning to Lifford District Hospital for 
follow up rehabilitation. 

T H E HOSPITAL EXTENSION 

For the NWHB, the decision to 
prioritise Letterkenny for a planned 
extension was based on the reality that 
by 1974, the hospital was providing 
services to a population of over 100,000 
with only 120 beds (including 12 
maternity beds in St Conal's Hospital). 
The project team made up of 
representatives from the Department of 
Health. LGH and NWHB Management 
began the planning process in 1975 and 
by 1978 work had begun on the site. 

A year later the new pathology 
laboratory had been completed. Between 
1979 and 1983 two major projects 
had been completed incorporating 
Obstetrics, Gynaecology, Paediatrics, 
Neo-natology, ICU, Operating Suite, 
Medical A&E, X Ray, Catering and 
Ambulance Services. 

By the end of the seventies the NWHB 
had adopted policy documents relating 
to Maternity and Neo Natal services that 
led to these services being provided at 
the General Hospitals only, resulting in 
the phasing out of planned births at the 
smaller district hospitals. 

By 1981, fourteen Consultants were 
employed in Letterkenny including 
two Physicians, two Surgeons, two 
Radiologists, one Pathologist, one 
Paediatrician, three Anaesthetists and 
three Obstetrician/Gynaecologists. 
Nursing levels began to increase on a 
similar basis with the numbers doubling 
by the early eighties. 

According to Paul: "At the start of the 
eighties we had a Coronary Care Unit, 
a Paediatric Unit and an Intensive Care 
Unit. We had doubled the number of 
beds and had begun developing services 
like our laboratory and x ray services." 

T H E NURSE TRAINING SCHOOL 

One of the most substantial 
achievements for the hospital in 
the eighties was the opening of the 
Nurse Training School. It marked a 
significant development for the hospital 
as it established defined standards and 
provided a pool of nurses whose skills, 
learning and expertise were all acquired 
locally. The Nursing Service, at this 
time, was ably led by Sr. Stanislaus. 

However, the Eighties also marked a 
lean time for Letterkenny as with many 
General Hospitals across the country. It 
was an era of cutbacks and restrictions 
when beds closed and nurses trained in 
the newly established nursing schools 
were emigrating just months after 
qualifying. It was ironic that although 
Donegal nurses could train to a high 
standard in their own county, they had 
to leave the country to find work. 

In real terms, while staffing numbers 
increased within the NWHB between 
1971 and 1981 (up from 1,750 to 
4,000) and the real value of the budget 
increased by 100%, the picture changed 
dramatically during the following 
decade. Between 1981 and 1991 staffing 
numbers fell from 4,000 to 3,800 and 
the real value of the budget dropped by 
five per cent. 
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Dr Ken Mulpeter, Geriatrician, Mr Micheal 
'artin, TD, Minister for Health and Children, Mr 
Gerry Lane, Consultant in Emergency Medicine, 

DrJ. McDaid, TD, Minister for State, Cllr 8. 
McGuinness, Chairman and Mr Niall Blaney, TD; 

pictured in the A&£ Department, Letterkenny, 
which the Board has prioritised for a major 

development. 

For the NWHB therefore, the eighties 
became a decade that required particular 
focus and energy to invest the slim 
funding available to generate the 
best possible acute hospital services. 
As a result, when the nineties began, 
Letterkenny General Hospital had 
increased its Consultant numbers to 
19 and was establishing itself as one of 
the most efficient hospitals nationally 
- despite intense budgetary pressures. 

One of the most significant 
developments for Letterkenny in the 
eighties was the manner in which the 
hospital reconfigured itself and changed 
the accommodation to facilitate the 
introduction of a local orthopaedic 
service and the appointment of the 
hospital's first Orthopaedic Surgeon. 
There are now three Orthopaedic 
Surgeons in Letterkenny. 

T H E DAY SERVICES U N I T 

Another major development was the 
opening of the new Day Services Unit 
in 1994 - the first such stand alone 
unit outside Dublin. Prior to the 
opening of the unit, thousands of people 
were obliged to remain in hospital 
overnight in preparation for minor and 
•nvestigative procedures. This posed 
immense social and practical difficulties 
for patients who often travelled 
considerable distances. 

For the hospital, the introduction of this 
new service freed up in-patient beds and 
provided greater efficiency and greater 
options for patients and professionals. 

With the expansion of the service in the 
intervening decade, Letterkenny now 
boasts one of the Ireland's busiest and 
most extensive day service units. 

M O R E ADVANCES 

As the nineties progressed, the hospital 
like others across the country, was 
becoming increasingly technologically 
advanced. Additions like the PACS 
digital x ray system, pulmonary 
laboratory (lung testing), CAT Scanner 
and the arrival of a mobile Cath Lab 
(angiograms) on the Sligo General 
campus on a fortnightly basis, increased 
the self sufficiency of the hospital and 
crucially, reduced the necessity for 
Donegal patients to travel to Dublin for 
many tests and treatments. 

Developments like Cardiac 
Rehabilitation, underpin the National 
Cardiovascular Strategy that has set out 
to significantly decrease heart disease and 
its debilitating impact. The appointment 
of a Consultant Haematologist and 
Oncologist were major advances in terms 
of the development of cancer services. 
However, although the hospital 
continues to provide an excellent level 

of care for its patients, the pressures 
resulting from insufficient bed numbers 
means that both staff and patients 
continue to face daily challenges. 

The new Oncology Day Service and 
Medical Rehabilitation Service marked 
the new millennium with an appropriate 
start and with increasing cross border 
partnerships and co-operation. The 
anticipated approval of funding for 
the necessary increase in bed numbers 
and other infrastructure should see 
Letterkenny continue to expand and 
provide an excellent and efficient level of 
care for the population that it serves. 
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JOE HANLEY 
RETIRED CONSULTANT GENERAL SURGEON 

Mr Joe Hanley, now retired, was the only Consultant General Surgeon in 
Letterkenny General Hospital in 1970. He is very positive about the advent of the 
NWHB and clearly recalls the reality of hospital life in the early seventies: 

"When I first arrived here in 1960, there were no operating suits. We were 
supposed to operate in our ordinary clothes with a rubber apron. When I applied 
for operating suits it had to go through to the Department of Health from the 
County Manager. Well, finally, after three months one suit came! We had a lady 
Obstetrician then - Ms Ryan and I said I wouldn't share my suit with Ms Ryan! We 
eventually got three or four more!" 

"The advent of the Health Board system was a great improvement on the previous 
County Management system. They were empowered to be much more generous 
and quicker to authorise staff and equipment for the hospital." 

"The emergence of the Health Board system really was a great improvement. 
It meant we had hospital administrators for the first time. Those I particularly 
remember were Paul Maguire and Tom Margey. They listened to us and maintained 
the hospital. That meant that where the hospital had been neglected before it was 
now attended to." 

"They did make a difference as they made decisions locally. Prior to that everything 
had to go through the County Manager and very often directly up to the 
Department of Health." 

"Our staff was skeletal in 1970 in that I had one part-time house surgeon who was a 
local GP - Dr Bonar Scally who gave excellent service. But after some months they 
relaxed their regulations and subsequently gave me a full-time house surgeon and 
later a registrar." 

Outlining his responsibilities, Mr Hanley notes that: 
"Our responsibility for the county then extended to the Leitrim border. At that time 
- according to the census - there were 126,000 people living in the county. Some 
years later Sligo got a bit ambitious and took a bit of Donegal in a division that 
became known as the Laghey/Pettigo line." 

ON CALL 
Explaining the reality of being on call, Mr Hanley notes: 
"Life was difficult in so far as one was on duty all of the time, although it wasn't as 
bad as it sounds because if one got a good Registrar one could train them. And so 
after about nine months to a year they were quite efficient. 

That meant that one could get an odd night off. Being on call was a major 
rcsponsiblity - but one got used to it and accepted it. But it meant one couldn't take 
more than a couple of drinks at the local golf club!" 

"Our methods of working then were very onerous. We had to try and keep the 
waiting lists in a reasonable state. Indeed they were probably better then than they 
arc now. The usual waiting list was about three months for non urgent cases. GPs 
had the facility of ringing me - or any of the Consultants - directly with an urgent 
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The Surgeon explained that this meant: 
"Patients would be seen either the next day or at the next clinic as appropriate. The 
range of work was quite wide - the nearest orthopaedic facilities were in Derry, 
Galway or Dublin. So we had to do all the trauma and indeed see a lot of the cold 
orthopaedics. This meant that the Registrars got a very broad training. This was very 
appropriate in that they would be going back to countries like India and Pakistan 
where they would have to do everything in fairly remote areas so they appreciated 
their training here." 

WEEKLY ROUTINE 

"My weekly routine began on a Monday morning with a ward round. Normally 
there would be 50 - 60 patients to see. At around 1 lam we would start the out 
patient clinic that would go on until 1pm. In the afternoon I tended to my private 
practice. On Tuesday we operated all day from 9am and this often went on until 
9pm or 10pm at night. In those days the Anaesthetists did not work shifts. They just 
went on until everything was finished." 

"The nursing staff were excellent. In view of the heavy turnover of patients they 
often had to stay on after their allotted time and indeed they never got any overtime 
for that." 

"I would like to pay tribute to the Sisters on the Surgical Wards - Sr Marian 
McGowan and Sr Mary McLoughlin both of whom are now deceased. Sr Winifred 
Doherty is still with us and she looked after the operating theatre in a most 
exemplary fashion." 

However, according to Mr Hanley, Sr Doherty didn't have the greatest faith in her 
surgeons because underneath the operating table she had tied a Miraculous Medal! 

"On a Wednesday morning we had another ward round starting at around 9am, 
followed by a Varicose Vein Clinic. On a Wednesday afternoon, if I could get away I 
would play golf. Quite often though emergencies prevented this." 

"On Thursdays we operated again all day from 9am to 9pm or 10pm, depending 
on the work to be done. Fridays began with ward rounds followed by clinics and the 
afternoons allowed me to tend to my private practice." 

'We used to operate on Saturday mornings but this eventually stopped as the 
Anaesthetist had enough. He had done a five day week and he felt he shouldn't 
operate on a Saturday." 

WEEKEND REALITIES 

The weekend he continues, could: "be pleasant or unpleasant depending on the 
demand. There weren't as many road traffic accidents then as there are now. A busy 
weekend could involve operating most of the day and sometimes a lot of the night 
depending on the emergencies and the road traffic accidents." 

"There were quite a number of people from Northern Ireland coming into Donegal 
- the pound sterling was very strong then. And of course the roads were much worse 
then, so accidents could be horrific." 



"One of the most demanding but the most rewarding experiences was being called in 
late at night - for a perforated stomach ulcer or for example an appendix in a child." 

Although he acknowledges that this meant losing his nights sleep: 
"You always felt on the journey home that it had been worthwhile. On the other 
hand you could get a call from somewhere like Malin Town, for example. The call 
could come in at 9pm, informing you that an urgent case was en route. 
"You would ring the hospital, get the operating theatre ready, pull out all the stops. 
But then, the case wouldn't arrive until after 2 or 3am. You would obviously be 
annoyed at the delay and would enquire off the relations as to the reason." 

"And they would tell you that they had to go and get a habit in case he died; that 
they had had to get clean pyjamas for him; get someone in to have him shaved so 
that he looked respectable and of course they had had to get in contact with the 
priest. So they didn't have great faith in the medical process!" 

CASES 
"Overall the type of operations we carried out included gastrointestinal (stomach 
operations), intestinal, bowel cancer operations. We also did the ordinary work like 
varicose veins and hernias. We did thyroid surgery and occasionally, we did surgery 
for head injuries." 

"There were no helicopters at that time. If you had a head injury case and even if it 
was suitable for transfer, there was no rapid transfer facility to Dublin. So one had to 
do one's best to tend to very severe head injuries at times." 

"Previous to myself, the surgeon at the hospital was Dr JP McGinley who worked 
in the old district hospital. He was often willing to give me an afternoon off and 
manage the surgical emergencies. The other Consultants had much the same 
workload as myself." 

"Obstetrician/Gynaecologist Mr Roy Devitt probably had a worse life than me in 
that he had to get out of bed more often with issues like caesarean sections. Some of 
his medical staff weren't as experienced as mine and indeed I don ' t think he had a 
Registrar in the early years." 

"Dr Brian McMahon, Physician, also worked very hard. No t having to operate 
was an advantage for him. He could come in at night and see someone and order 
treatment. But the unfortunate surgeon would come in at night and see someone 
needing an operation." 

"The theatre staff would have to be got out of bed. The instruments and autoclaves 

all had to be prepared and set up. It could be two hours before the patient would be 
ready to go to the operating theatre. The Anaesthetist (Dr Dan Morgan) probably 

had the worst life of all. He could be called on by the Surgeon or the Gynaecologist 
and at that time there was only one Anaesthetist. He really did work extremely 

hard.-' 



ADDITIONAL STAFF 

"After 1972 things improved when a second Surgeon - Mr Golden - was appointed 
and that obviously meant that the work was divided between two of us and he 
obviously got his own junior staff too. 

The Health Board subsequently approved a second Anaesthetist who came up from 
Ballyshannon and worked in Manorhamilton as well as here - so that obviously 
helped the workload. The idea of intensive care didn't occur until the mid seventies. 
When it was established the nurses did great work as it was originally quite a small 
cramped department." 

Before 1970 Mr Hanley estimates that they would have had around 40 nurses in 
Letterkenny, including day and night staff. 

"We didn't have an A&E Dept in the early seventies. In fact we actively discouraged 
it because we didn't have the time to have a proper A&E Dept. That meant that 
people went to their GP which I still feel in many cases is the correct approach." 

"In the 1960s there was no Consultant Radiologist here and we obviously had no 
Pathology Laboratory in 1970. All the tests and x rays had to be sent to Dublin. We 
did contrast radiology but the x rays were sent to Dublin. We got an excellent service 
from the Radiologist in Dublin who would look at the films, get the report typed 
and have it posted back the same evening. So we got the results within three days 
which was quite good. We now have up to five Radiologists and an excellent Lab." 

"As the Seventies wore on we got more Consultant staff. A second Consultant 
Physician - Dr Brian Callaghan came in the late Seventies." 

Later on the Consultant staff enlarged considerably - we obtained an Orthopaedic 
Surgeon in the eighties, Mr Lynch. Now there are three Orthopaedic Surgeons, 
three General Surgeons, four Consultant Physicians and three Obstetrician 
Gynaecologists." 

Before the major extension, the hospital was quite small - it consisted of just over 
100 beds. The new hospital extension was opened in 1981 and we had the pleasure 
of the then Minister for Health Mr Charles Haughey, T.D. opening it." 

The advent of technology at the hospital in the past decade has been significant. 
We have Mr Moran now doing Urology and Mr Couse who is Vascular Surgeon 
as well as doing General Surgery. And Mr Tim Ryan who is a specialised 
Gastroenterologist." 

The number of Consultants, the level and type of activity and indeed the type of 
technology now available is much more substantial than that which was available 
to us when we were starting out. But it really was a great hospital and I enjoyed my 
years there immensely." 
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SLIGO GENERAL HOSPITAL 

In 1971 there were five Consultants in Sligo General Hospital - Dr Turlough 
Swann - General Surgeon, Dr Dermot Collins, Physician, Dr Brian McDonagh, 
Paediatrician, Dr William Donovan, Obstetrician and Dr Tony Heenan, 
Anaesthesiologist. 

There were 157 beds in the hospital at the time, with 3,924 patients treated 
annually. As with Letterkenny General Hospital, Sligo began the decade with a very 
low base in terms of bed numbers. 

FROM COUNTY TO GENERAL 

On September 21st, 1973, Sligo County Hospital became Sligo General Hospital. 
During the 1960s an extension to the hospital, under Sligo County Council, was 
commissioned. This provided some relief by providing new bed accommodation for 
existing services - obstetrics/gynaecology and paediatrics, beds were also provided 
for the newly established ENT and Ophthalmic services. Radiologist Dr John Fox 
joined the hospital early in the decade. 

Honor Stewart joined Sligo General Hospital as a staff nurse in 1971. Honor notes 
that among the subsequent significant appointments were Dr Brian O Connor, the 
first Pathologist to join Sligo General Hospital. Dr Joe McKenna's appointment 
marked the arrival of the first Consultant with a special interest in geriatric medicine 
to the region. 

"We had no Intensive Care Unit when I came first but by the mid Seventies services 
at the hospital began to develop. The arrival of Dr Thiaga Nadaraja (ENT) and 
Dr Bowell (Ophthalmology) were followed by Dr Jim Nolan (Anaesthetics), Mr 
Brendan McDevitt (Surgeon) and Dr Seamus Healy (Physician) Dr Carthage Carroll 
(Obstetrician) and Dr Robbie Jackson (second Radiologist)." 

An aerial view of Sligo General Hospital 



The pressure on the limited accommodation at the hospital was a feature of the 
decade, especially on the maternity, pathology, and radiology departments along 
with the medical and surgical departments located in the older hospital building. 

A DECADE OF DEVELOPMENT 
Recounting how much work was transferred to other hospitals when she first arrived, 
Honor notes how the rapid increase in the number of Consultants and the diversity 
of services distinguished the seventies as a decade of development for the hospital. 

The role of Matron Anne Lough is praised by many of those who worked in Sligo 
in the early days. The appointment of Dr Jim Nolan as the second Consultant 
Anaesthetist allowed for the development of an Intensive Care Unit, with Dr Nolan 
formally attached to the new unit. 

"This was a very small area but obviously a very important service at the time. Sr 
Maureen Gately was the first Sister and she was very much involved in the setting up 
of the service." 

Although Accident & Emergency and Outpatient services were initially developed 
together, it was subsequently decided to separate them with Sr Eileen Crystal moving 
with outpatients and Sr Anne McRory the first Sister in charge of A&E. 

Anne was the nurse in charge of the unit in 1978 when the hospital treated the 
victims of the Mullaghmore bombing that took the lives of members of the 
Mountbatten household and others. 

Honor notes how the opening of the 
new Nursing School in 1975 marked 
a very significant landmark for the 
hospital. "We had 13 students in our 
first intake of students at the Nursing 
School. It was a significant development 
for many reasons, not least of which 
was that we had become a teaching 
hospital. It was welcomed by everyone. 
We had become a centre of learning and 
obviously that meant we were adhering 
to established standards." 

There were 50 full-time and 73 part-
time nurses employed by the hospital by 
the mid seventies. There are currently 
over 600 nurses employed in Sligo 
General Hospital. 

Dr. Donal Murray, Nurse Elaine Mcintosh and Paul 

Frobisher - employee of Cardinal Inhealth Care, in 

the mobile cardiac catheterisation laboratory 
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A TRAUMATIC WAIT 
Up until 1975 orthopaedic surgery was provided in Merlin Park Hospital, Galway, 
with NWHB patients required to travel the significant distance for relevant 
procedures. Honor recalls this process and remembers how traumatic the wait and 
the journey was for older people especially. 

"Before we got our own orthopaedic service here, most of our fracture cases were 
transferred to Galway. So, for example, if an older person had a fall at home and 
had fractured their femur, they would come here to Sligo initially. They could be 
here for up to four days awaiting transfer and that could be a very painful waiting 
period for them - they were often very sore, in a lot of pain and obviously risked 
developing a clot in the interim. And then the actual journey to Merlin Park could 
be quite traumatic for them. We were transferring up to four patients a week during 
the mid seventies." 

With the notice from the Western Health Board to the NWHB in 1975 of its 
intention to withdraw Orthopaedic services, an initial service commenced in Our 
Lady's Hospital Manorhamilton in 1978. Following the commissioning of the new 
Orthopaedic Unit in SGH in 1981, the Manorhamilton service ceased. 

Mr Fintan Shannon and Mr Brendan Healy were the first two Orthopaedic Surgeons 
to provide these vital services in Sligo for the NWHB region. The 52 bedded unit 
was the only unit nationally, apart from Cappagh Hospital, Dublin that developed 
further nursing education, by awarding a certificate in orthopaedics. 

During the late Seventies, the hospital saw the move from on-site living 
accommodation for doctors and nurses. Honor recalls this as a significant change 
in the hospital life as it had created an interesting dynamic within the hospital. "We 
acquired accommodation within Sligo Town and many stories told within the walls 
of the accommodation moved with the people concerned!" 

The space created allowed for the development of a new paediatric unit and that 
move subsequently freed up the space necessary for the new Orthopaedic Unit. 
It also allowed for the opening of what was then an innovative new service - a 
short stay Planned Investigation Unit, shared by Medical, Surgical and Obstetrical 
Departments. 

Although Honor acknowledges that this was not as successful as initially considered, 
its innovation was recognised with the opening of the new Day Services some years 
later. 

The development of a Coronary Care Unit was a key factor in cardiology services 
for SGH patients. Male medical became the new CCU," remembers Honor "Dr 
Collins was vital in the development of cardiology and Attracta Pender was the first 
Si>tcr in charge of the unit." 

I N T O T H E E I G H T I E S 

The Eighties began with the opening of a third medical ward and the addition of 
16 new beds. 7 he new decade also heralded the development of a new renal dialysis 
service. Honor remembers that before the early Eighties patients requiring kidney 
dialysis were required to travel to Dublin. "Its hard to imagine now, but those 
patients had to either travel to Dublin several times a week or stay there for several 

Nurse Manager Catherine Donahue, 
Day Services Unit. 

days at a time, only getting home at the 
weekends." 

T H E N E W H O S P I T A L 

The new hospital - the biggest capital 
project nationally at the time - was 
opened in 1991. It brought the number 
of beds in the hospital up to 300 and 
also created new A&E, X Ray and 
Physiotherapy facilities. 

The Nineties and the new Millennium 
have witnessed a major expansion in the 
number of patients being treated at the 
hospital. Activity levels across all services 
have increased substantially. 

Appointments like that of Mr Tim 
O'Hanrahan as Consultant Breast 
Care Surgeon and Dr Paul Donnellan, 
Consultant Medical Oncologist led to 
the development of overall oncology 
services. 

The opening of the new Day Services 
Unit in 2001 marked a significant 
landmark for SGH patients who were no 
longer required to stay overnight when 
undergoing relatively minor procedures 
and investigations. 

The dedicated Oncology Day Unit 
meant that patients no longer had to 
travel to Dublin for chemotherapy and 
for many individuals, the elimination 
of that journey was to add significantly 
to their overall treatment and quality of 
life. 
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At work in Sligo General Hospital are Mr Mullaney, Opthalmic Consultant and Mr Abid, Registrar. 

CARDIOLOGY SERVICES 
A Consultant Physician who had a special interest in Cardiology Dr Donal Murray 
took up post in the Eighties, and during the past ten years the cardiology service has 
been dramatically transformed. 

The introduction of the fortnightly visit of the Mobile Cath Lab to the hospital was 
the first such development nationally. The addition of Europe's first angiography 
telelink marked the NWHB once again as one of the most progressive Boards 
nationally. This link facilitates the transmission of coronary angiography images 
to St James' Hospital Dublin which allows Dr Murray to consult directly with his 
counterparts in Dublin in real time. 

The success of the NWHB in delivering the national Cardiovascular Strategy is 
evident from developments like Cardiac Rehabilitation, led in SGH by CNM Ann 
McGowan. In 2001, the NWHB became the first Board to provide outreach Cardiac 
Rehabilitation Services. 

The hospital now also has a mobile MRI facility that also eliminates the necessity for 
travel to Dublin for this investigative procedure. 

LESS TIME IN HOSPITAL 

Honor notes how the length of stay of patients has diminished in recent years. 
"Our patients are more aware now, they are better informed and the level of home 
support services now available at all levels, from the Board's Community Services 
and extending from paediatric link services to packages of care for our older people, 
means that patients often don't have to spend as long in hospital any more." 

BIG CHANGES FOR NURSING 

On reflection, Honor notes that the role 
of nurses and the advent of the nurse 
practitioner/specialist along with the 
introduction of the nursing degree have 
marked the past decade as particularly 
influential in nursing terms. 

"Here in Sligo General Hospital we 
have specialist nurses now, including 
a Diabetic Nurse Specialist, and a 
Community Paediatric Nurse Specialist. 
Nurses in areas like Palliative Care, 
Oncology and Respiratory Care all have 
very comprehensive roles. They provide 
a preventative and advisory service 
as well as treatment and professional 
support." 

Honor retired from her post of Assistant 
Director of Nursing within the past year. 
"I have to say that I have great affection 
and respect for the people I worked with 
here in Sligo General Hospital. It was a 
marvellous place to work." 
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D R BRIAN M C D O N A G H 
RETIRED PAEDIATRICIAN AND FORMER BOARD MEMBER 

Dr Brian McDonagh was appointed Consultant Paediatrician on June 1st 1970. 

When he joined SHgo General Hospital, he became the sixth consultant at the 
hospital and the first Paediatrician in the Nor th West. He served as a member of the 

Board and also as a member of the first Management Committee at S G H . 

Prior to his appointment, paediatrics was covered by Consultants visiting from 

Dublin once a month with children often looked after by the hospital physicians. 
The Paediatric Unit was opened in September 1970, but in the early days, the 

waiting times were up to three years: "There were some patients who were pregnant 
by the time I got to see them!" recalls Dr McDonagh. 

The sole Paediatrician in the region until the new Paediatric Unit was opened in 
1978, Dr McDonagh recalls how the new unit was housed in what was known as the 

old 1960s building. That building had been home to the doctors and nurses but a 

decision was made for them to move out and for the accommodation to be used for 

medical purposes. 

Around the same time the Orthopaedic Unit was transferred from Manorhamilton 

to Sligo and housed in a new purpose-built 52 bed unit. At that stage a second 

Paediatrician was appointed. 

Two years later, Letterkenny General Hospital had its first Consultant Paediatrician. 
There are now six Paediatricians in the region, along with two community based 
Child Psychiatrists. 

T E N YEARS ON THE BOARD 

Dr McDonagh also served as an N W H B Board Member for ten years. Quick to 

praise the Board's decision to centralise maternity services in Sligo and Letterkenny 

General Hospitals, Dr McDonagh describes the move as a "major development." 

Until then, births had taken place in district hospitals across the region including 

Ballyshannon, Carndonagh, Lifford, Dungloe and Manorhamilton. "It really wasn't 

safe, but there were no alternative appropriate and dedicated services for women at 

the time." 

Critical of the initial decision to place the Orthopaedic Unit in O u r Lady's Hospital 
Manorhamilton, Dr McDonagh remembers how "we had to fight tooth and nail to 
get it back to Sligo." 

Dr McDonagh describes his time as a member of the N W H B as "a most useful 
exercise." Referring specifically to the political representatives, Dr McDonagh 
explains that he "learned a lot about how politicians worked." 
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TIMES OF GREAT DEBATE 

Contrary to what some media 
commentators may expect the 
Consultant says that he "always found 
them willing to listen, understand and 
be supportive of progress" However, 
inevitably, he does recall that there were 
times when there was great debate on 
certain issues. 

Inevitably, Dr McDonagh felt that there 
could be a natural inclination towards 
the politicians own area and county. 
However, in the final analysis, he feels 
that the reconciliation of all the varying 
interests made for a more informed 
decision making process. 

Reflecting on his experience of the 
NWHB's Senior Managers, Dr 
McDonagh says they were "extremely 
lucky with the calibre of CEO's and 
other senior management staff. 

The NWHB was ahead of other Boards 
in its thinking, its way of management 
and the way it was run. The people of 
the North West were extremely lucky to 
have had the people they had running 
the Board". 

He points out that the NWHB was the 
first board to appoint Paediatricians 
with a special interest in Community 
Paediatrics: "Now every Board is after 
that." 

Now retired, Dr McDonagh is a keen 
fisherman and still takes an active 
interest in developments at the hospital 
where he notes the advances both 
medically and technologically in recent 
years. 

- „n the N-rt" * 
iUMl.hfW.: 
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GENERAL HOSPITAL SERVICES -
MOVING FORWARD 

ABOVE. 
Rehab Team, betterkenny General Hospital. 

From left to right: 
Colette McEJwame. Dr Lam bannan. RridOKane. 

Colin Oevine and Orla Noonan 

When the North Western Health Board took over responsibility for services in 1970, 
there were four hospitals providing acute services in the region. As stated previously 
within five years the Board had very courageously adopted a policy to change and 
develop two hospitals, Letterkenny and Sligo, as the main general hospitals of the 
region and to change the roles of the other two, the Shiel Hospital, Ballyshannon 
and Our Lady's Hospital, Manorhamilton. This early decision to rationalise the 
hospitals has had very beneficial results: 

a) The planning of major hospital development and of the provision of modern 
facilities started at a very early stage resulting in the major expansion of 
Letterkenny in 1979-81 and of Sligo in 1988-93. Further expansions have 
continued on the Letterkenny site during the 1990s to include Renal, 
Orthopaedics, Day Services and maternity development. At the same time, Day 
Services, Orthodontics, Orthopaedics and additional beds have been added to the 
Sligo campus. 

b) The development of additional specialities and consultant posts took place 
throughout the period. The absence of any controversy over other centres 
ensured no hold-up in this development. 

c) As each hospital conforms almost exactly to the C6mhairle na nOspid^al 
"model" for a general hospital, in terms of size and catchment population, little 
difficulty has been experienced in getting approval for the requisite Consultant 
staff and specialities. 
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In the early 1970s, the Board could only provide a very basic level of service and 
most people requiring consultant medical care felt obliged to travel outside the 
region. Today that position has been totally reversed and the level of referral outside 
the region for specialist care is now very low. 

PROVIDING FRONT LINE AND SUPPORT SERVICES 

The current position therefore, is acute hospital facilities on both the Sligo and 
Letterkenny sites boast a wide range of front line and support services for the 
population of the North West. 

Services are delivered in line with the strategic objectives for acute services including: 

• An appropriate self sufficiency in general and regional specialities to avoid the 
need for patients to travel outside the region 

• A continued move from in-patient care to day-care and out-patient treatments 

• Continued development of links with clinical networks and tertiary hospitals in 
order to ensure that patients from the North West receive timely and equitable 
access 

• Working closely with Community Services including primary care in order to 
meet patient needs in the most appropriate setting 

• Involving service users and their families to ensure they have an appropriate say 
and influence on decisions affecting them. 

• Strengthening the emphasis on health promotion in the acute hospital setting 

• Providing a service that is equitable i.e. access to services determined by needs 
rather than by location or ability to pay 

• Building a review process engaging all those involved in delivering services 
in a constructive analysis of the effectiveness of their work including clinical 
effectiveness and outcomes 

• Consolidating the major service developments that have taken place in the acute 
hospitals over the past number of years 

Since 1971 when there were 9 consultants in both hospitals covering 5 specialities, 
major service developments have taken place in both acute hospitals to ensure that a 
top quality acute service is provided to the local population. 

These service developments were led by new consultant appointments and 
associated specialist staff across both general and regional specialities. 

The principal causes of death in Ireland for the period 1997-2002 were 
cardiovascular disease (43%), cancer (23%), and respiratory disease (15%). There 
has been an increased focus therefore on these service areas within acute hospitals in 
line with national strategies in recent years. 

Some of these key service developments 
have included the following: 

CANCER SERVICES 

Key appointments at both hospitals in 
recent years have included: 

(1) Consultant Medical Oncologist at 
each hospital in 2002 

(2) Consultant in Palliative Medicine 
(regional post in 2002) 

(3) Consultant Surgeon with Special 
Interest in Breast Care - Sligo 
General (2001) and the development 
of Breast Care Services at 
Letterkenny General Hospital. 

(4) Consultant Haematologist at both 
Letterkenny and Sligo General 
Hospitals (2002 & 2004) 

Dr Paula Hickey Consultant - Geriatric Service, 
Sligo General Hospital 
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Medical Rehabilitation Unit. 

Letterkenny General Hospital -

Official opening by Minister Micheal Martin T.D. 

From left to right: 

Cllr. Bernard McGuiness. Dr. Ken Mulpeter, 

Clare McAleeer. CNM2, Minister M. Martin, 

Dr James McDaid, T.D. Janet Doherty, UNO. 

Minister of State. Mary Coughlan, 

Pat Harvey. CEO NWHB. 

These consultant appointments have 
been key to the development of cancer 
services in the North West. Associated 
facilities have been developed including 
oncology day units on both sites 
to administer cytotoxic drugs and 
additional specialist staff appointed to 
support the continued development of 
the service. 

All of the above factors have meant that 
in most cases patients are no longer 
required to travel for chemotherapy 
and also return from specialist national 
centres more quickly to receive a local 
service. 

There are however, areas for further 
development which include: 

• Development of a dedicated 
inpatient facility on the Letterkenny 
General Hospital site to 
accommodate the specific needs of 
oncology/haematology patients. 

• Development of Radiotherapy 
service links with Belfast City 
Hospital and Galway University 
Hospital 

• Reduction of waiting times for 
patients requiring radiation 
oncology, who continue to travel to 
national centres for their treatment. 

HOSPICE 

To complement the above, the development of a hospice facility and Home Care 
Service in both Sligo and Letterkenny has enhanced greatly services for those patients 
requiring palliative care. These services are continuing to evolve and it is expected 
that approval for a second consultant in Palliative Care will be achieved in the very 
near future. 

CARDIOVASCULAR SERVICES 

The cardiovascular strategy (published 1999) set out the basis for the development 
of cardiovascular services both at local and national level. Since this time the Board 
has made major progress in relation to cardiovascular services including the following 
developments within the acute setting: -

• The introduction of a mobile coronary angiography service at Sligo General 
Hospital which is led by Dr Murray (Consultant Physician with special interest 
in Cardiology) and is telelinked to St James' Hospital. 

• The further development of cardiac rehabilitation services both within the acute 
and community settings 

• Development of echocardiography services on both acute hospital sites 

• The introduction of heart failure clinics in both hospitals 

• A major drive in relation to CPR training in both the acute and community 
settings 

• Replacement of cardiovascular equipment within the hospitals, GP practices and 
ambulance services 

• Introduction of a fast track protocol for patients who have had a Myocardial 
Infarction (M.I. - heart attacks) 

Introduction of thrombolysis therapy within the community for patients 
suffering heart attacks 
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Official Opening of Donegal Hospice. 

Sr Lucy McGettigan, Minister Martin, Hospice 

Chairman Noel O'Connell, Board Chairman 

Bernard McGuinness 

All of the above factors have resulted in major service enhancements in respect 
of cardiovascular disease. Further developments such as the appointment of a 
Consultant Cardiologist in Letterkenny and agreement between Letterkenny General 
Hospital and Altnagelvin Hospital for Coronary Angiography Services will continue 
to improve the quality of service further in the coming years. 

OTHER KEY DEVELOPMENTS IN RECENT YEARS 

• Enhancement of Radiology Services. The major investment in equipment 
including CT Scanners, Fluoroscopy and Mammography, and the introduction 
of a mobile MRI service on each site, has greatly supported the continued 
development of front line services across both hospital sites. In addition, new 
Consultant appointments will enhance the service further. 

• Continued development of Support Services including Laboratory Services, 
Pharmacy, Dietetics, Physiotherapy, Occupational Therapy and Professions 
Allied to Medicine (PAMS). 

• Continued development of Nursing Staff including the introduction of Post
graduate Diploma Programmes across both Sligo and Letterkenny General 
Hospital sites. 

• The development of the Research and Education Foundation based in Sligo 
General Hospital which has provided immeasurable value to training and 
education within the hospital and beyond. 

• The introduction of Clinical Audit and Risk Management initiatives so that the 
service we provided can be assessed against agreed standards. 

• The development of Health Promotion Initiatives as an integral part of acute 
service provision. 

• The introduction of mechanisms to encourage patient and consumer feedback as 
to how services are delivered and to inform further improvements. 

• The introduction of a Clinicians in Management initiative to involve clinical 
staff and Multi-disciplinary staff in the management of their individual services. 

Although all of the above factors 
have contributed greatly to service 
development in the Acute Hospital 
setting, they relate to work in progress 
and as such there is much yet to be 
achieved in each of the above areas. 
Looking forward, development 
requirements in the Acute Services 
include: 

• Modernisation of infrastructure 
in both Sligo and Letterkenny 
to consolidate services including 
Haematology, Breast-Care, 
Children's services, Emergency 
Services (LGH), Nephrology, 
Neurology, Oncology (LGH), 
Oral-Maxillo Facial Surgery and 
Laboratory services. 

• Approvals for and recruitment 
of consultant staff in the areas 
of Neurology, Nephrology, 
Histopathology, Cardiology, 
Urology, Radiology, Microbiology, 
Emergency Medicine, Oral 
Maxillo Facial (in association with 
Altnagelvin Hospital, Deny). 
Additionally, further posts will 
be required in the context of the 
implementation of the European 
Working Time Directive and the 
Hanly recommendations. 
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COMMEMORATIVE MEETING 

Among those who attended the event 
were notables such as Ray McSharry, 
Mary Coughlan, Paddy Harte, first ever 
CEO Jim Ivers, former CEO Donal 
O'Shea, Michael McLoone, Manus 
Ward, Denis Doherty, Dr. Malachy 
McCloskey, Bernard McGlinchey, Dr. 
Mary Cooney and the Blaneys (Harry, 
Liam and Niall). 

CEO Pat Harvey highlighted the 
Board's substantial achievements in 
his introduction before handing over 
to the Board's final chairman Sean 
McGowan from Leitrim. Sean said the 
number of lives touched by the NWHB 
was unquantifiable. No other health 
board had such a successful network of 
community hospitals or could match its 
services for older people. 

On Monday 21 June 2004 a host of 
people who served on or under the 
North Western Health Board, past and 
present, gathered at its Manorhamilton 
head office to celebrate and 
commemorate 34 years of its existence. 

It was a day for looking back on the 
achievements of a board which played a 
huge role in shaping and driving health 
policies across the region. A day for 
celebrating a board which was renowned 
for its innovation, for recognising and 
pursuing forward-thinking strategies in 
arras like community services. A day for 
commemorating a board which brought 
together three counties and sought to 
achieve consensus as far as possible as 
often as possible. 

Mr. Manus Ward former CEO. NWHB. and former 
Chairman Cllr Gerry Murray. Sligo. 

Mr. Jim Ivers former CEO, NWHB makes a 

presentation to former Councillor and Board 

Chairman. Mr. Larry McGowan, Leitrim. 
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Former Board Chairman Bernard McGlinchey, Donegal receives a 

presentation from former CEO. Donal O'Shea. 

Former Board Chairman, Cllr Thomas Mulligan, Leitrim makes a 

presentation to Frances Ni Gheidigh, Radio na Gaeltachta, representing the 

media. 

Dr Ann Shannon, who had served 
for two stints on the Board, gave an 
address representing the perspective of 
health professionals. Donal O'Shea, 
the longest serving CEO in the Board's 
34 year history, Cllr Thomas Mulligan 
and former EU Commissioner Ray 
McSharry also spoke. 

Minister for Social and Family Affairs 
Mary Coughlan T.D. used her address 
to acknowledge "the dedication and 
selflessness of each and every member 
of the Board since its inception three 
decades ago in their desire to better the 
health and care on offer to people of this 
region. Each one has been in your own 
way a champion, a public servant and a 
voice for the public whom you so ably 
represented," she said. 

The sense of celebration and nostalgia 
was also tinged with sadness at the 
passing of an institution which had 
done so much to further the provision 
and development of health services for 
the three counties. Whatever comes 
next, the consensus appeared to be that 
the Board leaves behind a solid and 
impressive legacy. 
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Former Board Members, and Senior staff in the new 
Boardroom in Manorhamilton on June 21st 2004. 

Deputy Mary Coughlan TD Minister for Social 
and Family Affairs and former Board Chairman. 
Ray McSharry and Pat Harvey CEO at the 
commemorative meeting on June 21st. 

Pat Harvey CEO receives the Chain of Office from 
former Chairman Cllr Sean McGowan under the 
watchful eyes of Tom Daly and Bernie Hyland who 
did a presentation on events from 1970- 2004. 
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Former Board members and media representatives 

review the draft report on the "Legacy" of the Board. 
Former Chairmen Cllr Gerry Murray and Willie 

Farrell view the photographic display of Board 

Chairmen over the years. 

CEO Pat Harvey with former Sligo based Board members 

Ray McSharry, Mary Barrett, Joe Shannon, John Sherlock 

Senator Eamonn Scan/on, Rosaleen O'Grady, Syl Mulligan, 

Aidan Colleary, Tommy Lavin. 
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Pat Harvey CEO with former Board members and 
staff from Leitrim. Thomas Mulligan, Pauline McK-
eon, Martin Kenny, Liam McGirl, Sean McGowan, 
Pat Farrell, Margaret Farrell, Larry McGowan, 
Aodh Flynn. 

Former Chairman Paddy Harte with former board 
members Tommy Deignan, Noel McGinley and 
Austin Cribben 

Former members of the Board, current and former 
senior management staff from Donegal. Ken 
Shcrpe. NiallBlaney T.D. Liam Blaney. Harry 
Blaney. Bernard McGlinchey. Margaret Bonner, 
Noel McGnley, Denis Doherty. Seamus Rodgers. 
Dr. Alistair McFarlone. Willie McDermott. Gerry 
Crawford. Pat Honey. Bernard McGuinness. 
Caroline Calfoghan. Bernie Hyland. Tom Daly. 
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The Blaney Family had the unique distinction 
of 3 family members serving as members of the 
NWHB. Left to right; Niall T.D., Harry, former 
T.D. and former board Chairman and Liam (Cllr). 

Pat Harvey CEO with staff attached to his Office 
Mary Conboy, Andreas Bownes, Patricia Dolan, 
Catriona McMorrow, Caroline Kirrane, Rosaleen 
Cassidy, Ann McLoone. 

Pat Harvey CEO with some of the staff members 
who acted as Secretary to the Board Una Lappm. 
Ulian Brennan and Noelle Mclvor. 
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BOARD CHAIRMEN 

1970-1985 

Glhawley Deputy E 
1970. 1971 

McGlinchey Senator B Young Monsignor J A 1973 McSharry Deputy R 1974 
1972. 1999 

Melly Cllr. M 1975 

ODonnell ClIr. T 1976 Colleran Cllr. L 1977 McEniff Cllr. S 1978 Loughlin Cllr. J 1979 Farrell Cllr. W 1980. 1992 

Harte Deputy P 1981. 1987 Guckian Cllr M 
1982. 1988. 1997 

Lavin Cllr. T 1983 Conaghan Deputy H 1984 McKeon Cllr. P 1985. 
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BOARD CHAIRMEN 

1986-2OO4 

Deignan Cllr. T 1986 Conmy Cllr. P 1989. 2001 McGinley Cllr. N 1990 McGowan Cllr. L 1991 Reid Cllr. JJ 1993 

Mulligan Cllr. T 1994. 2000 Murray Cllr. G 1995 Blaney Deputy H 1996 Mulligan Cllr S 1998 McGuinness Cllr B 2002 

McGowan Cllr. S 2003/2004 
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BOARD MEMBERSHIP 

1970 - 2004 

Blaney Deputy H 

Connolly Mr. J 

Colleran Cllr. L 

Diver Cllr. A 

Donovan Dr. WB 

Ellis Cllr. R 

Fennelly Dr. J 

Gilhawley Deputy E 

Harte Deputy P 

Higgins Cllr. T 

Loughlin Cllr. J 

Melly Cllr. M 

Murphy Dr. K 

Murphy Ms. M 

Murrin Cllr. B 

McSharry Deputy R 

McCartin Deputy JJ 

McEniff Dr. PJ 

McGee Mr. P 

McGlinchey Senator B 

McMahon Dr. B 

McManus Dr. D 

O'Donnell Cllr. T 

Patterson Mr. W 

Swan Mr. TT 

Temple Mr. H 

Young Monsignor JA 

Foley Dr. T 

McKeon Cllr. Paschal 

1970-1974/ 

1987-1999 

1970-1977 

1970-1978 

1970-1975 

1970- 1972 

1970-1971 

1970-1971 

1970-1979 

1970-1991 

1970-1974/ 

1977-1982 

1970-1985 

1970-1985 

1970-1972 

1970-1972 

1970-1974 

1970-1978 

1970-1979 

1970-1972 

1970-1974 

1970 - 2004 

1970-1977 

1970-1972 

1970-1979 

1970-1977 

1970-1972 

1970-1977 

1970-2001 

1971 - 1977 

1971 - 1991 

Kelly Ms. R 

McAteer Dr. FC 

McDonagh Dr. B 

Quinn Dr. K 

Scally Dr. PJ 

Shea Dr. JB 

Browne Mr. CM 

Farrell Senator W 

McEniffCllr. S 

O'Donnell Cllr. C 

Conaghan Deputy H 

Bonner Ms. M 

Devitt Mr. RE 

Gallen Mr. C 

Guckian Mr. T 

Heagney Dr. JK 

Lawlor Dr. MP 

McCloskey Dr. MJ 

Murray Dr. J 

Thornton Rev. C 

Colleran Cllr. L 

Morgan Dr. D 

Shannon Cllr. JF 

Cawley Cllr. PJ 

Guckian Cllr. M 

Henry Cllr. E 

Lavin Cllr. T 

McGonagle Cllr. S 

McGowan Cllr. L 

1972-1977 

1972-1987 

1972-1987 

1972-1977 

1972-1977 

1972-1977 

1974-1977 

1974-1997 

1974-1979 

1974-1979 

1975- 1999 

1977-1987 

1977-1977 

1977-1982 

1977-1982/ 

1987-1992 

1977-1982 

1977-1982 / 

1987-1992 

1977-1992 

1977-1982/ 

1992-1997 

1977_1987 

1978-1979 

1978-1982 

1978-1979 

1979-1985 

1979-1999 

1979-1985 

1979-1991 

1979-1985 

1979-1999 
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McGinley Cllr. N 

Cooney Dr. M 

Deignan Cllr. T 

Dockry Dr. PJ 

Geraghty Dr. S 

Hamilton Mr. JJ 

McFarlane Dr. A 

O'Donnell Mr. PC 

Bree Cllr. D 

Conmy Cllr. P 

Delap Dr. Cllr. P 

Faughnan Cllr. J 

Rogers Cllr. S 

Brennan Mr. T 

Callaghan Dr. B 

Farrell Dr. BJ 

Gilligan Ms. M 

Healy Mr. JB 

Madden Dr. J 

McDermott Mr. W 

McGowan Senator P 

McGuinness Cllr. B 

McKeon Cllr. Pauline 

Mulligan Cllr. T 

Mulligan Cllr. S 

Murray Cllr. G 

Reid Cllr.JJ 

Bonar Dr. D 

Cogan Mr. E 

Flynn Dr. F 

Kieran Mr. B 

McGuire Dr. S 

1979-2004 

1982-1987 

1982-2002 

1982-1992 

1982-1987 

1982-1987 

1982 - 1987 

1982-1987 

1985-1991 

1985-2004 

1985-1987 

1985-1991 

1985-1991 

1987-1991 

1987-1992 

1987 - 1992 

1987-2002 

1987-1997 

1987 - 2002 
1987 - 1992 

1991-2000 

1991 -2004 

1991 - 1999 

1991 -2004 

1991 - 1999 

1991 - 1999 

1991 -2004 

1992-2004 

1992 - 1997 

1992-2004 

1992-1997 

1992-1997 

Shannon Dr. A 

Bannan Dr. L 

Cribbin Mr. A 

McGee Mr. P 

Mullen Dr. J 

Raman Dr. D 

Sherlock CUr. J 

Wright Dr. P 

Barrett Cllr. M 

Blaney Deputy N 

Coughlan Deputy M 

Colleary Cllr. A 

Flynn Cllr. A 

McGirl Cllr. L 

McGowan Cllr. S 

Scanlon Senator E 

McGowan Ms. R 

Keaveney Deputy C 

Barry Ms. M 

Callaghan Ms. C 

Farvardin Dr. N 

Healy Dr. S 

McNamara Dr. M 

O'Grady Cllr. R 

O'Rourke Mr. P 

Peyton Mr. P 

Stewart Dr. P 

Blaney Cllr. L 

Crawford Cllr. G 

Kenny Cllr. M 

Shannon Cllr. J 

1992-1997/ 

2002 - 2004 

1997 - 2002 

1997 - 2002 

1997 - 2002 

1997 - 2002 

1997-2002 

1997 -1999 

1997-2002 

1999 - 2004 

1999 - 2003 

1999-2001 

1999-2004 

1999-2004 

1999 - 2003 

1999 - 2004 

1999 - 2003 

2000 - 2004 

2001 - 2003 

2002 - 2004 

2002 - 2004 

2002 - 2004 

2002 - 2004 

2002 - 2004 

2002 - 2004 

2002 - 2004 

2002 - 2004 

2002 - 2004 

2003 - 2004 

2003 - 2004 

2003 - 2004 

2003 - 2004 
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CEOs 

Mr Jim Ivers 1970 -1973 
Mr Donal O'Shea 1974 - early 1997 

Mr Manus Ward early 1997 - 1998 
Mr Pat Harvey 1998 - 2004 



AT THE END 
T H E ONLY CONSTANT IS CHANGE 

At the beginning of this publication, 
the address of the then Tanaiste and 
Minister for Health, Erskine Childers 
T.D. at the inaugural meeting of the 
NWHB in November 1970 was quoted 
extensively. 

Over 30 years later an old adage still 
applies to the health and personal social 
services sector: "The only constant is 
change". 

On June 15th 2004, the membership 
of the Health Boards came to an end 
with the enactment or the Health 
Amendment Act 2004. The functions 
previously exercised by the Board now 
transfer to either the Chief Executive 
Officer or Minister as appropriate. 
2004 will see the enactment of further 
new legislation with the anticipated 
establishment of the Health Services 
Executive in January 2005. 

BELOW: 

Board members leaving bead office at Manorham-

ilton for a final time. Foreground - Cllr. Aodb Flynn. 

Chairman Sean McGowan. Cllr Tom Mulligan and 

Cllr Rosaleen 0 Grady 
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BOARD MEMBERS AND 

MANAGEMENT 

Front (I to r) Mr Padraig Peyton, Cllr Rosaleen O'Grady, Cllr Martin Kenny, Mr Pat Harvey, CEO, 

Chairman Sean McGowan, Ms Mary Barry, Ms Rosemary McGowan, Dr Paul Stewart, Dr Fidelma Flynn, 

Cllr Mary Barrett, Cllr Bernard McGuinness, Dr Declan Bonar, Cllr Noel McGinley, Dr Ann Shannon, Dr Seamus Healy, 

Cllr Bernard McGlinchey, Cllr Paul Conmy, Dr Michael McNamara, Cllr Gerry Crawford, Cllr Aodh Flynn 

Stairs from top: Ms Caroline Callaghan. Dr Nadir Farvardin, Cllr Thomas Mulligan, Cllr JJ Reid, Cllr Liam Blaney, 

Cllr Joe Shannon, Cllr Aidan Colleary, Mr Paddy O'Rourke. 
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Dr Peter Wright 
Director of Public Health 

Ms Bern/e Hyland 
Health Promotion Officer 

Mr Anthony Trovers 
Director of Finance 

Mr Tom Daly 
Regional Development & 

European Officer 
(Corporate Management) 

Mr Jerry Hartley 
Technical Services Officer 

Mr Damien McCallion 
Director of Information Systems 

* Mr Willie Murphy 
Director of Human 

Resources 

Mr Pat Dolan 
Assistant CEO Community 

Services.Children & 
Disabilities 

Mr Alan Moron 
Assistant CEO 

Acute Hospitals and 
Mental Health Services 

*Mr Tom Kelly 
Assistant CEO Community 

Services. Older People 
and Primary Care 

Mr Anton Murphy 
Regional Materials Manager 

Mr Charles Byrne 
NDP Regional Manager 

Mr Pat Harvey 
Chief Executive Officer 

*Seconded to Interim Health Services Executive 2004 
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BOARD CORPORATE STAFF ACKNOWLEDGEMENTS 

Corporate Staff Members who 
supported the CEO and who worked 
directly with the Board Members over 
the years 

Section Officers/ 
Senior Executive Officers 
Ken Sharpe 
Anton Murphy 
Cathal McGee 
Tom Daly 
John O Donnell 
Willie Murphy 
Phil Mulligan 
Mary Conboy 
Ann McLoonc 

Secretaries 
Una Lappin 
Nocllc Mclvor 
Margaret Logan 
Marie Daly 
Colesea Egan 
Lilian Brennan 
Nancy O Flynn 
Majella O Connell 
Claire McMorrow 
Rosaleen Cassidy 

The Editorial Committee would like to acknowledge the following for their 
contribution to this commemorative publication: 

List of Contributors 
Clr Sean McGowan 
Dr Declan Bonar 
Mr Ray McSharry 
Mr Paddy Harte 
Mr Larry McGowan 
Mr Bernard McGlinchey 
Dr Malachy McCloskey 
Ms Ann McLoone 
Ms Eithne O'Sullivan 
Mr Tom Daly 
Ms Val O Kelly 
Mr Manus Ward 
Mr Denis Doherty 
Mr Michael McGinley 
Dr John Murray 
Mr Michael McLoone 
Dr Mary Cooney 
Ms Honor Stewart 
Mr Jerry O Dwyer 
Mr Pat Harvey 
Ms Ann Kelly 
Dr Brian McDonagh 
Mr Joe Hanley 
Mr Eamonn McDaid 
Mr Jim Ivers 
Mr Donal O Shea 
Mr Joe Regan 

Ms Maura Foran 
Mr Paul Maguire 
Ms Rosaleen Cassidy 
Mr Ken Sharpe 
Mr Billy Maclnnes 
Mr Niall McGovern 
Mr Henry Murdoch 
Dr John Cuddihy 
Ms Martina Healy 
Ms Anna Lynn 
Ms Jo Short 
Ms Helena Maguire 
Ms Carmel Taheny 
Ms Sadie Flanagan 
Ms Cara O Neill 
Ms Majella McPartlin 
Ms Cathriona McMorrow 
Ms Caroline Kirrane 
Ms Patricia Clancy 
Ms Paula Keon 
Ms Kathleen Callaghan 
Mr Noel Scott 
Mr Aidan Clerkin 
Ms Kathryn O Shea 
Mr Patrick Duffy 
Ms Anne Sheridan 
Ms Ann McAteer 
Mr Tony Cummins 

Editorial Committee 

Tom Daly, Phil Mulligan, Eithne O'Sullivan, Anton Murphy, Mary Conboy, Ann McLoone. 

The editorial committee would like to thank most sincerely the many people who gave of their time and shared their recollections with 
us in the compilation of this publication. Whilst we have made every effort to ensure accuracy, we apologise for any errors which may 
have inadvertently occurred To the many people listed above and to those not listed who provided assistance, our sincere thanks and 
appreciation for helping to recount some of the legacy of the North Western Health Board 

Mcrn Health Board I TO - 2\m 
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