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Major Developments
Planned for Board

Hospitals
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Major new developments
at three of the Board's
hospitals were announced
by Brian Cowen, TD
Minister for Health and
Children when he officially
opened the Out Patients
Department at the County
Clinic in Longford.
“The time has come to
develop Portlaoise General
Hospital”, said the
Minister.
“To ensure that this
happens in a planned way I
am asking the Midland
Health Board to produce a
development plan for the
hospital, as a matter of
urgency”, he explained.
According to the Minister
this will be used as a basis
for the planning and
development of the
hospital, where he sees the
Paediatric Unit as being a
priority development.
Minister Cowen noted that
the Board have sought
tenders for the acute
Psychiatric Unit, kitchen
alterations and ward
refurbishment at Portlaoise
General Hospital and stated
that these developments, at
an estimated cost of £8.5m,
represent the start of a
development process which
will enable the hospital to
play its role, fully and
effectively in the delivery
of hospital care in the
region.
In respect of St Loman’s
Hospital, Mullingar,
Minister Cowen announced
that he is making capital
funding available towards a
programme of upgrading of
facilities at St Loman’s.
“The Midland Health

Board has adopted a
development plan for St
Loman’s which has been
the subject of preliminary
discussions with officials
from the Department of
Health and Children”, he
said. The Board plans to
enhance the acute in-
patient unit and long term
accommodation for older
patients along with
accommodation for
patients in need of special
care.
The Minister will be
allocating capital funding

on a phased basis towards
improving facilities at the
hospital commencing this
year. Details relating to the
level of funding and
phasing of the
developments will be
worked out in further
discussions between the
Board and the Department.
‘The priority will be, the
improvement of the acute
admission facilities,
pending the development
of an acute psychiatric unit
at Mullingar General
Hospital, as well as

upgrading the
accommodation for older
patients on the St Loman's
Campus,” according to the
Minister. Continuing, he
said, the effective
implementation of acute
hospital services, requires
co-operation at all levels in
the system so that the roles
of, and the relationships
between, individual acute
hospitals is clear, with the
primary interest of
providing patients with the
highest standard of
appropriate hospital care.

‘In this regard, said the
Minister, the Midland
Health Board could be said
to be ahead of its time,
having agreed for the
development of the acute
hospital services for the
region, in 1984.
This plan identified a role
for each hospital in the
region and is in the process
of being implemented, in
an incremental way. At the
core of the Board's plan is
the decentralisation of
acute hospital services
throughout the region, to
be achieved by the
development of the three
general hospitals at
Mullingar, Portlaoise and
Tullamore, so that each can
play its role in delivering
appropriate hospital care to
the population of its
catchment area. Towards
implementing the plan,
Minister Cowen noted that
major capital developments
have taken place so far at
the general hospitals at
Mullingar and Tullamore,
funded by the Department
of Health to the tune of
£25m at Mullingar and
£7.1m at Tullamore.
“The facilities at both
hospitals have been
enhanced and I am glad to
see that the new and
excellent facilities at
Mullingar Hospital are now
operational and look
forward to visiting the
hospital for the official
opening,” concluded the
Minister.
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Martin Hanamy,
employee of the MHB
who starred on the
Offaly All Ireland
Winning Hurling Team

The Board decided
unanimously at their
meeting in Longford on
September 17 last, to
adopt the Plan for the
Development of Cancer
Services and the Report
of the Committee on
Pathology Services.
As a result of the
adoption of the Cancer
Report, all of the
common cancers
diagnosed within the
Midland Health Board
area will be treated in
the Board’s hospitals.
Services at Longford/
Westmeath General
Hospital and the
General Hospital,
Portlaoise will be
maintained and new

services will be
introduced as a result of
this decision.
The Mammography
Service currently being
provided at the General
Hospital, Portlaoise will
continue to be fully
supported.
Mr Peter Naughton will
continue to provide
breast cancer services
and will be supported in
this work by a number of
new specialists.
Only the chemotherapy
service is being
centralised. Patients will
continue to be admitted
to Portlaoise and
Mullingar for diagnosis
and surgery.
The Cancer Report

argued that “..there are
signficant logistical
safety and costing
arguments that favour
the centralisation of
parenteral chemotherapy
administration services
for the majority of
cancer patients.”
Parenteral chemotherapy
(by injection) will be
administered at the unit
in Tullamore. This
means that many
patients who currently
have to go to Dublin to
receive chemotherapy
following diagnosis for
cancer and surgery for
cancer in Portlaoise,
Tullamore and Mullingar
will, in future, be able to
receive chemotherapy

treatment in Tullamore.
Oral (non-parenteral)
chemotherapy which is
used for a number of
adult cancers will be
administered in the
Board’s three acute
hospitals.
NEW SERVICES
A Consultant surgeon
specialising in the
treatment of
gastrointestinal cancer
will be appointed to
Portlaoise spending
half of his/her time in
Portlaoise and half in
Tullamore, while a
replacement
Consultant Surgeon is
currently be recruited
in Mullingar.

Continued on Page 2
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As there are over 100
patients in Portlaoise and
200 in Mullingar
diagnosed with this form
of cancer each year, to
have a surgeon
specialising in this work
will be a major advance
on existing services.
A New medical
oncologist (cancer
specialist) will be based
in Tullamore and will
have regular weekly
sessions in both
Portlaoise and
Mullingar.
A haematologist
(specialising in cancers
of the blood and blood
forming tissues ) will
have weekly sessions in
Portlaoise and
Mullingar.  The new
histopathologist who
will have special training
and skills in the
diagnosis of breast, head
and neck cancers will be
based in Tullamore and
will have weekly
sessions in Portlaoise
and Mullingar.
Laboratory facilities at
Portlaoise will be
improved and expanded
with additional
laboratory staff to be
appointed.

BACKGROUND
The National Cancer
Strategy (Cancer
Services in Ireland: A
National Strategy) was
published in November
1996 and the Action
Plan was formally
launched by Mr Michael
Noonan, Minister of
Health, in March 1977.
This document
highlighted the need for
the organisation of
cancer services within
each health board
region.
The Report on the
Development of Cancer
Services in the Midland
Health Board
recommended that a
consultant medical
oncologist with
appropriate NCHD staff
and specialist oncology
nursing staff should be
appointed to the Board.
The Medical Oncologist
would have a number of
clinical responsibilities
including:
1 The clinical
assessment of
appropriately selected
newly diagnosed cancer
patients
2 The Implementation
and administration of
cytotoxic chemotherapy
schedules for patients
with adherence to the
appropriate quidelines.
3 The referral to the
Supra-Regional Cancer
Services where
appropriate of patients
for assessment and

administration of
specialised/complex
cytotoxic chemotherapy
schedules.
4 The follow- up of
appropriately selected
cancer patients within
the Health Board area
after completion of
treatment.
According to the report,
the Medical Oncologist
should have sessional
attachments to all three
general hospitals within
the region so that where
appropriate both new
patient assessment and
long term follow-up of
patients can take place at
a geographical location
that is close and
amenable to both
patients and their
families.
The centralisation of
parenteral chemotherapy
administration would,
according to the report,
permit the appropriate
development of
specialist chemotherapy
administration nursing
staff and dedicated
pharmacy staff.
In addition the efficient
use of specialised
chemotherapy
administration
equipment and
pharmaceutical drug
preparation equipment
would be maximised.
It should be noted that
non-parenteral
chemotherapy
preparations (oral) are
used in a number of
adult cancers and in this
setting it would not be
envisaged that their use
and administration be
restricted to the hospital
location of the
centralised parenteral
chemotherapy
administration services.
The medical oncologist
will function as part of a
multidisciplinary team
and will need to
participate in a number
of clinico-pathological
meetings that will
facilitate close
interaction with
appropriate specialists
including the radiation/
clinical oncologist,
general and site-
specialist surgeons,
pathologists and
diagnostic radiologists.
A number of factors
were reviewed in
considering the potential
hospital location of the
chemotherapy
administration services
including the following:
1. The population
distribution of the four
counties that constitute
the Midland Health
Board.
2. The Public transport
infrastructure available
to patients to permit

access to the proposed
facility.
3. The existing medical,
surgical, diagnostic,
nursing and specialised
paramedical services
available in Portlaoise,
Longford/Westmeath
and Tullamore Hospitals.
The report
recommended that the
chemotherapy
administration service be
located at the General
Hospital Tullamore. The
proposed sessional
attachment of the
Medical Oncologist
would be:
General Hospital
Tullamore (6 sessions)
Longford/Westmeath
General Hospital (2
sessions)
General Hospital

Portlaoise (2 sessions)
St James's/Tallagh
Hospital Supra-regional
Cancer Service (a single
sessional for education
access).
In practical terms the
appointment of a
Medical Oncologist to
the area will mean that
the majority of cytotoxic
drugs will be
administered at one
centre in the Midland
Health Board at the
General Hospital
Tullamore.
In respect of Pathology,
the Report of the
Committee on Pathology
Services recommended
the establishment of a
single major laboratory
in the Midland Health
Board, based at the

Continued from Page 1

Midland Regional
School of Nursing

General Hospital
Tullamore to which all
future consultant
pathology appointments
would be primarily
attached.
The Committee viewed
the development of a
single regional
laboratory service within
the board area as
representing the best
solution for ensuring
satisfactory working and
service arrangements for
new appointments of
Consultant
Haematologists and
Microbiologists.
This option also,
according to the
committee, offers job
satisfaction while taking
into account the medico-
legal and safety issues.

The Committee
envisaged that the initial
sessional  commitment
per week of the
prospective new
consultant appointees
might be shared among
the three acute hospitals
as follows;
Under this arrangement
routine laboratory work
would continue to be
undertaken at the other
hospitals. Centralising
the laboratory service
would according to the
Report necessitate the
development of a large
laboratory with up to
date facilities and
equipment, to which all
new Laboratory
Consultants (momo-
specialists) would be
appointed.

Monday 28th September
1998, was a big day in the
lives of the nursing
students who commenced
their Diploma in General
Nursing, at the Midland
Regional School of
Nursing. The three year
nursing programme is a
joint collaborative venture
between the Midland

Acting/Principal Nurse
Tutor and Miss Mary
Doolin, Nurse Tutor. They
will liaise with Dr. Don
Faller, Co-Ordinator of the
Department of Nursing
and Health Sciences at
Athlone Institute of
Technology. Due to the
unique situation of one
college and three sites, the
School of Nursing will be
jointly managed by three
directors of nursing in the
Acute Hospital Services.
The course will utilize the
extensive expertise
available at the three
general hospitals,
Tullamore, Portlaoise and
Mullingar. During the first
year of the course student
nurses will complete three
(6 week) clinical
placements in medical and
surgical wards. In the
second year students will
commence specialist
secondments such as
critical care, paediatrics,
obstetrics, mental health
and care of the elderly.
The joint collaboration of
the Midland Health Board,
An Bord Altranais and the
School of Science, Athlone
Institute of Technology
will equip student nurses
with the knowledge and
competence to enable
them to obtain their goals
within the profession of
nursing.
The range of modules
offered within the Diploma
of Nursing reflects the
broad spectrum of
knowledge and skills that
contribute to nursing both
as an art and science.

Hearth Board and the
School of Science, Athlone
Institute of Technology
(A.I.T.).
The students are based in
the college for the first 24
weeks of the programme.
During that time the
students study, Biological
and Related Sciences,
Behavioural and Social

Sciences and Nursing and
Health Studies. Nurse
Tutors and Lecturers from
the Athlone Institute of
Technology are involved
in the delivery of this
intensive programme of
study. The Nurse Tutors
who are appointees of the
Midland Health Board are
Ms. Aideen O’Connor,

Specialty Hospital (Sessions per week)

Mullingar Portlaoise Tullamore Academic Attachment
(Mainly St. James Hospital)

Histopathologist 1 1 8 1
Heamatologist 2 2 6 1
Microbiologist 2 2 6 1

Ms. Aideen O’Connor, Acting/Principal Nurse Tutor and Miss Mary Doolin, Nurse
Tutor, studying the syllabus at the General Hospital Tullamore
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Minister Opens refurbished Out
Patients Department In Longford

Minister Brian Cowen
officially opened the
refurbished Out Patient
Department at the County
Clinic, Longford,
bringing the contribution
from his Department to
the health projects on the
site of St Joseph’s to
£475,000.
He stated that the
refurbished Out Patient
Department would
provide the people of the
area with a much needed
facility, linked to the
acute hospital facilities at
the General Hospital,
Mullingar.
Minister Cowen noted
that the attendances at the
Out Patient Department
are increasing,
demonstrating the
growing need for the
facility amongst the local
population.
He stated that the
provision of a facility
such as this was in line
with best practice in the
provision of acute
hospital services, where
the needs of patients are
met by the provision of

high quality, safe and
easily accessible hospital
services.
In officially opening the
refurbished facilities,
Minister Cowen provided
a further grant of £20,000
for the construction of a
conservatory for the
comfort of elderly
patients, brining the total
allocation from the
Department to projects on
the site to £475,000.

FACILITIES
The refurbishment of the
Out Patient Department at
the County Clinic means
that the St Joseph’s
complex now houses a
full range of health
facilities including St
Joseph’s Geriatric
Hospital, the Mental
Health Sector
headquarters, the
Community Care
Headquarters and the Out
Patients Department.
Longford members of the
Board who had
previously highlighted the
need for additional Out
Patient accommodation
agreed at a meeting held

on April 6, 1993 with a
proposal to purchase the
Longford County Council
headquarters which was
based on the St Joseph’s
campus.
This decision allowed for
the County Clinic
building to be refurbished
and used totally for the
provision of Out Patient
services.
The re-location of all the
Community Care services
from the County Clinic to
the County Council
offices facilitated the
proposed developments.
By letter dated April 11,
1994 the Department of
Health provided a grant of
£200,000 to facilitate the
above proposals and work
commenced on the
upgrading of the old
County Council offices to
facilitate the transfer of
the Board’s Community
Care Services from the
County Clinic building.
Work commenced on the
refurbishment of the Old
Community Care area of
the County Clinic in early
1996 to enable the full

range of Out Patient
clinics to be provided in
suitable clinic suites.
This portion of the work
was completed in late
1996 and this section of
the building was brought
into use on December 30,
1996.

DENTAL
The remaining section of
the County Clinic
building which was used

for the provision of dental
services and some out-
patient services has been
fully renovated and now
provides dental services
from state of the art
surgeries together with
ophthalmic services
which are provided from
rooms designed and
equipped to the highest
standard.
This section of the
building was handed over
in May of this year and is
now fully functioning.
The total amount
provided by the
Department to fund the
above developments is as

follows;
Purchase and conversion
of the Old Council
Offices to Community
Care headquarters  -
£250,000.
Refurbishment costs of
County Clinic buildings
to facilitate provision of
Out Patient Services -
£250,000.
The attendance at the
official opening also
included Cllr Martin
Rohan, chairman of the
Midland Health Board,
Mr Denis Doherty CEO
Midland Health Board,
and former Taoiseach
Deputy Albert Reynolds.

Mullingar Mental Health Directory Launched
The Good Practices in
Mental Health Project
Mullingar was launched
by RTE Regional
Correspendent Ciaran
Mullooly.
It lists over 54 local
organisations and a
number of national
organisations that are
available to give advice,
support or information
on a wide number of life
issues including
bereavement, family
supports, counselling
services and youth
services.
Good Practices in

Mental Health Project is
a practical community
mental health project
that describes local
voluntary and statutory
initiatives that include a
mental health
component. The GPMH
Directory demonstrates
that there are a number
of creative and effective
services available in the
Mullingar area
supporting people and
their families at a time of
crises.
Dr. Oliver Leavy Chief
Psychiatrist Longford/
Westmeath chaired the

publication launch.
He said that in essence
the GPMH Directory is
like holding a mirror up
to the community
because in it are
reflected the people and
the services available in
the community and the
way in which mental
health has moved from
being hospital to
community based.
Ms. Mary J.O’Mahony
CEO MHAI clamined
that the GPMH is more
than a Directory, “it is”
she said “a resource and
should be seen as a

gathering of available
community services”.
Mr. Denis Doherty, CEO
Midland Health Board
described  the GPMH as
a particularly important
project.  “It would be a
mark of success to have
one in place in each of
the sector areas”, he
said.
Psychiatry, he stated, has
seen a shift from a
predominantly hospital
base to the community
and part of this process
involves looking at
health promoting
strategies.
The eight Health Boards
and the Office of Health
Gain based in Dublin
have identified key areas
for health research. The
MHB has selected
mental health promotion.
The six Mental Health
Services Sectors  areas
Athlone, Mullingar,
Longford Portlaoise/
Portarlington, Birr/
Rathdowney and
Tullamore are
responsible for
providing an effective
mental health service,
that should begin with
effective mental health
promotion. The service,
said Mr. Doherty, should

support those who suffer
from mental illness, and
have a range of facilities
to ensure that those who
require treatment  or
acute care can be
restored quickly to their
own community and
further supported to
allow them to maintain
their improved mental
health on an ongoing
basis.
In order to do that, Mr.
Doherty said, it is
necessary that we have
available good
information  to those
who will need those
services. “It is the
combined contribution
of these organisation
listed in the Directory
that will make mental
health possible. This
Directory is about a
community supporting
that community”.
It is, he concluded, very
encouraging to see so
many organisation listed
whose members give
their time voluntarily
which when added
together amounts to a
very significant portion
of the community.
Ciaran Mullooly
described the Directory
as a ‘Godsend’ not only

Maureen Browne ACNO, Mr. Denis Doherty CEO MHB, Cllr. Martin Rohan
Chairman MHB, Mr. Ciaran Mullolly RTE, Ms. Mary J. O’Mahony CEO MHAI,
Dr. Oliver Leavy Chief Psychiatrist Longford/Westmeath.

Staff members of the General Hospital Tullamore, who depart on October 16 for
one week, to work voluntary on the refurbishment of an orphanage in Belarus

for doctors and those
involved in the health
area but for everyone.
The Mullingar GPMH is
the third Project of its
kind undertaken by the
Mental Health
Association of Ireland
with the support of the
Midland Health Board
reflecting on its
commitment to working
with voluntary
organisations as set out
in the Department of
Health Strategy
Documents. The
Directory is available to
the public free of charge
through the support of
the MHB with additional
generous funding
received from
Westmeath Community
Development, The
People In Need Trust
Fund (1997) and the
Mullingar Mental Health
Association.

For further information
on the Directory and/or
to get a copy please
contact Tom Jones
ACNO Community
Mental Health Centre
044 31194 or
Finola Colgan MHAI
Development Officer
0506 41858.
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The Freedom of
Information Act 1997
comes into operation on
15th October 1998 for
Health Boards and
Local Authorities and it
will be officially
launched by Mr. B.
Cowen, Minister for
Health & Children.  A
local launch is currently
being organised.

The enactment of the FOI Act
1997 brings Ireland into line with
many other countries who have
introduced the legislation over a
number of years.  One of the main
aims of the legislation is to bring
about an end to the culture of
secrecy in the public service.

It asserts the right of members
of the public to obtain access to
official information to the greatest
extent possible consistent with the
public interest and the right to
privacy.

Freedom of Information
derives from the following broad
principles:
• Every individual has/should
have the right:

to know what information is
held in Public service records about
him or her personally subject to
certain exemptions to protect key
interests

to inspect files held about or
relating to him or her

to have inaccurate material on
file corrected
• Groups and individuals who
are affected by decisions of Public
bodies should have the right to
know the criteria used in making
those decisions
• Citizens, as shareholders in
Public bodies, should have the right
to examine and review the
deliberations and processes of
Public bodies.

In Ireland, the concept of
openness and accountability has
been enshrined in numerous pieces
of legislation, policies and strategies
over the past two decades.

The following is a brief
summary of the main provisions of
the Act.

Q. What are the main principles
of the recent legislation and
policies?
A. A right of citizens
• To be heard
• To obtain access to information
held relating to them
• To assistance and information
• To be given reasons for refusal/
delays, decisions made, etc..

Q. What is Personal Information
in the context of the Act?
A. Section 2.1 of the act defines
Personal Information as follows:
• Would ordinarily be known
only to the individual or their family
or friends
• Is held by the public body on
the understanding that it would be
treated as confidential.

Q. Personal Information
Includes:
A. Information relating to:
• Educational, medical,
psychiatric, psychological history
• Financial affairs of individual
• Employment and employment
history
• Personnel records
• Criminal records
• Religion, age , sexual
orientation or marital status
• Social welfare entitlements
• Assessment of liability to pay
tax or duty to State, Local

Authority, Health Board
• Property of the individual
• Name, symbol or code
identifying individual in public
records containing personal
information
• Views or opinions of another
person about the individual

Personal
Information
excludes:

For Staff of public bodies:
• Name of individual
• Information relating to office/
position held
• Terms of occupancy of position
or terms of the contract including
salary and allowances
• Anything written or recorded in
course of performing functions of
the office/position or of the
provision of service

Q. What is a record within the
definition of the Act?
A. The definition included in
Section 2.1 of the Act includes
information held on:
• Paper records: books, files,
letters, loose papers, diaries, post-it
notes, computer printouts.
• Electromagnetic:  disks,
servers, databases
• Audio-visual:  films, tapes,
videos, CDs
• Photographs:  maps, plans, X-
Rays, microfiche, microfilm

Q. What records can be
requested under the Act?
A. • All records created after the
Act commences, i.e. 21st April 1998
(Government Departments) and
21st October 1998 (Health Boards
& Local Authorities).
• All personal records of clients,
whenever created.
• All records of staff created
after 21st October 1995 (Health
Boards) or earlier if used adversely
against staff member.
• Earlier records if needed to
understand later records which are
accessed.

Note:  The act does not specify
how long records should be held as
different criteria apply to different
records across the Public Service.  A
separate exercise is currently
underway examining rules for
retention of records.

Q. To whom are requests for
access under the Act addressed,
and who makes the decision to
grant or refuse access?
A. To the Chief Executive Officer
or other Officer of the Board to
whom the CEO delegates this
function.

Q. Does an FOI request have to
be in a specified form?
A. Yes - It must be written, stating
that the request is made under the
FOI Act, giving particulars to
enable the record requested to be
identified and in what manner
access is denied.

Q. Have all requests to be
treated as FOI requests?
A. No - The majority of requests
may involve the release of non-
sensitive administrative documents
and every effort should be made to
provide this information as a matter
of routine.

Q. Does the patients’ Medical
Practitioner have any say in
whether access may be granted or
refused?
A. Yes - When a request for access
is received it is regarded as essential
that the application is discussed
with the treating Health

Professional, i.e. Medical
Practitioner, Psychologist, Social
Worker, etc.Ö for a number of
reasons:
• Part of all of the records may
fall within one of the exemptions
provided for in sections 23, 26 and
28.
• Access to information sought
may best be dealt with initially
outside the scope of the FOI Act,
i.e. by arranging a meeting between
the patient/client and the treating
Health Professional.

Q. Does access only mean giving
them a copy of their file?
A. No - There are different forms
of access which may be requested
and granted under Section 12 of the
Act. These are as follows:
• Inspection original record
• Obtain copy of the record
• Hear/view audiovisual record
• Transcript of tape, shorthand
• Computer disk or other
electronic device
• Shorthand or code in
decodified form

Note:  Access may be granted
to part only of the information held.

Q. Are there any reasons for
refusing to grant access?
A. Yes.  There are a number of
circumstances provided for in the
Act where access can be refused or
deferred.  These are:

1. Administrative
grounds:
(a) The record concerned does not
exist or cannot be found after all
reasonable steps to ascertain its
whereabouts have been taken.
(b) The request does not comply
with the manner of requirement
under Section 7.1 of the Act.

2. Exemptions:
• Meetings of Government
• Deliberations of public bodies
• Functions and negotiations
• Parliamentary & Court matters
• Law enforcement and public
safety
• Security, defence, international
relations
• Conclusiveness of certain
decisions pursuance to section 23
and 24
• Information obtained in
confidence
• Commercially sensitive
information
• Personal Information
• Procedure in relation to certain
requests under section 7 to which
section 26, 27 or 28 applies
• Research and natural resources
• Financial and economic
interests
• Enactment’s relating to non-
disclosure of records

Q. What are the main
exemptions relating to Health
Service records?
A. These are included in a number
of the exemption categories outlined
in the previous question, and are as
follows:

Section 23 (Law
enforcement and
public safety)

A record is exempt if access to
it could reasonable be expected to:
1. Prejudice or Impair

- prevention, detection or
investigation of offences,
prosecutions

- effectiveness of methods or
procedures for the above purposes

- enforcement/administration of

any law
- lawful methods of protecting

safety of persons and property
- fairness of criminal or civil

proceedings
2. Reveal identify of a person
who has given information in
confidence re enforcement or
administration of the civil law.
3. Facilitate the commission of an
offence

Section 26 –
Confidential

Information
Where the information was

given to the public body in
confidence, and where disclosure of
this information would be likely to
prejudice further such information
being provided by the same person
or others and it is important to the
Board that such information
continue to be given, or where
disclosure of the information
concerned would constitute a breach
of a duty of confidence provided for
by agreement, enactment, or by law,
except where:-
1. The record was prepared by a
member of staff of the Board or a
contractor providing services to the
Board
2. The public interest would , on
balance be better served by granting
than refusing the request, e.g. where
a crime has been committed.

Section 28 – Personal
Information

Where access to the record
concerned would involve the
disclosure of personal information
(including information relating to a
deceased person), except where:
1. The information relates to the
person making the request
2. The individual to whom the
information relates consents to its
release
3. The same kind of information
is available to the general public
4. The person to whom the
information relates and who
provided the information was
informed before giving the
information that it would, or might
be, made available to the public
5. Where disclosure of
information is necessary to avoid
serious and imminent danger to the
life or health of an individual
6. Where the public interest
outweighs the right to privacy of the
individual.

Q. What if the information
relating to the individual could be
prejudicial to his/her physical or
mental health, well-being or
emotional condition, if disclosed
to them?
A. This is provided for in section
23.3 and 28.4 of the Act which
states that:

A record of a medical or
psychiatric nature relating to the
requester concerned, or a record
kept for the purposes of, or obtained
in the course of the carrying out of ,
social work in relation to the
requester, and in the opinion of the
decision maker concerned,
disclosure of the information
concerned to the requester might be
prejudicial to his/her physical or
mental health, well-being or
emotional condition, the head may
decide to refuse to grant the request.

Alternatively, if requested to do
so, the Board will offer access to the

record concerned to a Health
Professional, having expertise in the
subject matter of the record.

It is obvious that when the
request for access is being
considered, the officer considering
the request shall discuss the request
with the treating Health
Professional i.e. Medical
Practitioner, Psychologist, etc.

Q. May the Board charge for
providing information?
A. Yes - Under Section 47 of the
Act, the Board may levy a fee
appropriate to the cost of the search
and retrieval of record (in respect of
non personal information) together
with the cost of providing a copy of
the requested information.  The fees
levied should not however be
prohibitive to access being sought.

Q. If the request for access is
refused, can the individual
making the request appeal to a
higher authority?
A. Yes -
a. To more senior officer of the
Board within four weeks of being
notified of the refusal
b. To the Information
Commissioner established under
Section 33 of the Act.
c. To the High Court on a point of
law relating to a decision of (b).

Q. Are G.P.’s records covered by
the Act?
A. Section 6.9 of the Act states
that a record in the possession of a
person who is/was providing a
service for the public body under a
contract for  service shall in so far
as it relates to the service, be
regarded as being held by the public
body.  Given the contractual
relationship between the GP and the
Board in respect of GMS services
and maternity patients, the
Department of Health & Children
have indicated that GP’s come
within the scope of the Act in
respect of these services.

How will an FOI
Request be
handled by the
Board?

The FOI Act provides for the
appointment of Decision Makers
and Internal Reviewers.  When an
application is received in the Board
it will be forwarded to the relevant
Decision Maker responsible for the
records.  He/she will be responsible:
• To check if information could
be released under the
Administrative Access Policy
• To ensure all the relevant
records are assembled
• Consult with third parties
where appropriate
• Acknowledge request within 2
weeks
• Decide on the level and method
of access within 4 weeks (or seven
weeks if third party information
involved)
• Consult with relevant health
professionals
• Check each page of the record
for exemptions
• Advise requester of the level
and method of access
• Where full disclosure is denied
advise requester of their rights of
appeal

Requesters have rights to apply
for an internal review within 4
weeks of the decision.  This is

Count Down to FOI
carried out by a more senior officer
within the Board.  There is a further
right of appeal to the Information
Commissioner if access is still
limited after internal review.

Preparation for
the Act

Extensive preparations have
been carried out by the Board for
the implementation of the FOI Act
including:

1. Training
• Staff Awareness Programme
• Decision Maker/Internal
Reviewers Training
• Research Staff Training
• Front line Clerical Training
• Awareness Programme for
GP’s.

2. Records
Management
• Survey of Health Board
Records
• Production of File Retention
Policy
• Development of a “Best
Practice Guide to Record
Management”

3. Publication
• Staff Guide to FOI
• Section 15 Guide to Structure
and Function of the Board
• Directory of Health Board
Services
• Information leaflet for the
General Public

4. Policies/Procedures
• Procedure Manual for handling
FOI requests
• Administrative Access Policy

Administrative
Access Policy

In order to reduce the level of
formal FOI applications the Board
is developing an administrative
access policy.  This policy is
designed to set out criteria where
access can be given to the greatest
possible extent to records without
recourse to the FOI Act. However, it
should be remembered that records
of a sensitive nature such as Child
Welfare Records should be
channelled through the FOI Act in
order to ensure the best interests of
the child are  protected.

Conclusion
The successful implementation

of the Act will depend on the
commitment of staff to the spirit of
openness enshrined in the
legislation.

If you wish to obtain
further information on
the Act, or you wish to
raise specific concerns
etc.. please contact me.

Michael Lillis, FOI
Project Manager,
Midland Health
Board, 3rd Floor, The
Mall, William Street,
Tullamore, Co. Offaly.

Telephone:
(0506) 46735
Fax:  (0506) 46747
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Ailish McAuliffe has
recently joined the
Midland Health Board to
advise on organisational
development. She is also
the Director of the M.Sc.
in Health Services
Management at Trinity
College. Her work with
the Board is therefore on
a part-time basis.

In 1994, Eilish returned to
Ireland from Africa where she
worked as a research fellow in
Health Services Research and
Development. From 1994- 1998
she was employed by the
Institute of Public
Administration as a healthcare
management specialist. She has
also worked in the NHS, both as
a clinician and as a manager.
She is married to Mac and they
live near Mullingar with their
two daughters, Lara and Tess.

Eilish is available to advise
and support any staff group who
wish to introduce change in
their workplace and would
welcome any ideas or
suggestions from staff on
improving service delivery to
the patient.

She can be contacted on
0506 46272 or by e-mail at:
emcauliffe@mhb.ie

A new initiative between the Midland Health Board
and the GAA to inform young people of the risks
associated with legal and illegal drugs was lunched in
St Mary’s GAA club, Rochfortbridge.

Eilish McAuliffe who has recently joined the
Midland Health Board to advise on organisational
development.

Ailish joins the Midland
Health Board

Front, l to r, Andrew Murray, Adrian Carroll, Gerard Culligan. Back l to r, Ger
Heavin (Westmeath), Michael Noel Byrne (Offaly)

L to r, Nigel Boardman, Liam Daly, Ann Maher, Midland Health Board,
Dolores and Ann-Marie Kelly.

This is the first initiative
of its kind in Leinster,
between a Health Board and
the GAA.

The initiative is primarily
aimed a young people taking
part in GAA summer camps,
in the four counties of
Westmeath, Longford, Laois
and Offaly.

As part of the initiative,
60 full time GAA coaches
from the four counties,
attended seminars, organised
by the Health Board, in both
Mullingar and Portlaoise,
earlier this year, on the issue
of substance abuse.

“We are delighted to be
working in partnership with
the GAA on this project
which is about the
promotion of health and
fitness,” said Board
addiction counsellor, Jimmy
Connolly, Mullingar.

“The GAA through its
games, promotes health and
fitness which is crucial to the
prevention of substance
abuse,” he added.

Pat Murphy, addiction
counsellor in Laois,
welcomed the decision of
the GAA to get involved and
said he had no doubt but that

the partnership would be to
the benefit of young people.

Over 100 people from the
Rochfortbridge area were
presented with their
certificates.

In addition, they received
a special wallet, sponsored
by the Midland Health
Board promoting the
message ‘It’s Fun to be Fit’.

A total of 4,000 young
people attended GAA
summer camps in Laois,
Offaly, Westmeath and
Longford this summer.

Pat Smith, Chief Nursing
Officer, St Fintan’s Hospital,
Portlaoise, on behalf of the
Midland Health Board said
the issue of substance abuse
is a matter of concern to all
of us, as individuals,
families and communities
and for the Health Board.

He welcomed the
involvement of the GAA and
said he was aware that the
matter had already been
addressed by the Leinster
Council.

“It is therefore timely and
relevant that they, and the
Midland Health Board
should come together in
partnership to develop this

summer camp initiative in
promoting healthy lifestyles
and preventing substance
misuse,” he said.

“I believe that initiatives
like to-day’s are the way
forward,” he added.

Mr Smith assured those
present at the camp that the
Midland Health Board is
committed to promoting
healthy lifestyles and
activities to prevent
substance abuse in
association with voluntary
and statutory agencies and
community groups.

“I understand that a
number of workshops have
taken place for coaches and I
am sure this will enhance
their knowledge and skills in
promoting the health and
wellbeing of those attending
the summer camps,” he
added.

Mr Albert Fallon,
President of the Leinster
Council of the GAA said
that his organisation were
‘delighted’ to be associated
with this initiative.

“We all know the dangers
associated with drugs. It is
important that as much
information as possible is
made available to young
people before they get on the
slippery slope.”.

A new initiative between
the MHB and the GAA

Albert Fallon, Chairman of the Leinster Council GAA, presenting Pat Smith,
Chief Nursing Officer, St. Fintan’s Hospital with one of the packs, also
pictured (l to r): Lyster Ryan, Pat Murphy, Addiction Counsellor Midland
Health Board and Colm Brady.
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MINISTER TO OPEN HEALTH
PROMOTING
HOSPITAL’S CONFERENCE IN
TULLAMORE

The Minister for Health, Mr Brian Cowen, TD will open the first National Health Promoting
Hospitals Network conference in Tullamore, on Monday October 19.

This one day conference entitled “Health Promoting Hospitals in Action; Clinical and Healthcare Waste
Challenges”, challenges Irish hospital and healthcare professionals to take a more radical approach to the
provision of services in hospitals.

Mr Chris Kelly, assistant technical services officer, Midland Health Board will address the conference
on Hospital Waste Management in Practice.

Through the HPH, hospitals are being urged to create changes that will bring about a cultural shift in
hospitals that will support health promotion becoming an intrinsic part of the daily work.

The reality to-day is that hospitals, as the main consumers of resources in the health care system, are
confronting important challenges. Hospitals are not only accountable for their expenditure but are required
to provide more cost effective services while complying with the increasing demands of patients, relatives
and the community.

The Conference will hear from a wide range of health professionals on the development of health
promoting services in hospitals.

It is anticipated that representatives of hospitals throughout Ireland will attend and become actively
involved in the programme.

One of the main conference topics focuses on clinical and healthcare waste.
There is a growing awareness within Irish hospitals of the need and importance of hospitals to become

more environmentally friendly.
There is a danger that hospitals might focus only on hazardous clinical waste and its final disposal and

not on the issues associated with the wider area of responsibility, that of protecting the environment.
For further details contact Kate Brickley, Health Promotion Services at 0506-46738.

At the launch of the Infant Feeding Guidelines in the Tullamore Court Hotel were Public Health Hurses
Jacinta Joyce, Nuala Mulomby, Eleanor Dowling, Catherine Leavy and Maura Belton.

Guidelines on Infant Feeding for Health Professionals,
the need for which was first identified by staff in the
Midland Health Board, were launched nationally in
Tullamore, by Dr Jim Kiely, Chief Medical Officer at
the Department of Health & Children.

The development of the
guidelines was led by Ms
Corina Glennon/Slattery,
community nutritionist in the
Midland Health Board in co-
operation with Public Health
Nurses and Nutritionists from
all the boards.

Officially launching the
guidelines, Dr Kiely said the
publication will act as a
practical manual of basic
information for Primary
Health Care Professionals
who need to give advice on
infant feeding.

It also, he said,
complements the revised
booklet ‘Food and Babies’
issued by the Health
Promotion Unit of the
Department of Health and
Children.

While the new publication
outlines the stages of infant
feeding in the first 12
months, according to Dr
Kiely it also highlights the
need for health professionals
to encourage mothers to
breastfeed.

“This publication will be
an invaluable aid to health
professionals in advising
mothers and I would like to
pay tribute to those staff
involved in producing such
an excellent publication,” he

concluded.
Mr PJ Fitzpatrick,

chairman, Office for Health
Gain, explained that one of
the initiatives undertaken by
the Health Board Chief
Executive Officers, in
response to the Government
Health Strategy, Shaping a
Healthier Future was the
establishment of the Office
for Health Gain, to facilitate
joint working by the Health
Boards to achieve measurable
health gain.

“I welcome the proposal
that the Guideline booklet
being launched to-day will be
the first in a series of such
Nutritional Guidelines aimed
at those with special needs,”
he added.

Speaking at the launch Dr
Pat Doorley, Director of
Public Health with the
Midland Health Board said
that health professionals, like
public health nurses, practice
nurses and GP’s must have
the best available advice for
nursing mothers.

“Health professionals
need to know how to support
a mother who may have
difficulty breast feeding,” he
said.

The importance of
nutrition as a lifestyle

influence was emphasised by
Dr Doorley.

“Early childhood nutrition
is particularly important and
there is recent evidence
which suggests that it may be
even more important than we
used to think” he said.

“We have known for a
long time that breast feeding
has particular advantages for
protection against infections
such as gastroenteritis;
reduces the risk of developing
allergies like eczema and
asthma and breast fed babies
are less likely to overfeed and
become overweight,”
explained Dr Doorley.

There are also advantages
for the mother in that breast-
feeding helps the mother to
return more quickly to her
normal weight after delivery.

There is recent evidence,
according to Dr Doorley that
breast feeding and good
nutrition generally in early
childhood can have beneficial
consequences later in life.
There is growing evidence
that babies who are
appropriately and well fed
have a reduced risk of
developing coronary heart
disease in later life.

Dr Doorley explained that
Ms Corina Glennon/Slattery,
Community Nutritionist
along with Public Health
Nurses in the Midland Health
Board identified a need to
develop standard guidelines
on infant feeding for public
health nurses and other health
professionals.

The guidelines are
developed very much on a
consultative basis and once
the work was started, helpful
advice and co-operation was
received from health
professionals in the other
health boards.

Given that the Office for
Health Gain has, as its main
objective, the promotion of
joint work between the heath
boards, Dr Doorely said the

Midland Health Board
thought it appropriate that
this should be an Office for
Health Gain initiative.

“We are therefore very
grateful to Mr Kieran Hickey,
Director of the Office for
Health Gain for his support in
producing these guidelines,”
he told the audience.

Continuing Dr Doorley
said that it cannot reasonably
expected that public health
nurses and other primary care
health professionals will be
experts on all aspects of
nutrition.

However, he added, it is
through primary care
professionals that the public

receive much of their
information on this subject.

“It is important therefore
that nutritionists act as a
resource for the
professionals,” he
emphasised.

The Healthy Eating
Guidelines produced by the
Department of Health have
succeeded in presenting the
message on healthy eating in
a very clear and simple
manner for the general
population.

However, said Dr Doorley
for special groups such as
infants, the elderly and those
with special nutritional
requirements there is

probably a need to produce
guidelines as a resource for
health professionals.

In conclusion Dr Doorley
paid tribute to Corinna
Glennon/Slattery, Community
Nutritionist, Midland Health
Board for the lead role she
played.

He further thanked Maura
Belton, Jacinta Joyce,
Kathleen Delaney, Nuala
Mulomby  and Mary Healy
and all public health nurses
from the Midland Health
Board.

He finally thanked Kate
Brickley for planning the
launch from the Midland
Health Board side.

Midland Health Board Nutritionist and
Public Health Nurses lauded for Initiative

MULLINGAR
STAFF PRAISED
Please permit me, through the columns of your
widely read newspaper, to extend my sincerest
appreciation to the staff of Mullingar General
Hospital.

As a person who has experienced at first hand, the
outstanding work of the staff at all levels, I feel they
are deserving of the highest commendation.

Only recently I had occasion to visit the hospital
daily as my late mother was a patient there. I saw at
first hand the working of the hospital and the amount
of work which is undertaken by the staff at all levels.

In my humble opinion, we have the best hospital
in the country, the best nurses, the best doctors and
surgeons and indeed all the hospitalís staff are
extremely caring and considerate not just in relation
to their patients but for the families of patients also.

They are a wonderful advertisement for the
countryís health services.

When one remembers that the hospital has to cater
for two counties, it underlines the volume of work
which must be undertaken.

At times, the staff face a thankless task but it is
only when one sees matters at first hand that one can
come to understand just what is involved.

Despite the exceptional workload and in the most
trying of times, the hospital staff never fail to project
a caring, professional attitude which greatly eases the
concerns of those in their care and their families.

I, personally, will be forever in your debt.
Yours ect.
Bernard Connolly.
Cherry Tree Cottage.
Edmonstown,
Killucan.

This letter was first published
 in the Westmeath Examiner Newspaper
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A 30 Minute Video to alert
people to the signs and
symptoms of meningococcal

meningitis and
septicaemia and the vital
importance of early diagnosis
and treatment was launched in
Tullamore by Dr Jim Kiely,
Chief Medical Officer,
Department of Health &
Children.

The video, entitled
“Meningitis, Prompt Action
Saves Life”  was produced by
the Office for Health Gain -
which acts on behalf of the
country’s eight Health Board -
and the Meningitis Research
Foundation in an attempt to
beat the killer disease to
which children and young
adults are particularly
vulnerable.

Ireland has one of the
highest rates of
meningococcal disease in
Europe - the Irish incidences
is four times the European
average.

Launching the video Dr
Kiely explained that because
of the high incidences of the
disease in this country, the
Department of Health
established an expert working
group to examine the issue.

This group produced a
report in January 1977 which
made detailed
recommendations relating to
improved procedures for the
diagnosis, surveillance and
treatment of meningitis.

“Meningitis, Prompt Action Saves Life” video launched
This working group has

continued in existence to
monitor the situation and to
provide advice on the
surveillance and control of
meningitis as required.

It is also currently
reviewing the implementation
of the recommendations made
in its 1997 report.

Dr Kiely welcomed the
partnership approach by the
Office for Health Gain and the
Meningitis Research
Foundation and said he would
wish to see it reflected in other
areas.

Mr P J Fitzpatrick,
Chairman, Office for Health
Gain, complimented the
Foundation on the excellent
work it is doing in the fight
against meningitis and in
raising public awareness of
the disease and offering
support to families who have
been affected by it.

It is the sincere hope of all
concerned, he said, that this
video will give people a sense
of awareness and
understanding of the
symptoms of the disease so
that they are more likely to
seek prompt medical help if
the slightest risk of meningitis
and septicaemia is indicated.

“Not only will this video
help people to recognise the
signs and symptoms of
meningitis and septicaemia
but also, as has been said, it
will help to allay fears by

putting the risk of contracting
the disease in its proper
context,” said Mr Fitzpatrick.

“Another useful element
of the video is the outline of
the help and treatment
available from Health Board
public health doctors for those
who come into close contact
with the disease,” he added.

“But” said Mr Fitzpatrick
“it is the human story told by
volunteers provided by the
Meningitis Research
Foundation that will, I feel,
give the video a special
impact”.

He particularly thanked
Ms May Gill and Ms Annette
Cumiskey for their special
contributions and Dr Rodney
Regan and his receptionist for
their real life enactment of the
G.P.’s surgery scene.

The video which is
presented by swimming star
and medical doctor, Dr Gary
O’Toole details graphically all
the signs and symptoms of
meningitis which in its initial
stages can mimic the flue and
it contains close up views of
the distinctive rash which
appears at a later stage.

The video also deals with
the risks of contracting
meningitis.

Most cases of
meningococcal disease occur
as isolated cases and less than
5 per cent of  cases have been
in contact with other cases of
the disease.

The video includes a
poignant interview with a
mother who lost her three year
old daughter to the disease
and a teenager who recovered.

Ms Averil Ivory of the
Meningitis Research
Foundation said that the
Foundation was fighting to
prevent death and disability
resulting from meningitis and
septicaemia by promoting
awareness through public
information and education
such as this video.

The Foundation also
offers support and befriending
to families who have been
directly affected by the
devastating disease.

Ms Ivory said that the
Foundation is delighted to be
involved in this project with
the Office for Health Gain and
looks forward to developing
fruitful partnerships with the
Health Boards in the future.

The video is intended for
use with parents and people
working with children and

young adults and young adults
themselves.

The Midland Health
Board and the Meningitis
Research Foundation will
arrange for the distribution of
the video through their own
network, for use at community
meetings in health centres and
other venues.

Copies will also be
available now for a limited
period in Xtra-Vision shops
and shortly in public libraries.

The Launch of the Office for Health Gain Meningitis Video – John Creegan,
Programme Manager, Hospital Care, MHB; Dr Jim Kiely, Chief Medical
Officer Dept. of Health, Avril Ivory, Meningitis Research Foundation; P.J.
Fitzpatrick, Office for Health Gain and CEO Eastern Health Board; Dr Darina
O’Flanagan, EHB; Kieran Hickey, Office for Health Gain.

8 am - 8 pm weekdays    10 am - 2 pm Saturdays

WHY PAY MORE THAN 
YOU NEED TO FOR A 
PERSONAL LOAN?

Check out the low-cost personal loan service from Premier Banking

A very special deal on personal loans has been arranged exclusively for employees of the
Midland Health Board. Now you can get a special discounted fixed rate of 9.8% APR*

just for being an employee of the Midland Health Board.

You can organise everything over the phone. And with repayments deducted from your
salary, there’s no hassle and no fuss. Just call Premier Banking direct on 1850 40 40 40.

Call 1850 40 40 40 NOW

LOAN TERM MONTHLY REPAYMENT

£3,000  3 YEARS  £96.00

£5,000  5 YEARS  £104.80
FOR A LITTLE EXTRA, PREMIERCARE, OUR PAYMENT PROTECTION PLAN, CAN MAKE SURE YOUR

REPAYMENTS ARE COVERED IF YOU BECOME ILL.

Premiercare Policy terms are available on request. Lending criteria and terms and conditions apply. *Rate effective as of 1 June 1998.
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The following article is written by a young man who left formal education at the age of 12 years due to
Muscular Dystrophy.  He has written a number of articles, some of which have been published.  At present, a
compilation of his poetry is being processed for publication.

Greham attends Arus Eoghan, the resource centre for people with physical and /or sensory disabilities in
Portlaoise one day a week.  The following article written by him speaks for itself.

OLD WHEELCHAIRS NEVER DIE

Jimmy Stenson, staff nurse, Lough Sheever
Centre, Mullingar, who received first prize in the
Diploma in Disability Studies, Systematic
Instruction 1998. The prize was presented by the
Programme Director Mr Brian McClean, senior
psychologist, with the Callan Institute for
Behavioural Support.

We have come a long way in
Ireland concerning people with
disabilities.  We have come a
long way but we have a long
way to go.  We do not want to
let the distance we have come
deflect us from the distance we
have yet to go.  I have
researched the role of disabled
people in society, their history
and the problems they face
world-wide.  It makes
particularly distressing reading.
It is relevant to us in Ireland
because it gives us the
perspective of where we are
coming from.  The lessons we
have already learnt could one
day bring hope to millions
across the globe.

I write this article in support
of disabled people in every
nation, who exist in the most
degrading manner imaginable,
with little or no proper care.  I
can imagine you feeling
relieved that in Ireland we have
gone beyond such horror
stories.  I have to ask you to
think again.  I recall an incident
that I can never forget:  I was
coming out of a large exhibition
in the R.D.S.  Crowds of happy
people were jostling their way
home,  when a mother appeared
out of the stream of humanity.
She was pushing a wheelchair
containing a child with obvious
mental and physical problems.
Another child, also with mental
problems, was trailing behind,
whining and clutching at his
mother.  The wheelchair was in

the last days of its life, one front
wheel missing entirely,  the
castor forks scoring the
pavement. The leather was in
tatters and two heavy shopping
bags were sagging from the rear
handles.  When you see the
expression of someone who has
come to the end of the road, it
stays with you forever.  It
makes one wonder if our caring
society is a reality, or a figment
of our imagination.

TRIALS OF LIFE
One of the hardest things

disabled people have to content
with is to be treated as if they
are not quite human, or in some
way a lesser human.  This may
seem a dramatic statement but it
is not.  To often a disabled
person may be in a room with
others and find he or she is the
only person not greeted, or
greeted in a patronising manner
that is most humiliating.  Why
must some people raise their
voices several degrees and pat
shoulders when meeting a
disabled person?  If it not their
habit to talk loudly or pat
shoulders when meeting an
able-bodied person, why do it to
the disabled?  People may be
blind or deaf, speech may be
slurred, or limbs may do strange
things without their owner’s
consent.  Posture may be
misshapen and facial expression
may be hard to control , but
inside a physically
malfunctioning body is a lively

mind with the same needs and
emotions as able-bodied people.
With some disability
communication needs may
differ but there is one good rule:
As far as possible treat the
disabled as you would the able-
bodied.

Unfortunately the traditional
care system is often responsible
for perpetuating problems.
People with disabilities should
be able to decide what type of
care is available, to what level
they wish to participate, and
who cares for them.  To have
their day mapped out by others,
to have their needs met without
any incentive on their part, to
have to contend with a heavily
conventionalised system is
frankly dehumanising.  On the
whole people with disabilities
would rather have a job, rather
than be existing on meagre state
handouts.  Regretfully a proper
structure is lacking.  Public
transport for people with
disabilities does not exist or is
barely embryonic.  The fears
employers have of recruiting
people with disabilities are not
being allayed, while workplace
suitability rarely exists.  If
people do get a job, the
regulations are such that their
benefits are cut, providing no
incentive to actively seek
employment.

Much of what disabled
people and their carers content
with is never seen.  The regime
of twenty-four hours a day,

seven days a week nursing for
more severely disabled is
gruelling.  When coupled with
other aspects of life such as
ageing, single parent families or
illness of the carer, the pressure
is harrowing.  When
institutional care becomes
needful, specialised facilities
are dismally lacking in the
character and quality required.
The whole aspect of Personal
Assistance is so complex that
nothing can be said of it here
but that for large areas of the
country it is not operating, or is
seriously flawed in its present
conception.

Sometimes I wonder if
certain people think disabled
people do not feel things as
deeply as their able-bodied
compatriots.  I challenge you to
a little mental exercise.  Is the
poetry of the increasingly blind
John Milton a product of a man
who did not feel deeply?  Is the
music of the increasingly deaf
Beethoven a product of a man
who did not feel deeply?  Are
the literary works of Christy
Browne and Christopher Nolan,
or Helen Keller, without deep
feelings?  Disabled people feel
things as deeply as anyone
does, and the problems they
face weigh heavily.

Is there any opportunity of
sending old equipment to
countries where disabled people
have to resort to putting castors
on flat pieces of timber or lying
on a wooden pallet.

By Graham Pearson

THE CONFERENCE
The conference is organised

by the Midland Health Board in
conjunction with Age and
Opportunity, the National
Council on Ageing and Older
People and the Office for
Health Gain.

The United Nations has
designated 1999 as International
Year of Older Persons and has
proposed lifelong individual
development as one of the
topics for the year.

The World Health
Organisation defines health as
‘a state of physical, mental and
emotional well-being and not
merely the absence of disease or
infirmity’.  Often the focus of
attention is on the causes of ill
health rather than the promotion
of the factors that enable well-
being to be reached.  Health
Promotion aims to maximise
these factors so that well-being
is maintained throughout life.
The conference will focus on
lifelong learning as a key to
positive well-being.  In
particular the task of how to
maximise the potential for
lifelong learning at all stages of
life will be explored.

THE CONFERENCE AIMS
TO:

★ Provide delegates with
opportunities to gain a better
understanding of the
three themes running through
the conference;

★ Learning needs -
opportunities in older years

★ Enablement and the
promotion of self-reliance

★ Maximising involvement
in social networks

★ Use examples of current
‘good practices’ to provide
inspirational ideas that
can promote these themes with
older people in different
settings.

WHO SHOULD ATTEND
The conference will be of

particular interest to people;
• concerned with services

for older people in the health,
education, or local authority
services;

• working with older people
in the voluntary sector;

• representing groups for
older people.

SPEAKERS
Mr. Tom McArdle is well

known as an actor, radio and
television producer, as a film-
maker and writer. He has won
many awards for his work in
these areas. Tom spent the last
11 years mainly as Producer/
Director of GLENROE and
NIGHTHAWKS and is
currently acting as series
producer of CURSAí Ealaíne,
the arts programme.

Dr. Ted Fleming B. Sc.,
M.A., Ed.D. is Lecturer in
Adult and Community
Education at N.U.I., Maynooth.
He previously lectured at
Dundalk, R.T.C. and was Adult
Education Organiser in Co.
Louth. He is the author of the
recently published College
Knowledge: Power, Policy and
the Experience of Mature
Students at University.

Ms. Ursula Coleman has
extensive experience in Adult
Basic and Continuing
Education.  A good deal of her
work takes place in a
community-based setting where
adults of all ages engage in
learning activities together and
thus enrich each other. A
committed lifelong learner, she
has a particular interest in

Carry on Learning
Lifelong Learning - the Key to Health and Well-being in Older Age
Wednesday 25th to Thursday 26th November 1998 – Tullamore Court Hotel, Co. Offaly

educational practice which
enables adults to develop their
own “voice” and to believe in
the power of their minds.

Dr. Donal Leader is Director
of the Marino Institute of
Education in Dublin. He has
been involved in various areas
of educational research and has
contributed to policy formation
in the area of the educational
needs of older people. He is
currently facilitating the
provision of inservice to
colleges of education in Africa,
and was involved in initiatives
setting up the African Virtual
University funded by the World
Bank.

Professor Mike Cooley is
Chairman of the joint E.U./
India Scientific Committee and
Technology Innovation
Associates.  International
authority on Lifelong Learning
and Technological Change and
its societal impacts.  He is a
visiting professor at universities
world-wide and consultant to
several governments and
multinational corporations. He
is a frequent broadcaster on the
R.T.E. “Open Mind”
programme.

Mr. Terry Larkin was former
Chief Executive of Irish Glass
Bottle Company Ltd., before
retiring in 1988. During his
career he served as President of
the Confederation of Irish
Industry, Chairman of the
Governing Body of D.C.U. and
many other national and
international bodies. He is
currently Chairman of Area
Development Management and
Regeneration of Urban North
Dublin (R.O.U.N.D.).  He co-
chairs the programme for peace
and reconciliation.

Dr. Anne MacFarlane is a
lecturer in Social Care in the
Department of Health
Promotion, N.U.I., Galway. She
has recently completed a Ph.D.
in Health Promotion in N.U.I.G.
Anne’s research interests
include social care, training of
health services utilisation,
culture, health and qualitative
methodology.

Ms. Mamo McDonald is
well-known for her leadership
in the Irish Countrywomen’s
Association, she represented
Irish women at International
conferences, including Nairobi
and Kenya and the Conference

of Women in Beijing.  This
work is continued in Mamo’s
close involvement with Older
Women’s Network.  In 1993,
she was Vice-Chair of the Irish
Co-ordinating Committee for
the European Year of Older
People and Solidarity between
generations. She currently sits
on the Steering Committee of
the 1999 United Nations Year of
Older People.

Ms. Louise Richardson  has
recently been appointed
Director of the U.N.
International Year of Older
Persons 1999. She began her
working career in medical
research in Trinity College,
Dublin prior to spending over a
decade in Britain and South
America. On her return to
Ireland she taught English and
History at secondary level for
several years before taking up
an appointment as administrator
and researcher in U.C.D.
For further information contact:

Conference Co-ordinator,
Health Promotion Service,

Midland Health Board,
3rd Floor, The Mall,

William Street, Tullamore,
Co. Offaly
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SUCCESSFUL
LOUGH SHEEVER
GOLF CLASSIC

Longford supporters – Sheila Kearney, Bernie Hand, Ann
Winters and Rosemary Keegan.

Checking the score sheets – Cathy O’Grady, Pat Garry, Breda
Reynolds and Pat Reynolds.

The organising committee for the Lough Sheever Golf Classic
(l/r), Pat Lynch, Director of Nursing Services, Lough Sheever;
Shay Horan, Treasurer, Lough Sheever Fundraising
Association and Breda Scally, Secretary and P.J. Jacob,
Chairman.

Staff from Lough Sheever who played in the Classic, l/r,
Michael McAdden, Jimmy Stenson, Tom Connell and Charlie
Clinton.

Ready to tee-off: Ken Eades, Joe Martin, Pat O’Rourke and
Christy Molloy.

On the Fairway: Joe Reilly, Dermot Drea, Ronnie Ball, Marie
Maloney, P.J. Jacob and Dave Kavanagh.

After the game – Brendan
Colleary, Tony O’Sullivan,
George Lambert and Brian
Fanning.

The Lough Sheever Fundraising
Association produced their third
successful enjoyable golf classic in
the splendidly appointed Delvin
Castle Golf club, this summer.

The event attracted a
very large turn out and was
blessed with a splash of
summer sunshine.

Throughout the day, the
clubhouse was awash with
fun loving personalities,
sharing tales of woe or
wonder, depending on their
fairway fortunes. But
ultimately it was the cause
not the golfing heroics
which was celebrated.

A great number of people
played a major role in
ensuring the success of the
day, not least the officers
and members of Delvin
Castle Golf Club; Chris
Garry, Captain of Mullingar
Golf Club and Tommy
Timmons, building
contractor, Delvin.

Mr Pat Lynch, Director
of Nursing Services, at
Lough Sheever thanked
everybody who helped to
make the day such a
success.

INDEPENDENT
CARE
PROJECT
The Midland Health Board
is looking for people with a
sense of fun, a flexible
approach to life and an
interest in teenagers, to
provide care and
accommodation for
teenagers in need.

Carers will receive a
payment.

The Independent Care
Project aims to respond to
the needs of teenagers out
of home between the ages
of 13 to 18 years.

The Board is looking
for people who are willing
to offer emergency respite
and short term placements
to teenagers in crisis.

The role of the
Independent Care Project is
to give homeless teenagers
a safe and nurturing
environment in which they
can be helped to make
responsible choices about
their future.

In many cases homeless
teenagers return home after
some work is done with the
teenager and their family.

In some cases the
young person may be old
enough to move on and
live independently from
their families.

In other cases teenagers
move into a placement in
residential care.

Who Can Apply to be
an Independent Carer?

Any person who has a
secure home base. You
need to be flexible and
tolerant and able to meet a
challenge by caring for
young people in crises
whose behaviour can be
difficult at times.

Carers’ families come
in all shapes and sizes; it
would be an advantage to
have some experience of
dealing with this age
group.

Preparation for the job
involves assessment,
interviews and attendance
at a training course.

All carers will be
expected to attend a regular
support group.

Carers will have their
own worker to support and
advise them.

Regular reviews will be
organised for the teenagers
in care and carers will be
expected to participate and
contribute to these reviews.

For Further Information
Please Contact: Veronica
Burke, Co-ordinator,
Independent Care Project,
Community Care Officers,
Midland Health Board,
O’Carroll Street,
Tullamore.
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The Social Work
Department in
Longford organised a
number of varied
programmes this
summer aimed at
getting children
involved in group
activities.

Programmes were
compiled and organised by
Ann-Marie Reynolds, child
care worker; Sarah O’Keeffe, Sade enjoys the animals on the pet farm.

Bernard makes friends with a
rabbit.

LONGFORD SUMMER PROGRAMMES

student child care worker;
Rosemary Matthews, family
support worker; Michelle
Mulligan, social worker and
Carmel O’Looney, Social
Worker.

Two Programmes were
organised in conjunction with
Longford Community
Resource Centre.

The activities included
workshops in Drama, T-shirt
Painting, Arts & Crafts,
Canoeing, Basketball and
Skipping.

Girls just want to have fun. Granard Group on Stage during a Drama
Session.

Each group also had a day
trip to local facilities
including  pet farms in
Athlone and Cavan, canoeing
in Birr Outdoor Education
Centre and swimming.

The Age Group catered for
was four to 15 years.

According to Rosemary
Mathews, the camp provided
an excellent opportunity for
the young people to meet,
pool their skills and take part
in an entertaining and
educational programme.

The Athlone Family Support
Project was officially
launched, in Loughloe
House, by Mrs Mary
O’Rourke, TD, Minister for
Public Enterprise.

Minister O’Rourke said it
gave her great pleasure to be
present at an occasion which
has resulted from the coming
together of various community
groups and organisations to
create something which will
ultimately benefit society.

The object of the project,
she explained, is to prevent at
risk children and young people
from engaging in various forms

L to r, Derry O’Dwyer (Programme Manager Community Care), Dorrie Mangan (Local Adm.), Pat
O’Rourke (Community Care Adm.)

ATHLONE FAMILY
SUPPORT PROJECT
LAUNCHED BY
MINISTER
O’ROURKE

of anti-social behaviour by
providing a pro-active, inter
agency response to support the
children and their families.

The two key elements of the
approach are:
• The establishment of formal
collaborative structures
involving relevant state
agencies, the voluntary sector
and the local community.
• The identification or
establishment of a local Centre
which will act as a focal point
for the delivery of services to
children and young people.

The Athlone Family Support
Project is the seventh of these

projects to be launched this
year. The Government,
explained Minister O’Rourke,
has made ‘an inclusive society’
one of the seven key concerns
in its Programme for
Government.

Minister O’Rourke referring
to social exclusion said that it
can bring problems of poor
health, inadequate housing, and
increasing levels of crime and
drug use.

“This affects adults but it
also impinges on children,” she
emphasised.

Children of socially
excluded families may leave
school early, claimed Minister
O’Rourke, and may be
increasingly vulnerable to
substance abuse and various
forms of anti-social behaviour.

Too often in the past, she
said, the pressures of the
situation have required us to
become involved with children
in crisis situations. “We want to
develop a new emphasis on
prevention and early
intervention”.

“We must continue to
develop preventative strategies.
We must support communities
such as yours in your efforts to
develop local supports which
will help to improve the quality
of life for everyone in the
community. We must identify
and tackle problems at the
earliest possible stage,” said the
Minister.

“I know that the Midland
Health Board is committed to
the expansion of their early
intervention and preventive
services for children and
families some of which are
provided in partnership with
voluntary organisations such as
Barnardos,” she added.

Mr Frank Fahey TD who

has special responsibility for
Child Care Affairs, who was
also in attendance, said the
Athlone Family Support Project
will benefit society, and
enhance the lives of the family
and the child.

“It will ensure that children
enter society as peers, not as
young delinquents,” he said.

Mr Owen Keenan, Director
of Barnardo’s, acknowledged
the Midland Health Board’s
confidence in asking Barnardos
to manage the Athlone Project.

“Until now resources have
not gone into prevention of
problems in the field of
childcare and this is needed to
give children the best start
possible,” he said.

RESPONSE
Mr Keenan commented on

the resourcefulness of Athlone’s
people and said that Barnardo’s
looked forward to working with
the local community to respond
to the needs of it’s most
troubled families.

Mr Denis Doherty CEO
Midland Health Board spoke of
his confidence in the success of
the Athlone Family Support
Project.

He stated that the co-
operation of the Midland Health
Board and Bernardos was a
prime example of the co-
operation between voluntary
and statutory associations, a
trend which he welcomed. He
also commented on the work of
Barnardo’s many projects,
including its very successful
Edenderry project.

“The work of Barnardo’s is
seen to be adding value and not
replacing what is there already.
I believe that the Athlone
project will be very
worthwhile,” he said.
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APPOINTMENTS
NAME GRADE LOCATION

Mr Barry Sullivan Attendant St. Peter’s Centre, Castlepollard
Ms Fiona Raftery Nursing Attendant Lough Sheever Centre, Mullingar
Ms Kathy Duff Nursing Attendant Lough Sheever Centre, Mullingar
Ms Anne Smith Nursing Attendant Lough Sheever Centre, Mullingar
Ms Marian McCarthy Speech & Lang. Therapist Laois/Offaly
Ms Jean Gallagher Ward Attendant L’ford/W’meath General Hospital
Ms Hilda Wall Staff Nurse L’ford/W’meath General Hospital
Ms Teresa Carley Physiotherapist District Hospital, Athlone
Ms Bernadette Gavin Public Health Nurse Laois/Offaly Community Care
Mr John Bulfin General Manager Acute Hospital Services Div. Board’s area
Ms Theresa O’Keeffe Staff Nurse L’ford/W’meath General Hospital
Ms Margaret Lenihan Staff Nurse General Hospital, Portlaoise
Ms Miriam Drea Staff Nurse General Hospital, Portlaoise
Ms Marion Byrne Ward Sister L’ford/W’meath General Hospital
Mr Barry Guckian Section Officer Grade VI L’ford/W’meath General Hospital
Ms Deirdre Kavanagh Public Health Nurse Laois/Offaly Community Care
Ms Martina Fahy Clerical Officer/Typist Health Centre, Tullamore
Ms Concepta Lyster Staff Nurse L’ford/W’meath General Hospital
Ms Deirdre O’Donnell Staff Nurse L’ford/W’meath General Hospital
Ms Siobhan Gaffney Ward Attendant L’ford/W’meath General Hospital
Ms Mary Kelly Attendant General Hospital, Portlaoise
Ms Anne O’Grady Smullen Nursing Attendant Lough Sheever Centre, Mullingar
Ms Deirdre Cassin Attendant General Hospital, Portlaoise
Ms Hazelle Stephenson Nursing Attendant Lough Sheever Centre, Mullingar
Ms Mary Holt Attendant Comm. Nursing Unit, Edenderry
Ms Bernadette Cullen Attendant Comm. Nursing Unit, Edenderry
Ms Geraldine Curley Attendant Comm. Nursing Unit, Edenderry
Ms Pauline Griffin Full-Time Home Help L’ford/W’meath Community Care
Ms Eileen Donovan Public Health Nurse Laois/Offaly area
Ms Eithne Boyhan Attendant Comm. Nursing Unit, Edenderry
Ms Toinette Denniston Clerical Officer - Grade III L’ford/W’meath Community Care
Ms Josephine Daly Attendant Laois/Offaly Mental Health Services
Ms Assumpta Dunne Attendant Laois/Offaly Mental Health Services
Ms Eileen Dolan Attendant District Hospital, Athlone
Ms Veronica Smollen Clerical Officer - Grade III Regional Supplies Dept., Tullamore
Ms Deirdre Rabbitte Staff Nurse L’ford/W’meath General Hospital
Dr Kevin Flanagan General Practitioner Longford

APPOINTMENTS
NAME GRADE LOCATION

Mr Paul Murtagh Electrician Westmeath area
Ms Fiona Woods Speech & Lang. Therapist Laois/Offaly Community Care
Ms Anne Guinan Staff Nurse Riada House, Tullamore
Ms Mary Flynn Senior Radiographer L’ford/W’meath General Hospital
Ms Caroline Flynn Staff Nurse General Hospital, Portlaoise
Ms Dolores Tynan Staff Nurse General Hospital, Portlaoise
Ms Philomena Singleton Staff Nurse L’ford/W’meath General Hospital
Ms Anne Marie Clancy E.H.O. L’ford/W’meath Community Care
Ms Sarah Glynn Asst. House Parent Child Residential Services
Ms Mary McEntire Psychiatric Nurse St. Peter’s Hospital, Castlepollard
Ms Linda Higgins Clerical Officer Grade III Westmeath Community Care
Ms Therese Murrin Attendant Comm. Nursing Unit, Edenderry
Ms Fiona Nairn Senior Radiographer L’ford/W’meath General Hospital
Ms Cara Gray Comm. Dietician/Nutritionist Board’s area
Ms Mary Doolan Nurse Tutor M.H.B. Regional School of Nursing
Ms Aideen O’Connor Nurse Tutor M.H.B. Regional School of Nursing
Ms Lorna Masterson Basic Grade Radiographer L’ford/W’meath General Hospital
Ms Louise McEntee Basic Grade Radiographer L’ford/W’meath General Hospital

Ms Marie Ruane Asst. Staff Officer Grade IV L’ford/W’meath General Hospital
Ms Roseanne Byrne Senior Radiographer L’ford/W’meath General Hospital
Ms Norah Phillips Staff Nurse District Hospital, Athlone
Mr John O’Sullivan Basic Grade Radiographer L’ford/W’meath General Hospital
Ms Marie Hoey Basic Grade Radiographer L’ford/W’meath General Hospital
Ms Anne Marie Healy Basic Grade Radiographer L’ford/W’meath General Hospital
Ms Sinead Brady Basic Grade Radiographer L’ford/W’meath General Hospital
Ms Antoinette Dunne Staff Nurse Comm. Nursing Unit, Edenderry
Ms Rosarri Mannion Asst. Staff Officer Health Centre, Tullamore
Ms Nicolette McRedmond Staff Nurse Riada House, Tullamore
Ms Averil Jones Staff Nurse Comm. Nursing Unit, Edenderry
Ms Rosemary Kelly Staff Nurse St. Loman’s Hospital, Mullingar
Ms Elizabeth McKenna Staff Nurse St. Loman’s Hospital, Mullingar
Ms Angela Shaughnessy Staff Nurse St. Loman’s Hospital, Mullingar
Ms Breda Daly Pharmaceutical Technician L’ford/W’meath General Hospital
Ms Brigid A Sinnott Staff Nurse L’ford/W’meath General Hospital
Ms Maura Fitzpatrick Staff Nurse Lough Sheever Centre, Mullingar
Ms Rose Earley Staff Nurse Lough Sheever Centre, Mullingar
Ms Marian Shaw Staff Nurse Lough Sheever Centre, Mullingar
Dr Michael Curran General Practitioner Moate, Co. Westmeath
Ms Susan Clarke Staff Nurse Comm. Nursing Unit, Edenderry

PROMOTIONS
NAME GRADE LOCATION

Mr Edward O’Connor Semi-Skilled Labourer St. Fintan’s Hospital, Portlaoise
Ms Margaret Weir Supervisor - Day Care Centre St. Mary’s Hospital, Mullingar
Ms Mary Hooper Matron Riada House, Tullamore
Ms Teresa Neville Community Drugs &

Alcohol Counsellor Longford/Westmeath area
Ms Catriona Duffy Senior Radiographer L’ford/W’meath General Hospital
Ms Paula McElligott Infection Control Sister L’ford/W’meath General Hospital
Ms Eilish Feeley Staff Officer - Grade V Finance Department
Ms Margaret Feeney Asst. Matron St. Mary’s Hospital, Mullingar
Mr Brendan Cuskelly Foreman - Electrical Services L’ford/W’meath General Hospital
Ms Frances Corcoran Supervisor Comm. Nursing Unit, Edenderry
Ms Pauline Igoe Poole Asst. Staff Officer Dept. of Public Health
Ms Jean Butler Dental Hygienist Laois/Offaly Comm. Care area
Ms Valerie Cooney Grade IV Health Centre, Tullamore

RESIGNATIONS/
RETIREMENTS:
NAME GRADE LOCATION

Ms Ann McElligott Physiotherapist General Hospital, Tullamore
Ms Carol Tutty Staff Nurse General Hospital, Tullamore
Ms Martina Fahy Clerical Officer/Typist Health Centre, Tullamore
Mr James Sexton Comm. Welfare Officer Laois/Offaly Community Care
Mr Thomas Horkan Principal E.H.O. Laois/Offaly
Ms Kathleen Brady Staff Nurse St. Mary’s Hospital, Mullingar
Ms Noreen Cahill Attendant General Hospital, Portlaoise
Ms Caroline Walsh Attendant Lough Sheever Centre, Mullingar
Ms Elizabeth Slattery Public Health Nurse Laois Community Care
Ms Rose Bohan Attendant St. Joseph’s Hospital, Longford
Mr Noel Fitzgerald Psychiatric Nurse St. Loman’s Hospital, Mullingar
Mr Diarmuid Collins Management Accountant Central Office
Mr Michael Keane Asst. C.N.O. St. Fintan’s Hospital, Portlaoise
Ms Geraldine Merrigan Social Worker zLaois Community Care area

IRISH HEART WEEK 1998
Let’s get Physical!

Councillor Frankie Keenan, Chairman of Athlone Drug Awareness Group,
presenting one of the groups emblems to Mr Denis Doherty, CEO Midland
Health Board, also pictured (l to r): Jim Henson, Treasurer of the Group;
Councillor Martin Rohan, Chairman of the Midland Health Board and Dr. Pat
Doorley, Director of Public Health, Midland Health Board.

The fourth Irish Heart
Week will take place week
commencing November 8th
to 14th, 1998.
The theme for this years
campaign is “Physical
Activity” and the broad
message will be “Get
Active for a Happy Heart”.
This year the campaign will
target the sedentary
population of all ages, with
particular focus on the 18
to 30 year olds, to reinforce
the health messages that
were promoted last year

with young men and
women.
The Midland Health Board
in partnership with the Irish
Heart foundation will be
supporting the campaign.

LOCAL ACTIVITIES
Some of the proposed local
activities for the week will
include promotion of walks
on Sli na Slainte,
information displays in
health centres, and
shopping centres, work
with F.A.S. and other

groups, media interviews
and smoking and blood
pressure clinics.

We would hope that staff
would get involved in the
campaign.  If you have an
idea or a brainwave  how to
get the sedentary
population on the move,
feel free to contact me, all
suggestions are welcome.

This years Co-ordinator is
Kathleen Griffin, Tel. No.
(0506) 46737.
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Two very popular Offaly Public Health Nurses
retired recently after long years of service in the
county.

Olive Duncan worked in the Tullamore area for
close on 20 years as a relief/locum Public Health
Nurse.

To most people, working as a locum employee
would be occasional work but Olive worked almost
on a full time basis for 18 years.

She was praised for her loyalty, her commitment
to caring, her common sense and practical approach
to solving problems.

Margaret Murray, worked as a Public Health
Nurse in the Kilcormac area for over 22 years.

During that time there were many changes in the
health services and Margaret adapted easily to these
changes.

A diligent worker, Margaret’s generous nature
meant that her main concern was always for the
well being of her clients.

She was also courteous and helpful to her
colleagues, and a confidential listener to anybody
with problems.

Olive and Margaret, along with their families,
are wished many years of health and happiness by
their colleagues.

DENTAL STAFF IN MARACYCLE
Ms. Dolores Graham and Dr. J. Fahy, B.D.D, who

successfully completed the Dublin/Belfast
Maracycle on June 28th/29th, 1998.

Pictured at the retirement function for Olive and Margaret; Brid Nee, Joan Kenneally, Miriam Murray,
Eileen Horan, Sr Veronica, Alice Brazil, Ruth Curran, Olive Duncan, Nancy Kennedy, Eleanor Dowling,
Bridie O’Brien, Margaret Murray, Pat Hickey, Moira O’Loughlin, Mary Quirke,Teresa McCann, Jacinta
Joyce and Kitty McNally.

PUBLIC HEALTH
NURSES RETIRE

Women’s Health
Committee Meet

Back row (l to r): Sheila Canavan, Bernard Murrin, Dr. Pat Doorley, Mary O’Hara,
Sharon Foley, Dr. Mary Mullally. Front row (l to r): Lyola Lowry, Helen Hanlon,
Teresa Coman, Pauline Igoe, Eileen O’Neill, Finola Colgan.

The women’s health
consultative committee
has been reformulated
for the 1998-1999 period
in the Midland Health
Board.
The group is composed
of:
Project Sponsor: Dr. Pat
Doorley, Director of
Public Health; Co-
ordinator: Ms. Sharon
Foley, Health Promotion
Officer; Administrator:

Ms. Pauline Igoe-Poole,
Project Management
Advisor: Ms. Eileen
O’Neill; Other MHB
Members:
Ms. Kathleen  Leavy,
Supt. Public Health
Nurse; Dr. Mary
Mulally, Snr. Area
Medical Officer; Mr.
Bernard Morrin, Snr.
Social Worker; Ms.
Sheelagh Canavan,
Physiotherapist; Ms.

Mary Culliton, Health
Centre; Ms. Helen
Hanlon; Ms. Finuala
Colgan, Ms. Rosemary
Kearns, Asst. Matron;
Ms. Rose Croften, Ward
Sister; Ms. Teresa
Coman, Careers Co-
ordinator; Ms. Lyola
Lowry, G.P.;
Outside Representation:
Ms. Jenny Fletcher, Co-
ordinator of Community
Mothers Programme;
Ms. Mary O’Hara,
Coolnagun (NWCI); Ms.
Mary Scully, (ICA).
The purpose of the
committee is to advise
the board on the
implementation of the
recommendations to
improve health services
for women that emerged
during the consultative
process.
The group met recently
to decide the order of
work for the Autumn
period.  Over the coming
months the group will be
developing a booklet on
womenís health and
assisting the Board on
the development of
policies in relation to
womenís health.  The
group are delighted to
see progress in the area

of violence against
women and the review
of the child and family
services and eagerly
await the reports of these
groups.  In the future the
group will be able to
input and comment on
the development of
women specific policies.
The health of Irish
women remains poorer
than that of our
European neighbours.
To combat this, the
women’s health plan was
produced in 1997

following a long
consultation with
women’s groups
throughout Ireland.  The
plan has four main
objectives for the health
services in relation to
women.  These are:
• to maximise the
health and social gain of
Irish Women;
• to create a woman-
friendly health service;
• to increase
consultation and
representation of women
in the health services;

• to enhance the
contribution of the health
services to promoting
women’s health in the
developing world.
We hope that the group
will be able to develop
initiatives in the area of
women’s health.  All
ideas or inputs are
relevant and will be
gratefully received.  But
for now there’s plenty of
work to be done!
Sharon Foley
Health Promotion
Officer


