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Capital Developments Outlined
The Midland Health Board will receive total indicative funding of
£124.06m (excluding Information and Communications TechnologyICT) in respect of The National Development Plan (NDP) 2000 - 2006
published in November 1999. An analysis of this amount is as follows;
General Hospitals
Mental Health
Disability Services
Community Health
Older People
Child Care

£69.230m
£16.640m
£14.290m
£7.440m
£12.050m
£4.410m

For the period 2000 - 2002
an amount of £2.09m has
been indicated for ICT.
The Department, by
separate letter dated 13th
March 2000, has asked for
a realistic estimate of each
of the Board’s capital
requirements for 2000 and
the NDP funding made
available for 2000 will be
additional to the
£124.06M.
It should also be noted that
for the purposes of
arriving at a planning
figure, 15% is to be applied
to above amounts (i.e. the
value of the planned
projects should be
£124.06M x 1.15 =
£142.660M). The NDP
monies must also fund
backlog maintenance
replacement of equipment,
refurbishment, fire
precautions, maintenance
works etc.
When the Plan was
launched it was proposed

that the hospital/non
hospital split would be
equalised (70% of capital
investment had previously
been allocated to
hospitals). The intention
was to spend £1B on both
sectors under the NDP.
The plan, in the case of
hospitals, would also
allow a number of major
projects including General
Hospital Tullamore and
Portlaoise General
Hospital, which were
already approved, to
proceed.

WELCOMED
The proposed investment
of over £124M (excl. CIT)
to develop a capital
infrastructure was
welcomed by Mr Denis
Doherty CEO, in his report
to the March meeting of
the Board. It is the view of
the Board, he said, that, for
many years, it received
relatively less of the overall
capital funds invested
nationally than other
boards. There is,
therefore, relative to some
other boards, a backlog
which is only now being
addressed
“Based on the many

Pictured at the Seminar in Continuous Quality Improvement
hosted by the Board and addressed by Ms Elma Heidemann,
President of the International Society for Quality in Healthcare,
in the Court HOtel were (l to r): John Sweeney, Director The
Irish Society for Quality in Healthcare; Breda Crehan Roche,
CQI Co-ordinator MHB; Ms Elma Heidemann, quest speaker;
and Dr Pat Doorley, Director of Public Health, MHB.

discussions at Board
meetings, I believe the
Board will want, at a
minimum, to achieve the
following objectives during
the lifetime of the National
Development Plan 2000 2006,” said Mr Doherty.

OBJECTIVES
• Complete the
development of the
General Hospitals at,
Portlaoise Tullamore and
Mullingar.
• Complete the
modernisation of the
Board’s Mental Health
services facilities.
• Replace St. Mary’s
Hospital, Mullingar, with
premises in Mullingar and
Castlepollard.
• Provide accommodation
for the delivery of the full
range of primary care, outpatient care, day hospital
and day care, capable of
meeting the needs of the
expanding population of
Athlone. Residential
facilities for older people,
children and persons with
disabilities will also be
required in Athlone.
• Provide a network of care
and residential
accommodation for
persons with disabilities
throughout the Board’s
area and as far as possible
not more than 15 miles
from where users live.
• Relocate the residents of
St. Peters, Lough Sheever
and Alvernia to more
appropriate community
type accommodation.
• Put in place a
Communications
Information Technology,
capable of supporting an
integrated comprehensive
care delivery system.
Before considering each of
the above in the light of the
indicative funding notified
by the Department, Mr
Doherty told the Board that
the following points should
be borne in mind:
• The planning of a number
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Athlone Alcohol
Initiative ..................... 5

The Mountmellick Team - winners of the Joe Dolan Trophy.
Seated (l to r): Catherine Brazil, Alan Coughlin. Standing: Tony
Dunne, Sarah Dunphy, Ann Dempsey, Ann Berry (Team Captain),
Pauline Dunphy, John Delaney, Mary Tiernan, Ger Dunne, Cora
Brady, Marina Dowling, Catherine O’Keeffe, Sheila Dowling
(co-ordinator), Colm Dempsey, Fergal Lynch (Team Manager).
Missing from photo is Jim Blanc (co-ordinator).

of major hospital projects
is well advanced.
• The intention of the Plan
to provide for a 50/50
investment in the hospital/
non hospital sectors and
the fact that this Board has
a backlog of hospital
projects does present a
dilemma, particularly , in
the case of the General
Hospital projects planned
prior to the publication of
the NDP
• Backlog of maintenance
health and safety etc. must
be met from NDP funding
and this requires topslicing of the indicative
funding (3.5%) to provide
for these “stand alone”
items
• By any standards, the
NDP represents a
significant investment and
will require active
management to ensure that
the aims of the plan are met
and that value for money is

received by the tax-payer.
The hospital project
costings include project
management costs, but
accommodation for
additional staff required
and the costs associated
with the overall NDP
monitoring and
management must be
funded by the NDP . A
sum of £0.500 will be
sought from the NDP
funding for 2000 to
provide the necessary
infrastructure
• The application of the
ICT funds is being
discussed with the relevant
section of the Department.
However, it is unlikely,
given the commitments
already entered into locally
and nationally, that
significant new projects on
developments can be
undertaken in the first three
years of the plan for which
funding has been indicated
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Cardiovascular Health Strategy
Plans meet Local Needs
The Midland Health Board will receive £1m from the Department of
Health, this year, as part of the Department of Health’s
Cardiovascular Health Strategy allocation 2000.
The overall strategy proposed for the board includes a preventative approach based on
intersectoral health promotion initiatives, primary care initiatives, pre-hospital care
intervention, development of improved services for acute cardiovascular incidents and the
provision of cardiac rehabilitation services. The strategy is underpinned by the
development of enhanced audit, evaluation and information systems. The Board has
developed a diabetic project which has the potential to reduce cardiovascular disease in its
area. It aims to develop an integrated multisectoral and multidisciplinary approach to
reduce the complications of diabetes which include cardiovascular disease. This project
provides a natural interface for the development of audit, research, and surveillance
functions proposed in the strategy. The Board’s Department of Public Health is currently
developing a proposal for an audit unit within the Board which will carry out and support
clinical audit as a component of the clinicians in management programme. An additional
74 new staff will be employed in a number of areas throughout the Board to support the
implementation of the new strategy. The Plans on pages eight and nine.
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Acute hospital services
are provided from three
general hospital sites Portlaoise, Tullamore and
Mullingar. The Board in
1994, expressed the view
that each of its general
hospitals required capital
investment in order to
bring facilities up to the
standard that is expected
for a modern hospital
service. The Board,
however, acknowledged
the economic climate then
prevailing and, while
ideally it would wish that
all the hospitals would be
developed
simultaneously,
designated the General
Hospital Tullamore as its
top priority. By the time
the NDP was published,
as a result of the changed
economic circumstances
and other factors, the
General Hospital
Portlaoise and the
General Hospital,
Tullamore projects had
been approved and a

GENERAL HOSPITALS
Project Team had been
appointed to prepare the
Brief for the Phase 2B
development at the
Longford/Westmeath
General Hospital. The
funding for completion of
these projects exceeds the
funding indicated for
General Hospitals in the
NDP.
The cost of the Acute
Psychiatric Units are to be
met from the funding
designated for Mental
Health by the Department.
When the costs of the
Acute Psychiatric Units are
excluded, the cost of two
approved hospital projects
is estimated at £91.750M
and, at minimum, a further
£23.50m is required to
complete the Phase 2B
departments listed under
the original brief for
Longford/Westmeath
General Hospital and new
requirements have since
emerged. Overall,
additional funding of
£23,950 is required to

deliver projects approved
or being planned in
advance of the publication
of the National
Development Plan.
For the General Hospitals,
in addition to the advance
funding of capital projects
which will amount to
£4.000M in 2000,
application will also be
made for funding in the
amount of £6.000m to
carry out some minor
refurbishment works and
address the substantial
equipping needs in the
three hospital sites from
NDP funds to be made
available for 2000.
Ambulances will be
replaced in 2000 to bring
the fleet up to-date.
An additional £6.250M is
being sought in 2000 for
those purposes i.e. General
Hospital costs for NDP
projects in 2000 is
£10.250m.
Mental Health
It is the strong desire of the
Board that the programme

for the modernisation of its
mental health service be
completed during the life
of the plan. This implies
that services will no longer
be delivered in the large
out-dated psychiatric
hospitals but from acute
psychiatric units attached
to the general hospitals, a
network of community
facilities and residences, a
special care unit long stay
units and access to other
services where appropriate.
The current deficiency in
the infrastructure,
identified by the Board and
also commented upon by
the inspector of Mental
Hospitals will be addressed
during the life of the plan.
In addition, a facility to
meet the special needs of
some patients will be
available (former
Admission Unit, St.
Lomans Hospital). Further
sales of land will enable
other new needs which
may emerge to be
addressed.

Longford/Westmeath
Catchment Area
NDP funding will be
required in order to
complete the capital
development at St.
Loman’s Hospital as
follows:
• Acute Psychiatric Unit,
Longford Westmeath GH
• Community Residence
• Refurbishment of
Admission Block and St.
Bridget’s Block
• A Special Care Unit
In addition funding will
also be required for the
following:
• Sector Facilities, Athlone
• Child Psychiatry
• Substance Misuse Adaptation of Premises
• Day Facility - Old Age
Psychiatry
• Community Residence
Refurbishment Programme
Total Funding required
£13.900
Laois/Offaly
The following facilities are
required for the Laois/
Offaly Catchment Area

An Acute Psychiatric
Unit (50 beds) £6.5m to
be including in the
General Hospital
Portlaoise and a high
support community
residence (20) places
£700,000.
These developments will
enable the closure of
existing Admission Block
and the Rehabilitation
Unit. The remaining male
Ward 6 will be phased out
as a result of transfers to
care centres for older
people and the deaths of
elderly patients.
The following
developments must also
be funded:
• Sector Facilities in Birr
and Tullamore
• Substance Misusepremises adaption
• Community Facilityrefurbishment
• Temporary ward
upgrading at St Fintan’s
Hospital.
The total funding sought
amounts to £9.2000m.

Activation Unit;
• In association with the
Irish Wheelchair
Association, provide a
regional repair and
maintenance unit for
wheelchairs and appliances
and also provide training
and employment
opportunities for persons
with special needs;
• Upgrade of Mullingar
Resource Centre and
provision of respite house
for 6 children.
Athlone:
• Provision of high support
day care and residential
facilities for older persons.
• Provision of six
community residences to
provide for 30 persons on
the basis of a joint
programme with St Hilda’s
Services.
• Provision of a Work
Therapy Centre, in
association with St Hilda’s
Services, at Athlone for 10
persons.
Ballymahon:
• Provision of day care and
residential community
facilities, for 10 persons.
Longford:
• Provision of a respite
residential unit for 6
children and
• Provision of a community
residential unit to cater for
older persons.
Delvin:
• Provision of community

based special care unit for
5 persons.
Donabate:
• Provision of two family
holiday home facilities in
association with existing
facility.
Joint Project:
Joint enterprises with
Sisters of Jesus & Mary,
Moore Abbey to provide:a. Community residences
(6)
b. Extension to Lissadel
Pre-School Unit, Mullingar
c. Repairs to roof of St.
Mary’s, Delvin.
The total cost of projects
in Longford Westmeath =
£5.130
Laois/Offaly
Portlaoise:
• Upgrading of existing
Resource Centre to provide
day care facilities.
Clara:
• Provision of five
residential community type
units and allied day care
facilities at Clara to care
for 25 persons.
Edenderry:
• Provision of one respite
community residence to
care for 5 persons and
• Provision of one
community residence for 5
persons.
• Provision of two
community residences to
care for 10 persons in each
of the Laois and Offaly
Sectors.

CARE GROUPS
Disabilities
The National Development
Plan provides an
opportunity for the Board
to significantly shift the
focus of service delivery
away from residential care
to a community based
service model. However,
the proposals outlined do
not provide for the
modernisation of the
service infrastructure
within the Board’s existing
residential centres at the
Alvernia Centre,
Portlaoise, Lough Sheever
Centre, Mullingar and St.

Peter’s Centre,
Castlepollard, through the
development of a more
appropriate range of
community based
residential and day service
options. To provide these
facilities would cost an
estimated additional £7m.
Under the Disability
Services heading, the
N.D.P. funding (after the
planning inflator is applied
and stand alone items are
adjusted for) is £15.580m.
However, of this amount,
£0.340m must be provided
for vehicle replacement

and other miscellaneous
items and the balance of
£15.510m is available for
other projects.
The attached schedule sets
out details of these projects
which will be undertaken.
Physical & Sensory
Disability:
Laois/Offaly
Provision of one residential
unit and day care facilities
for 6 chronically ill young
people, in Tullamore who
are in an inappropriate
setting. The provision of
similar units in Edenderry
Portlaoise and Birr. In

Dr. D. Wayne Taylor, Associate Professor of Business, Public and Health Policy and Co-ordinator,
MBA Programme in Health Services Management, McMaster University, Canada, who conducted
a Master Class on Results Management for members of staff, in association with the Office of
Health Management with Mr. Denis Doherty, CEO and Dr. Pat Doorley, Direct of Public Health.

Abbeyleix it is proposed to
upgrade the Rehabilitation
unit. And in a joint project
in association with the
Centre for Independent
Living Group, contribute to
the provision of a Training
Centre in Tullamore.
The total cost of the
Laois/ Offaly Projects is
£3.950m.
Longford/Westmeath
• Provide funding
necessary to complete and
commission Springfield
Day Care and Therapy
Unit, in Mullingar in
association with the Irish
Wheelchair Association.
• Independent Living- Pilot
Project for 5 people
• Provision in each of
Mullingar, Longford and
Athlone of a residential
unit and day care facilities
for 6 chronically ill young
people who are currently
cared for in an
inappropriate setting.
Joint project
In association with the
Centre for Independent
Living Group, contribute to
facilities at Kinnegad.
The total cost Longford
Westmeath projects is
£2,780m.
Intellectual Disability
Longford/Westmeath
Mullingar:
• Provide the balance of
funding required to finance
replacement of Síol

MIDLAND HEALTH BOARD NEWS, APRIL 2000
Joint Projects:
In association with the
Sisters of Charity of Jesus
& Mary, Moore Abbey, to
contribute towards the cost
of:a. Renovations at Dove
House Resource Centre,
Abbeyleix
b. Upgrading Oak House,
Portarlington.
The total cost of Project
in Laois/Offaly amounts
£3,650m.
Community Health:
Under the Community
Health Services heading
(after the planning inflator
is applied and stand alone
items adjusted for) the
N.D.P. funding is £8.260m.
However of this amount
£0.810m must be provided
for vehicle replacement
and other miscellaneous
items leaving a balance of
£7.450m. From this
amount a sum of £2.500m
is applied towards the Birr
C.N.U. and £1.000m
towards health
infrastructure in Athlone
leaving a sum of £3.950m
for upgrading and
development of health
centres.
Health Centres
Longford/Westmeath:
The following centres will
be upgraded Mullingar,
Aughnacliffe and
Rochfortbridge. In a joint
enterprise with GP’s it is
proposed to provide a medi
centre in Athlone.
The total cost amounts to
£2,000m
Laois/Offaly
The following centres will

be upgraded, Portlaoise,
Kilcormac, Stradbally,
Portarlington. It is
proposed to build a new
centre in Clonaslee.
The total cost amounts to
£1.950m.
Children and Families:
The funding provided in
the National Development
Plan does not permit the
Board provide the
necessary infrastructure
facilities associated with
“Children First” and the
impending implementation
of the Children’s Bill
together with “Best Health
for Children”. These
facilities include the
provision of “family
friendly” facilities for
access visits of parents and
children, provision of
therapeutic units and staff
accommodation and are
estimated to cost £2.5m.
Under the Child Care
Services heading the
N.D.P. (after the planning
inflator is applied and
stand alone items are
adjusted for) is £4.890m.
However, of this amount,
£0.220m must be provided
for vehicle replacement
and other miscellaneous
items and the balance of
£4.670m is available for
other projects.
Tullamore Sector:
• Provision of two child
care community residential
units for 10 children and
necessary access facilities
for families and office
accommodation for staff.
Portlaoise Sector:
• Provide alternative

accommodation for child
care staff and clients at St.
Fintan’s Hospital and one
child care community
residential unit for 5
children
Birr Sector:
• Provision of one child
care community residential
unit for 5 children.
The cost for the three
sectors amounts to £1.920.
Longford Sector:
• Replacement of existing
child care community
residential units (3) for 15
children
Athlone Sector:
• Provision of multi
disciplinary therapy unit
• Replacement of existing
child care community
residential units (2) and
provision of one additional
unit for 15 children; a
regional crisis intervention
and assessment unit for
children and parents at
Moate.
Mullingar Sector:
• Provision of child care
community residential
units (1 replacement, 1
additional) for 10 children
Older Persons:
The funding provided in
the National Development
Plan amounts to 3.19m.
The existing commitments
at Birr and Riada House,
Tullamore totally absorb
this amount. Consequently,
no funding is available for
the Athlone developmetns,
St. Mary’s replacement,
Castlepollard Community
Nursing Units or other
community service
enhancements.

Inter-cultural Staff Awareness
Training Programme up-date
There was also a great response to the Inter-cultural Staff
Awareness programme both from staff and from the Travelling
Community. Ten Traveller women have been selected for this
programme.
It is hoped to commence
the training for trainer’s
programme with both
Board’s staff and
Travellers in early May
with a view to holding
staff workshops in June.
A 3-week pre-training
programme with the
Traveller women chosen
for the programme will be
completed. The coordination of this training
is being done in
partnership with
Tullamore Traveller
Movement. When this

training is finished these
women will go on to do
further training in
partnership with Board’s
staff.
When both training
programmes are complete,
Board staff and Travellers
will in turn facilitate
workshops with staff in the
various departments of the
Board.
The overall aim of the
programme is to improve
the health status of
Travellers. It is hoped to do
this by raising the
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FOOD HYGIENE CERTIFICATES
Members of staff of Offalia House, who were presented with their certificates following their
successful completion of The Environmental Health Officers Association Primary Course in Food
Hygiene, run in conjunction with the Midland Health Board. Front row (l to r): Carmel Moore, Mary
Hanley, Catherine Pender. Back row: Marian Delaney Hynes, Matron; Caroline Farrell, Padraigh
Whelehan, Breda Conroy, Environmental Health Officer; and Joan Deegan, Senior Environmental
Health Officer.

Positive to Disability
Accrediation secured for MHB
The

Board’s Equal Opportunities Committee has succeeded in
securing the “Positive to Disability” accreditation for the Midland
Health Board.
Set up three years ago, the
Committee has been
involved in a number of
developments including:
• A detailed job description
and person specification
must be prepared for each
post. A detailed
breakdown of how each
candidate scores is
available and plans are
underway to make this
available to all candidates
with the decision letter.
• All individuals sitting on
interview panels receive
formal training and are
briefed by the Personnel
Officer or delegated officer
regarding the Employment
Equality Act and Freedom
of Information issues in
advance of the selection
process (including
disability awareness).

• A review of the training
function is underway
(whether this should be
devolved or held centrally
in Personnel) also detailed
job analysis is planned for
the Midland Health Board.
• A policy of promoting job
rotation in each area, not
pertinent at present due to
high levels of staff
turnover.
• An ongoing review of jobsharing availability, leave
arrangements etc. (access to
job sharing and potential
leave for all grades
particularly females).
• Development of antibullying policy and
violence at work policy.
• Continuous review of
equal opportunities policy
to measure the effective use
of procedures to continue to

prepare initiatives for
positive criteria and to
identify areas for followup.
• A detailed statistical
breakdown of all
competitions and vacancies
that have arisen in the
Midland Health Board is
available in the Personnel
Department since January,
1998.
• The Committee is pleased
to report that progress on
the issues raised most
frequently resulting from
the consultative process in
April, 1997 have been
addressed.
Employment Equality
remains an issue of
central importance to
both management and
staff at the Midland
Health Board.

awareness of Traveller
culture among the
Board’s personnel. It is
also hoped to raise
consciousness regarding
best practice in Interracial relations and antidiscriminatory measures.
If you would like to know
more about the
programme you can
contact:
Health Education
Officer,
Sara O’Donnell
at 0506-24099.

Eileen Kennedy Dunne and Stella Ring, General Hospital, Portlaoise, who won first place Category
One, on Hospital Challenge Day receiving their award from Ann O’Riordan, National Director of
Health Promoting Hospitals.
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Quality Initiatives 1999
Title: Continuous Quality
Improvement of Water
Supplies to Midland
Health Board Institutions.
Category:
Improving Service Delivery.
Contact Name:
Dr. Phil Jennings.
Summary:
A phased testing of water in
all the Board’s institutions
was carried out in 1999.
Mains water and tank water
were included in the survey.
Where indicated remedial
action was taken to improve
the water quality. A protocol
will be developed for future
testing based on the findings
of the 1999 study.
Title: Introduction of a
Three-Week Menu Cycle
for Patients in Long Stay
Care
Contact Name:
Yvonne Dowler, Catering
Project Manager.
Project Category:
Improving Service Delivery,
Staff Development, Total
Quality Management
Shifting the Balance of
Power towards the Patient
(i.e. Choice of Menu)
Introduction:
This project was
implemented at St. Vincent’s
Hospital, Athlone. A threeweek menu cycle was
developed which
incorporated variety and
choice for all patient types.
The menu dishes were
developed using standard
recipes and were certified as
meeting the nutritional needs
of the patient by the Project
Dietician.
All of the menus were
cooked “on-site” thus food
safety was addressed and
cooks were motivated to
keep continuously
improving their processes as
they received ongoing feed
back from ward sisters and
staff.
Guidance and training was
provided by the Catering
Project Manager. The
purchase of additional
catering equipment was
identified under “value for
money”.
• i.e. New Steaming/
Roasting Oven ensured that:
(a) Vegetables were cooked
as near to service time as
possible as this had
increased cooking capacity.
(b) On-site baking was
carried out in early morning
e.g. home made brown
bread and afternoon apple
tarts.

• An Electric Whisk blended
vegetables for homemade
soup recipes. All patients now
receive “four or more servings
of fruit and vegetables per
day” by the introduction of
home made soups; fruit based
deserts, orange juice and
vegetables.
The value in kind was evident
by the increased well being of
the patients when the Project
Dietician evaluated them.
This menu cycle has now
been documented and other
long stay care units are
currently implementing these
recipes - St. Joseph’s Hospital,
Longford, Loughloe House
Athlone, and Community
Nursing Unit Edenderry are
the next identified sites.
Title: Implementing a
Healthy Eating Programme
using the model of “The
Happy Heart at Work”.
Contact Names:
Orlaith
O’Brien, Matron; Yvonne
Dowler, Catering Project
Manager; Ms. Mary
Mulvehill, Project Dietician
Project Theme:
Shifting the balance of power
to the consumer (staff),
Improving service delivery,
Staff development.
Title: Promoting Health by
developing nutritional
guidelines and an audit
checklist for elderly patients
in long stay care.
Project Categories:
Improving service delivery,
Improving clinical practice,
Shifting the balance of power
towards the patient, Staff
development, Total Quality
Management.
Author(s):
Mary Mulvihill, Senior
Dietician; Orlaith O’Brien,
Matron; Yvonne Dowler,
Catering Project Manager,
Location:
Athlone District Hospital.
Rationale:
The provision of nutrition and
appetising food must be
regarded at all levels of health
service as a key component of
effective high quality hospital
treatment. In Ireland, there
are no standard guidelines
available for catering services
for the provision of adequate
nutrition for acute or long stay
hospitals.
Aim:
This project aims to develop
Nutritional Guidelines for
patients in long stay hospitals
and
audit criteria for catering
services to ensure that an

Pictured at the Seminar on CQI, (l to r): Michelle Hughes,
Elma Heidemann, Mary Delaney and Kate Brickley.

adequate nutrition intake is
provided.
Methodology:
A Multidisciplinary Team
was set up to plan this
project. A literature review
was carried out.
A standard document was
developed to set minimum
daily requirements of
nutrients intake.
audit criteria developed.
Nutritional analysis of the
menu revealed:
• low intakes of fruit,
• wholemeal bread,
• vitamin D foods,
• inappropriate foods,
• poor choice of soft diets,
• and residents not
consulted.
Results:
• New menus developed
• Increased fruit intake by
303%, wholemeal bread by
70 - 80%
• Improved menu choice
• Increased staff awareness.
• Ongoing assessment and
monitoring of patients
nutritional status.
• Feeding practices were
improved.
• Patients are consulted
about food choices.
• Nutritional prescription
supplements (sips) reduced
by 75% (£799) and laxatives
by 52% (£687) in the first 6
months of 1999, compared
to the first 6 months of 1998.
Conclusion:
It is an essential requirement
that minimal nutritional
standards are set for the
provision of catering
services. These guidelines
and audit checklist will
serve, as a framework for
setting and monitoring
nutritional standards, will
focus on importance of
nutrition, menu planning and
feeding and a nutritional
assessment of the patient.
This project has important
implications for all hospitals
throughout the country.
Title: Development of a
Patient Satisfaction
Questionnaire for
Evaluating Catering
Services
Contact Names:
Ms. Yvonne Dowler,
Mr. Barry Guickian.
Project Category:
Improving Service Delivery,
Total Quality Management
Introduction:
The patient satisfaction
surveys have been
developed following a
literature review.
These questionnaires will be
designed for use in 3 Acute
Hospital sites and the results
reported upon.
A questionnaire for long stay
which has been developed
for use by the nurse or an
independent assessor, as it is
recognised that not all
patients may be able to fill
out a questionnaire. This
questionnaire was piloted in
2 different Long Stay Units
in March 2000 and the
findings will be reported
upon in May 2000. It is
hoped to have the survey
available for other Long
Stay Care Units after that.

Staff Conferred with Diplomas in
Project Management
Twenty staff members of the Board
completed the Diploma in Project
Management, from the University of
Limerick.

Front row (l to r): Dorrie Mangan, Pauline Igoe Poole, Claire
O’Dea, Kate Brickley, Yvonne Dowler, Cait McKeon. Back row:
Claire Banahan, Paula McElligott, Brigetta McHugh, Patricia
Carroll, Bill Meagher, Anne Raleigh, Aine Smith.
Missing from photo: Finola Colgan Carey, Teresa McLoughlin,
Ursula Cafferty, Breda Flynn and Marie McCormack.

One of the aims of the two
year course was to help
individuals develop their
project management
knowledge and skills, and
their organisational ability
so that they would be more
effective within a projectsdriven environment.
Course subjects included
communications skills,
general management
principles, planning,
scheduling and control,
human relations behaviour,
computer systems and
applications and health and
safety.
Each student was also
expected to undertake a
project assignment and the
preparation of a report. The
following are the subjects
chosen by the Board’s
staff;

complemented by the
introduction of a structured
recreation and activities
programme
Paula Murray:
Safety, Health and Welfare
at Work
Aine Smith:
What are we coding?. A
review of the accuracy of
the data collected by HIPE
in Tullamore General
Hospital .
Ursula Cafferty:
The design and
implementation of an
awareness strategy for the
introduction of Critical
Incident Debriefing in the
Midland Health Board
area.
Paula McElligott:
Sharps Awareness Project.
Claire O’Dea:
Provision of a day ward on
the ENT Unit in Tullamore
General Hospital
Yvonne Dowler:
Evaluation of a menu cycle

for older persons in
longstay care
Kate Brickley:
Smoke Free Canteen
Patricia Carroll:
On Job Inservice
Educational Progamme for
Nurses
Anne Raleigh:
The Development and
Piloting of an audit tool for
cardiac rehabilitation
Bill Meagher:
An Evaluation of the use of
Project Management
Techniques in the
production of a report
regarding Social Work
Issues.
Pauline Igoe Poole:
The Development of a
Consumer Health
Information Strategy for
the Midland Health Board
Finola Colgan Carey:
Working with staff and
voluntary organisations for
effective mental health
promotion
Marie McCormack:
The Organisation of the
HIPE seminar.
Theresa McLoughlin:
Determining the Need for a
Nurse Practitioner at an A/
E Department.
Barbara Granahan:
Assessment for the Need
and Implementation of a
Triage Service at A/E
Department, Longford/
Westmeath General
Hospital.
Breda Flynn:
To Propose a Video for
Fluoroscopy Service at
General Hospital,
Tullamore.
Brigetta McHugh:
The GP’s Out of Hours
Service.
Claire Banahan:
Parent Craft Education.
Dorrie Mangan:
The National Standard
Investigation Form for Pre
Schools.

Have you ever thought about
becoming a Samaritan?
It is not easy but it can be very rewarding and satisfying
knowing that you may have made a difference.

Cait McKeon, who received
First Class Honours, 1st
Division. She is the only
student in the country to
receive such an award.

Cait McKeon:
A spot of recreation: How
nursing care of older
people can be

If you would like to know more please
telephone us 0902 73133 24 hours
or sent your name, address and
telephone number to: The Samaritans,
3 Court Devenish, Athlone.
All applications treated in strict confidence

Do it now ~
If you wait until tomorrow
you may forget!

The

Samaritan
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Athlone Alcohol
Initiative Launched
With the Support of Vintners
The Athlone Alcohol Initiative was officially
unveiled to a cross section of the community
with representatives from various different
groups present.
The Initiative is a joint
venture between Athlone
Drug Awareness Group,
The Athlone Vintners, the
Gardai and the Midland
Health Board.
The Initiative is
essentially, an awareness
raising drive, focusing on
under age drinking. It is in
fact a supportive initiative
in the sense that it offers
support to any publican or
off-license proprietors
who may come under
pressure from persons
under the age of 18
wishing to buy alcohol. By
the same token the
Vintners and the offlicenses fully support the
campaign and in doing so
offer support to one
another.
The Campaign was
devised by Deirdre Gavin,
Health Education Officer
and was adopted by The
Athlone Drug Awareness
Group as a project.
Ms
Teresa Neville, Addiction
Counsellor with the Board,
highlighted the fact that
the majority of clients who
present to the Alcohol and
Addiction Services are
abusers of alcohol.
Cllr. Frank Keena from
The Athlone Drugs
Awareness Group and
local political
representatives spoke of

the practical importance of
recognising alcohol as a
drug while Sgt P Cuttle
welcomed the initiative
and stated that other towns
were now interested in a
similar campaign. He went
on to give details about the
new ID card system that is

were issued to all
proprietors reiterating the
fact that it is illegal to sell
alcohol to anyone under
18 years of age. The
notices were distributed to
all public houses and offlicences in Athlone for
display.

At the launch (from left): Ms B. McFadden, Maura Belton, Public Health Nurse; Deirdre Galvin,
Health Education Officer and Bill Ebbitt, Senior Health Education Officer.
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Teresa Nevill, Addiction
Councillor, speaking at the
launch.

presently becoming
available to young people
nation-wide.
Representing the Vintners,
Mr H Conlon referred to
the value of the initiative
and explained that the
Athlone Vintners are
strongly against the sale of
alcohol to those under 18
years of age.
Specially designed notices
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National Launch of Media
Guidelines on Portrayal of Suicide

You can even pay your home (or car)
insurance premium by salary deduction....

it’s bloomin’ marvellous!

PMPA
Pictured at the National Launch of Media Guidelines on the
Portrayal of Suicide by President Mary McAleese, John Cregan,
Programme Manager, Hospital Care; Mr. Derry O’Dwyer,
Programme Manager, Community Care and Deputy CEO and
Mr. Billy Bland, Suicide Resource Officer.

Member of the Global

Group
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Quality Initiatives 1999
Title: Assured Food Safety
using HACCP
HACCP - “Hazard Analysis
Critical Control Points” is a
system used for assuring
Food Safety. Each point
critical to food safety in the
food chain is identified and
stops put in place to control
the hazard. The system is
monitored regularly to
ensure that controls are
maintained.
Contact Name:
Ms. Yvonne Dowler
Project Category:
Improving Service Delivery,
Total Quality Management
Introduction:
The District Hospital,
Athlone has been chosen as
the pilot site for
implementing HACCP.
The EHO audit has
identified the deficiencies
and a HACCP Team has
been established to address
the areas of concern and to
oversee the Implementation
of HACCP.
Staff have been trained by
the Board’s EHO’s and by
the external training body Excellence Ireland.
Documentation relating to
HACCP is developed and in
use • Good Delivery Check List
• Cleaning Schedule
• Cooking and Service
Records
• Equipment Temp Records
• Approved Vendor List
• Audit Format
This process is being
extended to every catering
department in the Board’s
area by establishing HACCP
Teams and agreeing a
Phased Action Plan.
All HACCP Teams were in
place on 31st March 2000
and agreed Action Plans will
be documented by 31st May
2000. The HACCP
programme is being coordinated by the Catering
Project Manager who will
liaise with both Programme
Managers.
Title: Catering Project
Team
Project Category:
Total Quality Management
Contact Name:
Mr. John Cregan,
Programme Manager
Hospital Care; Ms. Yvonne
Dowler, Catering Project
Manager.
Introduction:
A Catering Project Team has
been commissioned for the
formulation and
implementation of a
Catering Action Plan. The
terms of reference are:
• Formation and
implementation of Food and
Nutrition Policy for patients
and staff in the Board’s
hospital/centres.
• Instigation of a process of
continuous updating and
review of guidelines in the
light of new scientific and
surveillance information and
legal requirements.
• Co-ordination of the
implementation of a
Continuous Quality
Improvement Programme
within the catering function.

• Integration of value for
money considerations into an
overall Catering Policy which
will ensure that the Board’s
catering needs are met in an
effective and efficient
manner and that a quality
service in line with defined
standards is delivered.
The Project Team is
multidisciplinary and
includes nursing, E.H.O.’s,
administration, materials
management, management
accounts, nutrition and
catering representatives. A
project manager has been
appointed to develop the
Catering Action Plan, and to
implement the necessary
changes, which the project
team have identified. A pilot
hospital has been identified,
to implement revised
practices and processes. St.
Vincent’s hospital, Athlone is
applying for registration to
ISO 9002. Nutritional
guidelines have been
developed and are in place at
this site. The Model “Happy
Heart at Work” has been
implemented in the staff
dining room. This is a
unique project, as no other
Health Board has reviewed
their Catering Services in
this way.

SPEECH & LANGUAGE
THERAPY
Title: The Development of
Service Improvement
initiatives in consultation
with key stakeholders.
Methodology:
Parents, Public Health Nurses
and Teachers were consulted.
Contact Name:
Marian May, Senior Speech
& Language Therapist.
Project Category:
Shifting the balance of
power, Improving service
delivery.
The focus of the project is:
• The Speech & Language
Therapy (SLT) service to
children under 12 yrs. In
Laois and Offaly.
• To identify and consult key
stakeholders about the
service.
• To examine their
recommendations.
• To set up a project team to
implement changes pending
resources and employing a
phased time scale.
Outcomes to date:
• Links between Speech &
Language Therapy and
Public Health Nurse’s have
been developed.

• Links with teachers have
been forged.
• Speech & Language
Therapists have learned by
their participation.
• Immediate changes
achieved.
• Project team has been set
up.
• Parents benefited.
Title: Standards of
Practice in Specific
Language Impairment.
Project Category:
Improving Service Delivery,
Total Quality Management
Contact Names:
Joan Gallagher, Senior
Speech & Language
Therapist; Clare
O’Shaughnessy, Speech &
Language Therapist;
Rhonda Hogan, Speech &
Language Therapist,
Aim:
To collate standards of
practice in specific language
impairment and review
adherence to these
standards.
Method:
Meeting with therapists
working in the area of
specific language
impairment. Standards of
practice are documented.
Outcome:
Documentation of
standards.
Setting:
Community clinic/language
classes
Project Duration:
Ongoing
Title: Holistic Care of
Patients and their Families
Practical New Initiatives
Project Category:
Improving service delivery
and acute care
Contact Name:
Concepta V. Brennan,
Longford/Westmeath
General Hospital,
Aim:
• Shifting the balance of
power towards the patient /
carer.
• The introduction of
Pastoral Care to address the
emotional, physical, social
and spiritual needs of a
patient.
• The definition versus the
“holistic” approach to
patient care. It recognises
the patient as a spiritual
being as well as a physical
being. It recognises the
patient in terms of
relationships - to oneself, to
family, and to others.
This project is on going.

At the Seminar on Continuous Quality Improvement, hosted by
the Board, (l to r): Eileen O’Neill, Project Specialist; Brendan
Nelius, Community Welfare Officer; Ms. Elma Heidermann,
President of the International Society for Quality in Health
Care; Niamh Kilroy, Physiotherapist and Bill Maher, Senior
Social Worker.

Food and Health
Instructors Course
Ten women presented with their certificates
Minister Mary O’Rourke TD Minister for Public Enterprise presented
ten women from throughout the Board’s area with certificates to mark
their completion of a 16-week “Food and Health” Instructors Course.
The course, a joint
enterprise between the
Midland Health Board,
Athlone Community
Taskforce and Westmeath
Employment Pact, took
place in Athlone from
September 1999 to
February 2000.
“Food and Health” is an
exciting innovation which
aims to train members of
the community to provide a
quality nutrition education
programme in their local
areas. Participants received
training in nutrition and
group work facilitation
skills, which will equip
them to teach a practical
nutrition package in their
respective communities.
The recent national SLAN
survey demonstrated that
the Midland Health Board
area has the highest
incidence of obesity in this
country.
The “Food and Health”
project will make the
healthy eating message
more accessible to the
community, especially
where cost is a
consideration. Minister
O’Rourke, delighted to be
invited to present the
certificates, pointed out
that choices are now
available to allow people to
choose healthy foods
including fish, salads, fruit
and pulses. “It makes you a
whole better person health
wise,” she said.
In congratulating those
who completed the course,
Minister O’Rourke said
“Everyday day you receive
new information is a good
day”.
Ms Cara Gray, Community
Nutritionist, in an overview
of the project, explained
that this was the first time
the course was conducted
outside of Dublin. It was
first organised in
Blanchardstown by Sharon
Foley, now Health
Promotion Officer, with the
Board.
Ms Foley said that the
Board is pleased to work
with groups like Athlone
Community Taskforce, not
just in food and health but
in other areas including
substance abuse.
Dr Pat Doorley, Director of
Public Health, Midland
Health Board, described as
unfortunate what he termed
“scaremongering” about
food and said the food

Chatting with Minister Mary O’Rourke, T.D., at the presentation
are Mary Mulvihill, Dietician and Yvonne Dowler, Catering
Project Manager.

produced in this country is
good and wholesome.
“We just need to get the
balance right” he
emphasised.
Public Health Campaigns,
he said, were successful up
to a point. “In order to
sustain their success we
now need to get involved
in the community and this

is where partnership is
important”.
Concluding Dr Doorley
congratulated all the
participants and thanked
ACT for their involvement.
Mr Jimmy Keane, CEO,
Athlone Community
Taskforce said his
organisation was delighted
to support the project.

VIOLENCE
AGAINST WOMEN
The Midland Regional Committee on Violence
against Women has developed a comprehensive
three year strategy including the development
of multidisciplinary, interagency training.
Training for this Team
commenced in the Board’s
area last September and
the initial training is now
nearing completion. This
training model is a new
initiative in the further
development of
partnership between the
Board and Voluntary
Agencies.
The Team consists of the
following mix of
disciplines namely Public
Health Nurses, Nursing
Staff from Accident and
Emergency and Maternity
Depts. Mental Health
Nurses, Community
Welfare Officers, Social
Workers, Family Support
Workers, and
Psychologists. The
Voluntary Sector
represented include
Women in Crisis,
Tullamore, Athlone Rape
Crisis Centre, Athlone
Community Services
Council, Esker House

Refuge, Portlaoise
Community Services and
N.O.W. Longford. On the
forthcoming courses, the
Garda perspective and the
criminal law on domestic
violence will be facilitated
by Garda trainers.
A series of eleven 2-day
courses are planned to
commence in April 2000
throughout the Board’s
area. Each training course
will be delivered in a
multi-disciplinary and
inter-agency context and
will allow for local
networking of the key
agencies involved in the
delivery of services to
women who experience
violence in intimate
relationships.
Further information and
bookings for these courses
can be made through:
Ms. Pauline Butler
Phone: (0506) 46256
Helen Hanlon
Phone: (0506) 46283.
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Dr. Taaffe, Dorothy & Colm Retire
Their Contribution to Tullamore General Hospital Acknowledged
The impact of the retirement of Dorothy Oakley, Dr John Taaffe and
Colm Madden from the General Hospital Tullamore was compared in
sporting parlance as equivalent to the loss of Johnny, Joe and Billy
Dooley from the Offaly Senior Hurling Team, by Mr Denis Doherty
CEO, speaking at a function, organised in honour of all three in the
Court Hotel.
“Each has given sterling
service to the hospital and
set standards which will be
difficult to follow,” he told
over 200 staff members
who attended the function.
“Their standards will make
it easier to attract high
quality staff who wish to
work in high standard
hospitals,” he added
Paying tribute to Dorothy
Oakley, Mr Doherty said

members and management.
Praising the work of Colm
Madden, Mr Doherty said
he would be always
remembered for solving a
very difficult traffic
problem outside the
General Hospital,
Portlaoise.
Mr Doherty said the
measure of a hospital it the
amount of work it does.
“That is the real measure of

Colm Madden with his colleagues, front row (l to r): Patricia
Monaghan, Brendan Colleary, Paddy Cushen and Stephen
Lynam. Back row: Brian Slevin, Tony Keenan, Ger Monaghan,
Josie Lynam, Mary McGee, Dessie McGee, Fergus Gorman,
Martin Gleeson and John Lynch.

that apart from her husband
Geoff, he probably knew
her longer that anybody
else in the room having
recruited her, from the
Mater Hospital, as the first
senior physiotherapist to be
appointed outside of
Dublin.
He described Ms Oakley as
a “great acquisition for
Tullamore” and said she
contributed way outside of
her work in the
physiotherapy department.
Mr Doherty described Dr
Taaffe as a “leader” in the
hospital, and paid tribute to
his huge contribution to
medical services in the
Board’s area.
“Many people sing his
praises. And the ultimate
tribute comes from his own
colleagues in Comhairle na
nOspideal, who deem
Tullamore to be so lucky to
have him,” said Mr
Doherty himself a member
of Comhairle.
As a member of the Health
Board, he said, Dr Taaffe’s
opinions on issues are
sought and listened to by
both Health Board

a hospital”.
“It is people like Colm
Madden, Dorothy Oakley,
Dr Taaffe and their
colleagues who enable the
General Hospital,
Tullamore, despite the
great pressures on staff,
buildings and services, to
function at a level that it
was never intended to do,”
he emphasised.
Before joining the staff of
the General Hospital,
Tullamore, Ms Oakley
worked in Denmark,
Switzerland, England,
India and Dublin.

Niamh Kilroy, speaking on
behalf of her colleagues in
the Physiotherapy
department, recalled the
number of projects
spearheaded by Dorothy in
her 25 years in Tullamore,
including back care for
staff and her special
involvement with disabled
persons in Laois and Offaly
including their attendance
at the Para Olympics.
“We applaud her for her
absolute dedication to the
job and her innate kindness
to all members of the
staff,” said Niamh.
“Everybody commented on
the good atmosphere in the
physiotherapy and that was
in no small way a
reflection on Dorothy” she
added.
Mr Dermot Hehir,
Chairman of the hospital’s
medical board referred in
particular to four angles of
Dr Taaffe’s time in the
Hospital.
He described Dr Taaffe as
“one of the nicest people to
work with” who
as a clinician, set first class
standards and as a
politician cut a swathe to
ensure the best care for
patients in the Board’s
area.
Finally, Mr Hehir said he
could not but acknowledge
Dr Taaffe as a family man.
Mr Brendan Colleary,
Technical Services Officer,
said it gave him great
pleasure to thank Colm
Madden for all his years of
service to the Board.
“He was an excellent time

keeper who never made a
compliment of his time or
his talents He was a great
problem solver who always
found the simple way
which was a good way”
said Mr Colleary.
Mr Roy Lane, Matron,
paying tribute to all three,
said their one focus was
providing better service for
clients, which they had
done in some extremely
difficult times.
John Cregan, Programme
Manager Hospital Care,
thanked each of the three
for their years of service to
the hospital and wished
them and their families the
very best in the future.
Dorothy Oakley, thanked
everybody for the
presentation and said she
was “honoured to be the
third left in the shamrock
on the night in question”.
Dr Taaffe paid tribute to
everybody in the hospital
especially the nursing staff.
Colm Madden thanked all

Dr. John Taaffe pictured with members of the nursing staff.
Standing (l to r): Ann Boland, Sr. Gerard, Marie Keenan, Jane
Clear, Roy Lane, Matron; Eilish Coughlan, Pamela O’Brien,
Christine Freer, Helena Canard, Síle Gavin, Marcella Moran,
Mary Cleary, Maura Clarke, Ann Kelly, Peggy McIntyre, Mary
Quirke. Seated: Kay Plunkett, Mary Jane Conroy, Maura
McGuire, Rita Gannon, Mary Breen, Mary Mangan, Áine Smyth.

his hospital colleagues who
were involved in the
presentation.
Mr Doherty making the
presentations presented
Dorothy with a glass bowl
and Dr Taaffe and Colm
with pieces of bog oak
each.
Ms Miriam O’Callaghan
acting senior hospital
administrator paid her own

tribute to the three retiring
members of staff and
thanked Roy Lane.
Matron, Miriam Horan,
Niamh Kilroy. Helen a
Canard and Paddy Cushen
for their help in organising
the presentation night.
Presentations were also
made to the three spouses,
Geoff Oakley, Martina
Taaffe and Ann Madden.

The Jessica Laudon
Memorial Prize
Suitable projects are invited from General Practitioners and
Registrars within the Midland Health Board area to compete in the
Dr. Jessica Laudon Memorial prize for audit in General Practice.
The memorial prize has been established and funded by her colleagues and the
Midland Health Board to commemorate Dr. Jessica Laudon.
The aim of the memorial prize is to foster audit within General Practice and to
improve health gain to patients. Subject to meeting recognised standards, the
prize will be awarded in July each year. Adjudication will be by a General
Practitioner with an interest in audit from outside the Midland Health Board
area.
Completed projects should be forwarded to Dr. G. Kidney, Programme
Director, Training Programme in General Practice, G.P. Teaching Unit, General
Hospital, Tullamore not later than May 1st, 2000.

Golfers Outing
The Midland Health Board Golf Outing
is on

Friday, 19th May 2000
Dorothy and Geoff Oakley with the Physiotherapy staff, front row
(l to r): Emlyn Gallagher, Catherine Scully and Ciara Galvin.
Back row: Declan Moran, Anne McElligot, Patrick Conway,
Judy Craig, Niamh Kilroy and Sheila Tierney.

in the

Tullamore Golf Club
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CARDIOVASCULAR
PRIMARY CARE AND
HEALTH PROMOTION
1. ANTI-SMOKING
STRATEGY
Campaigns
Health Promotion aims to
effect change through a
reorientation of the health
services to include health

incorporate it into their
consultations with the
patients with whom they
have contact.
International evidence has
shown that provision of
nicotine replacement

Laois star footballer, Brian ‘Beano’ McDonald and Offaly star
hurler, Martin Hanamy, say ‘NO’ to smoking.

promotion. Successful
social marketing
campaigns feature an
identifiable theme that is
reflected in action at
ground level. In the case of
tobacco the elements of a
successful campaign would
include:
• A recognisable logo to
link actions from
advertising legislation to
promoting smoking
cessation featured in all
communications
• Regular print and radio
features which are
responsive to external lives
(such as no smoking day,
government reports,
national campaign)
• Identifiable and sustained
points of contact for
support (e.g. smoking
cessation clinics available
at set times and locations)
• Research and evaluation
of effectiveness.
Smoking Cessation
The two WTE public
health nurses should be
trained in brief intervention
techniques for smoking
cessation. They will then
lead a weekly smoking
cessation clinic in each of
the four counties of the
board. The guidelines of
the British Thoracic
Society will be followed.
This programme should be
co-ordinated by the senior
health education officer. It
should include audit of
structure, process and
outcome which would be
the responsibility of the
senior health education
officer.
The senior health education
officer and 2 WTE public
health nurses would be
responsible for training of
other public health nurses,
practice nurses and general
practitioners in the
techniques of smoking
cessation so that they have
the knowledge and skills to

therapy in addition to
smoking cessation
counselling can double the
cessation rate for those
who use it. The Board will
promote the use of nicotine
replacement therapy for
those who wish to stop
smoking at all levels of the
health service where
smoking cessation
counselling is provided.
Enforcement of
Legislation Concerning
Tobacco Smoke
One WTE EHO will be
employed to enforce
existing tobacco legislation
in each of the Board's
community care areas. The
recently produced report of
the Joint Committee on
Health and Children set out
a National Anti-Smoking
Strategy. It details a multifaceted approach with a
mixture of strategies which
includes the proactive
enforcement by health
boards of tobacco
prohibitions and control
legislation. This applies to
exposure to environmental
tobacco smoke in both
restaurants and other public
places as well as
enforcement of legislation
around the sale of tobacco
products. In order for the
Board to be able to meet
this recommendations,
additional environmental
health officers will be
required.
2. PILOT RISK
ASSESSMENT
PROJECT IN
GENERAL PRACTICE
This pilot project will
consist of providing GPs
with the necessary practice
support to enable them to
set up computerised
practice registers based on
population attending their
practices in the previous
year.
It will be necessary to
provide clinical dietician
support to practices

participating in the pilot so
that appropriate and
accessible intervention is
available to those deemed
to be at high risk.
One community dietician
will be employed to work
at a primary care level to
provide support to GPs
involved in the primary
care pilot high risk
assessment project.
Given that diabetes
mellitus is a risk factor for
cardiovascular disease,
the Board also plans to
increase the participation
of GPs in the existing
primary care diabetic
project by extending the
diabetic project to practices
participating in the high
risk assessment project.
This will require the input
of a dietician, a chiropodist
and access to further
ophthalmology clinics.
An audit of the process of
high risk assessment in
each of the pilot practices
should be carried out after
one year but would be
facilitated by the use of
proforma assessment
sheets for each patient
assessed.
3. DIET AND
EXERCISE
INTERVENTIONS
The Board wishes to
employ a Senior
Community Nutritionist
and exercise co-ordinator

PRE-HOSPITAL CARE

Staff members Sheila Tierney,
Kathleen Griffin and Niamh
Kilroy on the Sli na Slaite
route, in Tullamore.

board. Obesity and
overweight arise as a result
of poor diet and inactivity.
The Board would like to
initiate a project in the
community to tackle this
problem. The programme
will include a recognisable
logo to link actions and to
promote diet and exercise
change in all its
communications. It will
involve GPs, practice
nurses, supermarkets,
exercise clubs, community
groups and health care staff
in the prevention and
treatment of overweight. It
will require skills training

Dental staff, Ms. Dolores Graham and Dr. J. Fahy leading by
example.

to develop a community
programme for the
prevention and reduction of
overweight. This team will
work with other health care
staff already in place to
develop a model for
community health
promotion, which can be
adopted in other health
boards. This team will
concentrate on the
recommendations
contained within the
strategy on overweight and
obesity as outlined below
Body Mass Index
Programme
The recently published
regional results for the
SLAN survey showed that
the proportions of obese
and overweight people in
the population in the
Board's area were higher
than any other health

for the professionals
involved. It is envisaged
that this would be provided
by a health promotion
nutritionist.
Weight and exercise
promotion and referral
service
The Board wishes to put in
place an exercise referral
service which will
complement the body mass
index programme. This
service will provide
exercise regimes for
individuals who are
referred from general
practice, hospitals and
other services. The service
will also develop
campaigns designed to
promote population
participation in exercise
and to prevent overweight
and obesity in the Board's
area.

Community mortality
rates from acute coronary
events are influenced only
marginally by recent
developments and a
relatively small
proportion of potential
victims reach hospital to
benefit from such
advances.
Epidemiological data
suggest that greater
deployment of resources
for pre-hospital care have
has greater potential to
reduce mortality from
acute myocardial
infraction (AMI) than has
intensive hospital
treatment.
Early intervention reduces
mortality from AMI and
from other cardiac
conditions. Treatment in
the first hour for AMI can
reduce the damage to the
heart muscle. Each hour
of delay in treatment is
associated with a one per
cent increase in mortality.
It is essential that
ambulance services
prioritise the development
of protocols to ensure
rapid treatment and
transfer of patients with
acute cardiac episodes.
4.CARDIOPULMONARY
RESUSCITATION
(CPR) TRAINING
A number of studies have
found that bystander
initiated CPR increased
pre-hospital survival three
to four fold.
It is proposed to expand
CPR training programmes
with the Health
Promotion Unit of the
Midland Health Board
and the Irish Heart
Foundation to target such
groups as schools,
industries and other

emergency services.
5. PRE-HOSPITAL
EARLY
DEFIBRILLATION
PILOT PROJECT
(GP'S IN RURAL
AREA)
Provision of early
defibrillation to all
cardiac arrest victims will
require defibrillators to be
sited in the community,
commencing with rural
areas far removed from
ambulance bases. Ideally,
defibrillation should be
performed within four
minutes of the onset of
the arrhythmia.
Considering the rural
nature of the Midland
Health Board (average
response times of 17
minutes), we propose that
a pilot initiative be
developed with GP's in
rural areas. The pilot
project would provide
training and equipment
for pre hospital
defibrillation.
6. PRE-HOSPITAL
ECG TRACING
Studies have shown that a
pre-hospital
electrocardiogram (ECG)
can significantly reduce
call-to-needle and doorto-needle times. Notifying
the receiving hospital in
advance that a patient
with a possible
myocardial infarction is
on route allows personnel
to prepare as necessary,
and thus decrease doorto-needle times and
achieve an audit standard
of 90 minutes from callto-needle. We propose
that a pilot initiative be
set up in County Offaly
under medical
supervision.

Well known show business personalities Foster & Allen,
shopping for healthy food with Corina Glennon, Community
Nutritionist.
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STRATEGY - THE PLANS
ACUTE HOSPITAL CARE
The acute hospital service
in the Board's is provided
on three sites. On one site,
Tullamore General
Hospital, a general
physician with a special
interest in cardiology has
recently been appointed. It
is planned to provide a
heart failure clinic and a
chest pain clinic overseen
by this consultant on that
site. As part of this
appointment access to
catheter laboratory
facilities in one of the
Dublin Hospitals has been
arranged. Funding towards
this post has been provided
in the allocation for 2000.
7. CONSULTANT
CARDIOLOGY
SERVICE

In order to provide an
adequate, equitable, and
accessible cardiology
service investment in
equipment and personnel at
all three sites is essential.
This includes a general
physician with an interest
in cardiology at the other
two sites.
This will provide a
cardiology service in both
Longford/Westmeath
General Hospital and
Portlaoise similar to that
which is being developed
in Tullamore. The
appointment of a
consultant cardiologist to
each of these hospitals will
also require increased
staffing at NCHD, nursing,
physiotherapy, laboratory,

Promoting Irish Heart Week in the Board’s area, (l to r): Sharon
Foley, Health Promotion Officer; Nurse Kathleen Griffin; Dr.
Pat Doorley, Director of Public Health; Marie Leahy, Coordinator of the Go For Life Programme.

radiography and secretarial
level. Each site will require
two general nurses and one
cardiac nurse. Evidence has
shown that the provision of
such specialist nurses can
produce health gain in
terms of secondary and
tertiary prevention of
cardiovascular disease.
8. REGIONAL
ENDOCRINOLOGY
SERVICE
This consultant will
provide an endocrinology
service to all three health
board hospitals. Each
hospital will also have a
diabetic nurse who will
contribute to the
management of diabetic
patients and who can
receive referrals from
primary care arising from
the diabetic primary care
project already in place in
the Board. This will also
require increased staffing
at NCHD, nursing,
physiotherapy, laboratory,
radiography and secretarial
level many of whom will
be shared with the
cardiology services
described above.
9.CARDIOPULMONARY
RESUSCITATION (CPR)
It is proposed to appoint a
whole time nurse who
would develop and oversee
a cardiac resuscitation
training programme
(including defibrillation)
for the staff of the three

hospitals.
10. CARDIAC
REHABILITATION
Cardiac rehabilitation
combines prescriptive
exercise training with risk
factor modification in
patients with established
coronary artery disease
(CAD).
At present cardiac
rehabilitation is available
in Tullamore General
Hospital. However, this
service only commenced
this year. The other two
hospitals which comprise
the remainder of the acute
hospital services deal with
a similar case mix. We
propose to develop a
cardiac rehabilitation
programme in Portlaoise
and Longford/Westmeath
General Hospitals.
Criteria to identify the
client group which would
be targeted for
rehabilitation programmes
have been defined. Patients
recovering from
myocardial infarction
would be included as
would patients recovering
from cardiovascular
surgery and patients with
angina. Some of these
patients may undergo
initial treatment at tertiary
centres and would
subsequently be referred
back to the locally based
programmes.
11. HOSPITAL BASED

Longford/Westmeath General
Hospital in National Study
The National Pilot Study on Diabetic Retinopathy was recently
established to investigate the incidence of diabetic eye complications in
this country.

Dr. Marie Houlihan, Community Ophthalmic Physician being
presented with a cheque for £1,000 for new equipment at the Eye
Clinic, Longford, by Ms. Kathleen Kelly, Chairperson, Longford
Branch, Diabetes Federation of Ireland.

Only three hospitals in
the country have been
selected to participate in
this Study:- The Royal
Victoria Eye & Ear
Hospital, Dublin, The
Mater Misericordiae
Hospital and Longford/
Westmeath General
Hospital.
All Patients with diabetes
will have regular eye
checks, and will be
entered on a National
Computer Database, and
the results will be
collated centrally.
Dr Marie Houlihan,
Community Ophthalmic

Physician will coordinate the study in
Longford and
Westmeath.
It is envisaged that other
eye units throughout the
country will be
incorporated into this
study in due course.
Dr Houlihan also
accepted a cheque for
£500 for diabetic
equipment at the
children’s unit, Longford/
Westmeath General
Hospital on behalf of Dr
T Bate, Consultant
Paediatrician. Both
presentations were made
in recognition of work
done for diabetic patients
in the community.

CLINICAL AUDIT
Once a patient arrives at
hospital the goal must be to
investigate and diagnose
the cause of the event to
ensure that appropriate
interventions are started
within times consistent
with internationally
accepted guidelines.
Each hospital in the
Midland Health Board will
need to draw up plans for
meeting these goals based
on initial examination of
current processes and
interventions. Ongoing
audit should be carried out
of the structure and process
of care using these

guidelines as the gold
standard of care.
Guidelines and practices
will, therefore, have to be
kept up to date with best
international evidence as it
becomes available.
It is envisaged that the
researcher involved in
cardiovascular audit would
be part of the proposed
Board audit team (see
Introduction), closely
linked to the Department of
Public Health, within the
Board. These links would
be important in terms of
support, maintenance of
knowledge and skills and
keeping up to date.

INFORMATION SYSTEMS,
AUDIT AND RESEARCH
12. STRENGTHENING
OF INFORMATION
SYSTEMS
It is necessary for the
Midland Health Board to
strengthen its information
technology capability to
meet many of the

challenges set out in the
recommendations of the
cardiovascular strategy.
The development of
evaluation and audit will
require good information
to support it at all levels
of the health service.

MANAGEMENT
13. PROJECT
MANAGER
The Board will appoint a
project manager who will
report to the Director of
Public Health to oversee
the implementation of the
recommendations of the

strategy. The project
manager will be
responsible for
monitoring the progress
and costs of the strategy
as well as co-ordinating,
integrating and supporting
its components.

A Day Across Laois
for Hospital Funds

On Saturday, June 24th, Eta Hayes and Anne Brennan will
journey on a horse named “Chocolate” from Durrow to
Mountmellick to raise funds for the Paediatric and
Physiotherapy Units in Portlaoise General Hospital. Pictured
announcing their plan on the Hospital Grounds recently were
(l to r): Elain McGinn, Friends of the Hospital; Anne
Brennan; Peter Waters, Administrator; Maureen Bradley,
Physiotherapist in Charge, holding Chocolate; Anne Brennan
and John Bulfin, General Manager, Acute Hospitals, Midland
Health Board.

10 M

IDLAND

HEALTH BOARD NEWS, APRIL 2000

Quality Initiatives 1999
Title of Project:
Individualised Care
Planning for Persons
Receiving Care provided
by Multi-disciplinary
Mental Health Teams.
Contact Names:
Dr. Mary O’Hanlon,
Consultant Psychiatrist;
Mr. Richard Walsh, Project
Specialist - Mental Health
Services.
Project Categories:
Improving Service
Delivery, Shifting the
balance of power towards
the patient/consumer,
Improving clinical practice,
TQM, Staff development
Theme of the Project:
• To enhance multidisciplinary working in
delivering services for
persons attending for
mental health care.
• To identify the needs of
persons attending the
services.
• To ensure a co-ordinated
approach to service
delivery, planning and
outcome measurement.
• To identify for individual’s
in receipt of care who their
named professional is and
whom they might contact in
crisis.
• To ensure seamlessness of
care between hospital and
community services.
The Process:
A Project Team was
established in May 1998 to
define and determine a
model of care plan to be
adopted, the best means of
implementing a multidisciplinary care plan for
individuals attending for
care, and client groups to be
targeted. The resource
implications to the Board
for implementing such a
programme were identified.
Introduction of the Care
Plan:
The care plan approach has
been piloted during 1999
with some very positive
initial findings from audit.
Benefits derived include:• Demystifying health care
and empowering patients.
• Promoting collaborative
practices both intra and
inter disciplinary.
• Enhancing multidisciplinary understanding
of roles of professionals and
voluntary bodies and
contributions to the care
process.
• Promoting consistency in
clinical practice across
service sites and between
practitioners.
• Building best practice into
everyday practice.
• Clarifying processes of
care.
• Clarifying outcomes of
care, administrative, clinical
and health outcomes.
• Reducing duplication in
care activities.
• Managing risk.
• All patients, carers and
GP’s are provided with
copies of the care plan as
agreed with the patient.
Future Directions:
The care plan approach has
been adopted and

implemented into the day to
day working of this sector. It
will be implemented Board
wide and evaluation is
planned at a future date.
Title: Midland Health
Board Diabetic Structured
Care Project
Contact Names:
Dr Davida De La Harpe; Dr
Velma Harkins,
Project Category:
Improving Clinical Practice
and Service delivery
A project on diabetes was
set up in 1996, the project’s
aims are:
• To develop a model of care
for people with diabetes
suitable for the Irish Health
care environment and based
on the St Vincent’s
Declaration and on best
evidence.
• To raise the overall standard
of care for people with
diabetes in the region.
• To document the barriers to
implementing the model.
• To develop methods to
evaluate the effect of changed
care processes on health
outcomes for people with
diabetes.
• To document the costs of
implementing the changes
and to maximise return per
unit of resource consumed.
The project has documented
current management of
diabetic patients. General
practitioners and consultants
were then involved in the
local adaptation of evidence
based guidelines, and
standard diabetic structured
care criteria were agreed.
A structured care record card
and clinical guidelines were
developed and formed the
basis of the project
Improved chiropody and
dietetics services are being
provided. A baseline audit of
processes in the participating
practices has been done,
together with health outcome
data collection. The Board’s
services for people with
diabetes in acute hospitals are
also being reviewed.
A baseline register has been
established which provides
an estimate of the prevalence
of treated diabetes in the
health board region.
To date the project has
identified and documented a
number of constraints and
barriers to the introduction of
good practices and estimated,
for the first time, the
prevalence of treated diabetes
in this Health Board’s area.
Conclusion:
The changes that have
occurred following the
introduction of guidelines
have included improved
identification of risk factors
for long-term complications
and implementation of
appropriate measures to
reduce them. The project
continues to track process
and therapy outcomes.
The model developed shows
that this approach is of
benefit in the Irish health care
service. Improves care for
people with diabetes and may
form the basis for similar

models for care of other
chronic illnesses
The future direction of the
project will involve the
establishment of subprojects, which will address
care structures and
processes for other diabetic
patient groupings.
Title: “Times Past” a
Mental Health Promotion
Initiative for Clients
attending Ashbrook
Activation Centre,
Mullingar.
Contact Names:
Finola Colgan, Mental
Health Association of
Ireland; Caroline Feehan,
Nursing Officer.
Project Category:
Shifting the balance of
power towards the patient/
consumer and improving
service delivery.
Project Description:
Aim:
• to promote personal and
social development skills
through art drama and
reminiscence therapy.
• to enhance integration
with the community
Methodology:
The project was developed
through the application of
project management tools
and techniques which
involved establishing a
project team, involving
client participation in the
process.
A project team was
established which
incorporated service users
and community resources to
develop the initiative
through art, pottery making,
and research and to identify
funding sources. The client
group decided to explore
other opportunities to
develop the activity further.
It was agreed by the clients
to paint an extensive wall
mural depicting kitchen life
in the 1900’s. During
regular team meetings it
was decided to maintain the
momentum of the initiative
by developing a Drama
Project that would further
enhance the aims of the
Project. This is currently
taking place at the Centre.
Title: Music Network Improving Service
Delivery
Contact Name:
Markie Walsh; Mary
Hooper, Matron.
In November 1998 Riada
House was part of a pilot
music network project.
This project has brought
delight to the lives of
many of the residents in
Riada House. It has
empowered residents in
expressing their preference
and choice of music. The
project is ongoing and will
be further researched. It
has been the topic of
reminiscence sessions and
has raised the awareness
that music can be of
therapeutic benefit for
older people. The project
has also assisted with
integration.

Athlone Women’s Health
Information Evening
In Association with the ICA
The Midland Health Board sponsored a Women’s Health Information
evening in the Royal Hotel, Athlone which was hosted by the ICA.
Eileen Galvin, President
Athlone ICA , said her
organisation were delighted
to be involved in promoting
women’s health..
“Because women are living
longer now than ever
before, they need advice on
dealing with and preventing
health problems that are
particular to women”, she
said.
Sharon Foley, Health
Promotion Officer,
explained how the Board
had consulted with women
about their health issues in
recent years. In 1995, the
Department of Health
requested each Health
Board to produce a plan for
women’s health following
consultation with women.
A consultative committee
was established within the
Board and Action Plan 1
was submitted.
It was found that women
wanted information on
health, access to services,
women friendly services
and alternative therapies.
“This information night is
part of the ongoing process
involved in meeting the
needs of women in the
Board’s area,” said Sharon.
Charlotte Johnson,

Patricia Dawson, Age and Opportunity; Fiona Curran,
Physiotherapist; Eileen Galvin, President, Athlone ICA; Eileen
Donovan, Continence Advisor, Cara Gray, Community
Nutritionist and Sharon Foley, Health Promotion Officer, at the
Women’s Health Information Evening, in the Royal Hotel,
Athlone.

Community Nutritionist,
provided information on
nutrition in relation to heart
disease, osteoporosis and
constipation.
Ms Eileen Donovan,
Continence Advisor, talked
about the problem of
incontinence in women.
For many women, this
problem is difficult to talk
about or seek help for, yet it
is treatable in over 70 per
cent of cases and there is
much that can be done to
manage the problem for the
remainder.
This was followed by Fiona
Curran, Physiotherapist,
who conducted a session of

pelvic floor exercises
which can be successful in
treating incontinence in
many cases.
Patricia Dawson Coordinator of the “Go for
Life” programme with Age
and Opportunity finished
off the night with a very
enjoyable session on
women and exercise, again
emphasising the benefit of
exercise in the prevention of
heart disease and
osteoporosis.
Similar Information
Evenings have already been
organised in Tullamore and
Mullingar.

National Accreditation Award

Mr. Joe Reilly, Mullingar Resource Centre receiving the Centre’s National Accreditation Committee
Award from the National Rehabilitation Board in Jury’s Hotel, Dublin. Joe is pictured here with
Ms. Jacqui Browne, Chair of the National Rehabilitation Board; Prof. Joyce O’Connor of the
National Accreditation Committee and Minister Mary Wallace, Minister of State with Special
Responsibility for Equality and Disability.
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Critical Incident
Debriefing
A Service for Staff
Health Care staff often deal with particularly
traumatic incidents in the course of their
work. Following such incidents, some staff
may experience psychological distress which
can manifest in a number of ways, including
anxiety, sleeplessness, irritability or anger.
As part of the development
of occupational supports, a
number of staff in the
Midland Health Board
have recently been trained
as Critical Incident
Debriefers.
Critical Incident Debriefing
is a meeting between two
trained debriefers and staff
involved in an incident to
allow them an opportunity
to express thoughts and
feelings and to give
reassurance and
information of future help
or action if required. It is
widely recognised as an
effective technique for
supporting people through
normal reactions following
an incident and it is likely
to prevent the onset of Post
Traumatic Stress Disorder.
The model of debriefing
used in the Board was
developed by Mr. Andy
Tait and his team in the
U.K. under the auspices of
the Metropolitan Police
and the Home Office and is
drawn from direct and
practical research. This
model, which was used
within Bedfordshire and
Hertfordshire Ambulance
Service, has received much
national acclaim in the
U.K., having received 3
major training awards.
The goal of Critical
Incident Debriefing is to:

• Mitigate the impact of the
critical incident on those
who were victims of the
event
• Accelerate recovery
processes in people who
are experiencing stress
reactions to abnormal
traumatic events.
The introduction of Critical
Incident Debriefing is a
tangible demonstration of
the Board’s duty of care
towards its staff.
Debriefing is one part of
the umbrella of care which
can protect the Board from
compensation claims,
litigation and unnecessary
costs, whilst at the same
time engendering a positive
working environment in
which staff feel heard and
valued.
It is important that staff are
aware of the possible
effects of critical incidents
and are given information
on how to cope. A booklet
titled “Critical Incidents Coping in Crisis” has been
developed by the Midland
Health Board Debriefing
Team. Copies of the
booklet and information on
the Debriefing Service are
available from the Midland
Health Board:
Contact Mary Dwyer
Tel: 0506-46172, Mobile:
086-8157274 or e-mail:
mary.dwyer@mhb.ie

Pictured at a staff presentation function in St Mary’s Hospital, Mullingar; (l to r) Margaret McAndrew, retired assistant matron; Nuala
McDonnell, retired acting assistant matron; Claire Foran, who accepted the presentation on behalf of her deceased husband Dick
Foran; Dympna Fantham retired staff nurse; Paula Drinan, retired staff nurse; Kathleen Brady, retired staff nurse, and Fiona Kelly,
who has been appointed senior occupational therapist in Longford/Westmeath General Hospital.

Neonatal Resuscitation
Providers Course
The Neonatal Resuscitation Providers Course is a one day training
programme designed for healthcare providers, whose job
responsibilities may require them to participate in neonatal
resuscitations.

PARTICIPANTS ON THE DECEMBER COURSE
Standing (l to r): Anne Liddy, Dr Sinead Murphy, Jackie Costello, Cathy Ward, Marie Foley, Barbara
Crouden, Paddy Mulligan. Seated: Marina Moorhead, Angela Daly, Co-ordinator and Mary Mulligan.

The skills taught include
positioning, suctioning, use
of oxygen, bag and mask
ventilation, chest
compression and
intubation.
On successful completion
of the programme a
neonatal resuscitation
certificate is issued which
will be valid for two years
but may be renewed by
taking a renewal course.
Co-ordinators for this
course are Angela Daly and
Karen Crowley who may
be contacted at the
Obstetrical Unit, Longford/
Westmeath GH 044-40221
Ext 9251.
The Co-ordinators are
grateful to Dr Terry Bate,
Consultant Paediatrician,
and Mairead Hogan,
Matron, for providing
funds and facilities to set
up the course.

MANAGING CHANGE

At the workshop, entitled Managing Change for newly promoted
staff in the Laois/Offaly Community Care area held in
Portlaoise, (l to r): Patsy Campion, Portlaoise; Mary Murphy,
Portlaoise; Marie Donoghue, Birr and Catherine Claffey,
Tullamore.

Pictured at the Master Class on Results Management conducted by Dr. Wayne Taylor, (l to r): Eleanor Dowling, Superintendent
Public Health Nurse; Dr. Taylor; Mr. Derry O’Dwyer, Programme Manager, Community Care and Deputy CEO; and Veronica
Larkin, Speech and Language Therapist.
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Welfare Week at Athlone IT
Health Promoting on Campus

Hospital
Challenge Day

Information sessions and practical advice covering a wide range of health related issues, were
provided by staff of the board co-ordinated by Deirdre Galvin, Health Education officer, at
Student Welfare Week, in Athlone Institute of Technology.
This year a Round Table
Committee comprising of
college management,
student union, college
services representatives
and health education
officers Bill Ebbitt and
Deirdre Galvin produced a

student welfare pack
purposely designed and
launched at the opening of
the week’s activities.
This pack contained
valuable information and
useful material for each
student as well as details of

health board services.
Throughout the week a
large inter-disciplinary
group of health board
personnel contributed at
the ground roots level,
through a planned roistered
programme on campus.

Marie Minnock, Respiratory Nurse Specialist offers some practical advice to a student at Welfare
Week in the Athlone Institute of Technology.

St Mary’s Clients and
Carers visit Abbey Theatre

Respiratory disorders/
asthma information and
practical advice sessions
delivered by Marie
Minnock, respiratory nurse
specialist TGH.
Diabetic Advice and
chlorestral testing provided
by Kay Plunkett, clinical
nurse specialist, TGH.
Dental advice and practical
demonstrations by Una
Hegarty, dental service,
Athlone District Hospital.
Information on sexual
health matters was
provided by Margaret
Whittier, sexual health
officer.
Alcohol addiction and
treatment options were
outlined by Theresa
Neville, alcohol and
addiction services,
Athlone, while healthy
eating on a low budget was
the message delivered by
Cara Gray, community
nutritionist.
Billy Bland, suicide
resource officer, focused on
the sad and final decision
of suicide and echoed the
Samaritans motto of
“Don’t Get Down Get
Help”.

Tessa Guinan, St. Vincent’s Hospital, Athlone, winners in Category
2 on Hospital Challenge Day, being presented with the award by
Ann O’Riordan, National Director of Health Promoting Hospitals.

Mr. Derry O’Dwyer in his role as manager of the Corporate
Team Soccer Panal, discussing tactics with Mary Dwyer, Breda
Crehan Roche, Helen Daly and No. 24 Sharon Foley, before the
final of the Hospital Challenge Day Soccer Match, against St.
Vincent’s Hospital, Mountmellick.

Food Hygiene Certificates
Presentation

A Group of 20 Clients and Carers from St Mary’s Care Centre,
Mullingar, attended Brian Friel’s Dancing at Lughnasa , at part of an
Outreach/Education programme.
The National Theatre
Outreach Education
Department aims to create
access to drama and theatre
for children, younger and
older people, both through
the formal education system
and community links.
The Programme:
The Older People’s
Programme consists of
Dancing at Lughnasa and
Treehouses. A specially
devised programme based
on the theme of memory is
available for Older People
nation-wide- comprising
pre-performance drama
workshops and reflective
activities.
St Mary’s became involved
with this project through
initial contact from the
Chairperson of the Regional

Committee of UN
International Year of Older
Persons, Ms Mary Culliton
Midland Health Bord. The
programme was well
received by staff and clients
and preparation for
involvement by Activities
Nurse Mary Daly and
Activities Attendant Teresa
Kelly got underway some
weeks ago.
The Programme consists
of:
• A visit by Joanna Parkes
from the Abbey Theatre to
St Mary’s Care Centre to
introduce the programme
and run workshops which
opened doorways into the
themes and concerns of the
play
• A Trip to the Abbey
theatre.

• A Trip to the Peacock
Theatre
• Follow up day long
programme at the Abbey as
part of Beltaine Festival in
May which will give the
group opportunity to
feedback and reflect on the
Theatre experience and to
meet some of the
practitioners involved.
Staff and Clients of St
Mary’s wish to thank their
sponsors The Lions Club
for supplying the transport
for all of the events. Special
thanks to retired staff,
Paula, Margaret, Mairead,
and Kathleen, who have
volunteered their services
for the events and to Carers
and Staff who have given of
their time to make the
project a wonderful success.

Members of staff of Ely House, Birr who were presented with their certificates following their
successful completion of the Environmental Health Officers Association, Primary Course in Food
Hygiene run in conjunction with the Midland Health Board. Seated (l to r): Mona Collins, Matron;
Catherine O’Sullivan, Jackie Coughlan, Mary O’Rourke, Nancy Buckley. Back row: Pat Fleury,
Marina Walsh, Ann Doyle, Declan Mulhare, Principal Environmental Health Officer, MHB and
Bridie Corcoran.
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GROW’s 30 Birthday
Groups of people from the furthest reaches of the Midland Health
Board’s region gathered together in the Bridge House, Tullamore to
celebrate GROW’s 30 years work in this country.
The splendour of the new
hotel seemed a far cry from
GROW’s humble origins
among a small group of
ex-psychiatric patients who
started the organisation in
Australia in the late 1950’s.
GROW literally grew out
of the lack of support for
patients once they were
discharged from hospital,
and the group - which
initially called itself
Recovery - began meeting
regularly and writing down
the things which they
shared among themselves
in helping each other
through the bad times and
the problems.
In 1969 GROW came to
Ireland and has not looked
back The organisation now

boasts a number of centres
around the country.
The Midlands has done
particularly well as the
Midland Health Board
actively supports GROW
through providing facilities
and funding for two field
workers who help to keep
the show on the road and
set up new groups
throughout the region.
At the celebrations one of
GROW’s founders and
International Co-ordinator
Fr Con Keogh, was unable
to be present, but he was
ably represented by Pauline
Bourke, a Brigidine nun
from Australia.
Pauline congratulated
GROW and all who
worked for it , on the good

work it has done in
supporting and promoting
mental health in this
country.
The Midland Health Board
was represented by John
Creegan, Programme
Manager, Acute Hospitals,
who said the Board is
delighted to be able to
support the largely
voluntary work of GROW.
He said it was the Board’s
policy to not only treat but
to promote good mental
health in the region.
Finally, one of the most
moving speeches on the
night in tribute to the work
that GROW performs was
given by Mike Watts,
national co-ordinator for
GROW.

150 years of dedicated
service to Abbeyleix
Hospital
A special function was organised in Abbeyleix District Hospital to
mark the retirement of staff members Gemma Bowell, Ellie Robinson,
Margaret Whelan, Margaret McGrath and Anne O’Mahoney and the
transfer of Helen O’Sullivan to EMT.
A large number of
colleagues, friends,
families and former
colleagues attended Ann
Doherty, Matron in a
special tribute to all the
retiring staff explained that
between them they had
over 150 years of dedicated
service to Abbeyleix
Hospital and were great
friends and colleagues to

all who worked with them.
She complimented them
for their part in the many
changes and developments
at the hospital over the
years and for their
dedication to patient care.
John Kincaid who
represented the Board in
the absence of Liam
O’Callaghan, General
Manager, Community

Cutting the retirement cake were (l to r): Anne O’Mahoney,
Helen O’Sullivan, Gemma Bowell, Ellie Robinson, Margaret
Whelan and Margaret McGrath.

Care, thanked all those
who had retired for their
hard work and for their
interest in and on behalf of
the residents and older
people attending the Day
Care Centre.
He suggested that they
should consider themselves
as “graduates” and look to
the opportunities ahead.
“There will be time to do
the things that working life
did not allow and time to
develop new hobbies,” he
said.
Mr. Kincaid talked about
the current emphasis on life
long learning and the
facilities available to
develop new interests and
skills.
Concluding he wished
them all what they wished
for themselves.
A presentation was made to
each of the retiring staff
from their colleagues. This
was followed by a buffet
meal and a 60’s disco. A
great night was had by all.

Pictured at the celebrations in the Bridge House Hotel, Tullamore.

Where else would you hear
a man describe with such
humility about how ill he
and his wife has been
mentally before coming to
GROW and yet see before
you a man confident,

eloquent even, in his
delivery of that description.
It is a mark of many in
GROW - the ability to
admit fallibility and
vulnerability in one’s life
and yet go on with

confidence ultimately to
deal with problems, big
and small, It is an example
we could all follow.
Damien Price

Midland Health Board Initiatives
to prevent uptake of smoking in
Young People
The Midland Health Board is involved with a
number of initiatives to prevent the uptake of
smoking in Young People in the areas of
smoking cessation, prevention and policy.
The Board is supporting the
Department of Education in
the training, implementation
and maintenance of the
Walk Tall programme - the
social personal and health
education programme for
the prevention of substance
misuse in primary schools.
The main aim of the Walk
Tall programme is
prevention of misuse of
substances. It endeavours to
give children the
confidence, skills and
knowledge to make healthy
choices.
The main themes in the
Walk Tall programme are
self-esteem, feelings,
influences, decision making
and drugs awareness. Care
is taken to ensure that the
content is age-appropriate..
For example the theme of
Drugs Awareness is dealt
with at junior levels by
focusing on things that go
into or on our body, and
safety around medicines
and their uses. The theme is
developed further at senior
levels through consideration
of the effects of substances,
nicotine and alcohol in
particular.
Primary school teachers, in
the Board’s Area are
currently receiving inservice training in this area

to enable their pupils to lead
healthier lifestyles.
Wall Tall is a programme in
which children participate
through song, story,
artwork, poems, mime,
movement, visualisation
and co-operative games.
In response to the 1999
National Health and Safety
Survey SLAN which
revealed that smoking is
alarmingly on the increase
with young girls, 40 per
cent amongst 18-34 age
group, this year the Board is
targeting five single sex
schools to develop positive
strategies to address the
problem of smoking. They

are:
• Presentation Secondary
School Portlaoise.
• Brigidine Convent,
Mountrath.
• Our Lady’s Bower,
Athlone;
• Loretto College,
Mullingar
• Birr Convent National
School.
A Community Wide
Approach S.C.R.A.P.
smoking cessation and
reduction action programme
is planned for Birr
involving the six local
primary schools and St
Brendan’s Community
School. This programme
will target 8 to 18 year olds.
For further information on
stopping smoking contact
the Department of Public,
Midland Health Board, The
Mall, at 0506- 23588.

Members of the Board’s Health Education Staff and members of
the teaching staff of Raheen National School, Co Laois, taking
part in the Walk Talk Programme in the Education Centre,
Portlaoise, (from left); Catherine Conroy, Raheen NS Donna
Goode Health Education Officer, John Williams, Department of
Education, Tutor for the Programme, Bill Ebbit, Senior Health
Education Officer; Sean Fitzerald, Principal, Raheen NS and
Kathleen Moore.
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Quality Initiatives 1999
Title: Care Plans
Project Category:
Improving service,
improving clinical practice.
Contact Name:
Ms. Louise Lennon, Ward
Sister
Care plans were introduced
in Riada House in 1999
replacing the kardex system
of nurse reporting. As the
nurses in Riada House began
to write up the care plans and
to fill out the assessment
forms that are part of the
new system it became clear
that the clinical practice and
service delivery has
improved in the unit.
Before the care plans were
introduced the study of other
care plans was undertaken by
the nurses so that the plan
that was finally used was the
right one for the smaller busy
unit. Taking into account the
needs of the residents, the
model of nursing which most
suited Riada House was the
Roper Logan and Tierney
model. The care plans in use
in Riada House include the
Bartel Score incorporating
reality orientation
assessment form. The care
plan outlines a level of care
to be provided which
enhances the quality of life
for the older person in Riada
House.
Title: Multi Sensory
Garden - Improving
Service Delivery
Contact Name:
Ms. Mary Hooper, Matron
Riada House.
The development of a multi
sensory garden in the spring
of 1999 was seen as a project
to improve the quality of
care offered to the older
person. This project has
brightened the lives of the
residents and during summer
the garden was used and
enjoyed by both the carers
and those in their care.
Title: Smoke Free
Restaurant Project
Contact Names:
Ms. Sharon Foley, Health
Promotion Officer; Marie
Greene, EHO,
Project Category:
Shifting the balance of
power towards the consumer,
Improving service delivery,
Total quality management
Aims of this Project:
• Empowering the public by
making them aware of their
rights for a Smoke Free
Restaurant.
• Audit of compliance by
restaurateurs with the
legislation.
The Health Promotion
Service and the
Environmental Health
Officers conducted a “Smote
Free Dining” campaign
which centred on
enforcement of smoking
legislation in restaurants and
promoting the message that
50% of restaurant seating
must be designated as nonsmoking. The campaign
succeeded in raising
compliance in restaurants
from 47% to 80%.

Title: Development and
implementation of ISO9002
quality system standard in
Clochan House - Respite
Centre.
Contact Name:
Ms. Aine Carberry,
Occupational Therapist/coordinator,
Project Category:
Improving service delivery
and total quality management.
Title: Empowerment Clients in Clochan House
Contact Name:
Ms. Aine Carberry,
Occupational Therapist/coordinator.
Project Category:
Shifting the balance of power
towards the client.
Title: Empowerment Clients in Arus Eoghain,
Portlaoise, Co. Laois,
through their involvement
in the day running of the
centre.
Contact Name:
Ms. Margaret Carr, Senior
Occupational Therapist/coordinator.
Project Category:
Shifting the balance of power
towards the consumer.
Title: Audit of HIPE Coding
by Consultant
Category:
Improving Service Delivery,
Total Quality Management
Contact Name:
Aine Smith, Regional HIPE
& Casemix Co-ordinator
Aims
• To improve the services to
the Patients
• To assess the accuracy of
the HIPE Coding
• To correct any inaccuracies
found
• To assist to improve casemix returns
• Provide a template for
action.
Methods/ Materials:
• Agreement of the staff
involved
• Agreement of a data
collection format
• Identification of cohort
• Data collection/adjustments
to the codes if relevant
• Data analysis
• Feedback
• Self Audit by Consultants
• Small sample size due to
clinical demands
This project commenced in
July 1999 and is on going.
The audit of the HIPE
Coding is planned for the
Board’s three Acute Hospital
sites.
Title: Audit of the Midland
Health Board Primary Care
Leg Ulcer Project 19981999.
Contact Name:
Pat O’Dowd, A/General
Manager Community Care.
Theme of Project:
Improving Service Delivery.
Background:
In 1997 the Primary Care unit
initiated the Leg Ulcer Clinic
Project in the Board’s area.
Through funding provided by
the Unit, nurse training,
patient assessment forms and
diagnostic back-up were

provided to enable the
project to begin. A project
management approach was
adopted at the outset of the
project. The aim of the
project was to facilitate a
patient-focused, interdisciplinary, evidencedbased approach to the
prevention and treatment of
chronic venous leg ulcers
across the hospital,
community and primary
care settings.
Evaluation is intrinsic to
any project funded by the
Primary Care Unit. It is
clear that bringing together
care providers, service
planners and service
managers at the outset of
this project has contributed
in no small way to its
success to date. That
success is shown not only
through the evidence with
regard to patient outcomes
but also by the views
express by those delivering
the service. Patients come
into an active treatment
system based on researched
programmes of care. Nurses
delivering the care work to
protocols of diagnosis and
treatment. These protocols
have been shown to be both
effective and efficient in
terms of cost and quality.
Three out of four patients
attending the leg ulcer clinic
would expect to have their
leg ulcer healed within 12
weeks or less of treatment.
The recurring nature of leg
ulcer disease points to a
need to follow up care.
This project model
demonstrates what can be
achieved through multidisciplinary working in
terms of health and social
gain for the people using the
Leg Ulcer Clinics in the
Board’s area.

DISABILITY CARE
GROUP
Title: It’s my Life ... It’s my
Workplace
Project Team for the
Mullingar Resource
Centre
Contact Name:
Mr. Joe Reilly, Manager,
Mullingar Resource Centre,
Category:
Shifting the balance of
power towards the patient/
consumer, Improving
service delivery.
Introduction:
Six service users attending
the Sheltered Workshop
were co-operatively
involved in planning, data
collection, peer
interviewing and
interpretation of the results
of a 26 item interview
schedule - an evaluation of
their work environment in
Mullingar, and ultimately in
presenting a paper to the
Psychological Society of
Ireland Conference in Cork,
in 1999. From theory to
practice - we see
participatory research in
action with demonstrable
results.

Fundraiser for Longford
Ambulance Service

Noel Cassidy of Longford, presenting a cheque to Gerry Clarke, Leading E.M.T. picture includes
John Igoe, E.M.T.; Michael Sheridan, E.M.T.; Philip Lane, C.A.O.; Patrick Glacken, Matron, St.
Joseph’s Hospital; Brian Caffery, E.M.T.; Helen O’Shaughnessy, E.M.T.

DISABILITY 2000 - THE NEW
INFORMATION SERVICE
Disability 2000 was officially launched by Mr. Denis Doherty CEO, Midland Health Board.
The purpose of Disability 2000 according to its author Graham Pearson is to provide
information to people with disabilities, many of
Disability 2000 Fact File
which are missing out on vital information. The
project, he explained, started in a small way but has
• Main Client Group: People with
expanded much faster than anticipated. “It is not
physical and sensory disabilities.
only an information service, but also an
• Other Client Groups: Carers, health
experimental venture to explore the various vehicles
professionals & any persons interested
of information. It is a departure from discredited
in disability issues.
past systems and an arrival in the beginning of the
• Geographic Area: Midland Health
Information Age”, according to Graham.
Board area (Laois, Offaly, Longford &
People with disabilities, he said (and with very little
Westmeath).
resources) are capable of amazing achievements,
• Services Offered: Telephone
not in spite of their disability but because of their
Helpline. Website and Email facilities.
disability. “I want to use information as a catalyst to
Information on all disability-related
motivation, to set before people a world that from
issues. Client Profiling.
childhood they were told they were incapable of
• Address: Disability 2000, Disability
entering. I also want to use information to support
Information Service, Arus Eoghain,
the efforts made by individuals to break free of ageO’Moore Place, Portlaoise, Co. Laois.
old moulds. Development will cease when the plant
• Telephone No.: (0502) 63524.
outgrows the stake that is supporting it. I want to
• Email: dis2000@gofree.indigo.ie
• Web: http//:gofree.indigo.ie/~dis2000 use information to ensure that this does not happen”
adds Graham.
He appeals to everyone who reads this article to inform as many people as possible to the
existence of Disability 2000. “I am aware of exciting possibilities in the future and I want your
help to make these possibilities become a reality”, he concludes.

WESTMEATH GO FOR LIFE TRAINERS
Leaders and Tutors pictured at the presentation of Go For Life Certificates to 15 leaders from
County Westmeath who successfully completed their training at Arus Bride, Athlone, (l to r): Katyrn
Whyte, Tutor; Tess Guinan, St. Vincent’s Hospital, Athlone; marie Leahy, Project Co-ordinator,
Midland Health Board; Mary Daly, St. Mary’s Hospital, Mullingar; Theresa Reilly, St. Mary’s
Hospital, Mullingar and Mary Spollen, Tullamore, Tutor.
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LETTER TO EDITOR
The article in the September ’99 issue
on the Happy Heart Lifestyle
Challenge encouraged me to write
about this.
The Lifestyle Challenge is praise worthy,
however it is in the nature of such
interventions that they are followed
enthusiastically for a very short period
and then usually forgotten by the vast
majority of the participants. For real long-

term affects lifestyle changes need to be
permanent and not episodic. (The same
argument applies to intermittent diets
compared to complete change in eating
pattern for weight loss. Intermittent diets
are completely ineffective in the long
term). The most effective form of exercise
is when it becomes part of daily life such
as getting to work, shopping, etc. All of
our hospitals and health centres should

have covered parking facilities for
bicycles, which currently probably none
of them have, to encourage staff to cycle
to work rather than drive. Individual
choices of lifestyle frequently make it
impossible for people to have a healthy
active lifestyle. Anyone who chooses to
build a house three miles from town on a
busy road is guaranteeing that for the time
they live there they will be unable to walk

APPOINTMENTS
NAME
Ms Theresa Keena
Ms Patricia Berry
Ms Margaret O'Connor
Mr Telford Stuart
Ms Ann Mulvihill
Ms Loretta Doyle
Ms Maria O'Connell
Ms Carmel Weir
Ms Elizabeth Kavanagh
Dr John Morris
Mr David Bryant
Mr Michael Multaney
Mr Dominic McHugh
Mr Joseph Meacle
Mr Patrick Allen
Ms Rachel Whelan
Ms Kirsten Fitzgerald
Ms Caroline McKenna
Ms Margaret Carr
Ms Sandra McEntee
Mr Stephen Quigley
Ms Pauline McHugh Troy
Ms Theresa Doyle
Ms Claire Hannon
Mr Joseph Scally
Mr Patrick Conway
Ms Anne Maher
Mr Gary Finlay
Mr Patrick Mulligan
Mr John Bergin
Mr Bernadette Condron
Mr Ivan O'Grady
Ms Marian Moody
Ms Gillian Roddy
Ms Jacinta Tully
Ms Anna Maria McCaffrey
Ms Margaret McNally
Ms Nuala Murphy
Mr Damien Scally
Mr Gearoid Oman
Mr Francis Meade
Ms Joan Burke
Mr Gerry Jones
Mr Steve Martin
Ms Jeanette Swords
Ms Carmel Coffey
Mr Brian Caffrey
Ms Tracey Downes
Ms Eileen Devine
Ms Marie Kilmartin
Ms Bernadette Brown
Ms Mary Lilian Roe
Ms Josephine Lowry
Ms Julie Monaghan
Ms Martina Berry
Ms Mary V. Daly
Ms Martina Rehill
Ms Claire Rafter
Mr Jason Henshaw
Ms Bernadette Alford
Ms Elaine Cashen
Mr Aidan Waterstone
Ms Suzanne Waldron
Ms Mairead Hayes
Ms Dolores Maguire
Ms Mary Hayden
Ms Celine O'Rourke
Ms Elaine Feely
Ms Bernadette Parsons
Ms Teresa Flynn
Ms Niamh Reid Heffernan
Ms Sarah Mulligan
Ms Martina Melia
Ms Norma Buckley
Ms Catherine Shanley
Ms Elizabeth Gilna
Ms Tricia Cunningham
Ms Maureen Fallon
Ms Bernadette Brennan
Ms Jacqueline Connell
Ms Caroline Carroll
Mr Kevin Lloyd
Ms Fiona Browne
Ms Breda Leonard
Ms Mary O'Sullivan
Ms Eithne Leonard
Ms Teresa O'Neill

GRADE
Driver/Facilitator
Attendant
Attendant
Attendant
Attendant
Attendant
Attendant
Attendant
Attendant
Consultant Radiologist
Attendant
Attendant
Attendant
Attendant
Attendant
Social Worker
Senior Cardiac Technician
Staff Nurse
Senior O.T.
Attendant
Attendant
Attendant
Psychiatric Nurse
Psychiatric Nurse
Stores Attendant
Physiotherapist
Attendant
E.M.T.
E.M.T.
E.M.T.
E.M.T.
E.M.T.
Attendant
Staff Nurse
Attendant
Attendant
Psychiatric Nurse
Staff Nurse
E.M.T.
E.M.T.
E.M.T.
Attendant
Semi-skilled Labourer
Attendant
Attendant
Clerical Officer
Attendant
Clerical Officer
Clerical Officer
Staff Nurse
Clerical Officer
Clerical Officer
Clerical Officer
Clerical Officer
Clerical Officer
Attendant
Clerical Officer
Clerical Officer
Staff Officer
Clerical Officer
Clerical Officer
Dir. of Child Care Services
Staff Nurse
Clerical Officer
Clerical Officer
Clerical Officer
Staff Nurse
Clerical Officer
Staff Nurse
Clerical Officer
Clerical Officer
Staff Nurse
Clerical Officer
Staff Nurse
Clerical Officer
Clerical Officer
Basic Grade Pharmaceutical
Technician
Staff Nurse
Psychiatric Nurse
Clerical Officer
Clerical Officer
Attendant
Clerical Officer
Clerical Officer
Clerical Officer
E.M.T.
Staff Nurse ñ Maternity

LOCATION
The Cedar Centre, Athlone
General Hospital, Tullamore
General Hospital, Tullamore
General Hospital, Tullamore
St. Loman's Hospital, Mullingar
General Hospital, Tullamore
General Hospital, Tullamore
General Hospital, Tullamore
General Hospital, Tullamore
L/W General Hospital
General Hospital, Tullamore
General Hospital, Tullamore
General Hospital, Tullamore
General Hospital, Tullamore
General Hospital, Tullamore
Laois/Offaly Comm. Care area
L/W General Hospital, Mullingar
General Hospital, Tullamore
Arus Eoghan, Portlaoise
Lough Sheever Centre, Mullingar
General Hospital, Tullamore
General Hospital, Tullamore
St. Loman's Hospital, Mullingar
St. Loman's Hospital, Mullingar
St. Loman's Hospital, Mullingar
General Hospital, Tullamore.
L/W General Hospital, Mullingar
General Hospital, Tullamore
L/W General Hospital, Mullingar
General Hospital, Portlaoise
General Hospital, Portlaoise
General Hospital, Tullamore
Lough Sheever Centre, Mullingar
St. Peter's Centre, Castlepollard
St. Joseph's Hospital, Longford
St. Joseph's Hospital, Longford
St. Loman's Hospital, Mullingar
St. Peter's Centre, Castlepollard
General Hospital, Tullamore
General Hospital, Tullamore
General Hospital, Tullamore
L/W General Hospital, Mullingar
C.N.U. Edenderry
L/W General Hospital, Mullingar
L/W General Hospital, Mullingar
Personnel Department
General Hospital, Tullamore
Personnel Department
Finance Department
C.N.U. Edenderry
General Hospital, Portlaoise
P.P.A.R.S., Personnel Dept.
General Hospital, Portlaoise
Finance Department
Finance Department
C.N.U. Edenderry
L/W Westmeath General Hospital
General Hospital, Portlaoise
Ambulance Headquarters
General Hospital, Tullamore
Health Centre, Tullamore
General Hospital, Tullamore
L/W General Hospital, Mullingar
L/W General Hospital, Mullingar
Health Centre, Tullamore
Finance Department
L/W General Hospital, Mullingar
Health Centre, Tullamore
General Hospital, Portlaoise
Finance Department
General Hospital, Tullamore
Alvernia Centre, Portlaoise
Finance Department
General Hospital, Portlaoise
L/W General Hospital, Mullingar
L/W General Hospital, Mullingar
L/W General Hospital, Mullingar
St. Joseph's Hospital, Longford
L/O Mental Health Services
L/W General Hospital, Mullingar
St. Loman's Hospital, Mullingar
General Hospital, Tullamore
L/W General Hospital, Mullingar
General Hospital, Tullamore
L/W General Hospital, Mullingar
General Hospital, Portlaoise
L/W General Hospital, Mullingar

to work or anywhere else and their
children will be unable to walk or cycle to
school. This is a completely predictable
effect of choosing to live in such a place,
but not one that people usually consider
when deciding where to live.
Dr Hugh Logan
Consultant Radiologist
Longford Westmeath General Hospital.

Mr Gerard Noonan
Ms Yvonne Larkin
Ms Emer Nally
Ms Catherine Smyth
Ms Anne Hardy
Ms Margaret Comerford
Ms Jill Mangan
Ms Mary C. Lyng
Ms Celine Sheridan
Ms Mary Curley
Ms Christina Murtagh
Ms Mary O'Brien
Ms Catherine M. Walshe
Ms Claire Fanthom
Mr Ultan Hynes
Ms Mary Skelly
Ms Patricia Keenan
Ms Anne O'Reilly
Ms Noeleen Feely
Ms Julia McEvoy
Ms Mary Forde
Ms Vera Bergin
Ms Patricia Mellsop
Ms Anne Halewood
Ms Tracy Duffy
Ms Una Heduan
Ms Teresa Fitzpatrick
Ms Patricia Ward
Ms Helen Donoghue
Ms Helen Nevin
Ms Mary Ozenbrook
Ms Elaine Halloran
Ms Irene Monaghan
Ms Catriona McGuinness
Ms Mary Dunne
Ms Patricia Gardiner
Ms Geraldine Rawlings
Ms Margaret Keating
Ms Fiona Claffey
Ms Pauline Rice
Ms Brigid Grant
Ms Dorothy Fox
Ms Deirdre Carberry
Ms Pauline Price
Ms Edel Fleming
Ms Lorraine Hogan
Ms Yvonne Kane
Mr James Walsh
Ms Moya Doran Moore
Mr Thomas Mulhern
Ms Sinead Galvin
Ms Aisling Kelleghan
Ms Geraldine Goode
Ms Mary O'Brien
Ms Anne Hickey
Ms Caroline Byrne
Ms Mary Dunne
Ms Anne Donnellan
Ms Suzanne Swanwick
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CAFFERTY MULLINGAR
AND CROSSMOLINA
Sincere thanks is extended to all who offered sympathy
and gave support of any kind at the time of Hugh’s
sudden death, and since. The Holy Sacrifice of the Mass
will be offered in Bethlehem for your intentions.

Laundry Attendant
Clerical Officer
Transfusion Surveillance
Nurse
Psychiatric Nurse
Clerical Officer
Staff Nurse
Psychiatric Nurse
Psychiatric Nurse
Psychiatric Nurse
Psychiatric Nurse
Psychiatric Nurse
Staff Nurse
Staff Nurse
Staff Nurse
Staff Officer
Staff Nurse
Psychiatric Nurse
Staff Nurse
Staff Nurse
Staff Nurse
Staff Nurse
Staff Nurse
Clerical Officer
House Parent
Staff Nurse
Staff Nurse
Psychiatric Nurse
Psychiatric Nurse
Staff Nurse
Staff Nurse
Staff Nurse
Clerical Officer
Clerical Officer
Clerical Officer
Attendant
Transfusion Surveillance
Officer
Asst. House Parent
Staff Nurse
Clerical Officer
Staff Nurse
Psychiatric Nurse
Staff Nurse
Staff Nurse
Staff Nurse
Clerical Officer
Asst. House Parent
Clerical Officer
Craftsman's mate/
Builders Labourer
Clerical Officer
Attendant
Staff Nurse
Staff Nurse
Staff Nurse
Staff Nurse
Psychiatric Nurse
Psychiatric Nurse
Attendant
Clerical Officer
Clerical Officer

St. Loman's Hospital, Mullingar
Health Centre, Portlaoise
General Hospital, Tullamore
St. Fintan's Hospital, Portlaoise
St. Fintan's Hospital, Portlaoise
L/O Mental Health Services
L/O Mental Health Services
L/O Mental Health Services
St. Loman's Hospital, Mullingar
St. Loman's Hospital, Mullingar
St. Peter's Centre, Castlepollard
St. Peter's Centre, Castlepollard
Riada House, Tullamore.
L/W General Hospital, Mullingar
Finance Department
St. Peter's Centre, Castlepollard
L/W Mental Health Services
L/W General Hospital, Mullingar
St. Peter's Centre, Castlepollard
Alvernia Centre, Portlaoise
St. Peter's Centre, Castlepollard
Alvernia Centre, Portlaoise
General Hospital, Tullamore
Oakville, Mullingar
L/W General Hospital, Mullingar
L/W General Hospital, Mullingar
L/O Mental Health Services
L/O Mental Health Services
L/W General Hospital, Mullingar
St. Joseph's Hospital, Longford
Alvernia Centre, Portlaoise
General Hospital, Tullamore
L/W General Hospital, Mullingar
L/W General Hospital, Mullingar
St. Brigid's Hospital, Shaen
L/W General Hospital, Mullingar
Residential Services L/W area
Paed. Unit, General Hospital, P'laoise
General Hospital, Tullamore
L/W General Hospital, Mullingar
L//O Mental Health Services
St. Josephs/Mount Carmel Hosp.
St. Josephs/Mount Carmel Hosp.
L/W General Hospital, Mullingar
L/W General Hospital, Mullingar
Longford/Westmeath area
L/W General Hospital, Mullingar
St. Vincents Care Centre, Athlone
L/W General Hospital, Mullingar
St. Joseph's Hospital, Longford
General Hospital, Tullamore
St. Peter's Centre, Castlepollard
General Hospital, Portlaoise
L/O Mental Health Services
L/O Mental Health Services
L/O Mental Health Services
St. Brigid's Hospital, Shaen
General Hospital, Portlaoise
Health Promotion Unit, Tullamore

RESIGNATIONS/RETIREMENTS:
NAME
Ms Olive Whelan
Ms Clare O'Dea
Ms Catherine Dwyer
Ms Andrea Clarke
Ms Helen Mee
Ms Mary Cahill
Mr Thomas Wall
Ms Margaret Brophy
Ms Dympna Creighton
Ms Agnes Clooney
Ms Catherine Hanevy
Ms Elaine Fitzpatrick
Ms Susan Coyle
Ms Aideen Maher
Ms Fiona McElvaney
Ms Elaine McGinn
Ms Miriam Ward
Ms Martina Fitzmaurice
Ms Freeda Farrell
Ms Anne Mulligan
Ms Anne Marie Chivers
Ms Dina Harte
Ms Mary Vickers
Ms Nora Garahy
Ms Elizabeth Dolan

GRADE
Clerical Officer
Staff Nurse
Senior Physiotherapist
Clerical Officer
Clerical Officer
Attendant
Ambulance Driver
Attendant
Clerical Officer
Attendant
Attendant
Staff Nurse
Radiographer
Staff Nurse
Basic Grade Physiotherapist
Staff Nurse
Staff Nurse
Clerical Officer
Attendant
Psychiatric Nurse
Attendant
Cook Grade 2
Staff Nurse
Staff Nurse
Staff Nurse

LOCATION
St. Loman's Hospital, Mullingar
General Hospital, Tullamore
General Hospital, Tullamore
General Hospital, Tullamore
Comm. Mental Health Centre, T'more
St. Peter's Centre, Castlepollard
General Hospital, Portlaoise
General Hospital, Portlaoise
General Hospital, Portlaoise
General Hospital, Portlaoise
St. Vincent's Care Centre, Athlone
L/W General Hospital, Mullingar
General Hospital, Tullamore
District Hospital/C.N.U. Abbeyleix
General Hospital, Tullamore
General Hospital, Portlaoise
L/W General Hospital, Mullingar
Health Centre, Longford
St. Joseph's Hospital, Longford
St. Loman's Hospital, Mullingar
General Hospital, Tullamore
St. Vincents Hospital, M/mellick
General Hospital, Tullamore
C.N.U., Birr
St. Peters Centre, Castlepollard
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Portlaoise Nurses
launch new Book

On Your Bike!
Inter-hospital cycle 2000

An Information Guide for Mothers
Staff of the Maternity Unit, General Hospital,
Portlaoise, have just launched an Information
Guide for Mothers.
The Booklet is a
comprehensive guide to all
the services available, and
includes information on
Ante - Natal clinics, AnteNatal classes, Pain Relief
in Labour, Birth
Registration, Breast
Feeding, contact numbers
for La Leche and where La

Leche meetings are held in
the Midland area. Rooming
in is encouraged ie the
baby remains at the
mother’s bedside all day,
and at night if she wishes.
“The initial response from
our mothers has been very
favourable,” said Rose
Crofton, Ward Sister. “It is

planned to give a Booklet
to every expectant mother
at the first (booking) visit”.
Ms Crofton explained that
the idea for the book
resulted from an
information need identified
in respect of expectant
mothers.
She paid tribute to all the
staff of the Maternity
Department for their help
and advice in the
production of the book.

Local co-ordinators (l to r): Lucy Nugent, St. Mary’s Hospital, Mullingar; Sheila Dowling, St.
Vincent’s Hospital, Mountmellick; Frank Meade, General Hospital, Tullamore; June Bolger,
Workplace Health Promotion; Antoinette O’Connell, Longford/Westmeath General Hospital,
Mullingar. Seated: Kate Brickley, Health Promoting Hospitals and Stella Ring, General Hospital,
Portlaoise.

Staff of the Maternity Department, General Hospital, Portlaoise, pictured with a copy of “An
Information Guide for Mothers”, just published, (l to r): Deirdre Gorman, Staff Nurse; Rose
Crofton, Ward Sister; and Mary Carey, Staff Nurse.

Match of the Day
The final soccer match, of the Health Promoting Hospitals Challenge
Day was played in a very sporting atmosphere between St. Vincent's
Hospital Mountmellick and the Corporate Team. This was the
culmination of series of matches involving ten different locations
within the Board which were both fun and team building exercises.
Mr. Fergal Lynch manager
of the victorious
Mountmellick Team shared
the secret of their success at
the reception afterwards
“we worked out a plan, with
a training programme and
we worked very well as a
team” He thanked the
Corporate Team for their
sporting spirit and said that
they would welcome the
challenge again.
Mr. Denis Doherty C.E.O.
and Ms. Ann O'Riordan
National Director for Health
Promoting Hospitals
presented medals and
trophies to both teams.
The intention of Hospital
Challenge Day is to increase
physical activity with a
multidisciplinary team
approach within the
Hospital / Centre setting.
This then was broadened by
each location playing
against each other and the
winners meeting the
Corporate Team in a final
match.
D'Unbelievables had agreed
to play in the final but
unfortunately this had to be

cancelled due to weather
conditions.
£1,000 was raised by the
participating teams for the
D'Unbelievables' favourite
charity -The Teenage
Cancer Trust. This was
presented to them when
they invited St. Vincent's
Hospital staff and their
guests to one of their shows.
Also awarded on the night
were the co-ordinators of
Hospital Challenge Day
CATEGORY 1
Winners: General Hospital
Portlaoise. Co-ordinators:
Stella Ring and Eileen
Kennedy Dunne
2nd: Longford/Westmeath
General Hospital. Coordinators: Dymphna
Killian and Miriam Coyle
3rd: General Hospital
Tullamore. Co-ordinators:
Maire Minnock, Fiona
McElvanney and Catherine
Scully
CATEGORY 2
Winners: St. Vincent's'
Hospital Athlone. Coordinator: Tessa Guinan
2nd: St. Vincent's' Hospital
Mountmellick. Co-

ordinator: Sheila Dowling
3rd: St. Mary's' Hospital
Mullingar. Co-ordinator:
Mary Daly
NON HOSPITAL
CATEGORY
Winners: Ashbrook
Community Mental Health
Centre. Co-ordinators:
Vincent Gavin and Caroline
Feehan
Special plaques were
awarded to Regional
Winners Eileen Kennedy
Dunne and Stella Ring
Category 1 and St. Vincent's
Hospital Athlone coordinated by Tessa Guinan
Category 2.
Special Thanks Joe Dolan
sponsor of the perpetual
trophy; Johnson & Johnson
sponsors of the plaques and
medals; John Bannon
Referee; Dr Aidan Hanson
Team Doctor Ciara Galvin
and Catherine Scully
Physiotherapists; the
Participating Teams Derry
O'Dwyer Team Manager
Corporate Team; Fergal
Lynch, manager, St
Vincent's and Ann
O'Riordan Director of HPH.

This year the Midland Health Board has
joined their Eastern Health Board colleagues
to co-ordinate the Inter-Hospital cycle 2000.
The cycle, which is promoted as a fun event,
helps raise funds for the relevant hospitals.
The majority of people involved are hospital
staff, relatives, friends and supporters of the
hospital.
This is the first year the
Midland Health Board will
be involved. Forty staff
have already registered for
the event. The cycle which
commences at
Leopardstown Park
Hospital to Courtown

Harbour promises to be a
major fun event.
Although the Inter-Hospital
cycle takes places over one
weekend it is necessary to
train if you want to do the
full hundred mile cycle.
For the less adventurous it

is proposed that this cycle
can be done in relay (two
to three people share the
bike). This event has
already been adopted by
Health Care staff as an
“exercise, fun and health
gain event”.
Training sessions will
commence this week at
several locations for further
details contact
Regional co-ordinators.
Kate Brickely - Health
Promoting Hospitals coordinator 0506 46242
June Bolger - Workplace
Health Promotion coordinator 0506 46740.

THE CORPORATE TEAM
Standing (l to r): Brendan Colleary, John Cregan, Duirmuid Collins, John Bulfin, Aidan
Waterstone. Seated: Leo Strong, Helen Daly, Breda Crehan Roche, Mary Dwyer and Sharon Foley,
and in front relaxed Manager, Mr. Derry O’Dwyer.

