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Quality of Working Life
A New Way Forward
A way forward and one that
will make the Board a better
place to work is how Mr Pat
Gaughan, Board CEO,
described the results of the
Quality of Working Life

survey.
“This survey marks the
beginning of a process, and
is the first step of a
comprehensive five-year
programme which aims to

improve the quality of
working life for all staff.” he
said. He thanked all staff
who completed the
questionnaire, about a third
of the Board’s entire

Health & Safety Award Winner 2003

St Vincent’s Mountmellick was the overall winner of the European Health and Safety Awards.
From l to r: (front) Marian Murray, Jim Blanc, Teresa Lynch, Catherine O’Keeffe, Marie
Conlon, Sheila Gleeson and Mary Kelly. Back row: Larry Dunne, Tom Beegan, Chief Executive
HSA, Liam O’Callaghan, General Manager Community Services Laois/Offaly; and Paul Fay,
Department of Health and Children.

workforce, and also the staff
who were involved in the
Steering Committee for the
project. He acknowledged
the Department of Health
and Children for funding
and the Health and Safety
Authority for providing
support for the project.
“The Board aims to be an
employer of choice. All
staff, regardless of their
profession or position in the
Board, has a responsibility
to contribute to delivering
the aims of this programme.
The Board and its service
users have always depended
on the skill and dedication
of its staff. It is the staff of
the Board that are key in
delivering a high quality
service for the region,” Mr
Gaughan said.
“The link between quality
service delivery and an
improved quality of
working life for our
employees is at the heart of
all good employment
practices. Integral to
delivering this programme
is the need to maximise the
contribution of staff and a
partnership approach to
working,” he added.
Mr Gaughan outlined the

three strategic aims for 2004
and beyond;
• Demonstrate that the
Board is a good place to
work;
• Address the management
capacity and capability
required to deliver this
agenda and the associated
programme of change;
• Demonstrate that by
improving the quality and
safety of working life for
staff, the quality of services
provided to service users
will be improved.
“In taking these strategic
aims forward, we will be
building on the progress
already made on
implementing the Board’s
Human Resource Strategy,
Communications Strategy
and Healthcare Risk
Management Programme
and Quality Strategy.
“The Board’s senior
management team are fully
committed to supporting
and prioritising the
objectives of the Quality of
Working Life Programme.”
Mr Gaughan concluded. For
a summary of results from
the Board’s Quality of
Working Life survey see
pages 4 and 5.
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HEALTH SERVICE REFORM
Board represented on Action Projects
There have been a number
of developments advancing
the Health Reform
Programme in the last
number of months.
The Project Office, which is
the operational planning and
coordinating structure for
the Reform, has been set up.
The Office is being jointly
chaired by Mr Frank Ahern,
Assistant Secretary and Mr
Denis Doherty, Director of
the Health Boards Executive
(HeBE), and headed by Liz
Canavan, Principal Officer
with the Health Strategy
Implementation Team.
The Project Office will also
support MAC and the
Secretary General in their
reporting to the Minister
and the National Steering
Committee. The Head of
the Project Office will also
act as Secretary to the
National Steering
Committee.
The core functions of the
office are to:
• outline the scope of the
entire reform programme

• develop a detailed plan to
address the scope of the
programme.
• Implementation –
coordinate discreet projects
in fulfilment of the reform
plan.
• Track progress and submit
to the National Steering
Group for approval, and
provide a secretariat to the
programme and individual
projects.
It will also have overall
responsibility for process
management, transition
management and risk
assessment.
Thirteen Action Projects
have also commenced work.
Each action project is being
jointly chaired by a member
of the Department of Health
and Children and a Board
CEO. Mr Pat Gaughan,
Midland Health Board
CEO, is co-chair of the
Hospitals Office Action
Project.
The Board is also
represented on other Action
Projects by;

Dr Pat Doorley and Mary
Culliton HIQA;
John Cregan Governance;
Diarmuid Collins Finance;
John Kenny Information
Communication
Technology;
Dymphna Bracken
Communications.
In the past week, the
Minister announced the
interim Board of the Health
Services Executive which is
to be chaired by Mr Kevin
Kelly, a chartered
accountant and former
Managing Director of AIB
from 1996 to 2001.
The Board includes two
former executives of the
Midland Health Board - Mr
PJ Fitzpatrick, current CEO
of the Court Service, who
worked as Programme
Manager and Deputy CEO
of the Midland Health
Board, and Mr Michael
McCloone, current County
Manager with Donegal
County Council, and a
former personnel officer of
the Midland Health Board.

The other members of the
eleven member Board are
Dr. Donal de Buitleir,
General Manager, Office of
the Chief Executive, AIB
Group; Professor Anne
Scott, Head of the School of
Nursing at Dublin City
University; Professor
Niamh Brennan, who
recently chaired the
Commission of Financial
Management and Control
Systems in the Health
Service; Michael B Murphy,
Dean of Faculty of
Medicine and Professor of
Clinical Pharmacology,
National University of
Ireland, Cork; Liam
Downey, currently a
member of the Labour
Relations Commission;
John A Murray, Professor of
Business Studies, School of
Business Studies, Trinity
College Dublin; Dr
Maureen Gaffney, Chair of
the National Economic and
Social Forum; and Eugene
McCague, partner with
Arthur Cox & Co.

Solicitors.
One of the first tasks of the
HSE will be to oversee the
appointment of a Chief
Executive Officer.
Minister for Health and
Children, commenting on
the announcement of the
interim HSE Board said that
“the role of the Board of the
Interim Health Service
Executive is to manage the
preparations for the
establishment of the role,
function, organisational
structure and internal
governance of the HSE in
preparation for a transition
to the new structure on a
statutory basis at 1 January
2005. “It will work closely
with the Department in
coordinating and integrating
other elements of the
Reform Programme. It will
also share responsibility
with the Department in
relation to key transition
management processes”.
For more information about
the Health Reform
Programme, see page 11.

Christmas
Greeting
I would like to wish
all members of staff
and their families a
peaceful and joyful
Christmas and to
thank you for your
ongoing
commitment to
providing a quality
service to the people
we serve.
I wish you all a
prosperous and
happy 2004.
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MEET THE STAFF

Grainne Flanagan - Clinical Specialist Community Dietitian
Grainne Flanagan is the
Board’s Clinical
Specialist Dietitian, and is
the only one in Ireland to
be based in the
Community.
Grainne recently
presented at ESPEN
(European Society for
Parenteral and Enteral
Nutrition), the first time a
community dietitian from
Ireland has presented at
the conference. Funded
by Community Care

Longford/Westmeath and
Laois/Offaly, Grainne
gave a presentation titled
‘Oral Nutritional
Supplements in an Irish
Community’ to an
international audience of
healthcare professionals.
A recent interview with
Gráinne Flanagan
explored how it is to be
the only Clinical
Specialist Dietitian in the
community in Ireland.
The Board are very

fortunate to have this
position. When did you
take up post?
I was appointed Clinical
Specialist Community
Dietitian for Older
Persons in December
2001. So, I’ve been in
post almost two years.
This post is one of only
ten Clinical Specialist
Dietitians in the country,
and I am the only one
based in the community,
so I think the Board is

Grainne Flanagan, Clinical Specialist Community Dietitian.

Move to Clonminch
Several departments of the Board have recently relocated
to new offices in Tullamore.
The new address is

Unit 4, Central Business Park
Clonminch, Portlaoise Road,
Tullamore
New telephone and fax numbers are:
Telephone

Fax

Childcare

0506 57834

0506 57846

Freedom of Information

0506 57876

0506 57881

Healthcare Risk Management

0506 57925

0506 57938

Health Promotion

0506 57800

0506 57823

Information Systems and Services

0506 57900

0506 57906

Nursing and Midwifery Planning
and Development Unit

0506 57866

0506 57871

quiet fortunate to have
someone in the role.
What are the duties of a
Clinical Specialist as laid
down by the HSEA?
Key areas outlined for a
Clinical Specialist post
include service provision,
development and
management; service
evaluation; development
of standards; involvement
in audit/research; and to
act as a resource to others.
My task was to develop
and highlight needs in the
area. My remit is regional
and started as a blank
page! It was daunting, but
challenging.
What have you done
since taking up this
position?
As my post is primarily
clinical, care centres for
older people have been
my main priority. The
following are some of the
developments:
• Set up a Community
Dietetic service in all of
the Board’s care centres
for older people. This
was achieved with the
addition of two new
Dietitians - Niamh
O’Keeffe and Tina Chan.
• A ‘Nutrition assessment
& screening tool’ has
been introduced into all
care centres to address
malnutrition risk.
• ‘Nutrition Teams’ in
four care centres have
been set up to address all
aspects of nutrition -

feeding practice at ward
level; therapeutic diets
and food service
provision. A nutrition
training programme and a
further four teams is the
next stage of this
development.
Implementation of
nutrition policies &
standards involving
change in practice and
service are key tasks.
• A register system of
Enteral Tube Feeds,
which aims to create a
‘linked system’ between
hospital & community
services incorporating the
PHNs. This enabled us to
identify location, service
allocation and carers
involved with enteral tube
feeds. Anna de Siúin,
Researcher supported me
with this initiative in
developing a database.
What have been your key
achievements during the
last 18 months?
I took the first steps to
address malnutrition and
the role of nutritional
supplements in the
community. A Trinity
college student, Dorothy
Loane and I recently
completed an audit of
Oral Nutritional
Supplements in the
community. This has been
submitted to our
professional journal for
publication.
I was also accepted to
present this project at

ESPEN (European
Society for Parenteral and
Enteral Nutrition) in
September, gratefully
supported by Community
Care managers.
“The role of a Clinical
Specialist in the
community is very
exciting, particularly
being involved in service
development. A clear plan
of direction, good
background research on
various models etc,
supportive management
and a keen sense of
initiative have enabled me
to be better focused on a
potentially vast area. And
of course being a member
of a great, innovative and
supportive Community
Nutrition and Dietetic
department!”
Are there other aspects to
your work which you
particularly enjoy?
I sit as chairperson for the
‘Community Nutrition
and Dietetic Interest
Group’ and am also a
Council member for the
INDI (Irish Nutrition &
Dietetic Institute), which
gives me great
involvement in
professional matters.
I have also been involved
in the National Diploma
in Gerontological Studies
in Athlone IT. This
involved facilitating the
nutrition module of the
course.

New Occupational Health
Physician
Dr Sheelagh O’Brien has
been appointed to provide
Occupational Health
services to the Board.
Dr O’Brien qualified from
UCG in 1988. She trained
first in internal medicine
and later in both General
Practice and Occupational
Medicine. She has worked
in occupational medicine
since 1996 and has
extensive experience in the
healthcare sector in
addition to many other
areas of occupational
medicine. In addition to
her duties with the Board,
Dr O’Brien is also
Occupational Physician to
the National Maternity
Hospital, Holles Street and
Our Lady’s Hospital for
Sick Children, among
others.
She joined Corporate
Health Ireland (CHI) in
2000, now the largest
provider of occupational
health services in Ireland.
Dr O’Brien took up her
appointment with the
Board earlier this year and
with her colleague from
CHI, Dr Tom McMahon,

looks forward to growing
and developing

occupational health within
the Board.

Dr. Sheelagh O’Brien, Occupational Health Physician.
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Board Site Selected for New President Elected
Mary Healy, President of the ALCI
Performance
Management Pilot
The Regional Orthopaedic
Unit, Midland Regional
Hospital at Tullamore, has
been selected as a pilot site
for team based
Performance Management
in the Health Service.
There are other pilot sites
in the various health
boards ranging from a
primary care unit to a
recruitment section in one
hospital site.
The requirement for
performance management
is set out in several
documents, including the

Health Strategy, APPM
and Sustaining Progress.
The programme has been
agreed with the unions.
Each CEO has been given
an action plan, seeking
details of achievements of
their health board under
specific targets.
Achievement of targets
will lead to payment of
benchmarking monies.
The Performance
Management process
involves a team and team
leader setting performance
targets for the year which

are tied into the service
plan. The process will
involve four meetings with
the team each year. The
first meeting each January
entails reviewing last
year’s performance and
setting objectives for the
year ahead. The other three
meetings (April, July and
October ) will entail the
team reviewing progress
and deciding on actions
needed in the event of
progress being behind
schedule.

Pictured at a Workshop in Portlaoise in preparation for participating in the Performance
Management process were l to r: Fiona McMahon DNM, Mary Maxwell CNM11, Bernie Guinan
Care Assistant, Geraldine Talty CNM11 and Carmel Cleary, Housekeeping.

CHRISTMAS LEAVE
ARRANGEMENTS
The Board’s offices will be closed to the public from normal finishing time on Tuesday
23rd December 2003 to normal starting time on Tuesday 30 December 2003.
Concession Days
Wednesday 24th December 2003 and Monday 29th December 2003 have been designated
as concession days for grades of staff so entitled to same. Where necessary, supervisors
shall roster staff who have to perform essential work and services on these days at no
extra cost to the Board, and staff so affected will be compensated by receiving a paid day
off in lieu at an agreed date without replacement.
Christmas Day
St Stephen’s Day

Thursday 25 December 2003
Friday 26 December 2003

Public Holiday
Public Holiday

Grades for whom premia pay is relevant:Staff rostered and working over the Christmas and New Year period should be granted
Premium Pay as follows:
Christmas Day
Public Holiday Premium
St Stephen’s Day
Public Holiday Premium
New Year’s Day
Public Holiday Premium
If you would like further clarification, contact Joe Masterson, Employee Relations
Manager or Ann Kearney, Section Office in Central Office.

The Midland Health Board
is leading the way
nationally when it comes to
training staff on helping
women to breastfeed their
babies, that is according to
the newly elected President
of the of the Association of
Lactation Consultants in
Ireland (ALCI), Mary
Healy.
Mary should know, and
makes the point with no
false modesty, as she is a
public health nurse based in
the health centre in
Mullingar.
Mary’s interest in
breastfeeding started with
the birth of her own
daughter.
“There was a lot of
discrepancy in the advice I
received from health
professionals if I had
problems breastfeeding.
And even as a midwife, I
found I did not have enough
knowledge about problem
solving. The best support I
got was from organisations
such as Cuidiú and La
Leche League,” Mary
explained.
When Mary moved to the
Midland Health Board in
1994, she wanted to pursue
a path where she could help
healthcare professionals to
better assist breastfeeding
mothers.
With the support of
Catherine Leavy, head
Public Health Nurse at the
time, Mary undertook at
course and qualified as an
International Board
Certified Lactation
Consultant. She has been
an avid worker in
promoting breastfeeding in
the region, as well as
nationally, ever since.
She is a member of the
Board’s Lactation Training
team, which trains
midwives, public health
nurses and paediatric and
practice nurses on lactation

Mary Healy, newly appointed
President of the ALCI.

management. She also sits
on the Board’s Regional
Breastfeeding Steering
Committee, the Regional
Breastfeeding Training
Committee and the
Regional Guidelines
Committee, and is chair of
the Breastfeeding Education
Review Committee. Mary
has represented the Institute
of Community Nurses on
the National Breastfeeding
Committee for the past
year.
Mary cites the founding of
the first support group for
breastfeeding mothers in
Mullingar in 1996, along
with Bridin White, a fellow
nurse, and Georgina
Hickey, a voluntary
counsellor, as her proudest
achievement.
“We started with one group,
this branched out to three,
and soon La Leche and
Cuidiú soon came to the
town, so it is gratifying that
there is now fantastic
support for women who
want to breastfeed,” Mary
says.
While Mary does not
believe in coercing or
forcing women to
breastfeed, she would like
to see breastfeeding as
treated as just a normal,
natural occurrence.
“I saw a poster in a hospital
recently which read
breastfeeding is normal, and
that to me is it in a nutshell.
The art of breastfeeding has
been lost. We go in to

schools these days and
many young girls don’t
even know if they were
breastfed, and became quite
uncomfortable when they
see a baby being breastfed,
so there is a lot of work to
be done.
“I think the best way to
promote breastfeeding is
through the ripple effect of
happy mothers spreading
the word. The health
benefits are now accepted
as scientific fact, but there
are other benefits,” Mary
says.
She cites the workplace as
one beneficiary of
breastfeeding.
“Women who breastfeed
tend to be healthier, as they
avoid alcohol and smoking,
and their babies are
healthier, so less time is
spent in the GP surgery or
accessing health services.
This is just one add on
benefit for a society that
embraces breastfeeding.”
Mary will hold the
presidency of the ACLI
until 2005.
The Association represents
health professionals and
volunteers working in the
area of breastfeeding, and
provides education and
networking opportunities
for those who specialise in
helping women to
breastfeed their babies.
In addition to her very
challenging work as a
public health nurse, and her
high profile in promoting
breast feeding, Mary is also
chairperson to the education
committee at the Women’s
Community Projects in
Mullingar, and is director of
a Homecare project.
She is a qualified assessor
of baby-friendly hospitals
and is currently studying for
a Masters in Adult and
Community Education at
National University of
Ireland, Maynooth.

Fiona McCormack Appeal
The draw for the prizes in
the Fiona McCormack
Appeal took place recently.
Helen Broderick, Health
Centre, Tullamore won
first prize of two nights
B&B and evening meal for
two people in any Lynch
Hotel.
Second prize was won by
Bríd Doherty, Social
Services, Mullingar who
received a €50 Christmas
Hamper. And third prize
went to Emer McEvoy,
Clinical Audit, Midland
Regional Hospital at
Portlaoise who received a
lunch voucher for the Old
Bond Store Bar.
The Sellers Prize: Anna
Maher, Health and Safety
Rep, Health Centre

Tullamore - 2 nights B&B
in the Tullamore Court
In all, more than €6,700
was raised for Fiona.
Fiona is making good
progress with her recovery
at the Rehabilitation

Centre in Dun Laoire, and
hopes to spend a few days
at home with her family at
Christmas. Healthcare Risk
Management would like to
thank all in supporting this
worthy cause.

Helen Broderick (centre) receives her prize from draw organiser
Breeda Doorley and Regina Vickers, Healthcare Risk Management.
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Quality of Working Life Survey
Summary of Main Findings
This is a summary of the
main findings of the
Quality of Working Life
survey. A more
comprehensive report will
be distributed to all
workplace locations by
January 2004.
In November 2002, the
“Quality of Working Life
Survey” was conducted on
the entire Board
workforce.
In order to achieve a high
response rate, and to
guarantee confidentiality,
it was decided that an
external company would
conduct the research. The
Work Research Centre,
emerged successful in the
tendering process and was
subsequently contracted to
carry out the work.
Almost 7,000
questionnaires were
distributed throughout the
region, encompassing 179
different health service
locations. Workshops
were held with groups of
staff to identify solutions
for the needs and problems
identified in the survey,
the results of which will be
reported in the final
summary report.
Overall, there was a 33%
response rate to the survey.
The profile of respondents
is representative of all
major workplace locations
(hospitals / health centres,
older person care centres,
and administration
quarters etc.), all grades,
occupations and services.
The questionnaire was
divided into seven main
sections including, sources
of stress at work, the
physical work
environment, coping
styles, individual and
workplace demography,
employee health and
wellbeing, bullying in the
workplace and workplace
health interventions.
AGE AND GENDER
PROFILE OF
RESPONDENTS
Females accounted for
81% of respondents; males
accounted for 15% and
there was missing data
from 4%. The gender
profile of respondents is
very representative of the
overall Board workforce.
The respondents age

profile is generally
representative of the
overall age profile of the
entire Board workforce.
(see figures 1 & 2 below:
which highlight a
comparison between the
respondents and the actual
break down of the overall
workforce by age).
Of respondents: 45% were
between 20-39 years of
age, 30% were between
40-49 years of age, 18%
were between 50-59 years
of age and 3% were 60
years or older.

WORK AND
WORKPLACE
DEMOGRAPHY
Nursing represented the
largest group of
respondents (either
general, psychiatric or
public health) - accounting
for 32.8%. The next
largest group was ‘other
occupations’ (e.g. client
support workers, project
workers, etc.), accounting
for 18.7% of respondents.
Administration staff,
accounting for 18.5%,
support staff accounted for
13%. The remaining

groups were management
(6%), home helps (4.5%),
medical staff (2.5%), 4%
of the respondents did not
provide information on
their occupation.
EDUCATION AND
TRAINING
Almost 70% of
respondents were educated
to post leaving certificate
level, 21% having
certificate level education,
22.5% having diploma
level education, 15.5%
having been educated to
degree level and 10.6%

Table 1.1: Personal and Family Characteristics of the respondents
Marital Status of respondents:
23% -single, 62% -married, 1.5%- widowed, 3.1%-seperated, 1.3% divorced, 4.8%
living with partner, 3.7% no answer
Family Characteristics
• 65% of respondents have children
• Almost 30% of respondents had need of childcare arrangements.
• 2.8% of the respondents reported having children with special needs
• 17.5% had “live-in” dependants
• 6% of respondents required formal help for their dependants

about how much stress in
their life is due to work.
The results indicate that
more than half of the
respondents (53%) thought
that the main sources of
their stress came from
outside of work (53.2%
reported that 60% or more
of their stress came from
outside of work).
This finding concurs with
results from six other
studies, which were
carried out within health
care and other sectors.
Accordingly, it would
appear that the Board as an
organisation is not an
excessively stressful place
to work.
The most common source
of stress at work was a
perceived lack of
consultation about
organisational decisions, this was identified by 76%
of respondents as a
concern.
Of respondents:
• 73% highlighted lack of
formal feedback from
line managers regarding

Table 1.2:
Work Related Characteristics of
Respondents
Working hours
• 80% of respondents worked full time.
• 40% of respondents worked irregular hours
• 13% of respondents worked shiftwork
• 24% of respondents worked flexitime
Job tenure
More than three quarters of the respondents had
permanent contracts, almost one in five reported that
they were working on temporary contracts.
• Permanent - 76.8%
• Temporary - 17.6%
• No answer - 5.6%
Number of years worked in the Board
Almost half of the respondents had less than five years
work experience within the Board, however almost
36% of employees had more than 10 years work
experience.
• < 1 year - 11.8%
• 1-3 years - 26.7%
• 3-5 years - 8.9%
• 5-10 years - 12%
• > 10 years - 35.7%
• No answer - 4.9
Working with the public
Almost two thirds of respondents reported working
with the public.
• Work with the public - 64.2%
• Do not work with the public- 22.3%

holding post-graduate
degrees. 3.5% of
respondents did not have
secondary schooling
qualifications, while 8.3%
had intermediate or junior
certificate qualifications
and 18.5% had obtained
the leaving certificate. See
figure 2 above for a
breakdown of educational
standard. Two thirds of
respondents (66.6%) stated
that they had received inservice training in the past
year. The majority of those
trained reported that the
training was relevant to
their jobs.

performance
• 58% felt that
organisational changes
were not well
communicated.
• 58% felt that mistakes or
poor achievement around
work objectives are not
always pointed out
immediately to allow for
corrective action.
The work environment employees were concerned
about issues such as
physical accommodation,
lack of space and

relation to access to
training and concerns
about recruitment
processes.
Respondents highlighted
concerns about health and
safety -the main issues
were worries about
personal health and safety
and to coming to work
when feeling ill or unwell.
Other sources of stress for
employees were work
overload, meeting
deadlines and
understaffing.
Respondents reported
relatively little stress
from the nature of the
jobs that they do, and from
how fairly they are treated
or from interpersonal
relations.
Respondents reported high
satisfaction levels from
their choice of
occupation, the work
processes they perform
and with the quality of
social interaction among
colleagues and
management within the
Board.
COPING BEHAVIOURS
The main findings suggest
that positive coping
behaviours are far more
common than negative
ones. For example, the
most frequent coping
styles involve taking
exercise and sleeping. The
most rarely used strategies
involve taking medication
(almost 90% never used
this strategy), going to the
doctor (more than 80%
never used this strategy)
and smoking cigarettes
(about 70% never used this
strategy) However, it
should be noted that 63%
of respondents
“sometimes” or
“frequently” “eat more”
and 61% of respondents
drank alcohol either
‘sometimes’ or
“frequently” in response to
stress.

WHAT ARE THE MAIN
SOURCES OF STRESS
IN THE MIDLAND
HEALTH BOARD?
Work-life balance:
Respondents were asked

workstation design, lack of
welfare facilities such as
toilets and rest rooms.
Human resource
processes were
highlighted as a source of
stress, specifically in

SOCIAL SUPPORT
Respondents were asked if
social support was sought
as a means of coping with
work problems. Over 70%
of respondents indicated
that they sought social
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support to deal with work
problems.
Of those who sought social
support for work related
issues:
• 80% receiving some or a
lot of support from their
spouse
• 90% sought some or a lot
of support from colleagues
• Almost 80% sought
support from line
managers, (66%) from
supervisors
• 60% sought support from
senior managers
• 44% reported support
from trade unions
• 13% sought support from
the EAP service
The finding that staff
experience a high level of
support from managers
and colleagues is
considered a positive one,
as this is regarded as the
best and immediate
response to staff in need.
The Employee Assistance
Service within the Board is
in place for just over a
year and has already
established itself as a
resource for staff and
managers alike. The norm
for the use of such a
service in organisations is
4% and as such the levels
of usage as reported in this
survey are considered to
be very satisfactory for
what is a very new service
to the Board.
MENTAL WELL
BEING
In relation to the
assessment of mental
wellbeing or psychological
health, an instrument
known as the General
Health Questionnaire-12
(GHQ-12) was
incorporated into the
survey. Some of the
questions included: “have
you been able to
concentrate on whatever
you’re doing?” “Lost
much sleep over worry?”
“Felt capable about
making decisions about
things?” “Felt constantly
under strain?”.
Of respondents, 24.8%
reported low levels of
mental well being.
• Lower mental health was
more prevalent in
paramedical and
management grades i.e.
33.5% & 32.8%
respectively
• Better mental health was
reported among
maintenance, technical and
non-nursing staff
• Prevalence rates of lower
mental health were highest
among younger age
groups, 28% of those
under 39 year of age

• When compared to other
Irish studies which have
examined GHQ12 scores
in occupational groups
such as teachers, Aer
Rianta employees and the
unemployed, these results
indicate that overall the
Board respondents would
appear to have better
mental well-being.
The development of a
comprehensive approach
to mental health promotion
among staff has been
identified as a priority for
2004.
PHYSICAL HEALTH
The physical health status
of respondents was
examined by asking
questions on current
illness and injury e.g.
injury from accidents,
musculosketal problems,
cardiac disease, respiratory
disease, neurological or
sensory disorders or
digestive conditions.
Respondents were asked to
indicate whether their
illness or injury was
diagnosed by a doctor or
self diagnosed.
The presentation of the
results in table 1.3
highlight that the most
common physical
conditions were generally
musculo-skeletal in origin,
with four of the top ten
conditions affecting this
bodily system.
Of respondents:
• 14.1% indicated that a
doctor had diagnosed
injury to the back, a
further 10.1% indicated
that in their own opinion
they currently have an
injury to the back.
• 11.1% indicated that a
doctor has diagnosed
lower back problems,
• 6.8% indicated that a
doctor has diagnosed
sciatica
• 4.8% indicated that a
doctor has diagnosed leg
or foot injury
The development of a
more co-ordinated
approach to moving and
handling related injuries,
including the promotion of
back care management
among staff has been
identified as a priority for
2004.
BULLYING
In this section of the
survey respondents were
provided with the
following definition of
bullying:
Bullying is defined as
repeated inappropriate
behaviour, direct or
indirect, whether verbal,
physical or otherwise,

conducted by one or more
persons against another or
others, at the place of
work and/ or in the course
of employment, which
could reasonably be
regarded as undermining
the individuals rights of
dignity at work”, an
isolated incident of the
behaviour described in
this definition may be an
affront at work but is not
considered to be bullying,
Task Force Report.
Respondents were asked to
indicate whether or not
they had been subjected to
bullying during the past
six months.
The results which are
reported in this section
should be interpreted with
care.
• Firstly, given the way in
which respondents
completed this section of
the questionnaire, the
results should refer only to
bullying which took place
in the past six months.
However many
respondents completed the
questionnaire as if it
referred to bullying which
had taken place at some
time prior to the past six
months
• Secondly despite the fact
that a definition of
bullying was provided at
the beginning of this
section of the
questionnaire, the results
suggest that many
respondents perhaps overinterpreted this definition
and this may have resulted
in an over-reporting of the
bullying phenomenon.
• Finally more than onethird of those who reported
being bullied identified
clients or customers of the
service as the most
common perpetrators of
bullying. The results
indicate that this is a
problem limited to certain
locations, such as Accident
and Emergency
departments.
The bar chart below,
(figure 4) shows the
prevalence of bullying
reported by respondents.
It indicates that in the past
six months 22.3% of
respondents reported
having experienced
bullying. However 14.5%
of respondents indicated
that the bullying was
ongoing or frequent. This
result can be compared to
a National study carried
out by Moore et al in 1999
(see below) which also
found that 14.4% of
respondents reported being
bullied frequently.1
Respondents were asked to

Table 1.3 :
The most common physical illnesses as identified by respondents.
Illness or injury
Back injury
Lower back problems
Sciatica
Bronchial asthma
Hypertension
Allergic rash/skin disease
Leg/foot injury
Repeated infections
Gastric or duodenal ulcer

Diagnosed by a doctor
14.2%
11.1%
6.8%
5.6%
5.1%
5.1%
4.8%
4.5%
2.6%

Self diagnosed
10.1%
8.2%
4.1%
0.9%
1.3%
2.2%
2.5%
1.4%
1.5%
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Table 1.4: Self reported sickness absence by occupation
Occupational category
Nursing
Clerical
Management
Non-nursing
Paramedical
Maintenance and technical
Medical and dental
Overall
indicate what the main
sources of bullying were.
There are three main and
distinct sources of
perceived bullying they
were:
1. From clients of the
services and visitors to the
Board premises
2. From staff or work
colleagues within the
Board
3. From management
within the Midland Health
Board
1
A National survey carried out among
a representative sample of the major
trade union members in Ireland by
Moore et al in 1999 highlighted that
the overall prevalence rate of bullying
among this group was as high as
41.6%. The study also highlighted
that 27.2 % of respondents reported
being bullied occasionally and 14.4%
reported being bullied frequently.

Figure 5 below reports on
the type of bullying which
has been perceived by
those respondents who
answered ‘yes’ to the
question of being bullied
in the past six months.
• By far the most common
type is verbal abuse, with
43.5% of those being
bullied reporting this type
• The next most common
types of bullying were
‘other’ types of bullying
and exclusion, which was
reported by 21.2% and
19.1% (respectively) of
those who reported being
bullied
• Physical abuse and
sexual harassment were
reported by only very
small percentages of
respondents - 0.9% and
0.2% respectively.
Physical abuse and sexual
harassment in the Midland
Health Board are lower
than those reported in the
National Survey (1.8% and
3.3% respectively).2

0 days
37.0
28.6
41.9
49.4
32.7
52.6
56.6
38.5

1-9 days
49.3
59.6
46.8
40.2
53.1
42.1
40.8
49.4

(NOTE: See page 10 for
details of the Boards’ bullyproof programme).

SICKNESS ABSENCE
Levels of sick leave are an
important indicator of the
health and wellbeing of a
workforce, in addition to
being an important
indicator of organisational
functioning. The
questionnaire asked one
question about sick leave which enquired about
length of sick leave in the
past 12 months, with the
answer being divided into
five time bands - 0 days,
1-9 days, 10-24 days, 2599 days and 100-365 days.
Figure 7 below outlines

the distribution of sick
leave across the entire
survey population.
In all, 38.5% of
respondents reported
having had no sick leave
in the past 12 months,
49.4% reported between 1
and 9 days, while 12.2%
reported 10 or more days.
However, levels of
reported sick leave are not
distributed evenly across
the organisation. Table 1.4:
above presents the
breakdown of reported
sick leave by occupation.
The differences seen
between the groups were
highly significant.
The breakdowns by
occupational category (this
variable has been derived
from respondents own

10-365 days
13.7
11.8
11.3
10.4
14.2
5.3
2.6
12.2

Number
690
322
203
356
367
19
76
2033

description of their job
title) shows that the
highest rates of
absenteeism occurred
amongst paramedical and
nursing staff, while the
relatively small groups of
medical and dental staff
and maintenance and
technical staff reported the
lowest levels of longer
term absenteeism. The
highest rates of no sick
leave from work were also
seen in these groups, with
non-nursing staff also
reporting high rates of no
sick leave. The lowest
rates of no sick leave
occurred amongst clerical
staff and paramedical staff.
PROGRESS ALREADY
Three priority areas have
been identified for action
in 2004:
1. The development of a
comprehensive approach
to mental health promotion
among staff
2. The development of a
more co-ordinated
approach to moving and
handling related injuries,
including the promotion of
back care management
among staff.
3. The implementation of a
training programme for
mangers in “managing
people”
Work has already
commenced in securing
funding and in planning
interventions to address
these priority areas. We
will be building on
progress already made on
implementing the Board’s
Human Resource Strategy,
Communications Strategy,
Health Care Risk
Management Programme
and Quality Strategy.
The Board’s Senior
Management Team is fully
committed to supporting
and prioritising the

2
These results can be compared with
results from the National Survey on
Workplace Bullying, (Health and
Safety Authority 2001) where 81% of
bullying related to verbal abuse or
insults and approximately 35% were
victims of exclusion.

objectives of the Quality
of Working Life
Programme. For further
information or if you have
any comments to make
about the survey contact:
June Boulger, Project Coordinator (0506-57819)
Marie Therese Fanning,
Work Research Centre,
Dublin (01-4927042).
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SMOKING CESSATION
Good Practice in the Board
Personal motivation and commitment are vital if smokers are to quit successfully. There
are now pharmacological aids and specialist help available which make a real difference
to a smoker’s chances of succeeding in a serious quit attempt.
Healthcare staff have a key role to play in providing help to people to stop smoking.
Helping people to quit requires knowledge of the various strategies that work and
motivational skills that support and empower, and work towards increasing the person’s
motivation to change.
Here we look at four smoking cessation projects from around the Board that are meeting
with success.

Athlone Community Mental
Health Centre
A ‘quit smoking’ group was set up for clients of the Athlone Community Mental
Health Centre. After twelve weeks of meeting, three quit smoking, three are
continuing with the support programme and one dropped out, out of the seven who
joined, an excellent success rate by any standard.
The nurse facilitating the group, Gabrielle Healy, received training in brief intervention
and smoking cessation prior to forming the group. The group met twice weekly, where
goals were set, relapse prevention addressed, and the group were facilitated to affirm
and support each other. GP support was sought in the prescribing of Nicotine
Replacement Therapy.
Apart from the obvious health benefits to giving up smoking, the group experienced
the financial, social, environmental and personal benefits which created improved
interpersonal relations, and increased self esteem.
There were no apparent changes in the client’s behaviour or cognitive function.
Although the clients faced difficulties, particularly with coping mechanisms and the
physical addiction and cravings, having succeeded at quitting has opened the group’s
mind to achieving their full potential.
For further information about the success of the programme, contact Gabrielle Healy
on 09064 92969.

Midland Regional Hospital
at Mullingar
A pilot programme was run in conjunction with the Diabetes Eye Clinic which aimed
to monitor smoking prevalence among clients, identify clients exposure to ETS
(environmental tobacco smoke or passive smoking) and monitor changes in attitudes to
smoking through attendance at the hospital Smoking Cessation Service.
Run over 18 months, the programme was facilitated by management who released staff
members to facilitate smoking cessation clinics; by the Community Ophthalmic
Physician and through a partnership approach with Health Promoting Hospitals, Health
Promotion and the Department of Public Health and Planning.
A total of 261 people, both patients and staff, accessed the hospital Smoking Cessation
Services. Ninety-seven patients from the Diabetes Eye Clinic attended the cessation
service, representing 92% of suitable referrals. A cohort of 35 patients were followed
up over 12 months and 43% had made an attempt to quit.
A referral pathway to the community smoking cessation service has been developed
for clients who want further support. A Bronze Health Promoting Hospitals award has
been achieved.
The Smoking Cessation Service is ongoing and is open to referrals from all health
professionals and self referrals.
For more information, contact Patricia Carroll, HPH Coordinator 086 383 0760 or
Dympna Killan, Smoking Cessation Facilitator 044 40221.

St Vincent’s Care Centre,
Athlone
Since March 2001, a multi-disciplinary team has been working to develop a smokefree environment for the residents and staff at St Vincent’s.
A survey was conducted to assess the smoking status of both staff and residents, and
cessation programmes were designed based on the results.
Cessation support has been provided to staff and residents on a weekly basis. Signage
has been placed throughout the Centre, with designated areas for smoking.
St Vincent’s has achieved a Silver Status in the European Smoke-free Hospital
Initiative. There is a greater awareness of the guidelines and legislation surrounding
smoking amongst staff, and staff have a better understanding of their role in policy
compliance. There are less people smoking at St Vincent’s as a result.
For more information, contact either Jim Dwyer, Director of Nursing or Margo
Collins, Smoking Cessation Facilitator on 09064 75301.

Pictured at the Athlone Community Mental Health Centre were (l to r): Trevor Phillips, Support
Staff NR, and clients who joined the ‘quit smoking’ group, Brigid Rozney, Chrissy Healy and Bernie
Ganly and Gabrielle Healy, Co-ordinator of the Smoking Cessation Group.

Midland Regional Hospital
at Tullamore
A pilot project was run at the hospital to capture the smoking status of clients over a 24
hour period, establish a referral system for those who were interested in quitting, and
provide follow-up in the community.
Using the Board’s current IT system, IMS PAS, smokers were identified from a
database and guidelines for referral were developed.
Thirteen staff were trained in brief intervention. Good communication was essential
with all stakeholders, and the referral pathway was developed in partnership with
Health Promotion.
The database provides easy access to such information as the number of smokers, age,
gender, location and consent to be contacted. Reports can be produced on a daily,
weekly or monthly basis.
To date, up to one hundred people have been referred to support services for smoking
cessation since the operation of the pilot.
It is hoped that with dedicated time and resources, the model can be transferred to
other sites.
For more details, contact Kate Brickley, HPH Coodinator on 086 815 7205 or 0506
46280.

St Loman’s Mullingar
A programme for patients and staff was set up to aid compliance with the National
Smokefree Initiative and the Board’s Smokefree Policy.
A project team was established utilising a partnership approach. A baseline survey was
conducted to establish the smoking status of staff, patients and visitors. An audit was
conducted using a sample size of 185 to establish present levels of smoking among
staff. Information sessions were provided for staff on the Board’s Smokefree policy
and guidelines on providing smoking cessation support to clients. Two staff were
trained in brief intervention skills and smoking cessation. Liaison with the hospital
health and safety committee was established and risk assessments undertaken to
identify current levels of exposure to ETS, and to identify controls in use, and
additional controls required.
The survey found that 22% of staff smoke, 19.5% are ex-smokers, 58% are non
smokers. 39% of staff expressed the intention of stopping smoking within the next 12
months.
Amongst patients, 26% of females and 53% of males smoke.
Since the project team was established a number of initiatives have been put in place.
Risk assessments have been conducted in all areas of the hospital. Additional metal
and laminated no-smoking signage has been erected. Air ventilation units have been
installed in high risk areas as a short to medium term measure. Designated nosmoking areas have been identified and are being utilised by patients. Trained
smoking cessation facilitators are available to assist staff and patients.
For more information, contact Michael Hyland, CNM 2 on 044 84336 or Geraldine
Kelly, CNM 3 on 044 84377.
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YOUR INTRANET
A Communications Opportunity
From 31st August to 21st November the following hits were
recorded on the Board’s Intranet:
PAGE
Home
Notice Board
Contact Us
Recruitment
Our Services
Publication
News

HITS FROM
70,045
4,156
2,087
1,408
1,494
765
598

Have you visited the Staff Notice Board recently?
http://intranet/mhbint/NoticeBoard/
There are currently 45 Service Areas represented on the site - is your Service one of
these?
Check it out now under Our Services. http://intranet/mhbint/OurServices/
Are contact details for your section up on the site?
Check it out now under Contact Us http://intranet/mhbint/ContactUs/
ANY QUERIES OR TO HAVE YOUR AREA INCLUDED CONTACT:
Louise Cooney, Website Administrator,
Communications Department,
Central Office, Arden Road, Tullamore.
Tel: 0506 28986 Fax: 0506 26314
E-Mail: louise.cooney@mhb.ie
or via the Feedback Section on
Home Page of Intranet/Internet

Pictured with the new Healthy Toothy Drinks Leaflet are from l to r: front: Dr Maria Kenny, Chief
Dental Officer Laois/Offaly. John Lee, Dentist; Senior Community Dietitians Cara Cunningham
and Charlotte Johnston; Jean Butler, Dental Hygienist.

BOARD LAUNCHES
HEALTHY TOOTHY DRINKS LEAFLET
The Community Nutrition
& Dietetic Service and
Dental Service of the
Board have come together
to produce a leaflet that
will prevent and remove
the confusion and
misinformation that exists
about drinks, and explains
all the issues that surround
drinks and tooth health.
The leaflet is the first of its

kind in the country and
will be useful to health
professionals, parents and
children alike. It explains
that milk and water are the
only drinks that are truly
tooth healthy and that they
can be taken at any time
without harm to teeth.
The leaflet also explains
the important differences
between juices, juice

drinks, and dilutable
drinks, and the crucial role
that timing of drinks plays
in tooth decay.
For more information or to
get a copy of the leaflet
contact the Midland
Health Board Community
Nutrition & Dietetic
service @ 044 84950 or
the Dental Service
@ 0506 46159.

RETIREMENT PLANNING SEMINARS

Board staff pictured with the Minister for Health and Children, Micheál Martin at the launch
of national breastfeeding week. From l to r: Dolores Booth, Divisional Nurse Manager, MRH
at Portlaoise; Terri Cotter, Breastfeeding Resource Midwife, MRH at Portlaoise, Minister
Martin, Eileen Early, Breastfeeding Resource Midwife, MHR at Mullingar.

The Board is committed to
recognising the value of its
employee’s contribution to
the organisation over their
working life. One of our
objectives in giving some
tangible recognition of their
service is to afford
employees and a
spouse/partner (if
appropriate) the opportunity
to attend a retirement
planning seminar.
The seminars are run in a
very informal relaxed and
friendly environment and
the feedback from staff who
have already attended has
been very encouraging.
The two-day seminars are
designed to provide

information on a range of
areas that will be important
in retirement. It is a unique
opportunity for staff to take
two days out and plan ahead
for a long and happy
retirement. While
participants are encouraged
to ask questions that are
important to them, nobody
is put in the spotlight.
There will be a number of
independent specialists to
provide information on
many of the areas of
importance to retirement.
Topics covered:
• A positive approach to
Retirement
• Healthy Lifestyle Options
• Superannuation

• Legal Issues
• Social Welfare System
• Taxation
• Investment Options
Who should attend?
Anyone who sees retirement
as a viable option in the
next five to ten years, as the
earlier you begin to plan the
more you can get from
retirement.
For bookings, please
contact:
Corporate Learning &
Development Unit, Central
Office, Arden Road,
Tullamore on:
Phone: 0506 28980 / 28979
E-mail:
corporatelearning&develop
ment@mhb.ie

THINKING OF QUITTING??
Tips for Stopping Smoking
Is this a good time to
quit?
Quitting is hard. Many
people try several times
before they quit for good.
Good Reasons For
Quitting
• More than 7,000 Irish
people die each year from
smoking.
• Smoking causes illnesses
such as cancer, heart
disease, stroke,
problems in pregnancy,
and lung disease.
When you quit:
• Your chances of getting
sick from smoking will be
less.
• You will have more
energy and breathe easier.

More Good Reasons For
Quitting
• If you are pregnant, your
baby will get
more oxygen and be
healthier.
• The people you live with,
especially your children,
will be healthier.
• Breathing in other
people’s smoke can cause
heart disease, lung cancer,
asthma and other health
problems.
• You will have more
money to spend on things
other than cigarettes.
There Has Never Been A
Better Time To Quit
A combination works.
• Get ready

• Get help
• Get NRT
• Stay quit
Get Ready To Quit
• Set a quit date.
• Start to delay your fist
cigarette or the cigarette
after mealtimes.
• Avoid going to the usual
places where you smoke.
• Change your routine.
• Get rid of all cigarettes
and ashtrays in your home,
car, and place of work.
• Do not allow people to
smoke in your home.
• After you quit, don’t
smoke-not even a puff!
• Consider getting NRT To
Help You Quit.
• You can buy nicotine

gum, nicotine lozenges,
nicotine inhaler, nicotine
microtabs or the nicotine
patch at a pharmacy. It is
also available FREE on the
GMS.
Ask your pharmacist for
more information and
advice regarding its
suitability for you
• Ask your doctor about
other medicines that can
help you such as:
• Nicotine nasal spray
• Bupropion SR (Zyban)
Get Help
• Tell your family, friends,
and people you work with
that you are going to quit.
Ask for their support.

• Talk to your doctor,
nurse, or smoking
cessation facilitator. They
can help you quit. Get
together with other people
who are trying to quit, or
call:
The National Smoker’s
Quitline:
Callsave 1850 201 203
The Health Promotion
Service,
Tel. No. 0506 57800
Ena Moran, PHN, Heart
Health (Tobacco)
Laois/Offaly Tel. No. 086
8157298
Kathleen Griffin, PHN,
Heart Health (Tobacco)
Longford/Westmeath
Tel. No. 086 8157708

To find out where to get
help in your area.
Helpful Hints To Stay
Quit
If you “slip” and smoke,
don’t give up. Set a new
date to get back on track.
• Avoid alcohol.
• Avoid being around
smoking.
• Eat healthy food and get
exercise.
• Keep a positive attitude.
YOU CAN DO IT!
YOU CAN QUIT
Most people try several
times before they quit for
good.
Quitting is hard, but
YOU CAN DO IT
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EUROPEAN HEALTH AND
26 Locations
St Vincent’s Hospital,
Mountmellick was the
overall winner of the
Board’s 2003 European
Health and Safety Award.
The impressive
participation of all
employees in European
Health and Safety Week
set this site apart, Mary
Culliton, Director of
Corporate Fitness, said as
she announced
the overall winner.
The number and calibre of
events held at St Vincent’s
during the week were too
numerous to list, she
added, but included;
• Presentations on
challenging behaviour,
safe moving and handling,
and needlestick injuries
• Discussion groups with
service users in relation to
their experience of falls
and fall hazards
• Impressive health and

and Safety Representative,
and Dorrie Mangan,
General Manager
Community Care
Longford/Westmeath
Mental Health Services:
Community Mental Health
Centre, Birr
Prize accepted by Anne
Delaney, Section
Administrator
Laois/Offaly Community
Care and Veronica
Higgins, Health and
Safety Representative.
Management/
Administrative Services:
Central Office and
Finance.
Prize accepted by Siobhan
Regan, Corporate
Learning and
Development and
Geraldine Martin,
Finance.

chaired the morning
session at the event, said
that 26 sites had
participated in the Awards
Competition.
“All entrants showed
commendable effort, and
will receive certificates.
They will also receive
feedback from their
evaluators on areas in
which they performed
well, as well as areas that
require greater input for
the optimum management
of staff safety, health and
welfare,” she explained.
Opening the Award
Ceremony and Seminar,
was Board CEO, Pat
Gaughan.
Mr Gaughan took the
opportunity to launch the
Board’s Healthcare Risk
Management Policy which
incorporates the Board’s
Corporate Safety
Statement. The policy

Birr Community Nursing Unit won the Community Services Laois/Offaly, L to R: Liam
O’Callaghan, General Manager Community Services Laois/Offaly; Tom Beegan, Chief Executive
HSA; Kay Kennedy, Director of Nursing, Birr CNU, Liam Grimes, Health and Safety
Representative, Cathy McCormack and Paul Fay, Department of Health and Children.

safety display on site.
Accepting the award on
behalf of St Vincent’s
were Catherine O’Keefe,
Director of Nursing and
James Blanc, Health and
Safety Representative.
The category winners at
the awards were:
Community Services
Laois/Offaly:
Birr Community Nursing
Unit.
Award accepted by Kay
Kennedy, Director of
Nursing and Liam Grimes,
Health and Safety
Representative.
Community Services
Longford/Westmeath:
Longford Health Centre.
Prize was accepted by
Paul McGuinness, Health

Acute Hospitals:
Midland Regional
Hospital at Tullamore.
Prize accepted by Ann
Daley, CNM 11,
Chairperson of the Health
and Safety Committee,
MRH Tullamore and Liam
Bermingham, Health and
Safety representative.
All the prize winners
receive a perpetual plaque
to display in their
workplace for the year, a
framed certificate, a hotel
break away for a
management
representative nominated
by the health and safety
committee and a hotel
break away for the health
and safety representatives
at the winning sites.
Mary Culliton, who

will be circulated to 450
service managers and at
least one copy will be held
at each of the Board’s 278
workplaces.
The document “outlines
clearly the commitment of
the Board to the safety,
health and welfare of all
who come into contact
with our services, and
delineates plainly the roles
and responsibilities of
every individual within
the Board from service
providers to myself,” Mr
Gaughan said.
The policy includes
guidelines on;
• hazard identification
• Risk assessment
• Control development and
implementation
• Evaluation and

Award Winner, Community Service Category, Longford Westmeath: from l to R: Tom Beegan, Chief
Executive Health and Safety Authority, Cora McCaughan, Manager, Healthcare Risk
Management, Paul McGuinness (centre), Senior EHO, Longford/Westmeath. Mary Culliton,
Director of Corporate Fitness and Mr Paul Fay, Department of Health and Children.

monitoring
• Incident and near miss
management, reporting
and investigation
• Claims management
The CEO also announced
that the Board is
enhancing and upgrading
its incident reporting
system.
“Incident reporting has
doubled in the year to date
to a rate of approximately
2,000 incidents, compared
with approximately 1,000
in the previous year. To
further enhance our
incident reporting
systems, our Board has
been selected as a pilot
site for the STARS
Clinical Indemnity
Scheme National Incident
reporting database,” Mr
Gaughan said.
“Every single one of our
278 sites contributed
commendably to the
development of a location

hierarchy for this system,
so that almost 6,000
individual sub-sites have
been registered on this
data base to ensure the
most effective incident
reporting system possible.
Great credit is due to all
who contributed to this
process this summer.”
The CEO concluded by
thanking all those who
participated and
contributed to the success
of European Health and
Safety Week, the Awards
Ceremony and Seminar.
“Today is an opportunity
to acknowledge the
commitment, dedication,
resilience, resourcefulness
and honest to goodness
good old fashioned hard
work on many individuals,
teams and
staff/management
partnerships culminating
in concrete improvements
in safety, health and

welfare in their areas of
work and throughout the
Board as a whole”.
In addition to the prizegiving, a number of papers
were presented during the
day.
These included a
presentation from Paul
McGuinness and Enda
Coffey, Environmental
Health Officers based in
Longford, on the
development of a Site
Specific Safety Statement
for EHOs working in the
Longford/Westmeath
Community Health
Services Sector.
Dr. Sheelagh O’Brien, the
Board’s recently appointed
Occupational Health
Physician, presented on
Workplace Health
Surveillance, Best Practice
in the 21st Century.
Richard Walsh, General
Manager Mental Health
Services and Kathleen

Birr Mental Health Centre won the Mental Health Service Category, From l to r: Anne Delaney,
Tom Beegan, Chief Executive HAS, Veronica Higgins, Patricia Kavanagh and Paul Fay, DOHC.
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SAFETY AWARD WINNERS 2003
Take Part
McLoughlin, Mental
Health Services
Researcher, presented on a
Proposed Review of
Reported Violent Incidents
against staff members in
the Mental Health
Services. The review is
due to commence shortly.
Dr Richard Wynne from
the Work Research Centre

in Dublin, and June
Boulger, Senior Health
Promotion Officer,
presented some findings
from the Board’s Quality
of Working Life Survey,
which was conducted
earlier this year.
Mr Paul Fay from the
Department of Health and
Children chaired the

afternoon session which
included presentations
from Bill Ebbit, Acting
Regional Manager Health
Promotion Service, on
preparing for the new
smoking legislation, a
presentation on the safe
use of chemicals from
Margaret Burke, an
Occupational Hygienist

Award Winner Management Administration Category was Central Office/Finance: l to r: Mr Tom
Beegan, Chief Executive HSA; Siobhán Regan, Corporate Learning and Development,
Geraldine Martin, Finance and Mr Paul Fay, Department of Health and Children.

The Midland Regional Hospital at Tullamore won the Acute Hospital Category, from L to R: Paul
Faye, Department of Health and Children, Anne Daly, Chairperson Health and Safety Committee,
Liam Bermingham, Health and Safety Representative and Tom Beegan, Chief Executive HSA.

from the Health and
Safety Authority (HSA),
and Safe Moving and
Handling in the Health
Services Sector, presented
by Muriel Johnson,
Chartered Physiotherapist
Consultant, Occupational
Health & Ergonomics,
OPS, Dublin.
Mr Tom Beegan, Chief

Executive of the Health
and Safety Authority,
spoke of the high cost to
the economy associated
with absenteeism due to
work place injuries.
He welcomed the new
Work Place Ban on
Smoking and said it would
make a real difference to
worker’s health.

He commended the staff
of the Midland Health
Board for their efforts in
promoting health and
safety, and he described
the Board as one of the
leading organisations in
promoting safety issues in
the health care sector.

Midland Health Board Leading the Way in
Education and Training of Psychiatric Nurses
Minister for State at the
Department of Health and
Children, Mr Tim
O’Malley launched the
Midland Health Board’s
Report on the Education
and Training Needs of
Psychiatric Nurses in the
Midland Health Board.
The report, co-written by
Professor Seamus Cowman
of the Royal College of
Surgeons in Ireland, and
Ms Nessa Gill, Nurse
Researcher, follows a study
commissioned by the
Board in recognition of the
rapidly changing mental
health services and the
need to ensure that
psychiatric nursing
education is relevant and
appropriate to the needs of
psychiatric nurses.
The changes in mental
health care, from
community based models
of care, multiplicity of
therapeutic interventions,
and changing client
profiles, has called for
increased specialisation in
mental health nursing.
The far reaching study,
which used both quantative
and qualitative analysis,
looked at a number of
aspects of psychiatric

nursing in the midlands
from the demographic
profiles of psychiatric
nurses to making
recommendations with
regard to the development
of educational
programmes.
According to Patrick
Glackin, the Board’s
Director of the Nursing
and Midwifery Planning
and Development Unit, the
Board has already put in a
place a number of
initiatives in response to
the findings of the report.
These include:
• The commencement of
the undergraduate degree
student nurse training
programme in the Athlone
Institute of Technology
(AIT). Fifty students have
commenced psychiatric
nurse training since the
introduction of the
programme. This has
added a new impetus to
psychiatric nursing
education in the Board.
• The appointment of a
Regional Nursing and
Midwifery Workforce
Planner to address issues in
collaboration with Service
Managers, looking at
nursing resources and skill

mix requirements for the
future;
• The establishment of the
Centre for Nurse
Education to ensure
ongoing support for
psychiatric nurses who
wish to pursue further inservice continuing
education programmes in
response to the needs of
the service.
• The Board recently
supported 12 psychiatric
nurses in undertaking a
Mental Health Degree
Programme via Sheffield
Hallam University. This is
a competency-based
programme funded via the
Nursing and Midwifery
Planning and Development
Unit.
• Two Graduate Diploma
programmes in Mental
Health have been approved
in principle for the
Midland Health Board in
partnership with AIT. The
Board is currently awaiting
site approval to facilitate
the programme locally
from the Higher Education
and Training Awards
Council.
Mr Glackin also pointed
out that the Board has
established a regional

steering committee which
is currently reviewing and
advancing other
recommendations within
the report.
Speaking at the launch of
the report, Minister

O’Malley said that
developing staff for
the future requires an
assessment of what aspects
of their work they find
difficult, what changes are
taking place in their work

environment and for staff
to anticipate what pressure
might be placed on them in
the future. The report is
available on the Board’s
intranet site under
publications.

At the launch of the Report on the Education and Training Needs of Psychiatric Nurses in the
Board were from l to r: Larry Bane, Director of Human Resources; Richard Walsh, General
Manager - Mental Health Services; Nessa Gill, Nurse Researcher and co-author of report;
Professor Seamus Cowman, Royal College of Surgeons in Ireland and Report co-author; Patrick
Glackin, Director of Nursing and Midwifery Planning Unit. (back) Cllr. James Coyle, Board
Chairman; P.J. Lawlor, Director of Nursing, St Fintan’s; Minister of State at the Department of
Health and Children, Tim O’Malley T.D.; Vincent McNamara, Assistant Director of Nursing, St
Fintan’s; Sean Melia, PNA representative Laois/Offaly, Pat Gaughan, CEO.
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BULLYPROOF PROGRAMME
18 staff trained to investigate incidents of Bullying
The Board has
commenced delivery of
the Bullyproof Programme
to all members of staff
throughout the

acceptance of this policy.
However, the nature of
behaviour patterns,
particularly in pressured
situations, are such that

Services/CorporateService
s/HumanResource/
The objectives of an antibullying policy are:
• To reach common

• More effective
relationships at work.
• Reduction in litigation
potential.
• A leadership capability

Members of staff with Mr Pat Gaughan CEO at a Bullyproof Training session in Central Office, Arden Road, Tullamore. Back row l to
r; Padraic O’Riordan, Geraldine O’Mahony, Breda Reddin, Joe Reilly, Carmel Sheerin, Maria Wolfe, Monica Lee, Carmel Wallace.
Middle row l to r; Anna Mai McNamara, Maree Leech, Dorothy Hynes, Rosaleen Heavin, Mary Wallace, Valerie Hand, Tim Srahan,
Dorothy Dunne, Claire O’Dea, Catherine Doyle, Kathleen Donnelly. Front row l to r: Siobhan Regan, Helen Moloney, Fiona Byrne
BULLYPROOF Facilitator, Pat Gaughan, Jim Cahill BULLYPROOF Facilitator, Kay Slevin, Caroline Whelan, Ann Kelly.

organisation. The objective
of the programme is to
‘Bullyproof’ the Midland
Health Board as an
organisation and ensure
that staff are made aware
that bullying is
unacceptable and are
equipped to protect
themselves from being
bullied or from bullying.
The Board also wishes to
ensure that there is a
capability and awareness
within the organisation of
how bullying should be
handled at source, and that
managers are equipped to
deal with the problem in a
compassionate, firm and
speedy manner.
There is widespread
awareness of the need to
improve the quality of our
treatment of each other in
the workplace, both as a
health and safety issue and
to prevent escalation of
conflict which can result in
public exposure in relation
to bullying behaviours in
the workplace.
Widespread international
research recognises the
value of an anti-bullying
policy tailored to your
workplace and indeed the
involvement of staff in
both the development and

they will persist unless
useful training is provided
whereby victims learn to
defend themselves from
unacceptable behaviours.
People prone to bullying
can learn to recognise their
own trigger points and
develop an action plan for
dealing with them.
ANTI-BULLYING AT
WORK POLICY
Regardless of who bullies
whom, bullying is now
well recognised as a form
of harassment. Bullying
can have a negative
physiological,
psychological and
behavioural impact on an
individual’s character.
Workplace bullying
undermines organisational
performance resulting in
poor morale, higher
absenteeism, stress related
illnesses, reduced
productivity and higher
turnover of staff. As with
all forms of harassment,
bullying is totally
unacceptable.
In the Midland Health
Board the Anti-Bullying at
Work policy, has been
reviewed and will be
accessible on the Intranet
in the near future at
http://intranet/mhbint/Our

agreement on the
behaviours which
constitute bullying in your
workplace.
• To promote awareness of
the issue in an effort to
reduce and/or prevent
workplace bullying.
• To have in place an
agreed policy against
which investigated
complaints can be
assessed.
Benefits of Bullyproof
• Employees become
capable of protecting
themselves from
intimidation and bullying.
• An understanding by
everybody of the effects of
bullying and of being
bullied.
• An action plan for each
individual, both managers
and employees, for
correcting inappropriate
behaviour on their part.
• An understanding of the
role of bystander and what
bystanders must do in
order to protect the wellbeing and health of fellow
employees.
• Increase in the safety of
people at work.
• Increases in productivity.
• Reduction in costs
through better
management practices.

which respects people at
work, while engaging
them in a spirit of
continual improvement of
the workplace.
WORKPLACE ANTI
BULLYING
PROGRAMME
There are four elements to
the programme:
• A revised Anti Bullying
Policy was drawn up and
launched during European
Health & Safety Week
2002.
• 42 MHB staff were
trained to “Bullyproof” the
organisation and all staff
will be invited to attend
anti bullying training
• Good Practice Guidelines
in dealing with allegations
of bullying have been
prepared for Line
Managers
• 18 staff have been
trained to investigate
incidents of bullying
The Board has made a
commitment to all staff in
relation to Anti Bullying in
the workplace. The
programme commenced
facilitation in May of this
year and will continue in
2004. The schedule for
the period January to June
2004, will be accessible on

the NOTICEBOARD on
the Intranet at
http://intranet/mhbint/inde
x.html in the near future.
There are two programmes
running consecutively the
Staff Programme and the
Managers Programme.
The managers programmes
is for employees with a
line management
responsibility.
The programme will
continue until all staff
have had an opportunity to
attend training. When all
staff have attended
BULLYPROOF, two
programmes will be held
each year to facilitate new
staff.
The programme is
designed to facilitate 14
participants per
programme session, the
day commences at 9.30am
and concludes at
approximately 4.00pm. To
arrange bookings and for
further information please
contact Helen Moloney,
Corporate Learning &
Development, Human
Resources Department,
Central Office, Arden
Road, Tullamore,
Telephone, 0506 28979
(internal 8979) email
helen.moloney@mhb.ie

Employee Assistance Service
Confidential Counselling, Support and Referral
If you are experiencing personal or work related difficulties, and you would
like to speak to a counsellor in confidence, please feel free to contact:
Telephone: 0506 28033 Freephone: 1800 240 414
E-mail: employee.assistance@mhb.ie

REMEMBER THIS IS YOUR SERVICE!

Staff from the Midland Health Board pictured at their graduation from AIT with Certificates in
Business Studies, specialising in Healthcare Management. From l to r: (back) Anne Marie Watson
McDonnell, St Vincent’s Athlone; Mairead Campbell, St Mary’s Mullingar; Wendy Cooke, MHB
Tullamore; Siobhán Cleary, St Loman’s Mullingar. Middle row: Anne Magner-Ryan, Senior EHO,
Michelle O’Brien, Childcare Manager’s Office, Tullamore; Collette Tuohy, Lough Sheever,
Mullingar; Lelia O’Shaughnessy, WHB; Ann Cunningham, MHR Tullamore. (front) Eileen Higgins,
WHB; Ruth Lennon, Speech and Language Therapist, Athlone; Pat McGann, Physical and Sensory
Disabilities; Anne Harney, St Hilda’s, Athlone, Geraldine Talty, MRH Tullamore.
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MORE ON THE HEALTH REFORM
From the Department of Health and Children
What are the main
elements of the reform?
The main elements of the
reform programme are;
• mainstreaming,
consolidation and the
abolition of 32 agencies
(including health boards
and the ERHA);
• Establishment of a
Health Service Executive
(HSE) incorporating a
National Hospitals Office,
Primary Community and
Continuing Care
Directorate and National
Shared Services Centre;
• Restructuring of the
Department of Health and
Children;
• Establishment of the
Health Information and
Quality Authority;
• Changes to financial
accountability and
improvements in financial
management systems.
Will the programme
work?
The existing health
structures have been in
place for more than 30
years. Changes in Society
and modern health care
expectations means that it
now faces challenges and
levels of demand that were
never envisaged at the
time it was created. It is
clear that change is
required.

The issues involved have
been the subject of lengthy
consideration. Yes, it will
work with the leadership,
commitment and
engagement of every
person across the system
from government level
right through to frontline
workers and the general
public.
An appropriate legislative
and regulatory framework
clearly delineating the
roles, responsibilities and
powers of agencies and
office holders within the
reformed structured will
provide the necessary
framework. To minimize
difficulties in the initial
transition period, it will be
necessary to carefully
manage the transformation
process.
How are the planned
changes intended to
improve the organisation
and delivery of services
and give better value for
the money being invested?
• The new structure will
provide a national focus on
service delivery and
management of the system
• It will reduce
fragmentation and
duplication of effort and
thereby make it
manageable and efficient
• It will facilitate far

greater consistency
between the level and
types of services provided
in different parts of the
country and;
• Facilitate the alignment
of responsibility and
accountability throughout
the system.
The objective is to
strengthen local services
while developing a
national framework which
will yield the full potential
of available resources.
What is the impact on
staff?
There has been much
speculation as to whether
there will be job losses
associated with the change
programme. The Minister
for Finance has referred
directly to this issue in a
recent statement. He
indicated that with the
reduction in the number of
agencies and the general
streamlining in
management structures,
some jobs will no longer
be needed in the new
system.
However, he also pointed
out that this did not imply
that there would be
redundancies. He stated
that he expects that
changes will largely be
absorbed through wastage
and redeployment. The

intention is that freed up
resources can be put into
the improved delivery of
front-line services.
What is the Health
Services Executive?
The Health Services
Executive will be the first
ever body charged with
managing the health
service as a single national
entity. The Executive will
be organised on the basis
of three core divisions:
• The National Hospitals
Offices
• The Primary, Community
and Continuing Care
Directorate
• The National Share
Services Centre. The
Health Services Executive
board will be accountable
to the Minister for the
executive management of
the health service. The
CEO will be accountable
to the board of the HSE
and be an Accounting
Officer. An interim board
of the HSE will be set up
shortly.
What is happening to the
Health Boards and the
ERHA?
The functions of the health
boards and the ERHA will
be transferred in their
entirety to the HSE, and
will be redistributed, as

appropriate, across the
three pillars of the HSE.
Will there be four health
boards?
There will be no health
boards. Primary Care,
continuing care and
community care, and other
non-acute services will be
delivered through a
network of four Regional
Health Offices supported
by the existing
Community Care Area
Structures (Local Area
Offices). The Regional
Health Offices will act as
regional offices of the
HSE and will therefore
come under the same
accountability structures as
the Executive.
What will the structures
in the Regional Health
offices be like? Will they
be the health boards?
The Regional Health
Offices will not be the
health boards under
another name and will not
have a board.
The four RHOs will act as
regional offices of the
HSE with a clear line of
accountability from local
to national level ie from
the local manager through
to the CEO and the Board
of the Executive. The
HSE will be responsible
for ensuring that the
service plan set down by
the Department of Health
of Children are in place for
each Regional Health
Office and Local Health
Office.
Specifically, the RHO will
be responsible for
planning, commissioning
and funding all non-acute
services within the region
and supporting a
population health focus.
This will include
managing delivery of
primary, community and
continuing care and other
non-acute services;
managing the relationship
with acute hospitals within
the region; and being
accountable for resources
and outputs at a regional
level.
What is HIQA?
HIQA is being established
as a statutory agency with
responsibility for:
• Developing health
information
• Promoting and
implementing quality
assurance programmes
nationally
• Overseeing health

technology assessment
It will provide much better
evidence about how good
our services are and allow
managers to make
improvements in a more
targeted way and clinicians
to make decisions which
can be backed up by
evidence about the
effectiveness of
treatments.
The Brennan and
Prospectus Reports point
to the need to improve the
quality of information and
information systems in the
health service. A National
Health Information
Strategy is nearing
completion and will set out
more fully the framework
within which HIQA will
operate.
What is the Timescale for
the Reform Process?
It is planned to establish
an interim board of the
Health Service Executive
immediately and also to
set up an interim national
hospitals office to support
early development of the
proposals in relation to the
hospital sector.
It is anticipated that the
change from health boards
to regional and local
structures will take about
18 months to two years to
complete. Preliminary
work on the development
of new legislation to
advance the project will
also begin immediately.
A number of action
projects have already been
established to plan and
elaborate on other key
elements of the reform
programme, with a high
priority attached to the
development of
governance framework
and the internal
restructuring of the
Department of Health and
Children.
It is likely that it will take
between 18 months and
two years to carry through
all of the proposed
changes to their full
statutory basis. However,
it will be possible to effect
many changes on an
administrative basis in the
meantime. Overall, the
programme of reform will
take approximately three
years.
For more information go
to www.healthreform.ie
which can be accessed
from the home page of
the intranet.
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LABHAIR GAEILGE LIOM!
- SPEAK IRISH TO ME!
Cúinne Cabhrach - Help Corner
Bail ó Dhia oraibh go léir!Agus muid ag tnúth leis an
Nollaig tá abairtí agus nathanna cainte úsáideacha thíos,
tá focla carúil Nollaig chomh maith le amhráin a chantar
ag an am seo den bhliain. Táim ag eagrú Seachtain na
Gaeilge fé láthair. Má tá aon smaoineamh agat faoi
imeachtaí don tseachtain sin cuir scairt orm.
Hello everybody! As we look forward to Christmas I
have included some useful sentences and phrases for
Christmas, as well as Christmas carols in Irish and a few
songs which are sung at this time of year.
Tharla neart rudaí i mbliana gan trácht ar an ócáid
stairiúil ar an 20 Meitheamh 2003 nuair a phós Gearóid
Oman agus Deirdre Healion. Don chéad uair, chomh fada
agus is eol dúinn, bhí pósadh sibhialta dátheangach san
Ionad Sláinte sa Tulach Mhór. Don ócáid speisialta seo
rinneadh leas-cláraitheoir den Oifigeach Forbartha
Gaeilge, Bairbre Uí Theighneáin don lá. Gaeilge a

labhrann Gearóid de ghnáth agus labhairtear an dá
theanga de ghnáth sa mbaile. Rinne an cúpla a
ngealltanaisí as Gaeilge os comhair 100 aíonna a
d’fhreastal ar an searmanais.
This has been an eventful year, not least being the
marriage of Gearóid Oman and Deirdre Healion who
made history when their marriage took place on the 20
June 2003. In a bilingual civil ceremony, which is as far
as we know, the first of it’s kind in the Midlands. The
couple were married in the Health Centre, Tullamore by
Barbara Tynan the Irish Officer for the Midland Health
Board who was installed as deputy registrar for the
occasion. Irish is Gearóid’s first language and
bilingualism is the household norm. Both he and Deirdre
made their vows in Irish in the presence of 100 guests
who attended the ceremony.

BASIC CONVERSATIONAL IRISH - BAIN TRIAIL
AS CÚPLA FOCAIL!

When visiting the supermarket use a few words of Irish:
Christmas
Nollaig
At Christmas
Faoi Nollaig
Merry Christmas!
Nollaig faoi shéan agus
faoi shonas duit! (daoibh - plural)
Happy Christmas!
Nollaig shona duit! (daoibh)
Joyful Christmas!
Nollaig lúcháireach duit! (daoibh)
Merry Christmas!
Nollaig faoi shéan a’s fé
mhaise duit!(daoibh)
Happy New Year!
Athbhlian fé shéan a’s fé
mhaise duit!(daoibh)
And the same to you!
Go mba hamhlaidh dhuit!
Christmas Card.
Cárta Nollaig.
Christmas Box/Gift.
Bronntanas/Féirín Nollaig.
Christmas Day.
Lá Nollaig.
Christmas Eve.
Oíche Nollaig.
Christmastide.
An Nollaig/Aimsir na Nollag.
Christmas Carol.
Carúl Nollag.
Father Christmas.
Deaide na Nollag/Daidí na Nollag.
Santa Claus.
San Nioclás.
Crib.
Mainséar.
Jesus, Mary and Joseph.
Íosa, Muire agus Seosamh.
Christmas Stocking
Stoca Nollaig.
Boxing Day/St. Stephen’s Day. Lá Fhéile Stiofáin.
Wren.
Dreoilín.
Decorations.
Maisiúcháin.
Christmas Tree.
Crann Nollaig.
Angel on top of the tree.
Aingeal ar bharr an crann.
Fairy.
Síog.
Star.
Réalt.
Advent wreath.
Bláthfleasc na hAidbhinte.
Holly.
Cuileann.
Christmas Dinner.
Dinnéar na Nollag.
Turkey.
Turcaí.
Ham.
Muicfheoil.
Duck.
Lacha.
Brussels Sprouts.
Bachlóga Bhruiséil.
Stuffing.
Líonadh.
Gravy.
Súlach.
Sauce.
Anlann.
Christmas Pudding.
Maróg Nollag.
Christmas Cake.
Cáca Nollag.
Christmas Cracker.
Pléascóg Nollag.
Nutcracker.
Cnagóir.
Sweets.
Milseáin.
Mince-pie.
Píog Mhionra.
Beers
Beoracha
Brandy
Branda
Cream Liqueurs
Licéir Uachtair
Stout
Leann Dubh
Aperitifs
Greadóga
Champagne
Seaimpéin
Red Wine
Fíon Dearg
White Wine
Fíon Geal
The house is decorated.
Bíonn an teach maisithe.
The children are excited.
Bíonn na páistí ar bís.
Relatives come.
Tagann gaolta.
I love Christmas.
Is breá liom an Nollaig.
I hate Christmas.
Is fuath liom an Nollaig.
Christmas lights.
Soilse Nollag.
Coloured lights.
Soilse daite.
Wrapping paper.
Páipéar beartán.
I wrap the christmas presents. Fillim na bronntanaisí Nollaig.
Merry Christmas Everyone! Nollaig Shona Daoibh go léir!

SEANFHOCLA
Má tá tú ag lorg cara gan locht, beidh tú gan cara go deo.
If you are looking for a friend without a fault, you will
be without a friend forever.
Is fearr Gaeilge briste ná Béarla cliste.
Broken Irish is better than clever English.
Dá fhada an lá tagann an tráthnóna.
However long the day, the evening will come.
Inis do Mháire i gcogar é, is inseoidh Máire dá pobal é.
Tell it to Mary in a whisper, and Mary will tell it to the
parish.
Is minic cuma aingeal ar an Diabhal féin.
There is often the look of an angel on the Devil
himself.

AN TOMHAIS - €100 mar dhuais/prize

Bhí an bua ag:
Sadie Kerr,
Coronary Care Unit,
Midland Regional Hospital at Tullamore,
Tullamore, Co. Offaly.
Comhgháirdeachas leat!
Freagra: Popcorn = grán rósta

Go raibh míle buíochas le gach duine a ghlac páirt.
Thank you everybody who took part. Better luck next
time!! Go n-eirí an t-ádh libh an t-am seo!!
Deirdre and Gearóid, pictured on their wedding day.

Tá ceardlann comhrá á reachtáil do dhaoine óga i rith
laethanta saoire na Cásca. Is iad Comhaltas Ceoltóirí
Éireann Chontae Laoise atá á reachtáil i gcomhar le
Oifigeach Forbartha Gaeilge an Bhoird Sláinte Lár Tíre.
Beidh sé ar siúl i Móinteach Mílic ach tá sé oscailte do
gach duine is cuma cén aois. Chabhródh an cheardlann
seo le daoine óga atá ag iarradh feabhas a chur ar a gcuid
Gaeilge don scrúdú béil don Árd-teistiméireacht nó atá ag
iarradh cur isteach ar an gcomórtas comhrá a bhíonn á
reachtáil ag Comhaltas Ceoltóirí Éireann ag an bhFleadh
Ceoil. Más mian le duine ar bith páirt a ghlacadh sa
gceardlann seo cuir glaoch ar 0506 27746 nó 0502 24111.
A conversational Irish workshop is planned for young
people during the Easter Holidays. The workshop is
being run by County Laois Comhaltas Ceoltóirí Éireann
in association with the Irish Officer of the Midland
Health Board. The venue is Mountmellick but the
workshop is open to everyone no matter what age. This
workshop would be beneficial for young people doing the
oral Irish examination or for those who wish to enter the
conversational Irish competition run by Comhaltas
Ceoltóirí Éireann during the Fleadh Ceoil. If anyone
would like to participate just contact 0506 27746 or 0502
24111.
Beidh foirmeacha iarratais do na cúrsaí Ghaeleagrais ar
fáil i ndiadh na Nollag. Má tá suim agat sna cúrsaí seo,
seol do chuid sonraí chuig an OFG chun go mbeidh
d’ainm ar an liosta.
Application forms will be available after Christmas for
Gaeleagras courses. If you are interested in this
immersion course contact the Irish Officer now so that
your name can be added to the mailing list.
Carúil Nollaig/Christmas Carols:
Oíche Chiúin/Silent Night
Oíche Chiúin, oíche Mhic Dé. Cách ‘na suan, dís araon,
Dís is dílse, ‘faire le spéis,naíon beag gnaoigheal
ceananntais caomh,
Críost ‘na chodladh go séimh,Críost ‘na chodladh go
séimh.
Cluineadh Ceol /Angels we have heard on high
Cluineadh ceol ó chór ainglí, siansa ceoil go glórach
binn;
Bhí gach aird, gach má, gach sliabh,líonta lán de ghirdeas
Chríost.
Glória in excelsis Deo.

COMÓRTAS eile :
Céard é an Gaeilge ar “Advent Wreath”
What is the Irish word for “Popcorn”?
Nod:(hint) Breathnaigh ar na nathanna cainte
thuas. Check in the Basic Conversational Irish on
this page.
Freagra’ chuig: (answers to)
Bairbre Uí Theighneáin,
Oifigeach Forbartha Gaeilge,
Lár-Oifig an Bord Sláinte Lár Tíre,
Bóthar Árdán, An Tulach Mhór, Co. Uíbh Fhail’.
Rudolf an Fia Rua / Rudolph the Red-Nosed Reindeer
Rudolf an fia rua,bhí loinnir ar a shrón chomh maith,
Agus dá bhfeicfeá ariamh é, déarfá linn go raibh sé geal.
Bhíodh na fianna eile ag gáire is ag magadh faoi.
Ní ligeadh siad ariamh do Rudolf páirt a ghlacadh i
gcluichí.
Oíche Nollag cheomhar bhán, tháinig San Nioclás.
“Rudolf le do shrón gheal ghlé,an rachaidh tú os comhair
mo shlé?”
Bhí grá ag na fianna eile dó is bhéic siad amach os ard,
“Rudolf an fia rua,nach ortsa bhéas an cliú is cáil!”
Bualadh Bos/Jingle Bells
Tá an Nollag buailte linn, tá áthas ins an aer,
Tá sneachta ar an dtalamh, tá réalta ins an spéir,
Tá muid ag dul a chodladh is tá ár stocaí réidh,
Tá Daidí na Nollag ag teacht chugainn anuas an similéir.
Ag bualadh bos, ag bualadh bos, ag bualadh bos go réidh,
Tá Daidí na Nollag ag teacht chugainn anuas an similéir,
Ag bualadh bos, ag bualadh bos, ag bualadh bos go réidh,
Tá Daidí na Nollag ag teacht chugainn anuas an similéir.
Suíomh idirlíon dhuit: Websites for you to check out:
www.irishforlife.com
A unique new approach to language learning.
www.craiceailte.com
If you enjoy the craic then this is the site for you.
www.damhsa.com
If you would like to buy an Irish music CD that you can
dance to, have a look at this site.
www.clubsult.com
Information about clubs for adults interested in
improving their Irish.
www.gaelport.com
Website of Comhdháil na Gaeilge, the umbrella group for
Irish language matters.
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COMPUTER HELPDESK
HINTS & TIPS
MS WORD
You can add the following
handy hints in relation to
Microsoft Word to your
list from our previous
articles!

3. USE THE WORD
COUNT TOOLBAR
If you need to know how
many words are in your
document, Microsoft
Word can count them for
you. Word can also tell

NEW IDENTITY
On the 17th October 2003, Management Services
Department changed its name and moved location.
We are now known as: Information Systems & Services
Our new address is : Unit 4, Central Business Park,
Portlaoise Road, Clonminch, Tullamore, Co. Offaly
Main Telephone No : (0506) 57900
Helpdesk No : (0506) 57999
Main Fax No : (0506) 57906
These details can also be found on the Intranet
together with a list of telephone numbers for
contacting staff within the Department - just select
the “Contact Us” option on the homepage.
http://intranet/mhbint/ContactUs/
1. FIND TEXT
You can quickly search for
every occurrence of a
specific word or phrase.
1. On the Edit menu, click
Find.
2. In the Find what box,
enter the text that you
want to search for and
click on Find Next.
3. Select any other options
that you want.
To select all instances of a
specific word or phrase at
once, select the Highlight
all items found in check
box, and then select which
portion of the document
you want to search in by
clicking in the Highlight
all items found in list.
4. Click Find Next or Find
All.
To cancel a search in
progress, press ESC.
2. REPLACE TEXT
You can automatically
replace text- for example,
you can replace “dept”
with “department”
1. On the Edit menu, click
Replace.
2. In the Find what box,
enter the text that you
want to search for.
3. In the Replace with
box, enter the
replacement text.
4. Select any other options
that you want.
5. Click Find Next,
Replace, or Replace All.
To cancel a search in
progress, press ESC.

you how many pages,
paragraphs, and lines are
in your document, as well
as the number of
characters, either
including or not including
spaces
1. To count words in
selected text only,
select the text you want.
If you don’t select any
text, Microsoft Word
counts the words in the
whole document.
2. On the Tools menu,
click Word Count.
Word displays counts for
words, paragraphs, lines,
and characters.
TIP
You can quickly recount
the number of words,
paragraphs, lines, and
characters by using the
Word Count toolbar. In
the Word Count dialog
box, click Show Toolbar,
and then close the dialog
box.
Note Footnotes and
endnotes are included in
the count depending on
whether the Include
footnotes and endnotes
check box is selected in
the Word Count dialog
box.
4. UNDERLINES
What do the underlines in
my document mean?
Red or green wavy
underlines
When you automatically
check spelling and

grammar, Microsoft Word
uses wavy red underlines
to indicate possible
spelling errors and wavy
green underlines to
indicate possible
grammatical errors.
1. To make corrections, go
to the Tools menu, select
Spelling and Grammar.
This facility checks the
active document for
possible spelling,
grammar, and writing style
errors, and displays
suggestions for correcting
them.
2. To set spelling and
grammar checking
options, click Options on
the Tools menu, and then
click the Spelling and
Grammar tab and tick the
options you want.
5. ADD PAGE
NUMBERS
Microsoft Word provides
two ways to add page
numbers. In either case,
the page numbers appear
in the header or footer at
the top or bottom of the
page.
(Header and footer: A
header, which can consist
of text or graphics,
appears at the top of every
page in a section. A footer
appears at the bottom of
every page. Headers and
footers often contain page
numbers, chapter titles,
dates, and author names.)
METHOD 1
Add Basic Page Numbers
to Headers or Footers
1. On the Insert menu,
click Page numbers.
2. In the Position box,
specify whether to
print page numbers in the
header at the top of the
page or in the footer at the
bottom of the page.
3. In the Alignment box,
specify whether to
align page numbers left,
centre, or right relative to
the inside and outside of
the page that will be
printed.
4. Select any other options
you want.
METHOD 2
Add Page Numbers and
other Information such
as the Date and Time
1. On the View menu,
click Header and
Footer.
2. If you want to position

the page numbers
at the bottom of the page,
click Switch Between
Header and Footer (this
is the third button to the
left of “Close”) on the
Header and Footer
toolbar.
(Toolbar: A bar with
buttons and options that
you use to carry out
commands. To display a
toolbar, click Customize
on the Tools menu, and
then click the Toolbars
tab).
3. On the Header and
Footer toolbar, click
Insert Page Number (this
is the first button after
“Insert AutoText”).
4. Select any other options
you want.
Note The page number is
automatically inserted on
the left margin of the
header or footer. To move
the page number to the
centre or the right, click in
front of the page number
in Header and Footer
view and press the TAB
key
HINTS & TIPS
MS OUTLOOK
Hints and Tips for
Microsoft Outlook
1. Go through your inbox
once a day
A basic rule about
organising your email is to
stay on top of it, so make a
point of going through
your inbox once a day so
that it doesn’t end up
overwhelming you. Then
act on or delete whatever
you can and file the rest
for later action.
2. Drag and drop to set up
meetings, tasks or
contacts
You can quickly perform a
number of tasks in
Outlook by simply
dragging and dropping:
Create a meeting request:
• Drag an email message
to the Calendar folder.
• Type any additional
information.
• Click Save and Close.
Create a task:
• Drag an email message
to the Tasks folder.
• Type the details of the
task.
• Click Save and Close.
Create a contact:
• Drag an email message
from that person to the
Contacts folder.
• Click Save and Close.

REMEMBER
Calls logged via email to the helpdesk using the
MDS Helpdesk, all logging form receive a quicker
response than calling the helpdesk.
If you are not on email or your email is down, use
a colleagues email. You should only phone the
helpdesk as a last resort.

COMPETITION

WIN A
PRINTER!!
This month we are giving away a
HP Deskjet 5150 Black / Colour Inkjet Printer.
This fantastic prize has been kindly sponsored by our
friends in Ergo Ltd. This Dublin based company is the
main supplier of printers for users within the Board.
To be in with a chance, just answer the following four
questions correctly: 1. How would you cancel a search in progress?
2. Where would you find the option to “show
toolbar”?
3. When using the word count facility, what happens
if you don’t select text?
4. Which toolbar contains the option to “insert page
number”?
(Hint - answers are contained within the article on this
page so read carefully!)
Answers can be sent to our postal address or emailed
to MSDInfo@mhb.ie no later than Fri 30th January
2004
WINNERS NAME WILL BE POSTED ON THE
INTRANET NOTICE BOARD

3. Know where you keep
the messages that you
need to act on
You can save a good deal
of time and can avoid
inadvertent oversight by
choosing that system to
help you keep track of the
email messages that you
have yet to act on.
Here are a few options:
• Leave your messages in
your inbox until you’ve
acted on them and then
file them.
• If you have issues that
may take some time to act
on a particular issue,
create a separate folder for
those items.
• Drag the items you need
to act on to your Tasks
folder.
4. Schedule a time when
you empty your Deleted
and Sent Items
Although you may delete
a lot of items, how often
do you empty your deleted
items folder? Try
emptying it about once a
month, and when you do
so sort your mail by the

received field and delete
only items from the
previous month. So for
example on 1 February
delete all items from
before 1 January.
Don’t forget your Sent
Items folder. In this case
you may wish to keep
your items for a bit longer,
perhaps two months.
5. Use colours to help sort
your email
If you’d like to
differentiate your email
messages at a glance, use
colours to help sort your
email. Here’s how:
• Select an email from that
person.
• Click Organise on the
Tools menu
• Select Using Colors.
• Select a colour and click
Apply Colour.
DON’T FORGET WE
ARE HERE TO HELP!
IF YOU HAVE AN IT
RELATED QUERY OR
PROBLEM PLEASE
CONTACT THE
HELPDESK.
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Glowing Tributes to Dedicated Staff
Members on their Retirement
PATSY CAMPION
Current and former members
of staff travelled from many
parts of the region to mark the
retirement of Mr Patsy
Campion, who retired as
Deputy Manager Community
Care Services Laois after 29
years of dedicated service to
the Board and the people of
Laois.
Mr Pat Gaughan Chief
Executive Office, made a
special presentation to Patsy
on behalf of the management
and staff of the Board.
Mr Gaughan described Mr
Campion’s distinguished
public service career as “a
huge quantum of service to
others” and one that was
important to recognise.
“We hear a lot of talk today
about front line people. There
can be no frontline without
people on a backline and I
think there should be no

distinction,” he said.
He thanked Patsy for his
dedicated service to the Board,
to the people of the midlands
and in particular to the people
of Laois.
Ms Mary Delaney, Manager
Community Care Services in
Laois said the number of
people in attendance was a
tribute to Patsy’s dedicated
service and commitment to
better care for the people of
Laois.
Ms Delaney recalled the many
new developments Patsy took
on and saw to the end and his
“wonderful local knowledge”
so valuable to new members of
staff over the years.
She referred to Patsy’s many
outstanding qualities and
spoke in particular about his
“total loyalty” and his
“genuine concern” for people
in need.

Liam O’Callaghan, General
Manager Community Care
Laois/Offaly described Patsy
as a “doer” who had a great
affinity for working with older
people.
“Some people show loyalty by
dedication to sport but Patsy
showed his loyalty to Laois by
his work both within and
outside the health board for
less advantaged people”, said
Mr O’Callaghan.
Ms Mary Culliton, Director of
Corporate Fitness, referred to
Patsy’s genuine interest in
people and said he was ahead
of his time in respect of a
“people centred service”.
Catherine Mulhall, who spoke
on behalf of the administrative
staff said Patsy was a
gentleman who meant much
more to them than just a work
mate.
Dr Patricia Callan described

TED HARRINGTON
A gentle and compassionate
man who always put the needs
of patients first was how
colleagues described Mr Ted
Harrington, while speaking at a
function to mark his retirement
as Assistant Director of
Nursing, Longford/Westmeath
Mental Health Services, at St

knew in his 40 years in St
Loman’s hospital. Mr Fionn
Gallagher, Former Director of
Nursing, St Loman’s Hospital
said that Ted had worked in St
Loman’s through challenging
and interesting times.
Mr Pat Lynch, retired Director
of Nursing, Lough Sheever,

he chose”.
“The service benefited greatly
from Ted’s choice of career.
When he had an idea to do
something, he made sure that it
happened while staff and
patients always came first,”
said Mr Ward.
Mr Billy Moran, chairman of

Ted Harrington pictured at his retirement with Nursing colleagues and Midland Health Board CEO.
Back row (l to r): Anthony Coyne, Tom Jones, Pat Gaughan, CEO, Paddy Collins and Michael
McConnell. Front row: Larry Ward, Bridget and Ted Harrington, Geraldine Kelly and Tim Shrahan.
Loman’s GAA Club.
Mr Pat Gaughan Chief
Executive Officer, Midland
Health Board, who made a
presentation to Ted on behalf
of the staff and management of
the Board said he had the
height of respect for a man
who put the number of years
into the nursing service which
Ted had completed.
“Think about it in terms of
days, separate acts of kindness
to patients some of whom did
not have anyone to love them.
It is a tremendous
achievement,” said Mr Gaughan.
Ms Gerardine Kelly presented
a bouquet of flowers to Mrs
Bridget Harrington on behalf
of all the staff.
Current and former work
colleagues spoke to Ted’s
contribution to mental health
services. Mr Paddy Collins
described Ted as the most
“compassionate” person he

described Ted as “dedicated”
to continually improving
mental health services.
Ms Ann Masterson,
Administrator, St Loman’s
referred to Mr Harrington’s
“wealth of knowledge” of his
patients and their communities.
Dr Mary O’Hanlon, Clinical
Director, acknowledged Ted’s
contribution and value to the
mental health services in
Longford and Westmeath.
Larry Ward, Director of
Nursing Longford Westmeath
Mental Health Services
described Ted’s 31 years
service with the Board as a
“wonderful career” and one
which deserved great credit.
Mr Ward said there were a
whole range of adjectives
which could be used to aptly
describe Ted’s career which
would include “kind, caring
and a humane person
particularly suited to the career

the retired staff association,
wished Ted well on behalf of
his retired colleagues and
warmly welcomed him to the
fold.
Mr Ted Harrington thanked
everybody associated with the
kind words and the beautiful
presentation which he said was
much appreciated by his
family.
He paid a particular tribute to
the voluntary groups and
organisations who supported
the service in many different
ways and in particular the
people involved in organising
the bingo fund.
He thanked all members of
staff, including current and
former hospital chaplains for
their support and help in
continuing to improve the
mental health services.
Finally, he thanked his wife
Brigid; his mother,Winnifred
and his family.

Patsy Campion pictured with colleagues and friends at his retirement presentation.
Patsy as a very special man
who had a deep knowledge of
the county and its people.
Cllr Martin Rohan thanked
him for his help, support and
courtesy to Board members.

Eleanor Dowling, on behalf of
Community Health Nursing in
Laois/Offaly said Patsy was
always there to support both
community and palliative care
nurses in the county in any

way he possible could.
Dr Margaret Cosgrove said
Patsy epitomised everything
that is good about community
care.

INA O’LEARY
Ina O’Leary came to St. Loman’s Hospital as Catering Officer in 1969 prior to the formation of the
Midland Health Board in 1972. The patient population, at the time, was approximately 1200.
Facilities were primitive. Food deliveries to all wards were hand carried by patients. Lifts were
installed in the mid 70s and major upgrading of the catering facility for all culminated in the
opening of a new state of the art kitchen and staff cafeteria in 1978. Ina always pursued excellence
and the patient was always her number one priority.
Ina was a representative for the Catering Management Association on a working party in 1977 to
look at structures, pay and conditions of Catering Officers. As a result, there was extensive
upgrading of the role of the Catering Officer nationally. These structures were in existence until
2001 when a further regrading took place.
In 1985, St Loman’s Hospital Catering Department was credited with the National Hygiene Award
from Irish Quality Control Association.
In 1989 it was decided to centralise the Catering services in the Mullingar region, following a
detailed study by a C.E.R.T. consultancy team. A central production unit for cook chill meals was
set up in the General Hospital distributing all meals to satellite units in St. Mary’s Hospital, St.
Loman’s Hospital, Lough Sheever Centre and St. Peter’s Centre, Castlepollard. Ina was then
appointed Group Catering Manager encompassing all the above areas and it is from this position
she now retires.
In 1991, as there was no Catering Management presence in St. Joseph’s Hospital in Longford, the
Project Manager, Mr. P. J. Fitzpatrick appointed Ina to include the Catering Services there within
her brief.
In 1998, under Ina’s guidance and direction, the Longford/Westmeath General Hospital Catering
Department was the first Hospital in the Midland Health Board to win the ‘Happy Heart at Work
Award’ from the Irish Heart Foundation implementing healthy eating guidelines/practices for staff.
Subsequently, St. Joseph’s Hospital, Longford, St. Loman’s Hospital, Mullingar and St. Peters
Centre, Castlepollard have all achieved this award under the guidance of her management team,
Nonie McNally, Mary Moriarty, Emily King and Mandy Reilly.
For the past twenty years, Ina has given her time to help the Irish Wheelchair Association and the
Rehab Foundation in organising their catering requirements on an annual two-week holiday for
seventy clients and assistants in various locations around the midlands. She is also an active
member of the Mullingar Soroptimists Club and a past President. A native of Kerry, Ina has resided
in Mullingar for the past thirty-four years and will continue to do so among the many colleagues
and friends she has made through the years.
She is wished every happiness in her retirement.

Pictured at a function to mark the retirement of Ina O’Leary, Catering Manager, St Loman’s in
the Greville Arms Hotel recently are Mary Moriarty, Catering Supervisor, St Lomans, Pat
O’Dowd, Acting Assistant CEO Acute Services, Ina O’Leary, Joe Martin, General Manager,
Acute Hospital Services and Bishop Michael Smith.
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APPOINTMENTS

NAME
GRADE
MANAGEMENT/ADMINISTRATION
Mr. Mark McGoldrick
Assistant Fire Prevention
& Safety Officer
Ms. Jennifer Gill
Clerical Officer (Ward Based)
Ms. Siobhan Hopkins
Clerical Officer (KBS)
Ms. Leona Sweeney
Clerical Officer (KBS)
Ms. Joanna Whitney
Clerical Officer (KBS)
Mr. Paul O’Reilly
Assistant Staff Officer
(Grade IV)
MEDICAL
Dr. Shahbaz Mansoor
Consultant General Surgeon
Dr. Mohammad Faheem
Consultant Anaesthetist
Dr. Farhana Sharif
Consultant Paediatrician
Dr. Louise Power
Area Medical Officer
Ms. Marie Wallace
CNM III
Mr. Brian Costello
CNM I
Ms. Catherine Duffy
Public Health Nurse
Ms. Catherine Donohoe
Public Health Nurse
Ms. Marie Henry
Public Health Nurse
Ms. Ann Rynagh-Conroy
Public Health Nurse
Ms. Anne Ganly
Public Health Nurse
Ms. Fiona Dixon
Public Health Nurse
Ms. Della Murtagh
Public Health Nurse
Ms. Patricia Finnerty
Continence Advisor
Ms. Lisa Muldarry
Staff Nurse
Ms. Mary Bergin
Staff Nurse
Ms. Maureen McLoughlin
Staff Nurse
Ms. Mary T. Minnock
Staff Nurse
Ms. Marie Agboola
Staff Nurse
Ms. Anne Marie Nevin
Staff Nurse
Ms. Leslie Yarrow
Staff Nurse
Ms. Mary Halpin
Staff Nurse
Ms. Anne Mahon
Staff Nurse
Ms. Niamh Clarke
Staff Nurse
Ms. Elaine Claffey
Staff Nurse
Ms. Valerie Brooks
Staff Nurse
Ms. Yvonne Young
Staff Nurse
Ms. Catherine Considine
Staff Nurse
Ms. Anne Marie Nolan
Staff Nurse
Ms. Yvonne O’Leary
DSA
SUPPORT SERVICES
Ms. Ann O’Neill
Care Assistant
Ms. Irene Dunne
Attendant
Mr. Liam Carroll
Attendant/Aide
Ms. Marie Nea
Attendant
Ms. Monica Browne
Attendant
Ms. Yvonne Wesson
Activity Therapy Attendant
Ms. Monica Gorman
Attendant
Ms. Heidi Watkin
Care Assistant
Mr. Gerard Masterson
Attendant
Ms. Laura Troy
Attendant
Ms. Mary Rafferty
Attendant
Ms. Mary Morrison
Care Assistant
Mr. Patrick Gilsenan
Attendant
Mr. Declan Dowling
Attendant
Ms. Kathleen Moore
Attendant
Ms. Damien Nolan
Attendant
Ms. Paula Forde
Attendant
Mr. Gary Meares
Laundry Attendant
Ms. Helen Tuite
Attendant
Ms. Sinead Quinn
Chef Grade II
PARAMEDICAL/OTHER
Ms. Catherine Ruth Clarke
Senior OT
Ms. Mary O’Brien
Physiotherapist
Ms. Holly Melanson
Physiotherapist
Ms. Karen Coughlan
Physiotherapist
Ms. Anne Maher
Physiotherapist
Mr. Sachin Sivanand
Radiographer
Ms. Catherine Mulvihill
Radiographer
Ms. Maria Taljard
Radiographer
Ms. Aisling McKiernan
EHO
Ms. Sarah O’Malley
EHO
Ms. Eleanor Smyth
EHO
Ms. Eilish Brady
OT
Ms. Anne Marie Reilly
Family Welfare Conference
Co-Ordinator
Ms. Mary Brereton
Social Worker
Ms. Heather Merrigan
Sen. Speech & Language Therapist
Ms. Anne Wilson
Sen. Speech & Language Therapist
Ms. Catherine Ross
Speech & Language Therapist
Ms. Helen Broderick
Speech & Language Therapist
Ms. Marguerite Hogan
Senior Physiotherapist

LOCATION
Board’s Area
MRH Portlaoise
PPARS Section
Health Centre, Tullamore
Primary Care, Mullingar
Internal Audit
MRH Mullingar
MRH Mullingar
MRH Mullingar
Westmeath Area
MRH Tullamore
St. Loman’s Hosptial
Offaly Comm. Care
L/O Comm. Care
L/O Comm. Care
L/O Comm. Care
L/O Comm. Care
L/O Comm. Care
L/O Comm. Care
L/W Area
Lough Sheever
MRH Portlaoise
Riada House
MRH Tullamore
St. Vincents, Athlone
St. Vincents, Athlone
MRH Portlaoise
Longford Hospitals
L/W Intellectual Disabilities
MRH Mullingar
Alvernia House, Tullamore
MRH Tullamore
MRH Mullingar
L/W Comm Care
Lough Sheever
Laois/Offaly Comm. Care
Lough Sheever
Riada House, Tullamore
St. Vincents, Mountmellick
St. Mary’s Care Centre
St. Loman’s Hospital
St. Mary’s Care Centre
St. Loman’s Hospital
Lough Sheever
St. Loman’s Hospital
CNU Abbeyleix
Loughloe House
Lough Sheever
MRH Tullamore
Lough Sheever
St. Loman’s Hospital
Loughloe House, Athlone
St. Loman’s Hospital
St. Loman’s Mullingar
Lough Sheever
CNU Edenderry
Mullingar
MRH Tullamore
MRH Tullamore
MRH Tullamore
MRH Tullamore
MRH Portlaoise
MRH Mullingar
MRH Mullingar
L/W Comm. Care
Offaly Comm. Care
L/W Comm. Care
Longford Hospital’s
Board’s Area
Child Psychiatry Mullingar
Offaly Comm. Care
L/W Comm. Care
L/W Comm. Care
L/O Comm. Care
Westmeath Area

PROMOTIONS

MANAGEMENT/ADMINISTRATION
Ms. Bernie Mann
Section Officer
Ms. Eileen Kinsella
Section Officer
Ms. Olive Pyke
Staff Officer
Ms. Mary Hannon
Supplies Officer (Grade B)
NURSING
Ms. Angela Duggan
CNM II
Ms. Mary Forde
CNM I
Ms. Deirdre Ryan
CNM I
Ms. Mary Elizabeth Kelly
CNM I
Ms. Mary Byrne
CNM I
Ms. Clare Gorman
CNM I
Mr. Kevin Young
CNM II
Ms. Ita Kinsella
CNM II
Mr. Sean Whelan
CNM II

MRH Tullamore
Primary Care Unit
Technical Services
Reg. Materials Management
L/O Mental Health Services
St. Peters Castlepollad
St. Mary’s Care Centre
St. Vincent’s Hospital
Lough Sheever
St. Vincents, Mountmellick
St. Fintan’s Hospital
MRH Portlaoise
L/O MHS

Mr. Liam Whelan
Ms. Rosemary Bracken
Ms. Deirdre Molloy
Ms. Catherine Thornton
Ms. Fionnuala Daly
SUPPORT SERVICES
Ms. Bernadette Cooney
Ms. Mary Scally
Ms. Mary Ivory
Ms. Mary Greville
Ms. Teresa Lowbridge
Ms. Agnes Collins
PARAMEDICAL
Ms. Maria Leech
Ms. Joann Reilly
Ms. Paula McEvoy

CNM II
CNM III
Public Health Nurse
Public Health Nurse
Continence Advisor

L/O MHS
MRH Tullamore
L/O Comm. Care
L/O Comm. Care
Westmeath Comm. Care

Care Assistant
Care Assistant
Attendant/Aide
Care Assistant
Asst. Domestic Supervisor
Asst. Domestic Supervisor

Lough Sheever Centre
Lough Sheever Centre
St. Mary’s Hospital, Mullingar
Lough Sheever
MRH Tullamore
MRH Mullingar
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Senior Radiographer
MRH Mullingar
Sen. Speech & Language Therapist L/W Comm. Care
Senior Social Worker Practitioner Regional Childcare

RETIREMENTS
NURSING
Ms. Bridget Killian
Ms. Eilish Flanagan
Ms. Eileen Dolan
SUPPORT SERVICES
Ms. Christina Madden
Ms. Nancy Buckley
Mr. William Reilly
Ms. Bridie Finglas
Ms. Mary Cassens
PARAMEDICAL
Ms. Teresa O’Brennan

Night Superintendent
Public Health Nurse
Staff Nurse

MRH Mullingar
Regional Childcare
Westmeath Comm. Care

Domestic Supervisor
Attendant
Painter
Care Assistant
Attendant

Longford Hospitals
CNU Birr
MRH Mullingar
St. Peters Castlepollard
MRH Tullamore

Senior ECG Technician

MRH Tullamore

RESIGNATIONS

NURSING
Ms. Deirdre O’Donnell
Ms. Sinead Leonard
Ms. Briget Stephens
Ms. Paula Duggan
Ms. Mary McCawley
Ms. Bridget O’Byrne
SUPPORT SERVICES
Ms. Bernadette Noonan
Ms. Barbara Daly
Ms. Majella Bolger
Ms. Ita Sherlock
PARAMEDICAL
Mr. Francis Meade
Ms. Anne Marie Langan
Ms. Brid Dooley
Ms. Sheryl John
Ms. Olive Doolan
Ms. Lynn Griffin

Staff Nurse
Staff Nurse
Staff Nurse
Public Health Nurse
Asst. Director of PHN
Public Health Nurse

MRH Mullingar
MRH Mullingar
MRH Tullamore
Offaly Comm. Care
Longford Area
Westmeath Comm. Care

Attendant/Aide
Attendant
Attendant
Attendant

St. Loman’s Hospital
MRH Mullingar
MRH Mullingar
CNU Birr

EMT
Senior OT
Senior Physiotherapist
Sen. Speech & Language Therapist
Radiographer
Speech & Language Therapist

Tullamore Station
Phoenix Centre
MRH Portlaoise
L/W Comm. Care
MRH Tullamore
L/W Comm. Care

Sr. De Pazzi Stephenson
An Appreciation
Sister De Pazzi Stephenson was born
in Thomastown, Co. Kilkenny.
At 18, she entered the Convent of
Mercy, Tullamore. In that September,
she commenced her nurse training in
the Mercy Hospital Cork.
In 1946 following midwifery training,
Sr De Pazzi was appointed to the
County Hospital, Tullamore where she
worked until her retirement in 1990,
having worked with both the County
Council and with the Midland Health
Board.
As a ward sister, her practical
administrative talents, particularly in
the 1970s and 80’s when she was
working as assistant Matron came very
much to the fore. The esteem in which
Sr. De Pazzi was held by the people
with whom she worked for over the
four decades, resulted in her retirement
being marked by the naming of a suite
of rooms, the Sr. De Pazzi suite.
Following her retirement, she made good use of her other talents such as sewing, embroidery,
painting and cooking. These talents she put to good effect in the Friends of the Hospital.
Her many small, unacknowledged acts of kindness to staff of all grades, patients and their
families are legendary.
Sr. De Pazzi spend the final years of her life in the Ava Maria nursing unit in the Convent of
Mercy where she was surrounded by nurses with whom she had a life long professional
friendship.
She died peacefully on August 18th. May she rest in peace.
Fondest memories from all her former colleagues.
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HIGH ACHIEVERS
Congratulations to Eileen
O’Keeffe, a nurse at the
Midland Regional Hospital
at Tullamore, who received
a Diploma of Honour for
achieving fourth place in the
hammer throw at the World
University Games, held in
South Korea.
This is Eileen’s latest
achievement in a sport
which she dominates in
Ireland holding the records
at senior, U-23 and junior
levels. She also holds both
the discus and the hammer
record at Irish University
level.
Eileen has represented
Ireland in athletics on many
occasions, and has all
Ireland medals in six
different events. Her first
gold All Ireland medal was
in cycling
Eileen competes in all
throwing events, and
became the first Irish
woman to throw over 60
metres when she threw the
hammer 60.84 at Santry last
year.
She won the gold medal in
the European Cup in
Estonia and is the youngest
athlete to qualify to
represent Ireland at the
European senior

championships in Munich.
Winner of an impressive 16
All-Ireland medals in 2002,
Eileen was voted ‘Best Irish
Woman Athlete’ at the
Dublin International
meeting in 2002.

Will Athens be on the travel
agenda for next year?
We wish Eileen every
success with her sporting
endeavours, and look
forward to hearing of future
victories.

Eileen O’Keeffe

Canoe Star

Yvonne Kane taking the plunge at Lucan Weir.

Congratulations to Yvonne
Kane, Staff Officer in the
Midland Regional Hospital
at Mullingar. She
competed in the Jameson
Liffey Descent canoe race
over the summer. She
participated as part of
seven members of the
Mullingar Canoe Club. It
is not the first time Yvonne
competed and she
improved on previous
year’s placing from 13th up
to 5th place in this year’s
senior women’s general
purpose event.
“I was happy enough with
the race completing it in a
time of 3 hours 4 minutes”
said Yvonne. Already she is
looking forward to beating
that time next year. The
Mullingar team also raised
money for the LARCC
centre in Ballinalack which
supports people living with
cancer by providing
education, courses and
complementary therapies.
Well done again Yvonne.

A Star at Ploughing
Fiona Claffey, who works
in the maintenance
department at the Midland
Regional Hospital at
Tullamore, is by her own
admission an addict.
Not to any noxious
substance, but to soil.
More specifically,
ploughing it. Fiona has
been one of Ireland’s
leading ‘farmerettes’ for
the past 14 years, and this
year was just pipped to the
post as All-Ireland
Farmerette in the National
Ploughing Championships,
making her runner-up for
the second year in a row.
Fiona has of course
previously won the title in
1997. Now the question in
agricultural circles is will
Fiona sit on the tractor in
January to compete in
county matches and
qualify for the All-Ireland
yet again in 2004. Time
will tell, because Fiona is
not saying yet.
Given Fiona’s prowess
with a plough, it’s
surprising to learn that it
was not a skill she learned
at a very young age. She

was brought up on a farm
in Ballinahowen, near
Athlone, but in Co. Offaly
(she stresses), the farm
specialised in contract
machinery work and no
ploughing was done.
It was on a career break
from the Civil Service in
Dublin, and shortly after a
trip to Australia, that Fiona
discovered ploughing.
Her brother-in-law needed
a hand with some
ploughing on his farm.
Fiona volunteered, and 20
minutes later she was
hooked. Thus a ploughing

champion was born.
As only one of about 20
women from around
Ireland who compete in the
National Ploughing
Championship, Fiona has
done Offaly proud over the
years, and has enjoyed
well deserved success.
Fiona recently sat her
diploma exams in
Information Technology at
AIT, so a new career with a
different sort of technology
may soon beckon.
Whichever road she takes,
we wish her all the best.

Fiona Claffey at work.

Portlaoise Nurse
a ‘Concerned’ Trekker
Elaine McGuinness, a staff
nurse at the Midland
Regional Hospital at
Portlaoise, will participate
in a trek through Nepal,
with fifty others, next April
to raise money for
Concern.
This is Elaine’s first
fundraising trek, and she
hopes to raise more than
€4,000 for Concern, an
organisation dedicated to
working with people living
in absolute poverty.
Elaine first started trekking
on the outskirts of Jeddah,
Saudi Arabia with the
“Hash Harriers” on a
weekly basis in 1997.
Having become “hooked”,
she became involved in
“An Oige” mountain
climbing club on her return
to Ireland.
The Nepal Challenge
involves an eight day trek
up to an altitude of 4,200
metres, the highest point of
the Mardi Himal trek, one
of the most beautiful ‘off
the beaten track’ parts of
the Himalayas.
Starting at dawn, the

trekkers will journey for up
to eight hours a day,
covering mountain, forests,
rivers and valleys.
In all Concern hope to
raise €50,000 to fund their
overseas work.
To sponsor Elaine click on
www.concernchallenge.org
, then click on “sponsor”
and use the reference
number: NE04MAR1275

in order to enter the
“sponsor a challenger”
option on the main menu.
Otherwise, donations can
be sent to Elaine Mc
Guinness, 27 Rosewood,
Johnswell Road,
Kilkenny, or dropped into
the medical ward at
Portlaoise Hospital when
Elaine is on duty.
Best of lunch Elaine.

Elaine McGuinness (right) with a friend trekking in Saudi Arabia.
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