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Minister Opens Major Developments
at General Hospital, Tullamore
Important landmarks for services in the Board’s area

department, radiology
department, intensive care/
coronary care unit, and a
group of ambulatory day
care facilities such as out
patient department, day
theatre, oncology unit and
renal services.
Other support services
including medical records,
maintenance department
and catering dining
facilities will also be
provided.
The scheme also includes
the development of a
permanent Education
Centre and central offices
for the Midland Health
Board.
“It is important to note”
said Minister Cowen “that
the Tullamore development
is an integral part of the
improved acute hospital
services that I have been
working to achieve for the
entire Midland health
Board region”
“The Tullamore
development will be of
considerable value, not

Birr Scale Model Unveiled

only to the people of
Offaly, but to the wider
population of the Midland
Health Board region” he
added.
The General Hospital,
Tullamore, has regional
specialities in orthopaedics
and ENT, which will be to
the benefit of patients
throughout the midlands.
Other Developments
Minister Cowen said that
the planning of important
developments at the
General Hospital,
Portlaoise, together with
the Project Team that is
working on Phase 2B of
Longford/Westmeath
General Hospital, make-up
the other elements of
developments in the
pipeline.
“I understand that an
application for planning
permission for the
Portlaoise project is being
made in December 1999
and that the Project Team
for Longford/Westmeath
General Hospital will be
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The new Regional Command and Control Centre and the Education
and Resource Centre, incorporating the Medical Education Centre
and the Midland Regional School of Nursing, at the General Hospital,
Tullamore were officially opened by Mr Brian Cowen TD Minister for
Health and Children.
Minister Cowen said he
was glad to be associated
with their initiation as
“both developments are
important landmarks in the
development of health
services in the Midland
Health Board’s area”.
Single Phase
And Minister Cowen
further announced that the
new, purpose built hospital
to be built on the site of the
General Hospital,
Tullamore, will now
proceed on the basis of a
single building contract.
The initial plan was to
provide for the
development in two phases,
but now the use of a single
contract is a significant
boost for the project and
will help to maintain the
momentum in bringing it to
completion.
The project involves
providing the full range of
facilities, including main
entrance and concourse,
medical and surgical wards,
accident and emergency
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Mr Brian Cowen, T.D., Minister for Health and Children
officially opens the new Regional Command and Control Centre,
including (l to r): Mr Denis Doherty, CEO; Senator Pat Moylan,
Chairman; Deputy John Maloney; Cllr. James Coyle and Mr
Philip Lane, Chief Ambulance Officer.

submitting a brief early in
2000.
Welcoming the news, Mr
Denis Doherty CEO stated
that Tullamore will in the
future boast the most
modern hospital in the
country.
Welcoming the expansion
in trainee numbers in the
Midland School of
Nursing, he said the fact
that there will be “120
bright young professionals”
working in the hospital will
be good for staff, good for
patients and good for care.
Links forged with UCD and
Athlone Institute of
Technology said Mr

Doherty ensures that staff
training measures up to the
best available in the
country.
He described the new
Ambulance Control Centre
as “state of the art
technology”, comparable to
the very best anywhere.
Commenting on the
contrast between the times
of lean resources and the
improved facilities of
recent years, Mr Doherty
said the Board’s signature
tune had changed from
“What’s another Year” to
the Van Morrison favourite,
“There Will Be Days Like
This”.
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Service Plan 2000
High Standards at all Service Locations

Minister Brian Cowen, T.D., officially unveils the scale model
of Birr Community Care Centre, watched by (l to r): Mr John
Cregan, Programme Manager Hospital Care; Mr. Tom
Enright, T.D.; Dr Pat Doorley, Director of Public Health;
Senator Pat Moylan, Chairman; Mr Denis Doherty, CEO; Mr
Derry O’Dwyer, Programme Manager Community Care and
Deputy CEO.

The adoption of the
Continuous Quality
Improvement approach
to improving standards,
the development of
Personal Care Plans and
the use of the Web Site as
a means of effective and
external communication
were some of the issues
highlighted by Mr Denis
Doherty CEO in his
overview of the Service
Plan 2000.
The Service Plan, prepared
by the Corporate Team,
following extensive

consultation with a large
number of staff, is the
means by which the Board
describes the services it
proposes to supply for the
budget it has been
allocated.
This year, the Board will
spend £183,591.5m on
health services and a
further £8.0 m on
Supplementary Welfare
Services on behalf of the
Department of Social,
Community & Family
Affairs. Net expenditure
i.e. the funds provided by

the Department of Health
& Children, will amount to
£168.798m compared to a
revised allocation of
£154.834m for 1999.
While the percentage
increase of 9% is
substantial, a large part of
that figure is required to
meet salary increases,
special pay awards and the
full year costs of service
developments in 1999.
Further substantial funding
has been provided to
develop services in the
coming year. The

additional funding has been
earmarked for specific
types of developments. In
some instances additional
staff, for new
developments, may help
reduce work pressures on
existing staff but there is
very little scope otherwise
to increase staffing levels
where existing services are
concerned.
Mr Doherty said it is
disappointing that the
Board is again a net loser
under the casemix resource
Continued on Page 2
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allocation formula. The
figure for this year is
£0.241m.
The Board is required to
achieve value for money
savings, in non-pay areas,
of £0.587m.
“This figure is not
achievable except by
concerted joint action by
all the health boards and
the voluntary hospitals.
Even then it will be
necessary to pursue
innovative and aggressive
approaches in order to
achieve the overall target
of £12.5m this year,” said
Mr Doherty.
Strategic Approach
The Midland Health Board,
explained Mr Doherty, is
committed to the pursuit of
health gain and social gain
on behalf of the people of
Laois, Longford, Offaly,
and Westmeath. Services
are now organised by care
group rather than in
programmes of services. A
‘Management by Projects’
approach has been adopted
as the means of effective
change and achieving
health and social gain.
Investment will be made in
developing quality

standards using the
Continuous Quality
Improvement (C.Q.I.)
approach. The Board is
committed to achieving
uniformly high standards at
all service locations and to
reducing risks to users of
services and staff to the
greatest extent possible.
This involves developing
our ability to learn from
complaints and adverse
incidents. It also involves
developing our risk
management, occupational
health and health and
safety capabilities. The
response patients and users
of services receive should
reflect the spirit as well as
the letter of legislation in
areas such as Freedom of
Information, Data
Protection and Public
Administration
(Ombudsman Act). “While
the Board compares well
with other public service
organisations in these
areas, the aim must be to
maintain the rate of
progress of recent years. In
the coming year particular
attention will be paid to
achieving a more
integrated and more

consistent corporate
response across all of the
areas of responsibility of
the Board. The
management structures
may be adjusted
appropriately to reflect that
approach,” said Mr
Doherty.
National Development
Plan
Referring to the
publication of the National
Development Plan 2000 2006 in late 1999 Mr
Doherty said it offers an
opportunity to develop
service delivery facilities to
very high standards. A
sum of £2,000m is to be
allocated for the health
services and the Minister
has indicated that he
wishes to see up to half of
that sum used to develop
health care facilities other
than acute hospitals.
“The Corporate Team has
already begun to identify
the areas where capital
investment will
complement service
improvement plans. These
will be developed, costs
estimated and prioritised
for presentation to the
Board at an early date. At

Birr Community Care Centre
The scale model of the
proposed Birr Community
Care Centre for Older
Persons and associated
facilities, was unveiled by
Mr Brian Cowen, TD
Minister for Foreign
Affairs.
The date of the event,
which had been organised
for some time, coincided
with Mr Cowen’s
appointment that day to
his new ministry.
To mark the occasion
Senator Pat Moylan,
chairman, made special
presentations to Minister
Cowen and his wife Mary,
on behalf of the Board.
Background
On May 19, 1998
Minister Cowen visited
Birr and gave formal
approval to the planning
and construction of a
Community Care Centre
for Older People at
Sandymount Lane, Birr.
The approval provided for
a new:• Residential Care unit of
90 beds
• Day centre.
• Rehabilitation centre.
• Health Centre.
Mr Liam O’Callaghan,
General Manager,
Community Care Laois/
Offaly welcomed Minister
Cowen “on a very
significant day” and
thanked him for travelling
to Birr to unveil the

model.
Senator Pat Moylan,
chairman, thanked Minister
Cowen for his contribution
to health developments and
services in the midlands
during his time as Minister
for Health.
Minister Cowen described
the Birr centre as the “best
in the country” and one that
should be replicated.
“It is something that has
been sought by so many for
so long,” he added.
Referring to his time in the
Department of Health,
Minister Cowen said he was
proud to have served in the
Department and to have had
the opportunity to ensure
regional self-sufficiency.
Mr Denis Doherty CEO
said he was glad that
Minister Cowen’s path to
high officer had taken him
to the Department of
Health.

“For many years
members of our staff
were delivering services
in woefully inadequate
facilities. This
development here in Birr
is an example of what can
be done when funds and
the right team come
together,” he said.
The attractive and
imaginative approach
adopted by the design
team of the new Centre,
said Mr Doherty, should
add to the heritage
features of the town.
Concluding Mr Doherty
thanked Minister Cowen
for his contribution to
health services in the
region and said the Birr
Centre was only one of a
number of major hospital
and community care
developments in various
stages of construction, in
the Board’s area.

Ms Mona Collins, Matron; and members of staff review the
scale model of the proposed centre.

the same time the pace of
progress on the planning of
the four major capital
projects at Birr, Mullingar,
Portlaoise and Tullamore
will be maintained,” added
Mr Doherty.
Cardiovascular Health
Strategy
The Board has been invited
to submit proposals, by the
end of January 2000, for
funding towards
implementing the
recommendations in the
Cardiovascular Health
Strategy in this Board’s
area. A consultation
process is currently taking
place. A submission will
be made on time and will
have regard to the
opportunities that exist to
achieve progress on the
recommendations in both
the Cancer and
Cardiovascular health
strategies by co-ordinated
concerted action.
Continuous Quality
Improvement (C.Q.I.)
The Corporate Team, said
Mr Doherty, believes that
there needs to be ongoing
attention paid to improving
the quality of the services
provided by the Board at
all levels. In this way, he
said, the Board will be in a
position to demonstrate to
patients and clients of our
services that the care and
treatment they receive
compares with the best
available elsewhere. It has
been decided to adopt the
Continuous Quality
Improvement (C.Q.I.)
approach to improving
standards. This approach
is suitable for use where
high standards have
already been attained,
where quality standards are
not currently measured and
at all stages in between.
Staff at all levels will be
encouraged to take an
interest in improving the
quality of the service they
deliver. Examples of
quality improvements
achieved will be reported
in the Health Board News
and on the Board’s Web
Site (www.mhb.ie).
Responsibility for coordination of quality
initiatives has been
accepted by Ms. Breda
Crehan Roche, Project
Management Specialist. In
February 2000 the Board
will host a workshop for
staff to be given by Ms.
Elma Heideman, President
of the International Society
for Quality in Healthcare,
on how to create
momentum in improving
quality using the C.Q.I.
approach.
Performance Indicators
Last year the Board
included a number of
performance indicators in
the Service Plan. The 2000
Service Plan contains
performance indicators for

Presentation to Minister

Senator Pat Moylan, Chairman, on behalf of the Board, makes
special presentations to Mr Brian Cowen, T.D. and his wife
Mary to mark his appointment as Minister for Foreign Affairs,
watched by Mr Denis Doherty, CEO.

each care group. The
continued development of
performance indicators and
more importantly their use
for performance
management is an essential
element of the Board’s
drive for Continuous
Quality Improvement and
also to our accountability.
Personal Care Plans
Persons in residential care
and many others with
disabilities or long term
illnesses rely on the Board
to plan and provide for
their future health and
social needs.
“They are entitled to expect
that the Board will do all it
can to secure health and
social gains for them to the
greatest extent possible. In
other words they expect the
Board to do all it can to
maintain and, where
possible, improve their
health and to assist them to
retain or regain their
independence,” said Mr
Doherty.
In the current climate of
openness and
accountability, he said, the
Board must be able to
demonstrate that it is
meeting its obligations to
individuals.
A good deal of
developmental work on
personal care planning is
taking place at present and
will be intensified during
the coming year. The aim,
said Mr Doherty is to
have plans completed or
well advanced by year-end
for all persons in
residential care in our
mental health, child care
and disability residential
centres. Work will
continue on developing
personal care plans for
persons receiving ongoing
care in non-residential
settings.
Web Site:
http://www.mhb.ie
In an organisation as large
and as complex as a health
board effective internal and
external communication is
vital but difficult to
achieve. The rapidly
growing use of the World
Wide Web (www.mhb.ie)

by Irish people, said Mr
Doherty, offers
opportunities for
improving our ability to
communicate better with
our staff, users of our
services and members of
the public generally.
The Board’s web site was
launched last May. Even
though it contains a wealth
of useful information it is
still only at an early stage
of development. In its
more developed state it
will serve a number of
purposes, including :
• as an authoritative source
of comprehensive
information on the services
offered by the Board.
• as a vehicle for applying
for services, for obtaining
further information on
services and for
commenting on or making
a complaint on services
sought or received.
• as a knowledge centre
which staff members can
access and contribute to.
• as a job centre capable of
dealing with all aspects of
job opportunities offered
by the Board.
• as a vehicle for delivering
training and personal
development opportunities
to staff at locations
throughout the Board’s
area and at times
convenient to users.
• as a news and library
source on the full range of
health board topics.
• as a means of linking
with other appropriate web
sites.
During this year on-going
attention will be paid to
developing the website as a
valued means of effective
internal and external
communication.
Acknowledgement
Concluding Mr Doherty
acknowledged the
continuing commitment of
staff, throughout the
Board’s services, to
improving services and
securing health gains for
patients and clients.
A synopsis of Service
Plan 2000 is included on
pages 6-12 of this
Newsletter.
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School of Nursing Doubles its Capacity
Marketing Campaign to Commence
The Midland Regional School of Nursing received a
major boost, with the announcement by Mr Brian
Cowen T.D., Minister for Health and Children that 40
training places will now be available annually in the
school.
Officially opening the
and Education and
School’s new purpose built
Resource Centre.
accommodation, the
He said it had long been a
Minister further stated that
concern of his that the
in order to attract students
Midland Health Board was
from the region, he was
the only one of the eight
making available a grant of
health boards that did not
£10,000 to enable the
have a school of nursing.
School to undertake a
“One of my priorities on
marketing campaign aimed
taking up office as Minister
at secondary schools within for Health and Children
the Board’s area.
was to address this
In the space of three years,
inequitable situation. In
therefore, the School will
January, 1998, I provided
have doubled its capacity
substantial funding to the
and will ultimately have
Board for the development
120 students in training at
of a regional school of
any one time.
general nursing to be based
Minister Cowen said he
at the General Hospital,
was particularly pleased
Tullamore,” he said.
given that the School’s
“The approval of An Bord
primary focus is
Altranais to the new school
educational that it is being
followed and the Board
houses with the Board’s
entered into a partnership
Regional Library Service
arrangement with Athlone

Institute of Technology for
the delivery of the General
Nursing Registration/
Diploma programme.
Successful completion of
this three-year programme
leads to the award of a
Diploma in Nursing and
registration as a general
nurse with An Bord
Altranais,” added the
Minister.
The School had an intake
of 20 nursing students in
1998 and of whom are still
in training.
“This reflects very well on
the commitment of the
nursing and other staff of
the School, the Board and
AIT to the education and
development of the
students,” Minister Cowen
told those present at the
official opening.
The Regional School of
Nursing, he said, has been
an “unqualified success”
and has fully justified the
decision to establish it.

Second year student nurses chatting with Mr. Brian Cowan T.D., Minister for Health and Children,
at the official opening of the Education Research Centre at the General Hospital, Tullamore, (l to r):
Majella Kennedy, Audrey O’Sullivan, Anthony Kearney, Alison Burke and Margaret Wheatley.

“It has been a major boost
not only to the town of
Tullamore but to the region
generally. It has greatly
enhanced the standing of
the nursing profession in
the Board’s area and has
provided a stimulus to the

nursing services,” added
the Minister.
Commenting on the
support to student nurses,
Minister Cowen said that
nursing students
undertaking clinical
placements on the wards of

Tullamore, Mullingar and
Portlaoise General
Hospitals and in other sites
around the region have
been made feel very
welcome by nursing staff,
who have been most
supportive of them.

A Modern Ambulance Centre for a New Era
MHB Ambulance service in line with International Practice
The new Regional
Ambulance Command
and Control Centre,
located on the grounds of
the General Hospital,
Tullamore, is equipped
with the most modern,
up-to-date technology
currently available.
So advanced is the centre’s
communication technology
that once a call is received
at the centre, the route to
the source of the call can be
traced in seconds on a
computer screen.
Ordinance Survey Ireland
information is being used
to locate incidents, plan
routes and assist with
location of emergencies

within the Board’s area.
This information, according
to Philip Lane, Chief
Ambulance Officer, assists
the controllers in giving the
most precise, accurate
directions to crews
travelling to an incident or
emergency scene, thus
ensuring that valuable time
is not lost.
Mr Brian Cowen TD
Minister for Health and
Children, officially opening
the new centre described it
as a “milestone” in the
development of ambulance
services in the area and one
that “we should be proud”
as it is the most modern
centre in the country.

Mr. Derek Browne, Communications Officer and Eddie Kearney,
E.M.C., explains on screen, how ambulance routes are now traced,
watched by Senator Pat Moylan, Chairman; Philip Lane, Chief
Ambulance Officer; Mr. Brian Cowan T.D., Minister for Health and
Children; Mr. Denis Doherty, CEO and Deputy Michael Maloney.

The Report of the Review
Group on the Ambulance
Service highlighted the
important role of a good
communication system in
the provision of a high
quality ambulance service.
The Board commenced a
planning process in 1994,
which included the
appointment and training of
key personnel and
evaluating existing
Command and Control
Centres both in Ireland and
the UK.
The main objective of this
exercise was to select a
flexible, user-friendly
system, capable of
continuous growth and
expansion and able to meet
both current and future
needs.
The centre will manage all
ambulance operations for
the Board’s area 24 hours a
day, every day of the year.
Progress in the
Ambulance Service
Minister Cowen explained
that the commissioning of
the Midland’s centre is one
of a range of developments
in the ambulance service
throughout the country
which he supported since
coming into office. Major
progress has been made on
a range of key objectives
including;
• More than 75 per cent of

ambulance personnel have
successfully completed
cardiac training and the
provision of a nationwide
cardiac ambulance service
is now nearing completion
• The specification and age
profile of the ambulance
fleet has improved greatly,
• A new training syllabus
for ambulance personnel
has been developed by the
National Ambulance
Advisory Council, and
serving staff are now
undergoing a refresher/
conversion programme.
Further Developments
As a first step Minister
Cowen announced that the
necessary measures to
establish a corporate body
with responsibility for
developing professional
and performance standards
in the pre-hospital sector
are at an advanced stage.
This function was formerly
carried out by the National
Ambulance Advisory
Council and this new body
will play a key role in the
future development of prehospital care.
Highly Trained Staff
There are currently 51
Emergency Medical
Technicians and seven
Emergency Medical
Controllers attached to the
Midland centre, which
covers the entire Board area

including Portlaoise,
Athlone, Mullingar and
Longford.
The staff are among the
most highly trained in the
country having attended an
extensive and
comprehensive training
programme with Mersey
Ambulance Service in the
UK, In fact they are the

only ambulance personnel
in this country to have
received such training.
The management team at
the centre is Mr Philip
Lane, Chief Ambulance
Officer; Dermot Brown,
Communications Officer
and Vincent Cronly,
Training and Development
Officer.

Professor Lauds Training
Standards at Tullamore Hospital
The standard of training provided for medical students at
the General Hospital, Tullamore, was lauded by
Professor Ronan O’Regan, Dean, Faculty of Medicine,
University College, Dublin.
He was speaking at the official opening of the
Ambulance Command and Control Centre and the
Education Centre which includes the School of Nursing,
Medical Education Centre and Library facilities.
UCD Medical School explained Professor O’Regan, has
been sending medical students on rotation to Tullamore
over the last three years during their fourth year of study.
“The feedback from our students has been very positive
and the faculty is very impressed and pleased with the
standard of teaching and care the UCD medical students
receive in Tullamore,” he said.
Indeed, said Professor O’Regan, the consultant and
teaching staff in the hospital, must be commended for
their efforts during this time. They have offered their
services to UCD Medical School without remuneration
in return for an investment over five years by UCD in a
facility for the education and training of medical
students. He singled out for particular mention Mr
Kieran O’Driscoll, ENT Consultant and Dr John Taaffe
Consultant Physician.
Professor O’Regan described the new facilities as “most
impressive” for academic pursuits not alone for UCD
but also for the Midland Health Board.
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Continuous Quality Improvement
A Shared Responsibility for all Staff
The Midland Health Board as part of its ongoing pursuit of quality
has chosen a Continuous Quality Improvement (CQI) approach.
Commencing in 2000, this approach is suitable for use where high
standards have already been attained, where quality standards are not
currently measured and at all stages in between.
Continuous Quality
Improvement is a shared
responsibility of all who
work for the Midland
Health Board. It must
permeate all of what we do.
It will therefore be driven
by the Corporate Team and
will be responsive to the
patient/user. The Corporate
Team will continuously
review quality
improvement thereby
responding to the needs
and demands of the patient/
user and reducing the
variation of service
delivery. The Board needs
to operate to the highest
standards, both in the
quality of its decision
making and in the quality
of the service provided at
the point of delivery - to
the patient/user.
CQI will involve:Promoting a culture which
supports Continuous
Quality Improvement.
Service delivery must be
driven by patient/user
needs and their level of
satisfaction with the
service. Therefore the
Board’s services need to be
patient/user focused
throughout the design,
planning, implementation,
monitoring, evaluation and
review processes.
• CQI is strongly endorsed
by and has the commitment
of the Corporate Team.
• CQI is a systematic way
to improve services
• CQI is a structured
approach to solving
problems
• CQI must be practised by
all who work for the
Midland Health Board
• CQI benefits from being
performed by teams
preferably of a multidisciplinary nature.
Traditionally judgements
on services standards were
based much more on
criteria such as staffing
levels, throughput of
patients/users, waiting
times for operations, staff patient/user ratio’s, whilst
these are important they
need to be integrated with
the quality of care and/or
service process itself.
The emphasis was on ‘Are
we doing things right?’
rather than ‘Are we doing
the right thing ?’.
The challenge to Midland
Health Board staff now is
to recognise the many
dimensions of quality and
to promote a dialogue
between the patient/user,
the professional and the

manager.
Quality is as much about
how people relate to each
other and about making
working life more
satisfying, as it is about
systems and standard
setting.
A Quality service is one
which gives people what
they need, that has a health
and/or social gain benefit
and that achieves this cost
effectively. In this case
need refers to what the
patient/user can benefit
from, therefore it may not
always coincide with
demand.
Implementation.
In order to implement
Continuous Quality
Improvement, it is
important to look at the
following areas;
1. Where we are now ?
How are we doing?
• Are we making the best
use of resources? We need
to search for the most
logical and transparent
approach to the allocation
of resources, in order to
provide the maximum
benefit in terms of the
health and social gain of
the people living in
Counties Laois, Offaly,
Longford and Westmeath.
What are our outcomes?
Are we effective and
efficient? Are we open and
transparent in our decision
making? Is there value for
money?
• How good are services?
Staff need to be
encouraged to constantly
question and review
services, - could this
service be better, is there a
better way of doing things?
This applies to the small
things as much as to the
bigger things. What actions
need to be taken to
improve matters as a result
of information gathered,
e.g from a survey?
• Are there standards in
relation to the provision of
service? Is performance
measured against
standards, what action is
taken if performance does
not measure up to
standards, are standards
reviewed and
communicated?
• Change management, that
is managing by projects, is
about making a project
happen in an organised
way so as to make the best
use of time, quality and
resources. All future
projects big or small must
identify the quality

dimension of the project,
which must demonstrate an
improvement in either
health and social gain.
2. Complaints?
• Is the complaints
procedure being used?
• Are patients/users aware
of it?
• What patterns and/or
trends are emerging?
• What lessons have been
learned, have standards/
services improved as a
result?
• Has there been corrective
action?
3. Patient/user
satisfaction.
• Poor patient/user quality
is expensive, far more
expensive than some of the
minor changes required to
avoid the most common
causes of dissatisfaction.
Reducing the incidence of
complaints is a good place
to start, however it would
be misleading to rely on
complaints as an indicator
on it’s own, as it is not a
comprehensive measure of
patient/user quality. There
are various methods for
finding out about patient/
user satisfaction with a
service, such as surveys,
questionnaires, focus
groups, involving the
patient/user in project
teams, however they must
be viewed as a ‘means to’
rather than just an ‘end’.
4. Professional Quality.
• Does the service meet the
needs as defined by
professionals, how does the
patient/user benefit in
terms of health and social
gain?
• Are the necessary
procedures and techniques
correctly carried out to
meet these needs.
Professional audit/review
of services, Risk
Management, Clinicians in
Management, Quality
Standards, Health & Safety
of patients/users, staff &
public. Effective use of
financial & staff resources?
• Criteria for success, both
Qualitative & Quantitative.
• Agreement regarding
performance indicators,
with a monitoring
procedure and defined
responsibility.
5. Management Quality.
• The most efficient and
productive use of
resources. (Health Board,
Hospital Care , Community
Care, Administration,
Department of Health &
Children, etc.)
• Are services designed and

Breda Crehan-Roche, Project
Management Specialist and
Quality Improvement Coordinator.

operated in the most
efficient and productive
way? Is there duplication,
is there waste and what
mistakes can we learn
from?
• What is the cost of poor
quality?
6. What quality initiatives
are happening?
• How do they relate to
health & social gain?
• Have they been
communicated to the
Board’s CQI Co-ordinator?
• Can they be replicated
elsewhere?
7. Environment
• Are services provided in
suitable and appropriate
premises?
• Are services patient/user
friendly, for example are
they accessible, are they
child friendly?
8. Implementing
Continuous Quality
Improvement, - bringing
the quality dimension to
managing by projects.
• CQI must be led by
frontline staff.
• Teams need to be multidisciplinary in nature.
Good communication is
vital as it breaks down
barriers.
• The team needs to
identify areas for
improvement and prioritise
them. Identify what
standards are in situ, and
develop standards as
necessary.
• Team members will need
time to meet as a team.
• The team will need to
identify and involve
patients/users &
stakeholders.
• The team will need to
define quality from the
patient/user, professional
and management views.
• The team should :- Review the Service
Values & Objectives. Is
this in line with the Boards
Mission Statement and
Strategies?
- Develop ideal &
attainable Standards, which
reflect best practice.
- Conduct a diagnosis of
the service, identifying
gaps, strengths and

weaknesses in the service.
- Identify options for
action.
- Implement a programme
of change.
- Monitor & review
changes.
• A culture that is
supportive of CQI will be
required, this will require a
move towards a ‘seamless’
organisation.
9. Training.
• Training will be
developed and provided to
meet needs.
• Resources such as CQI
and Project Management
skills will be available to
teams.
Investment in Continuous
Quality Improvement will
give staff new methods and
skills to analyse quality
standards and processes
and facilitate them to make
the necessary changes. It
does not happen from
inspection and standard
setting alone. It requires
the continuing evidence of
commitment from the
Corporate Team and the
provision of adequate
resources and channels for
everyone interested in CQI
to be heard.
Using new and existing
quality tools and
techniques will provide

little sustained
improvement unless there
is also a fundamental
change in the way we think
about and do our work .
Introducing and
Sustaining Continuous
Quality Improvement
There is no simple way to
introduce Quality, each
organisation must work out
it’s own Quality Strategy.
The Corporate Team will
commence the process of
developing a Quality
Strategy during 2000.
On February 4th the Board
is hosting a workshop for
all staff to be given by Ms.
Elma Heidmann, President
of the International Society
for Quality in Healthcare,
on how to create
momentum in improving
quality using a Continuous
Quality Improvement
approach. There are many
quality initiatives in the
Boards services, 22 Quality
Initiatives were submitted
to the Irish Society for
Quality in Healthcare’s
Directory for 1999 . It is
intended to publish these
and other examples of
quality improvements
achieved, in the Health
Board News and on the
Board’s Web Site: http://
www.mhb.ie

Health & Safety
Award Winners

Ms Cheryl Earley, Matron, St. Brigid’s Hospital, Shaen being
presented with the Midland Health Board 1999 Health &
Safety Award by Mr Denis Doherty, CEO, including (l to r):
Dan Dineen, Health & Safety Authority; Senator Pat Moylan,
Chairman and Mr Mark Rowlands, Health & Safety Authority.

Ms Margaret Feeney, ,Acting Matron, St. Mary’s Hospital,
Mullingar being presented with the Midland Health Board
1999 Health & Safety runner up Award by Mr Denis Doherty,
CEO, including (l to r): Pat Dineen, Health & Safety
Authority; Senator Pat Moylan, Chairman and Mark
Rowlands, Health & Safety Authority. Longford/Westmeath
General Hospital wre also runners up.
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What a Difference a Century Makes
By Denis Doherty CEO
What a difference a century makes! A hundred years ago our ancestors must have
looked forward to the new century more in hope than in confidence. The major
advance in healthcare during the century then ending was modest by our experience
of the current one - the discovery of the vaccination technique in 1798 was to result
in the elimination of smallpox.

Mr Denis Doherty, CEO

On the other hand forced
emigration and diseases
caused by poverty had
resulted in the population
being reduced by nearly half
in the previous sixty years. A
hundred years ago one in
every ten babies died. In the
midlands, at that time, the
only hospitals were the lunatic
asylums, as they were then
described, in Portlaoise and
Mullingar and the infirmaries
and fever hospitals attached to
a number of workhouses
throughout the area. People

who could afford to pay
medical fees preferred to be
treated at home. Hospitals
were seen as places of last
resort for those with
untreatable illness. The
dispensary system had been in
existence since 1851 but
nursing was still a new
profession then and most of
the other healthcare
professions we are familiar
with had not yet been
established. Tuberculosis was
the main cause of death a
century ago and claimed over

11,500 lives a year.
In the early decades of this
century the role played by
hospitals became much more
important than before. By
1933 a list of counties in
which new hospitals would be
built was announced. Three of
the counties, which make up
the Midland Health Board
Area were included; the
missing county was Longford.
Some things never change!
Something else which hasn’t
changed much is the
importance we attach to
hospital beds as the following
statement will prove - “there
is not a board of health that
has ever come to me on
deputations that did not want
the largest county hospitals
they could get”. It was uttered
by the then Minister for
Health, Sean T O’Ceallaigh
sixty years ago in 1939.
During the following half
century the number of hospital
beds continued to grow and
peaked just over a decade ago.
There followed a major
reduction in bed numbers over
a short period and the number
has remained stable at about
12,000 since. Capital
investment during the past

decade has produced some
new hospitals, refurbishment
and expansion of others and
major improvement in the
type and range of equipment
in all acute hospitals.
High technology equipment is
essential to the high standards
of diagnosis and treatment we
have come to expect to
receive in hospitals and to a
growing extent in general
practice.
Many treatment procedures
are much less invasive than
they used to be. Advances in
pharmacology have advanced
the practice of medicine.
Spare a thought for doctors
and other health professionals
who must keep up to date with
the rapid advances taking
place in medical knowledge
and the technologies used in
healthcare. One of the benefits
of this to patients is that time
spent in hospitals is getting
shorter and shorter. It is not
unusual now for patients to be
admitted, treated and
discharged on the same day.
Not long ago what we now
regard as day procedures
involved spending many days
in hospitals. Hospitals are no
longer judged by the number
of beds they have. There is a
link between the volume of a
particular type of work a
hospital does and the quality
of the results that are

achieved. That has
implications for hospitals,
which traditionally served
small communities and
explains why hospitals outside
large cities are forging links
with other hospitals so that, by
sharing work, they can each
achieve the quality standards
expected of a modern hospital.
So, what does the future hold?
Who knows! Twenty years
ago AIDS was not a public
health issue. Fifteen years ago
experts were predicting that
AIDS would become the
major epidemic of our time.
Now the developed world is
able to offer treatments, which
improve the quality of life and
indeed life expectancy to
persons with the HIV
infection. On the other hand,
in parts of the third world
AIDS has reached epidemic
proportions. In the developed
world the major causes of
illness and death, such as
cancer, heart disease and
accidents result, to a large
extent, from increasing
affluence. In the third world
diseases caused by poverty
kill as many people as they
did here a hundred years ago.
In some third world countries
investment in nuclear
armaments takes precedence
over reducing poverty. A
hundred years ago Ireland was
a poor country but, relatively

speaking, was not nearly as
poor as many others. Today
Ireland is one of the world’s
wealthier countries with
standards of health, which
match its economic position in
the world. The promise of an
investment of £2,000 million
in healthcare facilities over
the lifetime of the recently
published National
Development Plan makes it
safe to predict that Ireland will
retain it’s premier division
healthcare status for the
foreseeable future.
For more than thirty years
now the future of hospitals in
the midlands has been the
subject of a great deal of
debate and controversy.
Assurances given by
succeeding Ministers for
Health that all three hospitals
have secure futures have not
ended the debate. That is
regrettable. Controversy and
uncertainty undermine staff
morale and public confidence.
The people of the midlands
want to continue to be served
by the hospitals in Portlaoise,
Tullamore and Mullingar.
That can best be achieved by
the three hospitals working
collaboratively to provide a
modern high quality service to
all the people of the four
counties they serve.
This article was commissioned
originally by The Leinster Express
for their Millennium issue.

FORMER LAOIS STAFF HONOURED
Mr Denis Doherty
CEO Midland Health
Board invited all
persons retired from
the services of the
Board in County
Laois, to a specially
organised function in
the Killeshin Hotel,
to celebrate UN
International Year of
Older Persons.
Special Guest at the
function was popular RTE
Broadcaster, Micheal
O’Muircheartaigh who
recalled a number of family
connections with County
Laois including the fact
that his uncle John
Moriarty worked as a
school’s inspector in the
county for a number of

years.
Mr Doherty welcomed the
guests, all former
employees of the Board
and said it was appropriate
that their valued
contribution to the Board
should be honoured
particularly in International
Year of Older Persons.
He said he was pleased that
so many responded to what
was an opportunity for
colleagues who had moved
away to meet and recall
former times.
He explained that the
Board had already
honoured the contribution
made by the Social
Services Councils in each
of the four counties in the
Board’s area.
Looking around the

Brendan Dully and Pat Smith with Micheal O’Muircheartaigh.

function room, Mr Doherty
said it was great to see so
many familiar faces,
including Dominic Dunne,
Tom Colgan, Dr Charles
McKeagney, and Maura
Breslin.
Micheal O’Muircheartaigh
recalled many great
sporting moments both at
home and abroad much to
the delight of the many
GAA supporters present.
He had special words of
praise for the famous Laois
footballer Tommy Murphy
and said he deserved his
place on the Team of the
Millennium.
He also spoke fondly of the
feats of Paddy
Rustchitzko.

Concluding he commended
the Midland Health Board
for organising such a
function for people who
had given their services.
“I think it was a wonderful
idea,” he added.
As an acknowledgement of
Mr O’Muircheartaigh’s
contribution to the success
of each of the functions
held in the four counties of
the Board’s area, Mr
Doherty presented Mr
O’Muircheartaigh with a
piece of Bog Oak
replicating the Salmon of
Knowledge. And what
more fitting a gift for a
man so knowledgeable and
interested in people and
their story.

Chatting before the function (l to r): Tom Colgan; Michael
O’Muircheartaigh; Dominic Dunne and Mr. Denis Doherty CEO.

Andy Ring; Alice Burke, acting Matron General Hospital,
Portlaoise; Micheal O’Muircheartaigh; Catherine Fitzgerald and
Peter Waters, acting Administrator, General Hospital, Portlaoise.

Micheal O’Muircheartaigh welcomes Margaret and Dan Duggan
to the function watched by Vincent McNamara, acting Chief
Nursing Officer, St Fintan’s Hospital and Mr Denis Doherty
CEO Midland Health Board.

Patsy Campion who helped organise the function; Maura Breslin;
Pat Sexton, Central Office; Mary Delaney, Local Administrator
and Gerry Kavanagh.
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SERVICE PLAN 2000

OLDER PEOPLE
The Service Plan for Older People outlines the services provided for
people over the age of 65 years requiring care in the community and
residential care.
Mission Statement
To improve the health and
quality of life of older
people in the four counties
Laois, Offaly, Westmeath
and Longford.
The care group approach
focuses attention on
meeting the needs of the
population through the
evaluation and adoption of
strategies for delivering the
mission.
Strategic Direction
In keeping with the Action
Plan for Health and Social
Gain for the Elderly
published in 1997, the
strategic direction of the
Board includes the
following:
• Improving community
services so that older
people where appropriate
can be maintained in their
own home.
• Improving linkages in the
continuum of care between
home care, community
care, acute care and long
stay care. This is being
done through the provision
of flexible respite care,
through the work of the
carer co-ordinator and
through the Community
Ward Programme.
• Shifting the balance from
long term care to
rehabilitation/assessment
and respite.
• The re-configuration of
services should facilitate as
many older people as
possible in availing of
services within a 12 mile
radius of their home.
Since the adoption of the
Action Plan for Health &
Social Gain for the Elderly
significant progress has
been made which includes
the following:
• Development of
rehabilitation services

which are now available in
St. Joseph’s, Longford, St.
Mary’s, Mullingar,
Abbeyleix, Edenderry and
Tullamore (Aged Care
Unit). Locations where
rehabilitation services need
to be developed include
Mountmellick, Athlone and
Birr.
• Conversion of old welfare
accommodation in Riada
House to nursing
accommodation.
• The appointment of a
carer co-ordinator for
Laois/Offaly.
• The development of a
Community Ward Project
in the Tullamore area.
• The establishment of an
old age psychiatry service
in Laois/Offaly.
DEVELOPMENTS
IN 1999
Mapping Service
Utilisation
The Board has conducted a
study of the availability
and utilisation of services
throughout its area by older
people. The study on the
utilisation of beds took
account of beds in private
nursing homes both within
the health board area and
outside which were
occupied by Midland
Health Board residents and
has shown differences in
the uptake both of
community services and
long-term beds. The study
will help to inform a
review of these facilities
which will take place in the
Year 2000.
Admission/Discharge
Policy
• The Board has
commenced
implementation of an
admissions/discharge
policy and the
establishment of

assessment teams. This
will ensure that those most
in need occupy long-term
beds.
District Care Unit
• The District Care Unit, a
programme whereby an
enhanced level of
community care is
delivered to suitable older
people in their own homes
was commenced in the
Tullamore area in 1999.
Patients come from within
a 15 mile radius of
Tullamore. The
programme at any given
time has an average of 15
patients receiving care.
The total throughput for
1999 is expected to be
about 30. Instruments of
measurement of outcomes
showed an improvement
for all patients discharged
and the well being of their
carers also improved. In
general recipients of the
service attained a
significant improvement in
independence and carers
were very positive about
the programme. The
programme is helping to
free up hospital beds.
Home Help Services
• Additional home help
including home help
supervision was provided
for each Community Care
Area.
Improved Community
Structures
• In 1999, two additional
Senior Public Community
Care Health Nurses
(SPHNs) were appointed to
Laois/Offaly and Longford/
Westmeath catchment areas
to take account of the need
for quality improvements
and clinical leadership
within the
multidisciplinary sector
team.

DEVELOPMENTS FOR 2000
There are 21 targets
outlined in the planned
development of services
for Older People
including:
• A need has already been
identified to the Board to
replace St Mary’s,
Mullingar. In keeping
with its stated policy of
providing services within
a 12 mile radius of
people’s home the Board
will have regard to the
need to provide a
Community Care Unit in
North Westmeath.
• The introduction of
rehabilitation programmes
in Athlone, Mountmellick
and Birr is a priority for
the Board.
• To ensure that utilisation
of long-term beds is
appropriate and equitable,
the Board will monitor
utilisation of health board
and nursing home beds by
sector.
• An extension of the pilot
District Care Unit
introduced last year in
Tullamore area to Birr,
Portlaoise and Mullingar.
• The allocation to home

help services will enable
the Board to pay the
minimum wage of £4.40
per hour and also to
provide for service
expansion.
• For those who need to
follow up physiotherapy,
the Board proposes to
recruit one physiotherapist
each for Tullamore,
Portlaoise and Mullingar
District Care Units.
• In partnership with the
Carers Association, the
Board will develop and
implement a carers
assessment form in 2000.
• The Board will recruit a
carer co-ordinator to
develop an information
pack for carers in the
Longford Westmeath area.
• In 1999 the Board
shortened the summer
closure period of day
centres in order to improve
continuity of care. In
response to demands from
carers, the Board will pilot
longer opening hours in
one day care centre in each
Community Care Area of
the Board.
• Results from the Board’s

mapping study show that
three out of every 100
public health nurse visits
are made to a patient
with Alzheimer’s disease.
The Board will have
further discussions with
the Alzheimer’s Society
early in 2000 and will put
in place a service
agreement for service
funding
• The appointment of an
extra Senior Public
Health Nurse to each
community care area will
mean that six sectors will
now have the clinical
leadership of a public
health nurse. Each nurse
will contribute to the
assessment of older
people, ensure provision
of public health nursing
and other services on a
equitable basis and
oversee the quality of
clinical care.
• The Board will develop
a health information
programme for older
people and will promote
uptake of influenza
vaccine among older
people.

Outreach Physiotherapy
• Outreach physiotherapy
services were provided on
a pilot basis through a
project based in
Aughnacliffe, Co.
Longford.
Health Promotion,
Information & Awareness
• The Board co-ordinated
an intersectoral group

which initiated a number of
projects for UN Year of
Older Persons and trained
16 tutors in the “Go for
Life” programme which is
now available to all
community groups
throughout the region.
Pilot training programmes
were conducted for carers
in Edenderry and in

Abbeyleix.
Education, Training and
Occupational Health
• In care centres throughout
the Board’s area, training
programmes in lifting were
conducted as part of the
Board’s occupational health
programme. Training was
also conducted in food
hygiene and wound care.

EMERGING ISSUES
Emerging issues identified by the board include the following:
• Demographic Trends. The Midland Health Board has a higher than average
proportion of older people in its population - 12.2% over 65 years and 5% over 75
years. Population estimates suggest that proportionally the greatest increase will be
among the ‘old’ old (over 80 years).
• The increasing age and dependency of those in the Board’s care centres for older
people has implications for staffing.
• The need to provide quality services in the community and in our institutions for
those with Alzheimer’s Disease. This will have capital in addition to revenue
implications.
• The need to review long term bed numbers to ensure that beds are accessible on a
needs basis. Refurbishment of some facilities will have capital implications.
• The board recognises and accepts that there is a growing demand for support for
carers.

Pictured at the presentation of Hygiene Certificates to the staff of Riada House, front row ( l to r):
Marie Mangan, St. Ignatious Nursing Home; Marie Coyne; Carmel Mannion; Mary Hooper, Matron
and Marie Walsh. Back row (l to r): Declan Mulhare, Principal Environmental Health Officer; Karen
Malone; Margaret Stack; Kathleen Lowry; Anne Egan, Consolation Nursing Home; Patrick Davis;
Richard Griffan, St. Ignatious Nursing Home and Peter Salmon, Local Administrator.

MIDLAND HEALTH BOARD NEWS, FEBRUARY 2000

7

SERVICE PLAN 2000

CHILDREN AND FAMILIES
MISSION STATEMENT:
The Midland Health Board aims to improve the health and social gain of children in
the region by:
- Promoting the physical and mental health of children.
- Ensuring early diagnosis of defects and prompt referral for assessment and treatment
as necessary.
- Ensuring the early recognition of potential problems which may affect health,
development, behaviour and education.
- Offering protection to children at risk from physical, sexual, emotional abuse or from
neglect.
- Providing a support service to children and their families that supports parents /
guardians in caring for their children.
Children’s Services
There are 28 targets
included in Child Health
Services for this year
including:
- A Community Mothers
Programme in the
Tullamore area.
- An information leaflet for
all nurses (PHN and
maternity nurses)
informing of the benefits of
B.C.G. will be distributed
to nurses in 2000.
- A project team will be set
up to develop and
implement a strategy to
improve immunisation
uptake.
- In line with a

recommendation by the
Working Group on
Bacterial Meningitis and
Related Conditions,
approved by the Dept. of
Health and Children,
vaccination of the 0-22
year age group will be
implemented on a phased
basis during 2000.
- A project team will build
on the work undertaken in
1999 and to prioritise and
facilitate the
implementations of the
report Best Health for
Children as appropriate.
- In 2000 the Board will
establish a project team to
look at the needs resulting

CHILD CARE AND
PROTECTION SERVICES
The Board provides a range of child care services that
are aimed at supporting children and their families. The
services range from family support to the investigation
of allegations of child abuse and neglect, and to the
provision of alternate care either foster or residential
care.
The Board aims at providing a regional approach in the
provision of child care services and this strategy will
reflect the national emphasis on standardised service
provision.
In this regard specific initiatives in relation to:
- The investigation and management of allegations of
child abuse
- Provision of a standardised framework for inter
country adoption assessments
- Compliance with the standards of the Social Service
Inspectorate for residential child care.
will be undertaken.
Developments in 2000
There are 65 targets included in the Child Care and
Protection Programme for this year including the
following:
• The appointment of an implementation person to coordinate the implementation process to ensure that it
complies with the nationally agreed implementation
schedule for the Children First National Child
Protection and Welfare Guidelines.
• The appointment of a project team to develop a clear
statement of service provision for adult victims of past
abuse.
• The establishment of a regional Child Protection
Committee.
• The delivery of a specific training programme for
foster carers in each county
• The appointment of a project team to audit the current
residential childcare provision to ensure compliance
with the standards of the Social Service Inspectorate.
• To address the growing demand for pre-school
services in a co-ordinated manner.
• To develop initiatives in line with the National Youth
Homeless Strategy in respect of homeless youths.

from a variety of chronic
childhood conditions with
a view to identifying how
best to meet these needs.
This team will be
representative of the major
stakeholders.
- The Board will support
the Department of
Education and Science in
implementing the Walk
Tall Programme, in
maintaining the substance
abuse programme and in
the provision of training, as
part of its Midland School
Health Project.
- The Board will examine
in the context of a
parenting review the range
of courses provided by the
Board staff and voluntary
agencies.
Children’s Ophthalmic
Services
- Approximately 10% of all
children examined at
school medical
examinations need referral
for corrective lenses or for
treatment of squint or other
conditions. Vision
screening of children and
out-patient services for
children are provided by
Consultant
Ophthalmologists,
Community Ophthalmic
Physicians and Orthoptists
at local clinics and
hospitals in the Board’s
area. Emergency in-patient
and day services are
provided by the Royal
Victoria Eye & Ear
Hospital for the Board’s
Population.
Children’s Dental Health
Services
There are 11 targets
outlined in the planned
2000 services for
Children’s Dental Health
including:
- The provision of an oral
health promotion
programme, together with
intensive oral health
education to 11,000
children.
- To reduce the waiting list
for specialist orthodontic
services by 20 per cent
- To initiate an examination
of reason for failed
attendances, monitor
appointment uptake and
actively introduce measure
to improve uptake.

Pictured at the Women’s Health Seminar, in Bloomfield House Hotel, organised by the Midland
Health Board in association with Westmeath ICA (l to r): Cara Gray, Nutritionist; Nurse Mary
Curran; Patsy Carley, Delvin; Mary Wallace; Nurse Kathleen Griffin; Mary Hegarty, Women’s
Health and Eileen Donovan, Regional Continence Advisor.

FAMILY HEALTH
Planned Service Developments in 2000
There are 12 targets in the planned development of Family Health this year including:
- The Board will aim to develop health information initiatives dealing with:
Menopause, Continence Promotion, Healthier Lifestyles including exercise and
Osteoporosis
- The Board will develop nutrition resource materials for health professionals and will
host a nutrition seminar for health professionals.
Domestic Violence
- Phase 2 of Domestic Violence “Training of Trainers” will continue. Those trained
will up-skill staff working in the area of domestic violence.
- The Regional Domestic Violence Committee will recommend to the Board priorities
from the three -year strategy document for further developments in the area of
domestic violence.
- A hospital based social work service will be instituted in each of the three general
hospitals. An aspect of this service will be the delivery of a social work service to
victims of domestic violence who present in these hospital settings.
Sexual Health / Family Planning
- The Board will work in partnership with third level institutions to develop
information and life-skills development for students in the area of sexual health.
- The Board will develop a plan for the management of sexually transmitted diseases in
the region.
Traveller’s Health
- The Board will provide staff awareness training in travellers health issues throughout
the Board.
- The Travellers Health Unit will review the Primary Health Care Project model
provided in the Laois/Offaly area and develop a Primary Health Care Project in the
Longford/Westmeath area.

Members of the Midland Regional Domestic Violence Committee, back row (l to r) Ken Creegan,
Portlaoise Garda Station; Mary Allen, Athlone Rape Crisis Centre; Anne O’Connor, Athlone
Community Services Council; Mary Holland, Portlaoise Community Centre; Sheila Cahill, General
Hospital, Portlaoise; Liam O’Callaghan, General Manager, Community Care, Laois/Offaly;
Lyndsay Anderson, Athlone Community Services Council; Denis Galvin, Dept of Social, Community
and Family Affairs; Finbar Murphy, S.C.W.O. Front row (l to r) Tess Murphy, NOW, Longford;
Nurse Mary Henry, Longford; Pauline Butler, Development Officer, Domestic Violence; Eileen
O’Neill, Designated Officer, Project Specialist, Children and Families; Kay Kennedy, Chairperson,
Mary Delaney, Local Administrator, Laois; Patricia Cooney, Legal Aid Board and Sister Finbar,
Mullingar Women’s Group.
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Episodic Care - Primary Care and Acute Hospitals
MISSION STATEMENT:
To offer high quality diagnostic, treatment and care services for people
who have episodic illness or who are injured by providing a continuum
of health promotion, treatment and care within an integrated health care
system.
Episodic care is provided
in a primary care or acute
hospital setting. People
from any of the care groups
who suffer from an acute
illness, a chronic condition
or sustain an injury may
avail of episodic care. The
Service Plan for 1999
aimed to achieve a more
integrated approach to the
provision of episodic care.
The overall strategy for the
primary care service and
the objectives of the
Primary Care Unit (first set
up in 1993) are to:
- Raise standards in general
practice.
- Improve the interface
between general practice
and other health service
providers.
- Extend the scope of
services provided by
General Practitioners.
- Assist General
Practitioners to prescribe
appropriately and cost
effectively.
The development of the
acute general hospitals as a
single integrated entity
working from three sites,
as prioritised in the
ScHARR Report, has been
a major focus for the
strategic development of
the service. Work has
continued during 1999,
facilitated by the Office for
Health Management, on the
involvement of clinicians
in management.
Review of 1999
Primary Care
• The number of people in
the Board eligible for
General Medical Services
is 75,065. A total of 98
General Practitioners have
contracts with the Board.
The total number of cards
issued to the end of
September 1999 was
25,112.
• The Primary Care Unit, in
1999 continued to provide
funding to enable GP
practices to install or
improve their computer
hardware and software. At
the end of the year over
74% of GPs had installed
hardware in their practices
and 22 had commenced
training.
• The Midland Health
Board is one of the pilot
sites for the National
General Practitioner
information Technology
Training Programme.
Twenty-two doctors

participated in this training.
Training was also provided
to practice support staff.

• During 1999, the number
of doctors working in a 1:1
rota was reduced from 7 to

4. This development has
been assisted by special
funding provided by the
Department of Health and
Children.
• Evaluation of the pilot
project on out of hours
arrangements in Athlone
was completed during 1999
and presented at the Irish

College of General
Practitioners Scientific
Meeting.
• The Primary Care Unit
facilitated the
establishment on a pilot
basis of a rota involving
four rural based practices
in West Offaly during
1999.

• A leg ulcer pilot project
was audited during 1999
and was proven effective in
terms of clinical outcome.
• The blood pressure
monitor project continued
during 1999 and an audit of
the service commenced.
• The Midland Health
Board’s G.P. Action plan

Service Developments 2000 - Acute Hospitals
The strategy adopted in
1999 of controlling
medical admissions and
increasing the ratio of day
cases treated will be
continued in 2000.
In particular
• The targeted number of
in-patients is 1% lower
than 1999, i.e. 27,325.
• The number of day
cases has been increased
by 7.7% to 9333.
• Enhanced clinic
developments during
2000 will be as follows:
Regional Pain Clinic General Hospital,
Tullamore;
Rheumatology - General
Hospital, Tullamore;
Oncology - 3 Acute sites;
Haematology - 3 Acute
sites; Dermatology Adults - General
Hospital, Tullamore;
Children -Longford/
Westmeath Gen. Hospital.
General Hospital,
Portlaoise
It is planned to treat
7,365 inpatients as well
as 1,903 day cases in
2000. Based on trends
over the last 6 years it is
anticipated that 13,800
patients will be seen in
the Accident and
Emergency Department
and 20,800 out-patients
will be treated in 2000.
General Hospital,
Tullamore
It is planned to treat
8,290 inpatients as well
as 4,230 day cases in
2000. Based on trends
over the last 6 years it is
anticipated that 23,520
patients will be seen in
the Accident and
Emergency Department
and 34,320 out-patients
will be treated in 2000.
Longford Westmeath
General Hospital,
Mullingar
It is planned to treat
11,670 inpatients as well
as 3,200 day cases in
2000. Based on trends
over the last 6 years, and
in view of the new A&E
Department, it is

anticipated that 24,150
patients will be seen in the
Accident and Emergency
Department and 19,890
out-patients will be treated
in 2000.
Performance Indicators
In association with the
National Group responsible
for developing
performance indicators and
using the available
information from HIPE,
further development work
indicators will be
undertaken in the Midland
Health Board. Acute
Hospital Service
Performance Indicators
will be primarily based on
process and outcome
measurements. Indicators
being developed include :- Top 40 Diagnostic
Related Groups (DRGs)
together with daycase /
inpatient ratio for specific
DRGs.
- The Length Of Stay
(LOS) of specific DRGs
compared with National
LOS.
Cancer Services
Improved clinical care and
service delivery is a
priority for the services. In
particular, 2000 will see the
appointment of a
Consultant Medical
Oncologist, a Consultant
Haematologist and
Consultant in Palliative
Care Medicine, thereby
ensuring that the
development of a
comprehensive Regional
Oncology and Palliative
Care Service will be
expedited. This
development was delayed
because of legal issues
which were resolved
during 1999. Allied to this
development will be
improved staffing both by
consultants, nursing, and
allied medical
professionals. Audit of the
services provided will be
implemented from their
commencement to ensure
that outcomes are in line
with national and
international benchmarks

and standards.
Service Enhancement
There will also be a
complete review of A&E
services including the need
for A&E consultants and
their possible role. It is also
planned to develop detailed
proposals for appointment
of Microbiologist (based
on Pathology Report).
Enhanced Service Delivery
across sites will include
enhancement of Consultant
Physician/Cardiology
Services, a review of
Staffing levels (nursing and
administration), Laboratory
Services, CT on-call
services and Dermatology
Services.
A Quality Initiative based
on learning from
complaints, comments and
adverse incidents reports
will be piloted in the 3
Acute Hospitals.
Audit of existing
accreditation procedures in
hospital laboratories is also
planned.
The Midland Health Board
is also participating in
National Patient Perception
of Quality of Care Survey
with the Irish Society for
Quality in Healthcare
across the 3 acute sites.
Further development of
Clinicians in Management
Structures, building on
previous developmental
work including the
development of pilot
models of Clinicians in
Management is also
planned. An audit project
to support Clinicians in
Management will also be
implemented.
Enhancement of Linkages
between primary care and
the hospital will also
continue.
Waiting List Initiative
Waiting list management
continues to be a priority
within episodic care.
During 2000, it is intended
to develop and implement
a research proposal to
further the work on the
management of the waiting
lists which will, in the first

instance, concentrate on
orthopaedic lists.
The Portlaoise out-patient
process study highlighted
the necessity for a multidisciplinary team approach
to the active management
of waiting lists. During
2000 a further initiative
will be undertaken to
develop the
implementation of
outstanding
recommendations of the
process studies.
At present, GPs are at a
disadvantage when
referring patients for
consultation as they are not
aware of the overall size of
the waiting list or how long
it is likely to be before
their patient is seen.
Neither is information
readily available to GPs as
to where their patients are
on the waiting lists. For
2000, an initiative will be
taken aimed at affording
GPs a meaningful role in
the waiting list
management of their
patients.
In 2000, the specialties
targeted will again include
Orthopaedics, ENT and
Vascular Surgery at the
General Hospital
Tullamore. In addition, the
specialties of Gynaecology
at Longford/Westmeath
General Hospital, as well
as Gynaecology and
General Surgery at the
General Hospital Portlaoise
will be targeted.
Hospital Inpatient
Enquiry System (HIPE)
And Casemix
The workload of acute
hospitals varies
substantially from hospital
to hospital and, within
hospitals, from speciality
to speciality. Casemix is
used to quantify hospital
workloads in terms of
complexity and resource
usage. Casemix data is
now more widely available
and the data from hospitals
is also shared.
The Board’s letter of
determination for Year

2000 included a global
negative adjustment in
respect of its hospitals of
£0.241m. The
adjustment of the
individual hospitals is as
follows:
General Hospital
Portlaoise, (£0.065m);
General Hospital,
Tullamore, (£0.183m);
Longford/Westmeath
General Hospital,
£0.007m
The detailed calculations
associated with the above
adjustments has not yet
been received. The
negative adjustment is,
however, disappointing
in view of the work that
has been undertaken by
the Board’s hospitals in
relation to improving
HIPE coding and
reviewing cost allocation
system. This work will
also continue during
2000. In addition further
work on ensuring that
previously uncaptured
activity is accounted for
in the coding and costing
processes will continue.
Health Promotion
The appointment of
Health Promoting
Hospitals Co-ordinator
will allow a number of
general health promotion
initiatives to be coordinated and facilitated
in hospital settings by
steering committees at
each site.
Cardiovascular
Strategy
Developments in the
region will be informed
by the recently published
National Cardiovascular
Strategy and will include
a Regional Committee
including representation
from key stakeholders
and across care group. A
detailed proposal for
development of a
Geriatrician/Physician
post based in General
Hospital Portlaoise and
with links to the
community will be
prepared in 2000.
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The numbers on waiting lists for these specialties at the
end of years 1998 and 1999 were as follows:
General Hospital, Tullamore,
No. of patients waiting (over 3 mths)
Orthopaedics
ENT
Vascular Surgery
Total
will be reviewed during
2000 in the context of the
ICGP National Plan, and
other relevant emerging
issues for primary care in
the Board’s area, such as
out of hours provision of
care and clinical
governance, will be
included in that review.
• The Board’s Diabetic
project continued during
1999, and will be further
developed during 2000.
Acute Hospitals
In the acute hospital
service the 1999 Service
Plan acknowledged the
ever-increasing number of
medical admissions and
this was reflected in this
plan. There was a
significant change in
emphasis in the delivery of
Episodic Care Services in
the Boards’ region last
year, linked to controlling
the through-put of medical
admissions, increasing the
ratio of day to in-patient
cases treated, controlling
expenditure under the four
non-pay headings of drugs
and medicine, medical and
surgical appliances,
radiology expenses and
pathology expenses and
enhancing linkages
between the various parts
of the health care service.
Detailed statistical analysis
of 1999 activity
demonstrates the success of
this strategy in shifting
activity from in-patients to
day cases.
• Across the 3 sites, overall
activity was less than 2%
below service plan. (The
targets were not adjusted as

31/12/98
751
1410
69

31/12/99
612
1116
41

2230

1769

a result of the nurses
dispute but activity was
dramatically reduced for a
number of weeks prior to
and during the dispute).
• In-Patient activity was
4% below Service Plan
targets for 1999.
• Day case activity was
5.39% in excess of Service
Plan targets for 1999, and
21% ahead of day case
activity levels for 1998.
• Medical admissions
accounted for 35.0% of all
in-patient activity in 1999
and 1.07% less than 1998.
• Work has continued
during 1999, facilitated by
the Office for Health
Management, on the
involvement of Clinicians
in Management.
• Significant preparatory
work has been completed
in relation to the
appointment of a Director
of Nursing Services for the
Acute Care Services, and
the post will be advertised
early in 2000.
• Progress on the
implementation of the
Cancer Strategy
accelerated towards the end
of 1999 with the
recommendation of
Consultants in Medical
Oncology and
Haematology by the Local
Appointments
Commission.
• Progress has also been
made regarding the process
studies in the General
Hospital Portlaoise and
will continue as part of the
Clinicians in Management
Initiative.

Emerging Issues in
Episodic Care

• Out Of Hours Care: The
provision of out of hours
care for patients within
primary care is an issue
which is emerging as a
cause for concern for
patients, general
practitioners, health service
managers and others.
• Reduction in working
hours for NCHDs: The
recent change in E.U
regulations for NCHD
working hours will have an
effect on staffing levels in
the hospitals in the future.
It will be necessary to
comply with agreements
reached at national level.
• Accreditation/quality
standards: New
regulations regarding
accreditation for training
and in regard to quality
will be implemented during
2000. Each unit will be
inspected by the respective
faculties involved and
issues raised by the
inspection must be
addressed in order to
ensure continuing
accreditation. While some
funding towards laboratory
accreditation has been
received in this year’s
allocation, there will be
increasing emphasis in the
future on the clinical
working environment and
it is likely that 1 in 2 rotas
for Consultants will be a
major issue.
• Pharmacy: Considerable
difficulty continues to be
experienced in recruiting
Pharmacists. The current
grading structure is linked
to the number of
Pharmacists supervised and
the applicable rates of pay
compare very unfavourably
with salaries in the private
sector. The situation at the
General Hospital,
Tullamore, in particular, is
a cause for concern.
Implementation of the
recent Pharmacy Service
Review cannot proceed
unless the recruitment
issues are resolved.
• Risk Management:

Service Developments 2000 - Primary Care
• The development of models for structured care of chronic conditions with an emphasis
on tipping the balance towards primary care will be to the fore.
• A particular focus for 2000 will be the development of a strategic approach to the
provision of out of hours care.
• At the November Board Meeting plans to develop the role of the Primary Care Unit
were approved. Included in the plans was the transfer of a number of processing
functions currently carried out at local level to a central unit.
• As in the previous year, indicative drug prescribing targets will be used to allow the
distribution of savings in drug costs to be used to fund developments for general practice.
• There will be continuing investment in information technology.
• The Leg Ulcer Pilot Project will continue during 2000. Five clinics per week were
held at various locations during 1999 and this will be extended to 6 clinics per week by
early 2000.
• Provision of 24-Hour Blood Pressure monitors will ensure improved community
facilities to monitor blood pressure.
• Enhancement of the research capacity of Primary Care Unit is planned with the
development of a Research Assistant post in the Primary Care Unit
• Provision of physiotherapy service in selected practices on a pilot basis is also planned.

9

Three New Consultant Posts
Three new consultants have been appointed and have taken up their positions in the
Midland Health Board.
MR TIMOTHY DECLAN BUCKLEY, has been appointed
Consultant General and Gastronintestinal Surgeon, at Longford/
Westmeath General Hospital.
A native of Cork, Mr Buckley qualified in UCC, and completed a
Fellowship in Surgery in 1992. He previously worked in hospitals in
Cork, Glasgow, the University of Nottingham, UCD and the Mater
Hospital.
DR PAUL MICHAEL SHIELS, has been appointed Consultant
Physician with a special interest in Cardiology at the General Hospital,
Tullamore. Prior to taking up his appointment in Tullamore, Dr Shiels
was Senior Specialist Registrar, at the University Hospital of Wales. He
previously worked at the University of Dundee as a Research Fellow/
Senior Registrar and at hospitals in Dublin Drogheda and Navan. He
worked as a surgical intern at the General Hospital, Portlaoise, in 1989.
Dr Shiels replaces Dr John Taffee, who retired on December 31 last,
after 21 years of service.
DR JOHN MORRIS has been appointed Consultant Radiologist, at
Longford/Westmeath General Hospital. A native of Co Cork, he
qualified in 1989. Prior to taking up his appointment in Mullingar, Dr
Morris was Specialist Registrar in Radiology at Leeds Teaching
Hospital.

Increasingly, the need to
ensure that there is a
comprehensive clinical risk
management programme in
place in each of the acute
hospitals is apparent. The
Board’s Management by
Projects, Continuous
Quality Improvements and
Complaints, Appeals and
Comments Initiatives will
support better risk
management.
• Budgetary Pressures:
Medical inflation continues
to cause serious
difficulties. The cost of
treating patients and in
particular the cost of
medicines, surgical
supplies and appliances,
blood and blood products
etc. continue to rise.
• The level of sick leave
has also been increasing
and is particularly evident
in nursing and non-nursing
grades.
• Difficulties in recruiting
nursing staff, and in
particular in finding
sufficient numbers to
replace staff in a temporary
capacity on sick leave is
leading to the payment of
overtime on a more regular
basis.

Ophthalmic Services
The aim of the Service
Plan in 1999 was to ensure
that the quality of the
Ophthalmic Service was
consistent with best
practice. There was
streamlining of emergency
referrals, target groups
requiring specific
treatments were identified
and early provision of such
treatment was arranged.
Services for people with
diabetes were developed
and enhanced and
additional diagnostic

equipment was provided.
Procedures are in place for
the auditing of school
medical referrals to the
ophthalmic service.
In early 2000, a detailed
action plan will be agreed
with service providers to
make significant inroads
into existing waiting lists
in the Laois/Offaly areas,
and especially the
children’s waiting lists.
A new contract was
introduced with effect as
from 1st July 1999 for the

provision of services to
adult medical card holders
and their dependants. The
contracts for Optometrist/
Opticians are being
processed through the
Primary Care Unit.
Forty contracts were issued
in 1999. Eligible persons
may choose any
participating contracting
Optometrist, Optician or
Ophthalmologist from the
published panel of the
health board.

AMBULANCE
SERVICE
Mission Statement
To provide a comprehensive and efficient emergency
medical ambulance and patient transport service for the
Midland Region.
The service had five areas of strategic focus for
service development during 1999 which were:
frastructure, staffing levels, staff training, forward
planning and effective service.

Planned service development for Year 2000.
• Complete Two- Person Staffing of Command &
Control Centre on a 24 hour by appointing 3 Emergency
Medical Controllers and enhance management structure
by appointing an Operations Officer.
• Staff to attend the following courses: Driver
Development Training/EMT Conversion/Basic Course,
Cardiac Rectification, Child Protection Programme, and
Major Emergency Training.
• Introduce Clinical Audit in the pre-hospital setting and
a number of Cardiovascular Strategy initiatives in the
following areas:
- Expand CPR training/ Commence discussion with
relevant groups on attaining audit standard for
thrombolitic care 90 minutes “call to needle”.
• Complete regional command and control of service
and reduce response and activation time with respect to
emergency and urgent calls.
• Consider proposals for appropriate Ambulance
accommodation in Longford.
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SERVICE PLAN 2000

MENTAL HEALTH
MISSION STATEMENT:
To secure and maximise health and social gain for people with mental illness, their
carers and families, the Board will:
• promote positive mental health
• treat acute mental illness promptly and appropriately
• provide care and support for those suffering from long term mental illness
Review of Performance
implementation on a Board
February 1999. Projects
The primary focus of the
wide basis will be
commenced in 1999
1999 Service Plan was on
developed in 2000. There
included the provision of
the further development of
will be significant resource
counselling services for
a comprehensive integrated
implications for extending
persons bereaved through
service providing a range
the pilot programme and
suicide, training of
of services for mental
the Board will be making
statutory /voluntary /
health promotion,
an application for funding
community representatives
prevention, treatment and
to the Department.
in facilitating groups
rehabilitation. A systems
• The planned opening of a
bereaved through suicide, a
approach to development
High Support Hostel in the
media campaign, teacher
of the services included the
Longford sector did not
training on issues of
strengthening of linkages
materialise in 1999.
sudden death in schools,
with primary care and
Negotiations have resumed
directory of services and
voluntary services,
again with the staff
the establishment of a
interagency working and
associations on staffing
Help-Line in partnership
strengthening of
levels and in the context of
with the Samaritans
management of the
the rationalisation of
• A Senior Health
services.
community residential
Education Officer was
Developments included
accommodation for the
appointed in the area of
• £0.190m was allocated,
Longford Sector.
substance abuse
in the final quarter of the
• Limited reorganisation of
prevention.
year toward the
the practice bases of staff
• The Board entered into
operating in the sectors
commenced in 1999 and
will be extended as
additional members of the
multidisciplinary team are
recruited.
• The Review Group on
Drug and Alcohol Services
reported its findings and
made recommendations.
Implementation of its
recommendations will
commence in 2000.
Pictured at the National Mental Health Association Public Speaking
• A counselling service for
Competition in Loreto College, Mullingar were (l to r): Billy Bland,
opiate abusers was
Suicide Resource Officer; Nollaig Coffey, MHA; Finola Colgan,
established in the Athlone
MHA; Noel Gilhooley, St. Mary’s CBS; Veronica Byrne; Edel Kelly
sector during the year. The
and Richard Walsh, Project Specialist Mental Health.
problem of unsuitable
development of a
accommodation has been
discussions with the
Counselling Service for
resolved thus enabling the
Department of Justice
Adults who experienced
services to be developed
regarding any possible
Abuse in Childhood. This
further in 2000.
implications for the
new service will be fully
• This new community
Board’s Mental Health
operational in 2000 and
based Psychiatry in Old
Services as a result of the
will adhere to national
Age service commenced
extension of Portlaoise
standards and guidelines.
operation in Laois / Offaly
Prison.
• In response to the
in January of 1999.
• The pilot phase of care
recommendations of the
• One ward closed in St.
planning for persons
Report of the National Task attending Community
Fintan’s Hospital,
Force on Suicide, a Suicide
Portlaoise in line with the
Mental Health Centres was
Prevention Resource
Board’s policy to transfer
completed and audited. An
Officer was recruited in
elderly mentally infirm
Action Plan for

DEVELOPMENTS FOR 2000
There is a total of 65
targets outlined in the
Mental Health Service
Plan 2000 in a number of
areas including Health
Promotion, Suicide
Prevention, Substance
Abuse Prevention,
Counselling Services,
Community Mental Health
Services, Drug and
Alcohol Services and
Hospital and Long Stay
Care.
Those targets include:
• The establishment of a
project team to provide for
the integration of Mental
Health Promotion into the
Schools Health Promotion
Programme in partnership
with the Board’s Health
Promotion Department,
Psychologists and the
Mental Health
Association.
• To provide an additional
facilitators training
scheme for staff and
voluntary groups, (approx
60) providing services to
persons bereaved through
suicide.
• The Board will take a
lead role in the
development of a
Regional Youth Health
programme and will hold
a media campaign
focussing on key
messages relating to
substance misuse. Two

Substance Misuse Health
Education Officers will be
appointed.
• A project steering group
will be established to
oversee the development of
a new counselling service
for adults who have
experienced abuse in
childhood.
• To foster closer linkages
and working relationships
with other services, the
Board will examine and
implement mechanisms for
strengthening linkages and
referrals between
community drug and
alcohol services and acute
general hospitals.
• To extend the care
planning approach to needs
assessment and delivery of
care for persons attending
Community Mental Health
Centres. An action plan to
enable the expansion of the
programme will be
developed during the year.
• To carry out a detailed
‘Education Needs
Assessment’ of nursing
staff operating in
community mental health
services, the context of
existing population health
needs and the Report of the
Commission of Nursing.
• To publish the report of
the review group on Child
and Adolescent Psychiatric
Services and commence

development of the
service in line with the
recommendations and
resources available to the
Board.
• To introduce a
community based
Psychiatry of Old Age
service in Longford/
Westmeath and to
commence operation of a
Day Hospital Service in
Portlaoise.
• To develop and
implement in so far as is
practicable a plan to bring
the Board’s admission rate
for alcohol disorders into
line with the national
average.
• To provide persons in
long-stay hospital care
with individualised care
plans, with a view to
determining needs and
planning future service
requirements.
• The appointment of a
number of staff to
Community Mental
Health Teams including
social workers,
occupational therapists,
psychologists, nurse
therapists. Additional
nursing staff will be
appointed to identified
areas of need.
• To provide team
development programmes
for Community Mental
Health Teams.

patients to more suitable
and appropriate community
based accommodation.
• Upgrading and minor
capital works were carried
out at St. Loman’s
Hospital and work is
progressing at present.
• The Board is supporting a
management education

initiative being developed
with the Association of
Senior Psychiatric Nurse
Managers and the Office
for Health Management.
• An internal working
group has completed a
review of the future role,
function and viability of the
Training Centre in

Portlaoise. The number of
persons attending the centre
has fallen and European
Social Fund finance has
diminished. In the light of
these developments, an
action plan is being
prepared which will define
the future role and funding
of the centre.

EMERGING ISSUES
• Continued difficulty in the recruitment of Psychologists in the Laois / Offaly
catchment area. This highlights the need for different approaches to be adopted in
seeking solutions as to how best to recruit and retain such staff.
• Increasing demands for inpatient treatment facilities for children. This highlights the
need for the Board to enter into Service Agreements with external providers thus
avoiding the need to place children in inappropriate adult care facilities.
• Inadequate physical facilities for the child psychiatric services in Longford /
Westmeath which limits the number and range of interventions which can effectively be
offered.
• Need for respite care facilities for elderly mentally infirm throughout the region.
• Continued difficulties in accessing appropriate placements for the elderly mentally
infirm and persons with mental handicap and chronic physical disability.
• A need for family therapy services to be established has been identified
• A number of beds in acute psychiatric in patient admissions units are occupied by
persons who do not need such acute levels of care. A major contributing factor is the
absence of appropriate alternative accommodation e.g. short/medium term community

residential respite accommodation
• Under-investment in Community Mental Health Centres / Day Centres / Sheltered
Workshops is limiting the potential of teams to provide the range and frequency of
interventions available to meet needs. This is particularly so in the Tullamore, Birr and
Athlone sectors. Bids for funding to provide such facilities will be made to the
Department of Health and Children in the context of the National Development Plan.
• The requirement to provide high support, and special care facilities for a number of
persons who will require on-going care following closure of the main hospitals.
• There is a need for further investment in staff training and development, particularly in
the area of counselling and family therapy in the context of client needs and
implementation of the Report of the Commission on Nursing.
• Requirement for investment in integrated information technology systems to support
data collection, management information, analysis and clinical audit.
The Government published a new Mental Health Bill in December 1999. The possible
implications for service delivery arrangements and funding as a result of changes in
mental health legislation are not addressed in the annual Service Plan for 2000.

MIDLAND HEALTH BOARD NEWS, FEBRUARY 2000

11

SERVICE PLAN 2000

DISABILITIES
Persons with Mental Handicap (Intellectual Disability)
In the Midland Health Board the disability care group comprises of two elements;
• Services for people with a mental handicap (intellectual disability),
• Services for persons with a physical / sensory disability.
Mission Statement:
People with a mental
handicap (intellectual
disability) should receive a
quality service, delivered
locally and responsive to
their individual needs.
Review of Performance
against 1999 Service Plans:
Laois/Offaly Community
Care Area
- 15 additional day places,
provided at Tullamore/
Edenderry (3), Birr (5) and
Portlaoise (7).
- 22 additional families
availed of the pilot carers
relief scheme.
- 16 people availed of a
respite programme during
the summer period.
- A day service, in
partnership with KARE was
further developed in
Edenderry. This service
moved to a new premises.
- 1 residential & day
placement provided in
Muckamore Abbey, Co.
Antrim.
- During 1999 the Day
service in Alvernia,
Portlaoise, was augmented;
two care assistants were
allocated to the unit and 51
adults availed of this service
on a rotational basis.
Longford/Westmeath
Community Care Area
- A Day service for 5 older
persons with a mental
handicap (intellectual

disability) commenced in
Athlone.
- 3 additional people availed
of the supported living
initiative in Mullingar.
- 1 residential & day
placement provided in St.
Paul’s, Beaumont, Dublin.
- A supported employment
initiative was developed in
Mullingar for an additional
14 people in the following
areas- forecourt attendants,
shop assistants, hotels and
factory work.
- 16 additional people
availed of the carer relief
service in Longford/
Westmeath.
- 0.5 wte Physiotherapist
was appointed in Longford/
Westmeath, the emphasis
was on the provision of
services for children with
multiple problems in the
special centres. The
assessment of needs of
adults in the Boards
residential centres was
commenced.
- Funding was provided for
1 wte Speech & Language
Therapist. Despite
numerous efforts the Board
was unable to recruit a
therapist.
- 0.5 wte Occupational
Therapist was filled on a
temporary basis only from
September, as difficulty was
experienced in recruiting a
therapist.

During 1999 respite houses
were purchased in Longford,
Birr and Portlaoise.

Service Development
2000
Enhancing the Partnership
The Board will enter into a
service agreement with the
non-statutory agencies,
providing services for
persons with a mental
handicap (intellectual
disability), based on
‘Enhancing the Partnership’,
1999 funding and utilising
the agreed national template
for service agreements.
The agencies concerned
are:- The Sisters of Charity of
Jesus and Mary Services,
Moore Abbey,
Monasterevin.
- The Sisters of the Sacred
Hearts of Jesus and Mary
Services, Roscrea
- St. Hilda’s Services,
Athlone.
- County Longford
Association for Mentally
Handicapped, Longford.
- KARE Services, Kildare
The Mental Handicap
Services Consultative
Committee will meet at least
three times in 2000, and the
Mental Handicap Services
Development Committee
will meet at least four times
in 2000.
A sub-committee will be
established to organise

Seminars/Workshops on the
following issues:- The partnership process
and service delivery.
- Abuse guideline in line
with the Children’s First
National Guidelines for the
Protection and Welfare of
Children, and guidelines for
vulnerable adults will be
developed.
- Quality systems, which
will include the Personal
Outcome Measurement
System and Continuous
Quality Improvement
Intellectual Disability
Database
A Regional Database
Committee will be
established in 2000, with
representatives from the
Board and the non-statutory
agencies. The terms of
reference will include
ensuring that the entire dataset is reviewed on an annual
basis for completeness and
accuracy.
In 2000 there will be an
audit of a representative
sample from the Intellectual
Disability Database.
Services for Adults and
Children with Autism
In 2000 the Board will
appoint a team to initially
provide an enhanced level of
support to families of
children with autism and on
an outreach basis to the
educational services working
with these children. In the
longer term this team will be
augmented and will provide
a service to adults with

Pictured at the presentation of the findings of Mullingar
Resource Centres ‘Think Thank’ Project based on evaluating the
environment of the centre, front row (l to r): Derry O’Dwyer,
Programme Manager Community Care and Deputy CEO; Adrian
Costello; John Birmangham; Colette Gallagher, Psychologist
and Denis Conlon. Back row (l to r): Joe Reilly, Manager; Breda
Crehan-Roche, Project Specialist; Kathy O’Grady, Psychologist;
Teresa Tuite; Christy Perry and Pat O’Dowd, Acting General
Manager Community Care.

autism.
Transfer from
Inappropriate Places
During July and September
1999 the Board carried out
an audit/evaluation of its
residential services at:- St. Peter’s Castlepollard
- Lough Sheever, Mullingar
- Alvernia House, Portlaoise
The findings of these audits/
evaluations became
available in early December
1999. A project team will be
established in 2000 to
progress the
recommendations of the
various reports.
Specialist & Additional
Support Services
A Project Team will be
established to examine and
recommend on the most
appropriate placements in
consultation with the
Department of Health &
Children.
The service requirements of
children and adults with
autism will be considered
and account will be had to
the need for respite care for
children attending special

schools/classes.
Early in 2000, the Board, in
consultation with the Mental
Handicap Services
Consultative Committee and
the Mental Handicap
Services Development
Committee, will prioritise
and plan services based on
identified needs.
Web-Site on Disability
In conjunction with
Management Services all
information will be collated
and the Boards web-site on
disability will be launched in
2000, with links to the
Disability 2000 and DFI
web-sites.
Health Promotion for
persons with a mental
handicap( intellectual
disability)
A workshop was held on
Health Promotion for
Persons with Disabilities on
October 14th 1999 and as a
result priority services areas
were identified. During 2000
a Project Team will be
established to develop an
action plan.

Persons with a Physical/Sensory Disability

MISSION STATEMENT :
Persons with a physical/sensory disability should receive a quality service delivered
locally and responsive to their individual needs.
Review of Performance:
disability in the Board’s area.
least three times in 2000.
Laois/Offaly Community
Longford/Westmeath
Enhancing the Partnership
Care
Community Care
The Board will enter into a
- 1 wte Occupational
- 1 wte Occupational
service agreement with the
Therapist was recruited who
Therapist, was appointed
non-statutory agencies,
provided a service to
initially to commission the
providing services for
children up to 18 years with
Springfield Project,
persons with a physical/
congenital and /or acquired
Mullingar.
sensory disability, based on
physical disabilities, sensory - It was not possible to
‘Enhancing the Partnership’
impairments, or
recruit a Speech and
and 1999 funding.
developmental coLanguage Therapist.
The appendix will take
ordination disorders.
- Support staff for Athlone
account of development
- 1 wte Senior Speech &
were interviewed and will
funds for 2000.
Language Therapist was
take up duty in January 2000.
The agencies concerned are:
recruited who provided a
- Administrative Support in
service to children and
Longford/Westmeath was
- The Irish Wheelchair
adults with a significant
provided for disability
Association
physical/sensory disability.
services. This freed the
- The National Council for
- 0.5 wte Physiotherapist
therapist availability for
the Blind
was recruited who provided
client intervention.
- The National Association
a service to adults with
£0.089m was allocated
for the Deaf
physical/sensory disabilities
towards core funding:
- Offaly Centre for
in Laois. Initially a needs
Irish Wheelchair Association
Independent Living
assessment was completed.
£0.045m; National Council
- Disabled People of
- Support was given to the
for the Blind £0.004m;
Longford
Disability 2000 Project.
Respite and other services
- Laois Centre for
This project is an initiative
£0.040m
Independent Living
of the Arus Eoghan
Web-Site on Disability
Service Developments
Resource Centre, Portlaoise
In conjunction with
in 2000:
and is an information
Management Services, all
Regional Co-ordinating
service for people with
information will be collated
Committee
physical and sensory
and the Boards web-site on
This Committee will meet at

disability will be launched in
2000, with links to the
Disability 2000 and DFI
web-sites.
Database for persons with a
physical/sensory disability
The Board has established a
database on which there are
1,314 people with a physical/
sensory disability under 65
years who are currently in
receipt of services or who
will require services in the
next five years, in the
Board’s area.
In 2000 there will be an audit
of a representative sample
from the Physical/Sensory
Disability Database.
In 1999 a review was carried
out on the Longford &
Athlone sector data. In 2000
a review of the remaining
four sectors will be
organised.
2000 Funding
Priority will be given to
commissioning the
Springfield Project Mullingar
in 2000, which is a joint
project between the Board
and the Irish Wheelchair
Association.
All organisations will have a
service agreement which will

detail the quality and
quantum of service provided
to the target group and will
be linked to the Physical/
Sensory Database data.
A number of non-statutory
agencies have indicated that
they require funding in
respect of services provided
in the Board’s area.
Agreement will be sought
between agencies and the
Board on the quantum of
service which they propose
to provide and funding in
respect thereof.
Residential/Respite
Services
There are 35 young persons
who have a chronic illness
and who are currently placed
inappropriately in the
Board’s area (28) and outside
the Board’s area (7).
During 1999 the project
teams identified the
following three sites as
priority:
Athlone, Tullamore and
Longford.
These projects are dependent
on capital funding being
provided in 2000 and the
revenue commitment
associated with these

developments will form a
priority for the development
funding being sought for year
2001.
Cystic Fibrosis and Other
Chronic Childhood
Conditions
In 2000 the Board will
establish a project team to
look at the needs resulting
from a variety of chronic
childhood conditions with a
view to looking at how best
to meet needs from existing
services. This team will be
representative of the major
stakeholder.
Health Promotion
A workshop was held on
Health Promotion for persons
with disabilities on 14th
October, 1999. and as a result
priority services areas were
identified. During 2000 a
Project Team will be
established to develop an
action plan.
Domestic Violence
In 2000, the Domestic
Violence ‘training of
trainers’ programme will
include a module dealing
with issues specific to people
with a disability.
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SERVICE PLAN 2000

STAFF DEVELOPMENTS
HUMAN RESOURCES STRATEGY
Human Resources Strategies adopted by the Board are an integral component of
corporate success in operating in a changing environment. It is, therefore, essential
that the Board’s human resources strategy and policies are dynamic and appropriate
to the needs of today and the future.
In the course of the Year
2000 staff in the personnel
function will continue to
work with managers at all
levels to put in place
dynamic human resources
strategies
appropriate
to the challenges that are
ahead. In a number of
areas the difficulties in
attracting and retaining
appropriate staff is
emerging as a problem in
delivering the services as
set out in the service plan.
In order to minimise the
impact such staff shortages
will have on services it will
be necessary to consider
new recruitment practices
and new working
arrangements which will
help to attract and retain
staff.
Library and Information
Services
In the course of 2000 a
strategic development plan
will be prepared which will
take advantage of the IT
system available and which
will facilitate the
development of electronic
information resource
facilities within each of the
Board’s libraries. Further
training will be provided
for staff on electronic
information resources
particularly Cumulative

Index to Nursing and Allied
Health Literature
(CINAHL) and Medline.
SAP Programme
Development
The Board, with assistance
from the Department of
Health & Children and the
North Eastern Health
Board, implemented Phase
1 of Systems, Applications
and Products in Data
Processing (SAP) during
1999, and went live with
the Finance and Materials
Management modules on
the 1st October, 1999.
While SAP is still in it’s
infancy, the benefits to date
have been considerable.
The Board for the first time
has a fully integrated, live
stores and financial systems
allowing budget holders
immediate information on
orders, stores issues and
expenditure against plan.
SAP also brings
commitment reporting,
enabling budget holders to
manage more fully their
cost centre budgets.
Further development is
planned during 2000, with
the devolution of the
purchasing module to local
managers.
It is planned also to
integrate the work already
begun on Personnel,

Ms Pauline Butler has been appointed as Development Officer
for Domestic Violence in the Board’s area. Pauline who took
up duty in January will be facilitating the development of
services in line with the ‘Report of the Midland Regional
Committee on Violence against Women’. Pauline can be
contacted at the Bridge Project Management Unit.

Payroll, Attendance,
Recruitment System
(PPARS), which is also to
be delivered on the SAP
platform, into the Board’s
SAP Programme. PPARS
is an on-line computer
system which will generate
all data required for payroll
processing and will also
provide timely management
information in the area
Personnel, Payroll,
Attendance Monitoring,
Recruitment and
Superannuation. Six health
agencies are involved in
this project and it is
planned that the first
elements of the system will
go ‘live’ in the Midland
Health Board’s area in the
second half of 2000.
Health & Safety
The Board will continue to
endeavour to provide a safe
environment and safe
systems of work for its
staff. To this end every
effort will be made to
eliminate hazards and
where hazards cannot be
eliminated safe work
practices will be devised
and taught to the staff
involved.
In 1999, 67 manual
handling instructors were
trained. In the course of
2000 these manualhandling instructors will
provide training for staff at
each work location on safe
methods of moving patients
and will ensure adherence
to good practice in
situations where it is
necessary to move patients.
Drawing on the knowledge
derived from the review
carried out in 1999, action
plans will be devised and
put in place during 2000 to
ensure that the Board
complies fully with the
spirit as well as the letter of
the Health and Safety
legislation.
The screening and
vaccination programme for
all grades of at-risk staff
will continue. The
availability of the
computerised database will
be of significant benefit in
this regard.
Workplace Health
Promotion
A partnership working
group will be established to
plan initiatives focussing
on staff exercise and mental

health.
- The Board will plan
health promotion
programmes in partnership
with staff, particular
emphasis on reducing stress
and promoting increased
physical activity among
staff.
- The Board will review
and update its existing
smoking policy.
Food Safety:
On 4th July 1999, the
Midland Health Board,
pursuant to the Food Safety
Authority of Ireland Act,
1998, signed a Service
Contract with the Food
Safety Authority of Ireland
to carry out, on behalf of
and as agent for the
Authority, the following
functions within its
catchment area.
(a) the inspection, approval,
licensing and/or registration
of premises and equipment,
including premises or
equipment used in
connection with the
manufacture, processing,
disposal, transport and
storage of food.
(b) the inspection, sampling
and analysis of food,
including food ingredients,
and
(c) the inspection and
analysis of food labelling,
to determine compliance
with Food Legislation.
Euro Currency
A Steering Group has been
set up to oversee the
implementation of the Euro
currency in the Midland
Health Board.
The Group is currently in
the process of compiling a
Changeover Plan for the
Board, which will be in line
with the Health Services
Euro Changeover Plan
while also taking into
account any local issues.
Materials Management
The Regional Materials
Management Service was
established in 1998 to
develop, operate and
manage a comprehensive
materials management
service for all goods,
services and equipment in
the Midland Health Board.
This includes: - Procurement
- Inventory Management
- Customer Services
Review of Service
In 1999 issues undertaken
at Board level included the
completion of a review of
the operation of the Central
Supplies Departments in
November and the

implementation of
improved procurement
arrangements in respect of
equipment purchases
through the involvement of
the Equipping Supplies
Officer working through
the Regional Materials
Management Service.
Developments 2000
Subject to resource
implications (where
applicable) the following
developments are planned
at Board level for 2000.
- Implementation of the
recommendations of the
Central Supplies
Department Review Group
report.
- The establishment of a
Community Care
Appliances and Equipment
service to manage the
purchase, issue, tracking,
collection and cleaning of
community care (and
hospital) appliances and
equipment.
- Introduction of a storage
& delivery service of
Health Promotion
publications and literature
within the Board’s Area
- Development of a
framework aimed at
ensuring that the equipping
element of all capital
projects are managed in a
planned and co-ordinated
way, collaboration with the
Materials Management
Services.
COMMUNITY
WELFARE SERVICE

Introduction
The Community Welfare
Service is primarily
responsible for the
assessment and
administration of the
means-tested health and
personal social services
delivered by the Midland
Health Board. This
includes services
administered under the
Health Acts and the
Supplementary Welfare
Allowance Scheme. Other
key areas of responsibility
for the Community Welfare
Service area include the
following :- The giving of information
on health and personal
social services administered
by the Board and personal
social services administered
by external agencies (e.g.
Department of Social,
Community & Family
Affairs, the Local
Authorities).
- Liaison, mediation,
referral and advocacy
within and across
organisations on behalf of
clients seeking services
and/or advice.
Current arrangements
provide that 70% of
community welfare
services administrative
costs are funded by the
Department of Social,
Community and Family
Affairs, and 30% by the
Health Board.

Ms Marie Maloney recently conferred with a Diploma in
Training and Education in Supported Employment by the
National University of Ireland in Galway. Marie works in the
Mullingar Resource Centre in the area of Supported
Employment.
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Christmas Lights and
Joy in Longford
To mark the end of a very eventful International Year of Older
Persons in Longford it was decided to erect a 25ft Christmas tree in
front of St Joseph’s Hospital which could be viewed and enjoyed by
the patients, staff and general public.
So switching on the
Christmas lights in the
hospital was an extra
special event this year.
Local and national
celebrity, Declan Nerney,

performed the pleasant
task, with active
participation from both
patients and staff. Carol
singers from the choir of St
Mel’s Cathedral added joy

Country and Western Star Declan Nerney with members of the
occupational therapy and physiotherapy departments who
organised the Christmas party in St Joseph’s Hospital.

to the festive occasion.
Earlier the same day a
Christmas party was
organised by the
physiotherapy and
occupational therapy staff
for the patients who had
the opportunity to meet and
talk to Declan Nerney
personally.
Other events organised for
Older Persons in Longford
throughout 1999 included:
• Day excursion to Knock
• Boat trips on the river
Shannon
• Celebration day of
heritage and culture
• Pilgrimage to Lourdes
• Visits from local schools
• Visits from Longford
County Football

Champions, Dromard to
display the cup.
• A specially organised
two-day retreat for Older
Persons being cared for in
St Joseph’s.
As part of an ongoing
programme of service
enhancements for patients
a transmitter camera has
been installed in the
hospital chapel which now
relays daily Mass to all the
wards.
Finally the new
conservatory/day room for
the male ward is near
completion and will
provide seating
accommodation for up to
20 patients with various
levels of dependencies. The
location and design of the
room allows for easy
accessibility and
unobstructive views.
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GLOWING TRIBUTES TO
SISTER URSULA
Glowing tributes were paid to Sister Ursula, by her
colleagues in St Joseph’s/Mount Carmel Hospital, at a
function to mark her retirement, as assistant matron.
Mr Denis Doherty CEO before making a special
presentation to Sister Ursula to mark the occasion
referred to her many years of dedicated service to the
sick and older persons in the county.
“Because of that dedication her name will hold a
special place in the hearts of many,” he said.
Nurse Bernadette O’Brien extended a warm welcome
to all the guests who gathered to celebrate and
acknowledge Sister Ursula’s many years of devoted
service.
“Sister Ursula fulfilled her role as Assistant Matron and
more recently as Acting Matron of St Joseph’s/Mount
Carmel with quite dedication and steadfast commitment
and we want to pay tribute and give thanks to her for all
her guiding presence has meant to all of us” said
Bernadette.
Born in Carrick on Shannon, Sister Ursula joined the
Congregation of the Sisters of Mercy in Moate in 1964.
She did her General Nursing training in the Mater
Hospital, Belfast 1967-1970 followed by her Midwifery
training in the Lourdes Hospital, Drogheda.
She completed post-graduate courses in Care of the
Elderly in Oxford in 1977 and 1983. She also
completed a management course in the College of
Commerce, Rathmines.
She did a range of Diploma courses including tropical
medicine, psychology, microbiology and anthropology.
After five years service in Africa, Sister Ursula
completed a communications course followed by a
technology course in Athlone Institute of Technology.
She is wished every health and happiness in her
retirement.

FORMER LONGFORD STAFF CELEBRATE
All persons retired from the
Midland Health Board staff
in County Longford were
invited to a function in the
Longford Arms Hotel, by
Mr Denis Doherty CEO to
celebrate International
Year of Older Persons.
Over 50 staff attended what
proved to be a most
enjoyable evening.
Mr Micheal
O’Muircheartaigh RTE
broadcaster was special
guest at the function.
Mr Doherty who welcomed
everybody said he was
delighted to see so many
friends who had
contributed so much to the
health services in the
county.
“Many people from this
county made an immense
contribution to the services
of the Board not just in
Longford but in other
counties which comprise
the Board’s area,” said Mr
Doherty.

When deciding on events
for International Year of
Older Persons, Mr Doherty
explained that it was
decided to do something
special for the people who
had retired from the service
of the Board.
Micheal O’Muircheartaigh
in his sporting recollections
singled out Liam Mulvihill,
Secretary-General of the
GAA and the youngest
minor every to play in
Croke Park for particular
praise.
“The exciting major new
developments currently
taking place in Croke Park
are in no small way a result
of the planning and energy
of Liam Mulvihill,” said
Mr O’Muircheartaigh.
“On his travels to stadiums
in America and Australia
Liam was always on the
lookout for new ideas and I
think he has succeeded in
importing them all into
Croke Park to make it one

of the finest and best
equipped stadiums”.
Returning to the game of
football and Longford in
particular, Micheal
reminded the guests that it
was only in recent years
that counties like Clare and
Offaly had tasted All
Ireland success.
He told a delighted
audience that when recently
asked to broadcast the last
2 minutes of the 2020 All
Ireland final he said, “With
just two minutes to go
Longford are defending
their slender lead going for
their fourth in a row”.

Concluding he commended
the Midland Health Board
for organising such an
event which he described as
a “wonderful idea”.
He played a particular
tribute to Sister
Calasanctius and wished
Ned Byrne well with his
new “Offaly knee”.
In conclusion Mr Doherty
also paid tribute to Sister
Calasanctius who he said
always fought her corner in
respect of health services in
the county. He thanked Mr
Donie Murtagh and Ms
Mary Culliton for their help
in organising the event.

Micheal O’Muircheartaigh, guest speaker, Mr Denis Doherty
CEO with Bridie Beirne, Edgeworthstown, Michael Colreavy
Longford, and Margaret Rooney.

Mr Joe Martin, acting Senior Administrator Longford/Westmeath
General Hospital; Marie and Ned Reilly Edgeworthstown, and
Patrick Glacken, Matron St Joseph’s Hospital, Longford.

Ann Gilleran, Killashee, (left) and Phil Chambers, Lanesboro
(right) chatting on arrival with Mary Culliton who co-organised the
retirement functions in each of the four counties in the Board’s area.

With Michael O’Muircheartaigh who was the special guest at the
function from left; Eileen Boyle Granard, Mary Gannon
Mullingar, and Sister Calasanctius, Longford.

Recalling Old Times; Julia McLoughlin, Moydow, Sr Imelda,
Ailish Breslin and Joe Byrne Longford.

Micheal O’Muircheartaigh chatting before the function to Peg
Farrell, Lanesboro, Thomas Walsh and Denis Doherty CEO.
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At every
stage
in your
life,
we have
a role
to play.

When you’re with VHI,
you know you’re covered.
Whatever happens. You
know exactly where you
stand. You know you can
choose. Choose the
amount you contribute and choose the level by
which you can benefit.
You’ll know that,
whoever you are and
whatever stage of your
life you are at, you’ll be
treated equally.
Nobody wants to have to
deal with illness. But, if
you do have to visit hospital,
at least you don’t have to
worry about money
when VHI is waiting
in the wings.

VHI’s new Option plans offer you an even wider choice of healthcare cover.
For more details on how you can share the security of VHI’s 1.4 million
Members, call 1-850 444 844 (calls charged at local rate).

Dublin: VHI House, Lower Abbey Street, Dublin 1. Tel: (01) 872 4499. Cork: VHI House, 70 South Mall. Tel: (021) 277188.
Dun Laoghaire: 35/36 Lower George’s Street. Tel: (01) 280 0306. Galway: VHI House, 10 Eyre Square. Tel: (091) 563715.
Limerick: Gardner House, Charlotte Quay. Tel: (061) 316122. Website: http://www.vhi.ie/ E-mail: info@vhi.ie
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Kathleen Hahessy

APPOINTMENTS

RIP
The 17th of November 1999 was a very sad day for us in
the Laois/Offaly Community Care area. While we knew
Kathleen’s illness was very serious we were unprepared
for her death; almost as if someone so vital and full of life
could not die.
A perfectionist in everything, it was to the benefit of the
Board that she was able to bring her life experiences and
many talents to the job she did so well.
Kathleen had a keen interest in politics and her “colour” was well known. She loved good
music, her garden and her home, but her greatest love was her family who she cared for
so well.
Despite her years in Offaly, Kathleen never forgot her Kilkenny roots. Oh the joy (and
sorrow sometimes) of getting a Hogan Stand ticket bound for Offaly and turning up with
the Black and Amber colours!
Kathleen was a great friend and confidant to so many of us and we miss her very much.
However, our loss is nothing compared to that of her family. To her husband Eamon, her
children Anne, Eamon and Jane we extend our deepest sympathy. May she rest in Peace.
At the request of her colleagues Mass will be offered for Kathleen on February 17 at 5pm
in the Parish Church, Durrow, Tullamore. Anyone who wishes to attend is welcome.

Among the Nursing Staff from the Midland Health Board who graduated with a National Diploma
in Gerontological Nursing from the Athlone Institute of Technology were (l to r): Maura Burns, St.
Bridget’s, Shaen; Markie Walsh, Riada House; Teresa O’Connor and Sarah Mulligan, Alvernia.

Training opportunity
The Travellers’ Health
Status Study (Health
Research Board 1987)
reported that Travellers
have more than double the
national rate of still births
and infant mortality rates
and three times the national
average. Travellers also
have particularly high
mortality from metabolic
disorders (up to the age of
14 years), respiratory
ailments, congenital
problems and accidents.
Traveller men live on
average 10 years less than
settled men, while Traveller
women live on average 12
years less than settled
women. In fact, the
Travelling community are
now only reaching the life
expectancy that settled Irish
people reached in the
1940’s. The Task Force on

the Travelling Community
(1995) asserts that
Travellers are indeed a
distinctive cultural group
with associated needs and
particular health service
requirements.
As part of the intercultural
staff awareness-training
programme, the Health
Promotion Department is
recruiting health board
personnel who would be
interested in joining this
exciting initiative. For
those interested in finding
our more about this
programme, there will be
an information morning
held on Friday February
11 at 11.00am in the
Bridge House Hotel,
Tullamore.
These positions are open to
staff in all departments of
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the Board. Those who
complete the training will
work in pairs with
Travellers, delivering
workshops throughout the
Board’s area. If you fell
that you may be interested
in becoming involved in
this initiative you can
contact the newly
appointed Health Education
Officer for Travellers Sara
O’Donnell, at Health
Promotion Services,
Department of Public
Health, The Mall, William
Street, Tullamore Phone
0506-24099. The training
programme will require a
commitment of 12 weeks
from those interested,
however finance is
available for locum cover if
this is required by your
service.

NAME

GRADE

Mr Joseph Greene
Ms Rhoda Hogan
Ms Theresa Brown
Mr Jim Fogarty

Attendant
Speech & Lang. Therapist
Speech & Lang. Therapist
Asst. House Parent

Ms Patricia Magner
Ms Mary Young
Ms Louise MacMahon
Mr Pauric Greenan
Ms Joanna Collins
Ms Eithne Mulvaney
Ms Ann-Marie Ennis
Ms Caroline Coffey
Mr James McKnight
Ms Angela Kenny
Ms Bernadette Costello
Ms Fiona Brady
Ms Josephine Brennan
Ms Fiona Moody
Ms Denise Doolan
Ms Emer Finnerty
Ms Catherine Hession
Ms Marian Keena
Ms Frances Coyle
Ms Mary Brennan
Mr Declan Cuddy
Ms Tina Brady
Ms Lorna Clarke
Ms Barbara Geraghty
Ms Marilyn McNamara
Ms Nancy Hiney
Ms Bernadette Cuddy
Ms Elizabeth Conneely
Mr Eamon Martin Reilly
Mr Brendan Guinan
Mr Eamon Gaffney
Mr Thomas Conlon
Ms Rosemary Carolan
Mr Hillery Collins
Mr Philip Dunne
Ms Lorraine Kearney
Mr David Noonan
Ms Aine Moran
Ms Bernadette Dunican
Ms Bernadette Craven
Ms Lucy Byrne
Ms Yvonne Hennessy
Ms Mary Egan
Ms Bernadette Byrne
Ms Louise Manley
Ms Caterine Sheridan

LOCATION

District Hosp., Athlone, Co. W/meath
L/W Community Care area
L/W Community Care area
Residential Services L/W Comm.
Care area
Public Health Nurse
L/W Community Care area
Staff Nurse
Community Nursing Unit, Birr
Social Worker
L/O Community Care area
Radiographer
General Hospital, Tullamore.
Snr. Occupational Therapist Laois/Offaly
Attendant
L/W General Hospital, Mullingar
Attendant
St. Loman’s Hospital, Mullingar
Attendant
St. Loman’s Hospital, Mullingar
Attendant
L/W General Hospital, Mullingar
Attendant
St. Loman’s Hospital, Mullingar
Attendant
St. Vincent’s Care Centre, Athlone.
Attendant
L/W General Hospital, Mullingar.
Attendant
Arus Eoghan, Portlaoise
Attendant
L/W General Hospital, Mullingar
Staff Nurse
General Hospital, Tullamore.
House Parent
Oakville, Child Res. Services, M’gar
House Parent
Oakville, Child Res. Services, M’gar
Attendant
District Hospital, Athlone
Attendant
District Hospital, Athlone
Attendant
General Hospital, Portlaoise
Attendant
General Hospital, Portlaoise
Attendant
Riada House, Tullamore.
Physiotherapist
L/W General Hospital, Mullingar
House Parent
Oakville, Child Res. Services, M’gar
Cook II
C.P.U., L/W General Hospital, Mullingar
Attendant
General Hospital, Portlaoise
Attendant
General Hospital, Portlaoise
Attendant
L/W General Hospital, Mullingar
Attendant
Riada House, Tullamore
Social Worker
Laois/Offaly
C.W.O.
L/W Community Care area
Second Class Tradesman
District Hospital, Athlone
Attendant
L/W General Hospital, Mullingar
Attendant
District Hospital, Athlone
Attendant
General Hospital, Tullamore
Attendant
St. Loman’s Hospital, Mullingar
Attendant
St Mary’s Hospital, Mullingar
Attendant
L/W General Hospital, Mullingar
Attendant
District Hospital, Athlone
Attendant
District Hospital, Athlone
Attendant
General Hospital, Portlaoise
Attendant
General Hospital, Portlaoise
Attendant
District Hospital, Athlone
Attendant
St. Peter’s Centre, Castlepollard
Attendant
St. Peter’s Centre, Castlepollard
Attendant
St. Peter’s Centre, Castlepollard

PROMOTIONS
NAME

GRADE

LOCATION

Ms Miriam Horan-Murray
Ms Mary Prendergast
Mr Ger Bergin
Ms Renee Brennan

Section Officer
Snr. Occupational Therapist.
E.M.C.
Grade V

General Hospital, Tullamore
General Hospital, Tullamore
Regional Ambulance H.Q.
Finance Department

RESIGNATIONS/RETIREMENTS:
NAME

GRADE

LOCATION

Ms Margaret Whelan
Ms Mary Doran
Ms Anne O’Mahony
Sr Nuala McDonald
Ms Kathleen Hynes
Mr Edmond McManamon
Ms Clare Tucker
Ms Margaret Tynan
Ms Philomena Kelly
Ms Helen Grogan-Maher
Mr Gerard Brophy
Ms Dorothy Oakley
Ms Monica Molloy

Staff Nurse
Attendant
Attendant
Staff Nurse
Ward Attendant
A/Chief Nursing Officer
Staff Nurse
Psychiatric Nurse
Community Welfare Officer
Staff Nurse
Social Worker
Physio-in-Charge
Attendant

District Hospital, Abbeyleix.
St. Fintan’s Hospital, Portlaoise
District Hospital, Abbeyleix
District Hospital, Athlone
St. Loman’s Hospital, Mullingar
St. Loman’s Hospital, Mullingar
L/W General Hospital, Mullingar
St. Fintan’s Hospital, Portlaoise
L/W Community Care area
General Hospital, Portlaoise
L/O Community Care area
General Hospital, Tullamore
General Hospital, Tullamore
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Minister Cowen Launches Two New Women’s
Health Information Booklets
The Women’s Health Information Booklet and the Guide to
Incontinence outline in simple and easy to read language issues
relating to Women’s Health and provide a directory of health services
and associations involved with Women’s Health.
Issues covered in the
Women’s Health
Information Booklet
including: contraception,
pregnancy, infertility,
breast cancer, women and
domestic violence, mental
health, dental health,
osteoporosis, menopause, a
directory of services,
contact addresses and
telephone numbers. The
Guide to Incontinence
explains the facts relating
to the condition and where
further help can be found.
Speaking at the launch
Minister Cowen explained
that A Plan for Women’s

raised during a nationwide
consultation process with
women, a process which
involved conferences,
workshops, exhibitions and
seminars on a full range of
women’s health issues.
Minister Cowen
emphasised the
government’s commitment
to increase the health and
social gain of women.
“This commitment is very
challenging and
comprehends far more than
curative or even
preventative health care but
also an integrated, life long
health promotion approach

throughout peoples lives”.
Concluding Minister
Cowen acknowledged the
work undertaken by the
health boards ‘Women’s
Health Advisory
Committees’ in the
formulation of regional
plans for Women’s Health
which are in the course of
implementation.
“The government is
committed to genuine
progress in advancing the
health and well-being of
Irish women and it is
particularly heartening to
see such initiatives taking
place in my own

Pictured at the launch (l to r): Finola Colgan, Mental Health Association; Pauline Igoe-Poole,
Health Promotion; Sheila Canavan, Longford/Westmeath General Hospital; Mary Hegarty, Health
Promotion; Senator Pat Moylan, Chairman; Sharon Foley, Health Promotion Officer; Eileen
O’Neill, Bridge Project and Helen Hanlon, Child Care Training Co-Ordinator.

Health, the national policy
on women’s health was
developed in response to
concerns that women’s
health needs were not
always being met by the
health services in the past.
The plan, said the Minister,
responds to the issues

which sees health as one of
a number of linked
dimensions to the quality
of people’s lives,” he said.
“As we formulate policy
using the concept of health
and social gain we must set
ambitious goals in terms of
promoting health

“A Happy Man United Fan” - Martin Reilly, Riada House
pictured during a recent visit to Old Trafford where he viewed
last year’s Silverware.

constituency,” he added.
Quality of Life
In addition to focusing on
the issues relating to major
illness, the Midland Health
Board places an
emphasises on quality of
life for women.
Promotion is a major issue
in this regard. Although not
an illness as such,
incontinence can severely
curtail both social and
personal life for many
women. It is one of the
biggest silent, hidden
problems for women.
Contrary to popular
opinion, this is not a
problem of the elderly,
about one third of women
suffer from this by three
months after childbirth,
and it has been estimated
that 58 per cent of women
suffer at some time in their

Discussing the new booklets at the launch were: Mary Hegarty, Women’s Health Education;
Senator Pat Moylan, Chairman; Ms. Sharon Foley, Health Promotion Officer; Mr. Brian Cowen
T.D., Minister for Health and Children and Mr. Denis Doherty, CEO.

lives.
Incontinence is treatable in
over 70 per cent of cases,
but because many women
are not aware of this, they
suffer on and do not seek
help.
The Incontinence Booklet
now published by the
Midland Health Board
addressed this need for
information. The problems
are explained, opinions are
discussed, and the reader is
informed about where help
is available.
Why focus on Women’s
Health?
Did you know that Irish
women have the second
lowest life expectancy in
the EU? While they live
longer than men, they
suffer from more ongoing
illness.
The health issues for
women can be different to
those of men as in
childbirth and the
menopause for example.
Other issues like family
planning affect women
more than men.
Background
In 1995 the Department of
Health prepared a
discussion document on
Women’s Health as a
starting point in the
development of a National
Women’s Health Plan.
In this Board’s area, this
discussion document was
used as a basis to engage
women and ascertain their
views on Women’s Health.
Reports were compiled at
national level to form The

National Women’s Health
Plan, produced by the
Department of Health and
Children in 1997.
The Objectives of the
National Women’s Health
Plan are;
• To maximise the Health
and Social Gain of Irish
Women.
• To create a womanfriendly health service.
• To increase consultation
and representation of
women in the health
services.
• To enhance the
contribution of the health
services to promoting
Women’s health in the
developing world.
A Midland Health Board
Women’s Health
Committee was established
in 1997.
The purpose of this
committee is to advise the
Board on the
implementation of the
recommendations to
improve health services for
women that emerged
during the discussion
process.
The group produced an
Action Plan, which
detailed actions in the area
of health promotion for the
improvement of Women’s
health. One of the
objectives of this plan was
that “The Midland Health
Board will review and
develop mechanisms
within the Board for
effective distribution of
health information for
women”.

The Women’s Health Plan
identified a need for
information in relation to
Women’s health. Women
asked for information not
only on health issues but
also on what health
services are available
locally to meet their needs.
In response to the above,
together with
representatives from The
National Women’s Council
and the Irish Country
Women’s Association in
association with the
Board’s Women’s Health
Consultative Committee,
the Board has produced
these guides to Women’s
health.
The Health Promotion
Service of the Board will
be further developing
information services for
women and have recently
employed a Women’s
Health Project Worker.

Sharon Foley, Health
Promotion Officer, who was
conferred with a first class
honours degree in Health
Promotion from University
College, Galway.

