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Implementation of the Human Resource Strategy is a major focus of
the Board’s Human Resource Service Plan 2002.
The appointment of Brege
McCarrick, Director of
Human Resources and
Edwina Doran, Corporate
Learning and
Development Manager and
the development of an
Employee Assistance
Service were among the
actions taken to develop
the HP function last year.

This year the Human
Resources Department
plans to communicate the
HR Strategy to all staff in
the organisation, and
ensure that all Board
policies and strategies take
account of and are
consistent with the
principles enshrined in the
HR strategy.

The following targets are
outlined in the Service
Plan 2002.
* Establish a Human
Resource Committee to
support staff.
* Establish the in-house
training programme and
implementation.
* Establish Support and
Supervision programme
for all staff.

DENIS SAYS GOODBYE
I have accepted an invitation from the Chief Executive Officers of the health boards
and the Eastern Regional Health Authority to become the Director of the Health
Boards Executive (HeBE)
Our health services are, I believe, about to experience major development, growth
and modernisation and I welcome the opportunity the new appointment affords me
to play a leadership role in the implementation of the new health strategy.
I shall be relinquishing the position of Chief Executive Officer of the Midland
Health Board but, I shall continue to fulfil the role of Director of The Office for
Health Management.
I have derived great satisfaction and fulfilment during all of the twenty one years I
have served as Chief Executive Officer of the Midland Health Board. I feel
particularly privileged to have had the support of talented, committed and loyal staff
during all that time. In my new position I shall be working with the staff of all the
health boards and the Eastern Regional Health Authority but, I expect I shall have a
great deal of contact with the staff of the Midland Health Board, since HeBE is to be
located in Tullamore.I welcome that.
I have enjoyed my work with the management and staff of the Board and I wish
them continued success in the years ahead. The capital projects under construction
and in planning will greatly facilitate the
Board’s plans to accelerate the pace of
service development.
I will be taking up my new appointment
in March. In the meantime, I remain the
Chairman of HeBE. A new Chairman will
be elected when I take on the fulltime
role of Director. It is expected that work
on new purpose built offices in Tullamore
will commence early next year. In the
meantime HeBE will occupy the former
D.E.Williams offices in Patrick St.,
Tullamore.
Yours sincerely

Denis Doherty, Chief Executive Officer.

* Assist staff to design
their Personal
Development Plans.
* Participate in the Board’s
Action Learning
Programme.
* Establish a mentoring
and coaching programme
for staff
* Establish a literature and
materials resource for the
department.
Organisation
development:
* Promote the Employee
Assistance Service to staff
and managers.
* Develop and deliver a
training module on staff
support and welfare
initiatives.
* Evaluate the Critical
Incident De-briefing
service and training of
additional Debriefers.
* Provide stress
management training for
appropriate staff.
* Appoint two HR
Specialists to advise
General Managers on HR
practices and to implement
the HR Strategy.
* Draw up a development
plan for staff working on
HR in the organisation.
Involvement and
communication
* Establish Partnership
Committees in the three
acute hospital sites.
* Ensure that Board
managers and staff are
trained on partnership
principles.
* Pilot a partnership
approach to service
planning in one care
group.
Staff Training and
Development:
* Draft and deliver a
programme of Corporate
Induction for all new staff.
* Develop a schedule of
core skills training
required by all staff in the
Midland Health Board.
* Review local induction
plan / guidelines and
checklist for use by line
managers.
* Develop a template for
individual training needs
analysis for use by line
managers.

* Develop approved
criteria for individual
training requests.
* Collate and publicise the
Board’s training initiatives
to staff.
Management
Development
* Complete training needs
analysis with all managers.
* Develop and deliver a
modular management
training programme which
meets both the needs of
individual managers and
development needs of the
organisation.
* Provide a range of
workshops on
management styles and
approaches required to
deliver the HR strategy.
HR Policies and
Practices
* Update and provide
training in the Board’s HR
policies and procedures.
* Provide training for line
managers in negotiating
and bargaining and best
practice in industrial
relations.
* Revise the staff
handbook.
Superannuation /
Pensions
* Audit, in one location,
the accuracy of records
available of reckonable
service of staff working in
that location.
* Issue statements of
superannuation to all staff
in that location.
* Provide training for staff
involved in superannuation
/ pension calculations.
Incremental Credit /
Starting Pay on
recruitment / promotion
* Develop guidelines on
the application of
incremental credit to all
grades of staff and provide
training to recruitment
staff, local payroll staff
and line managers.
Retirement Planning
* Deliver retirement
planning programme for
retiring staff.
* Host a regional
celebration and Board
presentation to staff who
retire in the previous year.
Performance
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Management
* Design and provide
training for line managers
in performance review /
feedback.
* Develop and circulate a
performance management
template to be used by
managers and monitor
implementation with line
managers.
Manpower Planning
* Draw up a Manpower
Plan to meet the needs of
the 2002 Service Plan.
* Develop a Manpower
Plan in respect of Social
Work and Child Care
disciplines.
Resourcing
* Promote the Midland
Health Board as a first
class employer.
* Pilot alternative
approaches and initiatives
to recruit staff in scarce
grades.
* Develop, implement and
audit standards for central
and local recruitment.
* Draw up a profile of the
workforce across all
services and all grades.
* Analyse staff turnover
and staff exits.
* Review systems and
processes in relation to
compliance with best
practices.
* Develop relocation
services for non-national
staff.
Summary of Service Plans
continues on pages 3, 4, 5, 6,
7, 10, 11.
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The Dr. Jessica Laundon Memorial Prize for
Audit and Research in General Practice
As a mark of respect for Dr. Jessica Laundon, a trainee who was killed tragically in an
accident, the Midland Health Board Training Programme in General Practice
established a Memorial Prize for Audit in General Practice. This competition is open
to all General Practitioners within the Midland Health Board area with the aim of
fostering audit within General Practice and consequent improvement in health gain to
patients.
The prize fund was established from donations from trainers and consultants involved
with the programme. There was also significant funding from the Midland Health
Board.
The competition is open to all General Practitioners in the Midland Health Board area,
and G.P. trainees with the programme. It is awarded annually. It is decided by
external adjudicators.
A list of previous winners of the prize:
1999 Management of low B12 in General Practice
Dr. Rachel Harnett, G.P. Trainee,
Midland Health Board Training Programme in General Practice
2000 Audit Report of the Midland Health Board Diabetes Shared Care Pilot
Project
Dr. Velma Harkins et al, G.P. Trainer,
Midland Health Board Training Programme in General Practice.
2001 Women’s Knowledge of Contraception and Contraceptive Service Utilisation
- The Link Between These Crisis Pregnancy and it’s Sequelae
Dr. Maria Higgins, GP Trainee
Midland Health Board Training Programme in General Practice.
Closing date for receipt of entries is 1st May 2002.

Midland Health Board staff who were conferred with a post graduate diploma in oncology nursing
studies at Trinity College Dublin were back row (l to r): Mai Murphy, Oncology Unit, Portlaoise,
Tina Robinson, Oncology Unit, Tullamore, Delia Smith, Sligo Hospital, Patricia Tracy, St Luke’s
Hospital, Mary Donoghue, Blackrock Clinic, Siobhan Browne, Oncology Unit, Portlaoise. Seated:
Marie Sheehan, Regional Hospital, Limerick, Ann Marie Bannon, St Vincent’s Hospital,
Mountmellick, Bernie Corcoran, St Vincent’s Hospital, Mountmellick.

NATIONAL PHYSICAL & SENSORY
DISABILITY DATABASE
Involvement of Regional Database Committee
In a move to improve the
planning, provision and
prioritising of services for
people with a physical or
sensory disability, the
Department of Health &
Children, in conjunction
with the ERHA, health
boards and the relevant
voluntary agencies, are
developing a National
Physical & Sensory
Disability Database.
This database will be a set
of information on people
with a physical or sensory
disability who currently
receive specialised health
or personal health services
or will require them within
the next five years.
The driving force behind

the implementation of the
database within this Board
is the Regional Database
Committee whose
membership consists of:
Liam O’Callaghan,
General Manager
Community Services Laois/Offaly.
Pat O’Dowd,
General Manager
Community ServicesLongford/Westmeath.
Eleanor Dowling, Director
of Public Health Nursing Laois/Offaly.
Kathleen Leavy, Director
of Public Health Nursing Longford/Westmeath.
Veronica Larkin, Speech &
Language Therapy
Manager -

Longford/Westmeath.
Niamh Kilroy,
Physiotherapist in Charge Offaly.
Sheelagh Canavan,
Physiotherapist in Charge Longford/Westmeath.
Maura Morgan / Carol
Hills, Occupational
Therapy Manager Laois/Offaly.
Ann Winters, Asst.
Director of Public Health
Nursing.
Dr. Annette Rattigan,
Specialist in Public Health.
Annette Dowling, N.C.B.I.
- Midlands.
Sr. Mgt. Lennon, I.W.A,
Mullingar.
Joan O’Toole, N.A.D.,
Tullamore.

Operational staff responsible for the development of the database are (l to r): Claire Lawlor,
Clerical Officer; Mary Dunphy and Mary Doherty, Resource Officers (Laois/Offaly); Deirdre
Molloy, Resource Officer (Longford/Westmeath) and Josephine Rigney, Database Administrator.

Breda Crehan-Roche,
Director of Services for
Persons with Disabilities.
Josephine Rigney,
Disability Database
Administrator.
The following operational
staff are responsible for
the development of the
database:
Regional Database CoOrdinator: Breda CrehanRoche, Director of
Services for Persons with
Disabilities.
Database Administrator:
Josephine Rigney,
Resource Officer Laois/Offaly: Mary
Dunphy (job/sharing)
Mary Doherty,
(job/sharing).
Resource Officer Longford/Westmeath:
Deirdre Molloy.
Clerical Officer:
Claire Lawlor.
The various steps involved
in the development of the
database are as follows:
1. Creation of a Master
List of people who meet
the registration criteria and
who may be eligible for
inclusion on the database,
i.e.
- individuals who have an
on-going disabling
condition that is physical
or sensory in nature;
- who are less than 66
years of age; and
- who currently receive or
will require a specialised
health and personal social

service within the next five
years).
2. Personal contact with
each individual named on
the Master List for the
purposes of informing
them in greater detail
about the database and
inviting them to
participate.
3. Allocation of a
keyworker or data
collector to participating
individuals (a professional
with whom they are
familiar) who will assist in
obtaining written informed
consent and completion of
the dataform.
4. Coding of dataform,
inputting onto database
software and export of
data to DOHC and HRB
for statistical analysis and
reporting.
5. Incorporation of the
database report findings
into health board annual
financial allocations and
service fundings from the
Department of Health &
Children.
Over the next few months
every effort will be made
to contact both health
board and voluntary
agency clients who meet
the registration criteria and
to invite them to
participate in the database
exercise. An awareness
campaign will also be
conducted through the
media in an effort to
ensure that any individuals
who may not have been

included through health
board or voluntary agency
avenues will be given an
opportunity to contact the
Database Office and be
invited to participate in the
database exercise.
An information leaflet
“Planning Services for
People with Disabilities: A
Guide to the Physical &
Sensory Disability
Database” is available.
Information sessions are
currently being conducted
by the Resource Officers
in an effort to provide all
relevant staff with
knowledge of the National
Physical & Sensory
Disability Database and
awareness of the overall
aims and objectives.
Designated Keyworkers
and Data Collectors will
receive more specific
training to facilitate them
in completing and coding
the Dataform. These will
be conducted at various
locations during the
months of February and
March 2002.
The Physical & Sensory
Disability Database office
is located within the
Regional Disability
Services, Arden Road,
Tullamore, and staff can
be contacted on telephone
(0506) 26371 / 26369 or
46277, Fax: (0506) 46273,
or e-mail
josephine.rigney@mhb.ie.
Any enquiries or requests
for further information
will be welcome.

SERVICE PLAN 2002
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CROSS CARE GROUP DEVELOPMENTS
COMMUNITY
WELFARE
Targets 2002
• Quarterly case
management analysis of
long term SWA recipients
• Pilot targeted response in
two areas to identify trends
in the area of highest basic
payments
• Additional resources
have been secured in 2001
in the area of Community
Welfare Services provision
to non-nationals.
• The service will deliver
staff training sessions
designed to meet existing
and emerging
customer/service demands
in response to staff
training questionnaire.
• To complete and update
the Community Welfare
Services information packs
developed in 2001 and to
publish and deliver same.
• Circulate information
sheets on services
provided by the
• Community welfare
services
• Maintain a dedicated
customer information
point for the
• Community welfare
service at all major health
centres.
• To carry out
improvements in our
public offices in line with
the evaluation carried out
in 2001.

FINANCIAL
MANAGEMENT
2002 Targets
• The introduction of
dedicated financial
specialist supports to the
remaining unsupported
Care Groups to provide a
value added, pro-active,
financial decision-making
support service to local
management.
• A Customer Service post
will be introduced to
manage the interface
between Finance and it’s

HEALTH PROMOTION SERVICES
Emerging Issues
• Need for Consolidation
• Health Information
• Development of Partnerships
• Recruitment of Staff
• Need for Dedicated Training Staff
• Office Facilities
Targets 2002
• Establishing more health information stands
throughout the Health Board.
• Establishing consumer health information points
inside public libraries.
• Investigating the feasibility of a partnership pilot with
a main retailer.
• The employment of a Community Health
Development Training Officer.
• Reviewing existing Achieving Better Community
Development (ABCD) materials and orientate to the
local setting.
• Reviewing Board’s grant-giving capacity to support
local communities.
• Delivering ‘ABCD - Quality of Life’ training to
community based professionals involved in the
community health sector.
customers, both internal
and external.

ENVIRONMENTAL
HEALTH
2002 Targets
The Board’s
Environmental Health
Departments achieved
accreditation to ISO 9002
for its Food Control
Service and is committed
to maintaining this
accreditation in 2002.
• The Board is committed
to the compilation of a
database of all non-food
premises and business
subject to Tobacco Control
legislation in 2002.
• Under the terms of the
F.S.A.I. / M.H.B. service
contract, the Board is
scheduled to provide a
computerised food control
system by 31st December
2002.

MATERIALS
MANAGEMENT
Targets 2002
• It is planned to develop
and enhance the existing
arrangements for the
supply of
engineering/maintenance
materials throughout the
Board.
• A new aids and
appliances cleaning and
delivery service, which
will greatly enhance
existing arrangements, will
be introduced in the 3rd
Quarter 2002.
• Develop supply chain
arrangements for the
delivery of incontinence
products to nursing homes
in the Board’s area.
• Increase staffing levels
by two WTEs.
• Rollout SAP
functionality to the

At the presentation, in Tullamore General Hospital, to the winner of the quiz, organised during
Health and Safety week (l to r): Niamh Kilroy, Physiotherapy Manager and member of the Hospital’s
Health and Safety Committee; Mary McDonald, Catering Department, winner accepting the prize of
a Goodmans Hi-Fi System compliments of O’Meara Electrical, Ballycumber and Patricia Kavanagh,
assistant hospital manager and member of the committee. Helen Carroll, Coronary Care Unit won
the Spot the Hazard competition, organised in the hospital during the same week.

Equipping Team during 1st
Quarter 2002.
• The introduction of
computerised materials
requirement planning
(MRP) will commence in
1st Quarter 2002.
• The introduction of
consignment stock
procedures in respect of
orthopaedic supplies,
with two main suppliers
will commence in 1st
Quarter, 2002.
• Further training
programmes will be
identified and
implemented in 2002.

THE NURSING &
MIDWIFERY,
PLANNING &
DEVELOPMENT
UNIT
The Nursing / Midwifery,
Planning & Development
Unit was established on
the recommendation of the
Report on the Commission
on Nursing, “ A Blueprint
for the Future”.
Emerging Issues
• The unit will assist in the
identification of the
training and
developmental needs of
nurses and midwives and
will ensure that training
provided will be in line
with the Board’s strategic
objectives.
• As the work of the unit
expands and the number of
projects increases, there
will be a need to provide
additional supports for the
unit.
• As nurse training
becomes a four-year
college based degree
programme and with the
commencement of
psychiatric nurse training
in the Midland Health
Board area there will be a
need for additional support
staff.

FREEDOM OF
INFORMATION\
CECA
In addition to dealing with
F.O.I. requests the F.O.I.
office co-ordinates the
registration, management
and evaluation of formal
complaints. The Comment,
Enquiry, Complaint and
Appeal System (CECA) is
currently being modified
following staff and public
consultation and an
information campaign will
be launched in 2002.
• To further develop,
analyse and disseminate
the feedback from the
Comment, Enquiry,
Complaint and Appeal
System (CECA) to ensure
corporate learning.
• To draw up a best
practice Procedures
Manual for each of the
streams of CECA and pilot
and evaluate its

effectiveness in supporting
learning.

LIBRARY &
INFORMATION
Targets 2002
• To develop introductory
courses in literature
searching on databases to
support staff education and

of Irish in use in the
Midland Health Board and
to facilitate the use of Irish
where indicated by the
public.

CLINICAL AUDIT
The development of
Clinical Audit is a crucial
part of the Continuous
Quality Improvement

CORPORATE FITNESS
The Corporate Fitness function exists to assure the
quality, effectiveness and safety of health service
delivery systems and is accountable for internal and
external communications and the
implementation of a people-centred focus in all aspects
of healthcare.
Service Plan includes;
• Risk Management
• Fire Prevention & Safety
• Occupational Health
• Freedom of Information
• Comment, Enquiry, Complaint and Appeal
• Library & Information
• Communications / Promotion of the Irish Language
• Clinical Audit
• Internal Audit
training and introductory
courses on use of the
Internet
COMMUNICATIONS
Targets 2002
• To develop an
implementation plan for
the Communications
Strategy which will be
launched in March 2002.
The implementation will
involve all staff and will
require the recruitment of
a Communications
Assistant in 2002.
• To provide on a pilot
basis information
points/kiosks to 5
locations and the back up
service necessary, as
outlined in the
Communications Strategy.

IRISH
LANGUAGE
Targets 2002
• To increase the use of
bilingual signage in the
Board’s premises and on
its literature and logos.
• To increase the amount

approach and is integrated
with individual Care
Group Service Plans.
Many of these projects
have reached completion
and are now at the action
plan and change
implementation stage.

INTERNAL AUDIT
Internal Audit is an
independent appraisal
service established by
management for the
review of the internal
control system. It
objectively examines,
evaluates and reports on
the adequacy of internal
control as a contribution to
the proper, economic and
effective use of resources.
Many of the planned
audits for 2002 will
include a Value For
Money (VFM) element.
In addition a number of
days have been set aside
within the plan to
conduct specific value for
money audits.

RISK MANAGEMENT:
(Including Occupational Health,
Fire Prevention & Safety)
Targets 2002
• The Board will consult widely on, formulate, and
launch a Healthcare Risk Management Strategy, which
will complement and link with other related strategies
(Quality Strategy; Human Resource Strategy,
Communications Strategy etc). This will clarify the
roles of, and linkages between various ongoing risk
management activities.
Proposed developments in Occupational Health &
Fire Prevention & Safety will be dealt with in a
separate submission to the Department of Health
and Children as specified in the letter of
determination.
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EPISODIC CARE
PRIMARY CARE
Primary Care
Health Strategy - A
New Direction
The Minister for Health
& Children launched
Primary Care - A New
Direction on 28th
November 2001 as part
of the Government’s
Health Strategy.
Strengthening Primary
care is an important
element of the strategic
vision for providing an
equitable, people-centred
and quality health
service.
The strategy sets out a
new direction for primary
care as the central focus
of the delivery of health
and personal social
services in the State. It
promotes a team-based
approach to service
provision, which will
help to build capacity in
primary care and
contribute to sustainable
health and social
development.
The aims of the strategy
are to provide:
• a strengthened primary
care system which will
play a more central role
as the first and ongoing
point of contact for
people within the healthcare system
• an integrated, interdisciplinary, high-quality,
team-based and userfriendly set of services
for the public
• enhanced capacity for
primary care in the areas
of disease prevention,
rehabilitation and
personal social services
to complement the
existing diagnosis and
treatment focus.

Implementation of
Strategy
The model of primary
care proposed in the
strategy will be
implemented on a phased
basis and it is
acknowledged that it will
take up to ten years to
implement the strategy in
full.
In 2002 there will be an
emphasis on developing
the structures to support
the introduction of a
new model of primary
care at national level
through the establishment
of a National Primary
Care Task Force. Local
Implementation Project
Teams will also be
established in each
Health Board area and,
by the end of 2002, each
Health Board will have
prepared a primary care
needs assessment. As
part of this needs
assessment, the Board
will carry out a review of

existing health centre
facilities to establish
existing capacity and
identify infrastructural
development needs in the
context of the strategy.
Also targeted for 2002 is
the publication of the
Strategy for Nursing and
Midwifery in the
Community.

Service
Developments 2002 Primary Care
The continued
development of effective
linkages between general
practice and the acute
hospitals, with the central
aim of ensuring optimal
health and social gain for
patients, remains a
priority. In addition, the
development of primary
care itself will continue in
line with the new Health
Strategy. The
development of models for
structured care of chronic
conditions with an
emphasis on tipping the
balance towards primary
care will also continue.
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.
Savings will be invested in
the development of
individual and group
practices.
During 2002, there will be
continuing investment in
IT support for general
practitioners. There will
also be continued
investment in information
technology and improved
practice
information/record
systems in practice
premises, in clinical
equipment and in
improved organisational
arrangements at local
level. To enhance the
services provided in
Primary Care, additional
physiotherapy services
based in Primary Care will
be provided. There will
also be continuation of the
work already commenced
between Primary Care
Service Providers and the
Hospital Care Providers to
increase the efficiency of
the referral/discharge and
diagnostic processes.

Primary Care
Service Development
and Targets 2002
Out of Hours provision of
care
• Development and
implementation of a
strategic approach to outof-hours care in the region
based on consultation with
primary care providers and

service users will be
progressed during 2002.
Diabetic Structured
Care Project
• Will continue to be
developed in 2002.
Leg Ulcer Pilot Project
• This project will
continue and be extended
during 2002. Six clinics
per week were held at
various locations during
2001.
Provision of 24-Hour
Blood Pressure
Monitors.
• A number of 24-hour
blood pressure monitors
are available to general
practitioners in the
Mullingar, Longford and
Birr areas on a booking
system.

Pathology Services
• The Board will
establish a project in
Longford/Westmeath to
develop interfaces
between GPs and the
Laboratory at
Longford/Westmeath
General Hospital to
improve efficiencies in
the service along with
agreeing protocols for
appropriate use of
pathology services.

Pharmacy Services
• The Primary Care Unit
will recruit a Pharmacist,
to enhance the services
provided by the Board

Adult Dental
Services
Under the Dental
Treatment Services
Scheme (DTSS) eligible
persons are entitled to the
following: • Emergency Treatment
to persons aged 16 years
and over.
• Routine treatment to
eligible persons aged 16 65 years and over subject
to prior Board approval.
• Full Denture Treatment
to all eligible persons
over 16 years, subject to
prior Board approval.
The number of contract
holders is 70.
The Board is in the
process of recruiting an
Examining/Unit Dentist.
The appointment will
improve accountability
and probity within the
Dental Treatment
Services Scheme and
assist in the promotion of
quality of care while
raising standards in
dental practices.

Service
Development and
Targets 2002
• Maintain activity with
no waiting list. Ensure
services are maintained
without a waiting list.

ACUTE HOSPITALS
Midland Regional
Hospital Strategic
Direction
The Strategy of the
Midland Health Board is
to achieve self-sufficiency
in the appropriate range
of specialities for the
population it serves. This
strategy is consistent with
the principles of equity,
people-centredness, quality
and accountability as set
out in the Health Strategy,
“Quality and Fairness, a
Health System for you”
and is driven by a number
of factors including:
• Patients’ expectations and
demands.
• An increasing population
in the Board’s area.
• The developing inability
of centres outside the area
to meet the requirements of
the Board’s population.
• The ongoing capital
development at all three
acute sites that will deliver
“state of the art” facilities
and will in turn attract
consultants and other
professional staff of the
highest calibre.
• Feedback from extensive
consultations undertaken in
the Board area in 2001.
There will be an
acceleration in the process
of self sufficiency in 2002
with additional consultant
appointments and support
staff in Accident &
Emergency, Obstetrics &
Gynaecology, Paediatrics
with a Special Interest in
Community Medicine,
Anaesthetics, Surgery,
Medicine (temporary),
Microbiology,
Histopathology, Radiology
and Palliative Care.
New services for the area
such as MRI and Special
Care Baby Units will also
be developed.
The new hospital at
Tullamore will have a
Renal Dialysis
Department. A temporary
Renal Dialysis Unit will be
developed on the hospital
campus at Tullamore in
2002 as part of the Bed
Capacity Review.
The nature of the overall
workload is such that it is
difficult to predict
accurately the numbers to
be treated each week of the
year. Because of the
difficulty in predicting
activity, fluctuations will
arise and must be matched
by increases or decreases
in staffing levels. The
effective planning of
annual leave is also a key
ingredient of service
planning. As in 2001, the
approach being taken in
2002 in the acute hospital
service is to ensure that the
available hospital capacity
will allow all
urgent/emergency cases to

be treated, that the planned
elective component of the
workload is carried out as
early as possible in the
interest of the patient and
that all staff leave is
planned to ensure that staff
resources match activity
levels.
Past experience has shown
that the greatest pressure
on hospital capacity is
experienced in the winter
months and that capacity
can be reduced, without
impinging on core
emergency services, during
the period of peak holidays
in the summer. The 2002
Service Plan will take
these factors into account
in scheduling activity and
matching resources. Thus
the hospital capacity will
be reduced during the
summer months and
maintained in the winter
months. There will,
however, be an overriding
consideration in that the
management and delivery
of these services must be
in the context of an
approved service plan.

Commissioning of
New Units
New Paediatric Unit,
Midland Regional
Hospital at Portlaoise.
This new Paediatric Unit is
due to be commissioned in
mid 2002. It incorporates
a 25 bed unit with high
observation area and
dedicated day facilities.
X-Ray Facilities, Midland
Regional Hospital at
Tullamore.
Work will be completed
early in 2002 on the
development of an
additional x-ray diagnostic
room within the existing
department at the Midland
Regional Hospital at
Tullamore.
Renal Dialysis Services.
At present up to 35
patients leave the Board’s
area for dialysis, primarily
in centres in Dublin. In
partnership with the Irish
Kidney Association and on
foot of funding from the
Department of Health &
Children progress will be
made in 2002 on the
establishment of a
temporary Renal Dialysis
Unit at the Midland
Regional Hospital at
Tullamore.
Outpatient Services
Midland Regional
Hospital at Tullamore.
Facilities at the existing
Outpatient Department at
the Midland Regional
Hospital at Tullamore are
inadequate to meet current
demands and it is not
possible to facilitate any
additional clinics for new
specialities. It is planned to
erect a temporary building

incorporating consulting
suites and waiting room
accommodation.
MRI Services
The Board believes that
this service can be
provided more efficiently
locally in advance of the
completion of the new
hospital. Accordingly, the
Board advertised for the
establishment of MRI
services late in 2001. As
specific funding for this
service is not included in
the overall NDP budget it
is proposed that this
service would be financed
through a public/private
partnership.
Special Care Baby Units
It is necessary to develop
Special Care Baby Units at
the Maternity Units in
Mullingar and Portlaoise.
These units will be staffed
by trained Neo Natal
Nurses and medical cover
will continue to be
provided by the Consultant
Paediatricians.

Cancer Services
Symptomatic Breast
Disease Services
The allocation of
€0.635m made available
in 2001 for the
development of services
for symptomatic breast
disease at the Midland
Regional Hospital at
Portlaoise is, again,
included in the basefunding for 2002.
Cancer Development
Fund 2002
The €1.400m additional
funding included in the
2002 Letter of
Determination will enable
the following consultant
and support staff
appointments:
1. Consultant
Histopathologist with
Special Interest in Fine
Needle Aspiration.
2. Consultant Radiologist
with Special Interest in
Mammography.
3. Consultant Surgeon with
Special Interest in Breast
Surgery.
Palliative Care
A sum of €0.330m is
provided in 2002 for the
development of Palliative
Care Services in line with
the recommendations of
the Report of the National
Advisory Committee on
Palliative Care, the
Department’s priority for
this service in 2002 is the
appointment of a
Consultant in Palliative
Medicine and support staff.
The Advisory and
Consultative Committees
will be appointed and a
needs assessment will also
be conducted in 2002.
Clinicians in Management
The development of
Clinicians in Management

SERVICE PLAN 2002
is predominantly about
cultural change and,
inevitably, is a slow
process. The strategy
adopted in relation to
Clinicians in Management
is to firstly, improve the
structures and then address
the process issues within
the various units.
Responsibility for the day
to day running of the units
will be devolved with
particular emphasis on
quality, protocol
development, risk
management and value for
money. The units will also
have responsibility for
implementing the Board’s
Human Resource and
Quality Strategies.
While there is not
universal acceptance of the
initiative, as previously
mentioned, progress has
been achieved. Divisional
Nurse Managers and
Business Managers have
been recruited and
Regional Units of
Management across the
three sites for Accident &
Emergency,
Oncology/Haematology
and Orthopaedics have
been established. An
intensive training
programme has
commenced and further
Units of Management will
be established early in
2002.
The recruitment of
additional consultants at
the Midland Regional
Hospital at Mullingar, will
assist the establishment of
units at that site in 2002.
HIPE
The Board’s Letter of
Determination for 2002
included a positive
adjustment in respect of
its three acute hospitals of
€0.248m. The adjustment
of the individual hospitals
is as follows:Midland Regional Hospital
at Portlaoise - €0.032
Midland Regional Hospital
at Tullamore - €0.028
Longford/Westmeath
General Hospital - €0.188
Total positive adjustment
€0.248
This positive adjustment
follows a positive
adjustment of €0.150m in
2001 preceded by a
negative adjustment of
€0.310m in 2000. This
turnaround is a direct result
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of work that has been
undertaken by the Board’s
hospitals in relation to
improving Hospital
Inpatient Enquiry coding
in association with
Consultants and reviewing
the cost allocation system.
Credit is due to the
personnel working in the
Hospital Inpatient Enquiry
and Casemix Departments.
The progress made in 2001
will be built upon in 2002.
Hospital Accreditation
The Irish Health System
Accreditation Scheme
(I.H.S.A.S.) is currently
being extended to all acute
hospitals throughout the
country. This accreditation
process is based on selfassessment and peer
review validation against
internationally recognised
standards with an emphasis
on continuous quality
improvement. It will help
our three acute sites to
identify their strengths and
also the opportunities for
improvement. It will also
help to better understand
the objectives and
complexities of their
operations. With this
knowledge the three acute
hospitals can address short
and longer term plans to
improve their performance
and use their resources to
most effectively meet
needs.
Seven hospitals, including
the three acute hospitals,
four long-stay hospitals
and the Mental Health
Services are now fully
registered with the
International Network.
Thirty-nine projects are
now operational.
Service Developments
2002 - Acute Hospitals.
Cancer Services
• Continue development of
Cancer services at the
Regional Unit and
Portlaoise. In particular,
recruit additional
consultant staff and
support staff.
Palliative Care
• Recruit Consultant in
Palliative Medicine,
appoint Consultant and
Advisory Committee and
carry out a needs
assessment.
Consultant-led Services
• Recruit consultants and
support staff in following
specialities:
• Obstetrics &
Gynaecology (2 posts)
• Paediatrics with interest
in Community Medicine (2
posts)
• Anaesthetist (1 post)
Recruit 3rd temporary
consultant in A&E and
continue development of
A&E services across three
sites.

Commissioning of
new units.
Dr. Ghulam Muhammad, who
has been appointed
temporary A&E Consultant at
Tullamore General Hospital.
He previously worked at
Northampton General
hospital, NHS Trust, Billing
Road, Northampton.

• New Paediatric Unit Midland Regional Hospital
at Portlaoise.
• Develop additional
outpatient facilities and
services at Midland
Regional Hospital at
Tullamore

• Establish MRI Service at
Midland Regional Hospital
at Tullamore.
• Special Care Baby Units
- Midland Regional
Hospital at Portlaoise and
Mullingar.
• Continued
Implementation of
Catering Action Plan
• Continue implementation
at one acute site and one
care centre for older people
• Extend CHL x-ray
module to Midland
Regional Hospital at
Mullingar.

Quality Initiatives
• Continue the Quality
Initiative based on learning
from complaints at 3 Acute
Sites.

Medical Records
Initiative
• Continue Medical
Records Initiative across
three acute sites.

Clinicians in
Management
• Complete introduction of
Units of Management
• Appoint laboratory
manager ( across 3 sites)

Emerging Issues in
Acute Hospitals
• Hospital Activity: As
previously stated in this
Service Plan, hospital
activity, continues to rise.
In the last four years the
number of patients treated
has increased by 21%.
Percentage occupancy
levels continue to confirm
that there is an inadequate
number of beds in the
system. It is acknowledge
that this will only be fully
resolved when planned
capital developments are
completed. In the
meantime, initiatives such
as the Winter Bed Initiative
and the development of
Community Rehabilitation
Units will need continued
support.
• Recruitment and
Retention of Staff: For
the first time 26
orthopaedic beds had to
remain closed for an eightweek period during the
summer due to insufficient
trained orthopaedic nurses
to cover the high leave
period. It is becoming
much more difficult to
recruit staff and in
particular, to have a
reserve pool of temporary
staff to call upon to cover
the various leaves. The
introduction of parental
leave and extended
maternity leave
entitlements is having
significant implications.
• Budgetary Pressures:
The cost of treating
patients and in particular
the cost of medicines,
surgical supplies and
appliances, blood and
blood products etc.
continue to rise.
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Ambulance Service
Development of Major Incident Training
There has been significant progress in relation to inter-agency training, particularly with Fire
Service personnel in all counties with a view to strengthening the focus of the Midland Regional
Major Emergency Plan. Ambulance Personnel participated in a major incident exercise in Co.
Laois in first quarter of 2001. A major incident seminar was organised by Midlands Regional
Major Emergency Planning Group, with a view to further dissemination and understanding of
the Plan. Medical, administration, nursing and ambulance personnel attended this seminar.
In tandem with these developments was the upgrading of two Incident Support Units and a
Mobile Control Unit to facilitate backup in the event of system failure.
Improvement of operational staffing levels Two-person crewing has now been completed for all locations with Athlone being the final
location.
Staff Development 13 staff members successfully completed the National Diploma in Emergency Medical
Technology and skill upgrading of existing staff continued throughout 2001. Training courses in
decontamination were held in the latter half of 2001 together with Major Incident Training. A
number of staff members attended at Advanced Cardiac Life Support (ACLS), Paediatric
Advanced Life Support (PALS), Neo-Natal Resuscitation and Child Protection courses
throughout the year. Seven staff members attended a Peer Support Workers course and all
stations including Regional Command and Control have staff members trained in assisting with
personal, work and stress related incidents.
The Midland Health Board Ambulance Service continues to offer the highest level of in-service
training to its staff.
Developments in the Ambulance Service in recent years in response to increasing demands as
outlined above, had to be met from within the Board’s resources. This is particularly the case in
relation to the completion of two-person crewing as a result of a Labour Court recommendation.
The Ambulance Service baseline funding is inadequate to meet existing core service demands
and will not allow further progress in the following areas in 2002:a. Fleet replacement
b. Phased abolition of On-Call
c. Management staffing levels
d. Ambulance Station Development

Service Development 2002.
Audit:
Introduce clinical audit system with respect to patient care: Computer based Audit of Patient
Report Forms and Cardiac Arrest Report Forms and Data Cards
On-going Staff Training & Development :
Staff undergo the following programmes
• Violence (child protection)
• De-contamination Training
• Emergency Planning
• Driver Development

Orthodontic Services
The Board appointed its first Consultant Orthodontist during 2001.
Orthodontic Services are developing in custom-built clinics in each of the four counties. The
main base will be located at Tullamore on completion of the new hospital development. The
ultimate service provision aims to provide treatment as soon as patients are old enough.
When the full complement of facilities is completed with the new hospital in Tullamore, a full
range of services, specialist training, and clinical audit will be possible.

Ophthalmic Services
Service Development 2002
• Appointment of a consultant ophthalmic surgeon to Longford/Westmeath catchment area.
• Progress with the Department of Health and Children and the Royal Victoria Eye and Ear
Hospital the appointment of a consultant ophthalmic surgeon to Longford/Westmeath area
• Appointment of Ophthalmic Nurse Specialist (2) for Laois/Offaly and Longford/Westmeath.
• Sponsorship of Orthoptic students
• Appointment of permanent Community Ophthalmic Physician to Midland Regional Hospital,
at Portlaoise.

Cardiovascular Health Strategy
Strategic Direction for 2002
The strategic focus of the Cardiovascular Health Strategy in 2002 will continue in line with the
national strategy of reducing the risk factor for heart disease in the total population, preventing
those at high risk from developing heart disease and treating those who have an acute event in a
timely fashion.
The development of the Secondary Prevention of Cardiovascular Disease in Primary Care is a
priority in 2002. When agreement is reached nationally the Board will be submitting for funding
and hopes to include diabetes as a high-risk group. The Diabetes Structured Care Project will
continue to be supported and audited in terms of structure, process of care and outcomes of care
for the patients who avail of the service.
In 2002 the Cardiovascular Health Strategy, through its allocation of Ä0.550m, will focus
on consolidating services established in 2001 along with working towards regional selfsufficiency with regard to cardiology. Additional nursing staff will be allocated to cardiac
rehabilitation. Training will be provided for existing staff and new staff joining this service.
The national guidelines for cardiac rehabilitation will be published in 2002 and the Board’s coordinators will ensure that services are provided in line with national guidelines. It is expected
that national guidelines for audit of cardiac rehabilitation will be available late in 2002. These
will be used as a basis for the evaluation of care. The cardiac diagnostic services established in
2001 will continue to be supported and developed in 2002. Additional staff will be provided and
during the year the service will continue to develop the regional focus to service provision
commenced in 2001. Protocols for referral will be developed. The quality of service in terms of
service provision and outcomes of care for the patient will be established through audit. The
current Board population supports the development of a regional angiography service. The
Board will submit a bid for funds for a regional cardiology unit, which will ensure regional selfsufficiency.
In 2002 health promotion will continue its core projects in relation to tobacco, physical activity
and nutrition. The focus will be to establish a new Community Health Development unit in
Health Promotion to build a community health network and a number of Health Action Zones on
Heart Health.
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MENTAL HEALTH SERVICES
National
Development Plan
Construction work on the
new acute psychiatric inpatient unit at Portlaoise
General Hospital is
progressing. A new 36
bedded acute psychiatric
unit has also been
approved for LongfordWestmeath General
Hospital and the design
team is being appointed.
Planning briefs for the
provision of high support,
extended care and special /
intensive care units for
existing residents at both
of the Board’s psychiatric
hospitals are being
prepared. Project teams are
also planning for the
provision of improved
community mental health
centres at Athlone,
Tullamore and Birr.
Improved temporary
facilities have been
provided for the child and
adolescent psychiatric
team at Longford
Westmeath General
Hospital.
The Board aims to provide
a full modern
infrastructure for the
delivery of mental health
services over the lifetime of
the National Development
Plan (NDP). Preliminary
planning for all the
relevant projects and
agreement of the schedules
for projects within the
lifetime of the NDP will be
completed in 2002.

Emerging
Issues/Unmet Needs
• Lack of access to inpatient facilities for
children aged 0-15 and
suitable in-patient places
for 16-18 year olds
continues to impact upon
outcomes of care. The
Board has applied to the
Department of Health and
Children for funding to
provide an additional
consultant led team in the
region to provide
community based services
and to develop a service
for children with attention
deficit disorder.
• Additional
psychologists are required
in order to address unmet
need for individual and
group therapy.
• There is a need to
develop a full time
psychotherapy service in
the region
• The numbers of persons
attending and awaiting
assessment and treatment
by the Board’s opiate
treatment service
continues to grow. The
cost of care for each
individual attending the
service e.g costs of
transport, medicines and
G.P. services requires
additional funding to be
provided in this and
forthcoming years.
With the implementation
of the Local Drugs Task
Force in 2002, additional
pressures will be brought

to bear on this service to
achieve specific service
targets set down by the
Drugs Task Force.
Achieving these will not
be possible in the short
term as additional funding
has not been made
available to support
expansion of the opiate
treatment service.
• Hospital admission
rates continue to be high,
particularly in LongfordWestmeath and difficulties
continue in reducing
overall hospital bed
numbers. The Health
Research Board’s multicentre research study on
the utilisation and function
of day hospitals and day
centres which is currently
underway should prove to
be relevant in setting
targets for the reorientation
of day hospital services
and reduced reliance on inpatient admission.
• Increased prescribing
rates for new drugs with
less side effects are
placing financial pressures
on the service, for which
increased funding has not
been allocated.
• A base line budget to
provide for the cost of
providing locum
consultant cover during
periods of annual and
other leave is required.
• A population based
mental health needs
assessment is required.
This is in line with targets
for meeting population
based health needs as set
out in ‘Quality and
Fairness’ (DOHC 2001).
• Older persons residing
in community residential
facilities (hostels) require
alternative placement due
to their physical needs. A
number of possible
solutions have been
considered including
placements in private
nursing homes.
• The implications of the
‘Strategy to Prevent
Homelesness for Persons
Leaving Institutional
Care’ are such that if the
local authority do not meet
the housing /
accommodation needs of
those leaving institutional
care there will be a
demand on the mental
health services to maintain
such people
inappropriately or to
provide for their housing
/accommodation needs.
• Need to provide a
psychiatry of later life
day hospital service in
Birr and Tullamore.
Approximately 40 people
would benefit from the
provision of such a service
• Freedom of
Information Requests for
release of medical notes
and information under the
terms of the Act have
increased significantly.
• Investment is required
to provide modern
integrated I.T systems to
provide timely reports

across both hospital and
community settings. It is
hoped that the National
Health Information
Strategy will address this
need.

Service
Developments 2002
Mental Health Promotion
• To enhance mental health
promotion the Board will
provide a Health
Promotion course with
modules on advocacy and
mental health promotion
skills to staff based on the
resource material
developed in 2001.
• In association with
Mental Health Association
of Ireland, the Midland
Schools Health project
will deliver a SPHE
Mental Health module in
schools. This initiative will
coincide with the launch of
an ‘Anti-Bullying’
awareness programme in
schools and identified
workplaces.
• The Board will continue
to develop the services to
meets needs of carers.

Foundation will continue
to collect data on those
who present with
deliberate self
harm/attempted suicide to
the Board’s A&E
departments.
• Will provide data on
National Performance
Indicators on suicide and
parasuicide
Public Information
• Following evaluation, the
cinema advertising
campaign commenced in
2001, will be extended for
another six months if
proven to be beneficial
• The Board will continue
to support the work of the
Midland Suicide
Bereavement Support
Service
• The Board will continue
with suicide awareness
training for all Health
Board staff
• Suicide risk assessment
training will be provided
in the course of risk
management training for
key staff
• To commence
development of a Midland

appropriate database
Community Drug and
Alcohol Services
• To provide data on
National Performance
Indicators on addictions
treatment services
Child and Adolescent
Psychiatry
• To establish a regional
management team to
review, plan, monitor and
evaluate service delivery.
• The Child Psychiatric
Service will work with the
adult mental health service
to facilitate the
development of guidelines
for liaison and intervention
where children of mentally
ill parents are considered
to be at risk of mental
health problems or illness.
Community Mental
Health Services
• The Board will seek the
approval of Comhairle Na
nOspidéal to appoint a
Consultant Psychiatrist
with special interest in
Substance Misuse to the
Laois Offaly area.
• To provide increased
levels of service in

• It is proposed to identify
key staff in all disciplines
for training in quality
systems. Quality groups
will subsequently be
established throughout the
region.
• To implement new
medical records systems
and processes, respond to
increased volume of FOI
requests and improved
data collection during
2002 three staff will be
recruited
• An audit of the operation
of and adherence to the
Board’s admissions policy
will be conducted
following completion of
the first six months of
implementation.
• A regional working
group will be established
to implement the
recommendations of an
audit of alcohol related
admissions to the Board’s
two Hospital’s which will
be completed early in
2002. This group will
develop guidelines and
protocols for admission,
community treatment and
detoxification.
• All staff will be provided
with information sessions
on risk and risk
management in mental
health services
• A Board-wide policy in
relation to substance
misuse control in inpatient settings will be
developed.

Adult In-patient Care

Pictured in Dublin at the launch of the “Concerned About Suicide” booklet were (l to r): Dr.
Antoinette Dalton, Consultant Child and Adolesent Phychiatrist; Tom Jones, ACNO, Mullingar;
Minister Michael Martin; Richard Walsh, General Manager, Mental Health Services and Billy
Bland, Suicide Resource Officer.

• The Board will support a
feasibility study on the
development of a
befriending project which
will be aimed at
developing first line
community responses to
persons with mental health
problems.
Suicide Prevention
• A nurse liaison service
commenced in 2001. In
2002 it is proposed that the
service will be extended
through the appointment
of 0.5 WTE CNM 1
• The Board will conduct
an evaluation of the liaison
psychiatric nursing service
introduced during 2001 at
Tullamore General
Hospital
• To establish written
protocols and policies
which will contribute to
enhancing the quality of
care offered to those who
present to our hospitals
with deliberate self
harm/attempted suicide in
the region by.
• The Board in
collaboration with the
National Suicide Research

Health Board suicide
prevention action plan
• The Board will work in
partnership with teacher
education centres to
develop guidelines for
schools for responding to
suicide
Substance Abuse
Prevention
• Substance misuse
education and awareness
programmes will be
integrated into broader
community based
approaches in order to
develop the community’s
capacity to respond to the
substance misuse issue.
• To seek to strengthen
resistance amongst young
people towards substance
misuse in the school
setting and elsewhere. To
facilitate this it is proposed
to appoint one Health
Promotion Officer. 1 WTE
• To collect data and
provide good quality
information on the extent
of the problem of
substance misuse, the
Board proposes to develop
and maintain an

Athlone sector the Board
proposes to appoint two
additional members to the
multi-disciplinary team
• The Board proposes to
increase the level of
nursing availability in the
Laois\Offaly area by
appointing and training
two (2 W.T.E) staff
• The Board’s partnership
committee has received
funding to pilot an out of
hours community nursing
programme aimed at
supporting vulnerable
adults in the community.
• The Board will establish
a project team to develop
an action plan for
utilisation of available
skills, staff, and time in
day hospital settings in
line with the forthcoming
recommendations of the
report on day hospital
services.
• To provide data on
National Performance
Indicators on community
mental health services
Accountability, Quality
and Mental Health
Legislation

• The Board will complete
planning briefs
commenced in 2001 for
the provision of two high
support, two
extended/continuing care
residential centres, and a
regional special care unit
funded through the
National Development
Plan.
• To provide data on
National Performance
Indicators for in-patient
settings

Psychiatry of Later
Life Service
• Staffing arrangements
and policies for the
operational management
and functioning of St.
Brigid’s elderly care
facility will be finalised. A
general practitioner will be
contracted to provide
general medical services to
the long stay population.

Consultation with
Service Users
• The Board, in partnership
with Aontacht Phobail
Teoranta, will develop an
‘Allies in Change’
programme to enhance
involvement, participation
and social inclusion of
people with mental illness,
their friends, families and
carers.
• To provide data on
National Performance
Indicators on consumers’
experiences of services
provided.

SERVICE PLAN 2002
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SERVICE PLAN FOR OLDER PEOPLE
Care of Older People
in the Community
• The Board will arrange
payment of arrears due in
respect of family
circumstances pursuant to
articles 9.1, 9.2 to 7 of the
Nursing Home
(Subvention) Regulations
1993.
• The Board will put in
place a transport and
delivery service in respect
of supplies of incontinence
products to the private
nursing homes.
• The Board will meet the

Emerging Issues
• Demographic Trends
The Midland Health
Board has a higher than
average percentage of
older people in its
population - 12.2% of the
population is over the
age of 65 and 5% of the
population is over the
age of 75. Population
projections from the
ERSI suggest that the
number of people over
the age of 65 could
double over the next 20
years.
• Staffing Levels
Although staffing has
been improved
significantly in the
community care centres
for older people,
increasing age and
dependency of those
cared for in the Board’s
care centres, coupled
with the need to ensure
high quality care through
individual care planning
has implications for
staffing.
• Alzheimers Patients
The need to provide
quality services in the
community and in our
institutions posed by
Alzheimers has both
capital and revenue
implications.
• Recruitment and
Retention
The Board has recently
been experiencing some
difficulty recruiting
certain grades of staff,
for example,
occupational therapists
and physiotherapists.
Until the supply of these
scarce grades improves
the Board will have to be
more flexible in the way
it approaches the
question of skill mix.
• Skill Mix
There is a need to
examine the skill mix of
staff in the long-term
residential care centres,
with a view towards
maximising staff
resources. Consideration
needs to be given to the

costs of additional
demands due to increased
numbers availing of the
scheme and increasing
levels of dependency.
There are currently 337
people in receipt of
subvention in the Board’s
area of which 236 are in
the maximum dependency
category.
Home Help Service
• The Board will augment
its home help service
during 2002 by recruiting
six additional permanent
home helps (personal

carers), (one per sector).
The Board will also
increase the number of
part time home help hours
during 2002 (to include
provision of a more
flexible person centred
service). The above
developments will provide
for:
• Building on work
commenced during 2001
the Board will establish a
project team in 2002 to
carry out a detailed review
of the operation of the
home help service. The

provision of accredited
training and skills
development courses for
care attendants and other
support staff.
• Communications
There is a need to
improve the flow of
information, both
internally within the Board
and externally between the
Board, individual patients,
carers and relevant
statutory / non-statutory
organisations.
• Long Stay Beds
There is a need to
examine and continually
review the long-term bed
numbers by sector, to
ensure those beds are
used appropriately and
are accessible on a needs
basis.
• Carers
The Board recognises and
accepts that there is a
growing need for support
for carers. The training and
information programmes
currently conducted for
carers need to be expanded
and developed. Active
consideration needs to be
given to how best to
develop these links with
non-statutory associations,
such as the Carers
Association, Hospice
Associations and the
Alzheimers Society of
Ireland.
• Activity Programmes in
Care Centres
The Board continued to
develop the arts in care
settings, music in health
care and physical activity
for older people
programmes during 2001.
An evaluation of the above
programmes was
commenced during 2001.
Funding for activity
persons in each of the
Board’s care centres for
older persons was put in
place during 2001.
• Day Care Services
The re-orientation and the
type of day care services
needs to be considered
having regard to the

findings of the Day Care
Review Group, which
will be published early in
2002.
• Transport
Due to the rural nature
and geographic spread of
the Board’s area, access
to services for older
persons will continue to
be greatly influenced by
the availability or
otherwise of suitable
transport.
• Cross Care Group
Issues
There is a need to
examine the
development of services
for people with preexisting physical and/or
sensory disabilities, upon
entry into the Older
Persons Care Group.
• Psychology Services
The review of
psychology services
highlights the fact that
there are no dedicated
psychology services for
older persons in the
Board’s area.
• Revenue Implications
of Capital Projects
It is anticipated that the
new Community Nursing
Unit in Birr will be
completed in 2002 and
commissioned in 2003.
The revenue implications
of this development must
be examined in 2002 and
appropriate submission
for funding made to the
Department of Health &
Children.
• Quality and Fairness
The new National
Health Strategy sets out
a broad framework for
the development of
services to older persons
over the next seven to
ten years. The new
strategy has significantly
influenced the
formulation of the
Board’s Service Plan for
older persons in 2002.
Midland Health Board
Service Plan
2000.

learning derived from the
proposed review will
enable the Board to
continue to develop this
service in a more quality
focused and person
centred manner and to
avail of any VFM
opportunities identified.
Support for Carers
• Building on the wide
ranging consultation that
took place with carers
during 2001 and in the
context of the Board’s
strategy for carers
intervention in the
following areas will be
provided through the coordinators of service for
carers.
• Training
• Continued training of
carers.
• Development of a
training package suitable
to the needs of carers.
• Information/advice and
support service:
• Piloting of carer’s clinics
at two locations
• The carer co-ordinators
will continue their training
programmes to support
carers in coping and
developing caring skills.
• The Board will provide
additional funding to the
Carers Association
Community
Rehabilitation Units:
(C.R.U.s)
• The Board’s policy of
delivering services to older
persons in their
community and shifting
the balance from long term
care to rehabilitation is
being developed through
the establishment of
community rehabilitation
units. Units have already
been established in
Tullamore, Birr, Portlaoise
and Mullingar. In 2002 the
Board will establish
Community Rehabilitation
Units in Longford and
Athlone. This development
will mean that a CRU will
exist in each of the
Board’s six sectors.
• The Board will recruit
six care attendants, one per
sector, to work with public
health nurses. This is
consistent with the thrust
of Board and National
Strategy to strengthen
teams in delivering
services within the
primary care setting.
• The Board having carried
out a needs assessment
will pilot a day respite
service in association with
the Alzheimers Society in
Longford.
• The Board will augment
therapy support services
for older persons during
2002. This will be done

through:
• Appointment of eight
therapists (four per
Community Care
catchment area)
• Appointment of six
therapy attendants (three
per Community Care
catchment area).
• The Board will provide
funding in 2002 to
facilitate the phased
implementation of the
recommendations of the
Day Care Service Review.
Alzheimers Disease
• The home support
project, in association with
the Alzheimers Society,
which was piloted in the
Longford/Westmeath area
in 2001, has been
evaluated and there is clear
evidence to support the
further extension of this
service in 2002. In this
regard, the service will be
extended in the
Longford/Westmeath area
and will be established in
the Laois/Offaly area in
2002.
• The Board, in partnership
with the Alzheimers
Society, will pilot an
overnight respite service
for persons with
Alzheimers during 2002.

Older People in Care
Staff Levels
• In the context of
increased dependency
levels and in line with the
Board’s commitment to
improving the quality of
care provided in its care
centres for older persons
additional funding will be
allocated to augment
staffing levels in the
following locations Mountmellick, Abbeyleix,
Birr, Athlone, Tullamore,
Mullingar, Edenderry and
Longford
Dietetic Service
• The Board will employ
two additional senior
dieticians during 2002
Regional Inspection and
Audit Team
• In light of the
commitment in the Health
Strategy to the
implementation of national
standards for community
and long term residential
care and in keeping with
the Board’s commitment
to continuous quality
improvement, a regional
inspection and audit team
will be developed.
• The Board will appoint
two continence advisors to
ensure that the Board’s
continence promotion
strategy is implemented in
the community and in
residential centres.
Improving the quality of

Margaret Feeney, who has
been appointed Project
Specialist for Older People.

life
• The Board, in partnership
with Music Network and
Age and Opportunity, will
continue to develop these
activity based programmes
during 2002.

Action Plan for
Dementia
• A project team will be
established in the Board to
develop an action plan for
dementia based on the
recommendations of the
National Council for
Ageing and Older People.
Admissions & Discharge
Policy
• The Board will pilot two
further teams in 2002 - one
in Laois and one in
Westmeath.
Appliances, Equipment
& Medical Supplies
• During 2002, the Board
will allocate additional
funding of €0.040m to
meet the increasing costs
of providing appliances,
equipment and medical
supplies to persons in the
Board’s care centres.
Health Promotion
• The Board, through the
Regional Forum on
Services for Older People,
will consult with service
users and the full spectrum
of health care providers
with a view to promoting
the pursuit of continuous
quality improvement.
• Additional funding in the
sum of €0.050m will be
allocated towards health
promotion activities. The
Board will also implement
a community lead project
to promote an increase in
consumption of fruit and
vegetables amongst older
people.
• The Board will appoint,
on a pilot basis, two coordinators to promote
models of best practice
and to promote healthy
activities in the Board’s
care centres.
Improving accountability
in service delivery
Efficiency\Effectiveness
• Provide data for national
Performance Indicators.
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HEALTH PROMOTION SERVICE
Enabling people take control of their own health
The aim of the Health Promotion Service is to enable individuals and communities to take control of their health,
by making healthier choices easier choices. Such choices include a healthy diet, regular exercise and avoidance of
smoking. Healthier choices are easier to make when healthy environments support them. The Health Promotion
Service tries to achieve this aim by
• Working in partnership with other policy makers, statutory and non- statutory agencies and community
organisations in order to create environments supportive of health
• Supporting and developing the health promotion role of other professionals and to encourage them to promote
health in their own work
• Developing a series of health promotion programmes to encourage people to adopt healthier lifestyles. such as
health information, healthy eating, substance misuse issues, health at school, health promotion for older people,
women’s health and physical activity.
The Health Promotion Service is engaged in many projects and programmes to achieve its objectives and actively
engages all stakeholders in the development of policy, which underpins healthy lifestyles.
Cardiovascular Strategy
The focus of the health
promotion projects under the
Cardiovascular Strategy is to
prevent or reduce the major risk
factors for cardiovascular
disease. Smoking is the largest
single cause of preventable
illness and death in Ireland.
Regional results from the SLAN
survey show that 32% of adults
smoke in the Midland Health
board area, compared to 31%
nationally. To support the antismoking project of the
Cardiovascular Strategy a Senior
Health Education Officer was
appointed in 2000. Personnel
were also recruited to provide a
smoking cessation service in the
community.
A senior nutritionist, community
clinical dietician and exercise
health education officer were
employed to support the nutrition
and physical activity projects of
the Cardiovascular strategy.

Smoking Cessation and
Tobacco Control
Smoking cessation programmes
have now been developed in six
community areas: Tullamore,
Birr, Portlaoise, Mullingar,
Athlone and Longford,
consisting of a drop in clinic
once a week for two hours. Each
location facilitates one-to-one
sessions, while also holding
group support sessions once a
week for one hour. These group
sessions facilitate support and
problem sharing for those who
wish to stop smoking. Kathleen
Griffin facilitates these services.
Eighteen lay facilitators are also
employed on a part-time basis to
facilitate the service and promote
awareness.
Project Team:
Kathleen Griffin, Public Health
Nurse, Smoking Cessation. Tel:
0506-32820

Community Nutrition and
Dietetic Service
The Community Nutrition and
Dietetic Service is a community
based regional service. There are
currently five Community
Dieticians working in the Board,
who combine a clinical and
health promotion remit. Areas
covered include the elderly,
schools, weight management,
low income, diabetes care and
training of health professionals
and other community groups.
The service is based in Pearse
House, Mullingar and can be
contacted at Tel: 044-84950
E-mail:
community.nutritionists@mhb.ie

Substance Misuse
On a regional and national level,
substance misuse remains a
serious problem. Surveys
indicated a rise in the use of
illegal substances, in particular
cannabis and ecstasy. However
alcohol remains the most
commonly misused substance in
both the young and adults. The
National Health and Lifestyle
Survey (SLAN) indicated a rise
in the number of young people
drinking and this is further
highlighted in the European
Schools Survey Project (ESPAD
Report) published in the early
part of 2001.
During 2000 the Board launched
its Substance Misuse- Education
and Prevention Policy. This
clearly outlines the Board’s
approach to education and
prevention initiatives and
identifies the need to use a multistranded approach in tackling
substance misuse. Such an
approach focuses on involving
the mainstream health services,
parents, youth as well as social
and community services to
devise comprehensive education,
prevention, treatment and
rehabilitation policies and to

develop structures to deliver
these policies. For health
promotion to work the Board
recognises the importance of
public participation in the
planning and development of
programmes, and ensures that all
approaches are ‘person’ centred
and based on the needs of the
person.
The Health Education Team
work with relevant statutory and
community based organisations
in assessing and responding to
the needs of local communities
in the area of education and
prevention initiatives throughout
the region.
A joint initiative involving the
Midland Health Board and An
Garda Siochana saw the
provision of training and the
development of a toolkit for
health board and Garda
personnel involved in the
delivery of substance misuse
education in the region.
The Board continues to work
with the youth service in the
region in developing initiatives
to respond to young people who
are not availing of mainstream
services.
Project Team:
Bill Ebbitt, Deputy Health
Promotion Manager
Tel: 0506-46748, E-mail:
bill.ebbitt@mhb.ie
Joan Tierney- Health Promotion
Officer -Substance Misuse, Tel:
044-84644
Eddie Ward- Health Promotion
Officer -Substance Misuse
Longford
Tel: 043-42031
Ruth Armstrong- Health
Promotion Officer- Substance
Misuse Laois,
Tel: 0502-64564
Grainne Monaghan - Health
Promotion Officer- Substance
Misuse Westmeath
Tel: 0902-77108

(l to r): Geri Quinn, Senior Health Promotion Officer, Traveller Health; Donna Haughey, Health Promotion
Officer, Traveller Health and Training; Colette Ryan, Stigma Reduction Project Worker.

Physical Activity
Physical activity levels within
the Board’s area are amongst the
lowest in the country. The aim of
the physical activity team is to
empower people in the Midlands
to adopt a new, more physically
active lifestyle. Newly appointed
Health Promotion officers for
community and workplace
physical activity have planned
new initiatives to target various
population groups in this respect.
The ‘Go for Life’ programme
was developed by Age and
Opportunity in conjunction with
the Midland Health Board and
the local Vocation Educational
Committees. The aim of ‘Go for
Life’ is to develop, promote and
support a culture that will enable
and encourage older people to
become and remain physically
active. The programme aims to
increase functional mobility and
independence by outlining the
benefits of physical activity. This
is in line with the Board’s targets
of maintaining 90% of over
seventy five-year-olds
independent in their homes.
Group leaders are encouraged to
undertake ‘Physical Activity
Leader’ (P.A.L.) training. These
P.A.L. training workshops are
designed to provide information,
ideas and skills to voluntary
leaders on promoting the benefits
of physical activity and how to
involve older people in
recreational activity.
Physical activity programmes for
staff within the Board were
developed and delivered, and
involve a series of planned
walks, training for staff
interested in becoming walking
leaders, and aerobic and yoga
classes in a number of work-sites
throughout the Board. This
physical activity promotion is to
be extended to other worksites
within the board’s area and will
include both educational and
practical elements.
A regional committee was
established in early 2000 to
develop and implement the
workplace health promotion
project within the Board. This
project has two broad aims; to
increase staff’s physical activity
(especially sedentary staff) and
to promote mental health in the
workplace. All staff are
encouraged to work together to
promote health at work.
Project Team:
June Boulger, Health Promotion
Officer- Physical Activity Tel:
0506- 46730
E-mail: june.boulger@mhb.ie
Barry Lambe, Physical Activity
Coordinator for Community. Tel:
0506-46730
E-mail: barry.lambe@mhb.ie
Clodagh Armitage, Physical
Activity Coordinator for
Workplace. Tel: 0506-46730
E-mail:
clodagh.armitage@mhb.ie

Matthew McCann, Regional Health Promotion Manager.

Health Promoting Hospitals
The Midland Health Board’s
Regional Network works in
partnership with the Health
Promotion Service. It seeks to
influence and support positive
health through widespread
cultural and environmental
change rather than relying solely
on individual or risk group
behavioural change.
A Midland Health Promoting
Hospitals Framework Document
which was endorsed by the
World Health Organisation
European Office for health care
services was published in 1999.
The second publication “ Sharing
Best Practice” was published in
October 2001. Seven hospitals in
the Midland Health Board region
are now fully registered with the
National/ International Health
Promoting Hospitals Network
and multidisciplinary local
committees have been
established in each of the
hospitals. There are thirty-five
projects documented to date. For
more information contact Kate
Brickley at 0506-46242

Midland Schools Health
Project
The Midland Schools Health
Project with the support of
Community Care services
address the health education
needs of pupils. Through the
SPHE programme (Social,
Personal and Health Education),
it is hoped students will develop
skills for self-fulfilment and
living in communities, promote
self esteem and self confidence,
assist the development of
responsible decision making, and
promote physical, mental and
emotional well- being. To date
in excess of 300 teachers have
been trained on topics such as
nutrition, exercise,
communication skills, bullying,
conflict management,
bereavement, policy
development and planning.
In 2000 the Department of
Health and Children and the
Department of Education and
Science formed the SPHE
support service to facilitate in the
introduction of the syllabus at
junior cert. The project team

provides training in SPHE
through in- service courses,
evening courses and whole
school staff training events.
Project areas include SCRAP
(Smoking Cessation Reduction
Action Programme), Physical
activity and Nutrition
(School lunches and school lunch
policies).
Project Team:
Joe Whelan, Senior Health
Promotion Officer-Secondary
Schools, Tel: 0506-46742
E-mail: joe.whelan@mhb.ie
Kevin O’ Hagan, Regional
Development Officer, SPHE
Tel: 0506-46744 E-mail:
kohsphe@eircom.net

Sexual Health
Health Promotion targets all
areas in dealing with sexual
health education including
medical staff, community and
voluntary groups, schools, and
third level institutions. Project
workers continually provide
training and develop information
resources for use. A number of
leaflets have been produced on
S.T.I’s and will be freely
available to the public in the
coming year. Sexual health has
been identified as one of the
priority areas in Athlone Institute
of Technology leading to the
development of a website with
the Institute on sexual health for
students. A sexual health
committee will be set up in the
coming year to deal with issues
arising on campus.
Relationship Sexual Education
(R.S.E.) is currently being run
through the Junior cycle of
secondary schools, with a
number of schools in the midland
region already involved. Of key
importance in the coming year
will be the development of a
sexual health strategy. This will
involve consultation will all
interested parties and research
into attitudes relating to sexual
health. Those wishing to get
involved should contact project
staff.
Project team
Margaret Whittaker, Health
Promotion Officer, -Family
Planning and Sexual Health,
Bridge Centre, MHB, Tullamore.
Tel: 0506-27623
E-mail:
margaret.whittaker@mhb.ie
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Fiona Gallagher, Sexual Health
Promotion Officer, Bridge
Centre, Tullamore.
Tel: 0506-27445
E-mail:
fiona.gallagher@mhb.ie

Intercultural Awareness
Traveller health
The Traveller Health Unit was
established within the Midland
Health Board in 1999 in
recognition of the need to
eliminate long standing
disparities in the health status of
people of the travelling
community, and also to improve
the quality of services and health
outcomes of the travelling
community. The unit, chaired by
Dr. Phil Jennings meets quarterly
and has representation from
Traveller support organisations,
Travellers and MHB services. In
2001, two members of staff were
recruited from Health Promotion
to develop and manage the
function of the unit. A number of
projects are underway:
• Primary Health Care for
Travellers in Laois/ Offaly aims
to increase Traveller awareness
and knowledge of health,
facilitate the development of
work-related skills, increase
communication between
Travellers and the Health
Services and to employ trainees
as ‘Community Health Workers’
on completion of training. A
second primary health care
project will commence in
Longford in early 2002.
• A pilot project on Speech and
Language Therapy was
established and is currently
underway in the Longford/
Westmeath area. The project
aims to identify the number of
Traveller children with speech
and language difficulties and
gaps in the delivery of related
services to the Traveller
community.
• An intercultural staff awareness
training programme on Traveller
culture was developed and
delivered to 260 staff members
within the Midland Health Board
in 2000. Following an
evaluation, the training
programme for staff will
continue. The programme aims
to increase knowledge and
understanding of Traveller
culture amongst MHB staff and
other key service providers,
explore the determinants of
Traveller inequalities in health
and enhance and develop the
skills of staff to advocate for
Travellers within the health
services.
• A number of health education
programmes are also underway
within the MHB region aiming to

Sinéad Hardiman, Consumer
Health Information Officer.

raise awareness of health, build
health skills, validate and build
life experience, and creating a
greater awareness of benefits
Project team:
Gerri Quinn, Senior Health
Promotion Officer- Traveller
Health Tel: 0506-46749,
E-mail: geraldine.quinn@mhb.ie
Donna Haughey, Health
Promotion Officer- Project
Worker Traveller Health
Tel: 0506-46739
E-mail:
donna.haughey@mhb.ie

Consumer Health
Information
The Consumer Health
Information was established in
light of Department of Health
research carried out in 1997,
which highlighted the need for a
more transparent and effective
information service for the
public. Consumer Health
Information aims to provide a
quality information service on
health issues to both the general
public and staff of the Midland
Health Board. Working in
conjunction with all Health
Promotion staff, the information
project aims to target both staff
and the public through a variety
of settings. To date a number of
settings have been targeted
including health centres, schools,
factories, hospitals, pharmacies
and GPs. In 2002 it is hoped to
develop the project further in
conjunction with libraries,
retailers as well as developing an
information base on both the
intranet and internet.
Project Team:
Pauline Igoe Poole, Health
Promotion Services Tel: 050646743
Email: pauline.poole@mhb.ie
Sinéad Hardiman, Consumer
Health Information Officer, Tel:
0506-46737
E-mail:
sinead.hardiman@mhb.ie
Una O’ Gorman, Health
Promotion Services Tel: 050646730 E-mail:
una.ogorman@mhb.ie

0502-64563

Older people
Health Promotion for older
people focuses on the need to
enhance the quality of life of
older people in the community
and in residential care settings,
primarily through physical
activity and active living
programmes. During 2001, the
Health Promotion service
implemented the ‘Go for Life’
programme as outlined earlier. It
is hoped to continue this project,
building on the success of the
previous year. A steering group
was also established to determine
activities in the residential care
setting, and this will continue
throughout the coming year.
Objectives for the coming year
are:
• continuing to support and
develop the Go for Life physical
activity programme for older
people
• develop active living
programme for older people in
residential care settings
• develop programme to target
older people who are not already
part of established groups.
Contact: Emer McCarthy, Health
Promotion Officer- older People
and People with Disability. Tel :
0502-64563

Mental Health Promotion
Services relating to the
promotion of mental health cover
a variety of areas. Billy Bland,
the Suicide Resource Officer
with the board, co-ordinates the
work of the Midland Suicide
Bereavement Support Service
and acts as contact point for the
service which supports people

Joe Whelan, Senior Health Promotion Officer, Secondare Schools and Fiona Gallagher, Health
Promotion Officer, Sexual Health developing health promotion material for schools.
suicide awareness training for
both MHB staff and community
groups and liaison with all
voluntary groups with an interest
in suicide.
Facilitating on-going local
research into suicide and suicidal
behaviour.
Tel: 0502-64513
mob. 086 8157320 E-mail
william.bland@mhb.ie
A stigma reduction project
worker has also been employed
in the previous year to increase
positive attitudes towards mental
illness. Working with both the
staff of the Midland Health
Board and the general public, the
project worker is involved in
general awareness raising and the

works with both statutory and
voluntary bodies in providing
mental health promotion projects
to schools and young people.
During 2001, the Development
officer initiated the Midland
Alliance for Mental Health, a
group that meets on a two
monthly basis and is a forum for
exchange of information. The
group has provided stress
management workshops for
Mental Health Service users,
training programme for GPs and
presentations of mental health
and supports in the community.
More information can be
obtained from
Finola Colgan, Development
Officer
Tel: 086-8353387

Disability
The aim of health promotion in
the disability care sector is to
promote holistic well-being for
persons with an intellectual,
physical and sensory disability.
This will be achieved through
staff programmes and working
directly with people with
disabilities to facilitate
empowerment and equality of
opportunity. Training for staff in
intellectual disability was carried
out during 2001, along with Sign
language classes. Further training
and projects will be carried out in
2002. Other projects to be
implemented in the coming year
include:
• the development of a disability
module for the health promotion
skills course
- establishment of a multidimensional/disciplinary project
team to address identified
priorities in the area.
• the promotion and delivery of
advocacy skills through
workshops and training.
• a feasibility study on a
‘befriending programme’ to
support people with disabilities
in community and residential
settings.
Contact: Emer McCarthy, Health
Promotion Officer- Older People
and People with Disability. Tel:
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Clodagh Armitage and Barry Lambe, Physical Activity Co-Ordinators discussing plans for 2002.
development of positive attitudes
E-mail: finola.colgan@mhb.ie
bereaved or affected by suicide
in association with other
in the Midlands.
voluntary organisations including
Women’s Health
Other key areas of work include
Schizophrenia Ireland, GROW
In 1997 the Midland Health
the promotion of a Helpline for
and the Mental Health
Board developed the ‘ Action
the public entitled ‘ Don’t Get
Association.
plan for Women’s Health Part I’
Down Get Help’, in partnership
Collette Ryan- Health Promotion
in response to a consultation
with the Samaritans, the
Officer-Stigma
Reduction
Tel:
process that was held throughout
development and dissemination
0506-46742
the region regarding women’s
of information leaflets and
E-mail: collette.ryan@mhb.ie
health needs. Health Promotion
brochures related to suicide and
Mental Health Ireland, a national
Service has developed
suicidal behaviour and the
voluntary
organisation,
which
information resources for
compilation and distribution of a
aims to promote positive mental
women’s health and is also
directory for personal and
health and support people with a
involved in a number of projects
community support.
mental illness, their families and
particularly related to women’s
Billy also has involvement at
carers
by
identifying
needs
and
health.
national level in the preparation
advocating their rights. The
An information project targeting
of guidelines for schools in the
midland region has a network of
womens groups in the MHB
event of suicide and the
eight local Mental Health
region is currently underway,
development of Health Board
Associations,
supported
by
where staff meet with and assess
protocol and policy for response
Finola Colgan as Regional
the needs of these groups. Health
to crisis in Midland schools.
Development Officer. Finola
information sessions are then
There is ongoing education and

provided based on the needs
outlined. To date sessions have
been given in a variety of areas
including physical activity, diet
and nutrition, mental health,
contraception, menopause,
pregnancy breast awareness etc.
It is planned to develop this
project further in 2002.
As continence issues affect a
high percentage of the
population, and in particular
women, a continence strategy
was developed during 2001 and
will be launched early in 2002.
This strategy will inform
developments in this area in the
coming years.
The health promotion service has
also developed a breast feeding
policy and action plan for the
2000-2005 period, aiming to
promote and support breastfeeding amongst women in the
midland region. Health
Promotion actively promotes the
National Breast Check screening
programme, and the Board has
contributed to the
implementation of the
programme in Longford, where
women between the ages of 5064 were invited for
mammography screening in
mobile units.
Project team:
Brenda Shannon, Health
Promotion Officer- Women’s
Health
Tel: 0902-77108
Safety Awareness Project;Child Accident Prevention
Resource
For children under the age of
five, accidents (‘Unintentional
Injury’) remain a significant
cause of death - accounting for
almost 50% of all childhood
deaths each year.
As a result of accidents;
•75 children die each year
• 150,000 children are treated in
A&E
• 15,000 children are admitted to
hospital
The Health Promotion services
and Public Health Nursing have
developed child safety awareness
resource materials based on the
recommendations of the Midland
Health Board’s ‘Child Accident
Prevention Pilot Programme’
(Jennings & Duggan, 2000). A
child safety awareness
programme has been developed
to support the materials and the
programme will be launched in
April 2002. Contact: Geraldine
Quinn, Health Promotion Officer
Tel: 0506-46749.
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SERVICE PLAN 2002

CHILDREN AND FAMILIES
Planned Service
Developments in
2002
A revised and expanded
set of performance
indicators have been
provided to Boards by the
Dept. of Health &
Children. This will require
refinement of data
collection systems
currently in operation and
the development of new
systems of data collection.
Some indicators will
require further
development.
Parenting Programme
• The parenting model
‘Homestart’ developed in
Tullamore will be
implemented in 2002.
Metabolic Screening
• A national committee on
metabolic screening has
been set up under the
auspices of the Best Health
for Children.
Breastfeeding 2002
• In 2002 Breastfeeding
will be promoted and
supported at every point of
service
Childhood Immunisation
• Local recommendations,
developed from the local
data and from the findings
of the national strategy
will be implemented.
Meningcoccal Group C
Programme
• The Meningococcal
Group C vaccine will be
promoted throughout the
region
Childhood Safety
• The Child Accident
Prevention Programme
will be implemented in
2002

Domiciliary Care
• In keeping with the
revised Performance
Indicator the Board will
seek to make contact (via
telephone or visit) with
new-born babies/mothers
within 48 hours of
discharge
Best Health for Children
• The Board will be guided
in its developments on
supporting parents by the
forthcoming supporting
parents strategy document
due to be launched in
February 2002
Best Health for
Adolescents
• In partnership with
schools and the Dept. of
Education & Science,
(SPHE), the Board will
host a regional conference
on youth health for
voluntary and statutory
service providers.

Emerging Issues
A number of emerging
issues were identified by
staff through the service
planning process and
through the consultations
carried out in the Boards
area in 2001. The
following identifies some
of the key emerging issues.
• Population Increase
• Increasing demand on
community supports
• Level of change
• Information
Technology support
• Recruitment
• Role of
therapies/psychology
• Men’s Health
• Smoking
• Accommodation

• Family friendly health
centres
• Asylum
Seekers/Refugees

Children’s Dental
Health Services
Emerging Issues
Children’s Dental Health
Services
• Demographic shifts are
creating a need for extra
services in certain areas,
which include Kinnegad
and Mullingar. There is a
need to provide additional
surgeries at these centres.
• The restructuring of
posts, has also created the
need for one extra dental
team in each Community
Care area.
• There is an identified
need for the replacement
of dental equipment in
some surgeries. In
Laois/Offaly this need has
been addressed.
• The emphasis continues
to positively grow towards
initiatives in the area of
health promotion. The
results of the NUI Galway
Survey are awaiting
publication.
• The need for an
appropriate IT structure in
the dental area is
highlighted, with a
procurement process
having been initiated in
tandem with the Eastern
Regional Health Authority.
• The need for a consultant
oral surgeon, or a part-time
visiting oral surgeon to
continue to provide
unrestricted access for
those in need is being
examined in the context of

CHILD CARE AND
FAMILY SUPPORT
SERVICES
Service Developments 2002
• The implementation of the first phase of the Child Care Strategy will commence in
2002. This will impact on and require the support of staff at all levels in the Board.
• The Board will commence the development of management information systems for
childcare in line with the National Childcare Management Information Project.
• The Board’s training capacity will be enhanced and will include the development of
Social Work student practice placements in the region. Induction training programmes
will be developed.
• The Pre-School service will be extended and enhanced through the support of the
County Childcare Committee.
• Children First implementation will be enhanced for staff and personnel in all
organisations involved in services for children.

Emerging Issues
• Within the context of the re-organisation of the service a process of clarification will
take place with regard to roles, responsibilities, job descriptions and reporting
relationships. The existing capacity of all assessment services will be reviewed with a
view to developing a full-time, multi-disciplinary service.
• The creation of a new section for Support Services for Families with clear policies,
procedures and structures will enable the Board to meet its commitments under the
National Children’s Strategy.
• Emerging issues for the Pre-School Service, include the need for provision of services
in large residential areas and centres of employment to be addressed by planning
authorities.

Member of Staff at Information Evening on Breastfeeding for Doctors and Nurses organised by
Midland Health Board, (l to r): Carina Glennon, Community Nutritionist; Jane Whelan, Public
Health Nurse; Joe Whelan, Senior Health Education Officer and Ann Winters, Public Health Nurse.

a value for money
approach.
• National schools are
particularly challenged by
the number of health
interventions offered in
schools.

Family Health
Planned Service
Developments 2002
Women’s Health
• In 2002 the Board will be
re-establishing the
Women’s Health Action
Group and resource this
Group to dialogue with the
community.
• The Board will launch
the Continence Promotion
Strategy and update and
reprint the Continence
Booklet.
Violence against Women
• The Regional Committee
on Violence against

Women will recommend to
the Board priorities from
the three year strategy
document for
developments in the area
of Domestic Violence.
Counselling Service for
Adults
• An additional two and a
half wte counsellors will
be appointed for a two
year fixed term contract,
thus facilitating the
provision of a full regional
service.
Traveller’s health
• In 2002, the publication
of the Traveller Health
Strategy will prioritise
service developments for
Traveller health.
Asylum Seekers
• A dedicated team (one
wte nurse, one and a half
wte doctor, one wte
clerical support) set up in

December 2001 will
undertake voluntary
screening of Asylum
Seekers will provide
screening
Adult Homelessness
• A Regional Adult
Homeless Health Forum
will be established.
Men’s Health
• In accordance with the
actions identified in the
Health Strategy the Board
will contribute towards the
development of a policy
for men’s health and health
promotion.
Tobacco Control Strategy
• The Board will appoint a
Director of Tobacco
Control to work on the
implementation of the
Tobacco Control Strategy
in partnership with the
office for Tobacco Control.

Presentation to Paula Cantwell-Farrell
Mr John Cregan, Deputy CEO made a special presentation to Mrs Paula
Cantwell-Farrell to mark her retirement from the Mental Handicap Services
Consultative Committee. In paying tribute to her work for people with an
intellectual disability, Mr Cregan spoke of Mrs Cantwell-Farrell’s
contribution as a member of the Consultative Committee and of the
Longford Sector Team.
He referred to her involvement in the services for over 13 years and her work as a parent
representative to NAMHI for the Executive Committee of Co Longford Association for
the Mentally Handicapped.
She served as both
Chairperson and Secretary to
St Christopher’s Parents
Branch. She was nominated
on two separate occasions for
the Rose Fitzgerald-Kennedy
Award and was the recipient
of this award in 1999.
Mr Cregan acknowledged and
thanked Paula for the
important part she played in
relation to services for
persons with an Intellectual
Disability in the Midlands.
Praising her selfless
commitment and input, and
stressing that she will be
sorely missed, he wished her Mr. John Cregan, Deputy CEO making a presentation to Ms.
every success and good
Paula Cantwell-Farrell, Longford to mark her retirement from
the Mental Handicap Services Consultative Committee.
wishes on her retirement.
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PERSONS WITH DISABILITIES
There are 1,617 persons with an intellectual disability and 1,100 people currently registered with a
physical and/or sensory disability in the Midland Health Board area.
Service
Development 2002
• All providers will enter
into a service agreement in
relation to service
provision.
Planning on the basis of
Partnership
• All service providers will
enter into a service
agreement in relation to
service provision.
Accountability
• At the end of 2002
Service Agreements will
have been entered into with
all non-statutory providers
for persons with an
intellectual disability.
Mental Handicap Services
Consultative Committee
• Existing sub-committees
of both the Mental
Handicap Services
Consultative Committee
and Mental Handicap
Services Development
Committee will be
reviewed during 2002.

Intellectual disability
database
• Training will be available
in 2002 for relevant staff
for the new intellectual
disability database
software.
Adults and Children with
Autism
• In 2002 on-going
intervention will be
provided for children and
adolescents who are
functioning within the
autistic spectrum.
Transfer Programme
• To continue the transfer
programme for clients in
the Board’s’ residential and
psychiatric hospitals.
Continuous Quality
Improvement (CQI)
• Quality improvement
teams will be established in
a number of the Board’s
services. Staff will receive
training in the principles,
tools and techniques of
CQI.
Health Promotion

Physical/Sensory Disability
Service Development 2002
• A database on the health service needs of persons with a
physical and sensory disability will be developed.
Continuous Quality Improvement (CQI)
* Quality Improvement Teams will be established in a
number of the Board’s services. Staff will receive
training in the principles, tools and techniques of CQI.
Sector teams
• The sector team concept will be explored with relevant
key stakeholders with a view to developing sector teams
for physical and sensory disability.
Health Promotion
• Develop a Disability module for the Health Promotion
Skills Course.
• Conduct a feasibility study on a ‘befriending’
programme to support people with disabilities in
community and residential settings.
Client Satisfaction Survey
• To provide data for the National Performance Indicators
in relation to a client satisfaction survey.
Personal Assistants
• To provide data for the National Performance Indicators
in relation to personal assistants.
Supports and Needs Assessments
• In 2002 the Board will carry out needs assessments and
provide supports to service providers
Strategic Plans
• The Board in partnership with non-statutory service
providers and relevant stakeholders will develop a fiveyear strategy for physical/sensory disability in 2002,
associated implementation plans will also be developed.
Consumer Panels
• The Board will convene a randomly selected consumer
panel to afford people with disabilities the opportunity to
voice their opinions on quality of service provision.

• Develop a Disability
module for the Health
Promotion Skills Course.
• In line with the national
performance indicators
information on clients in
relation to Hepatitis B in
residential services will be
available.
Person Centred Plans
• Training will be provided
for staff in relation to
person centred planning.
Client Satisfaction Survey
• To provide data for the
National Performance
Indicators in relation to
client satisfaction surveys.
Strategic Plans
• The Board in partnership
with non-statutory service
providers and relevant
stakeholders will develop a
five-year strategy for
intellectual disability
during 2002, with an
associated implementation
plan.
Accessibility
A joint sub-committee of
the MHSCC & MHSDC
and Regional
Physical/Sensory Coordinating Committee will
be established to examine
and report on transport
services provided by the
Board and non-statutory
service providers for
persons with disabilities.
Consumer Panels
• The Board will convene a
randomly selected
consumer panel to afford
people with disabilities to
voice their opinions on
quality of service
provision.

Emerging Issues in Disabilities
• Need for information on services and entitlements for people with disabilities.
• The need to involve other government departments and agencies in service provision.
• Increasing, dependent population of older persons (intellectual disability).
• Increased demand for respite care and community homes.
• Increased demand for placements for persons with challenging behaviour.
• Increased demand for residential and day services for persons with autism.
• Classes for children with autism have led to an increased demand for health related
supports.
• Difficulties being encountered in recruiting staff such as carer relief, nursing and
therapy staff.
• Increased demand for speech & language, occupational therapy and physiotherapy
support in day and residential services with associated training for staff and carers
• Persons with a mild intellectual disability who have been the responsibility of the Board
are now adults and require on-going supports
• Services for people with head injury have been identified as a priority.
• Increasing demand for personal assistants services (physical/sensory disability).
• Service provision for older persons who are over 65 years with a physical/sensory
disability needs to be addressed with reference to funding and responsibility.
• Need to introduce the sector team concept which will link with the Regional Coordinating Committee for Physical & Sensory Disability.
• Need to develop I.T. and computerisation for services and for therapy staff.
• Multi-disciplinary team involvement for people who require psychosexual assessment
and follow-up.
• Absence of available educational psychology service in schools has posed difficulties
for health-related supports and multi-disciplinary teams.
• Insufficient therapeutic pre-school places.
• Increasing numbers of referrals, particularly school-aged children with language
disorder, poor literacy skills and children post cochlear implant.
• Increasing numbers of neo-nates/infants with swallowing/feeding problems are being
referred to speech & language therapists from the National Children’s Hospital, Crumlin.

Persons with a Rehabilitative Training,
Sheltered Work and Allowances for persons
with disabilities
Service Provision 2002
• Early in 2002 the Board,
APT and service providers
will agree on the allocation
of the additional 50 wte
training places. The basis

for allocation of places will
reflect identified training
need of the
individual/cohorts.
• APT and the Board will
research the various

Pictured at an Information Day organised by the Midland Health Board in relation to Disability
Services, (l to r): Dr. Ronald Augustin, Teresa Kennedy, St. Fintan’s Hospital, Portlaoise and Theresa
Blake, Barristor of Law.

advocacy options for
persons with disabilities
such as citizen advocacy,
independent advocacy and
self-advocacy with a view
to implement an advocacy
system in the Board’s area.
• APT, the Board and
relevant stakeholders will
research a model of
mentoring which will be
appropriate for people with
intellectual disabilities with
a view to implementing an
advocacy system in the
midlands.
• A project team will be
established to develop a
programme with the
intention that the
participants will become
recognised trainers in
person centered
approaches. The
programme will be
provided for persons with
disabilities, parents, family
members and service
providers.
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POSITIVE LIVING
Over the forthcoming
issues of the Newsletter
we hope to introduce a
number of articles that will
explore aspects of positive
living. In the forthcoming
months, watch out for the
following topics:
assertiveness, anger
management, self-esteem,
positive thinking,
communication, etc. The
first article in this series
will address the area of
stress and its management.

How To Manage
Stress by:
Dr. Eddie Murphy,
A/Senior Clinical
Psychologist, Laois /
Offaly Adult Mental
Health Services
John Bannon, Clinical
Nurse Specialist, Laois /
Offaly Adult Mental
Health Services
Introduction
Stress. What is it? We’ve
all heard and used the
term. Stress is a reality of
daily living. A moderate
amount of stress can be
helpful and make you
more efficient. How we
cope with the stresses of
work, homelife and
relationships determines
the quality of our physical
and psychological health.
A lot of stress can have a
major effect on our
capability, functioning,
confidence, self-esteem,
energy levels and quality
of life. Coping with stress
is very individual. One
person’s stress is another
person’s challenge. Stress
management emphasises
strengthening of coping
skills.
Possible Stressors
Psychologists who have
studied stress have
indicated that experiencing
the following specific life
events in any previous
two-year period indicates a
high probability of the
development of a stress
related illness.
• Bereavement, separation
or divorce.
• Personal illness or injury.
• Marriage.
• Job loss / unemployment.
• Family relationships.
• Retirement.
• Pregnancy.
• Sexual difficulties.
• Financial difficulties.
• Physical environment.
Some personality styles
are more prone to

developing stress related
difficulties. These include
the Type A personality
who is characterised by
trying to do more and
more in less and less time.

How troubled are
you by Stress?
Scientific research
strongly suggests that
stress is bad for our health.
Stress related problems
account for more than six
out of ten visits to doctors
surgeries.
Our bodies response to
stress can be physical,
emotional and
behavioural. Our response
will vary from individual
to individual and is
determined by our ability
to cope.
• Physical Symptoms of
unmanaged stress include
increased heart rate and
blood pressure, tense
muscles, soreness in neck,
shoulders and back,
headaches, sleep
disturbance, fatigue,
frequent colds, flu and
other infections, sexual
difficulties and weight
gain.
• Psychological
Symptoms of unmanaged
stress include acting
defensively or
aggressively, being over
critical, being less
sensitive to other people,
having difficulty in
decision making and
concentration, thinking in
all or nothing terms, being
depressed and angry.
• Behavioural Symptoms
of stress include eating in
a hurry, inability to
unwind, loss of interest in
sex, not looking after
yourself, restlessness, road
rage and smoking or
drinking more.
Unrecognised and
unattended levels of stress
may gradually lessen your
quality of life and wreck
relationships with work
colleagues, families and
friends. The most serious
stress reactions are
anxiety, panic attacks and
depression with or without
suicidal tendencies.

Manage your Stress
The good news about
stress is that it is not a
condition for life. To
make effective changes
requires some basic
changes in lifestyle

nothing extraordinary.
How do we protect
ourselves from stress?
Attaining and maintaining
control over stress
involves increasing our
self awareness, choosing
to de-stress and be
proactive about self-care.

Learn to Identify
Your Own Signs of
Stress.
• Identify areas of your life
in which occurs.
• Note how your body
reacts to stress.
• Know and accept your
weaknesses.
• Recognise that you can
change using ‘The ABC of
Change’.

Positive lifestyle
factors
• Consider your physical
wellbeing - get a regular
check-up with your GP.
• Exercise regularly.
• Develop the 3R’s - Rest,
Recreation and
Relationships.
• Take regular breaks.
• Get enough sleep.
• Eat a balanced nutritious
diet.
• Maintain a healthy
weight.
• Avoid stimulants such as
nicotine, excessive
caffeine, alcohol and other
drugs.
• Learn and practise deep
breathing and relaxation
techniques.
• Develop skills of
effective time management
and goal setting.
• Develop control over
events, if this is not
possible you can control
how you respond to people
and situations.
• Develop supportive
relationships - Talk to
someone both about your
difficulties and your
feelings.
• If you’re feeling
swamped by stress, seek
professional help.
In summary, we can adapt
3D’s approach: Deal with
it, Delegate it or Dump it.
Further Reading:
Butler, G. and Hope, T.
(1995). Manage your
Mind, The Mental Fitness
Guide. Oxford University
Press. This is an excellent
practical book that deals
with the promotion of
good mental health in both
personal and work life.

From (l to r) John Maher; Mrs Maria Geoghegan, Assistant Director of Nursing; Carmel Weir;
Carmel Condron, Course Co-ordinator; Claire Dunne; Pamela Togher; Tracey Malone and Peter
Waters, Hospital Administrator.

Training Programme for Attendants
in Caring and Coping Skills
A two week programme,
designed to help all
attendants working in
Tullamore General
Hospital’s health care
setting, examine their role
and the importance of
improving patient care,
was held in Tullamore.
Topics discussed included
health and safety in the
workplace, CPR, nutrition,
communication skills,

confidentiality, occupation
health issues and various
aspects of patient care. On
completion of the course
Mr Peter Waters, Hospital
Administrator, presented
the participants with their
certificates. He outlined
the importance of their
role in maintaining quality
patient care and their
valuable contribution
within the health care

team. Feedback from
participants was very
positive. The participants
felt that the topics
discussed were very
relevant to their working
environment, were
appropriate to their
learning needs and would
benefit them greatly in
their role as attendants
caring for patients.

EURO WATCH
A Bureau de Change was
set up in the canteens in
The Midland Regional
Hospital at Tullamore,
Mullingar and Portlaoise
and St Fintan’s Hospital
to ensure the smooth
transition to Euro Notes
and coins. Staff at these
locations, were able to use
the bureau to change their
Irish money to Euro. Packs
of EUR 6.35 and EUR
12.70 were on sale. All
other locations throughout
the Board using cash also
received a frontloading of
Euro notes and coins in
advance of 1 January
2002. The Euro, the new
currency of 12 European
member states, was
introduced into circulation
on 1 January 2002. At a
national level the
changeover to the new
currency has been very
smooth with the majority
of cash transactions in this
country being completed

in Euro by the end of the
first week of January.
Preparations for the
introduction of the Euro
had been ongoing in the
Midland Health Board
since January 2001. The
Board converted its base
currency to Euro in
October 2001.
At present the Board is
obliged to accept both
Euro and Irish currency
however this will change
on Saturday 9th February
when legal tender status
will be withdrawn from all
Irish notes and coins. At
this point, retailers will no
longer accept Irish notes
and coins as payment. For
a limited period after 9th
February 2002, banks and
building societies will
accept lodgements of Irish
notes and coins. The
period during which Irish
cash lodgements will be
accepted will be
determined by each

individual institution.
Since 1st January, all
cheques must be
completed in Euro. Banks
and building societies have
arrangements in place for
refunding stamp duty on
unused Irish pound
cheques. Irish pound
cheques written before the
31st December 2001 will
be valid for six months
however financial
institutions are requesting
that such cheques be
lodged prior to 9th
February 2002. Cheques
drawn on institutions in
Ireland and written in Euro
must only be used in this
country. If used in other
countries they will take
longer to process and may
attract higher clearing
charges. If staff have any
questions or concerns
regarding the Euro please
do not hesitate to contact
the Euro Office on 050626332.

THE A-B-CS OF CHANGE

Change strategies
Examples of change strategies

A
(The Situation)

B
(What you’re thinking
about the situation)

C
(How you react)

Change the situation

Change how you interpret
the situation

Cope with your reaction
(accommodation)

Meet new friends

Learn more effective
self-talk

Take extra good care
of yourself when upset

Learn better problemsolving skills

Detect and change
Thinking errors

Learn effective stress
management skills

Detect and change
irrational beliefs

Contact supportive others
to share your feelings

Staff at the Midland Regional Hospital, Tullamore checking their Euro Converters, (l to r): Frances
O’Grady, Maureen Hurley-Devey, Kathleen Murphy and Maria McNally.
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INDEX OF GOOD INTERNET SITES
The Library and Information Services here presents an index of practical, efficient
health-related and general information sites.
OFFICE OF HEALTH MANAGEMENT - http://www.tohm.ie
This is a very useful site for information on management and organisation development
programmes, courses, and initiatives.
CENTERS FOR DISEASE CONTROL AND PREVENTION - http://www.cdc.gov/
This site provides information on different health topics, foreign travel health,
publications, MMWR, and statistics.
CLINICAL TRIALS.GOV - http:/clinicaltrials.gov/
This site was developed by the National Institute of Health and National Library of
Medicine to provide current up to date information about Clinical Research Studies
DEPARTMENT OF HEALTH AND CHILDREN - http://www.doh.ie/
This is the Irish Department of Health web site, it includes online reports, press releases
and links.
DEPARTMENT OF HEALTH - http://www.doh.gov.uk/
This is the English Department of Health web site, it includes publications, policy
guidelines, online reports and links to the NHS and other sites
DOCTOR’S GUIDE - http://www.docguide.com/
Doctor’s Guide is a comprehensive guide to peer reviewed literature, journal articles,
webcasts etc. It is free to register. This site provides information, publications and press
releases relating to workplace health and safety.
HEALTH ON THE NET FOUNDATION - http://www.hsa.ie/ http://www.hon.ch/
This site was created by a Swiss organisation to guide the user to useful and reliable
medical and information sites on the Internet. Web users should be aware of the HON
code of ethics, which is recognisable by the HON icon
MEDICDIRECT - http://www.medicdirect.co.uk/
This is a good UK based interactive web site which provides health information online.

OMNI - http://omni.ac.uk/
A UK Based gateway which provides access to high quality information in health care
nursing and medicine. An HON site.
MEDICAL MATRIX - http://www.medmatrix.org/
A US based gateway which provides access to peer-reviewed up to date medical
resources. Free to Register. An HON site.
PUB MED CENTRAL - http://www.pubmedcentral.nih.gov/
PubMed Central is a digital archive of life sciences journal literature managed by the
National Center for Biotechnology Information (NCBI) at the U.S. National Library of
Medicine (NLM). Access is Free.
Some of the journals available include BMJ, Critical Care, Arthritis Research, Genome
Biology etc.

Notes on how to evaluate web sites

1. Look for the name and address of the author - This should be in an obvious place.
2. Check the recent update as good sites are regularly updated. Check to see how
frequently the site is updated.
3. Check to see that information is current, accurate and reliable.
4. On good sites the information is impartial i.e. there is no bias or favouritism.
5. Are the sources of any information on the site stated. - If necessary, can the sources
be verified.
6. Does the site contain original information?
7. Can you search the site? Does the site have it’s own search engine to allow easy
searching?
8. Is all the information on the site easy to get to and download?
9. If there are images on the site, -are they of good quality. - Do the images add to the
value of the information on the site of distract from it.
10. Is it a fee based site?, if it is, can non-members still access some of the information
on it.
11. If there is advertising on the page, - is it discreet, or does it take up too much space
on the page.
12. If there are links to other sites on the page, - check to see how current they are,
Have some of the links expired, or been moved?
13. Is it easy to print material from the site.
14. The design of the site should be appealing, it should not be too cluttered with
different fonts, or lots of different graphics or colours.

Healthcare Risk Management
A review of the Boards’
various systems in relation
to clinical audit, risk
management, health and
safety work, claims
handling and other related
issues was conducted in
September 2000.
Subsequent to this, a
Healthcare Risk Manager
(Ms. Cora McCaughan) and
two Clinical Risk Managers
(Ms. Annette Macken and
Ms. Margaret McGarry)
were appointed to the
Corporate Fitness function
of the Board towards the
end of 2001. Prior to
commencing the huge risk
management task that was
at hand, it was decided that
an analysis of the risk
management situation
within the Board would be
conducted. This focused on
determining the current risk
management situation, the
required situation, and the
way forward from the
current to the required risk
management status.
Rapid Situational Analysis
(RSA) of Healthcare Risk
Management in the
Midland Health Board
Forty-four participants were
interviewed in December
2001. Interviewees
represented a wide range of
cadres and levels within the
Board. Analysis revealed
that the majority of
interviewees believed that
the managerial
responsibility for risk
management should be
vested in line managers and
that existing infrastructures
for communicating and
managing risks should be
utilised, in preference to
establishing separate
committees. The consensus
was that the notion of a
“just and supportive
culture” particularly in

relation to incident / near
miss reporting and
investigation - should be
clearly defined and
promoted. A broad range of
risk problem areas was
highlighted. These ranged
from risks associated with
management and quality of
patient records, absence of
unique patient identifiers, to
the risk of needle stick
injury. A myriad of excellent
initiatives and activities
with implications for risk
management were identified
throughout the Board.
Communication between
these activities needs to be
strengthened for the
provision of seamless
healthcare risk management
services. To this end, we are
working with the Safety and
Fire Prevention Officer Mr. Nicolas Keogh, to
determine how best we can
collaborate for the mutual
benefit of fire and safety
work, and healthcare risk
management work
throughout the Board.
Incident and Near Miss
Reporting
Incident and Near Miss
reporting systems have been
described as the cornerstone
of any strategy to manage
risk. While all staff
generally accept the
requirement to report
incidents, some may wonder
at the necessity of reporting
Near Miss events, when no
untoward event has actually
occurred. However,
experience in the aviation
and petrochemical
industries have highlighted
that ‘near misses’ constitute
a free opportunity to learn
for the organisation without
the possible trauma and
distress of an untoward
event.
To be successful incident

reporting systems require a
commitment from senior
management that reports
will be dealt with decisively
and that feedback regarding
how the risk situation will
be addressed is
communicated to the
relevant staff in a timely and
consistent manner. It is also
of paramount importance
that an unequivocal
commitment is given by
senior management that
reporting is conducted in a
just and supportive
environment.
To this end the Healthcare
Risk Management Team
has, as one of our initial
goals concentrated on the
development of one
Incident/Near Miss form for
use in all of the Boards
services and across all
Board sites. It is hoped that
the use of one form will
increase the capture of
information in relation to
incidents/near misses and
improve the relevance of
this information in relation
to addressing areas of risk.
At present a proposed
format for the Incident form
is under consideration by
each Care Area and we are
awaiting their feedback. We
are also in the process of
developing policies and
protocols to support the
implementation of an
effective and robust incident
reporting system across the
Boards services as part of
our overall strategy.
Grading of incident / near
miss events
The grading of
Incident/Near Miss events
within an organisation can
provide invaluable
information with regard to
risk issues and resource
utilisation for their
management. It is envisaged

that Incident/Near Miss
Grading will take place at
Departmental Level and that
it will involve two stages. In
the first stage the
actual/apparent outcome of
any Incident/Near Miss
event on patients or others
will be estimated in terms of
severity using a table of
ratings. These severity
ratings are placed in
ascending order and
typically run from
insignificant where no
apparent harm has been
incurred to catastrophic
where death is the outcome.
In the second stage the
future potential risk to
patient, others or the
organisation will be
estimated based on the
probability of recurrence of
that Incident/Near Miss and
the outcome in terms of
severity if it does recur. This
information is then applied
to an Incident Grading
Matrix to grade the
Incident/Near miss as -Very
Low Risk, Low Risk,
Moderate Risk, High Risk.
This allows for appropriate
prioritisation for actions
based on risk.
It is important that both
stages of the process are
carried out as a particular
incident that had no
apparent outcome could
prove catastrophic should it
recur. Hence, simply
grading events in terms of
severity only would give an
incomplete assessment of
the risk posed by the event
situation.
In summary Incident/Near
Miss Grading can be used to
-Allow the organisation to
identify the overall severity
of Incident/Near Miss
events.
-Allow for the identification
of performance

improvement opportunities
-Determine the level of
causative analysis required
for a particular
Incident/Near Miss event.
-Assist in the prioritisation
of management of Risk
issues.
Staff of the Healthcare Risk
Management Team are in
the process of developing a
Policy and Protocol for the
Grading of Incident/Near
Miss events. We will be
forwarding copies to
stakeholders for comment
and suggestion in the near
future.
The next step
The recommendations of the
RSA form the ingredients of
a Healthcare Risk
Management Strategy,
which is being developed.
Broad consultation will take
place on the exact nature of
such a strategy. It will be
launched at a seminar day in
February. As shown above,
the Healthcare Risk
Management team is
working on a number of
cornerstone Healthcare Risk
Management policies and
protocols. An intensive
Board wide training
campaign to improve
awareness of healthcare risk
management, our new
policies, protocols and

strategy, and to develop risk
management skills, will
commence in mid March.
It is intended that risk
management will become an
integral part of the work of
line managers, with the
involvement and
participation of all staff, the
commitment management,
and the support of the
Healthcare Risk
Management Team.
We hope that the
implementation of our
programme of work for
2002 will have far reaching
positive impacts on risk
levels; incidence
frequencies; complaints and
claims; quality, efficiency;
productivity; and costs. This
can only contribute
positively to the Boards
Continuous Quality
Improvement initiative.
Our contact details are:
Healthcare Risk
Management Office,
Offaly Exhibition and
Research Centre,
Bury Quay,
Tullamore.
Phone: (0506) 27654
Fax: (0506) 27931
E-mail:
cora.mccaughan@mhb.ie
margaret.mcgary@mhb.ie
annette.macken@mhb.ie

Eilish Flanagan, Public Health Nurse, Pre School Services in
Laois\Offaly being presented with a Certificate in Early Education 5
EC TS from Noirin Hayes, Director of Applied Arts, D.I.T, Rathmines.
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LABHAIR GAEILGE LIOM!
- SPEAK IRISH TO ME!
Cúinne Cabhrach - Help Corner
Bail ó Dhia oraibh go léir! Tá súil agam go bhfuil sibh
cruaógach ag foghlaim Gaeilge ar bhur ndícheall! Tá roinnt
seoltaí suimiúla ar an idirlíon. Bain triall astu agus b’fhéidir
go n-aimseodh sibh rud éigin a chabhródh libh fhéin nó le
duine eile sa teach atá ag staidéar go dian!
Hello everybody! I hope you are working hard at your Irish!
There are some interesting sites on the Internet. Try them and
maybe you will find something of use to yourselves or
somebody else in your house who is studying hard at the
moment!
www.grafxsource.com
PBS- Irish in America. Is féidir teacht ar suíomh idirlíon
Oideas Gael, Tadhg Mac Donnagáin, Gaelscoil San
Francisco agus Doras (the world’s most comprehensive
directory of Irish and Irish related web-sites) ar an seoladh
seo.This address will give you access to sites mentioned
above.
www.ireland.com/gaeilge/teangabeo
An Teanga Bheo is the Irish language section of the Irish times
on the Web. Published weekly on Wednesdays as Gaeilge.
www.cumasc.ie/index.html
If you click on eolaí you can get into a section for learning
Irish.
www.smo.uhi.ac.uk/~smacsuib/bng/tobar/hospital.htm
You can access An Tobar on this site. The hardcopy of this
particular book is out of print and it is a very useful aid for
public service employees.
Is féidir teacht ar an leabhar An Tobar ar an suíomh seo.Níl an
leabhar seo ar fáil níos mó mar go bhfuil sí as cló.
www.shari.com/cgi-bin/irish-hangman.pl
Is féidir píosa ‘craic’ a bheith agat leis an suíomh seo!
You can have fun with this site!
Gaeilge san Eoraip
According to the European Bureau for Lesser Used Languages
there are many endangered languages in Europe. Researchers
at Max Planck Institute in Holland, who have conducted a
comprehensive survey of Europe’s minor languages, have
found that none can survive with fewer than 100,000 speakers.
It is interesting to see where Irish comes in this table.
De réir an EBLUL tá alán teangacha fé bhaol san Eoraip. Fuair
taighdeoirí ag Institiúd Max Planck san Ísealtír amach nach
féidir le teanga maireachtáil le níos lú ná 100,000 cainteoirí.
Rinne siad suirbhé cuimsitheach de mhion-theangacha na
hEoraipe. Tá sé suimiúil breathnú cá bhfuil Éire ar an tábla
seo.

Language/ Teanga

Speakers/Cainteoirí Where/Cén áit

Languedoc
Catalan
Spanish Basque

1,000,000,000
9,000,000
580,000

South-central France
North-east Spain
Northern Spain

Western Friesian
Welsh
Breton
Gaeilge
Provencal
Corsican

350,000
500,000
300,000
260,000
250,000
200,000

Northern Netherlands
Wales
North-west France
Ireland
South-east France
Corsica

Karelian

128,000

Russia, Finland

Olonets
French Basque

80,000
80,000

Finland, Russia
South-west France

Sorbian
Gaidhlig(Scots)
Romanche
Saami(Lappish)

60,000
50,000
40,000
20,000

Eastern Germany
Western Isles
South-east Switzerland
Finland, Sweden and Norway

Eastern Friesian
Northern Friesian
Mirandesa
Cimbrian
Tsakonian
Cornish

11,000
10,000
10,000
2,200
300
200

Northern Germany
Northern Germany
North-east Portugal
Northern Italy
Southern Greece
Cornwall

SEANFHOCLA
Toradh do dheataigh ar mo dheatachas.
May I gain by your labour.
NÌ féidir leis an ngobadán an dá thrá a fhreastal.
The sandpiper cannot be on both beaches at the one time.
Taréis a tuigtear gach beart.
Wise after the event.
SáraÌonn an tsaint í féin.
Greed overreaches itself.
Is maith an t-anlann an t-ocras.
Hunger is good sauce.

BASIC CONVERSATIONAL IRISH - BAIN TRIAIL AS CÚPLA FOCAIL!
DIA DUIT
HELLO
DIA IS MUIRE DUIT
HELLO
CÉN CHAOI BHFUIL TÚ?
HOW ARE YOU?
CONAS TAOI?
HOW ARE YOU?
CAIDÉ MAR ATÁ TÚ?
HOW ARE YOU?
GO MAITH GO RAIBH MAITH AGAT.
WELL THANK YOU.
CÉN SCÉAL AGAT? / AON SCÉAL AGAT?
ANY NEWS?
DIABHAL CEANN NÁ CEANN!
DEVIL A ONE!
AR MHAITH LEAT DEOCH?
WOULD YOU LIKE A DRINK?
BEIDH TAE AGAM.
I WILL HAVE TEA.
CÉARD A ÓLFAIDH TÚ?
WHAT WILL YOU DRINK?
ÓLFAIDH MÉ PIONTA GUINNESS.
I WILL DRINK A PINT OF
GUINNESS.
AN RAIBH TÚAG OBAIR INNIU?
WERE YOU AT WORK TODAY?
BHÍ/ NÍ RAIBH.
I WAS./ I WAS NOT.
TÁ AN AIMSIR GO MAITH NACH BHFUIL? IS’NT THE WEATHER GOOD?
TÁ BUÍOCHAS LE DIA.
YES THANK GOD.
TÁ AN AIMSIR GO DONA NACH BHFUIL? IS’NT THE WEATHER BAD?
TÁ, NÍL CUMA AR BITH AIR.
YES, THERE IS NO SHAPE ON IT.
CÉN T-AINM ATÁ ORT?
WHAT IS YOUR NAME?
CAD IS AINM DUIT?
WHAT IS YOUR NAME?
———-IS AINM DOM.
———— IS MY NAME.
CÁ BHFUIL TÚ I DO CHÓNAÍ?
WHERE ARE YOU LIVING?
CÁ BHFUIL CÓNAÍ ORT?
WHERE DO YOU LIVE?
TÁIM I MO CHÓNAÍ I ————-.
I LIVE IN ————.
CÁRBH AS DUIT?
WHERE ARE YOU FROM?

Why at risk/
Fáth a bhfuil baol air
Spoken mainly in rural communities by people over 50
Probably isn’t - but some regional dialects may be
Probably isn’t - all ages in region speak Basque as
first or second language
Most younger people now speak Dutch
Probably isn’t - recent years have seen a revival
Only 18,000 speakers aged over 14
Probably isn’t - now encouraged by government
Spoken mainly by elderly
Rarely used in official capacity; education in
Corsican is optional
Speakers were resettled from areas ceded to the former
USSR from 1940 to 1944
Speakers scattered during WW2, most now speak Finnish
Navarro-Labourdin and Souletin dialects are quite
different; young use French more
Nearly all are bilingual in German
Spoken mainly by elderly in remote islands
Declining population
All speak Finish for purposes outside their work, often
as reindeer herdsmen
Home language only 1,500 to 2,000 older people
Young more likely to speak German and even English
Spoken mainly by elderly,but now being promoted
Declined from 35,000 speakers in 1850
Dying out with the shepherds who speak it
Became extinct as a first language in 1777, but is now
being revived

AN TOMHAIS - €100 mar dhuais
Níor chuir aon duine isteach ar an gcomórtas!
COMÓRTAS céanna arís:
Cén nuachtán ina bhfuil an colún ar a dtugtar An Teanga
Bheo?
Which newspaper has a column called An Teanga Bheo?
Nod: (hint) Tá an freagra ar an leathanach.
Freagraí chuig: (answers to)
Bairbre Uí Theighneáin,
An Oifigeach Forbartha Gaeilge,
Lár-Oifig an Bord Sláinte Lár Tíre,
Bóthar Árdán, An Tulach Mhór, Co. Uíbh Fháilí.

Fantastic Development Opportunity
The Board wishes to invite applications from existing staff members who are
interested in undertaking further study for the post of Audiological Scientist.

The Role of the Audiological Scientist
The Audiological Scientist is responsible for the delivery and co-ordination of the
audiological service and for the development and management of paediatric
diagnostic and habilitative audiological services, within the Midland health Board
region. This extends to include adults with special needs. The role is community
based with specific responsibility for the provision and co-ordination of:
(a) a service for the assessment and diagnosis of hearing loss in children, in
particular, under the age of four years and those with special needs, as well as
adults with special needs.
(b) a service of rehabilitation for those found to nave long-term hearing loss.
This exciting development opportunity will suit candidates who hold a recognised
Honours degree in any of the following areas:
• mainstream Science/Health Science
• Psychology
• Engineering
• Maths
• Speech Pathology
• Human Communications
Teachers for the Deaf will also be considered.
Such candidates MUST be willing to undertake an MSc in Audiological Science (16
months approx) at the University of Manchester which the Midland Health Board
will sponsor.
Further particulars of the post and sponsorship package may be obtained by phoning:
Triona Browne at 0506-46239.
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APPOINTMENTS

NAME
Ms. Ann Phelan
Ms. Anne Harte
Ms. Helen Phelan
Ms. Gillian Cooper
Ms. Maire Healy
Ms. Demelza Kinnarney
Ms. Frances Flanagan
Ms. Martian Foster
Ms. Sharon Bradley
Ms. Maureen Nolan
Ms. Lisa Guinan
Ms. Lauraine Smollen
Ms. Mary Heduvan
Ms. Ethnea Kenny
Ms. Ann Cox
Ms. Deirdre Baker
Ms. Fiona Tallis
Ms. Corina Murphy
Ms. Maria Nevin
Ms. Theresa Hassett
Ms. Alva Brennan
Ms. Paula Quigley
Ms. Grainne Coogan
Mr. Alan McKnight
Ms. Louraine Maher
Ms. Ann Curran
Ms. Mary Brennan
Mr. James Coyne
Ms. Maria Dowling
Ms. Maud Bennett
Ms. Anne Marie Wallace
Ms. Elaine Lennon
Mr. Geoff Griffith
Ms. Carmel Griffin
Ms. Maura McKeon
Ms. Breda Hoey
Mr. Martin Carroll
Ms. Eithne Brady
Ms. Dorothy Lynch
Mr. Shane Monaghan
Ms. Eileen Connolly
Ms. Mary Walsh
Ms. Mary Murphy
Ms. Jackie Farrington
Ms. Brigid Mooney
Ms. Mary Traynor
Ms. Alice Brazil
Ms. Mary Murphy
Dr. Michael Gannon
Ms. Evelyn Murphy
Ms. Jean Harrison
Ms. Fidelma O’Connor
Ms. Rosemary Smyth
Ms. Vera Kelly
Ms. Nora Cunningham
Ms. Marian Weever
Mr. Stuart Fraser
Ms. Sinead Boyd
Ms. Mary Dumigan
Ms. Margaret O’Hara
Mr. Michael Pilkington
Mr. Andrew Walsh
Ms. Kim Heffernan
Mr. Danny Connaughton
Mr. Joseph Duffy
Mr. Wayne Gilmore
Ms. Claire Guinan
Ms. Eileen Linney
Ms. Fiona Walsh
Ms. Maria Murtagh
Mr. Aiden Lenaghan
Dr. Michéal O’Cuill
Mr. Michael Gallaghley
Ms. Sharon Carty
Ms. Jennifer Gleeson
Ms. Elizabeth Reilly
Ms. Linda Welford
Ms. Monica Lee
Ms. Josephine Mannion
Ms. Karen Ryan
Ms. Sharon Dunne
Ms. Helen Durkin
Ms. Jean Mullen
Ms. Joan Byrne
Ms. Martina McCarron
Ms. Joanne Bennett
Ms. Ciara Conroy
Ms. Sheila Leonard
Mr. Oliver Macken
Ms. Oonagh O’Flaherty
Mr. James Quinn

GRADE
Clerical Officer
PHN
Clerical Officer
Staff Nurse
Staff Nurse
Staff Nurse
Staff Nurse
Staff Nurse
Staff Nurse
Director of Nursing
Staff Nurse
Staff Nurse
Staff Nurse
Staff Nurse
Staff Nurse
D.S.A.
D.S.A.
D.S.A.
D.S.A.
Clerical Officer
Clerical Officer
Clerical Officer
Clerical Officer
Grade IV
Clerical Officer
Clerical Officer
Attendant
General Operative
Care Assistant
Home Help
Home Help
Attendant
General Operative
Attendant
Home Help
Attendant
Fitter/Plumber
Attendant
Attendant
Attendant
Clerical Officer
Clerical Officer
Comm. R.G.N
Staff Nurse
Comm. R.G.N
Comm. R.G.N.
Comm. R.G.N.
Clerical Officer
Cons. Obstetrician Gynaecologist
Public Health Nurse
Attendant
Attendant
Attendant
Attendant
Staff Nurse
Training Officer
EMT
CNM II
Psychologist
Home Help
Carpenter
Grade IV
Grade IV
Grade IV
Foreman
Electrician
Clerical Officer
Clerical Officer
Clerical Officer
Clerical Officer
Staff Nurse
Cons. Psychiatrist
Snr. Radiographer
Level One Instructor
Clerical Officer
Clerical Officer
Snr O.T.
Grade IV
Clerical Officer
Grade IV
Staff Nurse
D.S.A.
Clerical Officer
Staff Nurse
Speech & Language Therapist
Staff Nurse
Clerical Officer
Staff Nurse
Supplies Officer C
C.W.O.
Electrician

LOCATION
Technical Services Department
L/W Community Care
General Hospital, Portlaoise
C.N.U. Birr
General Hospital, Tullamore
General Hospital, Tullamore
General Hospital, Portlaoise
St. Vincent’s Hospital, M/mellick
General Hospital, Portlaoise
General Hospital, Portlaoise
General Hospital, Tullamore
General Hospital, Tullamore
L/W General Hospital, Mullingar
Longford Hospitals
St. Peters Centre, Castlepollard
L/O Community Care
Westmeath Community Care
Westmeath Community Care
L/O Community Care
L/W General Hospital, Mullingar
Westmeath Community Care
General Hospital, Tullamore
General Hospital, Portlaoise
Finance Department
Planning & Commissioning Unit
General Hospital, Portlaoise
General Hospital, Portlaoise
General Hospital, Tullamore
Alvernia House, Portlaoise
Longford Community Care
Westmeath Community Care
Longford Hospitals
General Hospital, Tullamore
Springfield Centre, Mullingar
Longford Community Care
Edenderry Community Care
General Hospital, Tullamore
Longford Hospitals
L/W General Hospital, Mullingar
L/W General Hospital, Mullingar
Communications Department
Regional Primary Care Unit
Laois Community Care
St. Vincents Hospital, Mountmellick
Offaly Community Care
L/O Community Care
L/O Community Care
St. Loman’s Hospital, Mullingar
L/W General Hospital, Mullingar
Westmeath Community Care
General Hospital, Tullamore
General Hospital, Tullamore
General Hospital, Tullamore
General Hospital, Tullamore
General Hospital, Tullamore
Child Care Department
Ambulance Station Portlaoise
General Hospital, Tullamore
Westmeath Area
Longford Community Care
L/W Area
Finance Department
Clinical Audit, Tullamore
L/W General Hospital, Mullingar
L/W General Hospital, Mullingar
Longford Hospitals
Offaly Community Care
Offaly Community Care
Mental Health
Community Nutritional Service
Alvernia House, Portlaoise
Westmeath Mental Health Services
L/W General Hospital, Mullingar
Mullingar Resource Centre
Planning & Commissioning Unit
L/W General Hospital, Mullingar
Westmeath Regional Autism
Employee Assistance
L/W General Hospital, Mullingar
Finance Department
General Hospital, Portlaoise
L/W Community Care
Freedom of Information Department
L/W Community Care
L/W Community Care
General Hospital, Portlaoise
General Hospital, Portlaoise
General Hospital, Portlaoise
Materials Management
L/W Community Care
General Hospital, Tullamore

Ms. Mary Thornton
Ms. Nuala Garry
Ms. Niamh Gibney
Mr. Paul Parker
Ms. Eileen O’Meara
Ms. Marian O’Reilly
Ms. Gretta Kelly
Ms. Deborah Ryan
Sr. Veronica Jones
Ms. Anne Bray
Ms. Siobhan Fitzgerald
Ms. Ethnea Kenny
Mr. John Lafferty
Ms. Anne Ryanagh-Conroy
Ms. Sinead Bracken
Ms. Carmel Cronly
Mr. Michael Byrne
Mr. Padraigh Glynn
Ms. Maura Nolan
Ms. Monica Kiernan
Ms. Philomena Carrol
Ms. Sandra McKevitt
Ms. Helen Delaney
Ms. Ann Flanagan
Mr. Conor Owens
Ms. Rosemary Burke
Ms. Edel Smullen
Ms. Katrina Murray
Mr. Leonard Clinton
Ms. Deirdre Moylan

D.S.A.
Occupational Therapist
Snr. O.T.
EMT
Attendant
Clerical Officer
Clerical Officer
Staff Nurse
PHN
Staff Nurse
Staff Nurse
Staff Nurse
Staff Nurse
R.G.N.
Psychologist
Clerical Officer
Psychologist
E.M.T.
Seamstress
Care Assistant
Attendant
Attendant
PHN
Psychiatric Nurse
Snr. Clinical Psychologist
CNM II
Psychiatric Nurse
E.M.T.
Grade VIII
CNM II

PROMOTIONS

Ms. Aideen Joyce
Ms. Fionnuala Keenan
Dr. Anne Marie Behan
Ms. Maureen Boland
Ms. Laura Gereaghty
Ms. Laurna Masterson
Ms. Sinead Brady
Mr. James Connolly
Ms. Breda Mangan
Ms. Margaret Igoe
Ms. Mairead Hayes
Ms. Yvonne Kane
Ms. Paula Murray
Ms. Mary Lynn
Ms. Norma Mullen
Mr. Jim Dwyer
Ms. Catherine Donnelly
Ms. Mary Meehan
Ms. Deirdre Healion
Ms. Bernie Lalor
Mr. Padraig Smollen

Sen. Lab. Technician
Grade IV
Snr. Dental Surgeon
Grade VI
Snr. Radiographer
Snr. Radiographer
Snr. Radiographer
Unit Nursing Officer
CNM II
Grade V
Grade IV
Grade IV
Grade V
Grade V
Snr. Medical Lab. Tech.
Director of Nursing
Asst. Director of Nursing
Social Work Placement Co-ordinator
Grade VII
Grade VI
Supplies Officer C
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L/W Community Care
General Hospital, Tullamore
St. Mary’s Care Centre, Mullingar
Ambulance Station Longford
Loughloe House, Athlone
Longford Community Care
General Hospital, Portlaoise
St. Vincents Hospital, Mountmellick
Westmeath Community Care
St. Vincents Hospital, Athlone
L/W General Hospital, Mullingar
General Hospital, Tullamore
St. Marys Care Centre, Mullingar
Offaly Community Care
Westmeath Community Care
General Hospital, Tullamore
L/W Mental Health Services
Ambulance Station Athlone
Central Lanudry, Mullingar
Westmeath Community Care
St. Brigids Hospital, Shaen
Lough Sheever Centre
Laois Community Care
Athlone Sector
L/O Mental Health Services
Longford Hospitals
L/W Mental Health Services
Ambulance Station Mullingar
SAP Office, Mullingar
General Hospital, Portlaoise

General Hospital, Portlaoise
Internal Audit
L/O Community Care
Child Care Department
General Hospital, Tullamore
L/W General Hospital, Mullingar
L/W General Hospital, Mullingar
L/W Substance Abuse
CNU Edenderry
Management Services Department
Internal Audit
L/W General Hospital, Mullingar
SAP Office Mullingar
SAP Office Mullingar
L/W General Hospital, Mullingar
St. Vincents/Loughloe Hse. Athlone
St. Marys Care Centre, Mullingar
Child Care Department
Finance Department, Central Office
L/O Mental Health Services
Materials Management

RESIGNATIONS/RETIREMENTS
Ms. Marina Dowling
Ms. Miriam Curran
Ms. Claire Hannon
Ms. Joanna Kelly
Ms. Angela Davis
Ms. Maria Harnett
Ms. Anne Comer
Ms. Olive Brennan
Ms. Bridget Burke
Ms. Anne Regan
Mr. John Kelly
Ms. Betty Smith
Ms. Colette O’Sullivan
Mr. James Stenson
Ms. Rita Farrelly
Ms. Genevieve O’Halloran
Ms. Rosarii Mannion
Ms. Helen Nee
Mr. Frank Durkin
Ms. Bridget Bloomer
Ms. Mona Collins
Ms. Joyce Kiely
Ms. Mary Bollard
Ms. Kathleen Guilfoyle
Mr. Patrick Lynch
Mr. Patsy Campion

Staff Nurse
Staff Nurse
Psychiatric Nurse
Psychiatric Nurse
Public Health Nurse
CNM II
Attendant
Staff Nurse
Attendant
Staff Nurse
Psychiatric Nurse
CNM II
PHN
Psychiatric Nurse
Staff Nurse
Snr. O.T
Grade VII
Staff Nurse
Cons. Surgeon
Staff Nurse
Director of Nursing
A/Snr. Med. Lab. Tech
PHN
Attendant
Director of Nursing
Grade V

General Hospital, Tullamore
Lough Sheever Centre, Mullingar
St. Lomans Hospital, Mullingar
L/O Mental Health Services
Longford Community Care
Riada House, Day Care Tullamore
Riada House, Tullamore
General Hospital, Tullamore
St. Vincents Hospital, Portlaoise
L/W General Hospital, Mullingar
Mullingar Sector
L/W Mental Health Services
L/O Community Care
St. Loman’s Hospital, Mullingar
Longford Hospitals
Athlone Sector
Human Resources Department
Athlone Care Centre
General Hospital, Tullamore
General Hospital, Tullamore
CNU Birr
General Hospital, Portlaoise
Westmeath Comm. Care
General Hospital, Portlaoise
Lough Sheever Centre, Mullingar
Laois Community Care

QUALITY AND FAIRNESS:
A HEALTH SYSTEM FOR YOU
Copies of the new Health Strategy and videos are now available for loan
from the Libraries in Mullingar, Tullamore and Portlaoise General Hospitals
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Mr. Denis Doherty, Chief Executive Officer, making a presentation to Mona Collins on her
retirement, (l to r): Liam O’Callaghan, General Manager; Sadie Tierney, Assistant Director of
Public Health Nursing; Mona Collins, Mr. O’Doherty and Kay Kennedy, Assistant Director of
Nursing, Birr.

Warm tributes were paid to
Mona Collins, retiring
Director of Nursing of Birr
Hospital, at a function in
the County Arms Hotel,
Birr.
The high esteem with
which Ms Collins was held
in by her work colleagues
in the Midland Health
Board and associates in the
voluntary sector was shown
by the praise lavished on
her by a host of speakers at
the well attended function.
The packed ballroom was
told of Ms Collins’ selfless

dedication to residents of
Ely House during her
nursing career in Birr,
which spanned almost three
decades.
And in a witty and
informative address, Ms
Collins recalled the high
and lows of her years in
Birr and the personalities
she had come in contact
with during her career.
Speaking at the outset of
formalities, Liam
O’Callaghan, General
Manager, Community Care,
said that she had

championed the
development of the new
Community Nursing Unit
in Birr and had played a
key role in the difficult preconstruction work. Mr
Denis Doherty, Chief
Executive Officer, said that
Mona Collins was
appointed to Birr in 1974,
and had provided excellent
services for the elderly by
the standard of the time.
‘She had a difficult act to
build on and it’s to her
credit that she did that so
well’, said Mr Doherty.

Friends of Alvernia presented Mr. Peter Mallon, Sector Manager with a T.V./Video unit for use in
the holiday home in Donabate, which is also used by residents of Alvernia House, (l to r): Kathleen
Gorman, Chairperson/P.R.O.; Mr. Mallon; Mr. John Maher, Sector Manager and Kathleen Kelly,
Sectary/Treasurer.

Crèche Facility for Mountmellick
A unique partnership project between the Midland Health Board and Mountmellick
Development Association to develop a Crèche facility for Mountmellick Co Laois has
been allocated 1.4m Euro from the Department of Justice and Law Reform.
In 1997 Health Promoting Hospitals at St Vincent’s Hospital in Mountmellick were
allocated £75,000 for the development a crèche facility under the Employers
Demonstration Childcare Initiative. This was one of eight national pilot demonstration
projects. The project was enhanced by linking it to the Youth Development Project
already in existence in Mountmellick under Community Care.
In May 2001 Mountmellick Community Childcare Ltd incorporated as a company
limited by guarantee. There are six directors three from the Mountmellick
Development Association and three Midland Health Board. The Midland Health Board
Directors are:
Mr Liam O’Callaghan General Manager Community Care; Ms Kate Brickley
Regional Health Promoting Hospitals Co-ordinator; Ms Catherine O’Keffee Director
of Nursing St Vincent’s Hospital, Mountmellick
The crèche facility, which will have spaces, reserved for staff at St Vincent’s
Hospital will cater for up to 70 children on a phased occupancy. The expected staff
compliment will be a manager, 11 childcare staff, one housekeeper and an
administrator. The facility will also be a Quality Training Centre for people wishing to
train in the profession of childcare.
The crèche facility will go to tender on the 18th February. It is expected to
commence building in spring and open its doors in 2002.

At Trinity College conferrings Aveen O’Reilly, Aventis Ireland presenting Mai Murphy with 1st prize in
Aventis essay competition. Essay was on subject of Breast Care. Mai is currently employed as Clinical
Nurse Specialist in Breast Care in General Hospital, Portlaoise. Prize £1000 to attend Conference of
choice in the world. Mai hopes to attend European Breast Cancer Conference in Barcelona in Spring.

Dr. Samantha Hughes commenced work as Quality
Facilitator for the Midland Health Board in January .
She will be responsible for facilitating the implementation
of the Quality Strategy throughout the Board to ensure the
development of a service-user focused, patient centred
health system that provides quality services in the most
effective, efficient, appropriate and equitable manner
through the adoption of a Continuous Quality Improvement
approach.
Samantha who holds an honours degree in Science from
Samantha Hughes, Quality
UCD and a PhD in Biotechnology from DCU worked for a Dr.
Facilitator, Midland Health
number of years in the Quality Assurance department of a
Board.
pharmaceutical company where she gained experience in the
area of quality in an industrial setting, ISO and FDA audits and compliance to both
national and international standards.
Prior to taking up the post of Quality Facilitator she was employed by the Board as the
Clinical Audit Facilitator for the acute hospitals so she is looking forward to further
developing the working relationships she has already developed with many staff.
A native of Clara, Samantha has recently returned from Dublin to live in Tullamore with
new husband, Joe.

At the M.D.A. Centre, Mountmellick on Friday for the launch of the Childcare Creche Facility
in partnership between the M.D.A. and the Midland Health Board, from left: Liam
O'Callaghan, General manager, Community Care M.H.B.; Catherine O'Keeffe, Director of
Nursing, St. Vincents Hospital, Mountmellick; Kate Brickley, M.H.B. and Jim O'Brien,
manager M.D.A.
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