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Midland
Health Board NEWS
Targets set for 2002,
across all care groups,
were achieved and in some
cases exceeded, Mr Pat
Gaughan, Chief Executive
Officer, revealed when
presenting the 2003
Service Plan to the Board
at the monthly meeting in
January.
Despite an increased
demand for acute services
and the winter vomiting
bug, which placed
additional financial and
staffing challenges on our
acute hospital services, the
Board, he said,  reduced its
overall hospital in-patient

waiting list by 985 or 56%.
“The achievement of
Service Plan targets and, in
many instances, the
delivery of services in
excess of those targets is
testimony to the ongoing
commitment of our staff,
service providers and
volunteers. We want to
sincerely acknowledge and
thank all of these groups
for their efforts in working
together to deliver an
increasingly wide range
and volume of services
each year,” said Mr
Gaughan.
“We value such

partnerships and aim to
continue to work in this
way with all relevant
statutory bodies and
voluntary organisations
through the Regional
Partnership Forum. In the
course of 2003 the
partnership process will be
further developed enabling
staff and managers to work
together in planning and
delivering services,” he
added.
The Human Resources
Department have included
a number of service
developments in their
2003 Service Plan

including plans for
training and development
to ensure that all staff in
the organisation have the
appropriate attitudes, skills
and knowledge to do their
jobs.
This includes training for
line mangers and staff in
HR policies and
procedures, corporate
induction training for new
staff, training for managers
in people management and
the preparation of
guidelines and the training
of managers in dealing
with bullying allegations.
There will also be training

for staff in customer
service and
communications.
To improve the level of
expertise and
responsiveness in dealing
with employee relations
issues, Human  Resources
targets  include a review of
the structures, functions,
roles and responsibilities
of staff working in
employee relations, and
defining and implementing
specific procedures and
standards for dealing with
customer queries and
complaints.

SERVICE PLAN 2003
All 2002 Targets Achieved or Exceeded

To date 2,200 staff have
responded, approximately
37% of all employees. The
information gathered from
the survey will be
invaluable and will help us
design programmes to
improve the quality of our
working lives. 
In many locations the
response has been as high
as 80%, however in other
locations the response was

as low as 20%. 
We are encouraging staff
who have not responded
to complete and return a
questionnaire; the
deadline has been
extended to Valentines

Day, Friday the 14th of
February. Please note that
the survey is completely
confidential and
anonymous. The Work
Research Centre, a Dublin
based company has been
contracted to carry out the
survey and analyse the
results. No individual
information will be
reported on, no individuals
or small groups will be

identified in the report.
Midland Health Board
staff will be able to access
the results of the survey as
soon as they are available. 
The Next Stage:
Solutions-February-

March 2003
The survey is the first step
to improving the quality of
our working life. The
preliminary results of the
survey will be available in
March 2003. 
In the coming weeks,
researchers from the Work
Research Centre will be
visiting a number of
Midland Health Board
worksites, to meet staff
and discuss solutions for
the identified needs and
problems. 
Results of the draw: 
Five fabulous prizes have
been offered to staff, the
first prize was the early
bird prize offered to those
who returned their
questionnaires promptly
within ten days of
receiving it. The prize a
travel voucher for a
weekend away in a
European City; was won
by Mr. Joe Martin,
A/General Manager Acute
Hospital Services.
Eilish Ahearne from the
Health Centre in
Portlaoise, won the second
prize, a weekend away for
two people in an Irish
Country Manor House
hotel, the beautiful
Ardenode County House

in Ballymore Eustace Co.
Kildare. 
Patricia O Reilly from St.
Vincent’s Hospital in
Mountmellick, won third
prize (one night and an
evening meal in the
Ardenode Hotel). 
Fourth and Fifth prizes
will be drawn on Tuesday
the 18th of February. 

We can only bring about

Mr. Joe Martin, Acting General Manager Acute Hospital Services
receiving the early bird prize of a travel voucher for a weekend
away in a European city, from June Boulger, Project co-ordinator.

improvement when we
know what to improve.  
YOUR response is critical,
YOUR response can make
a difference, please
complete YOUR
questionnaire. 
Thank-you to everyone,
who has completed and
returned the quality of
working life survey. In
November 2002, every

member of staff received a
survey.
For additional information
contact June Boulger
(project co-ordinator 086-
8069829)
or Marie Therese Fanning,
Work Research Centre
Dublin, 01-4927042 / 
or e-mail “Quality of
Working Life Programme
@MHB.ie”

Dr Bulger appointed
Medical Oncologist

Dr Kryan Bulger has been appointed to the
permanent position of Consultant Medical
Oncologist at the Midland Regional Hospital,
Tullamore.
Born in Dublin, Dr Bulger was a registrar at the
Mater Hospital, before leaving for the U.S. to
specialise in Oncology and Haematology.   He
completed his fellowship training at Boston
University, and spent some years on the teaching
staff at the University.  He spent 12 years
working with a multispeciality group in the
University of Washington, where he was an
associate professor of medicine.
Dr. Bulger returned to Ireland last year with his
family, and is settling in Tullamore.
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STAFF FOCUS - Meet Dr. Cyrus Mobed
In this issue, we introduce
a new feature where we
talk to a member of staff
and learn a little about
them and their role.  In
this issue we talk to Dr
Cyrus Mobed, our
regional Accident and
Emergency Consultant.
A lot of people comment on
your name, where are you
from originally, and how
do you find yourself now
living and working in
Tullamore?
I am Persian in origin.  My
name originates from that
of “Cyrus the Great” (580 -
529BC) who was the first
Achaemenian Emperor of
Persia.  He issued a decree
on his aims and policies,
later hailed as his charter of
the rights of nations.
Inscribed on a clay
cylinder, this is known to
be the first declaration of
Human Rights, and is now
kept at the British
Museum. A replica of this
is also located at the United
Nations in New York.
I was born and grew up in
Pakistan.  I always wanted
to be a doctor, and
graduated in 1987 from
Dow Medical College in
Karachi.  Immediately after
my internship in General
Medicine and General

Surgery, I travelled to
Ireland for advanced
training in Surgery.  
Most of my years in
Ireland were spent in
Waterford, where I met my
lovely wife, Paula.  I spent
three years in the Accident
and Emergency
Departments in Ireland and
after completing my
Fellowship in surgery, I
travelled to Australia to
pursue my greatest passion
“Emergency Medicine”.
My Directors of Training
included doctors like Marie
Kuhn, the pioneer of
Ultrasound in the
Emergency Departments in
Australia, and Chris
Baggoly, the President of
the Australasian Collge of
Emergency Medicine.  I
also worked with Fred
Gilligan, the pioneer of
Helicopter Retrievals in
Australia and Bill Griggs,
Trauma and ICU
Consultant at the Royal
Adelaide Hospital in
Australia.
Our son, Shane, was born
in Australia in 2000.  After
attaining the A&E
Consultant’s post with the
Midland Health Board, we
returned to Ireland to settle
here.
What attracted you to

emergency medicine and
what particular skills do
you need for this
speciality?
I have always loved
variety.  Emergency
Medicine encompasses
knowledge from every
aspect of medicine.  I like
the ‘adrenaline rush’ in
emergency situations, and
it gives me great
satisfaction when I can
save a life.  I believe one
has to have special
qualities to specialise in
Emergency Medicine.  The
demands are huge, but
“triaging”and sorting
problems becomes a
routine in this life.
How have you found the
Irish medical system, say
compared to other systems
you have worked in?
There are no perfect
medical systems and there
are no perfect individuals
who make up these
systems.  We all strive to
achieve perfection.  Some
systems are better
developed than others but
where there are too many
system failures, more
errors can be anticipated.
Australian medical systems
are highly advanced and
well developed.  Over the
years, money has been

spent to develop these
systems.  There have been
positive moves in
advancing the Irish medical
system in the last few
years.  The major

differences in the
Emergency Departments of
the two countries are that
the Australian Emergency
Departments are bigger in
size, purpose built and well
planned.  The majority of
Irish Emergency
Departments are small and
were never purpose built.
Approximately 70 per cent
of patients that attend the
Emergency Departments
are discharged home.  The
general perception of the
hospital staff in Ireland is a
belief that the Emergency
Department is only a
referral unit and the staff
take very little
responsibility for patients
attending these
departments.  However, the
real facts are very different.
The Emergency
Departments are treatment
units and the staff assume
great responsibilities
dealing with a massive
number of patients every
day.
The Australian concept is
that if the “gateway” to the
hospital, that is the
Emergency Department, is
adequately staffed, better
quality of care can then be
given immediately, and
better outcomes can be
anticipated.  It must be
remembered that even a
minor case in the
Emergency Department
can take from ten to twenty
minutes to sort out.
Patients expect
explanations regarding
their medical condition and
if the Department is under
staffed, adequate
explanations can never be
provided because staff are
rushed and under pressure.  
What do you think is the

MIDOC, Out of Hours Clinic - pictured at the opening night of the MIDOC Out of Hours Clinic at
the Health Centre, Portlaoise. Seated are Dr. Derry Bergin and Dr. Patrick O’Dwyer with nurses
Mairead Dowling and Marlene Whyte. Standing behind are drivers Rosin Cooney and Peter
Dunne.

MIDOC phone no.: 1850 302 702

role of A&E, and how
should it be developed?
In my view, Emergency
Departments should be
under the supervision of
consultants in Emergency

Medicine.  They should be
properly structured.  They
should be well equipped
and appropriately staffed
by junior doctors,
emergency nurses,
receptionists, porters and
should have adequate
support of the other
specialities, especially the
radiology department, the
laboratory, the medical and
surgical specialities,
orthopaedics, paediatrics,
gyne/obs and psychiatry.
Unrealistic expectations of
the Emergency Department
should be a concept of the
past and team spirit and
teamwork between staff in
the Emergency Department
and other specialities
should become the gold
standard in the hospital.  It
is important to remember
that no speciality can
stand-alone.  All staff

working in the hospital
should be team players and
not individualists.
How have you found your
staff here?
The staff have been very

pleasant and welcoming,
and highly professional in
all the hospital sites.  All
the staff wish to progress
and are very keen on self-
development.  We work
very well as a team.
Finally, how do you spend
your spare time and enjoy
your time in Ireland?
Over the years my hobbies
have included table tennis,
cricket, sailing and music.
I trained in martial arts and
attained a black belt in
Shotokan.  For two years I
ran my own karate school.
Living in Ireland is great.  I
love the Irish people and
Irish music.  It is my
personal choice to live in
Ireland.  I am proud to be
Irish and like the old
saying goes, I have become
more Irish than the Irish
themselves.

Central Library and Information Service
Midland Regional Hospital at Tullamore

New: Late Opening
Wednesday Evenings

We are pleased to announce that the Central Library
and Information Service is open daily throughout

lunch and open two late evenings per week.

Monday:  10.00 - 17.00
Tuesday:  10.00 - 20.00

Wednesday:  10.00 - 20.00
Thursday:  10.00 - 17.00

Friday:  10.00 - 17.00

Telephone: 0506-46170
Email: sandra.keating@mhb.ie

Dr. Cyrus Mobed, Regional Accident and Emergency Consultant pictured at the A&E Department
at the Midland Regional Hospital, Tullamore with (l to r):  Sheila Keirnan and Helen Mahon, Shift
Leaders and Rosemary Kearns, CNM2.

IMPERIAL
PRINT

CLONMINAM BUSINESS PARK,
PORTLAOISE

Telephone  0502 60860
Facsimile   0502 60344
E-mail  imperialprint@eircom.net

NOW
at our New

Purpose Built

Print
Production

Facility
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Health Care Assistants from the Midland Regional Hospital at Tullamore who were presented with
Certificates at the Midland Health Board’s Regional School of Nursing, front row (l to r): Anne
Guinan, Clinical Nurse Manager II; Maria Geoghegan, Assistant Director of Nursing; Rita Mullin,
Divisional Nurse Manager; Geraldine Kilmartin, Divisional Nurse Manager; Fiona McMahon,
Divisional Nurse Manager and Orlaith O’Brien, Director of Nursing. Middle row: Mary Maxwell,
Clinical Nurse Manager I; Mary Lawlor, Divisional Nurse Manager; Anne Lawless, Domestic
Supervisor; Geraldine Connolly; Vera Kelly and Anne Daly, Clinical Nurse Manager II. Back row:
Bernie Guinan, Clare Dunne, Pamela Toogher, Tracy Malone and Carmel Weir.

SERVICE PLAN 2003

CEO Outlines Significant Achievements in 2002
“The achievement of
Service Plan targets in
2002 and, in many
instances, the delivery of
services in excess of those
targets is testimony to the
ongoing commitment of
the Board’s staff, service
providers and volunteers.
We want to sincerely
acknowledge and thank all
of these groups for their
efforts in working together
to deliver an increasingly
wide range and volume of
services each year,” said
Mr Gaughan, Chief
Executive Office
introducing the 2003
Service Plan. 
In 2002, as part of a
National Partnership
Forum initiative to involve
staff in service planning,
workshops were organised
with the Orthopaedic and
Ophthalmic departments.
Another initiative included
the development of the
Board’s Communication
Strategy with support from
the National Partnership
Forum. 
“We value such
partnerships, and aim to
continue to work in this
way with all relevant
statutory bodies and
voluntary organisations
through the Regional
Partnership Forum. In the
course of 2003 the
partnership process will be
further developed enabling
staff and managers to work
together in planning and
delivering services,” said
Mr Gaughan.
Targets set for 2002 were
achieved and in some
cases exceeded
Across all care groups,
targets set for 2002 were
achieved and in some
cases exceeded. Despite
the increased demand for
acute services and the
winter vomiting bug,
which placed additional
financial and staffing
challenges on our acute
hospital services, the
Board reduced its overall
hospital in-patient waiting
list by 985 or 56%.
Service Developments
Set out below are
examples of developments
in the Board’s area  in
2002:
• Consultant Led
Services: Approval was
received to the
appointment of additional
consultants in
Obstetrics/Gynaecology
and Paediatrics with an
interest in Community
Child Health to the
Midland Regional Hospital
at Portlaoise and
Mullingar and
Orthopaedics and
Radiology at Midland
Regional Hospital at
Tullamore. Additional

consultant Anaesthetist
posts were approved for
the Midland Regional
Hospital at Mullingar and
the Midland Regional
Hospital at Tullamore.
• Community
Rehabilitation Units
(CRU): More CRU teams
were put in place in 2002
and are now operating in
Abbeyleix, Birr, Longford,
Mullingar, Portlaoise and
Tullamore. This has
allowed older people to
remain in the community
while reducing the demand
for acute hospital beds. 
• Accident and
Emergency Services:
Approval was received to
recruit, on a permanent
basis, two consultants in
emergency medicine. 
• Ambulance Services: As
a result of significant
investment in recent years,
there have been key
developments in the
ambulance service,
particularly in relation to
command and control
infrastructure, training and
development and two-
person crewing
arrangements.  As a
consequence, activation
and response times for the
service have improved
significantly:
1996: 58% of emergency
calls were responded to
within 20 minutes.  
2002: 80% of emergency
calls were responded to
within 20 minutes.
• Radiology: An
additional X-ray
diagnostic room was
opened at the Midland
Regional Hospital at
Tullamore. 
• GP Out of Hours
Service: The Board, in
partnership with General
Practitioners (GP) in Laois
and West Offaly,
established the MIDOC
co-operative for patients
with urgent medical
problems who need to
contact a doctor outside
normal surgery hours. An
IT system to support this
service was also
implemented. 
• Communications: The
Board’s web site and
intranet were further
developed and information
points were established for
staff and the public in co-
operation with the
Regional Partnership
Forum and local
authorities. 
• IT Infrastructure:
Broadband network
linking key sites were
designed and procured.
• Primary Care Team:
The development of the
Primary Care Team in
Portarlington was
approved and an
implementation team is

being established to
progress the project. 
• Health Action Zone:
Health Action Zones were
established in partnership
with the Mountmellick
Development Association
and in the Birr/Banagher
area in conjunction with
community groups.
• A Community Liaison
Diabetes Nurse was
appointed to support the
development of the
Diabetes Structured Care
project
• Three Clinical Nurse
Specialists for
Cardiology were
appointed and will work
with the consultant
physicians to develop a
heart failure programme
• Childcare Management
Information System: An
Information Officer and
Data Quality Officer were
appointed. A management
information system was
developed for child care
services representing
excellent value for money
as significant additional
service benefits were
added at no extra cost.  
• Alzheimer
Programmes: The Board
continued to work in
partnership with the
Alzheimer Society of
Ireland on the provision of
home support and day
services for persons with
Alzheimers. 
• Parenting Programmes:
Parenting programmes
such as Homestart
continue to be developed.
•  Special Care Baby
Units: New units at the
Midland Regional Hospital
at Mullingar and
Portlaoise are provided.
• Renal Dialysis: In
partnership with the Irish
Kidney Association,
accommodation for this
service is being provided
at the Midland Regional
Hospital at Tullamore.
• Substance Abuse:
Mental Health Services are
reviewing how best to
achieve substance misuse
prevention, promotion,
treatment and
rehabilitation.
• Day and Residential
Services within Disability
Service: Thirteen new
residential places and 33
new day places were
provided for people with
intellectual
disability/autism. Three
respite houses were also
commissioned, one for
children and adults with
autism and two for
children and adults with an
intellectual disability.
• Disability Database:
The Board progressed the
development of a
comprehensive database
for persons with

intellectual, physical or
sensory disability.  
• Home Help Services:
Additional funding was
allocated to provide
extended home help
services.
• Out-Patient Facilities at
the Midland Regional
Hospital at Tullamore have
been doubled in size.
• Respite Facility: A
second respite facility for
persons with intellectual
disability was purchased in
Longford.
• Cardiovascular Health:
The Board developed
community health
promotion services, pre
hospital emergency
services and hospital
diagnostic, treatment and
rehabilitation services.
Capital developments 
Completed Projects
• Birr: Construction work
on the new 90 bed unit is
complete and approval to
equip the unit is awaited.
Specific additional funding
to commission the unit has
not been included in the
Letter of Determination.
The Board will continue to
seek this additional
funding and will also
examine all other options
which might enable the
commissioning of the unit
in 2003.
• Portlaoise: A new acute
in-patient Psychiatric Unit
and a new Paediatric Unit
were completed in the
Midland Regional Hospital
at Portlaoise. The
upgrading of the existing
A&E department has been
completed.
• Longford:
Developments continued
at St. Joseph’s Hospital,

Longford and the
Ambulance base was
refurbished.
Projects in-progress
• Midland Regional
Hospital at Mullingar: A
Project Team has been
established to complete
phase 2B development
including a new acute
Psychiatric unit. The
Design Team is currently
preparing a Development
Control Plan for the
hospital site.
• Athlone Health Service
Infrastructure: An
architect has been
appointed to carry out an
option appraisal.
• Replacement of St.
Mary’s Hospital
Mullingar: A Project
Team has been established
to prepare a Development
Brief and Option Appraisal
for the replacement of St.
Mary’s Hospital Mullingar
as well as the provision of
a unit in Castlepollard, Co
Westmeath. 
• Midland Regional
Hospital at Tullamore:
The New Midland
Regional Hospital at
Tullamore is one of the
biggest building projects
ever undertaken in the
Midlands. The entire
facility with a total
projected cost of €140
million will provide 296
beds compared to 228 beds
in the current facility. The
main construction
contractor was appointed
and work commenced on
October 7,  2002 and will
be completed in 2005.
Letter of Determination
Mr Pat Gaughan, Chief
Executive Officer,

speaking at the January
meeting of the Board,
drew the attention of
Board members to a
number of key points,
which were emphasised in
this year’s Letter of
Determination: 
• The Government has
agreed that no
consideration will be given
to a Supplementary
Estimate for Health and
Children in 2003, without
exception.
• The Board should
provide an appropriate
contingency sum to cover
unexpected issues or
pressures, which may arise
during the year.
• Funding reflects an
“Existing Level of
Service” (ELS) principle
and not, as in the past, a
“No Policy Change”
principle.
• The Chief Executive
Officer must take
“personal responsibility in
regard to the reporting
arrangements set out in
this Letter of
Determination” on
activity, personnel and
financial information.
Other officers must be
made explicitly aware by
the Chief Executive
Officer of their
responsibilities.There will
be no addition to the
employment ceiling
currently approved for the
Board, given the ELS
allocation.  Revised
arrangements are also
being introduced in 2003
to strengthen overall
central monitoring and
control of employment
levels.
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Demography
• The Population Increase
in the Board’s area
continues to provide a
challenge for service
provision. The designation
of Athlone, Mullingar and
Tullamore in the
Government’s Spatial
Strategy has major
implications for the
provision of public
services in the Midlands.
The population has grown
by nearly 10%, which is
higher than the national
rate of growth - the
population is now 225,588
(1996 205,542)
representing an increase of
20,046. This increase has
resulted in increased
demands for services and
must be recognised in
service planning (and in
responding to emerging
issues).
• Population Shifts: The
favourable economic
climate of recent years has
impacted on the
population of the Board’s
major towns such as
Tullamore, Mullingar,
Athlone, Portlaoise.
Demographic shifts are
creating a need for extra
services in these areas.
Due to the rural nature and
geographic spread of the
Board’s area, access to
services will continue to
be greatly influenced by
the availability or
otherwise of suitable
transport. 
• Inward Migration: We
need to anticipate the
challenge of providing
services to a significantly
increased population from
net inward migration.
• Ageing Profile: Our
ageing population will
have particular
implications for service
provision.  
• Refugees and Asylum
Seekers: The Board’s area
hosts 1951 refugees and

asylum  seekers many of
whom have special needs.  
• Self-sufficiency: We
must reinforce the
importance of the Board’s
policy of self-sufficiency
and minimise our reliance
on other health boards
(and, in particular, the
Dublin hospitals) to
provide services for our
residents.  
• Integrated Services:
The Spatial Strategy also
presents great
opportunities for the Board
to work with other
agencies such as local
authorities in providing
more integrated services.
Staff
Recruitment/Retention
and Skill Mix
• Overseas Recruitment:
Because of the difficulty in
recruiting certain grades of
staff, in 2002 the Board
embarked on a number of
successful overseas
recruitment campaigns
which resulted in the
recruitment of nurses and
professionals allied to
medicine including
occupational therapists,
social workers,
radiographers, speech and
language therapists,
physiotherapists.  The
difficulties in recruiting
and retaining such staff
can impact on the levels of
service that can be
provided at any time. Until
the supply of these scarce
grades improves, the
Board will have to be
flexible in the way it
approaches the question of
skill mix to maximise staff
resources. 
• Staff Supports: The
Board recognises and
accepts that there is a
growing need for support
for staff. The training and
information programmes
currently conducted need
to be expanded and
developed in line with the

Board’s strategic human
resources objectives. Staff
should be facilitated and
supported so that they can
optimise their
contribution. 
• Staff Retention: To
encourage staff retention,
staff are supported to
undertake professional and
personal development
courses appropriate to
their needs and the needs
of the Board. In 2002 the
Board developed and
commenced the roll-out of
corporate induction and
the development of a
modular management
training programme for
newly appointed
managers. These new
programmes will continue
in 2003. The Board will
continue to work in
partnership with
regulatory, registration,
and educational bodies in
order to ensure that all
professional staff maintain
their professional
competencies to enable
them to provide safe,
quality services to the
public.
• Parental Leave: The
availability of parental
leave and extended
maternity leave
entitlements has
significant implications.
Given that nearly 80% of
the Board’s staff are
female, the increase in
maternity leave and
entitlement to parental
leave has had a major
effect on staffing,
especially noticeable in
nursing where absences on
parental and maternity
leave resulted in additional
expenditure, staff
numbers, overtime and
additional agency nursing. 
• Accommodation: The
Board continues to rely on
rented accommodation for
developing services in
many locations. The
ongoing difficulties in
accessing appropriate and
service friendly
accommodation for
services and staff often
militates against the early
commencement of services
and/or effective delivery of
services. We have
commenced an estate
management function to
help address these issues.
• Quality of Working Life
Survey: Quality and
Fairness states that “a
working environment
where people feel valued,
recognised and safe is
important to the
improvement of morale
and the retention of staff.”
In response to this the
Board in 2002
commissioned an
independent, solution -
focused survey to identify
how the quality of the

working lives of our staff
might be enhanced.  The
project involves all staff in
the survey, the action plan
and the evaluation.  The
project, which is consistent
with the action plan for
People Management in the
Health Services, will be an
important element of our
Occupational Health, Risk
Management, Workplace
Health Promotion and
Health Promoting
Hospitals focus in 2003.
Primary Care 
• Primary Care Strategy:
In line with the National
Primary Care strategy
Primary Care - A New
Direction, Portarlington
was approved by the
Department as one of the
pilot sites for the
development of a Primary
Care Team that promotes a
team-based approach to
service provision.  The
Board was also selected as
one of the pilot sites for
the National General
Practitioner Information
Technology training
programme. The
increasing demand and
requirement for out-of-
hours Primary Care
services and the
implementation of
additional actions to meet
the recommendations of
the Primary Care Strategy,
such as GP co-operatives,
are emerging issues for
2003.
• Primary Care Support:
The development of
primary care support (e.g.
liaison psychiatry) to
further facilitate increased
care in the community is
also an emerging issue for
2003.
Community 
• Community Services:
The provision of a holistic,
multi-sectoral approach
within the community is
an emerging issue for
2003. This includes the
increased provision of
respite, day-care,

rehabilitation, counselling,
outreach community
bases/services and home
help services. Changing
the balance from long term
care to
rehabilitation/assessment,
respite and provision of
outreach community
bases/services continues to
be a priority for the Board
in all services.
• Older People: To enable
the elderly to be
maintained in their own
homes, the Board
experienced increased
demands for community
support for the elderly. 
• Homelessness: The
Board will continue to
work closely with relevant
agencies including the four
county councils, in
tackling homelessness.
• Mental Health: The
inability of the Board to
provide a dedicated
substance misuse
treatment service to people
aged 16 and under is an
emerging issue within
Mental Health services. 
Legislation and
Regulation
There is increased
obligation for relevant care
groups to meet
standards/requirements of
bodies such as the
National Disabilities
Authority, National
Standards Authority of
Ireland, the Clinical
Indemnity Scheme, HSEA
Guidelines, the Health
Services Accreditation
Scheme, the Clinical Risk
Management Standards,
the Social Services
Inspectorate, the Mental
Health Act, the Inspector
of Mental Health, the
Code of Governance for
State Bodies, The Freedom
of Information Act, the
Data Protection Act
Copyright Act, Official
Languages Equality Bill,
the Communications
Strategy, Quality Strategy

and the Child Care
Strategy in 2003. 
Funded Activity Levels
The primary focus of this
year’s service plan will be
to ensure that service
activity is maintained at
the funded levels.
Managers will be required
to have systems in place to
monitor service activity
levels during 2003. In
order for the Board to keep
within its financial
determination in 2003,
service activity will have
to be closely monitored
and, if necessary, capped
or curtailed in order to
achieve overall Service
Plan targets and remain
within budgetary limits.
This is particularly
relevant in areas such as
Acute Hospitals, Home
Help services, Nursing
Home Subvention
payments, Aids and
Appliances, Medical
supplies and Child
Residential services. 
Information Systems
The publication of a
National Information
Strategy is awaited. The
Board is particularly keen
to have integrated systems
developed which will aid
the smooth delivery of
services to patients and
clients which will enhance
the efficiency and
productivity of clinicians,
as well as promote greater
real time communication
between all involved in
service delivery.  The roll-
out of the metropolitan
broadband loops in some
of the Board’s main
centres has not yet
commenced, and the links
between these centres, the
element most important
for the Board, are not on
the current agenda. The
Board will, therefore, have
to continue developing this
infrastructure to meet the
future, organisational
needs.

Amelia Cox, Project Manager, Mental Health Services and
Breda Phelan, Senior Nurse Manager, Child and Adolescent
Psychiatry who graduated with Honours Diploma in First
Line Management at the National College of Ireland.

SERVICE PLAN 2003

EMERGING ISSUES

Health Care Assistants from the Midland Regional Hospital at Portlaoise who were presented
with Certificates at the Midland Health Board’s Regional School of Nursing, (l to r): Maureen
Nolan, Director of Nursing; Margaret Parkinson, Mary Brennan-Conway and Deirdre McEvoy.
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SERVICE PLAN 2003

FINANCIAL OVERVIEW

SERVICE PLAN 2003

NATIONAL HEALTH STRATEGY
• Quality and Fairness sets
out the strategic intent for
the health services over the
next 10 years and beyond.
The Board had already
anticipated much of the
thinking of the Health
Strategy in its approach to
service planning.  The
approach is to proof all new
proposals and plans against
the principles of the Health
Strategy.
• Better Health for all: The
first major goal of the Health
Strategy is the achievement
of better health, particularly
for those groups currently
experiencing poor health,
including those living on
lower incomes, travellers
and asylum seekers. Many of
the factors governing health
lie outside the traditional
remit of the health services.
The Board will continue to
avail of the opportunity to
work with other local
agencies in order to improve
the wider determinants of
health and, thereby, improve
the health of our population
• Primary Care Services:
The Board is continuing to
strengthen its Primary Care
Services.  The first of the
Primary Care Pilot Projects
will be implemented in
2003. This project will
enhance the capacity of
general practice to deliver a
more comprehensive range
of services through a multi-
disciplinary team approach.
In order to improve access to
hospital services, a plan is
currently being prepared that
envisages the provision of a
greater range of services
locally.
• Diabetes: The Primary
Care structured Diabetes
Programme is delivering
evidence based care to
patients with diabetes

through their own G P.  
• Cardiovascular Health:
This model of Primary Care
will be used for the
Cardiovascular Health
Secondary Prevention
Project 2003.  
• New Consultants: Cancer,
Cardiovascular and
Palliative Care services will
be priority areas for
consultant appointments in
2003.
• Public Consultations: To
make our services more
people centred, the Board
will be enhancing
arrangements for
consultation with the public
and with special interest
groups. We will further
develop our programmes of
advocacy enabling people
with intellectual disability,
mental health and other
problems to identify the
service provision appropriate
to their needs. 
• High Performance: There
is a strong focus in this
Service Plan on
consolidation and quality.
The Board has invested in
Corporate Fitness for the
purpose of achieving high
performance.  Corporate
Fitness resources are
available to staff to enable
them to reflect on their
practice, compare current
practice with best standards
and implement
improvements.  This
approach has already
supported the development
of evidence based, protocol
driven care in a number of
areas such as eye services,
diabetes care in the
community and in the
hospitals, and cardiovascular
health, this will be further
developed in 2003.
• Accountability: The
successful implementation of

the SAP and PPARS systems
has greatly enhanced the
Board’s capacity to meet
accountability requirements.
The Board is now in a much
better position to predict and
control expenditure and staff
numbers. As there is, now, a
greater need than ever to
maintain very strict control
on these areas.
• Performance Indicators:
To improve management
performance, the Board is
committed to using and
reporting on the
Performance Indicators
agreed between the
Department of Health and
Children and the health
boards.
Equity, People
Centredness, Quality and
Accountability
In 2002, the Board continued
to develop structures and
systems to ensure that
services are fairly
distributed, people centred,
evidence based, safely
delivered, measurable and in
accordance with best
practice high standards.
• Patient Care and Safety:
The National Health
Strategy Goal 4, Objective 1
states that standardised
quality systems, which
support best systems of
patient care and safety, will
be developed throughout the
health system. This requires
a co-ordinated approach
within the Board for the
development of Standards,
Policies, Procedures and
Guidelines to underpin all
services.
• The Continuous Quality
Improvement (CQI)
process will continue to
evolve in health service
provision at all levels of the
organisation in 2003.
• Communications Systems

and Practices: There will be
a strong focus on the
objectives of the Board’s
Human Resource, Quality
and Communications
strategies continuing the
integration of Clinical Audit
and Research, Risk
Management and Quality
Systems within an ethos of
good communications
systems and practices.
• Systems Audit will be an
integral part of the CQI
process promoting client,
staff and visitor safety and
service quality.  The
Comment, Enquiry,
Complaint and Appeal
system (CECA), operational
in the Board, will be
enhanced and this will
advance Action 49 of the
Health Strategy. The
guidelines developed
through HeBE will be used.  
• Records Management:
2003 will also see a very
strong emphasis on Records
Management throughout the
Board. This has been
highlighted at many fora
including the Lindsay
tribunal. This is a priority
area for all care groups and
an emerging issue for 2003.
In order to help staff provide
a safe service of high quality
to patients and clients, a
Project Team was set up
towards the end of 2002 to
examine this issue. The team
will be working with all
appropriate staff members in
2003 to ensure high quality
systems are in place for
record management in order
that the Board can
adequately meet future
legislative requirements. 
Hospital Accreditation
The Irish Health System
Accreditation Scheme
(IHSAS) is currently being
extended to all acute

hospitals. This national
accreditation process is
based on self-assessment and
peer review validation
against internationally
recognised standards and
emphasises continuous
quality improvement. This
scheme will help the three
acute sites to identify their
strengths, their opportunities
for improvement, and to
better understand the
objectives and complexities
of their operations.  With this
knowledge, the acute
hospital service can
formulate short and longer
term plans to improve its
performance and use its
resources most effectively.
The Board has applied on
behalf of the acute hospital
service for accreditation for
the three acute hospital sites
and preparatory work will
commence in 2003.
Communication
A people centred service
identifies and responds to the
needs of individuals and
helps individuals to
participate in decision
making to improve their
health. To ensure that the
Board responds effectively
to those needs, effective
communication structures
have been put in place with
built-in feedback
mechanisms to allow our
clients access to high quality
health information and
opportunities for comment
and complaint.
• Partnership: The Board
wishes to involve our
patients, clients, service
users and the public as
partners in planning and
evaluation through
consultation with consumer
and consultative panels.
• Website: As the
availability of information is

important both for the
general public and staff, the
expansion of the Board’s
intranet and website will
progress in 2003. 
• Virtual Library: The
development of a virtual
library is required to allow
all Board staff access to
electronic library resources
regardless of location.
Information Communication
Technology (ICT)
infrastructure must continue
to be developed, and
networks upgraded,
including the network in
Athlone, Longford and other
key locations.
Conjoint Working
The Health Boards
Executive (HeBE) was
established by the Minister
for Health and Children in
2001 to facilitate conjoint
working between health
boards. The Board will
continue to work closely
with HeBE in 2003. 
European Year for People
with Disabilities
In recognition of the
designation of 2003 as
European Year for People
with Disabilities, the Board
established an inter-agency
Project Team.  This team has
already identified a number
of pilot projects which will
be the subject of reports to
the Board throughout this
year.
In support of the World
Games (Special Olympics),
which are being held for the
first time outside of
America, the Board is
funding a resource office and
a number of community and
hospital staff are working
with Special Olympics
Ireland (June 2003) to
facilitate planned events.
Ten towns in the midlands
will be hosting delegations.

The Board received an
original net allocation of
€365.103m for 2003. This
is an increase of 3.8% on
the Board’s final allocation
for 2002 and 8.7% when
compared to the
corresponding original
allocation received for
2002.
As already stated above, it
is the intention of the
Department not to provide a
supplementary estimate in
2003. As a result, all excess
costs associated with
Demand Led Schemes and
medical indemnity, which
were previously funded
centrally, must now be
funded in full from the
Board’s own resources. The
Board must also meet any
increase in costs in other
areas such as minor pay
wards, superannuation and
insurance. The Board’s

finance plan has built in
contingencies based on
historical trends in costs.
Should costs be greater than
these levels, amendments to
the Service Plan during
2003 will be required.
The level of year-on-year
increase and the need to
provide for contingencies
means there will be no
significant development to
the current existing level of
service other than in the
specific areas for which
development funding has
been provided.
Value for Money (VFM)
and the achievement of
VFM in the Board’s
services will continue to
have major significance
particularly, given the tight
budgetary situation and the
need to achieve a Ä2m
VFM target in 2003.  While,
the Board has always

fostered a VFM culture
throughout all its services,
additional VFM initiatives
will be undertaken in 2003.
Conjoint working between
boards and constant review
of procedures will be further
integrated into the Board’s
VFM Programme.  It is also
the intention that the Board
will establish an Audit
Committee in 2003.
In 2002, the Board
continued its review of
procurement processes and
in 2003, the key
recommendations regarding
contracting for the purchase
of goods and services will
be implemented.
The exploitation of the
benefits of Information and
Communication Technology
will also feature,
particularly in relation to
streamlining the many
manual processes in the

Board and in minimising
duplication of workload.
Of key importance in 2003,
will be the management of
cash. The cash available
will be limited to the
Board’s planned
expenditure levels only. Any
expenditure in excess of this
will put the Board at risk of
breaching its overdraft limit.
It is vital, therefore, that
activity and services
delivered across all care
groups is kept at planned
levels.
There remain continuing
service pressures from
2002, particularly in Acute
hospitals and the
Ambulance Service. Cost
pressures in these areas are
primarily driven by A&E
demand and the resulting
activity. Management and
control of activity, to
planned funded levels, will

more than ever, be required,
to ensure the Board stays
within its budget in 2003.
Reporting of financial
performance will be
particularly important
during 2003. The
Department of Health and
Children have brought
forward the due date for the
monthly Integrated
Management Report by five
days from January 2003.
Early warning of potential
problems and proactive
budget management will be
needed to avoid
overspending in what is a
very tight budgetary
environment. The Board is
fortunate in that it has
installed the SAP financial
systems and will continue to
maximise its reporting and
information capability to
deliver effective budgetary
management in 2003. The

constructive input of the
Board’s Finance Sub-
Committee has proved to be
an essential ingredient for
the delivery of service plans
within budget.  The work of
this Sub-Committee will
continue to play an
important part in the
financial governance of the
Board.
Despite the financial
constraints, The National
Health Strategy Quality and
Fairness: A Health System
For You will continue to
guide the preparation of
plans and benchmark the
Board’s activity. The
Principles of the Strategy -
Equity, People Centredness,
Quality and Accountability
which guided the Board’s
Service Plan in 2002 and
will continue to do so in
2003.
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PHYSIOTHERAPY SERVICES
66 Physiotherapists Working in 10 Locations

Physiotherapy is
concerned with facilitating
people to return to
optimum health-related
quality of life when
impaired or physically
disabled due to injury,
disease, pain or disability.
Physiotherapy is evidence
based and involves a
thorough assessment,
treatment and management
of the human body to help
the joints, soft tissues and
nervous system to function
to their full potential. 
There are 10
Physiotherapy departments
in the Board’s area with 66
physiotherapists working
in a variety of settings.
While traditionally,
physiotherapy was
regarded as mainly
hospital based, the
profession has expanded
greatly into other health
care areas including
community care, schools,
women’s health, primary
care and the long-term
care setting. Injury
prevention is a significant

part of the
physiotherapists’ workload
and it includes advising
people on safe working
environments and
techniques, prevention of
overuse injuries and
promoting back care.
OBJECTIVES
• To provide a health
service that is accessible,
effective and equitable
• To continue to undertake
scientific research and
training to improve our
service
• To provide a service that
is based on high standard
of care and practice
PROFESSIONAL BODY
In order to be employed by
the Board physiotherapists
have to be eligible to
become members of the
Irish Society of Chartered
Physiotherapists (I.S.C.P.),
which includes having a
minimum of one thousand
hours, supervised clinical
experience. Membership is
not obligatory but is only
granted to those who hold
the relevant qualification

and meet certain criteria.
This is to ensure standards
are met and that the best

possible care is given. The
Midland Branch of the
I.S.C.P. is continuously
working to promote
physiotherapy in the
midlands through career
guidance and networking
across the region.  Branch
meetings are held three to
four times a year and are
usually in association with
a study day which is
sponsored by the Board
The branch has an
excellent relationship with
the  Board and this has
facilitated opportunities
for continuing professional
development for all
physiotherapists in the
region. There is a very
strong emphasis on
postgraduate work and
studies within the
profession, which is
known as continuing
professional development
(CPD). This is driven by
the need to keep ahead of
new research in the field,
to promote best practice
and to continually
demonstrate the evidence
base of our practice.
DEVELOPMENTS IN
RECENT YEARS
Physiotherapists in the
Board’s area work as part
of the multi-disciplinary
team in all care groups. In
recent years this has seen
the recruitment of
physiotherapists to work in
the following areas
• Community
rehabilitation teams
• Cardiac rehabilitation
• Women’s Health
• Admissions-Discharge
• Specialist Centres
• GP Practices
AREAS OF
SPECIALISATION
Because the scope of the
physiotherapy profession
is so broad and varied,

many physiotherapists
throughout the board
choose to specialise in
particular fields.
These include:
• Respiratory care
• Neurology
• Orthopaedics
• Musculo-skeletal
• Paediatrics
• Elderly Care
• Manual Handling
• Lymphodema
Management
• Continence Management
• Health Promotion
• Women’s Health
FUTURE
DEVELOPMENTS
Physiotherapy is a
frontline service and
resources are centred
around providing
comprehensive
rehabilitation services in a
timely fashion in the
location most convenient
and appropriate to the
patients needs.
• To complement and
enhance the core services,
the physiotherapy service
is currently working on the
development of core
standards to ensure a
quality, evidence-based
service which is consistent
throughout the board.
• The service is working
closely with the Health
Promotion Service in the
role out of the Activity in
Care Settings training
programme and other
exercise initiatives. This
work will be ongoing in
2003.
• Physiotherapists are
active in many
multidisciplinary projects
such as the Continence
Strategy, the
Cardiovascular Strategy,
Back Care steering
committee, admissions and
discharge.

• In line with the Primary
Care Strategy, a
physiotherapist will form
part of the Primary Health
care team in Portarlington.
A doorstep service at
practices is already offered
to the GPs of West Offaly,
Mullingar, Ballymahon,
Graigcullen and in the near
future to Castlepollard. 
• Physiotherapists
throughout the region have
volunteered their skills to
the Special Olympics
Committees on a local and
national level.
ACCESS
Medical practitioners and
other health professionals
refer clients to the
physiotherapy services.
Self-referrals are accepted
from clients who already
have contact with the
service and advice is given
at the departments to
persons seeking access in
order to facilitate them.
Waiting lists for
outpatients are maintained
according to agreed
criteria and are prioritised
according to clinical
urgency.
CONTACTING THE
SERVICE
For further information on
physiotherapy services
within the Board, contact
the following:
Sheelagh Canavan,
Physiotherapy Manager,
Longford/Westmeath
General Hospital, 
044 39496
Mary Gorman,
Physiotherapy Manager
Midland Regional
Hospital at Portlaoise
0502 78161
Niamh Kilroy,
Physiotherapy Manager,
Midland Regional
hospital at Tullamore
0506 46230

The Board’s Physiotherapy Team

Members  of the Midland Health Board Opthalmology Service at a Service Planning Meeting
organised through Partnership and Health Promoting Hospitals at Charleville Castle, Tullamore.
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Interest in the International
Health Promoting
Hospitals Network
continues to grow in the
Board, with the Regional
Network membership
increased by 52% in 2002.
Thirteen hospitals are now
fully registered and four
locations are registered as
Associate members.
The Regional Network
provides a communication
mechanism, to facilitate
and support hospitals in
becoming active
participants in the
promotion of positive
health / well being and in
organisational change
development - the effects
of which are of benefit
both to the hospital and the
wider community.
The Regional Network,
which is one of only two
regional networks in
Ireland, is chaired by Mr.
John Bulfin Assistant CEO
and co-ordinated by Kate
Brickley. It is a leading
example of how a
successful network can be
developed.  Forty-six
projects / initiatives were
developed and
documented in 2002.  A
major contributing factor
to the success of the
regional network is staff
willingness to participate
and the partnerships
created with alliances from
within the Board and
external agencies.
NEW
DEVELOPMENTS 
North / South Joint
Initiatives
Database
Support for a centralised
database storing
information on activity,
research, quality and
outcomes in Health
Promotion for both North
/South HPH Networks was
received from the two
governments recently.
Website 
The National Network
launched an All Island
HPH web-site in October
to establish links to other
HPH websites around the
world.  The regional
network will create a
hyperlink to this website.    
Joint Newsletter
A new joint Newsletter
“HPH Network news”
publishing activities in
both the North /South
Networks was launched in
October 2002 (Copies can
be obtained from our
office 46280).
In addition, the two
networks have formally
agreed to hold All Island
Conference in 2003.
New Partnerships  
At National Level there is
a plan to build and foster
relationships with other

healthcare organisations in
2003 including the
National Partnership
Forum and the Institute of
Public Health Ireland with
a common interest.
New Initiatives
New initiatives to be
developed by the National
Network in 2003 are:
• Hospital Infection and
Waste Management
• Healthy Ageing
Residential Initiative
• HPH and Health
Promoting Schools
Project.
National Directors Visit
The Director Ms Ann
O’Riordan will visit the
Board in April and meet
representatives from
member hospitals to
review progress, discuss
project plans and facilitate
the updating of data for the
National and International
database.  
National Executive
A New Executive
committee of the Irish
HPH Network has been
appointed for 2003-2004.
The views of members in
the Board will be
represented by the
Regional Co-ordinator
Kate Brickley.
Defined Standards for
Health Promotion within
Hospitals
A set of standards suitable
for the promotion of health
in hospitals is being drawn
up by a World Health
Organisation working
group - “HPH Standards”.
Five identified standards
have been sent out for
consultation to HPH
networks and to quality
and accreditation Boards
for their comments.  
Acute Hospitals
Kate Brickley will co-
ordinate the activities at
the Regional Hospital in
Portlaoise, Tullamore and
Mullingar, with a proposal
to link to the partnership
committees in each site.
Projects relevant to HPH
and partnership have been
identified through
committee meetings and
successful Service
Planning training days for
Orthopaedic and
Ophthalmic Services.
Core Regional Projects for
development will be as
follows:
• Smoke Free Hospital
Initiative
• Breastfeeding Baby
Friendly Hospital Initiative 
• Developing Standards for
Children in Hospital
Ireland
• Developing Staff health
Initiative.
Other projects identified
by individual hospitals and
staff will be supported and
developed for sharing

within the Network.
Fourteen projects were
registered during 2002.
Eleven were selected and
presented at the National
Conference.
Community Care
Two HPH Co-ordinators
have been appointed by
Community Care to Long-
stay Hospitals (elderly
care centres).
Mary Dunne is the co-
ordinator for Laois/Offaly.
She has a background in
nursing with experience
working in care of the
elderly in Ireland and the
U.S.A.  Most recently,
Mary was employed at St.
Vincent’s Hospital,
Mountmellick and was
involved in project
management for a variety
of health promotion and
clinical practice
development projects.  She
looks forward to
facilitating exchange of
information and
experiences between
member hospitals in
Laois/Offaly and to
supporting staff in the
development of new and
existing projects. 

Patricia Carroll has been
appointed as co-ordinator
for Longford/Westmeath.
Previously Patricia worked
as CNM2 in the Surgical
Unit, MRH Mullingar and
was project manager for
the Smoke-Free Hospital
initiative.  She has been
actively involved in
continence promotion and
as a member of the
Regional committee,
assisted in establishing a
training programme for
trainers.  Patricia also
developed an in-service
educational programme for
Nurses.  She holds a
number of additional
clinical and management
qualifications including a
Diploma in Project
Management.  She looks
forward to using her skills
and expertise in
facilitating the
development and

management of projects in
each location. 
Core Projects
• Arts in Care.
• Music Network.
• Physical Activities.
• Developing Standards in
Longstay Settings.
Membership
Eight care centres are now
fully registered.
During 2002 eighteen new
projects / initiatives were
presented at the National
Conference, seven of
which were presented at
the National Conference.

Mental Health Services
Mental Health Services
recently registered as a
member of the Health
Promoting Hospitals
Network, parallel to the
implementation of the
Board’s strategy for
Continuous Quality
Initiative.  A National
Mental Health interest
group has been formally
established under the
auspices of the National
Health Promoting Hospital
Network and is affiliated
to the European Mental
Health Taskforce.  Mr.

Richard Walsh, General
Manager, Mental Health
Services who chairs the
group was instrumental in
its establishment following
the level of interest
displayed in HPH by the
Mental Health Services in
the Board. 
Amelia Cox, as Project
Manager, Mental Health
Services whose role is to
develop the HPH culture
within the Mental Health
Services is responsible for:
• Co-ordinating training,
education and information
provision in relation to the
implementation of the
Mental Health Act 2001
• Continuous Quality
Initiative
• HPH and in the Mental
Health Services
Hospitals Fully
Registered are:
St. Fintan’s Hospital,
Portlaoise and St. Loman’s

Hospital, Mullingar, 
Associate Members are:
The IAN (Irish Advocacy
Network) and APT
(Aontacht Phobail
Teoranta).
Staff from within the
Mental Health Services
documented 17 projects in
2002, six of which were
selected for poster
presentation at the
National Conference.
Clinical Audit Support
Sarah Gibbons joined the
Clinical Audit team.  She
will be working part-time
in the evaluation of Health
Promoting Hospitals
initiatives.  Sarah is a
qualified general nurse,
with a BSc (Hon) in
nursing studies, working
most recently in the
Midland Regional Hospital
at Mullingar. 
5th NATIONAL HPH
CONFERENCE
The 5th National HPH
Conference in 2002 was
held in Harvey’s Point
Country Hotel, Donegal.
The theme of the
conference was to examine
how public perspective of
their health promotion
needs and concerns could
be addressed through
opportunities which exist
in hospitals / health
services.
Thirty three per cent  of all
abstracts selected for the
conference were from the
Board’s area, which
comprised of three oral
and 21 poster
presentations (46 projects
were submitted in total for
consideration).  
Colleagues from Clinical
Audit and the Community
Nutrition and Dietetic
Service also presented

projects at this conference.
The Midland Health Board
was proud to be further
represented by Margaret
Feeney, Project Specialist
for the Older Person, who
chaired one of the parellel
sessions on behalf of the
National Network.
Following the National
conference, a number of
these posters were also
submitted and accepted by
the National Council for
Nursing & Midwifery
Planning and Development
for their annual
conference. An award for
best poster was granted to
Ms Margaret Carton,
CNM 1, MRH Tullamore
for her project “The
Saturday Club” - A Child
Friendly Initiative in the
Children’s Ward.
INTERNATIONAL HPH
CONFERENCE 2003 -
FLORENCE
All projects submitted for
the National HPH
conference in 2002 will be
automatically submitted
for selection at the
International conference.
The selection process is
based on the theme of the
conference, which is: Re-
orienting hospitals for
better health in Europe:
New governance, patient
orientation and cultural
diversity in hospitals. 
Ms Corla Bradley
(.5WTE) and Ms Shirley
McIntyre (.5WTE) provide
clerical support for the
regional network.  
We can be contacted at
Telephone: (0506) 46280
/46242, 
Fax: (0506) 27704, 
E-mail:
Kate.Brickley@mhb.ie

Health Promoting Hospitals Update

Patricia Carroll and Mary Dunne, Health Promoting Hospitals
Co-ordinators.

Shirley McIntyre and Corla Bradley, Clerical Officers.

April Midland Health Board News
Closing date for receipt of articles and

photographs for inclusion in the April issue
is Monday, 7th April 2003.

Further information contact 
Eileen Connolly, Communications Team

Tel: 0506 46262 or email: eileen.connolly@mhb.ie
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Midland Health Board’s
Structures in Women’s
Health
In the 1990s, the Board
published two reports on
women’s health, The
Report on Women’s Health
(1995), and the Action
Plan for Women’s Health,
Part 1 (1997-1999), which
informed the provision of
health services for women.
February 2002 saw further
progress in this vital area
with the integration of
women’s health promotion
within the framework of
Regional Child and Family
Health Service.
Regional Child and Family
Health Services are now
well placed to provide a
holistic framework for
Women’s health issues.
The move was informed
by the Ottawa Charter and
the National Health
Strategy, which emphasise
the need for the re-
orientation of the health
service to achieve a greater
balance between health
promotion and curative
services.
In pursuing a person-
centred approach, the
Board has developed
structures to facilitate two-
way ongoing
communication with
women’s groups in the
region. A database of
women’s networks/groups
has been established to
support the structuring
process and this tool has
already been utilised to
ascertain the information
needs of women and to
provide information
sessions in support of
these requests. This
structure will also support
the communication of the
Women’s Health Action
Plan -Part II, which is
currently being proofed to
ensure alignment with the
Health Strategy Quality
and Fairness. A Health
System for You and the

recommendations of the
Women’s Health Council.
The database of women’s
groups was developed
through a questionnaire
sent to groups for
completion.  Subsequent
services were provided
based on the findings of
this questionnaire. 
The Rationale for
Women’s Health
The Board as part of an
inter-board initiative has
commissioned Dr Jo
Murphy Lawless,
Research Fellow, Centre
for Gender and Women’s
Studies, Trinity College,
Dublin, to prepare a
position paper, aimed at
establishing the rationales
for gender-specific
strategies to improve
women’s health, based on
the evidence from
research. The position
paper seeks to develop a
firm understanding of why
men and women, in certain
circumstances, require
different health service
responses, and also
responses that take
account of their different
social and class locations.
The paper is based on
current up-to-date
international research, and
sets out may of these key
differences in the hope of
contributing to a grounded
understanding as to why a
gendered health strategy is
crucial. Throughout, it is
emphasised that women’s
health and wellness, or
lack of it, is often
indivisible from their
social location.
There is a need for a
women’s health rationale
as there are major
demographic variations in
the health status of women
according to age, gender
and social class. As a
primary care giver
women’s health and well-
being is crucial to the

well-being of society as a
whole. Self-evidently there
are a number of important
sex specific diseases,
however, there is a broader
concept to be addressed in
health policy terms.
Women are not alone the
biological bearers of
children but their social
role in family support is
extensive and can be
particularly critical in
situations of relative
disadvantage and poverty.
The national and
international experience is
that women are very often
the participants in
processes of consultation
and discussion about
health matters and in turn
influence their partners
and children in seeking
appropriate care.
The working group of
women’s health
development officers from
the various boards will
work with Dr Murphy
Lawless in 2003 to finalise
this position paper and will
then prepare a plan for its
dissemination throughout
the boards.
National Structures
There are already a
number of structures in
place supporting women’s
health at a national level:
The National Women’s
Council of Ireland
(NWCI):
The NWCI is the national
representative organisation
for women and women’s
groups and represents
some 300,000 women.
There are currently 158
women’s organisations and
groups from all parts of
Ireland affiliated to the
Council. Their vision is the
creation of a society where
women can participate
equally in all aspects of
social and economic life. 
The NWCI is represented
at several national
decision-making tables

and is currently working
with and on behalf of
women in a number of
areas including work,
health, poverty, childcare,
anti-racism, gender-
proofing national policy,
violence and educational
disadvantage.
The Women’s Health
Council
The Women’s Health
Council is a statutory body
set up in 1997 to advise
the Minister for Health and
Children on all aspects of
women’s health. Its

mission is to inform and
influence the development
of health policy to ensure
the maximum health and
social gain for women in
Ireland. The membership
of the Women’s Health
Council is representative
of a wide range of
expertise and interest in
women’s health. 
The term of office of the
Board’s WHAC has been
concluded but will be re-
established following the
adoption of a nationally
agreed format. The work
undertaken by the WHAC,
in the Board, has been of
considerable importance in
placing women’s health
firmly on the boards
agenda and in developing
a number of initiatives in
support of the health and
well-being of women.
Key Developments in
Women’s Health in the
Board
BreastCheck
BreastCheck the National
Breast Screening
Programme was
established in 1998 and
phase one of the
programme began
screening in February
2002. BreastCheck has set

a target of reducing
mortality from breast
cancer by 20% in ten years
by screening women aged
50-64 years every two
years.
The Board is fully
supportive of BreastCheck
and will undertake a
number of initiatives to
ensure the target of 70%
uptake of screening is met.
To date the first round of
BreastCheck screening has
taken place in Longford
and Westmeath and second
round screening is planned

for the first quarter of
2003.
The acceptable
international standard of
70% uptake has been
achieved in Longford and
Westmeath as evidenced in
the table below:
BreastCheck experienced
difficulty providing first
round screening in Laois
and Offaly due to start-up
problems with
Radiographer recruitment.
However a major
international recruitment
drive was put in place and
the full radiographer
complement is now in
place. This will enable the
first round screening to
take place in Offaly in
May 2003 and by year end
in Laois.
Osteoporosis
In partnership with the
Irish Osteoporosis Society,
the Board facilitated a
number of regional events
to raise awareness about
osteoporosis and to initiate
osteoporosis support
groups. The need for an
osteoporosis strategy,
which should adopt a
lifespan approach, has
been identified. 
Heart Health

The theme for Irish Heart
Week 2002, was “A
Women’s Heart”.
The aim of the week was
to help women look at
their lifestyle, to
understand their own level
of risk of heart attack and
stroke and recognise the
signs and symptoms of
heart disease.
This aim was met through
a number of activities
throughout the Board’s
area. A week-long series of
events were successfully
co-ordinated by Kathleen

Griffin, Public Health
Nurse for smoking
cessation. Activities
included workplace health
promotion initiatives,
walking activities with
community groups, a heart
health workshop in
Athlone and the
distribution of 10,000
copies of the Irish Heart
Week magazine
throughout the region.
Continence Promotion
The Board’s Strategy for
Regional Continence
Promotion was launched
in May 2002. This strategy
was developed over a two
year period and was led by
the Health Promotion
Service in partnership with
the Regional Continence
Advisory Service and
Physiotherapy Services.
The vision of the Board’s
Continence Promotion
Strategy is to raise
awareness and provide
assessment, treatment and
management for
individuals with bladder
and bowel problems,
through education and
training.
In supporting the Regional
Continence Promotion
Strategy the Women’s

Karen Glennon - Community Network Builder Health Promotion and Breege Doherty  - Health
Promotion Officer presenting a cheque to Ballymacormac ICA group who were the winners in a
free draw for groups who returned their completed questionnaire.

County No. Invited No. Screened % Uptake
Longford 2274 1587 70%
Westmeath 4664 3292 74%

Pictured left to right: Bridie L’Estrange - Secretary Westmeath Irish Osteoporoisis Society, Breege
Doherty Health Promotion and Maureen Murphy - Chairperson Westmeath IOS.



9MIDLAND HEALTH BOARD NEWS, FEBRUARY 2003

Approach to Women’s Health

Health Service
additionally funded a
dedicated physiotherapy
post to facilitate the
delivery of the continence
service.
Importance of Nutrition
The Community Nutrition
and Dietetic Service
believes that women’s
nutritional status is vitally
important not alone for
their own health and well-
being but also because it is
often women who have the
greatest influence on what
the rest of the family eat.
They in turn determine the
nutritional status of the
family in general as well
as themselves. For this
reason nutrition and
women’s health receive
priority in the Board’s
area.
In 2003 it is intended to
build on the established
programmes with
increased emphasis on
women and their families
who experience
disadvantage.
Breastfeeding
The Board has developed a
five-year Breastfeeding
Policy which is being
implemented through two
groups under the direction
of the Breastfeeding
Steering Group.
A number of developments
in partnership with
community support groups
are underway to increase
breastfeeding rates.
These initiatives include
the development of
promotional materials for
national distribution in
partnership with the
Health Promotion Unit; An
audit of the Commercial
Hospital Discharge Pack
(Bounty Bags) identifying
areas for development.; the
provision of two Clinical
Lactation Nurse specialists
posts to maternity

services; and an evaluation
of training and training
needs was undertaken to
inform service
developments in the
forthcoming year.
Additionally, breastfeeding
guidelines to support
clinical practice have been
drafted and will be printed
and launched in 2003.
The Board continues to
work in partnership with
the La Leche League and
Cuidiu community support
groups, assisting these
with funding in facilitating
an integrated support
service to breastfeeding
matters. 
Edinburgh Depression
Score
The Edinburgh Postnatal
Depression Score has been
developed to assist
primary care health
professionals in
diagnosing and treating
postnatal depression. This
model enables the
identification of post-natal
depression at a much
earlier stage. The
development of post-natal
depression pilot initiatives
in the Board’s area
commenced in 1998.
These initiatives have been
evaluated and the learning
derived has suggested that
this tool is a useful skill
for Public Health Nurses.
In this regard the wider
training of Public Health
Nurses and Midwives .
will continue in 2003.
Traveller Women
A health needs assessment
of Traveller women was
completed within the
Board from 1999-2000
titled ‘Health Needs
Assessment of Traveller
Women by Traveller
Women’. The research was
developed and facilitated
in close partnership and
consultation with Traveller

women to ensure culture
sensitivity and
appropriateness. 
The needs assessment
confirms the important
role of Traveller women in
maintaining and safe-
guarding family health.
The research also found
that Traveller women put
their family’s health needs
before their own health
needs.
The assessment identified
and prioritised Traveller
health needs in a number
of areas, namely family
planning, antenatal and
maternity care, dental
health, immunisation and
vaccinations, and accident
prevention/safety
awareness.
This research was
completed through the
Primary Health Care for
Travellers Programme
(PHCP) in Tullamore and
provides base-line data for
the programme. The
Primary Health Care for

Travellers Programme will
be commencing service
activity within the Board
area from February 2003,
when six Traveller women
will be employed as
Community Health
Workers for the Traveller
community in Tullamore.
The PHCP will work in
partnership with the key
health services and the
local traveller community
in Tullamore and will be
located within and
supported by the
community care services
with ongoing support from
the Public Health Nurses.
The National Traveller
Health Strategy recognises
the Primary Health Care
Programme as a model of
good practice for the
health services in
providing services to the
Traveller community. This
innovative peer-led
programme recognises and
values the important role
of Traveller women in
safe-guarding their
family’s health.
Asylum Seekers
In order to cater for the
1,951 asylum seekers in
the Board’s area, a health
screening team has been
developed and offers
voluntary health screening
to persons seeking asylum.
The Board’s goal is to
provide a holistic approach
to this minority group.
This can be achieved
through an array of
supports including
counselling, community
development, health
promotion and translation
facilities which would
facilitate a holistic
approach and a greater
opportunity to integrate
the target group within the
community.
Violence against Women
Established in 1998, the

Midland Regional
Domestic Violence
Committee continues to
implement actions from
the strategy it developed
for the Board’s area.
Research is currently in
progress to ascertain the
accommodation needs of
women experiencing
domestic violence. A
hospital protocol is being
developed. This
interagency quality
initiative was developed
and resulted in a draft
guideline on the
management of domestic
abuse in acute services, as
experienced by men and
women. The project team
is close to completing a
document that will be used
in hospitals to deal with
suspected cases of
domestic abuse. It gives an
overview of domestic
abuse, a discharge plan
and a planning ahead
leaflet which can be used
to enable persons
experiencing domestic
abuse to explore options
available to them. This
hospital protocol is a
welcome development in
raising awareness about
domestic abuse and in
improving the services we
offer. 
Sexual Health
A Sexual Health Strategy
for the Board’s area is
under development. The
Board in linking with a
range of community
groups to identify the
training needs pertaining
to addressing sexual
health, which will be
incorporated in the
development of a training
programme in 2003. 
The Board has established
a link person with the
National Crisis Pregnancy
Agency.  This agency has
been mandated to prepare

and oversee a national
strategy to provide for a
reduction in the number of
crisis pregnancies by the
provision of education,
advice and contraceptive
services, and a reduction
in the number of women
with crisis pregnancy who
opt for abortion by
offering services which
make other options more
attractive.
An audit of provision of
services in the Board’s
area is currently underway
to contribute to the
development of the
strategy.
In response to proposals
submitted by the Board for
funding, an allocation has
been made toward the
enhancement of
counselling provision in
general practice. A Project
Team has been established
to progress this initiative.
More information on the
Crisis Pregnancy Agency
is available @
www.crisispregnancy.ie
The national ‘Think Twice
Campaign’ on the
prevention of Crisis
Pregnancy has moved to a

pilot phase and the Board
will be guided from
national level in relation to
development.
The Board is also an active
supporter of Treoir which
aims  to promote the
welfare of, and improve
the standards of care for
unmarried parents and
their children. One of
Treoirs key objectives is to
provide and promote a
professional, accessible,
up to date information
service to parents, in order
to empower parents to
access their rights and
entitlements. 
Further Information:
The Women’s Health
Information booklet is
available from Health
Promotion.
If you would like more
information on women’s
health please contact
Breege Doherty, Health
Promotion Officer for
Women’s Health, Tel.
0506-26367 or e-mail
Breege.doherty@mhb.ie

Pictured are Liam Cunningham Manager of Athlone Regional Sports Centre, Maire Murray
Cardiac Rehabilitation Nurse Specialist, Breege Doherty Health Promotion Officer- Women’s
Health, Dr. Niamh Collins- GP, Niamh O’Keefe Community Nutritionist.

Trainees from the Primary Health Care Programme
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Mr Pat Gaughan, Chief
Executive Officer,
presented Certificates in
Food Hygiene to 84
housekeeping staff at the
Midland Regional Hospital
at Mullingar.
This is a new certified
course, which updates all
existing materials and
focuses on the
requirements under the
Hygiene of Foodstuffs
Regulations 2000 and
different Irish standards.
In the Hygiene of
Foodstuffs Regulations
2000, food handlers are
required to be supervised
and instructed and /or
trained in hygiene matters.
The aim of this course is to
provide staff with adequate
training in the basic
principles of food hygiene.
The course consists of a
minimum of eight hours,
followed by an
examination of one hour
duration. On completion of

the course, successful
participants are awarded a
certificate from the
Environmental Health
Officers Association.   
Mr Gaughan heartily
congratulated all the staff
on their achievements.  He
said that food safety was a
concern of everyone and it
was important that staff be
equipped with the
knowledge, skills and
attitude to enable them to
carry out their work.
Nowadays the public look
for standards to be in place
and this achievement is a
recognition of this.  
Mr Gaughan commended
the Acting General
Manager Acute Hospital
Services Mr Joe Martin,
the Director of Nursing Ms
Mairead Hogan, the
Domestic Supervisor Ms
Mary Whelehan and the
Catering Project Manager
Ms Yvonne Dowler for
organising and supporting

this initiative.  
Ms Mary Gavin on behalf
of the housekeeping staff
thanked the Midland
Health Board for
providing the course and
said the participants found
the quality of training
excellent.  She hoped that
there would be more
courses made available for
herself and her colleagues
in the future.
The Midland Health Board
have a Catering Project in
place and one of its
priorities is to develop and
implement a Food Safety
Management System.
Training for staff is a
fundamental factor in
providing safe food.  This
course will be available for
all housekeeping and
catering staff in the near
future.  Currently St.
Marys Hospital are
training all their
housekeeping staff to a
similar standard.

84 Staff Receive Food Hygiene Certificates
Aiming to provide Quality Service

Pictured at the presentation of certificates in Food Hygiene at the Midland Regional Hospital in
Mullingar were (l to r): Joe Martin, Acting General Manager; Teresa McGrath, Caroline Nugent,
Bernie Caffery, Martin Glynn, Pat Gaughan, Chief Executive Officer; Dorothy Lynch, Bernie
Golden, Oliver Fox, Concepta Meares, Rosemary Maguire, Margaret Devine.

Outreach Counselling
Services continue to be
available for staff and
the Spring Schedule is set
out below.
Services are provided in
external, confidential

locations.  
Note:  Counselling
sessions also available in
Tullamore
For an appointment
please contact the service

at:
Freephone:  1800 240 414
Telephone: 0506 28033
Fax: 0506-28044
E-mail:
employee.assistance@mhb.ie

Pictured at the presentation of certificates in Food Hygiene at the Midland Regional Hospital in
Mullingar were (l to r): Joe Martin, Acting General Manager; David Keenaghan, Francis Masterson,
Monica Heduan, Caroline Hynes, Mary Grey, Pat Gaughan, Chief Executive Officer; AnneCreagh,
Colette Quinn, Acting Director of Nursing; Lisa Heavy, Frances McPhilips, Catercare Ltd.

EMPLOYEE ASSISTANCE
SERVICE

Staff Counselling Service - Spring 2003

Longford - Mullingar - Athlone - Portlaoise - Birr -  
Friday am Monday pm Friday am Monday pm Friday am
24th January 27th January 17th January 20th January 17th January
7th February 10th February 31st  January 3rd February 31st January
21st February 24th February 14th February 17th February 14th February
7th March 10th March 28th February 3rd March 28th February
21st March 24th March 14th March 31st March 14th March

28th March 28th March

New Regional Nursing &
Midwifery Workforce Planner
Appointed
Eilish Croke has recently been appointed
as Regional Nursing & Midwifery
Workforce Planner based in the Nursing
and Midwifery Planning and Development
Unit.  
Prior to taking up this position Eilish
worked as a Clinical Nurse Manager 2 in
the Midland Regional Hospital at
Portlaoise.  
Her role as Workforce Planner will
involve analysis of the current position
with regard to the workforce, advising on
methodologies for the projection of future
needs and making recommendations as to
how these needs may be met.  
The post will focus on implementing the
recommendations of the Report of the
Nursing and Midwifery Resource and the
National Study of the Turnover in Nursing
& Midwifery (2002).

New Regional Practice
Development Facilitator for
Gerontological
Nursing
Appointed
Mary Manning has joined the Board’s
Nursing and Midwifery Planning and
Development Unit as the Regional
Practice Development Facilitator for
Gerontological Nursing.
Mary gained her experience in the care of
the Older People working as a Clinical
Nurse Manager 2 in Continuing Care,
Rehabilitation and Day Hospital Services
in the Royal Hospital Donnybrook, and
most recently as a Clinical Nurse Manager
in the District Hospital Abbeyleix.
She completed an MSc in Education and
Training Management in Dublin City
University in January 2001.
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Training and development
continued to be a priority
for the Board’s Human
Resources department in
2002
Two hundred workshops
on the Board’s Human
Resources strategy were
held throughout the Board
to ensure all staff were
aware of its content and
meaning.  Every staff
member was given a copy
of the executive summary
of the strategy.  Comments
and queries made by staff
at the briefing sessions
have been responded to in
the staff newsletter.
Staff training and
development
• Six training workshops
for 140 line managers
were carried out covering
the Boards Induction
Policy and Health Care
Risk Management.   The
content of the workshops
was based on the issues to
be covered with new
employees on their
commencement of
employment with the
Board.
• A multidisciplinary team
has been established to
deliver the Corporate
Induction Programme to
new employees and two
days training was
undertaken by this team in
presentation skills.
Seventeen Corporate
Induction Programmes
were held in 2002 with
761 staff attending.
• Three 3-day training
programmes for
recruitment interview
boards were held.  In all,
38 persons were trained in
competency based
interviewing.
• In November, 21
members of staff from the
Acute Hospital Services
participated in training for
Diversity in the
Workplace. 
• Four Retirement
Planning Seminars were
organised during the year. 
• A number of presentation
skills training programmes
were provided for staff
during the year.
• Nine staff took part in a
Train the Trainer 4-day
programme.   These staff
will facilitate at learning
events organised in the
Board.
• Fourteen staff
participated in a 7-day
programme on Managing
Change in the
Organisation.
• Training in Performance
Management was
delivered at three pilot
sites:

• Admin staff at St.
Loman’s Hospital,
Mullingar
• Laboratory Services at
Midland Regional
Hospital, Mullingar
• Corporate Fitness
Department, Central
Office

In the area of continuing
Nurse Education
• 10 nurses from
psychiatry commenced a

community Mental Health
Degree Programme funded
via the National Council
and run in partnership with
the SEHB.
• 16 Nurses were trained in
Change Management
• 16 Nurses were trained in
Post Natal Depression
Training
• 30 Nurses were trained in
Service Planning - Nurse
Managers
• 48 Nurses were trained in
First Line Management -
CNM Is
• 16 Nurses were trained in
Breast and Cervical
Screening
• 140 Nurses were trained
in Dementia Seminars
• 16 Nurses were training
in I.V./Phlebotomy Care
• 24 Nurses were trained in
Electronic Resource
Training
• 30 Nurses were trained in
Cancer Care - Non
Specialist
• 30 Nurses were trained in
Palliative Care 
• 20 Nurses were trained in
Developing Clinical
Guidelines
• 100 Nurses were trained
in Pressure/Wound Care
Management
Undergraduate Nursing
Degree Programme. The
Board is sponsoring two
healthcare staff to
undertake the degree
programme and a further
five healthcare staff are
receiving part sponsorship.
Working Groups - Two
separate Working Groups
have been established:
(a) Mental Health - to
oversee the
implementation of
recommendations from a
Training Needs Analysis
Report.
(b) Intellectual Disabilities
- To explore the practice,
professional and
educational needs of
nursing staff in this
speciality.
WORKPLACE ANTI
BULLYING
PROGRAMME
There are four elements to
the programme, which the
department worked on last
year:
• A revised Anti Bullying
Policy was drawn up and
launched during European
Health & Safety Week.
• Sixty staff are being
trained to “Bullyproof” the
organisation and all staff
will be invited to attend
anti bullying training.
• Good Practice Guidelines
in dealing with allegations
of bullying have been
prepared for Line
Managers.
• 18 staff have been
trained to investigate
incidents of bullying.
HR POLICIES AND
PROCEDURES
Fifty-two HR Policies and
Procedures were drawn up
during the year, and
policies have been
circulated to staff unions
for comment.  The policies
will be available on the
Intranet Site and will also

be circulated to each work
location in folders for
reference by both
managers and staff.  The
policies cover a broad
range of areas including
staff leave, anti bullying,
staff training, equal
opportunities and
harassment.  Training will
be provided on
implementing the policies
in 2003.
RECRUITMENT
During 2002, 470
recruitment competitions
across all grades have been
held.  As a result of these
competitions 916
temporary staff were
employed.
A joint
Management/Union
Working Group was
established to examine and
make recommendations on
the recruitment and
appointment of
clerical/administration
staff.  The group were
invited to make
recommendations on best
practice in relation to:
• the recruitment of
clerical and admin staff
• the allocation of staff
from panels
• policy on dealing with
transfer requests
The group has made
recommendations that will
be implemented in 2003
regarding the matching of
individual skills and the
needs of the job, and the
introduction of county
panels.
Six staff in the Human
Resources Department
completed the I.P.A.
Certificate in Health
Services and were recently
presented with their
certificates at a ceremony
in Dublin. Congratulations
to Helen Moloney, Martina
Egan, Bernie Halley, Mary
Finn, Majella Guinan and
Jackie Quinn-Cahill.
EXIT INTERVIEWING
Exit interviews were
piloted for staff leaving the
Board in Mental Health
and Acute Hospitals.
These interviews are in
line with HR best practice
and allow the staff
members to air both
difficulties and positives
they have encountered
whilst working with the
Board.  The aim is to learn
from the staff feedback
and to work towards
alleviating any frustrations
which staff are
experiencing in the
system.
MANPOWER
PLANNING
Two priority areas for
manpower were Social
Work Services and Child
Care Services as there was
almost a 60% vacancy rate
in these disciplines at the
beginning of the year.
Both grades of staff are
scarce in Ireland, so the
Board worked with
international recruitment
agencies to assist in
finding appropriate staff.
Results were positive with

Staff Training and Development
46 international staff
recruited to work in these
areas.  In a conjoint
project, the ten health
boards awarded a contract
to a recruitment firm to
recruit Physiotherapists,
Occupational Therapists,
Radiographers, and
Speech & Language
Therapists. One hundred
and twenty-seven new
staff were recruited
nationally, 11 of which
have come to work in the
Board.  The new staff
come from South Africa,
Australia and the USA.
Many of our new
employees have moved
their families to Ireland.
The Board extends a very
warm welcome to all new
staff and their famillies.
A detailed study on nurse
staffing levels in the Acute
Hospital Services has
commenced.
ORGANISATION
DEVELOPMENT
Employee Assistance staff
have worked hard to
establish the Employee
Assistance Service and to
ensure staff and managers
know about the service.
Staff briefings were held
in all locations and
information and marketing
material on the service
have been disseminated
widely throughout the
Board.  The service which
is located in Tullamore is
also provided at outreach
clinics in Athlone,
Mullingar and Portlaoise.
For further information on
this service, which is free
to all staff, contact: The
Employee Assistance
Service at 0506-28033,
Freephone 1800 240 414,
e-mail:
employee.assistance@mhb.ie
INVOLVEMENT AND
COMMUNICATION
Partnership Committees
have been established in
Mental Health and the
Acute Hospitals and
training in partnership
principles has been
provided for the staff in
these locations.  The
Partnership Committee has
also piloted Service
Planning Projects in
regional orthopaedics,
community ophthalmology

and child care services.
The aim is to ensure that
every member of staff is
actively consulted and
involved in the future
planning and delivery of
services.  During the year,
quarterly consultation
meetings with staff unions
were held to discuss
organisation
developments.  The
Partnership Committee
delivered on a wide range
of projects in 2002
including:
• Consultation on the
Health Strategy
• Development of user
friendly salary information
cards for staff
• Information on
superannuation
entitlements and benefits
• Development of a
Managing Sick Leave
Policy
• Information kiosks for
staff
• Extended Service Hours
in Laois/Offaly Mental
Health Services
• Audit of staff
representative facilities
•  Survey on the need for
staff childcare facilities
Work is on-going on the:-
•  St. Peter’s/Lough
Sheever Transfer
Programme and
• The No Smoking Policy
in St. Loman’s Hospital
SUPERANNUATION/
PENSIONS
There is a backlog of work
to do in collecting
superannuation
contributions for periods
of temporary employment.
In 2002, the records of all
staff in St. Vincent’s
Hospital, Mountmellick
were checked and
statements issued to staff
who owe arrears.
Arrangements for payment
were made with relevant
staff.  The next sites to be
targeted are St. Mary’s
Hospital, Mullingar,
Athlone District Hospital
and Midland Regional
Hospital at Tullamore.  
In 2002,  57 permanent
staff retired from the
Board.  We thank each and
every one for their
contriution to the Board
and wish them well in
their retirement.

CONJOINT WORKING
The Board has chaired a
Conjoint Working Group
which was set up by HeBE
to co-ordinate the
advertising of Health
Board jobs at a national
level.  The group is
currently working towards
the conjoint advertising of
all health board jobs and a
national contract is being
prepared.  In the interimk,
all boards have agreed that
from January 2003 they
will use a standard format
for the look and content of
their advertisements.  
PPARS
• Central PPARs staff were
involved in the ongoing
implementation of Phase 1
of the PPARS National
Project. 
• All staff received formal
SAP training and were
involved in testing
updates.
• Monitoring of
housekeeping reports since
May 2002 has resulted in
substantial improvement in
the integrity of the data on
the SAP HR system. 
• Central PPARS was
responsible for updating
employee records with the
National Pay Award in
October and also for a
number of special pay
awards throughout the
year.
• From January 2003
PPARS will produce
quarterly management
reports to assist Line
Managers manage their
vacancies and overall
WTE’s.
PRIORITIES FOR 2003
The HR Service Plan for
2003 sets out the following
priorities for 2003:
The management of
temporary employment
Implementation of Best
Practice Employment
Policies and Procedures
Staff training and
development
Promote improved
employee and industrial
relations 
Development of timely
relevant and accurate HR
Management Information
Reports
Employee Assistance
Services
The further development

Pictured at their MBA Awards Ceremony in Coventry Cathedral, from l to r: Mick Brennan,
Supplies Officer, Tullamore; Susan Temple, WHB; Aidan Trout, FAS, Athlone; Liz Scully, APT,
Tullamore; Peter McEvoy, Community Care, Westmeath; Mick O’Hehir, A/CNO, Tullamore.
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Bail ó Dhia oraibh go léir! Tá neart rudaí ar bun ag an
tOifigeach Forbartha Gaeilge ag an am seo. 
• Tá Comhluadar, an eagraíocht a bunaíodh i 1994 chun
tacaíocht a thabhairt do theaghlaigh atá ag tógáil clainne
le Gaeilge ag bunadh craobh Lár Tíre i bPort Laoise ar an
15 Márta. Beidh fáilte roimh theaghlaigh atá ag tógáil
clainne le Gaeilge nó a bhfuil a bpáistí ag freastal ar
Ghaelscoil, teacht chuig ceardlann ealaíne dírithe ar Lá

Fhéile Phádraig. Tuilleadh eolais ó 0506 27746/086
8157342.      Comhluadar, the support group founded in
1994 to support famillies rearing their children with Irish
are founding a Midlands branch on the 15 March. Any
family rearing their children with Irish or who have
children attending the Gaelscoil are welcome to attend an
art workshop on the theme of St. Patrick’s Day. Further
information from 0506 27746/086 8157342.
• Tá suirbhé náisiúnta ar siúl sna Boird Sláinte fé láthair
chun dátabunús de speisialtóirí leighis a bhfuil Gaeilge
líofa acu, a chur le chéile. Má tá Gaeilge agat agus gur
mhaith leat a bheith ar an dátabhunús náisiúnta seo cuir
glaoch ar an tOifigeach Forbartha Gaeilge. 
A National Survey is being conducted at present of all
staff in the Health Boards with a view to establishing a
database of health speisialists who have fluent Irish. If
you speak Irish and would like to be included on this
national database contact the Irish Officer.
• Níl an tOifigeach Forbartha Gaeilge in ann coinneáil
suas leis an méid éileamh atá ar ranganna Gaeilge. Dá
bharr seo tá pacáiste á chur le chéile chun cabhrú le
daoine Gaeilge a fhoghlaim sa mbaile. Beidh an
tOifigeach Forbartha Gaeilge ag casadh leis na daoine seo
ar bhonn rialta míosúil agus beidh an chúrsa seo ar an
gcéad chéim ar an mbóthar chuig cúrsaí Gaeleagrais agus
Dioplóime. Má tá suim agat an pacáiste féin-foghlamtha
seo a fháil cuir glaoch ar 0506 27746.
The demand for Irish classes is far exceeding the capacity
of the Irish Officer to deliver same. With this in mind a
personal learning package is being assembled for staff
who wish to use a self-instructional course. These courses
involve regular monthly contact with the Irish Officer and
are the first stepping stone to Gaeleagras and Diploma
courses. 
www.iol.ie/~sob/ainm/
A reasonably comprehensive list of traditional names in
common use.
Liosta réasúnta cuimsitheach d’ainmneacha traidisiúnta
atá in úsáid choiteann inniu atá anseo.
www.homepage.eircom.net/~comhluadar
Eolas ar an eagraíocht tacaíochta do theaghlaigh atá ag
tógáil clainne le gaeilge.
Information about the support organisation for famillies
rearing their children with Irish.

LABHAIR GAEILGE LIOM!
- SPEAK IRISH TO ME!

Cúinne Cabhrach - Help Corner

BASIC CONVERSATIONAL IRISH - BAIN TRIAIL
AS CÚPLA FOCAIL!

La ‘le Pádraig St. Patrick’s Day
Banna ceoil Band 
Ceol Traidisiúnta Traditional music
Damhsa Dancing
Culaith Costume
Seamróg Shamrock
Suaitheantas Badge
Naomh Patrún na hÉireann Patron Saint of Ireland
Samhaltán Emblem
Págánach Heathen
Máirseáil trí na sráideanna To parade through the
streets
Taispeántas Parade
Ar paráid On Parade
Mórshiúl Parade
Dul ar paráid To go on parade
Green (as a colour) Uaine
Green (to do with nature) Glas
Dóchas linn Naomh Pádraig Our hope St. Patrick

SEANFHOCLA
Ní sheasann sac folamh.
An empty sack won’t stand.

Is minic a bhris béal duine a shrón.
Many a time a man’s mouth broke his nose.

Is iad na muca ciúine a itheann an mhin.
It is the quiet pigs that eat the meal.

Coimhéad fearg fhear na foighde.
Beware of the anger of a patient man.

Is trom an t-ualach an leisce.
Laziness is a heavy burden.

AN TOMHAIS - €100 mar dhuais
Bhí an bua ag: 
Patricia Moran,
Unit 7C, Lough Sheever Corporate Park,
Robinstown,Co. Westmeath.
Comhgháirdeachas leat!
Freagra: cnagóir = nutcracker

COMÓRTAS eile  : 
Céard é an Gaeilge ar “Badge” 
What is the Irish word for “Badge”?
Nod:(hint) Breathnaigh ar na nathanna cainte
thuas.  Check in the Basic Conversational Irish on
this page.
Freagraí chuig: (answers to) 
Bairbre Uí Theighneáin,
Oifigeach Forbartha Gaeilge,
Lár-Oifig an Bord Sláinte Lár Tíre,
Bóthar Árdán, An Tulach Mhór, Co. Uíbh Fháilí.

Phrases to help describe your work
I answer the phone.
Freagraím an ghuthán/fón.
I write letters.
Scríobhaim litreacha.
I make posters.
Déanaim postaerí.
I check my voicemail.
Seicealaim an guthphost.
I return calls to anyone who left me a message.
Cuirim glaoch arais ar an té a d’fhág teachtaireacht
dhom.
I get to know a lot of people through my job.
Cuirim aithne ar alán daoine le mo phost.
There are nice people in my office.
Tá daoine deasa san oifig liom.
I have a lot of friends.
Tá alán cáirde agam.
There is a friendly atmosphere.
Tá atmasféar cáirdiúil ann.
Every desk has a computer.
Tá ríomhaire ar gach deasc.
Everyone has a phone.
Tá gutháin/fón ag chuile dhuine.
Many have mobile phones also.
Tá fón póca ag roinnt daoine freisin.
I have many claims on my time.
Is iomaí glaoch orm.
If I could pick and choose.
Dá mbeadh breith agus dhá rogha agam.
Under any circumstances.
Ar bhog ná ar chrua.
We are at the mercy of circumstances.
Tá muid ar choimirce an tsí gaoithe.
To make something quite clear to someone.
Rud a chur ar an leac do dhuine.
The public. An pobal.
Visitors. Cuairteoirí
Management. Bainistíocht.
Hospital. Ospidéal.
Ward. Bárda.
Patients. Othair.
I work hard. Bím ag obair go crua.

Greetings for events which occur at this time of year.
For a wedding.
Sliocht sleachta sliocht bhur sleachta.
On your Confirmation.
Ar lá do Chóineartú./Ar an lá a dtéann tú faoi lámh easpaig.
On your First Holy Communion.

Ar lá do Chéad Chomaoineach.
On your Christening.
Ar lá do Bhaiste.
May God leave you your health.
Go bhfága Dia do shláinte agat.
May God not weaken your hand.
Nár laga Dia do lámh.
May God increase your wealth.
Go méadaí Dia do stór.
Happy Birthday.
Lá breithe faoi shéan.

Carmel Hayes and Rita Donagher who graduated with BA
(Hons) in Public Management with the Institute of Public
Administrator.

SUPERANNUATION
CHANGES

Important notice regarding Superannuation for
Wholetime Employee( Non Officer Grades).
Abolition of qualifying period for Employee (Non
Officers) from 01/01/2003.
Please note that the 130 day qualifying period for entry on
Part II of  the Superannuation Register has been abolished
with effect from 01/01/2003 in respect of wholetime Non
Officer Grades taking up duty on or after that date, in
accordance with Department of Environment and Local
Government( Superannuation Section ) Circular Letter
S.1A /2003 of 22nd January 2003.
Contributions in respect of the Main Scheme (5%abated),
and Spouse’s and Children’s Pension
Scheme(1.5%abated) will be deducted from the
pensionable pay of such employees, with effect from their
date of commencement with the Board.
Wholetime Non Officer Grades who commenced prior to
01/01/2003 must satisfy the 130 day rule in the local
financial year, to have their names entered on Part II of
the Superannuation Register. 
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COMPUTER HELPDESK
COMPETITION
WINNER
Congratulations to Ms
Jean Fitzpatrick, A.M.O.
Secretary, Portlaoise who
was the winner of our
recent competition.  Jean
wins a free computer
training course in book or
CD format.
Many thanks to all who
entered  - read on for
details of our exciting new
competition.

BE PATIENT!!
If you feel that there is a
delay in the time it takes for
the Helpdesk to get back to
you, please remember that
like many of you out there,
we are working in a very
busy environment with: -
• Four Operators on I.T.
Helpdesk
• 2000 Users - 70 Sites
• Each Operator
accommodates approx. 500
Users
All calls logged for I.T.
Support are dealt with by
one of our four operators
and each call can take
anything from 10 minutes to
half an hour depending on
the nature of the call.
DID YOU KNOW?
I.T. services within the
Midland Health Board are
the responsibility of the
Management Services

Department (MSD). The
department provides a range
of services to all locations
within the Midland Health
Board, for example
maintenance and support of
the existing I.T.
infrastructure and
procurement of new I.T.
services and facilities. 
With the diversity of
systems in place it is both
desirable and necessary that
everyone understand how to

get the best from the I.T.
facilities at their disposal. 
The following list is
intended to assist somewhat
in that direction, with the
objective being to make
your life easier by guiding
you towards the best way to
work with the computers,
and to ensure the integrity,
accuracy and availability of
the Board’s data.
COMPUTER
TERMINOLOGY
Application - A set of
programmes running on a
computer, managing
particular functions such as
SAP, PAS, Notify, MCPS
(Medical Card Processing
System) Word, Excel
PowerPoint, Outlook etc.,
Terminal - Also called a VT
(Video Terminal) or VDU
(Video Display Unit). These
terms refer to the same

device - a simple screen and
keyboard used to connect to
PAS i.e. Patient
Administration System.
These devices are
numbering in decline as
they are being replaced by
PC’s (personal computers)
PC - A Personal Computer.
It comprises a screen or
monitor, mouse, keyboard
and system unit or base unit.
The system unit contains the
following physical parts.
Please note because of this
physical state they are often
referred to as hardware
components.
• CPU i.e. Computer
Processor
• RAM i.e. Memory
• Disk Drive i.e. commonly
referred to as your “C or D
Drive”
• Floppy Disk Drive i.e.
commonly referred to as
your “A Drive”
• Compact Disk Drive i.e.
CD Drive and this is
referred to as your “E
Drive”
PC’s come in a variety of
sizes but the most common
are the desktop and laptop
units.
Server - A server is a much
larger computer than a PC.
It provides services to other
computers and users. These
services could be print
services, file storage or
application processing.
Network - The wires and
equipment that collectively
provide the ability for
Terminals, PC’s, Servers
and printers to communicate
with each other. The MHB
network is made up of Local
Area Networks (LAN’s)
within our buildings, which
are connected, via Wide
Area Networks (WAN’s)
between our buildings.
Software - Computer
programs are referred to as
computer software, i.e.
program software, which
are written to perform
specific tasks such as word
or a spreadsheet program.
Desktop - This is the
opening screen in Windows
and contains items that are
called icons and/or
shortcuts. An “icon” is a
graphic symbol for an
application, file or folder.
While a “Shortcut” is an
icon containing a direct
route to a specific object
(usually a program, data file
or disk) which displays a
small jump-arrow in the
lower-left corner.
Folder - An object that
holds files and/or other
folders that are stored on
disk.
Start Button - The button
at the left end of the taskbar
that is labelled “Start.”
Clicking the Start button
opens the Start menu you
can use to launch programs.
Shut Down - The command
is available from the
Windows Start button,
which shuts down the PC
safely and in the correct
manner. 
Boot/Reboot - These are
computer terms used for

starting (boot) and restarting
(reboot) your computer.
Crash - The term crash is
used when a system
malfunction in which the
computer stops working and
more than likely the only
come back is to shut down
your PC abruptly and then
restart.
IP Address - Each PC,
Server, Printer on the MHB
network has a unique
identification address (IP
address) assigned to itself so
that it can communicate
effectively on the MHB
network.  Having an IP
address is similar to having
a telephone number as the
IP address is used by us to
“talk” to your PC. 
Virus - Is a software
program intentionally
written to disrupt your
work. It is designed to be
brought onto a computer in
an underhand manner and,
once there, it can make
changes to files, file
structures, etc. These can
cause great damage.
If there any other computer
terms you have heard and
would like us to explain /
clarify - do let us know by
sending an email to
msdInfo@mhb.ie or
dropping a line to that
address
MICROSOFT OFFICE
HINTS AND TIPS
Continuing the series, here
are some more handy
timesavers for you to try
out.
Please let us know if there
are any specific MS Office
Programme you would like
us to concentrate on in the
future (eg MS Excel,
Powerpoint).  You can let
us know by e-mailing
msdInfo@mhb.ie
MS WORD HINTS &
TIPS
1. Typing the Euro Symbol
(€)
This is done by pressing the
“Alt Gr” button (to the right
of the spacebar) and the no.
4 button (at the top of the
keyboard) together.
Alternatively, you can press
“Ctrl”, “Alt” and the
number 4 buttons together.
2. Useful Keyboard
Shortcuts
CTRL + A
Highlights the whole
Document
F7 Key
Spell Checks the Document
CTRL + 2
Applies Double Line
Spacing to highlighted text.
3. Printing only part of a
Word document
You may have a lengthy

Microsoft Word document
and want to print only a
section from it. You don’t
have to waste paper printing
the whole thing. You can
simply print what you want.
To do this: 
• Select the section that you

want to print (drag the
mouse over the text you
want to select). 
• From the File menu click
Print. 
• Click Selection under the
Page Range section. 
• Click OK. 
• Now, only the text you
selected will be printed. 
4. Password Protecting A
Document
You are asked to prepare a
report by your Dept Head.
While typing the
information you realise that
the content of the report is
of a confidential nature.
Several people share the PC
in the office and you do not
wish for them to be able to
view the contents of this
document.  You decide that
saving the document with a
password is the best security
option for this file.
Open a blank word
document.  Enter some text
on the document.
1. Click File Save As
Ensure you choose to have a
password to open and
password to modify (make
changes to) the document.
Remember passwords are
case sensitive (i.e. if you use
capital letters and/or small
letters, always use them
when typing in your
selected password).
2. Click the Options Button

from the Save As Window.
3. Click the cursor in the
Password To Open box
(towards the end of the
window).  The is also a box
for entering a Password To
Modify
4. Click OK - you will

need to confirm the
passwords you have entered
5. Close the document
6. Open the document -
you will be prompted to
enter a password (notice
that you cannot see any text
on the document)
7. Enter the password you
have chosen. You will be
prompted to enter the
password for making
modifications. Once you
enter this password the
document opens to allow
the user to make changes
etc.
8. Make a small change to
the document
9. Update the changes you
have made and close the
word processing program.

COMPETITION

WIN A FREE LUXURY HAMPER

This month we are offering lucky readers the
chance to win a FREE LUXURY HAMPER

containing wine and other goodies.

This prize has been kindly sponsored by 
OCS COMPUTER SYSTEMS LTD

This Tullamore based company provides I.T.
support and training to staff of the Midland Health
Board.

To be in with a chance of winning this fabulous
prize, just answer the following questions
correctly:-

1. Pressing the F11 key accesses Microsoft Word
Help - True or False??

2. The Floppy Disk Drive is commonly referred 
to as...?

3. If you were instructed to reboot your PC, 
what would you do?

4. What does the abbreviation WAN stand for?
5. What is an Icon and name one Icon on your

own desktop?

Answers to the usual address: -
BY POST : 
msdInfo c/o Management Services Department,
Midland Regional Hospital, Tullamore 
BY EMAIL:
msdInfo@mhb.ie

Closing date for entries is
FRIDAY 14th MARCH 2003

GOOD LUCK!

REMEMBER
IF YOU HAVE ANY

“I.T.” RELATED
PROBLEM OR

QUERY, PLEASE
CONTACT THE
HELPDESK SO
THAT WE CAN
HELP YOU  -

THAT’S WHAT WE
ARE HERE FOR!

HAVING DIFFICULTIES?

HELP!!!
“I am frozen”

“I am stuck in Word”
“I have got a problem with my printer”

Here is a quick recap on how to contact
Management Services Department Helpdesk

E mail
If you have access to email there is a form
available to fill out i.e.
• Open Microsoft Outlook
• On the file menu options select “File”, then 

“New” and then “Choose form”
• Select “MSD Helpdesk call logging” form and 

click “OK”
• Fill out the form as best you can with relevant 

information

Telephone
If email access is not available to you, then you
should ring the MSD Helpdesk phone number
which is 0506-46178.  You will then be required to
record the exact issue into a voice message
mailbox.  This information, where applicable,
should include
• your name
• your contact phone number
• your MSD Reference number
• your call details

HOWEVER..........
IF YOU FORGET
YOUR PASSWORDS
IT IS NOT
POSSIBLE FOR
ANYONE TO USE
THE DOCUMENT
AGAIN.
MANAGEMENT
SERVICES
DEPARTMENT
CANNOT HELP IN
THIS INSTANCE.  
IT IS YOUR
RESPONSIBILITY
TO REMEMBER
YOUR PASSWORDS.
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St. Lomans/Lough Sheever Social Club
An Outstanding Success

Three years ago the Board
set up a Workplace Health
Promotion programme with
the aim of improving staff
morale and general well-
being. Under that
programme, twenty
locations in the Board were
given financial and advisory
support to set up a social
and recreation club.
While some Clubs have
faltered or may even be
dormant, inspiration can be
drawn from St
Lomans/Lough Sheever in
Mullingar, which has one of
the most active and vibrant
social and recreational clubs
in the midlands.
It was Catherine O’Keeffe,
a nurse at St. Lomans, and a
small number of her
colleagues who took up the
challenge of setting up the
Club for St. Lomans/Lough
Sheever originally.
As can often be the case
with new ideas, the Club
met with apathy and
negativity at every turn,
with only 12 members
attending its inaugural
meeting.  But perseverance
and hard work won the day.
Now the majority of staff at
St. Lomans/Lough Sheever,

are members of the social
club, which also draws
members from the
Mullingar, Longford and
Athlone community sectors.
Such is the Club’s
popularity, that membership
has been “capped” at 250,
and a healthy waiting list is
developing.
“The key is to organise a
wide variety of events and
activities, so you are
appealing to as wide a
cross-section of staff as you
can,” advises Catherine.
The activities run by the
Club, often three or four
events per week, cater for
all tastes.  There are arts &
crafts courses, such as
flower arranging and
cookery demonstrations;
sporting events such as golf
lessons and trips to popular
sporting events; concert
outings covering all tastes
from the Three Tenors to
Santana; visits to the
National Gallery;
children’s outings to fun
places like a chocolate
factory or shows like
Disney on Ice;  there are
even trips abroad, with over
30 members and their
partners enjoying a

weekend away in
Amsterdam last year.
Partners are welcome to all
Club organised events at a
reduced rate.
Other benefits for members,
who pay €1.27 per week
subscription, include four
major prize draws per year,
and discounts with many of
the leading retailers and
service providers in
Mullingar.  There are
currently around 40
businesses participating in
the Club discount scheme,
which gives members
savings on purchases in
department stores, electrical
and DIY stores,
hairdressers, garages and
many other businesses.
Catherine O’Keeffe
believes the difference the
Social Club has made to
staff morale can’t be
measured.  
“For the committee
members and those
involved in organising
events, it has been a terrific
learning experience.  It
really builds your self-
confidence and gives you
new skills.  For the
members, it means
socialising and meeting

PERSONAL PUBLIC SERVICE NUMBER
(PPS NUMBER) 

Factsheet

The PPS Number was introduced in the Social Welfare Act, 1998 as the unique customer
reference number for transactions between individuals and Government departments and
other public service providers (specified in legislation).
The PPS Number replaced the Revenue and Social Insurance (RSI) Number which only
had legal status in relation to transactions with Revenue and the Department of Social and
Family Affairs. 
Since 1998 the number of public bodies adopting the PPS Number has increased and this
has resulted in the wider use of the PPS Number across public services - see Appendix A.

BENEFITS OF THE PPS NUMBER 
Short Term  
• The PPS Number should provide some reduction in red tape.
• With the PPS Number the customer should have easier access to their data.
• The PPS Number is the foundation for the provision of more efficient customer centred
public services.
Longer Term 
• The use of the PPS Number will allow the Department of Social and Family Affairs to
develop existing customer data to provide secure identity services to public service
agencies.  
• This will assist in the development of more integrated public services e.g. increased
automation, less repeat form filling.   
• It will also help the delivery of public services via multiple channels, in person, on-line
and by phone (part of the eGovernment programme being developed by Reach).
FACTS
Is the PPS Number a National Identity Number? - No. The PPS Number is used to
obtain public services.  It is the foundation on which the radical reform of public service
delivery will be built. 
Can the Gardai use the PPS Number? - No. Current legislation provides that members
of An Garda Sioch·na and the Defence Forces are only entitled to use the PPS Number in
respect of their own members.
MANAGEMENT AND REGULATION 
• The Minister for Social and Family Affairs is responsible for the allocation and control
of the PPS Number. 
• Client Identity Services in the Department of Social and Family Affairs manages the
PPS Number on behalf of the Minister. 
• The use of the number is regulated by legislation and can only be used by those public
service Departments and agencies (and agents of those bodies) listed in the Social Welfare
Acts.
• The strategy and legislation governing the current use of the PPS Number and future
strategy has been developed in close consultation with the Data Protection Commissioner.

with staff from all areas of
the hospital.  New
friendships have developed
and it really is a case of
everyone knowing
everyone. “The success of
the club is down to the
hard-work and perseverance
of many people who have
selflessly give their free
time to the ‘cause’.  Most
particularly the committee
members who meet once a
month at St. Lomans Club

House to discuss and decide
on future Club activities,”
Catherine explained.
The Club’s AGM for 2003
takes place in early March.
No doubt the Club will
continue to provide much
joy and entertainment for
staff in Mullingar, and can
also act as an inspiration to
the organisers of other
social and recreational clubs
around the Board.
Committee Members

Catherine Bourke, Olive
Bourke, Marie Byrne,
Margaret Byrne, Bernie
Donohoe, Maura
Fitzpatrick, Bernie,
Fitzsimons, Declan
Gorman, Kai Keegan,
Padraic Kilduff, Geraldine
Menton, Catherine
O’Keeffe, Margaret
O’Neill, Veronica O’Reilly,
Teresa Raleigh, Jill Russell,
Rosario Rabbitt, James
Savage.

St. Loman’s / Lough Sheever Social and Recreational Club at Butterstreams Gardens, Trim.

RETIREMENTS
NURSING
Ms. Bridget Ryan Staff Nurse C.N.U Birr
Mr. Eamonn Bennett Psychiatric Nurse St Loman’s Hospital, M’gar
Ms. Bridie O’Brien C.N.M II Offaly Community Care
Mr. Patrick Murphy Clin. Nurse Specialist St Fintan’s Hospital, P’laoise
Mr. John Maher Sector Manager Alvernia House, Portlaoise
NON-NURSING
Ms. Rose Nolan Attendant Lough Sheever Centre, Mullingar
Mr. Martin Lalor Boilerman St Fintan’s Hospital, P’laoise
Mr. Joseph Johnston EMT Ambulance Station, Athlone
Ms. Dominica Ryan Seamstress St Vincent’s Hospital, M’mellick
MEDICAL
Dr. Conor Quinlan Consultant Physician Midland Reg Hospital, M’gar

RESIGNATIONS
MANAGEMENT/ADMINISTRATION
Ms. Ann Conroy Clerical Officer Mullingar Resource Centre
Ms. Kathleen Daly Clerical Officer Child Residential Services, Moate
Ms. Rita Dowling Clerical Officer Midland Reg Hospital, P’laoise
Ms. Bernadette Larkin Clerical Officer Midland Reg Hospital, T’more
Ms. Louise Hayden Clerical Officer Corporate Fitness Dept
Ms. Donna Goode Training Officer Health Promotion, Tullamore
NURSING
Sr. Brigid Martin Staff Nurse Midland Reg Hospital, M’gar
Ms. Deborah Miller-Maher Staff Nurse Midland Reg Hospital, T’more
Ms. Siobhan O’Rourke Staff Nurse St Brigid’s Hospital, Shaen
Ms. Bridget Ryan Staff Nurse C.N.U Birr
Ms. Mary Smyth Staff Nurse Midland Reg Hospital, P’laoise
Ms. Teresa Watson Staff Nurse Midland Reg Hospital, T’more
Ms. Mary Clarke Psychiatric Nurse St Loman’s Hospital, M’gar
Mr. Martin Meaney Psychiatric Nurse St Fintan’s Hospital, P’laoise
Ms. Antonia Bannon C.N.M I St Mary’s Hospital, M’gar
Mr. Peter Hughes C.N.M I L/W Mental Health Services
Mr. Adrian Murray C.N.M I Lough Sheever Centre, M’gar
Ms. Paula Brophy C.N.M II Laois Community Care
Ms. Teresa Maguire C.N.M II Midland Reg Hospital, M’gar
Ms. Pat Mullins C.N.M II Midland Reg Hospital, T’more
NON -NURSING
Ms. Margaret Doyle Attendant Midland Reg Hospital, T’more
Ms. Mary O’Sullivan Attendant Midland Reg Hospital, P’laoise
Ms. Kathleen Sheerin Attendant St Loman’s Hospital, M’gar
Mr. John  Kiernan Land Stewart St Loman’s Hospital, Mullingar
PARAMEDICAL
Ms. Lorna Mangan Radiographer Midland Reg Hospital, T’more
Ms. Sinead Brady Senior Radiographer Midland Reg Hospital, M’gar

Cont’d from page 15
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APPOINTMENTS
NAME GRADE LOCATION
MANAGEMENT/ADMINISTRATION
Ms. Cora Byrne Clerical Officer Midland Reg Hosp, P’laoise 
Ms. Ciara Derry Clerical Officer Midland Reg Hospital, T’more
Ms. Joan Dysart Clerical Officer Dept of Corporate Fitness
Ms. Abagail Fingleton Clerical Officer Midland Reg Hospital, P’laoise
Ms. Claire Fitzpatrick Clerical Officer Westmeath Community Care
Ms. Deirdre Grehan Clerical Officer Midland Reg Hosp, T’more
Ms. Yvonne Healy Clerical Officer Westmeath Community Care
Ms. Anita Hyland Clerical Officer Finance Dept.
Ms. Susan Lanigan Clerical Officer Midland Reg Hospital, P’laoise
Ms. Jayne Maher Clerical Officer Midland Reg Hospital, T’more
Ms. Carmel Maye Clerical Officer Midland Reg Hospital, M’gar
Ms. Breda Molyneaux Clerical Officer Finance Dept.
Ms. Nishat Nagori Clerical Officer Midland Reg Hosp, P’laoise
Ms. Florence O’Brien Clerical Officer Offaly Community Care
Ms. Vanessa O’Hara Clerical Officer Midland Reg Hosp, M’gar
Ms. Aoife Plunkett Clerical Officer Midland Reg Hosp, M’gar
Ms. Catherine Sweeney Clerical Officer Finance Dept.
Mr. Dermot Walshe Clerical Officer Child Residential Services
Ms. Maureen Condon Ward Based Clerical Officer Midland Reg Hosp, P’laoise
Ms. Tracey Cunningham Ward Based Clerical Officer Midland Reg Hosp, M’gar
Ms. Jean Delaney Ward Based Clerical Officer Midland Reg Hosp, P’laoise
Ms. Carmel Molloy Ward Based Clerical Officer Midland Reg Hosp, M’gar
Ms. Ethel Coady Assistant Staff Officer Longford M.H.S
Ms. Catherine Gunning Assistant Staff Officer Finance Dept.
Ms. Ann Ramsbottom Assistant Staff Officer Midland Reg Hosp, T’more
Ms. Vicki Willets Assistant Staff Officer PPARS
Ms. Caitlin O’Shulleabhain Researcher Cardiovascular Project
Dr. Anne O’Brien Researcher Cardiovascular Project
Ms. Afra Egan Researcher Cardiovascular Project
Ms. Maguerite Clancy Researcher Cardiovascular Project
Ms. Mary Finneran Home Help Organiser Westmeath Community Care
Ms. Mary O’Neill Project Manager Primary Care Unit, M’gar
Mr. Michael Kearney I.C.T Administrator Management Services Dept.
Mr. Pat Ruane ICT SAP ABACUS Project, M’gar
Ms. Joan Molloy ICT Management Services Dept
Ms. Dymphna Bracken Director of Communications Communications Dept
Mr. Patrick Gaughan C.E.O Board’s Area
NURSING
Ms. Colette Allen Staff Nurse Midland Reg Hospital, M’gar
Ms. Mary Barker Staff Nurse Midland Reg Hospital, P’laoise
Ms. Cora Brennan Staff Nurse Midland Reg Hospital, M’gar
Ms. Denise Burke Staff Nurse St Peter’s Centre, Castlepollard
Ms. Margaret Burke Staff Nurse CNU, Edenderry
Ms. Mary Carroll Staff Nurse St Mary’s Hospital, M’gar
Ms. Caroline Clarke-O’Reilly Staff Nurse St Peter’s Centre, Castlepollard
Ms. Isabella Clancy Staff Nurse Midland Reg Hospital, T’more
Ms Theresa Coleman Staff Nurse Midland Reg Hosp, P’laoise
Ms. Angela Connolly Staff Nurse Midland Reg Hospital, M’gar
Ms. Ann Corrigan Staff Nurse St Peter’s Centre, Castlepollard
Ms. Catherina Daly Staff Nurse Midland Reg Hospital, T’more
Ms. Margaret Duggan Staff Nurse Midland Reg Hosp, M’gar
Ms. Mary Durkin Staff Nurse St Peter’s Centre, Castlepollard
Ms. Carmel Fahey Staff Nurse Midland Reg Hospital, P’laoise
Ms. Muriel Flanagan Staff Nurse Midland Reg Hospital, T’more
Ms. Ann Marie Fox Staff Nurse St Joseph’s Hospital, Longford
Ms. Mary Ganly Staff Nurse Midland Reg Hosp, M’gar
Ms. Una Ghee Staff Nurse Midland Reg Hospital, M’gar
Ms. Joan Healy Staff Nurse Midland Reg Hospital, P’laoise
Ms. Margaret Hyland Staff Nurse St Joseph’s Hospital, Longford
Ms. Elizabeth Kenny Staff Nurse Midland Reg Hosp, P’laoise
Ms. Christina Kilkenny-Roddy Staff Nurse Midland Reg Hosp, P’laoise
Ms. Patricia Larkin Staff Nurse Midland Reg Hosp, T’more
Ms. Laura Lawless Staff Nurse Midland Reg Hospital, T’more
Mr. Kenneth Maleady Staff Nurse Midland Reg Hosp, M’gar
Ms. Karen McGlynn Staff Nurse Midland Reg Hosp, P’laoise
Ms. Olive McLoughlin Staff Nurse Midland Reg Hospital, M’gar
Ms. Deirdre Moran Staff Nurse Midland Reg Hospital, M’gar
Ms. Stella Moran Staff Nurse Midland Reg Hosp, P’laoise
Ms. Tara Muldowney Staff Nurse Midland Reg Hosp, P’laoise
Mr. Enda Naughton Staff Nurse Midland Reg Hospital, T’more
Ms. Sinead O’Reilly Staff Nurse Midland Reg Hospital, M’gar
Ms. Mary Ramsbottom Staff Nurse St Vincent’s Hosp, M’mellick
Ms. Christine Riggs Staff Nurse St Vincents Hospital, Athlone
Ms. Martina Ruane-DonovanStaff Nurse Midland Reg Hospital, P’laoise
Ms. Olwen Scully Staff Nurse Midland Reg Hosp, M’gar
Ms. Catherine Treacy Staff Nurse Midland Reg Hospital, P’laoise
Ms. Jane Wallace Staff Nurse Midland Reg Hospital, P’laoise
Ms. Anne-Marie Watson Staff Nurse St Vincent’s Hospital, Athlone
Ms. Marlene Whyte Staff Nurse Midland Reg Hosp, P’laoise
Ms. Monica Whyte Staff Nurse C.N.U Abbeyleix
Mr. Ronan Claffey Psychiatric Nurse St Loman’s Hospital, M’gar
Ms. Mary Furey Psychiatric Nurse St Loman’s Hospital, M’gar
Ms. William Godfrey Psychiatric Nurse St Loman’s Hospital, M’gar
Mr. William Healion Psychiatric Nurse St Fintan’s Hospital, P’laoise
Ms. Lorraine Kearney Psychiatric Nurse St Loman’s Hospital, M’gar
Ms. Mary Kennedy Psychiatric Nurse St Loman’s Hospital, M’gar
Mr. James McGoldrick Psychiatric Nurse M.H.S, Athlone Sector
Mr. Michael Murray Psychiatric Nurse St Loman’s Hospital, M’gar
Mr. Trevor Phillips Psychiatric Nurse St Loman’s Hospital, M’gar
Mr. Eugene Smyth Psychiatric Nurse St Loman’s Hospital, M’gar
Ms. Joy Delahunt Public Health Nurse Laois Community Care
Ms. Anita Horgan Public Health Nurse Offaly Community Care
Ms. Margaret McNeill Public Health Nurse Westmeath Community Care
Ms. Ann O’Sullivan Public Health Nurse Westmeath Community Care
Ms. Margaret Daly C.N.M II M.H.S, Athlone Sector
Ms. Noreen Galvin C.N.M III Midland Reg Hospital, T’more
Ms. Anita Garner C.N.M II St Vincents Hospital, Athlone
Ms. Eileen McMahon C.N.M II Offaly Community Care
Ms. Mary Roche C.N.M II Midland Reg Hosp, P’laoise
Ms. Mona Ward Comm. Mental Health Nurse St Loman’s Hospital, Mullingar
Mr. Timothy Srahan CN Specialist St Loman’s Hospital, M’gar
Ms. Mary McEvilly Clinical Placement Co-ordinator Midland Reg Hosp, M’gar
NON-NURSING
Ms. Marian Carroll Attendant St Mary’s Care Centre, M’gar
Ms. Esther Doolin Attendant C.P.U, Mullingar
Ms. Teresa Dowling Attendant St Brigids Hospital, Shaen
Ms. Deirdre Grehan Attendant St Vincent’s/Loughloe Hse, M’gar
Ms. Lorraine Jones Attendant Midland Reg Hosp, M’gar

Ms. Angela Keane Attendant C.N.U Birr
Ms. Kathleen Keane Attendant St Brigids Hospital, Shaen
Ms. Geraldine Kearney Attendant St Brigids Hospital, Shaen
Ms. Paula Kennedy Attendant CNU, Birr
Ms. Sharon Malone Attendant Riada Hse, Tullamore
Ms. Una Molloy Attendant St Vincent’s Hospital, Hospital
Ms. Patricia Mulhall Attendant St Brigids Hospital, Shaen
Ms. Teresa O’Toole Attendant St Brigids Hospital, Shaen
Mr. Patrick Phelan Attendant CNU Abbeyleix
Mr. Carlo Quintiliani Attendant Lough Sheever Centre, M’gar
Mr. Michael Thompson Attendant Midland Reg Hospital, T’more
Ms. Delores Tormey Attendant St Mary’s Care Centre, M’gar
Ms. Margaret Walsh Attendant St Brigids Hospital, Shaen
Ms. Nora Walsh Attendant St Fintan’s Hospital, P’laoise
Ms. Mary Ward Attendant Lough Sheever Centre, M’gar
Ms. Sinead Barrett Care Assistant Lough Sheever, Mullingar
Ms. Amanda Doran Care Assistant St Peter’s Centre, Castlepollard
Ms. Philomena Lynch Care Assistant Longford Community Care
Ms. Tara Lyons Chef II Longford Hospital’s
Mr. Gerry Fallon Craftsman Westmeath Community Care
Mr. Noel Mooney Electrician St Vincent’s Hospital, M’mellick
Ms. Martina Bennett EMT Ambulance Station, M’gar
Ms. Helan Lawlor EMT Ambulance Station, P’laoise
Mr. Stephen O’Reilly EMT Ambulance Station, M’gar
Mr. Jack Ozenbrook EMT Ambulance Station, P’laoise
Mr. Jason Smyth EMT Ambulance Station, M’gar
Ms. Michelle Gorham Family Support Worker Longford Community Care
Ms. Margaret Larkin Family Support Worker Laois Area
Mr. Seamus Mollaghan Family Support Worker Offaly Community Care
Ms. Frances Reilly Family Support Worker Westmeath Community Care
Ms. Catherine Sheridan Family Support Worker Longford Community Care 
Ms. Elizabeth Tynan Family Support Worker Laois Community Care
Ms. Teresa Feery Home Help Offaly Community Care
Ms. Myra Graham Home Help Laois Community Care
Ms. Georgina Zafar Rehabilitation Assistant Laois Community Care
PARAMEDICAL
Ms. Natasha Daly Cardiac Catheterisation Tech Midland Reg Hosp, T’more
Ms. Maria Larkin Child Care Manager Westmeath Child Care
Ms. Sharon Clarke-Ward Dental Hygenist Laois Community Care
Ms. Helen Kelly Dental Hygienist Laois Community Care
Ms. Ailish Smyth Dental Surgery Assistant Longford Community Care
Ms. Carol O’Meara Dietician Midland Reg Hospital, M’gar
Mr. Wayne Clegg E.M.T Ambulance Station, Portlaoise
Ms. Bernadette Cunningham Med Lab Technician Midland Reg Hospital, T’more
Ms. Brenda Reilly Med Lab Technician Midland Reg Hospital, T’more
Ms. Martina Mulvihill Pharmaceutical Technician Midland Reg Hospital, T’more
Ms. Carmel Coyne Radiographer Midland Reg Hospital, T’more
Ms. Olive Doolan Radiographer Midland Reg Hospital, T’more
Ms. Carla Reynolds Occupational Therapist Westmeath Community Care
Ms. Carmel Harty Phlebotomist Midland Reg Hosp, T’more
Ms. Connie Healy Senior O.T Phoenix Centre, Longford
Ms. Miriam O’Byrne Senior Physiotherapist Midland Reg Hospital, M’gar
Ms. Aisling O’Neill Social Worker Laois Community Care
Ms. Sheila Sheridan Social Worker Midland Reg Hospital, M’gar
Dr. Noelle Ryan Area Medical Officer L/W Community Care
Dr. Kyran Bulger Consultant Oncologist Midland Reg Hosp, T’more
Dr. Aidan O’Brien Consultant Physician Midland Reg Hosp, M’gar

PROMOTIONS
MANAGEMENT/ADMINISTRATION 
Ms. Margaret Breen Ward Based Clerical Officer Midland Reg Hospital, P’laoise
Mr. Gerard Kelleghan Ward Based Clerical Officer Midland Reg Hospital, M’gar
Ms. Catriona Costigan Assistant Staff Officer P.P.A.R.S
Ms. Annette Lanigan Assistant Staff Officer Midland Reg Hospital, T’more
Ms. Olive Quinn Assistant Staff Officer Midland Reg Hospital, M’gar
Ms. Noreen O’Hanlon Staff Officer P.P.A.R.S
Mr. Patrick Mooney Communications Officer Ambulance Services
Ms. Breda Delamere Deputy Manager Mullingar Resource Centre
Ms. Wendy Cooke Staff Officer Freedom of Information
Ms. Martina Martin I.C.T Specialist Management Services Dept.
NURSING
Ms. Margaret Shine Comm Psychiatric Nurse L/W Mental Health Services
Ms. Rose Conway C.N.M II L/W Mental Health Services
Ms. Marie Corbett C.N.M II Midland Reg Hospital, M’gar
Ms. Antoinette Donoghue C.N.M II St Peter’s Centre, Castlepollard
Ms. Elizabeth Duffy C.N.M II Midland Reg Hospital, M’gar
Ms. Josephine Godfrey C.N.M II St Vincent’s Hosp, Athlone
Ms. Yvonne Gray C.N.M II Midland Reg Hospital, M’gar
Mr. Michael Hyland C.N.M II St Loman’s Hospital, M’gar
Ms. Lucy Kelly C.N.M II Westmeath Community Care
Ms. Ellen Manny C.N.M II Midland Reg Hospital, M’gar
Ms. Josephine McCloughry C.N.M II L/W Mental Health Services
Ms, Martina O’Dowd C.N.M.II L/W Mental Health Services
Ms. Loretta Carroll Leader of Shift (CNM II) Midland Reg Hospital, T’more
Ms. Olive Carty Leader of Shift (CNM II) Midland Reg Hospital, M’gar
Ms. Fiona Mulleady Leader of Shift (CNM II) Midland Reg Hospital, M’gar
Ms. Theresa McLoughlin     Leader of Shift (CNM II) Midland Reg Hospital, M’gar
Ms. Aideen Sinnott Leader of Shift (CNM II) Midland Reg Hospital, M’gar
Ms. Paula Tanner Leader of Shift (CNM II) Midland Reg Hospital, T’more
Ms. Cathy O’Loughlin Ophthalmic Nurse Specialist Midland Reg Hospital, T’more
Ms. Claire Dowling Infection Control Sister Midland Reg Hospital, P’laoise
Ms. Maura Newman Infection Control Sister Westmeath Community Care
Ms. Catherine Doyle Night Superintendent Midland Reg Hospital, T’more
Ms. Margaret O’Donohue Nurse Tutor Regional School of Nursing
Ms. Regina McGarry Assist Director of Nursing Lough Sheever Centre, M’gar
NON-NURSING
Ms. Kathleen Keegan Chef I Laois Hospitals
Ms. Margaret Cosgrove Senior Chef CPU, M’gar
Ms. Geraldine Rabbitte Senior Chef CPU, M’gar
Ms. Joan Freeman Executive Chef CPU, M’gar
Ms. Helen Carley Domestic Supervisor St Mary’s Hospital, M’gar
Mr. Patrick Mangan Foreman Midland Reg Hospital, T’more
Ms. Kathy Duff Level 1 Instructor Resource Centre, M’gar
PARAMEDICAL/MEDICAL
Mr. Patrick Conway Snr Physiotherapist Midland Reg Hospital, T’more
Mr. Kevin D’arcy Senior Physiotherapist L/W Area
Ms. Kristina Franke Senior Physiotherapist St Mary’s Hospital, M’gar
Ms. Ciara Galvin Snr Physiotherapist Offaly Community Care
Mr. Emlyn Gallagher Snr Physiotherapist Offaly Community Care
Ms. Jeanette McDonnell Senior Physiotherapist Midland Reg Hospital, M’gar

Cont’d on page 14
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A new and exciting
initiative was under taken
by the  Board’s Catering
Project in conjunction with
Athlone Institute of
Technology in October
2001. The Board’s Catering

Project conducted a
Nutritional and Catering
Audit throughout the
Board’s  catering services.
This audit identified a need
to standardise catering
practices, menu content

and staff training.  
A Cookery course was
devised to improve current
practices in catering
facilities across the Board’s
area.  The principle
objective was to improve

the nutrition and flavour of
dishes to meet a variety of
patients needs. 
Classes consisted of a
demonstration of a range of
dishes being prepared,
cooked and served.

Practical classes were
supplemented by
nutritional lectures from
the Board’s Dietetic
Services.  The classes were
conducted one day per
week for 13 weeks.  All
hospital chefs were invited
to participate.  Two
modules of this course
have been completed to
date and a total of 22 staff
from all the Board’s
hospitals have now
participated on the course.
Feedback was obtained
from course participants on
a weekly basis. 
New menus are now being
devised in conjunction with
the Boards Dietetic,
Nursing and Catering
Services incorporating a
number of the new dishes.  
Managing Nutrition for
Older People in Long Stay
Care which the Board
published in February 2002
recommends that a
Multidisciplinary Team be
established in each hospital
to implement the
guidelines.  This initiative
is an important quality
development recognising
the value of food as part of
care and treatment.  The
Catering Project Manager
Ms. Yvonne Dowler and

Ms Grainne Flanagan
Clinical Specialist,
Community Nutrition and
Dietetic Service are
currently establishing
nutrition teams in a number
of the Board’s hospitals.
Although the aim of the
project is to help deliver a
higher and uniform quality
of food within Board’s
hospitals, there are no
plans for exactly the same
menu in each hospital.
There will be a minimum
menu framework and this
will include recipes of high
but affordable quality.  This
will present an opportunity
to consolidate and update a
lot of previous work on
recipes and will offer the
opportunity to standardise
to best practice.  
The course tutor was Ms
Margaret O Loughlen from
the Institute of Technology
Athlone.  If any staff
member wishes to receive
further information on
particular recipes please
contact Yvonne Dowler,
Catering Project Manager
on (044) 39454.  
The graduation ceremony
for the first two groups
took place recently at the
Institute of Technology
Athlone. 

Pictured in Athlone at the graduation ceremony were back row (l to r): Liz Kilbride, St. Josephs, John Coughlan CNU Birr, Catherine O’
Sullivan CNU Birr, Hilary Geraghty Offalia House, Eileen Tighe St. Peters Centre. Middle row: Mary Bowe St. Brigids Hospital Shaen,
Margaret Gorman St. Brigids, Helen Smith St. Vincents Hospital, Maureen Madden Portiuncula Hospital, Kathleen Devanney Loughloe
House, Marie Walsh Riada House, Christina Carthy Loughloe House. Front row: Paula Tierney, St. Vincents, Claire Dempsey St.
Vincents, Helen Carley Offalia House, Bridget Tiernan District Hospital Athlone, Patrica Hallahan St Lomans, Marion Mc Manus
Loughloe House.

Missing from the picture is:  Breda Dowling St. Vincents Hospital Mountmellick, 
Betty Brophy  MRHP, Sinead Molloy and  Evelyn O’ Brien both  MRH T.

The bed complement at the
Midland Regional Hospital
at Mullingar will increase
from 203 to 311 when
proposed significant new
developments at the hospital
are completed.                         
The Developments include 
• Psychiatric
Department(Acute)
• Intensive Care Unit
• Coronary Care Unit
• Rehabilitation Unit
• Child &Adolescent
Psychiatry Unit
• Medical Assessment Unit
• Operating Theatres.
• Pathology Department.
• Occupational Therapy
Department.
• On Call Accommodation
• Central Staff Changing
Facilities
• Office Accommodation.
• Catering Department
• Maintenance Workshop
and Central Equipment
Store.
A budget of  €57million has
been provided for the
Project from the National
Development Plan.
The new developments were
outlined by Mr Brian
O’Connell, architect, at a
briefing session, organised
by the Chairman of the
Board, Senator Camillus
Glynn,  in Mullingar.

The Design Team
acknowledged that the first
part of the construction
process should involve
equipping and bringing into
use the four shelled out
ward areas already provided
on site. This process would
allow space to be created in
other areas of the hospital
facilitating the speedy
completion of the project.
Senator Camillus Glynn,
Chairman of the Board,
warmly welcomed the
progress being made on the
planning stages of the

Hospital Beds to Increase from 203 to 311 at
the Midland Regional Hospital at Mullingar

HOSPITAL CHEFS GRADUATE AT
ATHLONE INSTITUTE OF TECHNOLOGY

Project.
“ I am very pleased that the
project is proceeding in a
satisfactory manner. The
significant increase from the
original plan is making a
number of options available
which are currently being
examined and which when
completed will provide
optimal health services to
the people of
Longford/Westmeath, as
well as maximising the use
of the land and conserving
part of it for further
development,” he said. 

“Myself and my Board
colleagues in
Longford/Westmeath will be
closely monitoring the
progress of this exciting
project. It is proceeding well
and consistent with similar
projects nationally,” he
added. 
Senator Glynn further
welcomed the completion of
the 12 bedded observation
ward,  which was recently
completed at the Hospital
and which will be used to
prevent overcrowding
problems at ward level.

Nurse training returns to St. Loman’s Hospital, Mullingar, Senator Camillus Glynn, Chairman of the
Board and members of Management, pictured with a number of the student Psychiatric Nurses at St. Lomans.

New Estate Manager
Appointed

Ms. Brenda Colgan has taken up the position of Estate
Manager with the Board.
She will have responsibility for the acquisition,
disposal and rental of all the Board’s properties in
conjunction with the Finance Director and Technical
Services Officer. All queries in relation to these
matters should henceforth be referred to her. A native
of Tullamore, Brenda previously worked with estate
agents in Athlone. She can be contacted at 0506 28948
or 086 3808521.


