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PPARS (Personnel, Payroll
and Related Systems)
Phase 11 which will affect
every member of staff in
the Board was launched by
Mr John Cregan Deputy
CEO.
For staff, the new system
which will Go Live this
August will mean a new
more detailed payslip, as
well as, timely payment of
arrears, standardised
business processes and a
new standardised time

recording, payroll, travel
and expense forms.
The Board is the first
board, following the two
pilot sites, to implement
PPARS Phase II. In order
to agree the sequence of
implementation the
PPARS National Team
completed a PreImplementation check. Mr
Cregan commended
everybody involved in the
Board achieving such a
high place in the overall

board sequencing.
Staff representing all
service areas throughout
the Board, together with
representatives from the
PPARS National Team,
Deloitte and the
Department of Health and
Children attended the
launch.
Members of the
Management Team; Sarah
McCormack, Manager of
the SAP Centre together
with representatives from

Pictured at the launch of PPARS were front row (l to r): Kieren Devery, National Project Team, John
Cregan, Deputy CEO, Sarah McCormack, SAP Project Manager, Diarmuid Collins, Director of
Finance. Back row: Larry Bane, Director of Human Resources, Pat O’Dowd, Acting Assistant CEO
Acute Hospitals, Jim O’Dwyer, Director of Nursing St Vincent’s Athlone, Tony O’Reilly, National
Project Director, David Hearn, Deloitte.

Deloitte Consulting and
the National PPARS team
spoke about the benefits
and changes that face the
Board’s staff with the
imminent implementation
of the National PPARS
Phase II system.
Speaking at the launch, Mr
Cregan said a successful
PPARS Phase II
implementation will
require a considerable
effort on everybody’s part.
“Many other things will be
happening this year in
relation to the reform
agenda. However,
irrespective of new
structures, the national
systems now being
implemented are world
class, state-of-the-art
systems which will
provide the foundation
stones for future
management information
as well as providing
effective payment,
recording and data
management systems at an
operational level, he said.
“There is a touch of irony
that the health services are
now getting the financial
and HR systems
appropriate for a
€10B/100,000 staff
industry. It has been, down
through the years, very
frustrating, that the boards
were not in a position to
demonstrate absolutely the
quality, productivity and

volume of the services
being delivered,” he
added.
Mr Cregan said there has
been a history of underinvestment in systems and
technology.
“The nature of the health
services is such that the
pressure (public, political
and media) will always be
to provide more resources
at the coal-face. There has
been, in the mind of the
public, a ‘decoupling’ of
direct service provision
and the need to support
staff in their work,” he
said.
“Staff expect to get paid
the right amount and on
time. Staff must have
certainty as to when they
are to start and finish work
and when they take leave.
Managers must be able to
budget for and cost
existing services.
Managers must be able to
plan and cost future
developments and
demonstrate on-going
value for money,” he
added.
Mr Cregan explained that
securing the necessary
investment has involved
making a business case
with a clear rationale and
philosophy combined with
cost-benefit analysis that
has been tested. He said he
was delighted that, having
accepted the business case,
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the funding has been
provided by the
Department and that the
health agencies, in turn,
have delivered on
implementation.
In conclusion, Mr Cregan
acknowledged the progress
that has been made by the
Board and its staff.
“The SAP/Financial and
PPARS implementation in
the Board has been very
successful and this is well
recognised outside the
Board and indeed
internationally,” he added.
continued on page 2

SERVICE PLAN 2004
The Board’s Service Plan
2004 was approved at
January’s Board meeting,
and sets out the main
activity planned for the
coming year.
The CEO used the
opportunity to highlight
significant service
developments and
achievements for 2003.
The highest percentage
reduction in patients
waiting (92%) in the
country was recorded in
the Midland Health Board
in 2003. The numbers
waiting fell from 1242 in
1998 to 102 in 2002. The
Board also worked closely
with the Treatment
Purchase Fund to

minimise waiting lists.
Mr Pat Gaughan, CEO,
paid tribute to Board staff
in all areas of service for
their efforts in working
together to deliver an
increasingly wide range
and volume of services.
“The achievement of
Service Plan targets in
2003 and, in many
instances, the delivery of
services in excess of the
those targets, is testimony
to the ongoing
commitment of staff,
service providers and
volunteers.” Mr Gaughan
said.
Cllr James Coyle,
Chairman of the Midland
Health Board, commended

the Board on continuing to
improve and develop
existing services, while
introducing many new and
innovative services to
meet the health needs of
the Midland’s population.
Other achievements noted
for 2003 were;
• The expansion of the
MIDOC service to east
Westmeath and Athlone.
• The establishment of the
ICON project
• Increase in vaccination
rates; The uptake of the 5
in 1 vaccine at 24 months
increased from 78% in
2002 to 92% in 2003. The
MMR uptake at 24 months
increased from 64% in
2002 to 88% in 2003. The

Board’s MMR rate is the
highest recorded rate
nationally.
• The launch of the
implementation phase of
the Board’s Transfer
Programme for people
with intellectual disability.
• The establishment of an
aids recycling/disinfecting
unit at the Resource
Centre in Mullingar.
• Provision of additional
respite services for adults
with intellectual disability
in Longford and Offaly.
The second Respite
Service in Newtownforbes
and the day service in
Edgeworthstown were
also opened. A day service
in Clara for adults with

Intellectual Disability also
commenced in December
2003.
• A total of 4,741 patients
were treated by the
Board’s Regional
Oncology Unit. Prior to
the establishment of the
Unit, many patients had to
travel outside the Board’s
area to receive specialist
cancer treatment.
• A Specialist Consultantled Service to address
substance misuse in
Longford/Westmeath
commenced in 2003.
Key issues for the coming
year are also discussed in
the CEO’s forward.
These include;
• Demographic issues; the

population of the midlands
continues to rise.
• Strict employment
control
• The European Working
Time Directive which sees
a reduction in NCHD’s
working hours by 1
August.
• The health
modernisation programme
• Hospital accreditation
• Government Reform
Programme.
The Service Plan can be
viewed on the Board’s
website under the
Publications section.
For a detailed look at
proposed Care Group and
Cross Group Actions for
2004, see pages 4 and 5.
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MEET THE STAFF

Joan Peppard - President of the Hospital Pharmacists’ Association
Midland Health Board
News spoke to the
President of the Hospital
Pharmacists’
Association
Joan Peppard who is the
Acting Regional Chief
Pharmacist for the
Board.
What does the Hospital
Pharmacists’ Association
of Ireland (HPAI) do?
The HPAI was set up to
further the development
of hospital pharmacy
practice and to advance
the professional welfare
of its members.
What is your role?
As President of the
Association, my role is to
represent the views of
hospital pharmacists at
both a local and national
level. The HPAI is a
voluntary group under the
IMPACT umbrella so we
also have a role in career
negotiations at national
level.
How did you become
involved?
The HPAI have a regional
representation system so I
was nominated as the
Midland/Mid-west
representative a number
Continued from page 1

WHAT IS PPARS?
PPARS stands for
Personnel, Payroll and
Related Systems.
PPARS is a national
initiative to introduce
standardised, best practice
HR policies, processes and
procedures throughout the
Irish Health Service.
PPARS will provide
accurate and up-to-date
information on Human
Resources across the
health services for
planning and decisionmaking purposes.
PPARS will allow MHB to
consolidate existing data
sources and hold all HR
data on one system using
existing SAP technology.
At a local level, PPARS
Phase II will link together

of years ago. I then took
on the role of secretary
before being elected to
the Vice President
position in 2002 and
subsequently elected to
the position of President
last May

What do you hope to
achieve?
I hope to further promote
the role of the hospital
pharmacist and to broaden
understanding of the role
they play. While many
professions use medicines
as part of the everyday
work, there is no other
group that has the same
in-depth knowledge of
medicines as pharmacists.
After all we do spend four
years studying medicines
before we are allowed to
practice ‘for real’ as preregistration students. We
then have a full year to
learn the practical and
legal aspects of the role
before we are allowed

register as pharmacists.
Ongoing learning doesn’t
stop once registered and
most hospital pharmacists
continue to gain
additional qualifications.
The role of the hospital
pharmacist encompasses
all aspects of medication
management from
procurement of medicines
to administration. This is
a long way from the
historical perspective
when pharmacists were
seen as concocting
mixtures in the
dispensaries. The transfer
of pharmacist knowledge
from the enclosed
confines of the Pharmacy
department to the patient
clinical area
led to the description and
title ‘Clinical Pharmacy’.
This has been defined as
“a discipline concerned
with the application of
pharmaceutical expertise
to help maximise drug
efficacy and minimise
drug toxicity in individual
patients”.
It is my belief that all
aspects of the medication
process should be
discussed and reviewed
by pharmacists on a
regular basis. Hospital
pharmacists have been

both an underfunded and
undervalued resource in
Irish hospitals, with a
couple of notable
exceptions. Pharmacists’
unique
knowledge of drug
therapy is required in a
collaborative team
approach to the provision
of cost-effective patient
care. The experience
abroad of clinical
pharmacy has been that as
the service was
provided, increasingly
additional specialities
demanded a clinical
pharmacy service for their
patients. I would like to
look back on my time as
President as a time of
growth in the role of the
hospital pharmacist.

different parts of our
organisation’s operational
activities, primarily HR
and Finance. It will build
on the work already done
in Phase 1.
THE PPARS VISION
• To develop a fully
integrated Human
Resource solution
• To provide Managers
with information that will
facilitate the devolvement
of time entry and
scheduling
• To streamline the process
between scheduling of staff
and payment of salaries.
WHAT DOES THIS
MEAN FOR THE
BOARD’S STAFF?
PPARS Phase II will effect
every employee of the
Board, firstly through
introduction of a new,

more detailed payslip, as
well as;
• Timely payment of
arrears
• Standardised business
processes
• New standardised time
recording, payroll, travel
and expense forms
It will be necessary to
acquire additional
resources to help in the
implementation of this
phase and recruitment is
currently underway. Whilst
there will be initial pain
there are clear benefits for
you, your managers and
ultimately the population
we serve for the delivery
of a person centred,
responsive service.
Imagine.......
• A system with the
potential to reduce the time

spent on manual recording
of Time and Payroll, with
considerable benefits for
service delivery and
quality
• A single source of HR
and Payroll information,
eliminating duplication of
effort
• A system which has the
capability to produce
reports to improve
planning and decision
making
• Information at your
fingertips to support career
planning and skills
development
WHERE CAN I GO
FOR MORE
INFORMATION?
More information about
the PPARS project is
available on the Board’s
website - www.mhb.ie
For more detailed
information, visit the
National PPARS website
www.ppars.ie This website
also contains a list of
frequently asked questions
and answers, which may
answer some of the
questions that you may
have about the project.
If you have any further
questions or comments,
you can also contact the
Board’s SAP Centre,
Mullingar:
• E-mail:
pparsinfo@mhb.ie
• Telephone: 044 84400.
The launch event was
sponsored by IBM
Consulting, OLAS IT and
Deloitte.

How long will you hold
the position?
Usually the term of office
is two years but the
constitution of the
association does allow for
a three year term of
office.

The SAP Project Team pictured at the launch of PPARS Phase II. Front row (l to r): Jason
Henshaw, Jeanetta Shaw, Bernie Donohue, John Cregan, Deputy CEO, Sarah McCormack, SAP
Project Manager, Diarmuid Collins, Director of Finance, Jenny Ryder, Mary Lynn. Back row: Joe
Mullery, Clare Mooney, Deirdre Growden, Louise Duffy, Tom Moran, National PPARS Team, Paula
Murray, Betty O’Brien, Paul Ruane, Connor Guinan, Liam McCormack, Jerry Fagan, Derek
McManus, National PPARS Team, Leonard Clinton, SAP Project Team.

How long have you
worked with the Midland
Health Board?
I have been employed in
the Board since 1984. I
came to do a one year
locum in the County
Hospital Mullingar and
never left. I have
undertaken additional
studies since then. In the
early years most courses I
attended were to improve
my clinical knowledge.
Since then I have

Joan Peppard, the Board’s Acting Regional Chief Pharmacist
and national President of the Hospital Pharmacists’ Association.

undertaken a number of
management courses
including a Diploma In
Business Studies, a BA in
Healthcare Management
and the Office for Health

Management Leadership
Course. I found the
leadership course very
practical and would urge
more staff to try to get on
this course.

Breast
Awareness
Sessions for Staff
The incidence of breast cancer in Ireland is among the
highest in Europe with over 1,200 new cases diagnosed
each year and approximately 660 deaths annually.
The Midland Health Board is currently involved in the
Breastcheck National Breast Screening programme for
women aged 50-64. This high profile screening
programme provides us with an ideal opportunity to
engage in a corresponding Midland Health Board breast
awareness programme.
It has been identified that given the large number of
female employees within the Board that a workplace
breast awareness programme would be appropriate and
effective. The purpose of the programme is twofold:
To increase awareness among staff of the importance of
being breast aware for their own health and well-being
and secondly so that staff can impart this knowledge to
patients.
We are now in a position to provide breast awareness
sessions throughout the Boards workplace settings. If
you, or a designated member of staff, are interested in
hosting a Breast Awareness session in your workplace,
staff from the Regional Breastcare Unit in Portlaoise will
be available on the following dates:
• Wednesday February 18th 2004
• Thursday February 26th 2004
• Wednesday March 3rd 2004
• Thursday March 11th 2004
(Bookings will be on first come first served basis and
further dates will be available later in the year)
Staff will be available on the above dates to present an
hour- long information session followed by a question
and answers session. It is suggested that workshops
would commence at 10.30am and could then be repeated
at 2.30pm if necessary.
For further information please contact Breege Doherty Women’s Health Officer at 0506-26324 or 086-3801102
or e-mail breege.doherty@mhb.ie
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Quality of
Working
Life
Programme

RECOMMENDATION
1) The development of
a comprehensive
approach to mental
health promotion
among staff

Five Key Actions 2004
A report of the main
findings of the Quality of
Working Life survey is
available on the Board’s
intranet. Reports will also
be dispatched to all
workplace locations in
February 2004.
Work has already
commenced in planning
interventions to address
priority areas (See table).
Five key actions will be
addressed in 2004 they
include:
1. The development of a
comprehensive approach
to mental health promotion
among staff
2. The development of a
more co-ordinated
approach to moving and
handling related injuries,
including the promotion of
back care management
among staff.
3. A training programme
for mangers in “managing
people” will be piloted
4. Implementation of the
Boards’ communications
strategy
5. Implementation of the
Board’s anti-bullying
programme, “bullyproof”

The Table highlights five
key recommendations
from the report on the
results of the quality of
working life survey, the
main actions identified for
addressing the issues and
the stakeholders involved
in the programme.
The action plan will be
building on progress
already made on
implementing the Midland
Health Board’s Human
Resources Strategy,
Communications Strategy,
Health Care Risk
Management Programme
and Quality Strategy.
The Board’s Senior
Management Team is fully
committed to supporting
and prioritising the
objectives of the Quality
of Working Life
Programme.
For further information /
comments or queries about
the programme, please do
not hesitate to contact June
Boulger (Project Coordinator-086-8069829) or
any of the key contact
people listed in the table.

ACTION PLAN 2004 -PROGRESS ALREADY
Funding secured to develop a stress
management programme for staff
Project team established to develop and implement
a stress management programme for staff

STAKEHOLDERS
Para-medical services
Partnership
Health Promotion
Employee Assistance
Programme
Management / staff
Key contact personPsychology Services
Jonathan Egan
086-8157340

2) The development of a
more co-ordinated
approach to moving and
handling related injuries,
including the promotion
of back care management
among staff.

Consultative workshops have been carried
out with representive groups of staff, to identify
what the main issues were in relation
to causation and prevention of manual
handling injuries

3) Training programme
for mangers in
“managing people” will
be piloted

The training programme is in line with the
recommendations of the National Health Services’
Action Plan for People Management

Human resource dept.
Partnership
Corporate Fitness

The training programme aims to help managers
develop the necessary skills for managing and
supporting staff to do their jobs and to attain their
full potential

Key contact person:
Larry Bane
Director of Human
Resources
0506 46915

A project team has been established to develop
a comprehensive approach to moving and handling
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Health Care Risk Management
Physiotherapy Services
Occupational Health
Health Promotion
Corporate Fitness
Staff / Management
Key contact person-Health
Care Risk Management
Cora Mc Caughan0506-57925

Eight management development programmes will
be delivered to 360 line managers during 2004
4) Implementation of the
Board’s Communications
Strategy

Set up Communications Group to evaluate
effectiveness of current communications and make
recommendations to improve as necessary

Communications Team
Key Contact person:
Dymphna Bracken
Director of Communications
0506 46262

5) Implementation of the
Board’s anti-bullying
programme “bullyproof”
The Midland Health Board
commenced delivery of the
Bullyproof Programme
in 2003.

The objective of the programme is to ‘Bullyproof’
the Board as an organisation and to ensure that:
- staff are made aware that bullying is unacceptable
and are equipped to protect themselves from
being bullied or from bullying.

Human Resource Dept.
Management / staff
Bullyproof Ltd. Dublin

- there is the ability and awareness within the
organisation of how bullying should be handled and
that managers are equipped to deal with the problem
in a compassionate, firm and speedy way

Key contact person
Helen Moloney,
Human Resource Dept.
0506-28979

- the training programme will continue until all staff
throughout the Board have had an opportunity to
attend the training.

National Health Reform Programme
Number of Developments in Progress
There have been a number
of developments in
progressing the
Government’s Health
Reform Programme in
recent weeks.
The reports from 12 of the
Action Projects have been
completed and a
composite report is being
prepared by the project
office. A detailed project
plan for Phase II onwards
is also in the latter stages
of being developed.
Minister Micheál Martin
has announced members
of the Acute Hospitals
Review Group, which is to
be chaired by Mr. David
Hanly. Membership
includes Orlaith O’Brien,
Director of Nursing at the
Midland Regional Hospital
at Tullamore. The group
will build on the work
done by the National Task
Force on Medical Staffing.

The Minister also recently
announced membership of
the National Steering
Committee.
Commenting, Minister
Martin said the role of the
National Steering
Committee will be to
oversee the different
strands of the Health
Reform Programme,
confirming direction and
ensuring objectives are
delivered. It will provide a
co-ordinating forum for
actions being led by the
Hanly Group, Interim HSE
and the Department
respectively. It will
provide guidance on
programme planning and
ensure direction and
progress is in line with the
Government’s decisions. It
will report to the Minister
for Health and Children
and the Cabinet
Committee on a regular

basis. Reports will
comment on progress
achieved and should
surface, in particular, any
issues which require a
response at Government
level. It will liaise with the
Health Reform Project
Office (within the
Department of Health and
Children) and the Board of
the Interim Health Service
Executive in the
implementation
process.
The Minister identified
four distinct but related
streams of activity
planned for 2004:
• The on-going
management of the health
system and internal
preparations for the new
organisation and
governance arrangements
being led by the Chief
Executive Officers of
health boards and the

Health Boards Executive;
• The set-up of the Health
Service Executive being
led by the board of the
Interim Health Service
Executive, chaired by Mr
Kevin Kelly
• The work of the Acute
Hospitals Review Group,
to be established later this
month and chaired by Mr
David Hanly; and
• The legislative,
mainstreaming, human
resource and industrial
relations aspects of the
Reform Programme for
which the Department of
Health and Children will
continue to have lead
responsibility.
He described the rationale
for the National Steering
Group as a means of
ensuring coherence and
joint planning between
these four separate but
linked work streams

during 2004.
The Members of the
National Steering
Committee Health Service
Reform Programme are:
• Mr Kevin Kelly - Chair
(Mr Kelly has also been
appointed as Executive
Chair of the Board of the
Interim Health Service
Executive)
• Mr David Hanly - (Mr
Hanly is also being
appointed to Chair the
Acute Hospitals Review
Group)
• Mr Michael Kelly Secretary General,
Department of Health and
Children
• Mr Dermot McCarthy Secretary General,
Department of the
Taoiseach
• Mr David Doyle Second Secretary General,
Public Expenditure,
Department of Finance

• Mr Denis Doherty Chairman, Health Boards
Executive
• Mr Seán Hurley - Chief
Executive Officer,
Southern Health Board
• Mr Michael Dempsey Managing Director,
Bristol-Myers Squibb
• Ms Maura McGrath McGrath Associates,
Management Consultant
The inaugural meeting of
the Board of the Interim
Health Services Executive
took place on Wednesday
14th January, 2004.
The website for the Health
Service Reform
Programme (HSRP) may
be accessed at
www.healthreform.ie .
This continues to be
developed and regularly
updated. The site can be
accessed from the home
page of the Board’s
Intranet.
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SERVICE PLAN 2004

Summary of Care Group Activity Planned for 2004
Below we highlight some of the main actions to be implemented in 2004

PRIMARY CARE
• The development of the Primary Care Team in Portarlington will continue. Actions
planned include developing protocols for referrals, enrolling clients to the team,
developing a wider network of service providers to support the team, recruiting
additional team members, and introducing an Orthotic Clinic and a Smoking Cessation
Clinic. Work will also commence in identifying potential locations for the
development of the Primary Care Team Concept.
• A pilot project involving two primary care practices and the laboratory at the MRHM
to test the feasibility of primary care testing will commence. It is planned to develop a
project to agree protocols for the appropriate use of pathology services and to improve
the portfolio of services accessible to GPs in the Longford/Westmeath area.
• The Diabetes Structured Care Project will be evaluated and audited in order to
develop the project within existing available resources. The Board will work conjointly
with the Western Health Board in the East Galway/West Midlands Pre Hospital
Cardiovascular Project.
• As part of the development of the Methadone Treatment Scheme services, the Board
in partnership with the Irish College of General Practitioners (ICGP) plans to provide
Level 1 training to GPs. Community pharmacists will be encouraged to become
involved in this scheme.

ACUTE HOSPITAL SERVICES
Midland Regional
Hospital at
Mullingar (MRHM)

• Department of General
Medicine: Bring the DexaScanning Service fully
into use and commence
provision of Osteoporosis
Outpatient Clinics at the
hospital in 2004. Carry
out a needs assessment for
a Sleep Centre to deal with
patients who have sleep
disorder breathing.
• Paediatric Department:
In conjunction with the
Board’s Health Promotion
Department, pilot an
evidenced based
comprehensive and
responsive service to meet
the needs of young people
in counties Westmeath and
Longford.
• Department of
Gynaecology/Obstetrics:
Provide a Hysteroscopy
and Ambulatory
Gynaecology Service on
an outpatient basis.
Continue the development
of Colposcopy Services.
• Department of General
Surgery: Continue to
maximise utilisation of

day ward facilities for
planned work.
• Radiology Department:
Proceed with ‘go-live’ of
the Radiology information
system.

Midland Regional
Hospital at
Portlaoise

• Prostate Cancer Services:
Prostate Cancer will be
included as part of the
planned review of Cancer
Services in the Board.
• Urea Breath Tests (UBT)
Out of Hours: It is planned
to extend the Surgical and
Ophthalmic outpatient out
of hours service with the
introduction of UBT Tests
in the evenings and or
Saturdays, reducing the
number of endoscopies
required.
• Paediatric Department:
The new Paediatric unit,
which includes five
additional beds, will be
commissioned. The Special
Care Baby Unit is now
operational and it is planned
to develop this service
further in the context of
available resources.

• Day Procedures - Dental
Surgery: A Dental and
Orthodontic Service will
be provided on a day care
basis at the hospital.
Previously this service was
provided through an
arrangement with private
Practitioners.

Midland Regional
Hospital at
Tullamore

• Orthopaedic Department:
Pilot a Consumer Panel for
this service during 2004.
• Day Ward Services:
Provide more flexible
opening times for day
services
• Intensive Care Unit:
Develop an admission
policy for the unit.
• Department of General
Medicine: Recommence
the provision of a Medical
Endoscopy Service at the
hospital. Establish an
Angiography Service at
the hospital.
• Department of
Radiology: The Magnetic
Resonance Imaging (MRI)
Scanner will be
operational in early 2004.

REGIONAL CHILD AND
FAMILY HEALTH SERVICES
Among the key actions listed for 2004 are the following initiatives:
•
•
•
•
•
•
•
•
•

•
•
•
•
•
•
•

To continue the work of the Regional Immunisation Committee to implement best
practice to achieve the best possible uptakes within current resources
To promote and support improved Breastfeeding rates through the launch and
implementation of standard operating procedures
To conduct a review of Maternity Services
To develop a Holistic Teen Clinic
To pilot the care plan document “Supporting Homeless Mental Health Clients”.
To provide training for the clinical management of domestic violence with the
accompanying manual ‘Emergency Department Guidelines’
To establish a women’s health Consumer Panel
To develop Family Welfare Conference service in each area
To establish Child and Family Social Work training in each community care area
from within existing resources

SERVICES
FOR OLDER PEOPLE
Establish Community Rehabilitation Unit in Athlone
Target major lifestyle factors through Health Promotion programmes
Provide information pack for older people on available services
Establish Consumer Panels
Develop standards for residential care settings with relevant stakeholders
Develop a falls prevention programme.
Develop and implement Elder Abuse Guidelines

MENTAL HEALTH SERVICES

Along with core service activities within adult mental health, children and adolescent
mental health, Drug and Alcohol Services, Suicide Prevention, and Substance Misuse
Prevention, actions listed for 2004 include:
• Open the new acute in-patient unit, (incorporating the Psychiatry for Later Life unit), at
Midland Regional Hospital at Portlaoise;
• Publish the Board’s Mental Health Strategy for Adults 2003-2008
• Establish partnerships with Voluntary Housing Associations to meet the accommodation
needs of long stay hospital residents and homeless persons, and secure social housing and
provide more suitable accommodation for remaining patients at St Fintan’s and St Loman’s
Hospitals
• To provide, as a priority, assessment services for children presenting with self-harm and
para-suicide
• To provide multidisciplinary assessment to children with possible psychiatric disorder
referred by GPs
• To publish information on services available to the public, patients, families, communities
and carers
• To pilot one service user consultative forum as a first step to developing consumer panels
• To implement an out-patient based alcohol detoxification programme
• To establish a Project Team to examine violent incidents in in-patient settings and develop
risk management strategies

PERSONS WITH DISABILITIES

• Support the development of a Project Team established to examine equitable access for
people with disabilities to home support services (Clearing House concept)
• Pursue an academic research project in association with Dublin City University relating to
the Health Status of people with Disabilities.
• Initiate health promotion projects including health screening and health issues for people
with disabilities in long stay residential settings
• Finalise the development of five-year strategies 2005 - 2009 for Intellectual Disabilities and
Autism and Physical/Sensory Disabilities.
• Services for Young Children with Disabilities 0 - 6 years: The recommendations of the
Early Intervention Services Project Team will be used to inform the design of a model of
integrated care in the delivery of Early Intervention Services.
• Services for Children with Disabilities 6 - 18 years: A project group will report on the
provision of childrens’ services with emphasis on a model of integrated care. Partnership
structures with the Department of Education and Science and the National Education
Psychological Service (NEPS) will be developed to improve co-ordination in service delivery.
The role of childrens’ therapeutic support teams will be reviewed and defined. A review of
respite services for children with disabilities will be undertaken following consultation.
• Services for Adults: Continuation of the Transfer Programme of persons with Intellectual
Disabilities from institutional settings to community settings within available resources. A
joint Project Team involving the Board, Westmeath County Council, Athlone Town Council,
Irish Wheelchair Association, Westmeath Childcare Committee, St Hilda’s and community
groups will report upon a housing, childcare, adult day service and community resource at
Clonbrusk, Athlone. This project is in the RAPID (Revitalising Areas by Planning,
Investment and Development) area.

REGIONAL SERVICES
Offaly. Completion of

In addition to
developments in
Cardiovascular Services,
Cancer Services and
Maternity services. A
review of Casemix
including an analysis of
costs and activity at the
three acute sites will be
carried out.

The following initiatives
will be supported during
2004:
Regional Breast-feeding
Initiative; Regional
Tobacco Initiative;
Physical Activity in
Hospital Setting Initiative;
Develop further links
between Health Promoting
Hospitals and Health
Promoting Schools in the
area; Facilitate the
Consumer Panel Initiative
on a pilot basis in the
Orthopaedic Department at
the M.R.H.T.; Facilitate
the implementation of
Standards for Children
across the three sites;
Continue with the roll-out
of the Breast Awareness
Project across the three
sites; Establish Working
Group to examine and
make recommendations on
Hospital Infection issues

Regional
Pharmacy Services
Re-establish Drugs and
Therapeutic Committees in
the three sites and
introduce a Regional
Drugs Information
Bulletin.

facilities upgrade in
Mullingar in early 2004
will enable an Orthodontist
to be located there on a full
time basis. This will
considerably reduce the
waiting list for treatment in
the Mullingar area

Ophthalmology
Services

Audiology
Services

Continue with introduction
of a school-vision
screening for Junior Infant
classes across the Board’s
area. Continue the
standardisation of
Ophthalmic services for
diabetic patients.
Continue with the
establishment of
Ophthalmic Triage
Systems.

Orthodontic
Services

Two Orthodontic
Registrars will continue
their work with the Board
as part of their three year
training programme.
Completion of the facilities
upgrade at Portlaoise early
in 2004 will enable
patients on the waiting list
in Offaly transfer across to
Portlaoise to reduce
waiting times in Co.

Commence regular
training courses and
updates for first-line
screening staff such as
Area Medical Officers and
Public Health Nurses.
Organise early detection
hearing screening
programmes. Continue
with the upgrading of the
Audiology Outpatient
accommodation to
appropriate soundproof
levels at Tullamore,
Portlaoise and Longford.
Continue with initiatives
to reduce waiting lists for
Audiology Services.

Ambulance
Service

Continue development of
service delivery in line
with LRC adjudication of
March 2003 on
elimination of on-call.
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SERVICE PLAN 2004

COMMUNITY WELFARE SERVICE

• Monitor effectiveness of SWA
• Publish and circulate the Community Welfare Services Information Pack

ENVIRONMENTAL HEALTH SERVICE
• Implement hygiene education programmes for food businesses
• Implement the Public Health (Tobacco) Act 2002

INFORMATION SYSTEMS & SERVICES

• National Hospital Information System: Continue Board project (with management,
administration and clinician support); with goal of having the new digital (paperless)
system in place for commissioning of new hospital in Tullamore in 2006.
• Primary/Community Care Services: Complete Phase II of ICON project for delivery of
an information system based on a person centred business process for Primary Care,
Community Care and Mental Health. In 2004 the business processes will be piloted, and
procurement of the new system started

HEALTH PROMOTION SERVICE
Heart Health (Tobacco) - Cardiovascular Strategy.

HUMAN RESOURCES
Health Modernisation Programme

Under Sustaining Progress, the Board is committed to addressing specific
modernisation objectives for the health services. Pilot projects are currently underway
in relation to Customer Service, Industrial Relations Stability, Performance
Management, Reform and Value for Money and will be mainstreamed where
appropriate.

Employee Assistance Service

To work closely with line managers and the Unions to ensure that a stable industrial
relations climate is maintained and that where disputes/grievances are unresolved that
they are processed in line with the Industrial Relations Stability clause provided under
Sustaining Progress.

Nursing and Midwifery Planning and Development

Major actions for the year include the start of Skill Mix Review Projects and profiling
of Nursing and Midwifery staff

Recruitment

Implement the Nationally Agreed Recruitment “To Be Processes” in preparation for
the introduction of the e-Recruitment module of PPARS

• Smoking cessation services that consider social, cultural and economic needs will be
developed in partnership with all key stakeholders and provided throughout the Board’s area
• A forum will be established to bring together those involved in planning and delivering
services for women’s health to develop strategies that will target a reduction in smoking in
young women
• Models of best practice will be developed in consultation with other key health boards, schools
and community groups to reduce the prevalence of smoking in children and young people
• Awareness raising programmes to inform adults of the risks associated with passive
smoking will be delivered in workplaces and to all key health board staff

PPARS

Substance Misuse Education and Prevention - Mental Health

Superannuation

• To explore and develop new approaches and methods for working with young people and
vulnerable groups such as peer education and harm reduction
• To provide training and support to professionals working with at-risk groups to recognise
and manage drug related issues (NDS, Action 39)

Physical Activity - Cardiovascular Strategy

• Increase the number of GP practices participating in the exercise referral programme
• Pilot the playground markings programme in primary schools throughout the Board’s area
• Implement the ‘Buntus Programme’ for primary schools in Country Laois and one other
county in collaboration with the local sports partnership
• Work in partnership with Athlone Institute of Technology to encourage participation in
physical activity among third level students

Community Nutrition and Dietetic Services

Cardiovascular Strategy
• Expand the Food and Health Project in partnership with Mountmellick Development
Association to Laois /Offaly
• Expand Happy Heart Catering award and support implementation of Healthy Catering
Guidelines.
• To develop a nutrition peer led project for Travellers in partnership with primary care team.
• To develop and implement nutritional standards in breakfast clubs and after schools clubs
via the Stay in School Retention Initiative
• Assess attitudes of teachers to fluid use in classroom with a view to increasing
consumption of same

Community Health Development - Cardiovascular Strategy

• To carry out needs assessment with local communities and groups of specific health
concerns and issues

Traveller Health - Children and Families

• To Prioritise Traveller Community Development in Counties Laois and Westmeath.
Develop ‘working partnerships’ with key services and agencies
• To support the All- Ireland Traveller Health Study
• To develop service initiatives with key health services to support Traveller access, use and
outcomes of these services as prioritised in the Traveller Health Strategy.

Midland Schools Health Project - Children and Families

• To provide training events to teachers in response to their identified needs to facilitate the
provision of SPHE
• To support the introduction of SPHE at senior cycle level and influence the syllabus content
• Facilitate a number of Summer Schools for primary teachers in partnership with the
Education Centres in Athlone, Laois and Carrick-on-Shannon
• An award scheme to promote school/training centres/youth centres participation in health
issues will be devised

Sexual Health - Children and Families

• To develop a Pilot Holistic Teen Clinic in partnership with local youth service providers
in the Mullingar area

Breastfeeding - Children and Families

• To improve the breastfeeding rates in the Board’s area through the continued
implementation of the Board’s Breastfeeding Policy and Action-Plan (2000- 2005).

Child Safety Awareness Programme - Children and Families

• To evaluate and develop CSAP in partnership with the ‘Action for Children Programme’
• To develop CSAP to meet the identified needs of Travellers within the Board’s area
(Midland Health Board 2000, PHCP 2002)
• To develop the CSAP in partnership with A&E policies and procedures on child injuries.

Develop and produce a suite of agreed monthly reports for management so that the
benefits of the PPARS system can be fully exploited.

Corporate Learning and Development

Provide ongoing support to line managers in the learning and development needs
analysis which provides a tool to link corporate and individual need to the service
needs of the organisation.
Application of superannuation arrangements for temporary, wholetime and part-time
staff.

CORPORATE FITNESS
Healthcare Risk
Management
Corporate Risk
Management
• To complete a guidance
policy on staff
responsibility for
completion of incident
reviews
• To prepare an audit tool
to assess compliance with
the healthcare risk
management policies,
procedures and guidelines.

• To assign responsibility
to particular managers for
the role of Fire Marshalls
and Fire Wardens, and
provide support for these
roles.

Clinical Audit
and Research

• Pilot the new patient
consent form in the MRHP
• Participate on
accreditation teams.

Communications

Risk Management Acute, Community and
Mental Health Services
• To facilitate the
establishment of new
health and safety
committees where
necessary
• To provide support and
information to staff
involved in cases taken
against the Board.

• Manage, update and
expand information on the
Board’s Intranet and
Website.
• Communicate SAP
changes to staff
• Survey staff to find
native, fluent and willing
Irish speakers to provide a
bilingual service
• Provide Irish language
awareness training.

Occupational Health
• To set up additional
clinics to bring absence
reviews up to date
• To commence the
provision of additional pre
employment screening
services to temporary food
handlers
• To commence health
surveillance specific to the
risks of the job.

Library and
Information
Service

Fire Prevention and
Safety Office
• To increase attendance at
fire prevention and safety
meetings
• To carry out additional
fire prevention and safety
sessions in line with fire
and safety legislation

• Further enhance and
develop online access to
electronic journals via the
Board’s intranet
• Develop a virtual library
via the Intranet to provide
access to the networked
catalogue of the combined
holdings of the libraries
• Expand and refurbish the
LIS at the MRHP

Consumer
Participation and
Complaints
Management

• Provide support and
guidance, through the
Consumer Panel
Implementation Group, on
setting up consumer panels
in each care group
• To conduct information
sessions for public and
staff on consumer
participation
• To develop and
implement a process for
the evaluation and
monitoring of consumer
participation through a
sub-group of the
Consumer Panel
Implementation Group.
• To introduce a fully
computerised CECA
system so that
management information
reports may be generated

Freedom Of
Information and
Data Protection

• Develop staff training
material
• Design and deliver public
information material
(booklets and leaflets)
relating to record access
arrangements and options
on appealing decisions
• Develop a reporting
system on access requests
and resulting complaints to
the Commissioner

Internal Audit

• PPARS time
management system will
be reviewed.
• An audit programme will
be developed and finalised
for use in the audit of
smaller Community and
Mental Health units.
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I.C.O.N. (Integrated Care One Network)
In 2003, the Board’s staff
and the voluntary bodies in
the region worked on
designing a model for
Integrated Care which
would be suitable for
implementation in
Primary, Community and
Continuing Care. The
model agreed on was
I.C.O.N. Integrated Care
One Network.
A report on the model was
published and circulated
widely. This circulation
involved roll-out teams
giving presentations
explaining the concept
throughout the Board. In
excess of 700 staff
attended these information
sessions which were given
by a number of staff and
voluntary agency
representatives. The

dedication and enthusiasm
of the roll-out teams was
remarkable.
The Board is now into the
Implementation Phase of
I.C.O.N. There are two
sites where the principals
of I.C.O.N. will be tested.
These sites are the Primary
Care Team at Portarlington
and the Early Intervention
Team at Mullingar. The
first principals to be tested
will be those of Common
Assessment and Open
Referral. The teams will
work together with the
consultancy firm Secta and
the Integrated Care Team
to explore the possibility
of implementing these
principles within their
service area.
In tandem with this, a
measurement tool to assess

The Board’s model of Integrated Care I.C.O.N. is being
presented to an international audience at a Conference on
Integrated Care in Birmingham this month. Helen Tucker and
Veronica Larkin will make the presentation and hope to share
the lessons learned and find out more from the experiences of
others at the conference. Pictured from the ICON team are (l to
r): Helen Tucker, Martina Martin, Deirdre Connolly and
Veronica Larkin.

levels of integration within
service delivery areas both
at team and individual
client level has been
designed. A software
package is being designed
for its use. The
measurement tool will be
tested at various sites
around the Board’s area to
measure its suitability.
Work is being carried out
on exploring I.T. solutions
for Integrated Care. To
progress this, a
questionnaire has been
circulated to 120 staff
members to audit the
systems in use within the
Board, and the I.T. skills
of staff. Staff’s perceptions
of the I.T. solutions which
might best support
Integrated Care are also
explored. Three workshops
will be held which will be
attended by a
representative group of
staff and voluntary
associations to discuss the
outcomes of the
questionnaires and to
address the issues which
might present when
introducing an I.T. system
to the Primary Community
and Continuing Care
Services.
In March, a conference
will be held for staff and
representatives of the
voluntary services at
which a report on the
results of the questionnaire
will be presented,
presentations will be made
on the three systems
referred to above, and
round table discussions on
all of the key issues with

Members of the Early Intervention Team at Mullingar, from l to r: (front) Eileen Tobin, Senior
Physiotherapist, Dr Farhana Sharif, Consultant Paediatrician and Bernie Gavin, Public Health
Nurse; (back row) Della Murtagh, Senior Occupational Therapist, Ciara O’Keeffe, Clinical
Psychologist and Clare O’Shaughnessy, Senior Speech and Language Therapist.

feedback will be part of
the proceedings. Finally a
report will be produced
with recommendations on
the most suitable I.T.
solution for Integrated

Care and the issues which
will need to be addressed
for it to be put in place.
Please continue to submit
your views and comments
on Integrated Care to

integratedcare@mhb.ie or
phone the Integrated Care
Team at 050657891. The
complete report is
available on www.mhb.ie

Cookery Demonstration
The Board hosted a
cookery demonstration
from Bord Bia on healthy
eating for cardiac rehab
patients. The
demonstration showed
how nutritious, low fat
meals can be prepared.
The meals were chosen by

Sheila Kelly from An Bord
Bia with the aid of
Elizabeth Grogan,
Dietitian at the Midland
Regional Hospital at
Portlaoise. Recipes
included beef tagine,
Mexican chilli and chicken
stir-fry. All dishes were

accompanied with healthy
side salads. The evening
saw a good turn out, with
up to 40 members
attending and ended with a
tasting session of the
dishes cooked.
Complements to the chef
for the delicious meals!

A fundraising event was taken on by the catering staff of the Midland Regional Hospital at
Portlaoise. A large hamper was raffled and the proceeds donated to Mai Byrne of the Paediatric
Unit. In all €760 was raised. The staff would like to thank Mrs Dunne, Catering Manager, and
Brenda O’Connell for their advice and help.

NURSING & MIDWIFERY PLANNING
& DEVELOPMENT UNIT
2nd Annual Conference
Tullamore Court Hotel,Wednesday 31st March 2004, 8.30am - 4.30pm

Working Towards “Achieving the Balance in Practice”
Topics include:
* Opportunities for Nurses and Midwives - Hanley Report
* Developments in Nursing & Midwifery 3rd Level Education
* Advancing Nursing Practice - Lessons Learned
* Scope of Practice - Embracing Change
* The Role of Practice Development in Midland Health Board
* Focus on Caring in a Changing Environment
Poster Presentation Display
Nursing & Midwifery Projects in the Midland Health Board

Pictured (l to r): Sheila Kelly, An Board Bia, and from Midland Regional Hospital at Portlaoise
Finola Shields, Cardiac Rehab Co-ordinator and Elizabeth Grogan, Clinical Dietitian.

Enquiries to:
Ms. Mary Redmond, NMPDU, Unit 4 Central Business Park,
Clonminch, Portlaoise Road, Tullamore, Co. Offaly
Tel: 0506 - 57866 , Fax: 0506 57871 or alternatively email: mary.redmond@mhb.ie
An Bord Altranais Category 1 Approval
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Longford/Westmeath School Immunisation Team
First past the 95% mark!!
The success of the
Longford Westmeath
School Immunisation
Team was featured in the
latest edition of the Irish
Medical Journal.
After the provision of
clean drinking water,
immunisation is the most
significant public health
intervention that has saved
lives in modern times. An
immunisation rate of 95%
is the level required to
eradicate infectious

diseases such as measles,
whooping cough, rubella
and mumps. In fact most
programmes have fallen
well short of this target
and some of the
professionals involved said
a 95% uptake rate seemed
impossible to achieve in
the Irish setting.
The most recent edition of
the Irish Medical Journal
has published a scientific
paper authored by the
School Immunisation

Team in
Longford/Westmeath. The
paper is entitled “95%
uptake - Not an
impossibility”. This paper
details how the School
Immunisation Team
achieved immunisation
rates consistently greater
than 95%. To date in
Ireland no other
immunisation programme
has reached or surpassed
this target.
Previous research by Dr.

The school vaccination team on a visit to Colehill N.S. in Longford, front row (l to r): Twins Sinead
and Aine Farrell with Public Health Nurses Ina Cavanagh and Catherine Quinn. Standing: Dr.
Johanna Joyce-Cooney, Midland Health Board and Mary Orohoe, School Principal.

Gerard Meagher had
shown that most parents of
school children that were
not immunised wanted
them to be immunised. In
fact less than 1% had any
objection to immunisation.
It was concluded that
achieving a 95% uptake
rate was possible and the
team set about achieving
this target.
The paper details the
methods used to maximise
the uptake rates. A
practical approach was
adopted to tackle the
problems encountered.
There are no amazing
revelations in this paper
other than the application
of basic common sense.
This paper reveals that the
school environment
provides an excellent
opportunity to immunise
children. If parents failed
to sign a consent card then
mobile phone numbers
were used to obtain
consent over the phone.
The nurses on the team
also gave vaccine
injections, which allowed
the doctor to deal with
other matters. Care was
taken to treat each child as
an individual and to deal
sympathetically with any
anxieties that they had.
Where parents had
concerns (or questions)

there was a doctor on-hand
to give information. A
number of “mop-up”
clinics were held to
immunise those who were
absent at the school visit parents were reminded of
the “mop-up”
appointments by a phone
call on the day before the
clinic.
The team fully recognised
the right of a parent to
refuse an immunisation.
However they adopted an
approach that all parents
should make an “active”
decision either to accept or
to refuse the immunisation
offered. Other programmes
probably fail to achieve
similar rates by assuming
that a parent is “refusing”
when they don’t attend or
forget to sign a consent
card. Various methods
were adopted to avoid
such passive “refusals”.
Dr. Johanna Joyce says
that most parents will
allow their child to be
immunised if the true
information is given and
properly explained. In
most cases of parental
concern the real problem
seems to be fear of the
unknown - such concerns
melt away when the real
facts are explained. The
school immunisation team
is delighted at the

publication of this paper as
it gives recognition to the
dedicated work of all the
members of the team. The
reality is that “nothing
should happen” when an
immunisation programme
is successful and thus this
work often goes
unrecognised.
The school-based
programme absorbs only a
fraction of the costs and
resources that other
immunisation programmes
incur yet it provides
superior figures. It is,
therefore, “excellent value
for money”. Almost 8,000
immunisations were
administered in the study.
Other health boards have
noted the success of the
programme in Longford /
Westmeath and are hoping
to upgrade their school
based programmes using
the same strategies.
The authors of the paper
are Dr. Johanna Joyce, Dr.
Gerard Meagher, Mrs. Ina
Cavanagh, and Mrs. Kay
Quinn. Ms. Fiona
Moughty, is clerical officer
to the team. The School
Immunisation Programme
office is at the Health
Centre Annex, Longford
Road, Mullingar. Phone
(044) 39192, e-mail to Ms.
Fiona Moughty at
fiona.moughty@mhb.ie

HUMAN RESOURCES POLICY MANUAL
The Human Resources
Department is currently in
the process of issuing to
all line managers, a copy
of the Board’s Human
Resources Policy Manual.
This manual has been
designed with the needs of
the staff in mind. It will
serve as a “desk” guide
when information is
required on some
particular item of Human
Resource policy or
procedure. In other cases,
it may be necessary to
seek information from the
Human Resources
Department.
The policies of the Board
provide the framework
within which line
managers and the Human
Resources Department
will operate in developing
human resource
management in the
Board’s services.
The Senior Management
Team is eager to ensure
that the role of the line
manager as a Human
Resource Manager is
clearly recognised and
understood and to ensure
that managers at all levels

have clearly defined
policies to work with.
The Senior Management
Team is also anxious to
ensure that the functional
role, exercised by the
Human Resources
Department is not seen to
be at conflict with the
primary responsibility
exercised by the line
manager.
Further policies will
continue to be developed,
with existing policies
regularly reviewed and
updated. As amendments
to a particular policy or
procedure occur, the
Human Resources
Department will forward
an amended copy of the
individual policy or
procedure. It will be the
responsibility of the line
manager to ensure that the
amended copy replaces
the existing policy or
procedure in the manual.
It is important that this
manual is maintained and
updated, and accessible to
all staff.
Please note below the list
of those policies that have
been completed and

signed off by the Senior
Management Team.
These policies are
available on the Boards
Intranet Site. For further
information please contact
the Corporate Learning
and Development Unit,
Human Resources, Central
Office, Arden Road,
Tullamore, Telephone
0506 28982/28980 or
email
corporatelearning&develo
pment@mhb.ie.
• Acting Appointments
• Adoptive Leave
• Annual Leave
• Anti Bullying in the
Workplace
• Attendance at Funeral
• Bereavement Leave
• Career Break
• Carer’s Leave
• Collection of
Subscriptions
• Compensatory Time off
• Critical Incident Stress
Debriefing
• Data Protection in the
Midland Health Board
• Discipline
• Employee Assistance
Service
• Employment of
Relatives

• Equal Opportunities
• External Secondments
& Internal Development
Assignments
• Flexible Working
• Force Majeure Leave
• Grievance
• Induction
• Lateral Mobility
Scheme
• Learning &
Development
• Leave to attend an
Interview
• Leave to be a Member
of an Interview Board
• Leave to Attend as Jury
Duty or State Witness
• Leave to Attend Reserve
Defence Force Training
• Marriage Leave
• Maternity Leave
• Paid Study/Examination
Leave
• Parental Leave
• Paternity Leave
• Privilege Days
• Public Holidays
• Sexual Harassment &
Harassment
• Special Leave for
Elected Representatives
• Special Leave for Fire
Brigade Work
• Special Leave to Work
Abroad

• Staff Transfers
• Substance and Alcohol
Misuse

• Superannuation
• Trade Union Leave
• Travel & Subsistence

Ms. Mary Rigney-Murray, (Birr Community Nursing Unit)
pictured at St. Patrick’s College, Maynooth, receiving a
Diploma (Merit) in Management and Counselling from the
National Counselling Institute of Ireland. Mary also has
received a Certificate in Phychometric Testing Level A and is
a registered member of the British Psychological Society.
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MIDLAND HEALTH BOARDS
Up-to-Date Resource for Staff
Statistics on access to the
INTRANET from 30-092003 -to- 27-01-2004
Page
Hits
9,236
Home (incl. latest news)
Contact Us
4,692
Recruitment
4,384
Our Services
3,231
Notice Board
3,106
Publication
2,624
Application Forms
1,998
WHAT IS THE MIDLAND
HEALTH BOARD
INTRANET?
The Intranet is an internal
website, which contains
information of interest to the
Board’s staff. It can only be
accessed from PC’s within the
organisation on the Board’s
Network and is used to
inform, encourage, and share
knowledge.
Think of it as a network of
people and not wired
machines.
Double click on the Internet
Explorer button on the
Desktop and the MHB
Intranet will automatically
display.
Address:
http://intranet/mhbint/index.ht
ml
Our Intranet’s two main
purposes are to distribute
information
and facilitate
communication.
The reams of printed
information such as reports,
procedures, minutes,
telephone lists etc... can now
be accessed online,
eliminating the need to
continually invest in and
produce hard copy documents
and achieving the guaranteed
delivery of these immense
information resources to each
individual desktop with
minimal cost, time and effort.
The Intranet gives us a way to
put all of these documents online for instantaneous access
by authorised users. Keep in
mind that many of your
everyday work tasks should
become Intranet tasks, as it is
an opportunity to:
• Share Information
• Streamline Processes
• Increase the Ease,
Frequency and Quality of
Communication
• Unify Distant Operations
• Make your area of the
service open and transparent
SITE CONTENT
The Content on our Site is
continually developing and
with your help should
eventually reach a stage
where all information about
services provided by the

Board will be available. The
following is an outline of the
information currently
available:
About Us
The ‘About Us’ section
presents a broad overview of

the Midland Health Board and
the areas its serves.
• Home > About Us
• Boards Service Points
This section gives the
geographical location of the
Board and provides general
information on the
organisation, structure,
management and overview of
services provided.
• Mission Statement
Displays the Mission
Statement of the Midland
Health Board
• SiteMap
This displays all the Sections
and Subsections of the
Intranet in an easy read list.
You can click on any of the
section headings and access
that area of the Intranet.
Application Forms
‘Application Forms’ contains
applications forms for
services provided by the
Board together with contact
details for each service and
guidelines for completion of
the form.
IT IS THE
RESPONSIBILITY OF
EACH AREA TO ENSURE
THAT ALL APPLICATION
FORMS ARE AVAILABLE
ON-LINE FOR ANY
SERVICE THEY
PROVIDE TO THE
PUBLIC. FORMS USED
INTERNALLY FROM
ONE DEPARTMENT TO
ANOTHER SHOULD
ALSO BE AVAILABLE ON
THE INTRANET.
Online forms are also
available from ‘Reach
Services’ which opens in a
new window from the
Midland Health Board
Website @
www.reachservices.ie
Below is a listing of all
application forms currently
available on the
Intranet/Internet:
• Home > Application Forms
• Appeals and Complaints
• Birth / Death / Marriage
• Chiropody
• Dental
• Disability Services
• Domiciliary Care Allowance
• Drugs Payment Scheme
• E111
• Environmental Health
• Freedom of Information
• Home Improvement Scheme

for Older Persons
• Long Term Illness
• Medical Card
• Mothers and Infants
• Nursing Home
• Ophthalmic
• Supplementary Welfare

BOARD MEETINGS
‘Board Meetings’ presents the
monthly Agenda, Minutes and
Reports of the Midland Health
Board held on the 3rd
Thursday of each month.
• Home > Board Meetings
• Board Agenda
The Agenda for the Monthly
meeting is displayed prior to
the meeting each month. An
archive section is displayed to
the right of the screen
containing previous agendas
by month and year.
• Board Minutes
The Minutes of the Monthly
Meetings of the Midland
Health Board are displayed
immediately on approval of
minutes. An archive section
is displayed to the right of the
screen containing previous
minutes by month and year.
• Board Reports
Board Reports included in the
Agenda are displayed in
monthly format and archive
sections are also displayed to
the right of the screen
containing previous reports
from monthly meetings.
BOARD MEMBERS
• Home > Board Members
‘Board Members’ presents
photographs and titles of
current members of the
Midland Health Board.
BUILDING PROJECTS
‘Building Projects’ presents
an update on the building
projects currently underway
throughout the Midland
Health Board. With
architectural drawings, photos
and models this section gives

an insight into how these
buildings will look in the
future.
Current Projects on the
Intranet include:
• Home > Building Projects
• Midland Regional Hospital
at Portlaoise
• Midland Regional Hospital
at Tullamore
CONTACT US
This section will facilitate
your making contact with
other employees of the Board.
Starting with those involved
with the web site management
and internal communications,
you will also find internal
telephone directories of
individual departments to the
right of the screen.... You can
search for an employee by
pressing ‘Ctrl + F’ and typing
the employee name or
surname within any of the
sections.....
Direct Dial Telephone
Numbers, Fax Number and
contact E-Mail is also
provided for each department
on the Internet Site for the
public.
The Person/Department
Locator allows you to search
for an employee and/or
location within the Board....
Contact Information for staff
from the following areas is
currently displayed under the
Contact Us heading from the
Home Page.
PLEASE ENSURE YOUR
DEPARTMENT/AREA IS
INCLUDED IN THIS
SECTION TO
FACILITATE STAFF
MAKING CONTACT.
• Home > Contact Us
• Central Office Tullamore
• CEOs Office
• Corporate Fitness
• Communications
• Clinical Audit
• Continuous Quality
Improvement
• Freedom of Information
• Healthcare Risk
Management
• Internal Audit
• Library & Information
• Occupational Health
• Health Promoting Hospitals
• Child Care Services
• Disability Services
• Finance
• Health Centre Tullamore
• Connecting Buildings to
Health Centre
• Health Promotion
• Hospitals
• Human Resource
• Corporate Learning &
Development
• Education and
Communication
• Employee Assistance
Service

• Employee Relations
• PPARS
• Recruitment
• Superannuation
• Information Systems and
Services
• Library & Information
Service
• Mobile Phone Directory
• Materials Management &
Equipping Office
• Nursing & Midwifery
• Public Health & Planning
• Technical Services
NOTICE BOARD
The Intranet Noticeboard is
accessible from the home
page of the Board’s Intranet.
The Noticeboard provides a
central place for staff to post
announcements of interest to
other users.
Latest Articles are displayed
on the home page of

with Policies and Procedures
of the Midland Health Board
and guidelines on the
publication of Midland Health
Board documents.
EVERY DEPARTMENT
SHOULD INCLUDE
PUBLICATIONS,
LEAFLETS ETC. FROM
THEIR AREA ON THIS
SECTION OF THE SITE.
PLEASE ENSURE
PUBLICATIONS FROM
YOUR AREA ARE
INCLUDED.
Publications are currently
displayed on the site under the
following headings:
• Home > Publications
• Ambulance Service
• Annual Reports
• Audit
• Child & Family
• Community Nutrition &

Noticeboard for one month or
until out-of-date and are then
archived to a monthly section
on the right of the screen.
The Noticeboard is the place
to let all your colleagues
know about what is happening
in your service area.
If you have news, be it about
training courses, seminars,
events, award, staff, moving
office or anything you would
like to communicate with
everyone in the Board,
please use the Noticeboard.
Send your notices to a
member of the
Communication team:
• E-mail:
louise.cooney@mhb.ie,
eileen.connolly@mhb.ie or
annette.fitzpatrick@mhb.ie
• Fax: 0506 26314 Phone:
0506 46262
• Via Feedback Section on
Home Page of site
Information for the
Noticeboard is to be work
related and is accepted at the
discretion of the Director of
Communications.
PUBLICATIONS
This section contains
publications of interest to
Board employees together

Dietetic Service
• Communications
• Corporate Fitness
• Counselling
• Disability
• Finance
• Health Service Reform
Programme (direct link from
Home Page to Health Service
Reform Programme Website www.healthreform.ie )
• Health Strategy
• Hospital
• Human Resource
• Integrated Care One
Network (ICON)
• Logo & Colours (Pantone
colour references for logo and
logo downloads)
• Materials Management
• Mental Health
• MHB Newsletters (from
1998 to current date)
• Partnership Youth Health
Newsletter
• Policies, Procedures and
Guidelines
• Public Health
• Quality
• Service Plans
• Statistical Addendum
MIDOC
This section provides
information to staff and the
general public on MIDOC
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Service. Information
included:
• Home > MIDOC
• Hours of Operation and
Staffing
• How MIDOC works and
Benefits
• Other Out of Hours Services
• Statistics
OUR SERVICES
This section provides
information on the extensive
range of health services
provided by the Board under
the service provision areas
sub-divided to the right of the
screen.
Every department/area of the
Board should be included in
this section providing
information on the service
they provide such as:
• Our Service - What we do?
• Where we are located
• How to contact us
• Any other information you
consider of interest to others
PLEASE ENSURE
INFORMATION ON
YOUR
DEPARTMENT/AREA IS
INCLUDED.
The departments/areas
currently included are:
• Home > Our Services
• Acute Hospital Services
• Emergency Department
• Ambulance Service
• Childcare Services
• Children & Families
• Community Services
• Community Nutrition &
Dietetic Service
• Environmental Health
• Therapy Services
• Physiotherapy
• Medical Card
• Corporate Services
• Corporate Fitness
• Clinical Audit
• Communications
• Freedom of Information
• Healthcare Risk
Management

• Internal Audit
• Irish Language
• Quality Facilitation
• Publications
• Human Resource
• Consolidated Salary Scales
1st October 2002
• Corporate Learning &
Development
• Education and
Communication
• Employee Assistance
Service
• Employee Relations
• PPARS
• Superannuation
• Finance
• Management Accounts
• Payroll
• Materials Management
• Technical Services
• Disability Services
• Employee Assistance
Service
• Freedom of Information Act
• GP Services
• Integrated Care One
Network
• Library & Information
Service
• Information Systems &
Services
• Mental Health Services
• Nursing & Midwifery
• Occupational Health
• Older People Services
• Public Health Information
NEWS
The News Section contains
local / national news of
interest to staff and public.
The latest three items of news
are displayed on the right side
of the Home Page screen and
further items are displayed
under the main News Section.
Past news items are archived
to the month in which they
were displayed.
If you want to include an item
on the News Section please
forward information to a
member of the
Communications Team

(details under Noticeboard
section). Inclusion of this
article will be at the discretion
of the Director of
Communications.
RECRUITMENT
This section displays current
vacancies in the Board
together with a standard
application form and general
information about the
Midland Health Board.
The recruitment site is
undergoing major
development and the new site
will be available end February
2004:
1. Current Vacancies
displayed by closing date
2. Individual Job information:
3. On-line application form
4. CV Template
5. Current Salary Scales
LINKS
The Links Section contains
Links to Other Organisations
Websites under the following
headings. Further links are
available from individual
departments/areas under Our
Services Section.
• Home > Links
• Health Boards
• Hospitals
• Health Insurance Companies
• E-Government Resources
• Government Departments
• Management in Healthcare
• Quality in Healthcare
• Continuing Education
Resources
• Societies & Organisations
GLOSSARY OF TERMS
• Intranet:
Internal website accessible

only from within the
organisation.
• Internet:
The World Wide Web,
interconnected computer
networks from around the
world.
• Extranet:
A private Internet where
several companies can share
information with each other.
• Internet Browser:
The software that is required
to access the Internet.
• Website:
Collection of web pages on a
particular company or subject,
also referred to as ‘site’.
• Home Page:
The first page that appears
when a Website is accessed or
when you access the Internet.
• Desktop:
The screen that appears when
the computer has booted
containing various
icons/buttons representing the
software programs available
on the computer.
• Adobe Reader:
A software application for

E-mail Name
Service Managers;
ServMgrs_ AcuteMgrs;
ServMgrs_ AmbulServ;
ServMgrs_ Childcare;
ServMgrs_ ConsultMull;
ServMgrs_ConsultPort;
ServMgrs_ConsultTull;
ServMgrs_CorpFitness;
ServMgrs_DisabServ;
ServMgrs_Finance;
ServMgrs_HR;
ServMgrs_ICT;
ServMgrs_ LaoisOffCommSrvs;
ServMgrs_ LongWestCommServ;
ServMgrs_ MatMgmt;
ServMgrs_ MentalHealth;
ServMgrs_MRHMull;
ServMgrs_MRHPort;
ServMgrs_MRHTull;
ServMgrs_ PriCare;
ServMgrs_PubHealth&Plan;
ServMgrs_TechServ
reading files which are in
Portable Document Format
(PDF)
• PDF, Portable Document
Format:
Compressed files that can be
viewed in their original
format using an Adobe
Reader.
• Log off:
It is very important that you
log off the site when you are
finished using it.
INTERNET & E-MAIL
E-mail systems and Intranet
are natural partners in that
they are both interactive
media - but with a significant
difference.
• E-mail systems are not
appropriate for sending large
quantities of information.

• Intranets are ideal where
you have large quantities of
information to make available
but not where you need a
message to reach its target
within a given time frame.
E-mail groups of all Service
Managers have now been
created. Appearing in
alphabetical order on the
MHB Global Address List are
the following Service
Manager Groups. First on the
list is Service Managers,
which contains all Service
Managers in the Board and
displayed underneath are
Service Managers in their
individual Service Area.

Service Manager Area
Amalgamation of all Service Managers
Acute Hospital Services
Ambulance Service
Childcare
Consultants Midland Regional Hospital at Mullingar
Consultants Midland Regional Hospital at Portlaoise
Consultants Midland Regional Hospital at Tullamore
Corporate Fitness
Disability Services
Finance
Human Resource
Information Systems and Services
Laois/Offaly Community Services
Longford/Westmeath Community Services
Materials Management
Mental Health Services
Admin. Managers Midland Regional Hospital at Mullingar
Admin. Managers Midland Regional Hospital at Portlaoise
Admin. Managers Midland Regional Hospital at Tullamore
Primary Care
Public Health & Planning
Technical Services

INFORMATION POINTS
From communication
consultations with staff for the
development of the Boards
Communication Strategy one
of the main requirements was:
“Access to suitable
communications facilities /
systems”
In response to this request
Information Points for
locations with poor network
access was investigated and
we now have Information
Points in the following Health
Board Locations for use by all
staff to access the Boards
Intranet:
• Athlone Hospital - located
on the main corridor to the
left of reception
• Midland Regional Hospital
at Portlaoise - located in room
to left from main entrance
• St. Peter’s Castlepollard located near stairs at rear exit
• St. Joseph’s Longford located in main area on
entrance to canteen
• Ofalia House, Edenderry located in the GP’s room
• New Community Nursing
Unit, Birr - located inside
entrance to the building
• Midland Regional Hospital
at Mullingar - to be located in
the room near Staff Canteen
• St. Vincent’s Hospital
Mountmellick - to be located
in Library room
• St. Loman’s Mullingar location yet to be decided.
The Board has also teamed up
with Laois County Council to
provide Information Point for
the General Public displaying
the websites of both
organisations in the following
locations:
• Laois County Council
Offices
• Shopping Centre Portlaoise
• Community Centre
Portarlington
Configuration of the Kiosks
consists of a large touch
screen monitor, keyboard and
trackball mouse, which
comply with accessibility
standards for use by persons
with a disability.
Instructions for using
Information Points:

• The screen goes on standby
when not used for 10+
minutes. To activate:
• Touch screen or click mouse
anywhere on screen
• To display home page of
Midland Health Board
Intranet:
• Touch screen or click mouse
anywhere on screen
• From Intranet you can use
TouchScreen or Mouse to
select area/information you
require.
REMEMBER!
The function of the Intranet is
to provide information and
keep you informed of latest
developments throughout the
Board.
However, it can only be a
success if you keep it up to
date and make it part of your
everyday work tasks.
Any queries on the
Intranet/Internet or to have
your area included contact:
Louise Cooney,
Website Administrator,
Communications Department,
Central Office, Arden Road,
Tullamore.
Tel: 0506 28986
Fax: 0506 26314
E-Mail:
louise.cooney@mhb.ie
or via the Feedback Section
on Home Page of
Intranet/Internet

STATISTICS ON USE OF INFORMATION POINTS
Location
01.07-31-07 (‘03)
No.
Hrs Mins
Athlone Hospital
16
8
17
Midland Regional Hospital at Portlaoise
225
7
59
St. Peter’s Castlepollard
72
56
3
St. Joseph’s Longford
790
13
52
Ofalia House, Edenderry
140
245
24
New Community Nursing Unit, Birr
61
53
52
Midland Regional Hospital Mullingar
St. Vincent’s Hospital Mountmellick
St. Loman’s Hospital Mullingar
-

01.08-14.08 (‘03)
No.
Hrs Mins
144
1
54
338
9
23
228
14
11
350
6
12
543
56
36
189
15
03
-
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COMPUTER HELPDESK
COMPETITION
UPDATE
The deadline for the
competition to win a
Printer featured in the
December 2003 edition of
the MHB magazine
expired on the 30th
January 2004.
Thanks to all who entered.
The winner’s name will be
announced on the Intranet
Notice Board in early
February (at time of article
submission, winner had
not been chosen).
We will be running a new
and exciting competition
in the next edition of the
magazine.

DROP US A
LINE.................
If there is anything you
would like to see in future
editions of the MHB
magazine please let us
know by writing to
msdInfo, c/o Information
Systems & Services, Unit
4, Central Business Park,
Clonminch, Tullamore or
sending an e-mail to
msdInfo@mhb.ie
(Please note that this email address has been set
up exclusively for
magazine related articles
and should not be used to
e-mail Helpdesk related
queries - thank you!!)

CAN YOU WHIZ YOUR
WAY THROUGH WORD?
Do you know how to work faster with shortcuts in
Microsoft Word 2002? Answer these 5 questions to
check your skills - and learn new ones.
1. What is the quickest keyboard way to switch back
and forth between Word and other programs?
a. ALT+TAB
b. CTRL+F10
c. CTRL+F5
2. You can change a whole document from singlespace to double-space by pressing CTRL+A, then
CTRL+2
a. True
b. False
3. How can you quickly add a special look to selected
text by changing its case to small capital letters?
a. Press ALT+O, E, U
b. Press CTRL+SHIFT+K
c. Press CTRL+SHIFT+P
4. You can use CTRL+P to open the Print dialog box
and preview you printed document?
a. True
b. False
5. It’s lunchtime. What’s the fastest keyboard way to
close Word?
a. ALT+F10
b. ALT+F12
c. ALT+F4
CHECK YOUR ANSWERS
1. Answer = a (ALT + TAB)
For a full list of keyboard shortcuts, press F1 and type
shortcut keys in the Search box .
2. Answer = True
For a single-space, you would press CTRL+1, and for
one-and half spacing, CTRL+5
3. Answer = b (CTRL+SHIFT+K)
For a ton of special effects, click Font on the Format
menu to see the Fonts Dialogue Box.
4. Answer = b (False)
For Print Preview, use CTRL+F2. But do try CTRL+P
to explore the printing options. They can make
printouts snazzier if desired!
5. Answer = c (ALT+F4)
Don’t worry if you forget to save your work before
using this shortcut. An automatic pop-up message will
ask you if you want to save your documents.

REMEMBER
CALLS LOGGED VIA
EMAIL TO THE
HELPDESK USING
THE MSD HELPDESK
CALL LOGGING FORM
RECEIVE A QUICKER
RESPONSE THAN
CALLING THE
HELPDESK.
IF YOU ARE NOT ON
EMAIL, OR YOUR
EMAIL IS DOWN, USE
A COLLEAGUES
EMAIL. YOU SHOULD
ONLY PHONE THE
HELPDESK AS A LAST
RESORT.
TIPS FOR MANAGING
YOUR OUTLOOK
MAILBOX
There are several tips you
can use to keep control of
your mailbox. For
example, you can use
shortcut keys to quickly
process e-mail messages.
You can automatically
move e-mail from certain
senders out of your Inbox
or delete them altogether.
You can even preview
messages before you open
them to help you
prioritize. Check out these
tips, which address how to
do these tasks and more
with your e-mail.
1. Use keyboard shortcuts
Once you discover
keyboard shortcuts, you
may find it tough to use
your computer without
them. Here are three
important keyboard
shortcuts that you can use
to manage e-mail
messages in your Outlook
Inbox:
Press CTRL+D to delete
the current e-mail
message.
Press CTRL+R to reply to
the current e-mail
message.
Press CTRL+F to forward
the current e-mail
message.
2. Read e-mail messages
without opening them
You can quickly manage
your Outlook e-mail
messages by glancing at
the message content
without taking the time to
open the messages. There
are two ways:
a. On the View menu,
click AutoPreview to see
the first three lines of each
e-mail message in the
message list.
b. On the View menu,
click Preview Pane to see
the complete e-mail
message below the
message list.

Pictured at the launch of the booklet were back row (l to r): Gerry Raleigh, Disability Services;
Cllr James Coyle, Chairman; Jacinta McCormack, Chairperson, Disabled People of Longford;
Cllr Peter Murphy, Board member; and Donie Murtagh, Manager, Community Services Longford.
Front row: Pat McGann, Coordinator, Phoenix Centre; Thomas Colohan, Phoenix Centre and Pat
O’Dowd, Assistant CEO.

The Phoenix Centre
Launches Booklet to Mark
Tenth Anniversary
A booklet celebrating ten
years of operation at the
Phoenix Centre in
Longford was launched
recently by Assistant CEO,
Mr Pat O’Dowd.
The booklet recounts
significant events in the

Centre’s ten year history,
including the official
opening of “Teach
Droichead”.
On launching the booklet,
Mr O’Dowd said it “will
serve as a souvenir of past

times but more
importantly will provide a
signpost to the future and a
valuable information
platform to the public at
large and other service
users.”

Records Management
Policy 2003
The Board’s Service Plan 2003 laid strong emphasis on the improvement of record
management throughout the Board. The management of records and the recording
of information both of a clinical and non-clinical nature has been highlighted as an
area for improvement by many sources; clinicians, managers, clinical audit, risk
management and legal advisors.
A project team established and set about researching and writing a Records
Management Policy suitable for the Board. This was completed in the latter part of
2003. It has now been circulated to all service managers and consultants. It will
also be available on the Board’s Intranet site.
As this policy relates to records of all types (not just clinical records) it is the
responsibility of all staff to familiarise themselves with this policy. It will be
necessary in some areas to write up local guidelines and procedures in adherence
with the policy. Staff should become involved in this process. All polices,
procedures and guidelines will be subject to review and audit to measure their
effectiveness in the improvement of records management.
For further support and guidance please contact your local Policy Committee/local
Corporate Fitness Committee.

The Irish Nutrition and Dietetic Institute

have agreed that professionals working in the community will be described as
Community Dietitians. Previously, the titles nutritionists or dietitians were used, so to
help uniformity and avoid confusion, the Community Dietitian job title was agreed.
Three Community Dietitians working for the Board have relocated to offices in
Portlaoise, namely Elmary Purtill, Niamh O’Keeffe and Sharon Kennelly. The new
contact details are:
Unit 25, Kilminchy Village, Portlaoise.
Tel 0502 67466 Email community.dietitians@mhb.ie
Otherwise you can contact the Board’s Community Nutrition and Dietetic Service at 29
Pearse Street, Mullingar, tel. 044 84950.
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New Standarsised Patient Chart for
Mullingar, Portlaoise and Tullamore
As part of the effort to
improve records
management in the Board,
specific Continuous
Quality Improvement
(CQI) projects were
identified. One of the
areas identified for
improvement and
standardisation across the
Midland Regional Hospital
is the current patient chart.
A cross-site group of
consultants, medical
secretaries, nursing staff,
risk management, allied
health professionals,
medical manpower
manager, clinical audit and
general management were
represented.
Charts from within and
outside the Board, were
reviewed and each of these
were trialed by members

of the group. Based on the
feedback from these trials,
a chart based on the St.
James’ model was agreed
Changes
1. Chart cover will
continue to be buff in
colour but with a higher
quality more durable
cardboard. All temporary
chart covers will now be a
standardised colour yellow was agreed.
2. A plastic sheet on the
inside from cover will hold
the admission sheet only.
3. Dividers will mark out
separate sections of the
chart for filing of the
relevant material. These
are:
(i) Correspondence
(ii) Clinical notes which
will be filed in

chronological order
(iii) Laboratory /
Radiology reports section.
The laboratory reports will
now be filed on specially
colour coded mount sheets
e.g. haematology,
biochemistry, in date order
with the most recent on
top.
(iv) Operation notes
(v) Functional
Investigations
(vi) Allied Health
Professionals
(vii) Nursing notes
(Mullingar only)
4. A pocket on the inside
back cover will remain for
the nursing notes on
Portlaoise and Tullamore.
The group are working
with Materials
Management to make the
changes and order the new

charts. Staff will be
informed of the changeover date and induction
sessions will be provided
to relevant staff. The new
chart will be reviewed and
monitored by the Medical
Chart Review group over
the coming six months and
changes made accordingly.
Further action instigated
by the group
1. All medical boards were
written to advise them that
all doctors must sign and
date laboratory report
before they are filed back
in the chart.
2. The medical records
department in Mullingar
were allocated Ä54,000
under health and safety
and due to the influence of
this group to improve

facilities for staff and
charts. This will also be
monitored in terms of
quality improvements to
their record management
systems.
3. It was agreed that all
members of staff would
sign a confidentiality
agreement on induction to
the board. Larry Bane has
agreed this will be
included in staff induction
packs. Present staff should
also be reminded of their
duty of confidentiality.
4. The group has written to
all Directors of Nursing,
Hospital Management and
Allied Health Professional
Managers to recommend
that documentation within
the chart be standardised
within the Midland
Regional Hospital.

Further recommendation
to Management from the
Medical Chart Review
Group
Standardising the patient
chart is only the first step
in a process to improve
patient record keeping.
Ultimately the group
would strongly advocate
the move towards
electronic patient record
keeping systems that
integrate with a fully
computerised laboratory
system. There should be a
unique patient identifier
for the three hospitals.
Future hospital IT systems
should link with those
procured under the
Integrated Care One
Network (ICON) project.

Regional Consultation Day for Suicide
Prevention Strategy
The CEOs of the Health
Boards (under the aegis of
HeBe) have commissioned
the development of a
National Suicide
Prevention Strategy, with
the National Suicide
Review Group and the
Department of Health and
Children on board as
partners.
The aim is to develop a
national strategy and an
action plan which will
reduce suicide and suicidal
behaviour rates. It will be

developed within the terms
of reference of The Task
Force on Suicide 1998
outlining the need to
formulate “..following
consultation with all
interested parties, a
National Suicide
Prevention / Reduction
Strategy.”
Some staff will have
received notification
regarding a regional
consultation day. The
purpose of this event is to
bring people with

information and ideas on
what has been
implemented and worked
in the area of suicide
prevention together, and
look at options available
within current resources.
This consultation will
involve members from
other Government
Departments i.e.
Education, Justice,
Environment and
representation from as
many voluntary and
community agencies and

RITA KELLY

Board’s Acting Suicide
Resource Officer
Rita Kelly has been
appointed the Board’s

Acting Suicide Resource
Officer.

Rita Kelly, Board’s Acting Suicide Resource Officer.

Rita joined the Board last
year having previously
worked with Kildare/West
Wicklow Mental Health
Services for 11 years.
During this time, Rita
worked in both the
hospital based acute
admission unit and a
number of community
services including day
hospital and day centre, as
well as visiting clients in
their homes.
Her experience of working
in mental health led to an
interest in supporting those
who had experienced loss.
She trained in
bereavement support with
the then Eastern Health
Board Bereavement
Support Service, and
subsequently completed
further training with the
Irish Hospice Foundation.
Rita can be contacted on
0502 64561.

groups as possible will be
sought.
According to the Board’s
Acting Suicide Resource
Officer, Rita Kelly, suicide
prevention must be looked
at in a broader sense and
not measured solely in
terms of deaths by suicide.
“Issues such as attempted
suicide and repeated
attempts, presentations to
A&E departments with
parasuicidal behaviours,
availability of supportive
psychology services, and

access to mental health
services must be included
in this assessment,” Ms
Kelly said.
“These issues must also be
reflected in Public Health
and Health Promotion
initiatives, as in social
policy development in
general. Any approach to
suicide prevention must
address all issues availability of services
must reach out to all
sections of society and not
be confined to one group.

“While it will not be
possible to involve
everyone with an opinion
in the regional
consultation day, if people
have a view they want to
express on prevention
measures/interventions
and/ or support for those
left behind, the Suicide
Resource Officer may be
the means of bringing
those views to this
consultation process.” Ms
Kelly added.

CMH Centre, Longford
Receives Award

At the annual Christmas lunch for clients and staff held in the Slashers GAA Club, Richard Walsh,
General Manager Mental Health Services presented the award for winners of the CNU category,
on behalf of the national HPH network. Ms Pauline Duncan and Ms Deirdre McNiven accepted the
prize on behalf of all the staff, and clients in the Community Mental Health Centre Longford.
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LABHAIR GAEILGE LIOM!
- SPEAK IRISH TO ME!
Cúinne Cabhrach - Help Corner
• Bail ó Dhia oraibh go léir! Tá Seachtain na Gaeilge ar
siúl ón 8 -17 Márta. Beidh neart imeachtaí againn anseo
sa cheantar Lár Tíre. Má theastaíonn níos mó eolas uait
faoi imeachtaí in aice leat glaoigh ar 0506 27746.
Hello everybody! Seachtain na Gaeilge runs from 8-17
March this year. Plenty of activities are planned for the
Midlands. For more information contact 0506 27746.
• Bronnadh Dioplóma sa Ghaeilge ar ghrúpa ón mBord
Sláinte Lár Tíre ar an 6 Feabhra in Ollscoil na hÉireann
Gaillimh. Bhí daoine ó cheann ceann na tíre ag an
searmanais mar go mbíonn an cúrsa dioplóma ó Ollscoil
na hÉireann Gaillimh ar siúl i 20 ionad timpeall na tíre.
Mhair an cúrsa dioplóma dhá bhlian agus chuir gach
duine a ghlac páirt an cheangal orthu féin. Ba iad seo an
chéad dream ón mBord a rinneadh an dioplóma.
A group of students from the Midland Health Board were
conferred with their Diplomas in Irish on the 6 February
2004 in University College Galway. People from all over
the country attended the ceremony because the University
runs the Diploma in Irish Course in 20 centres throughout
the country. The Diploma course lasted two years and
required a great deal of commitment from all the
participants. This was the first group from the Midland
Health Board to undertake the diploma.
• Tá ceardlann comhrá á reachtáil do dhaoine óga ar an
18 Feabhra. Is iad Comhaltas Ceoltóirí Éireann Chontae
Laoise atá á reachtáil i gcomhar le Oifigeach Forbartha
Gaeilge an Bhord Sláinte Lár Tíre. Beidh sé ar siúl i
BASIC CONVERSATIONAL IRISH - BAIN TRIAIL
AS CÚPLA FOCAIL!

Lá 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
Máiresáil Trí na
To Parade through the
Sráideanna
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 PádraigOur Hope St. Patrick
Naomh Pádraig
St. Patrick
Dia Duit
Hello
Dia is Muire Duit
Hello
Cén chaoi bhfuil Tú?
How are you
Conas Taoi?
How are you?
Caidé mar atá tú?
How are you?
Go raibh maith agat.
Well thank you
Cén scéal agat? /
Any news?
Aon scéal agat?
Diabhal ceann ná ceann!
Devil a one!
Ar maith leat deoch?
Would you like a drink?
Beidh tae agam
I will have tea
Céard a ólfaidh tú?
What will you drink?
Ólfaidh mé pionta guinness I will drink a pint of
Guinness.
An raibh tú ag obair inniu? Were you at work today?
Bhí / Ní raibh
I was / I was not
Tá an aimsir go maith
Isn’t the weather good?
nach bhfuil?
Tá buíochas le Dia
Yes thank God.
Tá an aimsir go dona
Isn’t the weather bad?
nach bhfuil?
Tá, níl cuma ar bith air.
Yes, there is no shape
on it.

Móinteach Mílic.Tá an cúrsa oscailte do pháistí idir 7
agus 12 bliana d’aois. Tá an cheardlann feiliúnach do
dhaoine óga atá ag iarradh feabhas a chur ar a gcuid
Gaeilge chun cur isteach ar an gcomórtas comhrá a
bhíonn á reachtáil ag Comhaltas Ceoltóirí Éireann ag an
bhFleadh Ceoil. Más mian le duine ar bith páirt a
ghlacadh sa gceardlann seo cuir glaoch ar 0506 27746 nó
0502 24111. Beidh leanúnachas ar fáil do na páistí a
ghlacann páirt freisin mar go bhfuiltear ag reachtáil turas
chuig Rath Chairn don Domhnach an 7 Márta.
A conversational Irish workshop is planned for young
people on the 18 February. The workshop is being run by
County Laois Comhaltas Ceoltóirí Éireann in association
with the Irish Officer of the Midland Health Board. The
venue is Mountmellick Methodist Hall. The workshop is
open to the children between the ages of 7- 12. This
workshop would be beneficial for young people who
wish to enter the conversational Irish competition run by
Comhaltas Ceoltóirí Éireann during the Fleadh Ceoil. If
anyone would like to participate just contact 0506 27746
or 0502 24111.This workshop will be followed up by a
trip to Rath Cairn on the 7 March.
• Má theastaíonn ó bhall foirne Gaeilge a fhoghlaim tá
pacáiste féin-foghlamtha saor in aisce ar fáil ón
Oifigeach Forbartha Gaeilge. Tá súil agam go bhfuil sibh
ag breathnú ar Turas Teanga an sraith nua
d’fhoghlaimeoirí Gaeilge ar TG4 agus RTÉ. Tá gach
canúint san áireamh.
If any member of staff would like to learn Irish there is a
self-instructional course available free of charge from the
Irish Officer. I hope you are watching Turas Teanga the
new series for learners of Irish on TG4 and RTE. All
dialects are included.
• Má tá suim agat síntiúis Lá a thógáil ar ráta speisialta
íseal cuir glaoch ar an OFG 0506 27746.
If you are interested in a special low subscription to Lá
contact the Irish Officer at 0506 27746.
• Beidh foirmeacha iarratais do na cúrsaí Ghaeleagrais ar
fáil anois. Má tá suim agat sna cúrsaí seo, seol do chuid
sonraí chuig an OFG chun go mbeidh tú in ann cur
isteach air. Is é an 28 Feabhra an spriocdháta.
Application forms are available now for Gaeleagras
courses. If you are interested in this immersion course
contact the Irish Officer now so that you can apply for a
place. Closing date for receipt of entries is 28 February.
• Má tá suim agat sna cúrsaí gaeilge sna Coláistí Gaeilge
do dhéagóirí tá tuilleadh eolais ar an leathanach Gaeilge
ar an intralíon agus ar an seoladh www.mhb.ie . Ba cheart
iarrataisí do na coláistí seo a chur isteach chomh luath
agus is féidir mar go mbíonn a lán tóir ar áiteanna sna
cúrsaí seo.
If you are interested in sending a teenager to Summer
College Irish Courses you should check the Irish page on
the intranet or on the www.mhb.ie website address.
Applications for these colleges are best sent in as soon as
possible as there is a huge demand for places on these
courses.

Suíomh idirlíon dhuit:
Websites for you to check out:
www.comhaltas.org
Comhaltas Ceoltóirí Éireann website with all you ever
wanted to know about traditional Irish Music.
www.snag.ie
If you would like to practice your Irish why not try a
comhrá group near you. Plenty of information about
activities during Seachtain na Gaeilge on this site.
www.homepage.tinet.ie
For traditional Irish music played on the net.
www.comhar.ie
An interesting site with links for the learner.

SEANFHOCLA
Duine gan teanga, duine gan tír.
A person without his own language is a person without
a country.
Galar gan leigheas, foighne is fearr air.
What cannot be cured must be endured.
Ní breac é go raibh sé ar an bport.
Don’t count your chickens before they are hatched.
Is túisce deoch ná scéal.
A drink comes before a story.
Ní cheileann meisce rún.
In vino veritas. Drunkenness reveals secrets.

AN TOMHAIS - €100 mar dhuais/prize

Bhí an bua ag:
Veronica Smollen,
Corporate Fitness,
Lár-Oifig, Bord Sláinte Lár Tíre,
Tullamore, Co. Offaly.

Comhgháirdeachas leat!
Freagra:
Advent wreath = Bláthfleasc na hAidbhinte
Go raibh míle buíochas le gach duine a ghlac páirt.
Thank you everybody who took part. Better luck next
time!! Go n-eirí an t-ádh libh an t-am seo!!
COMÓRTAS eile :
Céard é an Gaeilge ar “Emblem”
What is the Irish word for “Emblem”?
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 Fhailí.

Abair Amhrán
Do you remember this song from school? Go on
have a go!
Curfá:
Oró ‘sé do bheatha ‘bhaile!
Oró ‘sé do bheatha ‘bhaile!
Oró ‘sé do bheatha ‘bhaile!
Anois ar theacht an tsamhraidh.
‘Sé do bheatha! a bhean ba léanmhar!
B’é ár gcreach tú a bheith i ngéibheann,
Do dhúiche bhreá i seilbh meirleach,
‘S tú díolta leis na Gallaibh.
Tá Gráinne Mhaol ag teacht thar sáile,
Óglaigh armtha léi mar ghárda,
Gaeil iad féin ‘s ní Gaill ná Spáinnigh.
‘s cuirfid ruaig ar Ghallaibh.
A bhuí le Rí na bhFeart go bhfeiceam,
Muna mbeam beo ‘na dhiaidh ach seachtain,
Gráinne Mhaol agus míle gaiscíoch
Ag fógairt fáin ar Ghallaibh.
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HEALTH INFORMATION

LOOKING AFTER YOUR HEART
Cardiovascular disease is
a major cause of death
both nationally and
internationally. As with
international trends the
mortality rates from
cardiovascular disease is
declining in Ireland.
However Ireland
continues to have the
highest incidence of
premature deaths (0-64
years) from coronary heart
disease in the E.U. Irish
males share high
premature death rates with
Finland and the United
Kingdom (U.K). Irish
women share high rates
with the U.K. however
these rates are
significantly higher than
all other E.U. countries.
Mortality Trends from
Cardiovascular Disease
1950 51% of All Deaths
1990 43%
1997 41%
2000 39%
Within Ireland there are
variations in deaths from
coronary heart disease
between the different
Health Boards with the
Midland Health Board
having substantially raised
death rates in men.
What is Cardiovascular
Disease.
Cardiovascular Disease
consists of two main parts,
diseases of the heart
(cardio) and diseases of
the blood vessels
(vascular). Some types of
cardiovascular disease are
preventable, others are
not.
The heart consists of
muscle (myocardium) that
pumps blood, arteries that
supply blood to the heart
muscle and valves to
ensure blood is pumped in
the right direction. At any
point in the pumping
process or in any part of
the heart, something can
go awry. The diseases and
conditions affecting the
heart are collectively
known as heart disease.
Coronary artery disease is
disease of the arteries that
supply the heart muscle
with blood. Sometimes
known as CAD, coronary
artery disease is the most
common form of heart
disease in industrialised
nations and the leading
cause of heart attacks.
Coronary artery disease
generally means that
blood flow through the
arteries to the heart muscle
has become impaired. The
most common way such
obstructions develop is
through a condition called
atherosclerosis, largely a
preventable type of
vascular disease.
Risk Factors.
Several risk factors that
influence or increase a
persons’ risk of

developing cardiovascular
disease have been
identified. Some risk
factors can be changed,
treated controlled and
some cannot.
Personal Characteristics
that Cannot Change.
• Age
• Gender
• Family History of
Cardiovascular Disease at
an early age.
• Family History of High
Cholesterol, High Blood
Pressure or Diabetes
Lifestyle Characteristics
that can Change.
• Smoking
• Physical Inactivity
• Diet - High in Saturated
Fat or Cholesterol
• Overweight and Obesity
• Stress
• Excess Alcohol
Consumption
Other Characteristics that
Can Change
• Raised Cholesterol
Levels.
• High Blood Pressure
• High Blood
Sugars/Diabetes
In order to prevent illness
or slow the progression of
cardiovascular disease it is
important to be aware of
these risk factors,
especially those that can
be modified or changed.
People at risk of
developing cardiovascular
disease or have a history
of cardiovascular disease
can benefit from making
important lifestyle
changes.
Blood pressure.
Blood pressure is the
pressure your heart and
arteries apply to pump
blood around the body.
The normal blood pressure
is around 120/80mmhg.
However this changes
with age, activity, stress
and how you feel. High
blood pressure increases
the workload of the heart
causing it to enlarge and
weaken heart muscle over
time. There is no single
cause of high blood
pressure. A number of
factors combine to
increase blood pressure
such as smoking, obesity.
Family history is also
associated with high blood
pressure.
Your blood pressure can
be checked by your GP or
Practice Nurse. One high
reading does not mean you
have high blood pressure.
Stress, circumstances or
the situation can effect
blood pressure. A blood
pressure up to
140/80mmhg is acceptable
and any decision to treat
blood pressure is made by
your GP. The decision is
based on many factors
including the presence of
other cardiovascular risk

factors, the overall risk of
developing cardiovascular
disease and your general
medical history.
Lifestyle Changes
Associated with Blood
Pressure Control.
• Physical Activity.
• Stop Smoking
• Aim for a healthy weight
• Relax and reduce stress
• Healthy Dietary choices
- including low salt
• Moderate Alcohol
consumption
Smoking.
27% of the population are
current smokers with
similar rates identified in
the Midland Health Board.
A clear link exists between
smoking and
cardiovascular disease
with smokers twice as
likely to have a heart
attack than non-smokers
How does smoking effect
my Heart and
Circulation.
• Smoking contributes to
the long term damage of
the lining of arteries
• Smoking increases
LDL(bad) cholesterol, a
risk factor for heart
disease.
• Nicotine a highly
addictive drug in
cigarettes stimulates the
body to produce
adrenaline causing blood
vessels to narrow and
heart rate and blood
pressure to increase.
• Carbon Monoxide a
poisonous gas attaches to
blood cells that carry
oxygen in the body. This
reduces the oxygen
carrying capacity of the
blood and the amount of
oxygen available for use
by the heart and all other
body parts, making your
heart work harder to
transport oxygen around
the body. A lack of oxygen
can contribute to angina or
a heart attack.
Quitting smoking has
dramatic benefits. From
the moment you stop
smoking your health
begins to benefit and the
risk of cardiovascular
disease reduces.
Support is available from
the Board’s Smoking
Cessation Services.
Physical Activity and your
Heart.
Physically Activity is
important for
cardiovascular health and
regular physical activity
can reduce your risk of
heart disease. Inactive
people are twice as likely
to develop heart disease as
regularly active people.
The SLAN Report
indicates 51% of the
population take some form
of mild exercise most days
of the week. Figures for
the Board’s area are
similar to these.

Becoming active is one
cardiovascular risk factor
only you can influence.
Benefits of Regular
Physical Activity.
• Helps reduce your Blood
Pressure
• Helps reduce your heart
rate
• Increases HDL (good)
Cholesterol
• Help control Diabetes
• Helps Maintain Weight
• Gives you More Energy
• Helps to Relax and Sleep
better
• Strengthens Muscles and
Bones and keeps joints
moving
• Enhances your selfesteem and confidence.
How much activity.
Aim - accumulate at least
30 minutes of aerobic
activity on 5 or more days
a week.
Accumulate - activity can
be built up over the day.
Becoming more active is
different for everybody. It
depends on your present
activity level. Start slowly
and gradually build up to
30 mins a day.
Always start an activity
slowly to warm up the
body and finish at a
slower pace to cool down.
Talk to your medical team,
doctor or nurse before you
start your activity if you
have an existing illness.
Diet and Cardiovascular
Disease.
A healthy diet is essential
for good health. Many
dietary factors are
associated with the risk of
coronary heart disease and
other cardiovascular
diseases Making healthy
food/diet choices can
reduce the risk of
developing cardiovascular
disease. Healthy food
choices are an important
and modifiable
cardiovascular risk factor.
A Healthy Diet should
include:
2-3 portions of oily fish
per week - Contain
Omega 3 Fats.
Omega 3 fats are found in
• Salmon, sardines,
herring, mackerel, trout
(fresh or tinned)
• Rapeseed oil (Canola oil)
4 or more portions of
fruit and vegetables a
day. (Fresh, Frozen,
Tinned).
Reduced overall fat
intake.
Saturated fats should be
replaced in part by
unsaturated fats. Saturated
fats increase cholesterol
levels.
Sources of unsaturated
fats: olive, sunflower, and
rapeseed (Cannola) oil,
fish oils, many types of
nuts
Reduce salt intake
Reduce alcohol intake to

light to moderate levels
Use the Food Pyramid to
help make healthy food
choices.
Cholesterol.
There are two main types
of cholesterol in the blood
• HDL Cholesterol (High
Density Lipoprotein good)
• LDL Cholesterol (Low
Density Lipoprotein)
HDL.
HDL is considered good
cholesterol because it
transfers cholesterol from
the blood to the liver
where it is broken down
and removed from the
body.
Regular Physical Activity
can help increase HDL
Stop Smoking - Smoking
reduces HDL
Achieve a Healthy
Weight.
LDL.
LDL cholesterol is
considered bad
cholesterol. It is LDL
cholesterol that adheres to
the lining of arteries and
other blood vessels,
forming atheroma
(plaque).
To Help Lower
Cholesterol Levels
Choose.
2-3 portions of oily fish
per week - Omega 3 fats
4 or more portions of fruit
and vegetables per day
Lean meat. Remove
visible fat and use low-fat
cooking options
Low-Fat dairy products
Low fat spreads made
from olive or sunflower
oil
Reduce intake of cakes,
chocolate and snacks
Triglycerides.
Excess dietary calories
from fat, sugary foods and
alcohol are transported
and stored as
Triglycerides’ in the body.
Raised blood triglyceride
levels can increase the risk
of Heart Disease.
Following general healthy
diet and weight advice can
help reduce blood
triglycerides.
Weight Management.
Being overweight or obese
increases the risk of
developing cardiovascular
disease particularly in
those who store extra fat
around the waist (apple
shape). Being overweight
or obese intensifies the
risk of coronary heart
disease when associated
with high blood
cholesterol, blood pressure
and diabetes.
Successful tips to help
Lose Weight.
Follow the general
guidelines for a healthy
diet
Use the Food Pyramid can

help you make healthy
food choices.
Have three meals a day
Look carefully at the size
of food portions especially
when eating out.
Choose low-fat cooking
options
More successful if alcohol
intake is cut out
Get Support - Friends,
Family, Clubs
Regular Physical
Activity - Helps burn
calories, tone muscles and
control appetite.
Alcohol Consumption.
Light to moderate
drinking may provide
some protection against
coronary heart disease.
Several reasons supporting
the benefits of light to
moderate alcohol intake
on the heart have been
suggested but the benefits
and action of alcohol is
still unclear.
Advice.
Alcohol consumption
should be
Spread over the week
Have alcohol free days
Do not drink more than
the recommended limits.
• Men 21 units/week
• Women 14 units/week
1 unit = 1/2 pint of beer
1 small glass of wine
1 measure of spirits
Stress
Stress is individual and
means different things to
different people.
Stress can be positive and
motivate us. It can also be
negative when we believe
the demands placed on us
are too great or we haven’t
the ability to cope with
them. How we cope
depends on the situation,
our personality, motivation
and life experiences.
Health Enhancing
Methods of Coping With
Stress.
• Physical Activity
• Relaxation
• Healthy Eating
• Use your Social Support.
People you trust - friends,
family, colleagues
• Be Positive
• Get Enough Sleep
• Learn to manage time
better
• Learn to say “No”
Overall there are several
risk factors associated
with Cardiovascular
Disease many of which we
can choose to change.
Personal choice and the
motivation to change can
have significant benefits
on our health generally but
especially on our risk of
developing Cardiovascular
Disease. Choosing a
healthy lifestyle can help
achieve heart healthy
happy lives.
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Department of Health and Children Response
to Staff Consultation on Health Reform
The Board, in association
with the Office of Health
Management, facilitated
staff consultation on the
Health Reform Programme
during July and August last
year. All staff had the
opportunity to present their
views on the Reforms. The
Department of Health and
Children have given their
response to that
consultation.
INTRODUCTION
The Minister for Health and
Children and the
Department are committed
to an on going process of
communication and
consultation as a key
component of
implementing the national
Health Strategy. Given that
the Health Service Reform
Programme has its origins
in the Health Strategy it is
very reassuring to the
Minister and the
Department that the overall
reaction to the Programme
of Reform is positive.
However this is not
surprising as many of the
detailed actions contained
in the Health Strategy
around systems change
originated from staff
themselves. Initiating the
communication
consultation process was
the first action taken by the
Health Service Reform
Project Office thereby
reflecting the importance
attached to involving the
wider health service from
the earliest possible date.
PROGRAMME
LEADERSHIP AND
MANAGEMENT
The consultation process
makes explicit reference to
the need for strong
leadership in managing the
implementation of the
Health Service Reform
Programme
Implementation is being led
by the Management
Advisory Committee
(MAC) of the Department
of Health and Children and
the Chief Executive
Officers of the Health
Boards. The ultimate line of
accountability for delivery
of the programme
objectives at executive
level is through the
Secretary General of the
Department of Health and
Children.
A National Steering
Committee is being
established to provide
overall leadership for the
Health Service Reform
Programme. In line with
the Government decision
the Committee will have a
general oversight role in
respect of the reform
programme, setting
direction and ensuring
objectives are delivered. It
will report directly to the
Minister for Health and

Children. A Project Office
has been established to take
operational responsibility
for planning co-ordinating
and supporting the
implementation of the
Reform Programme. The
consultation process refers
to the need for
collaborative working.
Following feedback from
the interim report on
consultation, a number of
measures have been put in

employers and employee
representative groups in the
health system is also
represented on the bulk of
Action Groups.
Mr Kevin Kelly has been
appointed chairperson of
the Board of the interim
Health Service Executive.
One of the first roles of the
Board will be to oversee
the appointment of a Chief
Executive Officer of the
HSE.

Diagram One: Leading and Managing the Health
Reform Programme

place to support a
collaborative approach to
implementation.The Project
Office is jointly chaired by
Mr. Frank Ahern, Assistant
Secretary and Mr. Denis
Doherty, Director of HeBE
and headed by Ms. Liz
Canavan, Principal Officer
with the Health Strategy
Implementation Team.
Chief Executive Officers of
the Health Boards were
nominated to act as joint
chairs of the Action
Projects under the Reform
Programme. In addition,
senior managers from
Health Boards were
nominated to participate in
the Action Projects.
Midland Health Board
management participated in
the following Action
Project teams: Pat
Gaughan, CEO: Acute
Hospitals. John Cregan,
Deputy CEO, Governance.
Diarmuid Collins, Director
of Finance; Finance. Dr
Pat Doorley, Director of
Public Health and Planning
and Mary Cullinton,
Director of Corporate
Fitness: HIQA. John
Kenny, Director of
Information Systems and
Services, ICT. Dymphna
Bracken, Director of
Communications,
Communications.
A small number of
nominees have also been
put forward to work fulltime in the Project Office.
Diagram one illustrates the
current structure
for leading and managing
phase one of the
Reform Programme.
The Health Service
National Partnership Forum
a body representative of all

VISION AND VALUES
UNDERLYING THE
REFORMS
A very strong message
from the report reflects the
feedback which the
Minister and Department
received directly following
the launch of the Reform
Programme, namely that
the Health Service Reform
Programme must not be
seen as a diversion from the
implementation of the
National Health Strategy
for straitened times.
The Minister, Secretary
General and the
Department have made it a
priority, in response to this
initial feedback, to describe
the Reform Programme in
the context of the Health
Strategy where it has its
origins. The basis for the
Reform Programme lies in
the Frameworks for Change
(chapter 5 of the Health
Strategy). The diagram
below demonstrates the
clear links between many
of the key elements of the
Reform Programme and
these actions in the Health
Strategy.
MANAGING CHANGE
A high level model for
managing the Reform
Programme has been
drafted to strategically
chart implementation of the
various aspects of the
change agenda.
The programme plan sets
the Reform Programme in
the context of the Health
Strategy. It breaks the
implementation of the
Programme into a number
of manageable phases, the
first of which is already
underway. Broadly
speaking these phases are

as follows:
1. A concept development
phase in which the
Governments decisions are
elaborated to describe the
key elements in fuller
detail.
2. A transition planning
phase in which a detailed
change management plan
for specific elements of the
Programme are mapped
out.
3. An implementation phase
in which transition plans
are implemented; where
new structures begin to
develop and the human and
other resource transfers are
instigated.
4. A post-Day 1 phase in
which the principal new
structure the Health Service
Executive is established on
a statutory basis and up and
running. During this phase
organisational development
processes to support the
new structure will be
undertaken.
5. The final phase will
provide the opportunity for
implementation sign-off for
the programme.
COMMUNICATION
An Action Project on
Communications was
established and the
Department of Health and
Children, in consultation
with this Action Project is
working to develop a series
of further consultation
pieces. These will support
learning from past change
processes in the system and
test emerging thinking in
relation to the
implementation of the
Reform Programme. In
relation to the first element,
learning from past
experience, the Department
commissioned a workshop
on the 3rd. of December for
a representative group of
key actors who participated
in the ERHA and AMNCH
establishment.
The second element the
National Consultative
Forum provided an
opportunity for a wide
range of stakeholders,
internal and external to the
system to be informed
about and respond to
emerging thinking in
relation to phase 1 of the
Reform Programme.
The Department in

recognising the importance
of communications intends
to appoint an Information
Project Officer to the
Health Service Reform
Project Office. The Health
Reform Programme has a
dedicated website
www.healthreform.ie.
HUMAN RESOURCES
In recognising the centrality
of human resource
management both in terms
of people management and
the broader industrial
relations context a
dedicated action project was
established. It is envisaged
that this action project will
prepare industrial relations
and human resource
protocols to support the
implementation of the
reform programme The
industrial relations protocol
referred to is currently
being developed and is due
to be finalised and agreed
with the staff representative
bodies.
MANAGING THE
TRANSITION
The Report draws attention
to the fact that change
management
responsibilities are being
undertaken throughout the
system in addition to
ongoing responsibilities for
service management and
delivery. This is true, not
only of service providers,
but also of the Department
of Health and Children
itself where over 90 staff
are now involved in some
aspect of the Change
Programme.
Internally, the Department
divisions have been asked
to review business plans in
the context of their
commitment to the
implementation of the
Reform Programme. This
fact will be reflected in the
development of Service
Plans for Health Boards
and Service Agreements for
voluntary service delivery
organisations for 2004.
RELATED ISSUES
Specific concerns were raised
about the lack of information
surrounding the Report of the
Taskforce on Medical
Staffing (Hanly Report) and
its overall relationship with
the reform agenda.
THE HANLY REPORT
The implementation of the

Hanly Report needs to be
advanced as a key element
of the overall Reform
Programme. The report
focuses on the future
delivery of safe, high
quality hospital care for
patients. It sets out a series
of measures that the Irish
hospital system must
undertake in order to
comply with the European
Working Time Directive,
introduce a consultant
provided service and
reform and improve the
delivery of medical
education and training. The
Hanly Report was adopted
by Cabinet prior to its
launch and is government
policy.
FUNDING
The report raised concerns
about financial support for
the implementation of the
reform programme. The
Government’s decision
makes explicit reference to
the funding of the Reform
Programme. It was
proposed by the Ministers
for Health and Finance and
accepted by Government
that the cost arising in 2003
would be met from within
the existing allocation but
that costs for 2004 and
beyond would be a matter to
be discussed in the context
of the Estimates process for
2004. Provision has been
made in the Estimates for
the funding of the Reform
Programme in 2004.
CONCLUSION
As can be seen from the
commentary above, a great
many of the ideas coming
through from the
consultation process have
informed the development
of the programme or have
been acted on. We must
now continue to
communicate and consult
to assure the system of
progress and to ensure
ourselves and the public
that progress towards
implementation is positive
for the patients and clients
which we all serve.
To view the report from the
Office of Health
Management on staff
consultation, titled
Dialogue on Implementing
Reform, click on the
Health Reform Website and
view under publications.
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A Tribute Night to John Maher
Retired Section Manager Alvernia House
In December, a farewell party and presentation was held in Peig’s in Portlaoise for John
Maher who retired in 2002 as Sector Manager of Alvernia House. John had 36 years of
dedicated service to the Midland Health Board.
John was presented with a voucher for his favourite hobby (golf) by Breda CrehanRoche, Assistant CEO Community Services on behalf of all his colleagues in Alvernia
House, St Fintan’s Hospital and the Board. A bouquet of flowers was presented to his

APPOINTMENTS

NAME
GRADE
MANAGEMENT/ADMINISTRATION
Mr. Mark McGoldrick
Assistant Fire Prevention
Mr. Eamon Reilly
Ms. Cora McCaughan
MEDICAL/DENTAL
Dr. Muntasir Yousif
Dr. Sam Thomas
Dr. Sean Johnston
NURSING
Ms. Helena O’Toole
Ms. Mary Sheridan
Ms. Majella Dempsey
Ms. Anne Marie McCarthy
Ms. Janet Coiley
Ms. Rita Kelly
Ms. Jeannette Heslin
SUPPORT SERVICES
Ms. Sheila Knightly
Mr. Seamus Murphy
Mr. Anthony Coffey
Mr. Tony Campbell
PARAMEDICAL
Mr. Tony Maguire
Mr. Enda Mollen
Ms. Niamh Lacey
Mr. Gordon Smith
Ms. Jacinta Dervin
Ms. Cora Brady
Ms. Anusia Naidu

LOCATION
Board’s Area

ICT Administrator
Health Care Risk Manager

Information Systems & Services
Risk Management, Bury Quay

Community Opthalmic
Physician
Cons. Obstetrician
& Gynaecologist
Cons. Surgeon with s.i.
Gastrointestinal Surgery

MRH Portlaoise
MRH Mullingar
MRH Tullamore

Staff Nurse
Staff Nurse
Staff Nurse
Staff Nurse
Staff Nurse
Staff Nurse
Psy. Nurse

L/W Intellectual Disabilities
Lough Sheever, Mullingar
MRH Portlaoise
Lough Sheever, Mullingar
MRH Portlaoise
MRH Tullamore
St. Lomans Hospital

Snr. Clinical Engineering
Technician
Fitter / Plumber
Attendant
Stores Attendant

MRH Tullamore

EMT
EMT
EMT
EMT
EMT
EMC
Speech & Language Therapist

Ambulance Station, Portlaoise
Portlaoise Station
Laois Area
Longford Area
Athlone Station

St. Loman’s Hospital
CNU Abbeyleix
Tullamore Stores

wife, Mercedes, by Elizabeth Pilkington.
John commenced training as a psychiatric nurse in St Fintan’s Hospital in 1967. In 1989
he was appointed Nursing Officer when Alvernia House was opened and in 1997 he was
appointed Sector Manager, a post he held until his retirement.
Breda Crehan- Roche, in her speech said that John was a gentleman who always
respected his staff, the clients and their families. “You showed great leadership in
relation to Alvernia and on behalf of the Board let me wish you happiness to enjoy
yourself and Mercedes.”
Mary Delaney, Administrator of Community Care in Laois said she was delighted to be
given the opportunity to pay tribute to John. “What comes to mind is his definitive
knowledge on intellectual disability”. On Alvernia she said “the Centre was always very
near and dear to John and he always did what he could to see that it was upgraded. John
is everything that is good in residential care,” Mary said.
Former Chairperson of the Board, Martin Rohan, said he was delighted to have the
opportunity to publicly thank John and also on behalf of the public representatives and
members of the Board “I want to pay tribute to your great work for your clients”.
Gerry Monaghan, on behalf of Maintenance, said “John is a gentleman to the core, a man
of vision, a man of service, who ensured that a better life would be made for the
residents”. Other former work colleagues also contributed with tributes to John.
Joe McGill, Acting Sector Manager, Alvernia House who was MC for the night said it
had been a pleasure and an experience for him to have worked with John.
In reply, John said he was both amazed and delighted with the number of people who had
turned up. “I’ve always tried to keep a low profile and it is thanks to the persistence of
the social club that I was persuaded to agree to tonight, but now I am delighted. Looking
back over 36 years, I met a lot of staff who have given magnificent service to St Fintan’s
and helped it evolve to where it is today”.
John went on to say that when he got involved in management he went to work in the
Training Centre on the Block Road in Portlaoise and while he enjoyed his year there he
was always drawn back to St Fintan’s.
“Alvernia then evolved as a whole new concept, we found our feet and achieved a certain
amount that couldn’t have been done without the support of the staff and my family,”
John said.
John thanked his wife Mercedes for all her support and he thanked his son and daughter,
Richenda and Darren, both of whom have followed in his footsteps. Richenda is a nurse,
working with the mentally ill in Cheeverstown, while son Darren is a psychiatric nurse in
St John of Gods in Stillorgan.
Refreshments on the night were supplied complements of management, Peig’s Bar and
catering staff, St Fintan’s Hospital. Music and singing went on into the night with music
being supplied by John’s colleague, Har Walsh and Billy Phelan among others.

Laois Area

PROMOTIONS

MANAGEMENT/ADMINISTRATION
Mr. Pat O’Dowd
Assistant CEO
Ms. Caroline Farrell
Grade IV
Ms. Teresa Lowbridge
Clerical Officer
Ms. Kathleen Tuite Moore
Clerical Officer
Ms. Caroline Greville
Clerical Officer
NURSING
Ms. Jennifer Lalor
CNM I
Ms. Pauline Cooney
CNM I
Ms. Mary Jane Burke
CNM II
Ms. Darina Clifford
Clinical Nurse Specialist
Ms. Virginia Pye
Assistant Director Nursing
PARAMEDICAL
Ms. Anne Marie Brody
Snr. Radiographer
Ms. Frances Walsh
Snr. Medical Scientist
Ms. Rachael Whelan
Snr. Social Worker

Central Office
Vocational Training Unit
MRH Tullamore
MRH Mullingar
MRH Mullingar
MRH Portlaoise
St. Josephs Hospital, Longford
St. Vincents, Mountmellick
MRH Tullamore
Longford/Westmeath
MRH Portlaoise
MRH Mullingar
L/O Area

John Maher and his colleagues at his retirement function.

PAYROLL NEWS
P.R.S.I. DEDUCTIONS

RETIREMENTS
NURSING
Mr. William Allen
Ms. Anne O’Brien
Ms. Marie Conlon
Ms. Carmel Doorley
Ms. Mary Mulligan
SUPPORT SERVICES
Ms. Sarah McDonnell
Ms. Ann Gallagher
PARAMEDICAL
Ms. Helen Enright

Psy. Nurse
CNM I
CNM II
Staff Nurse
CNM II

St. Loman’s Mullingar
St. Vincents, Mountmellick
St. Vincents, Mountmellick
CNU Abbeyleix
L/W MH Services

Attendant
Attendant

Loughloe House, Athlone
St. Peters Castlepollard

Snr. Radiographer

MRH Portlaoise

RESIGNATIONS

MANAGEMENT/ADMINISTRATION
Ms. Margaret Connor
Staff Nurse
Ms. Marguerite Clancy
Grade V
MEDICAL
Dr. Charles Shanahan
Cons. Radiologist
NURSING
Ms. Martina Hayden-Davis
Psy Nurse
Ms. Brenda Mangan
CNM II
SUPPORT SERVICES
Ms. Mary Fallon
Attendant
Ms. Helen Smith
Attendant
PARAMEDICAL
Mr. Malabi Nana
Radiographer

Lough Sheever, Mgar
Cardiovascular Project
MRH Portlaoise
Laois/Offaly Area
CNU Edenderry
L/W MHS - Athlone
St. Vincents Mountmellick
MRH Portlaoise

The Health Contribution element
(2%) of the PRSI Deduction is
not payable by the employee if
he/she is:
• the holder of a medical card,
• the recipient of a Social
Welfare
• Widow’s Pension
• Widower’s Pension
• One-Parent Family Payment
• Deserted Wife’s
Benefit/Allowance
• the recipient of a
Widow’s/Widower’s Pension
acquired under the social security
legislation of a country covered
by E.C. Regulations
Your payslip will show your
P.R.S.I. Class and if you satisfy
any of the above criteria your
P.R.S.I. Class should be shown
as A2 or D2. (In the case of
employees aged 66 or over, Class
J should appear on the payslip).
If your P.R.S.I. Class is incorrect,
you should forward the following
information, in writing, to the
Payroll Officer, Midland Health Board,
Sragh Industrial Estate, Tullamore Group No.; Staff No.; Name; Number
and Date Granted of Medical Card,
Pension, Payment or Allowance.

Bernadette Kinahan after receiving her certificate in Oral Health
Promotion at N.U.I., Galway.
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New Regional Respiratory Unit Opens
at MRH, Mullingar
A number of new services
have been established at the
Midland Regional Hospital
at Mullingar as part of the
development of a
respiratory unit for the
Board’s area.
A bronchoscopy service has
been initiated to help with
the diagnosis and therapy of
many respiratory diseases,
especially lung cancer. A
fast-track CT service and
pathology service has
facilitated the rapid
diagnosis of lung cancer. A
video-link with St.
Vincent’s Hospital has been
established, whereby
weekly thoracic surgery
consults are obtained,

greatly reducing the time
between obtaining a
diagnosis of lung cancer
and undergoing surgical
cure.
A Pulmonary Function
Laboratory has been
established with the
purchase of specialist
equipment. This will allow
detailed assessment of
patients’ respiratory
function, determine whether
they suffer from asthma or
COPD, help determine the
cause of patients’ shortness
of breath, evaluate their
response to therapy for
different respiratory
diseases, and assess their
suitability for major

surgery, amongst other
functions.
Cardiopulmonary exercise
testing will take place
which helps determine the
aetiology of a person’s
breathlessness. It will also
allow differentiation of
cardiac from a respiratory
cause of breathlessness in
patients with multiple
diseases. An office to
house this equipment and in
which to perform these
studies has been purposebuilt at the Hospital.
The appointment of a
Respiratory Nurse had led
to the provision of an
asthma clinic. The clinic
will provide education

Pictured at the new Respiratory Unit at Midland Regional Hospital at Mullingar (l to r): Katherine
Kenny, Unit Nurse Manager, Miriam O’Byrne, Physiotherapist, Maria McNeill, Senior Respiratory
Technician, Dr Aidan O’Brien, Consultant Physician with a special interest in Respiratory
Medicine. Seated: Ann Toher, Respiratory Nurse.

about the disease to
patients, teach inhaler
techniques, help improve
compliance with medication
usage (presently
compliance is
approximately 35% with
asthmatic medication),
educate patients on ways to
decrease environmental
triggers for their asthmatic
exacerbations, instruct
patients in self management
programs for exacerbations
and thus decrease demands
on the hospital casualty.
This clinic would also
provide a point of
immediate access for
asthmatics for advice,
emergency medication
refills, etc. The majority of
these services would also be
provided for inpatient
asthmatics, and telephone
advice and instruction will
also be provided.
In addition, the Respiratory
Nurse will provide a similar
service for patients
suffering from other
respiratory diseases such as
chronic obstructive
pulmonary disease,
sarcoidosis, pulmonary
fibrosis and lung cancer.
A pulmonary rehabilitation
program has also been
established on a pilot basis.
This therapy has been
extensively shown in
multiple published studies
to decrease readmission
rates to hospital for patients
with COPD, to improve
their quality of life,
improve their exercise
tolerance, and feel less short
of breath. The cooperation

New Computer System for
Radiology, Portlaoise

of the respiratory
department, physiotherapy
department, occupational
therapy, pharmacy, and the
department of clinical
nutrition and dietetics has
allowed the establishment
of this very valuable
service.
A Respiratory Technician
has been appointed to
facilitate service provision.
Dr. Aidan O’Brien, the
Consultant Physician with a
special interest in
Respiratory Medicine at
MRH Mullingar has been
instrumental in setting up
the Respiratory Unit.
According to Dr. O’Brien
there are very few families
in Ireland that are not
affected in some way by
diseases of the respiratory
system.
“Respiratory diseases are
the fourth leading cause of
death in developed nations.
Ireland has the highest
incidence of asthma in
Europe, as well as the
fourth highest incidence of
asthma worldwide,” Dr
O’Brien explained.
“Asthma prevalence rates
are increasing, on average,
by 50% per decade.
Worldwide costs of asthma
are greater than HIV / AIDS
and tuberculosis combined.
In Ireland deaths from
respiratory disease equal
those from coronary artery
disease and exceed those
due to non respiratory
cancer; respiratory disease
kills one in five people in
Ireland. Ireland has the
highest death rate from

respiratory disease in
Western Europe; death rates
are over twice the EU
average and nearly twice
the European average. In
Europe, only Kyrgystan and
Turkmenistan have death
rates from respiratory
disease higher than
Ireland.”
“Over 6% of the population
suffer from chronic
obstructive pulmonary
disease (COPD), and the
prevalence is also
increasing. This is
particularly true in women,
which may be related to
smoking. It is estimated
that almost two thirds of
people with obstructive
airways disease remain
undiagnosed. This is an
alarming fact as early
detection and intervention
for chronic obstructive
pulmonary disease may
retard the progression of
disease and improve
patients’ quality of life,” Dr
O’Brien said.
“Lung cancer is the number
one cause of death from
cancer. Only with early
detection and surgery can
there be hope of actual cure.
Presently more than two
thirds of people with lung
cancer present to their
doctor with advanced
disease, too late to be
considered candidates for
surgery. Thus, there has
been an urgent need for the
establishment of a
respiratory unit in the
Midland Health Board,” he
concluded.

New Consultant
Appointments

Pictured using the new Radiology Information System at MRHP
are Ms. Valerie Hall (seated), left to right, Mr. Nkew Lelo Nana,
Ms. Olwyn Bowland, and Ms. Joyce Meredith.

A new computer system
has been installed at the
Midland Regional
Hospital at Portlaoise

which will greatly
enhance the smooth
running of the department,
and bring benefits to

patients and staff alike.
The IMS Maxims
Radiology Information
System (RIS) is a database
of patient contacts. It
records patient details,
examinations requested,
patient check-in times, and
examinations completed
by each radiographer. It is
also used for results
reporting, appointment
scheduling, film tracking,
and work scheduling.
The RIS is linked to the
Board’s Patient
Administration System
(PAS), so patient
information can be
automatically transferred

between the two systems.
Future planned
enhancements include the
ability to fully support and
provide electronic reports
to departments, hospital
wards, and GP practices
through a Results Enquiry
facility which enables
authorised users to access
examination results.
Access to the RIS,
however, is strictly
controlled.
Plans to install the new
system at the Board’s
other two acute hospital
sites in Mullingar and
Tullamore are in progress.

Dr Mohammad Faheem has
been appointed Consultant
Anaesthetist at MRH Mullingar.
A graduate of Rawalpindi
Medical College, Pakistan, Dr.
Faheem came to Ireland in
1991 where he trained in a
number of Dublin hospitals. A
fellow of the College of
Anaesthetist RCSI since 1994,
he past his European Diploma
in Anaesthesia examination
from Upsala, Sweden. He
previously held consultant posts
in Roscommon and
Portiuncula. He is currently
doing a M.Sc in Pain
Management from University of
Wales, Cardiff. He enjoys
cricket, cycling and hiking.

Mr Shahbaz Mansoor has been
appointed Consultant Surgeon
at MRH Mullingar. A graduate
of King Edwards Medical
College, Lahore, Pakistan, he
obtained his fellowship in
General Surgery in 1989 from
the Royal College of Surgeons
in Ireland. He has received
extensive surgical training in
both Ireland and the UK, and
has previously worked as a
lecturer with the RCSI.
Previously, Mr Mansoor held
consultant appointments at
Drogheda, Ennis and James
Connolly Memorial Hospital,
Blanchardstown. His special
interests include laproscopic
and gastro-intestinal surgery.
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