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SP E C I A L  ED I T I O N

Service Plan 1999 the
blueprint in respect of
services the Midland
Health Board proposes to
supply for the budget it
has been allocated, was
approved by the members
of the Board at their
January meeting.
The Board was notified by
the Department of  Health
and Children, in
December, that its 1999
level of non-capital
expenditure (i.e. gross
expenditure less minor
income) was £141.740m.
In addition the Minister
also made available, the
sum of £0.675m, a capital
provision towards the cost
of priority equipment
replacement, deferred
maintenance and fire
precaution having regard
to the on-going difficulties
which have been
experienced in funding
these items of expenditure.
The Service Plan
The Service Plan is the
means by which the Board

that a break even position
for the year will be
achieved. The volume of
service provided for the
1998 Service Plan will, in
fact, be exceeded.
Prospects for 1999
Mr. Doherty explained that
the funds provided for
1999 will enable the Board
to improve services to all
care groups.
“The funding provided
will not, however, enable
the Board to increase
staffing levels generally or
to relax the strict controls
on expenditure,” he added.
The escalating costs of
providing residential care
for children, Mr. Doherty
pointed out, “remains a
cause of concern”.
“During 1999 attempts
will be made to reduce
reliance on containment by
introducing new
interventions involving the
children concerned, their
families (and where
appropriate the
communities in which they
live) which will aim to
enable such children to
mature into secure well
adjusted citizens,” he said.
People with Autism
The needs of young people
with autism will not be
met in full this year. There
are substantial costs
associated with meeting
their needs and it is
proposed to seek
discussions with officials
of the Department of
Health and Children to
agree a strategy and
implementation plan
which can be spread over a
number of years.
January 2000 Preparations
Referring to January 2000
preparations, Mr. Doherty
emphasised that careful
planning and good
anticipation is required to
ensure that the
celebrations, which will
herald the arrival of the

describes the services it
proposes to supply for the
budget it has been
allocated. It is proposed by
management and adopted
by the Board. The Plan
must also be acceptable to
the Minister for Health and
Children.
Needs of Care Groups
The 1998 Service Plan
described the transition
from programmes of
services towards an
approach based on the
needs of care groups i.e.
Older People, People with
Mental Illness, Children
and Families, People with
Mental Illness and
Episodic Care. Further
significant progress in this
regard was made during
1988. The drafting of the
1999 Service Plan has
benefited from more
extensive consultation than
was possible in 1988. The
process needs to be further
refined and extended and
will, therefore, receive
ongoing attention during

1999.
Performance Indicators
Another change signalled
in the 1999 Service Plan is
a shift in emphasis from
how much is done to what
are the benefits of what is
done. The long term goal
is to be able to measure the
health and social gain
resulting from the services
provided. An important
step towards this goal is
the development of
performance indicators
relating to the quality of
the services. In the 1999
Service Plan targets have
been included which relate
to the strategies for each
care group. Where
possible, the performance
indicators that have been
included relate to the
targets.
Mr. Denis Doherty, CEO,
told the Board meeting,
that based on the figures
for income and
expenditure to the end of
November, it is estimated

New Millennium, are not
marred by difficulties
which could have been
foreseen.
“Since the level of demand
on the services cannot be
predicted it will be
necessary to err on the side
of over provision so that
the services can cope with
large increase over normal
demand levels, if
necessary.” said Mr.
Doherty. “Like everyone
else, health service staff
will wish to be part of the
millennium celebrations
and, therefore, those who
agree to put their civic
duty to maintain services
first will be entitled to
compensation by way of
being rostered off duty
over Christmas,” he added.
Plans are in place to repair
and, where necessary,
replace systems and
equipment which is not
Year 2000 compliant.
“While every effort will be
made to identify the
problems that may arise it
will be prudent to take a
number of additional
precautions.” explained
Mr. Doherty. “This will
involve having plans and
staff available to be
assigned immediately to
deal with unanticipated
difficulties that may arise.”
he said. “It will also be
prudent and the Service
Plan provides that elective
work will not be scheduled
during the final few weeks
of 1999 and the first few
weeks of the New Year.”
he added.
Supervision of Service
Plan
Mr. Doherty pointed out
that the experience of 1998
confirms that it can no
longer be assumed that
additional funds will be
found towards year end to
fund services in excess of
service plan levels.
Under the accountability
legislation the Board
cannot provide services in
excess of that for which
funding is made available.
Up until now, explained
Mr. Doherty, the Board has
tended to function at the

Mary McNeill, Caroline Cunningham, Jean Pettit, Bernie McDonald,
Kathleen McDonnell and Mary Keegan who attended the presentation of
Positive Health and Living Certificates in the Grevelle Arms Hotel,
Mullingar.

Service Plan 1999
Improved Services to all Care Groups

outer limit permitted by
our financial resources. “In
1998 that approach gave
rise to public controversy
towards year end when
service schedules sought
to take account of the fact
that service plan levels had
been achieved” he said.
“From now on service
planning will aim to place
service levels further back
from the outer limit
permitted by the available
resources,” he stated.
In conclusion, Mr. Doherty
placed on record his
appreciation to the Staff
throughout the Boards area
for the commitment they
continue to show in
responding to the needs of
the people for whom the
Board provides services;
the many Voluntary
Organisations for their
incalculable contribution
in support of the Boards
statutory role and the
Corporate Team and all
involved in the
consultation process and in
drafting the 1999 Service
Plan.
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Episodic Care
Episodic care, in the
context of the Board's
Service Plan is provided in
a primary care or acute
hospital setting.  People
who suffer from an acute
illness, a chronic condition
or sustain an injury may
avail of episodic care and
may be from any care
group.
The role of the acute
hospitals (comprising
Portlaoise, Tullamore and
the Longford/Westmeath
General Hospitals) and the
role of primary care, in
particular general
practitioners and their staff,
are of paramount
importance in providing
episodic care. The
ambulance service provides
acute emergency transport
and a patient transport
service in the Board's area.
Also involved in episodic
care are the Public Health
Nursing Service and Allied
Medical Professionals.
A priority in the 1998
service plan was to support
the development of general
practice and to continue to
develop the links between
general practice and the
acute hospitals. This
emphasis is continued in
the current year's plan, as is
the development of the
acute general hospitals as a
single integrated entity
working from three sites,
as prioritised in the
ScHARR Report.
The Board's Primary Care
Unit facilitates, supports
and develops general
practice by working in co-
operation with general
practitioners and their staff
to :
•   Improve the
organisation of and raise
the standards of general
practice
•   Improve the interface
between general practice
and other health services
•   Facilitate the extension
of services provided by
GP's where these can be
provided more effectively
than at present
•   Assist GP's to prescribe
appropriately and cost
effectively.
During 1998 primary care
has benefited from
investment in practice
premises and equipment
and a number of service
developments linked to
continuing and new
projects. These include
initiatives such as

employment of allied
medical professional staff
and specialist medical
input. Other undertakings
include shared care
projects such as a diabetic
project, a leg ulcer project
and an ambulatory blood
pressure monitoring
project. The aims of these
projects are to improve
patient care, enhance
linkages between primary
care and the acute hospitals
and to ensure that patient
care occurs in the most
appropriate setting. These
projects will continue in
1999.

PRIMARY
CARE

The broad strategic
direction for the General
Practice component of
episodic care will be
published in the form of an
Action Plan during 1999.
The continued
development of effective
linkages between general
practice and the acute
hospitals with the central
aim of ensuring optimal
health and social gain for
patients is prioritised.  In
addition the development
of primary care itself will
continue.  The continuation
of the development of
models for shared care
treatment of chronic
conditions with an
emphasis on tipping the
balance towards primary
care is also targeted.
A particular focus for 1999
will be the implementation
of training schemes and
information technology
support schemes for
general practitioners and
their staff. The National GP
Information Technology
training programme will be
piloted in the Midland
Health Board and Eastern
Health Board areas.  This
National Programme has
been developed by the
Department of Health and
Children and the Irish
College of General
Practitioners, in association
with the Health Boards.
As in the previous year,
indicative drug prescribing
targets will be used to
allow the distribution of
savings in drug costs to be
used to fund developments
for general practice. The
process of ensuring rational
and cost-effective

prescribing practices
throughout the Board's area
will be aided by
involvement of General
Practitioners in the new
Regional Drug and
Therapeutics Committee;
also by development of
linkages with appropriate
external agencies such as
the National Medical
Information Centre and the
Pharmo-Economic Unit in
St. James's Hospital.
During 1999 all doctors
will retain 100% of their
savings for investment in
development of individual
or group practices.
As during 1998, there will
be continuing investment
in information technology,
improved practice
information and record
systems, practice premises,
clinical equipment and in
improved organisational
arrangements at local level.
During 1998 it has been a
cause for concern at
national level that the cost
of claims for out of hour's
services has been
increasing.  There is also
some concern at the level
and standard of cover
provided at weekends
despite the increase in
costs. During 1999 the
Primary Care Unit will
participate in discussions
and/or evaluations
necessary in regard to this
issue. In the interim the
Unit will work with
general practitioners in the
Board's area to ensure that
out of hours claims meet
the agreed criteria.

ACUTE
HOSPITALS

During the past years there
have been significant
changes in the delivery of
Acute Hospital Services in
the Midland Region.
Considering the three

hospital sites as a single
entity, the following
statistics are relevant:
•   A&E attendances have
risen by 21%
•   Inpatients treated have
increased by 17.5%
•   Day cases have
increased from 4,075 in
1991 to 6,913 in 1997.

For 1998, it is anticipated
that
•   Inpatient activity will be
6% in excess of the 1998
service plan.
•   Day cases will be in line
with 1998 service plan.
•   Medical inpatients will
be 14.5% in excess of the
1998 service plan and 6%
in excess of 1997 levels.
•   A&E attendances will be
5% in excess of 1997
levels.
As a result of this ever-
increasing activity costs
continue to rise.
While the introduction of
an additional allocation
under the heading
'Technical Inflation' in the
1999 letter of
determination is a welcome
development, based on
experience in 1998, the
additional amount made
available will fall well
short of requirements.
£0.870m has been allocated
for a Waiting List Initiative
in 1999.  The objective of
the initiative is to achieve
substantial reductions in
both inpatient waiting lists
and waiting times. There
are national guidelines on
waiting times but
inadequate levels of

funding and hospital
capacity has not allowed
the Board meet these
targets.  The specialities
that will be targeted
include Orthopaedics, ENT
and vascular surgery.  It
will be necessary to recruit
an extra temporary
Consultant Orthopaedic

Surgeon and the allocation
will also facilitate the
opening of the fourth
theatre at Tullamore
General Hospital.  Work in
regard to waiting lists has
been undertaken with GP's,
nursing administration,
hospital consultants and
management services.
An increasingly high
number of medical
emergency admissions has
impacted significantly on
the ability of each hospital
to maintain elective
surgical beds. This has
resulted in an increase in
surgical waiting lists.  Part
of the waiting list
allocation, therefore, will
go towards the introduction
of initiatives to control the
number of medical
patients. The development
of a medical assessment
unit is prioritised.
In order to achieve an
actively managed system,
ongoing validation and co-
ordination of waiting lists
is necessary. An Elective
Procedures Manager will
be recruited on a pilot
basis, and GP's will also be
involved in development of
protocols for pre-admission
investigation and
prioritisation of patients.
In addition, greater
emphasis will be placed on
day surgery and the
introduction of five-day
wards.
Further discussion will take
place with the Department
of Health and Children for
the procurement of
additional funding to
alleviate waiting lists/
times.
Workload
The nature of the workload
of acute hospitals is such
that it is difficult to predict
accurately the numbers to
be treated each week of the
year.
The projected number of
medical inpatients to be
treated is based on the
increasing numbers
attending in this speciality
over the last number of
years. With over 95% of
medical patients being at
present classed as
emergency admissions,
provision must be made to
ensure adequate capacity
exists to treat these cases at
all times.  Similarly the
numbers of emergency
admissions in the surgical
speciality must be provided
for.
The approach being taken
in the Acute Hospital
Service is to ensure that the
available hospital capacity
will allow all urgent/
emergency cases to be

treated, that the planned
elective component of the
workload is carried out as
early as possible, and that
all staff leave is planned to
ensure that staff resource
matches activity levels.
Projected numbers of
patients to be treated at the
three acute hospitals
include:
1.   General Hospital,
Portlaoise:

7630 Inpatients
2150 Day Cases
13,150 Accident &

Emergency
attendances

21,700  Outpatients

2.   General Hospital,
Tullamore:

8220 Inpatients
3405 Day Case
22,400 Accident &

Emergency attendances
33,000 Outpatients

3.   Longford/Westmeath
General Hospital,
Mullingar

11,555 Inpatients
2,395 Day Cases
23,000 Accident &

Emergency attendances
19,500 Outpatients

There will be a review of
A&E services including
need for A&E Consultants
and their possible role.
Detailed proposals will be
developed for the
implementation of the
recommendations
contained in the report on
Pathology Services.
Registrars are to be
appointed to Obstetrics/
Gynaecology and
Paediatrics at both
Portlaoise General Hospital
and Longford Westmeath
General Hospital in
January 1999.  There will
be a needs assessment of
obstetric and neonatal care
in the region.  As part of
the general improvement in
Hospital Infrastructure the
commissioning of
Longford/Westmeath
General Hospital will
ensure that the Board can
develop the new facilities
as a model of
administrative and service
efficiency.
The greater involvement of
clinicians in Management
will be facilitated by the
development of
information systems and
joint working departments.
There will also be further
development of General
Management, a Nurse
Directorate with a Director
of Nursing, and an I.T.
Manager for the acute
hospitals in place by mid
1999.  A Regional Drug
and Therapeutic

Primary Care Development Funds:
The letter of determination for 1999 provides for a total of
£0.217m developmental funding and planned distribution is
as follows:

Athlone Out of Hours project continuation £0.060 m
Information Technology £0.047 m
Vocational Training Practices £0.024 m
Palliative Care £0.0035m
Pilot Projects £0.027 m
Access to Hospital Diagnostic Services £0.023 m
Minor Capital Projects £0.012 m
General Administration

Pay £0.012 m
Non Pay £0.0085m

TOTAL £0.217 m
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Committee will be set up
and initiation of
development of integrated
Regional Pharmacy Service
will take place with a view
to Development of an
agreed regional formulary
by the end of 1999.
Also prioritised is the
implementation of Catering
Service Review
recommendations to ensure
a quality, effective and
efficient catering service
incorporating healthy
eating policies.

Health Promotion
During 1998 contact with
The Irish National Health
Promoting Hospital
network was maintained.
During 1999, a Health
Promoting Hospitals Co-
ordinator post will be
established. This
appointment will allow a
number of general health
promotion initiatives to be
co-ordinated and facilitated
in hospital settings.
Hospital Inpatient
Enquiry System (HIPE)
And Casemix
Casemix refers to the
number and type of
patients catered for in the
acute hospitals and
together with the
complexity of such cases is
used as a basis for
calculating part of the
financial allocation to each
hospital.

It is a source of concern
that a negative adjustment
to the allocation continues
in respect of Casemix. This
is in spite of considerable
additional efforts
throughout 1998 to correct
the situation. It has now
been decided to allocate
specific responsibility for
costing within the acute
care service to a designated
person. Improvements
employed in 1998 in
relation to HIPE data
collection will continue.

Infection Control
During 1998 an additional
infection control sister was
recruited to bring the
complement to two. The
role of infection control
staff is to work with other
staff in relation to
surveillance, education,
prevention and appropriate
handling of outbreaks as
they arise.
Priorities for 1999 include
monitoring and control of
M.R.S.A. infection, audit
of needlestick injury,
Hepatitis B policies, and
prevention of foodborne
illnesses.
A programme for ante-
natal testing for HIV,
together with requisite staff
training will commence
early in 1999.
Income
It is anticipated that within
the acute hospitals, income

Acute Hospitals Development Funds based on the 1999 letter of determination:

Commissioning of Longford/Westmeath General Hospital £0.550 m

Waiting List Initiative £0.870 m

Regional Cancer Services £0.450 m

Clinicians in Management £0.100 m

Technical Inflation - Acute Hospitals £0.246 m

General Hospital, Tullamore
Infection Control Nurse £0.007 m
I.C.U. Nurse Staffing £0.075 m
Rheumatology £0.010 m
Laboratory Locum Staff £0.010  m
Facial Prosthesis Service £0.005 m

General Hospital Portlaoise
Epidural Service £0.025 m
Registrar Posts (Obstetrics and Gynaecology) £0.090 m
Medical Staffing Radiology Dept £0.040 m
A&E Staffing £0.035 m

Longford Westmeath General Hospital, Mullingar
Epidural Service £0.025 m
Registrar Posts (Obstetrics and Gynaecology) £0.090 m

Medicines, Medical Supplies and Pathology - Acute Hospitals £0.100 m

Medical Services - Acute Hospitals £0.058 m

General Management and Nursing Directorate £0.100 m

HIPE/Casemix £0.005 m

Library and Information services £0.017 m

Blood and Blood Products £0.173 m

Haemovigilance Programme £0.090 m

Demographic/Birth Rate adjustment £0.059 m

generation and collection
targets for 1998 will
exceed original targeted
projections in the main
income areas by 11%
approximately.
Accommodation charges in
public hospitals have been
revised with effect from 1st
January, 1999.  A
corresponding adjustment
was made to the 1999
determination, in
anticipation of the
increased income accruing
to the Board.

Further income generation
initiatives in 1999 will be
considered as follows:
•   Additional paid car
parking facilities.
•   Administrative
initiatives in income
generation and collection.
Freedom of Information
In common with other care
groups it is anticipated that
the Freedom of
Information Act will
impact considerably on the
workload of staff.  It will
be necessary to provide
support to ensure that
requests can be dealt with
in an appropriate and
timely fashion and in a
manner which complies
with both the letter and
spirit of the Act.
Cancer Services
In Ireland, cancer accounts
for about one third of all
deaths in those aged under

65 - 7,500 deaths per
annum. Each year 18,000
new cases of cancer are
recorded and there are
49,000 hospital episodes
due to cancer.
The National Cancer
Strategy (1996) has two
principal objectives
•   to take all measures
possible to reduce rates of
illness and deaths from
cancer
•   to ensure that those who
develop cancer receive the
most effective care and
treatment and that their
quality of life is enhanced
to the greatest extent
possible
The Strategy aims to
reorganise cancer services
so as to identify the best
use, and gain maximum
benefit of available
resources.
The key elements of the
Cancer Strategy are
Prevention, Early
Detection and Treatment.
Treatments provided must
be appropriate and
administered safely in
accordance with
established best practice.
The Strategy also aims to
ensure that all patients have
access, on an equitable
basis, to services which are
effective, of a uniformly
high quality, co-ordinated
and cost effective.
During 1998 the need for
additional Consultant
appointments to the
Board's area to implement
this strategy were
identified and included:

Consultant Medical
Oncologist
Consultant
Haematologist
Consultant Surgeon
with a Special Interest
in Breast Cancer

The development and
commissioning monies
included in the 1999
determination will enable
the Board to proceed with
these appointments and the
necessary support staff in
the course of the year.  The
Report of the Pathology
Committee (1998) also
highlighted the need to
proceed with the
immediate appointment of
a Consultant
Haematologist to the
Board.  This post was
urgently required in the
light of the radical change
in haematological practice
in the last 10 years and the
importance of ensuring a
safe blood transfusion
service.
In the case of both the
Cancer and Pathology
Reports, recommendations
requiring additional

funding in order to be
implemented, will be the
subject of further
discussion with the
Department of Health &
Children.
Ambulance Service
The ambulance service
carries out the following
functions:
•   Care and transportation
of seriously ill and injured
patients to hospital and
between hospitals
•   The provision of the
major emergency primary
response
•   The provision of routine
patient transport
As proposed in the service
plan for 1998:
•   Considerable progress
was achieved in developing
of the new command and
control centre.  This will
commence operation in
March 1999.
•   Ten people completed
training and will be used to
introduce Two Person
Crewing.  This will be
introduced on a phased
basis, initially in Portlaoise
General Hospital in
January 1999.
•   Staff training on
conversion course and
cardiac recertification was
continued, and will
continue further in 1999.
•   Computer hardware and
software was purchased to
assist implementation of
clinical audit.  The audit
will commence in January
1999 with the introduction
of a nationally agreed
patient report form.
•   During 1999 there will
be Major Emergency
exercises in collaboration
with hospital personnel and
emergency services in the
region.
Ophthalmic Services
Vision screening is carried
out as part of the child
health examination service
provided at regular
identified intervals through
the school cycle.
Approximately 10% of all
children examined at
school medical
examinations will need
referral for corrective
lenses or for treatment of
squint or for some other
condition.  Vision
screening of children and
out-patient services for
adults and children are
provided by Consultant
Ophthalmologists,
Community Ophthalmic
Physicians and Orthoptists
at local clinics and
hospitals in the Board's
area.  90% of children with
squint can be treated
successfully by the
Community Ophthalmic

Service without recourse to
surgery.  Emergency, in-
patient and day services are
provided by the Royal
Victoria Eye & Ear
Hospital for the Board's
population.
The aim of the 1998
Service Plan was to ensure
a quality Ophthalmic
Service consistent with
best practice.  There was
streamlining of emergency
referrals, groups requiring
specific treatments were
identified and early
provision of treatment was
arranged.  Services for
people with diabetes were
developed and enhanced
and additional diagnostic
equipment was provided.
A priority for the service
was reduction of waiting
lists.  Additional
ophthalmic and ophthalmic
surgical sessions were held
in 1998.  There was on-
going review and
validation of waiting lists,
with a significant reduction
achieved.  Procedures were
put in place for the auditing
of school medical referrals
to the ophthalmic service.
During 1998 progress was
made in areas such as
waiting lists, protocols and
rationalising of sight
testing. The ratio of new
appointments to recalls has
been improved.  More
patients have been referred
back to their GPs where
appropriate and progress in
the direction will be
continued.  In 1999, the
Board will continue to
strive for a prompt and
quality service for children
and to further develop
protocols and procedures in
line with best practice. It is
also planned to agree
sessional commitments and
working arrangements of a
joint Midland Health
Board/Royal Victoria Eye
and Ear Hospital
appointment.
With regard to adult sight
testing, an agreement is
being formulated between
the Irish Medical
Organisation, the Faculty
of Ophthalmologists and
the Department of Health
and Children to contract
eye examinations and the
supply of spectacles (to
eligible and authorised
adults) for Health Boards
to private optometrists.
This will allow community
ophthalmic physicians and
other Health Board
personnel to concentrate
their services on
preventative care, children,
and the special care needs
of those with medical
conditions of the eyes.
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People With
Disabilities
In the Midland Health Board
the disability care group
comprises of two elements:
•   Services for people with a
mental handicap (intellectual
disability)
•   Services for persons with a
physical / sensory disability

Persons with Mental
Handicap (Intellectual
Disability)
Mission Statement:
People with a mental
handicap (intellectual
disability) should receive a
quality service, delivered
locally and responsive to
their individual needs.

•   Review of Performance
against  1998 Service Plan:
A Working Party was
established in late 1997 with
the following brief:
'That having regard to the
Report of the National
Disability Database
Committee to advise the
Board on how and by whom
might services be best
organised and delivered for
persons with a mental
handicap for whom the board
has responsibility'.
This Working Party, as part of
its brief, has completed the
following objectives:
•   Reduced the number of
persons in the 'not verified'
range from 178 in 1996 to 21
in 1998
•   Established the number of
persons requiring services,
over the next five year period
The Working Party produced
an interim report during 1998
and their final report will be
available in early 1999.
During 1998  the process of
individual care plans
commenced. This work is on-
going with the ultimate goal
of having a care plan for each
individual to enable that
individual to reach his/her
full potential.
In September 1998 the Board
with, the aid of part funding
provided by the Parents and
Friends of the Mentally
Handicapped, Mullingar and
District, purchased the
Chapel of the Presentation
Convent in Mullingar to
relocate the current Siol
Resource Centre. In
September 1998, a project
team was established and a
design brief was finalised in
December 1998.
In December 1998,  a project
team was established to
advise on the operational
protocols and procedures for
the Mullingar Resource
Centre and the Siol Resource
Centre, to work in partnership
with the Parents and Friends
of the Mentally Handicapped,
Mullingar and District and

evaluate services provided by
the Board, suitably qualified
staff  will be recruited to
audit/evaluate the level of
service provided, this will
include standards, quality of
service, protocols &
procedures, and the
empowerment and
involvement of service users
and their families.
The Board will organise a
Seminar on mental
handicap (intellectual
disability) during 1999.
•   During 1999 a Seminar
will be organised for
personnel from the Board and
Non-Statutory Agencies
including Section 65 funded
Agencies.
Objectives of this Seminar
will be to clarify:
•   The role and function of
the Statutory & Non-
Statutory Agencies
•   Services provided by
Statutory & Non-Statutory
Agencies
•   The Implementation of
'Enhancing the Partnership'
•   Standards, Protocols,
Performance Indicators,
Outcome Measures, which
are common to all.
In 1999 the Board and The
Longford Association for
the Mentally Handicapped
will enter into a service
agreement.
•   A service plan has been
submitted for 1999 service
provision and a service
agreement will be entered
into with The Longford
Association for the Mentally
Handicapped.
In 1999 the Board and St.
Hilda's Services, Athlone,
will enter into a service
agreement.
•   A service plan is being
developed by St. Hilda's,
Athlone, for 1999 service
provision and a service
agreement will be entered
into.
Enhancing the Partnership
recommends the
development of two
separate Committees, these
structures will replace the
existing Regional Co-
ordinating Committee.
In the Midland Health Board
Area, the concept of the
Sector Teams, which were
part of the Regional Co-
ordinating Committee, will be
maintained.
•   Two Committees for the
Board's Area will be
established:
•   Mental Handicap Services
Consultative Committee
•   Mental Handicap Services
Development Committee
The Intellectual Disability
Database. The purpose of
which is to improve the
accuracy of data available
to the Board, enable
assessment of the needs of
clients, and to support
planning for future
development of services.
•   The Working Party on the
Intellectual Disability
Database will have presented
its final report in early 1999.
Staff will be dedicated and
protocols developed for the
operation and the
maintenance of the database.
The highest incidence  rate

for Moderate, Severe and
Profound Mental Handicap
occurs in the Midland
Health Board's area. e.g. In
the  0-19 age group category
there is 4.35 persons per
1,000 population the
comparable National
figures is 3.40.Ref. Annual
Report of the National
Database 1997.
•   During 1999 the
Department of Public Health,
with assistance from the
Health Research Board, will
undertake research on
prevalence rates per
population with mental
handicap (intellectual
disability).
Management Structures
In the 1998 letter of
determination a sum of
£0.050 m is allocated 'in
respect of the management
of the service and
structures'.
The  allocation of £0.050m
towards the management of
services/structures will be
applied in the following
areas:
•   Funding, partnership
arrangements, service
agreements, quality and
standards, service user
involvement, monitoring
evaluation and follow up.
•   The management structure
in the mental handicap (
intellectual disability )will be
linked with physical/sensory
in the disability care group.
The Board's executive team is
currently examining
management structures for
delivering services and this
exercise will be completed in
early 1999.
Service for people with
Autism.
The MHB Report of
Working Party on Services
for Persons with Autism
1995 & The Boards
Regional Mental Handicap
Plan 1997-2001, made
recommendations regarding
people with Autism, which
are in line with National
Strategy.
•   The Board in partnership
with the Non-Statutory
Agencies, in 1998 identified
72 Adults with Autism in the
Board's area. (Autism is not
included on the Database) A
priority list of persons in need
of immediate service has
been identified with a view to
a joint enterprise with The
Irish Society for People with
Autism  to commission a new
service in Kinnegad Co.
Westmeath. A proposal will
be made to the Department of
Health and Children to seek
funding for this service.
Services for Children with
Autism
•   The Board during 1999 in
conjunction with the Non-
Statutory Agencies and the
Department of Education and
Science, will establish the
number of Children with a
diagnosis of Autism,
requiring  services.
Services in the Edenderry
catchment area
•   The feasibility of
establishing day care services
for persons with a mental
handicap (intellectual
disability) in this area  will be

examined by the Board in
collaboration with existing
service providers.
In 1999 £ 0.730 m
additional money was made
available for the further
development of services to
persons with a mental
handicap. The Board in
partnership with the Non-
Statutory Agencies will plan
& develop services for
persons with a mental
handicap  ( intellectual
disability ) on the basis of a
needs assessment, and
utilising data from the
Intellectual Disability
Database.
In determining service
provision regard has been
had to the priorities
identified by the sector
teams.
The service will include:
•   Day, Residential, Respite,
In-Home Respite Services
and Support Services.
•   It is proposed that  in the
Laois/Offaly Community
Care Area, this will provide
for:
•   5 places in the community
house in Portlaoise
•   6 places in a community
respite house in Tullamore
•   5 places in the community
house in Birr
•   15 Day Places in Laois/
Offaly
•   Carers Relief in Laois/
Offaly
•   An additional staff member
for Alvernia, Portlaoise.
It is proposed that in the
Longford/Westmeath
Community Care Area , this
will provide for:
•   6 places in a community
respite house in Mullingar.
•   Development on a phased
basis of a day service catering
specifically for the needs of
older people with a mental
handicap ( intellectual
disability ) in the Athlone
Sector.
•   Development of a
Supported Community Living
initiative for identified
persons who are currently
living in community
residences or at home in the
community.
•   Development of day
services in Mullingar.
•   Carer Relief Services
available in Longford/
Westmeath Community Care
Area.
•   Increased physiotherapy
services to children and
adults with a mental handicap
(intellectual disability) in
Longford/Westmeath
Community Care Area.
•   Increased Speech and
Language Therapy.
•   Increased Occupational
Therapy, in the Longford/
Westmeath Community Care
Area.
The Board recognise that
families require adequate
support to enable them to
look after and care for their
family member with a
mental handicap
(intellectual disability).
Support services will be
required to operate at
weekends and unsociable
hours, as it is often at these
times that family require
them. In-Home Respite

the Sisters of Charity of Jesus
and Mary Services.
In 1998 the development
funds of £0.350 m provided
for an additional 16 day
places and 13 residential
places for service users.
The Hepatitis B vaccination
programme was on-going in
1998 and will continue in
1999.
In November 1998 the
Department of Health &
Children organised a tripartite
meeting with the Midland
Health Board, the Sisters of
Charity of Jesus and Mary,
Moore Abbey, Monasterevin
and the Sisters of the Sacred
Heart of Jesus and Mary, St.
Anne's, Roscrea, regarding
the transfer of responsibility
for direct funding of the
Sisters of Charity of Jesus
and Mary, Moore Abbey,
Monasterevin and the Sisters
of the Sacred Heart of Jesus
and Mary, St. Anne's,
Roscrea.  This revised
funding process will be
finalised during 1999.
•   Service Delivery:
Services for Persons with a
mental handicap (intellectual
disability) are funded by
the Board and delivered in
partnership with the
following Non-Statutory
Agencies:
•   Sisters of Charity of Jesus
and Mary, Moore Abbey,
Monasterevin
•   Sisters of the Sacred Heart
of Jesus and Mary, St. Anne's,
Roscrea
•   St. Hilda's Services for the
Mentally Handicapped,
Athlone
•   County Longford
Association for Mentally
Handicapped, Longford
Up to 1998 service provision
between the Board and the
Non-Statutory Agencies had
regard to the advice of The
Regional Mental Handicap
Co-ordinating Committee.
Six geographical Sector
Teams , i.e. Tullamore, Birr,
Portlaoise, Mullingar,
Athlone and Longford,
representing the needs and
priorities of both the adults
and children, made
recommendations on service
provision and development to
the Regional Co-ordinating
Committee.
•   Service Profile :
The aim of  services is to:
•   Achieve the best possible
quality of life for people with
a mental handicap
(intellectual disability)
•   Ensure good quality
assessment and care
management
•   Maximise choice and
opportunity
•   Develop local services
which are non-institutional
and person focused

•   Ensure that people with
higher support needs are
offered a quality service
without being marginalised
•   Assist people to make the
best use of mainstream
services.
The challenge is to develop
and implement innovative
approaches to provide
services and supports that are
effective, cost efficient,
flexible and responsive to the
service users needs.
The Intellectual Disability
Database indicates that there
are 1,904 (July '98) persons
with a mental handicap
(intellectual disability) in the
Midland Health Board area.
•   Additional Funding 1999:
The following additional
funding for 1999 was notified
in the letter of determination.
Residential (£0.380m),
Respite (£0.150m), Day
(£0.150m), Autism Children's
Health/Related Services
(£0.050m),
Total £0.730m.
•   Proposed Developments
in 1999:
In 1999 the transfer of
responsibility for direct
funding of the Sisters of
Charity of Jesus & Mary
Services, and St. Anne's
Services Roscrea, will take
place from 1st January
1999.
In 1999 the Board will
implement the
recommendations of
'Enhancing the Partnership',
Principles for Partnership in
Services to Persons with a
Mental Handicap.
•   Both organisations will
receive funding from the
Board as from 1/1/99, with
monthly statements to be
submitted by each
organisation.
•   During 1999 work will be
undertaken between the
Board, The Sisters of Charity
of Jesus and Mary, Moore
Abbey, Monasterevin and
The Sisters of the Sacred
Heart of Jesus and Mary, St.
Anne's, Roscrea ,  regarding
Service  Agreements for
2000. These Service
Agreements will provide for
the quantum of services to be
delivered, the number of
service users and the staff
required to deliver the
service, the quality of service,
protocols and procedures, the
empowerment and
involvement of service users
and their families, and the
appropriate funding
arrangements.
The  Board during 1999 will
audit/evaluate services for
persons with a mental
handicap (intellectual
disability), provided by the
Board.
•   In 1999 in order to audit/
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Service Provision is one
such support.
•   During 1999 the MHB will
pilot an in-home support
project , where the
participating families will
receive an agreed sum of
money, thereby empowering
them to employ a suitable
person for in-home respite .
This pilot project was
developed by a Quality
Action Group in Tullamore in
1998, which is representative
of all stakeholders. The pilot
project will commence in
Laois/Offaly in 1999.
Review the Carer Relief and
Early Intervention Services,
in Longford /Westmeath.
•   In 1999  the Carer Relief
and Early Intervention
Services, in Longford/
Westmeath Community Care
Area will be reviewed.
The Board has three
residential centres, i.e.
Alvernia House, Portlaoise
with 53 residents, Lough
Sheever, Mullingar, with 76
residents and St. Peter's,
Castlepollard, with 105
residents. (There are 234
service users in the three
centres). The future needs
of the residents of these
units needs to be addressed.
The Board will establish
project teams to advise on the
future direction of the Board's
residential service provision.
Each project team will be
representative of all
stakeholders. In November
1998 a project team was
established regarding
Alvernia House Services.
•   In 1999  Project Teams
will be established regarding
Lough Sheever Services,
Mullingar, and St. Peter's
Services, Castlepollard.
The Board will provide a
purpose built resource
centre in Mullingar to
replace the existing Siol
Resource Centre.
•   A project team was
established in September
1998, the design brief was
finalised in December 1998,
this development will  ready
for tender in early 1999.
•   Project Team was
established in December
1998, to advise on the
operational protocols and
procedures for the Mullingar
Resource Centre and the Siol
Resource Centre, working in
partnership with the  Parents
and Friends of the Mentally
Handicapped, Mullingar and
District and the Sisters of
Charity of Jesus & Mary.
The Board will ensure that
information is readily
available on services for
people with a mental
handicap (intellectual
disability).
•   The Board will update the
current Information Leaflet
on services available in the
Midland Health Board Area
in 1999
Hepatitis B vaccination
programme for staff &
service users.
•   In 1999 the Board will
continue the on-going
Hepatitis B vaccination
programme, whereby  staff &
service users in care who are
not known to be immune to

Hepatitis B are offered
vaccination. A database will
be completed during 1999.
The Board will establish a
Resource Centre in Durrow,
operational in 1999.
This centre will provide two
separate services for Adults
with disabilities:
•   Adults with a mental
handicap ( intellectual
disability)
•   Adults  with a physical/
sensory disability
•   It is envisaged that this
service will be available to 5
adults with a mental handicap
( intellectual disability )
operational  mid 1999.
Health Promotion for
persons with a mental
handicap (intellectual
disability).
•   During 1999 Health
Promotional Opportunities
will be identified in areas
such as:
•   Smoking
•   Incontinence
•   Women's Health.

Persons with a
Physical/Sensory
Disability
Mission Statement :
Persons with a physical/
sensory disability should
receive a quality service
delivered locally and
responsive to their individual
needs.
Review of Performance
against 1998 Service Plan:

Mullingar:  During 1998  a
project team was established
representative of the Board
and the Irish Wheelchair
Association, regarding the
development at Springfield
Mullingar, of a resource
centre adults with a physical/
sensory disability. This
resource centre will provide
day and therapeutic services
for adults and children with a
physical/sensory disability.
The centre will be managed
jointly by the Midland Health
Board and the Irish
Wheelchair Association.
Athlone: During 1998 The
Board and the Athlone
Community Taskforce
(ACT) commenced
negotiations regarding a
partnership arrangement to
develop a Resource Centre
for people with a physical/
sensory disability in the
Athlone Area in 1999.
Proposals are currently being
finalised with ACT for the
provision of a Resource
Centre in Athlone.
Longford: There was an
additional 0.5 WTE
Occupational Therapist
allocated to Longford from
the 1998 Development Funds.
Durrow: The Midland Health
Board commenced
refurbishment of the
Resource Centre in Durrow,
in 1998, which will be
operational in 1999 for 5
people with a physical/
sensory disability.
In May 1998 the Midland
Regional Co-ordinating
Committee for physical/
sensory disability was

launched, there were three
meetings in 1998.
The Board's pilot database
has 1,314 people with a
physical/sensory disability
under 65 years who are
currently in receipt of
services or who will require
services in the next five
years, in the Midland Health
Board area registered on this
database.
As a follow on - from the sale
of the Consolation Nursing
Home at Tullamore and  in
line with the
recommendations of the
MHB Working Group on
Residential Accommodation
for persons with a physical/
sensory disability under 65
years, during 1998 the Board
established  Project Teams in
Laois/Offaly and Longford/
Westmeath, to advise on the
implementation of the
recommendations of the
working group.
The 1998 Development
Funds £0.183 m , enabled the
following staff to be
recruited:
Occupational Therapists 2 x
0.5 WTE's,  Paediatric
Occupational Therapists 2
WTE's, Paediatric
Physiotherapists 2  WTE's.
Funding was also provided
for Respite Care, Carer
Development Officer,
Administration Staff, and
allocations to National
Council for the Blind of
Ireland, the National
Association for Deaf People
and the Irish Wheelchair
Association.
Service Profile:
Services for Persons with a
physical/sensory disability
are funded by the Board and
delivered by the Board and
other Non-Statutory
Agencies, such as The
National Council for the
Blind of Ireland, The
National Association for the
Deaf, The Irish Wheelchair
Association, the National
Training and Development
Institutes, The Centres for
Independent Living and The
Cystic Fibrosis Association.
Service Delivery:
Services are provided for
people with a physical/
sensory disability by the
Board at Clochan House,
Tullamore, Aras Eoghan,
Portlaoise, The Phoenix
Resource, Longford, and at
Rehabilitation centres at
Edenderry, Birr, Abbeyleix,
Portlaoise, Mountmellick,
Mullingar, Athlone, &
Longford.
The Board is aware of the
need to develop a continuum
of services which will be
supportive and accessible for
persons with physical/sensory
disabilities and their families.
These services will enable
persons with a physical/
sensory disability to develop
their potential and thereby
achieve the maximum benefit
in terms of Health & Social
Gain.
•   Additional Funding 1999:
In the 1999 letter of
determination a sum of
£0.180 m, has been allocated
to the Board for the
development of services in

accordance with needs
identified in 'Towards an
Independent Future' such as
respite care, day care, home
and personal support services,
and therapy services such as
physiotherapy, occupational
therapy, and speech and
language therapy. Priorities
for the development of
services will be decided in
consultation with the
Regional Co-ordinating
Committee in 1999.
A further clarification has
issued to the Departments
letter of determination,
wherein it has been indicated
that the full year impact of
£0.180 m already notified is
£0.360 m and on this basis
development to the value of
£0.360 m in a full year in the
year 2000 may be put in
place, provided the
expenditure on such
developments does not
exceed the £0.180 m in 1999.
•   Proposed Developments
in 1999:
Implementation of the
recommendations of The
Midland Regional Co-
ordinating Committee for
physical/sensory disability.
•   The Regional Co-
ordinating Committee will
work with the Board in the
development of an
information handbook
regarding entitlements to
services and allowances, in
the Board's area for Persons
with a physical/sensory
disability.
•   The Board & the Regional
Co-ordinating Committee
will organise a one day
seminar to address barriers to
people with disabilities in
participating and observing/
enjoying sport.
The Department of Health
& Children have indicated
that the Regional Co-
ordinating Committees will
be evaluated in 1999.
•   In conjunction with the
Department, the Board will
evaluate the operation of the
Regional Co-ordinating
Committee during 1999, in
line with Department of
Health & Children criteria.
The Development Monies as
per the letter of
determination  £0.180 m
allocated to the MHB for
the development of services
in accordance with needs
identified in Towards an
Independent Future
•   1999 Development
Money Laois/Offaly
Community Care Area.
Priorities for Service
Developments 1999
•   Additional Paediatric
Occupational Therapy.
•   Commission the Durrow
Resource Centre.
•   Additional Speech &
Language Therapist
•   Additional Physiotherapy.
•   Additional Respite
Services.
1999 Development Money
Longford/Westmeath
Community Care Area.
•   Additional Occupational
Therapy.
•   Additional Speech and
Language Therapy.
•   Support Staff for the
Resource Centre for persons

with physical/sensory
disability which is being
developed in early 1999 in
partnership with Athlone
Community Taskforce.
•   Administrative Support for
Disability Services, in
Longford/Westmeath.
In 1999 the Board and
Athlone Community
Taskforce will enter into a
service agreement
regarding the provision of
service in the Board's area.
•   A service plan will be
submitted for 1999 service
provision and a service
agreement entered into.
No change policy as per
letter of determination,
£0.040 m Respite and other
services.
•   Laois/Offaly Community
Care Area.
Continued staff training in the
progressive philosophy of
Clochan House. In 1999 the
Board intends to establish a
Quality Service and seek
ISENISO 9000 accreditation
for Clochan House. Respite
Services in Laois/Offaly.
Longford/Westmeath
Community Care Area.
Respite  Services in
Longford/Westmeath
Overall strategy for the
provision of services
including the provision of
adequate and appropriate
aids and appliances and
facilities for persons with a
physical/sensory disability
in the Board's area.
•   It is intended to establish a
project team representative of
all major stakeholders to
develop a strategy which will
inform the Board of future
service requirements of
persons with physical/sensory
disability.
'Towards an Independent
Future' has stated that the
Department of Health and
Children, Health Boards
and Voluntary Agencies
should establish a database
on the health service needs
of persons with a physical
and sensory disability.
This database will serve as a
most useful source of advice
and knowledge to the Board,
on service development for
people with a physical/
sensory disability.
•   The Board has established
a database on which there are
1,314 people with a physical/
sensory disability under 65
years who are currently in
receipt of services or whom
will require services in the
next five years, in the Board's
area. In 1999 data will
continue to be inputted and
validated, and further
refinements in accordance
with protocols as developed
by the National Taskforce
established by the
Department of Health and
Children in this context and
at which the Board is
represented. Protocols will be
developed for access to the
database and updating of the
database.
In 1999 the Board and The
Irish Wheelchair
Association  will enter into a
service agreement
regarding the provision of
services in the Boards area.

•   A service plan will be
submitted for 1999 service
provision and a service
agreement entered into.
On the basis of a joint
enterprise the Board and
the Irish Wheelchair
Association will develop the
Springfield project at
Mullingar.
The Springfield Project
Mullingar.
Two  complementary services
will operate in the building,
The Irish Wheelchair
Association will operate a
day service for adults with a
physical/sensory disability.
The Board will provide
Therapeutic service for adults
and children with a physical/
sensory disability.
•   The project team have
completed the design brief.
Costings have been made of
the project. Draft service
agreements are currently
being finalised
Residential services for
persons with a physical/
sensory disability under 65
years. Arising from the sale
of the  Consolation Nursing
Home Tullamore , It is
necessary to: Identify
appropriate services and
accommodation for this
group and the resources
required.
Recommendations of the
project team will be
prioritised with a view to
implementing  same.
•   Not later than March 1999
the Project Teams in Laois/
Offaly and in Longford/
Westmeath, will have
submitted a report with
recommendations together
with options and costs
available in respect of both
projects. Both Project Teams
are representative of all
stakeholders. The revenue
commitment associated with
this development will form a
priority for the development
funding available for year
2000.
The Board will establish a
project team to complete a
needs assessment of people
with Cystic Fibrosis in the
Board's area.
•   In association with the
Cystic Fibrosis Association
and stakeholders, a project
team will be established in
1999 to develop a strategy to
address the needs identified.
The Special Needs Clinic in
Longford /Westmeath
Community Care Area,
provides a multi-
disciplinary assessment and
review for children and
young adults with
predominant physical
disability, in the course of
one visit.
•   The Special Needs Clinic
in Longford/Westmeath
Community Care Area will be
evaluated during 1999.

Health Promotion for
persons with a physical/
sensory disability.
•   During 1999 Health
Promotional Opportunities
will be identified in areas
such as:
•   Smoking
•   Incontinence
•   Women’s Health.

Resource Centres
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Materials
Management
The Regional Materials
Management Service was
established in 1998 to
develop, operate and
manage a comprehensive
procurement service for all
goods, services and
equipment.
The Regional Materials
Manager (RMM) was
appointed in May 1998 and
has responsibility for all
aspects of Materials
Management including:
•   Procurement
•   Inventory Management
•   Customer Services
The RMM also has
collaborative responsibility
with colleague RMMs in
working with the General
Manager of the Materials
Management
Implementation Group
(MMIG) to implement the
recommendations of the
Materials Management
Advisory Group Report
(MMAG).

Review of Services
1998
Board level
•   Report on the
organisation of Materials
Management in the
Midland Health Board
completed
•   Publication and
distribution of a 'Guide to
EU Procurement'
completed
•   Customer Satisfaction
Survey carried out
•   Direct involvement in a
number of major
procurement projects
•   Conducted a number of
feasibility studies in
respect of major
expenditure areas
•   Health & Safety
Statement for Central
Supplies Departments
developed
National level
•   Worked in collaboration
with colleague RMMs and
General Manager (MMIG)
on the following:
•   Number of feasibility
studies on major spend
areas to determine potential
for national initiatives
•   Development of
National Materials
Management Training &
Development Programme
•   Health Service specific
Price Index
•   National Procurement
Policy Document
Developments 1999
The main developments
planned for Materials

Management in 1999 are:-
Board level
•   Transfer of
responsibility for 2 Central
Supplies Department
(CSDs) to RMM
•   Establishment of review
group to examine operation
of 2 CSDs
•   Increased involvement
in tendering and
contracting process
through development of
Regional Purchasing
Support Unit
•   Improved procurement
arrangements aimed at
maximising value for
money and ensuring
compliance with E U
Directives, Government
Guidelines and Health
Board procedures
•   Addressing issues
arising from Customer
Satisfaction Survey
•   Increased involvement
of users in purchasing
decisions
•   Implementation of SAP
Financial Systems -
Materials Management
module
National Level
•   Publication and
distribution of national
procurement policy
document
•   Introduction of Health
Service specific price index
•   Implementation of
Materials Management
Training & Development
programme
•   Renewal of a number of
national value for money
contracts
•   Introduction of a
number of new national
procurement arrangements

Savings
With specific reference to
the target imposed in the
Letter of Determination it
will be necessary to put in
place arrangements at both
local and national level
aimed at achieving savings
of £0.235m in 1999.  The
Midland Health Board has,
over the last number of
years, undertaken many
value for money initiatives.
These have resulted in the
achievement of significant
savings, the benefits of
which continue to
contribute to the Boards
effort to remain within
budget.
In the context of the
savings already achieved
the task of identifying
additional opportunities at
board level is extremely
difficult.  Therefore
substantial savings will be
required to be achieved
through national initiatives.

However, in addition to
these it will be necessary to
continue to identify
improved procurement
arrangements and enhanced
product/service usage
arrangements at board
level.  The co-operation of
all line managers/budget
holders is essential in this
regard.
Literature
Dissemination
Project
The Board will develop a
system with central stores
and regional health centres
(phase 1) to distribute
health information to the
public.
This will replace the role of
the Health Promotion Unit
in regional distribution of
materials.
Cost: £0.020m

Human Resources
Strategy
'Services will stand or fall
on the contribution of staff
who provide them'.
Shaping a Healthier Future.
A strategy for effective
health care in the 1990's.
Having regard to the vital
role the Board plays as the
provider of essential public
services in the counties of
Laois, Offaly, Longford
and Westmeath, the  Board,
as an employer, needs to be
able to continue to recruit
and indeed retain staff who
possess the skills and
abilities needed to deliver
high quality, appropriate
and timely services to the
public it serves.   In this
regard it is essential that
the Board's human resource
policies are dynamic and
appropriate to the needs of
today and the future and
are in line with best
practice.
In addition, resulting from
the success of the
economy, increased job
opportunities and increased
staff mobility, the Board as
a major employer faces
new challenges.  For the
first time since the
establishment of the health
boards the possibility of
serious staff shortages is
being faced in a range of
grades, particularly
paramedical, nursing,
clerical administrative and
other support staff.  In
order to deal with the new
challenges and to minimise
the impact future staff
shortages might have on
service provision, it is now
necessary to devise new
human resources strategies.

The new strategies should
include a proactive
marketing of the Midland
Health Board as a good
employer and a good place
to work.  The existing
opportunities for staff
development and the
contribution staff can make
to service development
must be highlighted.  In
partnership with staff, the
possibility to develop new
ways of working, increased
use of non typical work
patterns must be
considered.  Initiatives to
facilitate and encourage
staff who have left the
workforce to return (with
appropriate training) must
be explored.
In advertising vacancies
the increased opportunities
presented by modern
technology including the
Internet must be examined
and exploited.  Making
contact with people who
emigrated and may wish to
return to Ireland could be
beneficial.
In the course of 1999 the
above issues will be
matters for consideration
by the Board's Corporate
Team in the context of
putting in place appropriate
human resource strategies
to recruit and retain
necessary staff to maintain
and develop services for
the 21st Century.
Managers at all levels will
be invited to contribute to
the development of human
resource strategies
appropriate to the
challenges that are ahead.
As a first step towards
meeting the new challenges
facing the Board as it
approaches the new
millennium, the Board, in
association with five other
health agencies, will be
involved during 1999 with
the design and
implementation of an
integrated on-line computer
system.  The new on-line
computer system will be
capable of generating all
data required to process
payroll and in tandem will
provide essential
management information
in such key areas as
Personnel, Payroll,
Attendance Monitoring and
Control, Recruitment and
Superannuation.

General Nursing
Registration/
Diploma
Programme
In 1998 the first intake of

20 students in General
Nurse Training in the
Midland Health Board
School of Nursing took
place.  These students are
currently attending the
Athlone Institute of
Technology.
In 1999 these students will
commence their hospital
based training in the
Board's acute hospital
services in the Longford/
Westmeath General
Hospital Mullingar, the
General Hospital
Tullamore and the General
Hospital Portlaoise.
In September 1999 a
further intake of 20
students will take place.  In
1999 and in future years
the competition for entry to
the general and psychiatric
nursing programmes will
be managed by An Bord
Altranais.  The office of the
Civil Service and Local
Appointments Commission
will continue to support the
operational functions of the
recruitment process as in
previous years.
It is expected that the
competition will be
advertised on Thursday
January 21st 1999, Friday
22nd January 1999 and
Sunday January 24th 1999
with closing date Friday
February 19th 1999.
The additional funding of
£0.226m will enable the
continued implementation
of the General Nursing
Registration/Diploma
Programme.

Commission on
Nursing
In line with the provisions
of the Commission on
Nursing a regional nursing
and midwifery planning
and development unit will
be established.  The sum of
£0.100m  will allow the
commencement of this
development in 1999.

Continuing Nurse
Education
In 1999 the Board's active
programme of continuing
nurse education will be
ongoing.   A priority for
1999 will be the specialist
training for nurses in
oncology.  The additional
funding of £0.059m will
facilitate this training.

Health & Safety
In 1998, in order to ensure
maximum compliance with
the provisions of the
relevant health and safety

legislation and best
practice an audit of current
structures, procedures and
reported incidents was
commissioned.  During the
first half of 1999 this audit
will be completed.  The
results of the audit will be
used to inform the
development of a
partnership between
management and staff
aimed at promoting good
health and safety standards.
Lessons learned from the
audit will be implemented
in the second half of 1999.
The Board will continue its
programme of training of
staff in safe work practice
and in improving the safety
of the working
environment.  The
programme of training in
back care and in the safe
handling of patients will be
intensified.
In relation to occupational
health, it is proposed to
build on the development
which took place in 1998
during which a number of
staff were trained in critical
incident debriefing.  In
1999 it is proposed to
structure supports which
will be made available to
staff who have been
exposed to traumatic
incidents in the course of
their work.
Vaccination of health care
workers is an effective
intervention in the
prevention of
communicable diseases.
All new staff both
permanent and temporary
will be assessed for risk
and an appropriate
intervention will be
offered.  Existing staff will
continue to be offered the
opportunity to avail of
Hepatitis B and B.C.G.
vaccination through the
provision of occupational
health clinics.  An
occupational health
database will be
operational in early 1999.
The promotion of good
health and healthy
lifestyles amongst staff will
be encouraged and every
reasonable effort will be
made to control and reduce
incidence of absences due
to illness.

Comment
Enquiry
Complaints and
Appeals System
The Board is committed to
being more responsive to
the consumer of services

SELECTED CROSS CARE GROUP RELATED PLANS
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Get into 
the car you 

want for less...
FREE R

AC M
EMBERSHIP

(W
ORTH £

95
)

A very special deal on car loans has been arranged exclusively for employees of The

Midwestern Health Board. Now you can get a special discounted variable rate of 9.3% APR

on loans over 12 months for a new or used car. And with repayments deducted from your

salary, there’s no hassle and no fuss.

You can organise it all over the phone. Just call Premier Banking direct on 1850 40 40 40.

LOAN

£3,000

£5,000

TERM

3 YEARS

5 YEARS

MONTHLY REPAYMENTS

£95.31

£103.65

FOR A LITTLE EXTRA, PREMIERCARE, OUR PAYMENT PROTECTION PLAN 

CAN MAKE SURE YOUR REPAYMENTS ARE COVERED IF YOU BECOME ILL.

Call Premier Banking on 1850 40 40 40
8 am - 8 pm weekdays    10 am - 2 pm Saturdays

Lending criteria and terms and conditions apply.Terms and conditions apply to the incentive. *Rate effective as at 20th November 1998

A special low cost car loan is now available to employees of The Midland Health Board

and a Comment, Enquiry,
Complaints and Appeals
System will be put in place
during 1999.
The system is designed to
represent a proactive
approach to the provision
of information about
available services, how
they can be accessed, and
how the public can expect
to be dealt with in the
event of the Board's failure
to respond to their needs.
The system will be
introduced in five phases
over the first six months of
1999.  Phase 1 will see the
appointment of a Project
Implementation Manager.
Phase 2 will involve staff
consultation and training.
Phase 3 will introduce the
Complaints and Appeals
system and Phase 4 will
see the introduction of the
Comment, Enquiry system
and the launch of the
database.  Finally Phase 5
will involve the
appointment of the
Consumer Liaison Officer
Cost: A sum of £0.030m
has been provided to cover
the cost of implementation.

Environmental
Health

Food Safety
The Board has prepared
protocols for the
prevention and
management of outbreaks
of foodborne diseases.  The
Board has also established
and is leading a multi-
sectoral zoonoses
committee dealing with the
transmission of diseases
from animals to man.  The
committee which has
representation from the
Department of Agriculture
and the Local Authorities is
particularly important in
the context of tracing the
source of foodborne
infections to producers and
suppliers.
In 1999 the Board will
entering into a contractual
arrangement with the Food
Safety Authority.   This
will involve the
development of a Quality
Management System
including standard
operating procedures, the
training of Environmental
Health Officers to conduct
quality audits and the
development of
information systems to
support the programme
budget £0.187m
development money.

Local Environmental
Health Initiatives
The Board will, in 1999,
develop environmental
health initiatives in
partnership with local
authorities and government
agencies. The value of
environmental health will
be promoted at local level.
Cost: £0.005m
Tobacco Legislation
In 1998 the Board initiated
a project with the
following objectives:
1.   To disseminate
information on the rights of
the public to smoke free
dining places.
2.   To make restaurateurs
aware of their obligations
under the Tobacco
Regulations to conduct an
initial audit of compliance
with the tobacco legislation
in restaurants.
3.   To improve
compliance.  An initial
audit showed a compliance
rate of 47%.  This has now
increased to 74%.  The
board will continue this
project with a view to
further improving the file
of compliance.
The Board will continue
the 'I have to say No'
Initiative introduced by the

Staff at the Longford/Westmeath  General Hospital, who completed the
Irish Red Cross Society basic First Aid and C.P.R. course pictured follow-
ing the presentation of certificates.
Seated (l to r): Antoinette Jessop, Paddy Mulligan (Instructor, Irish Red
Cross Society), Mrs. Kathleen Coakley (Assistant Matron), May Gilsenan.
Back row (l to r): Caroline Greville, Kathleen Moore, Joe Masterson
(Senior Executive Officer, Personnel), Margaret McDonald, Michelle
Clavin, Dympna Killian.

Office for Health Gain.
The board will continue its
efforts to make parents,
teachers and retailers aware
of the importance of not
selling cigarettes to
children under the age of
16.

The Board will designate
an Environmental Health
Officer to work with the
Department of Public
Health as part of a project
team whose remit will be:
•   To increase public
awareness of and gain

public support for
compliance with all
tobacco legislation.
•   To audit and promote
compliance with tobacco
legislation
Development funding
£0.015m.
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The function of the Boards
Mental Health Service is to
secure and maximise health
and social gain for individuals
with a mental illness, and for
their families.
A comprehensive service
includes the following
elements:
•   Access to a range of
professional skills to meet the
varying needs of those with a
mental illness
•   Community based services
which will ensure that those
with a mental illness are
treated, where possible, in
their own community
•   Community facilities which
will provide support and
rehabilitation
•   Acute and other in patient
services
•   Services for the elderly
which will include respite,
dementia, assessment and
rehabilitation and continuing
care beds for the elderly with
a mental illness.
Mission Statement
To secure and maximise health
and social gain for people
with mental illness, their
carers and families, the Board
will:
•   promote positive mental
health
•   treat acute mental illness
promptly and appropriately
•   provide care and support
for those suffering from long
term mental illness
Review of
Performance Against
1998 Service Plans
Health Promotion
In 1998 the Board initiated a
Mental Health Promotion
Project in association with the
Office for Health Gain, the
Office for Public Management
(U.K) and the Board's Health
Promotion Officer. Staff from
a wide range of general health
services, mental health
services and voluntary
organisations are represented
on the project team.
The Board also established a
project team to implement the
recommendations of the
Report of the National Task
Force on Suicide (1998).
Two additional health
education officers (substance
misuse) were recruited. Drugs
education programme's were
commenced, and a number of
community projects were
developed throughout the
Boards area. All initiatives are
targeted at promotion of
healthy lifestyles and
prevention of substance
misuse. The Board worked
with regional agencies such as
the probation services, Gardai,
teachers, third level
institutions, National Youth
Council and a range of other
bodies, through local drugs
awareness groups and the
multi-sectoral regional drugs
group.
A drugs education policy is
currently being finalised. In
December 1998 the Board
hosted a national seminar for

People with Mental Illness
drugs education. Regional
training in the 'Smoking
Cessation through Brief
Interventions' programme was
commenced by health
education officers during
1998.
Linkages with General
Practitioners and Voluntary
Groups
The Board, through its
Primary Care Unit, is
establishing a joint General
Practitioner (G.P.) and Mental
Health Services discussion
forum. G.P.s are also actively
participating in the Board's
Suicide Prevention Project
Team and Child Mental
Health Services Review
Group.
The five major voluntary
bodies with a mental health
remit (AWARE, GROW,
Mental Health Association of
Ireland, the Samaritans  and
Schizophrenia Association of
Ireland) are represented on the
Board's Mental Health
Promotion Project and Suicide
Prevention Project.  The
Samaritans are currently in
discussion The Board is
currently having discussions
with the Samaritans regarding
provision of a help-line and
crisis intervention initiative.
Individualised Care
Planning in Mental Health
Services
The Report of the Care
Planning Project Team has
been completed.  The Group
has agreed the format of
individualised care plans for
persons in receipt of
residential and acute care.
These care plans will be the
vehicle by which the multi-
disciplinary team will plan
deliver and co-ordinate care in
association with the person
and / or his family.
Management and
Organisation of the Sectors.
In 1998 the Board commenced
implementation of  its
strategic plan for Mental
Health Services - 'Mental
Health Services Initiative'
(1997) - which re-emphasised
the primacy of the sector
based services.  During the
year a number of workshops
were held to develop sector
management, and the
relationship between sector
and catchment area
management teams.  All
sectors participated in the
planning of devolution of
budgets. All members of the
management teams were
afforded the opportunity of
attending introductory courses
in financial management.
During 1998, each sector had
assigned to it a Consultant
Psychiatrist and an Assistant
Chief Nursing Officer. The
staff complement in the
psychology services was also
increased from 2.5 to 4.5
Whole Time Equivalent staff
(W.T.E.). All sector and
catchment management teams
participated in the developing
of targets and activity levels in
the service planning process.

risk. Suitable information and
educational material will be
developed, and be made
available. A Mental Health
services Resource Officer is to
be appointed (on foot of the
recommendations of the
Report of the National Task
Force on Suicide ).
The Board's staff trained in
Critical Incident Debriefing
will be available to
professionals who experience
critical or traumatic events in
the course of their work
Training programmes for staff
will be developed as needs are
identified in the areas of self
harm, parasuicide, counselling
etc.
Substance Abuse Prevention
The Board will further
develop information and
support services at local level.
A Drugs education policy will
be completed in conjunction
with the Board's addiction
counsellors and appropriate
staff. This will help to guide
the work of the drugs
education officers.
The Board will also provide
improved information, advice
and support in relation to
alcohol, drugs (illicit and
prescribed) and tobacco
throughout the region, and
will work closely with local
drugs awareness groups.
The Board will provide
training of professionals /
youth leaders in substance
misuse prevention.
The Board will provide two
Smoking Cessation through
Brief Intervention training
programmes for General
Practitioners in association
with the Irish College of
General Practitioners. Nine
Brief Intervention training
courses in smoking cessation
for health professionals within
the Board. Training on
substance misuse for non
health service professionals
working with young people
will be provided.
The Drugs Questions-Local
Answers programme will be
introduced in a number of
centres throughout the Board
and co-ordinated by the
Health Promotion
Department..
Linkages with G.P.s and
Voluntary Agencies
The Board will continue to
foster closer linkages and
working relationships with
General Practitioners and
Voluntary Agencies.
Development of joint Mental
Health Service / G.P.
discussion fora in all sectors
will be continued.  The
Primary Care Unit will assist
in this and in facilitating
development of shared care
protocols with G.P.'s.
Education and training
course's in Mental Health
Care will be established where
this is identified as a need by
G.P's.
The views and wishes of the
public on the delivery and
quality of Mental Health
Services will be sought, with a

view to informing the service
planning and development
process.  The voluntary
agencies will assist in this
process.
The Board will work in
partnership with voluntary
agencies in joint mental health
promotion and suicide
prevention activities. The
Board will work with the
Samaritans on establishing a
suitable crisis intervention
programme and support
structures.
The Board will enter into
service agreements with the
Voluntary Bodies it funds.
The Board will enter into
service agreements with
voluntary bodies and agencies
whom it funds and who are
involved in providing care and
support to persons in mental
health care.
Individualised Care
Planning in Mental
Health Services
The Board, through
implementation of an
individualised care planning
programme  will ensure that
the needs of the  individual
will be assessed. Appropriate
responses will be provided by
the multi-disciplinary team.
A phased approach is being
adopted to the introduction of
the individualised care plan.
Individualised Care Plans (for
acute and long stay care) will
be piloted in the first three
months of 1999. Following
audit, the it will be introduced
throughout the Boards mental
health service. Operational
policies and guidelines to
support the care planning
process will be developed.
The Board will continue to
work with staff in the sectors
to establish priorities in staff
development and in
identifying the necessary
range of skills required to best
match needs. In assigning staff
the Board will link staff
recruitment with the various
implementation phases of the
care plan approach, taking
into consideration the overall
staff profile. Options for
reassigning staff to areas of
need will be assessed by
sector and catchment
management teams.
Care will be co-ordinated and
planned for in accordance
with available resources,
needs and wishes of the
individual.
The Board will carry out a
nurse staffing profile and
identify future requirements
taking into consideration the
need to develop the sectors
and the long term aim to site
acute care facilities at the
General Hospitals campus in
Mullingar and Portlaoise.
Development funding
provided in the financial
allocation by the Department
of Health and Children for
1999 will enable significant
progress to be made in
expanding the sector multi-
disciplinary teams. Staff

Drug and Alcohol Services
The report of the working
party on Drug and Alcohol
Services is being finalised and
the report will be published in
1999.  The Board continued to
develop services for opiate
users in the Midland Health
Board Area.
Child and Adolescent
Mental Health Services.
The Board commenced a
Review of Child and
Adolescent Mental Health
Services for the purpose of
facilitating the development of
the service and particularly for
stimulating an awareness of
the service in the overall child
health context. Two registrars
and one psychologist were
appointed in 1998.
Acute In- Patient  Services
In the course of 1998 a
development plan for the St.
Loman's Hospital was
presented to, and adopted by
the Board.  Work has
commenced on the renovation
of the Male Admissions Unit.
Approval was granted by the
Department of Health and
Children for an acute
admissions unit at Portlaoise
General Hospital to replace
the present facilities in St.
Fintans Hospital.
Long Term Care and
Support
The development plan
proposed for St. Loman's
Hospital will also lead to an
upgrading of long stay
accommodation. Sector and
Catchment Management
teams have continued to work
with care centres for the
elderly in identifying suitable
placement facilities, and in
providing clinical support and
intervention where required.

Psychiatry of Old Age
Services.
A Consultant Psychiatrist of
old age expertise in this area,
has been recruited on a
temporary basis to establish
this new service. Some of the
support staff are currently
being recruited.
Transfers to elderly care
centres and community
residence.

As a result of transfers to care
centres for the elderly and
natural mortality one ward
closed in St. Loman's Hospital
and it is proposed to close a
ward in St. Fintan's Hospital
in 1999.
Proposed
Developments In 1999
Mental Health Promotion
Promotion of Positive Mental
Health, prevention and
reduction of mental health
problems and illness.
A researcher is to be
appointed for four months to
carry out an assessment of
current health promotion
activities throughout the
Board. Based on the results of
this research
the Board will develop a
Mental Health Promotion
Action Plan incorporating
staff training programmes
based on available evidence of
effectiveness and good
practice.
The Longford sector will
register with the Health
Promoting Hospitals Network.
The Network is extending its
area of interest to Mental
Health Services in 1999.
Suicide Prevention
The Board will work, in
association with voluntary
and statutory groups to
develop and implement
health promotion initiatives
which may contribute to
reduction in the incidence of
suicide in the Midland Health
Board region.
The Board will provide
community supports for those
at risk or who have
experienced suicide in the
family, school etc.
In order to achieve this

objective the Board will
continue to participate in the
Office for Health Gain study
on incidence of suicide and
identification of effective
interventions.
In addition the Board will
identify and initiate suitable
joint programmes to provide
support and crisis intervention
to those identified as being at

Trends 1998

Out patient services 1996 1998
No. of new referrals 838 593
No. of return appointments 9,329 7,584
Total attendances 10,167 8,177

Day Hospital  1997 1998
No. of new referrals  236   315
No. Registered  525   240
Total attendances   8,707  6,968

Day Centres  1996  1998
No. Registered  105 161
Total attendances 30,756 24,871

Community Residence's  1996 1998
Number of places 207  210
No. Registered 195  205
Total attendances  30,756  24,871

Hospital Care  1996 1998
Admissions  1,421 X
Bed numbers 370 303



9MIDLAND HEALTH BOARD NEWS, OCTOBER 1998

training / recruitment will be
commenced following
discussions with sector and
catchment management teams.
Secretarial and administrative
staff have been identified as
necessary to enable staff to
concentrate on service
delivery. To achieve this
secretarial support will be
increased to 1 WTE per.
sector.
Community Mental
Health  Services
The Board will continue to
emphasise and develop sector
based services as the primary
vehicle of service delivery. A
comprehensive range of
community based services
will continue to be developed.
People in need of assessment
and treatment services will be
provided with rapid access to
the services. Services will be
provided and managed in
accordance with defined
service standards and policies
All new referrals are to be
directed to sector based
community mental health
teams.
In 1999 the organisation of out
patient clinics will be
examined with respect to
ongoing need and equity of
access.
Following piloting of the
individualised care plan
programme all persons
attending for acute care in
Community Mental Health
centres for the first time will
have a care plan.
Policies and guidelines for a
range of medical / nursing
procedures appropriate to
community based services
will be developed in two
sectors, namely Tullamore and
Mullingar.
The Inspector of Mental
Hospitals has recommended in
'Guidelines in Good Practice
and Quality Assurance in
Mental Health Services' that
Mental Health Centres should
form the operational base of
Mental Health Teams.
Accordingly in 1999 the
Board will commence to
reorganisation of practice
bases of all professionals
operating in the sectors.
In 1999 the Board will
commence a review of
psychology services to
evaluate current organisation
and delivery of the services
available in the light of
available evidence of current
best practice.
A psychologist will be based
full time in each sector of the
Longford Westmeath
Catchment Area in 1999.
Improvements will be made in
the number of psychological
assessments, treatments and
therapy hours available in the
Longford-Westmeath
catchment area resulting in
reduction in waiting times and
waiting lists for assessment by
psychology services. Policies
and Procedures Relating to
Psychological Services are to
be developed.
Psychology staffing levels
will be increased in Laois-
Offaly, and psychologists
based in the sector mental
health centres, to improve
equity of access to services.

The Board will continue its
policy of ensuring access to
suitable treatment and
rehabilitation facilities, and
accommodation for
individuals requiring on
going care and support in the
community.
Reduction in admission to
long stay in-patient care
continues to be difficult to
achieve. This is in part due to
the nature of a persons illness
and in part to the shortage of
alternative accommodation.
Sector and catchment area
management teams will carry
out assessments of the current
and future needs of persons in
community residential and
hospital accommodation
taking into consideration
levels of support required and
age profiles.
To respond to changes in the
long term needs of people in
residential care a high support
hostel in the Longford sector
will be opened. Two low
support hostels will be closed
and staff relocated. This will
increase the level of overall
places available in the Board
to 216.
The Board will provide 176
places in day care settings.
This represents a net increase
in service provision.
Drug and Alcohol
Services
The Board will develop
mechanisms to strengthen the
integration of  drug and
alcohol services with sector
based services. ( Refer also to
Substance Misuse Prevention /
Health Promotion).
The Board will provide drug
and alcohol services on a
sectorised basis, and in a
manner which is responsive
to developing needs within
the Board's area.
The report of the review group
on Drug and Alcohol Services
and will be published and the
Board will consider its
recommendations and options
for the their.
Each member of the Board's
Drug and Alcohol Service will
be allocated responsibility for
delivery of services for a
specific sector and will work
closely with the sector
management team.
Monthly statistical returns for
activity in drug and alcohol
services will be provided for
each sector.
The Board will continue to
develop services for opiate
users in the Midland Health
Board Area.
An integrated service with
General Practitioners, Drug
and Alcohol Counsellors, and
Mental Health Services is to
be developed with two service
centres to be established in the
Board's area. (Portlaoise and
Athlone).
Training will be provided for
participating General
Practitioners in association
with the Irish College of
General Practitioners and the
Board's Primary Care Unit.
Training of professional staff
and G.P.s will be completed.
Protocols for General
Practitioners and Mental
Health Services will be
developed in respect of

services for
Child and Adolescent
Mental Health
Services
The Board will continue to
support developments in the
Child and Adolescent Mental
Health Service and its
interface with other service
providers in the context of
child health
The Child and Adolescent
Mental Health Service review
group will finalise its report in
1999 taking  into
consideration the report
published by the Department
of Health and Children (Dec
'98). Utilisation of
development funding provided
in 1999 will be linked with the
outcome of the Review
Group's report.
The Child and Adolescent
Mental Health service will
liaise with the Primary Care
Unit to develop training and
education programmes
identified by G.P.'s.
Information packs for G.P's,
Community Care Services,
and parents will be developed
and distributed, outlining the
range of services provided and
service delivery arrangements,
taking on board the need for
responsiveness to other
service providers.
Child and Adolescent Mental
Health teams will develop
policies and procedures for
their services in relation to
access, treatment, and
rehabilitation, and support to
other services.
An I.T. system will be piloted
which will enhance
identification of needs,
interventions provided and
provision of management
information to assist in service
planning.

Psychiatry of Old
Age Service:
The Board will provide
specialist support and advice
relating to the special needs
of elderly persons with
mental health problems/
dementia.
A new service will be
introduced in the Laois/Offaly
area, through the appointment
of a Consultant Psychiatrist in
the Psychiatry of Old Age and
of the other members of a
multi-disciplinary team.  This
team will provide an
important component in the
delivery of a comprehensive
care package to the elderly
and, in particular, to the
elderly with a psychiatric
illness. The multi-disciplinary
team will be available to carry
out assessments and provide
advice to care centres for the
elderly, G.p.'s, Mental Health
services, Geriatricians and
other referrers to the service.
The team will be provided
with training to effectively
discharge their duties and
develop appropriate skills.
The Consultant Psychiatrist of
Old Age will collaborate in
the development of admission/
discharge policies, in
particular, for persons with
dementia and mental illness.
Operational policies,
guidelines and protocols for
the service will also be

developed.
Hospital and Long
Stay Care
Acute in patient care
The Board will continue to
upgrade the facilities at St.
Loman's Hospital and to
provide acute in patient
facilities at the level provided
in 1998.
A total of 37,595 acute in
patient bed days will be
available to meet demands of
the sectors.
A project team will be
established to review and
adopt a standardised nurse
care planning system. A nurse
key worker system (wherein a
nurse has responsibility for
nursing assessment, care
planning, provision and
evaluation of care for a
defined group of individual
patients.) will be implemented
in admissions and acute units.
The nurse will contribute to
the multi-disciplinary care
planning meeting
All patients, following
assessment (usually within
one to two weeks) and prior to
discharge, will be included on
an individualised care plan
programme to be delivered by
the multi-disciplinary team.
Quality action groups will be
established to review and
develop policies and
procedures in its hospital in-
patient facilities taking into
consideration the
recommendations of the
Inspector of Mental Hospitals
in 'Good Practices and Quality
Assurance in Mental Health
Services'.
An audit of referrals to, and
admissions to in-patient
settings, will be carried out.
(Admissions and discharge
policies will be standardised
and communicated to
referring agencies).
The number of  patients to be
offered places on social skills
and activation programmes
whilst in receipt of acute in-
patient care will continue to
be increased.

Long Stay Care and
Support
The Board will continue to
implement its policy of
providing assessment, care
and support to long stay and
older patients with mental
health problems in settings
suitable to their needs.
The mental health services
will be represented on a
planning group set up by the
board to examine
arrangements for admission to
care of the elderly facilities.
This review group will make
recommendations to enhance
equity of access to care
facilities for the older person.
Long stay bed numbers in the
psychiatric hospitals will be
decreased through transfers to
elderly care facilities for older
people, and discharges to
appropriate community
residences. As a result one
ward in each hospital will be
closed in 1999.
Approximately 12 persons
with learning disabilities
currently residing in the
Board's psychiatric hospitals
may benefit from alternative

accommodation. Appropriate
accommodation will be sought
for the people concerned.
An assessment of all in-
patients by the psychology
services will be carried out for
the Longford/Westmeath
catchment area to determine
the numbers who would
benefit from rehabilitation
programmes. This will include
assessment of persons with a
learning or other disability
who continue to be resident in
hospital accommodation.
Appropriate rehabilitation
programmes will be
implemented.
A project planning team which
will include representatives of
the Department of Health and
Children will be established to
plan for the development of a
regional Special Care Unit,
and facilities for care of the
older person at St. Loman's
Hospital.

Organisation and
Management of the
services.
Work commenced in 1998
will continue as sector teams
take a leading role in service
planning and provision.
The Board will continue to
emphasise the primacy of the
Sectors and to reorganise
services to deliver treatment
care and support locally
where possible and practical.
Services will be delivered in
the most effective and
efficient manner possible
taking into consideration the
range of skills and resources
available.
During the Service Planning
exercise in 1998 there was a
lack of standardised data
available against which
comparisons could be made.
In 1999 the Board will:
•   Define and clarify the role
and nature of services
available in each service
setting
•   Identify the interventions
available in each service
•   Determine a standardised
method of gathering statistical
data relating to service use
•   Identify information
required for effective
management of services and
the role information
technology can play in
generating such information.
The care plan programme and
budgetary devolvement will
have I.T. resource
implications. The Board will
continue to work with sectors
to identify their needs and to
divert funds to support I.T.
developments
In the past the demand for
training for open employment
to be provided by the Board
was high. However with the
changing profile of persons
attending for services and the
expansion of social
employment schemes there is
a reduced demand for training
centre services to be provided
directly by the Board.
Therefore the Board will carry
out a review of the future role
and viability of its Training
Centre in the Laois Offaly
Area.
Catchment teams will transfer
funding as resources are freed

up to fund posts to expand the
expertise and skills available
to the catchment and the
sector areas.
The policy of having an
Assistant Chief Nursing
Officer (A.C.N.O.) allocated
to each sector will be
continued as the existing
vacancies are filled in 1999.
A training initiative for
A.C.N.O.s and senior nurses
will be developed in 1999 to
support them in their
management roles at sector
level.
Psychologists will be part of
the sector team and will
contribute to the sectors
service plan and monthly
activity reports.
The process of budgetary
devolvement to sector teams
initiated in 1998 will be
continued in order to identify
the costs associated with each
sector. (Sector pay and non-
pay budgets will be aligned
and budgetary responsibilities
assigned).
The current level of
administrative support
available to the sectors
management teams will be
examined and strategies for
improving the levels currently
provided will be identified.
The Board will commence
development of service
standards for those in receipt
of Mental Health Services.
Services will be provided to
the level and quality agreed in
service plans drawn up by
sector and catchment
management teams in
exchange for budgets
provided.
Catchment and sector
management teams will be
required to operate within the
activity and budgetary levels
agreed between the Executive
and the service provider.
Management teams will be
assisted in monitoring
performance by the project
specialist with responsibility
for the care group.
Evaluation of performance by
catchment and sector teams
across service locations,
against targets set,
international trends and
quality standards will be the
responsibility of the project
specialist for the care group.
Conclusion:
Responsibility for the
implementation of service
plans as outlined above lies
with the Catchment and Sector
Management teams. In order
to achieve many of the targets
set, project teams will be
established to plan and carry
out the necessary work. Staff
from hospital units, and
community mental health
services will be invite to
contribute to the process either
as members of project teams
or as advisors to the teams.
The Board would like to take
this opportunity to thank all
staff who contributed to the
most important task of
providing care to people with
a mental illness in 1998. In
addition thanks are extended
to those who participated in
the Service Planning process
and who contributed to sector
and catchment area team
discussions.
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The Midland Health Board
will improve the health and
quality of life of the older
people in the area through the
provision of a range of
services in the home, in the
community, in acute hospitals
and in care centres for older
people. The services offered
will include health promotion,
disease prevention, diagnosis
and treatment, care and
rehabilitation interventions.
The Board made significant
progress during 1998 the
highlights are listed below:
The Board made significant
progress in improving the
services available to older
people within a 12 mile
radius of where they live:
•   Rehabilitation and
Assessment Units were
operating for the full year in
St. Joseph's Hospital,
Longford; St. Mary's Hospital,
Mullingar; Edenderry CNU
and therapy services were
expanded in Abbeyleix
•   Conversion of old welfare
accommodation in Riada
House to nursing
accommodation was also
completed
•   The Carer Co-ordinator for
Laois/Offaly took up duty in
the last third of the year and
will be expected to improve
considerably the support
structures available to carers
in the community.
•   Health Promotion and in
particular the health education
component got a particular
stimulus with the appointment
of additional education
officers during 1998 and this
expands significantly the
range of services available in
the community and indeed to
GPs.
•   The Board was also
involved in a number of
community initiatives that
improved the range of services
available to the community in
their own locality, such as:
Killucan Care Project, the
community transport
initiatives for Coole/
Castlepollard/ Mullingar and
Ballinacargy/Mullingar.
•   In October 1998
questionnaires for mapping
the use of services by location,
by service and by intervention
were distributed. The results
are being analysed and some
preliminary results were made
available in 1998. The process
of analysis and generation of
maps will continue in 1999.
•   Edenderry Nursing Unit
expanded its bed capacity to
60 beds during 1997 and came
on line in 1998. Riada house
converted welfare beds to
nursing beds and an additional
ten beds were made available
to older psychiatric patients at
St. Vincent's Hospital,
Mountmellick. This will
improve the overall bed
situation in Offaly.
Protocols have been written
in the following areas during
1998.
•   Occupational Therapy
(which also produced an

Action Plan in 1998)
•   Speech and Language
Therapy
•   Physiotherapy (for back
pain)
Occupational Therapy
services are continuing to pilot
the development of a patient
and interventions database and
therapy outcomes
measurement using Therapy
Outcome Measures (TOMs)
instrument and Speech and
Language Therapy has also
embarked on the use of the
TOMs instrument in L/W.
•   The 'Fractured Neck of
Femur' and 'Hip Replacement'
studies were completed in
1998.
•   The Board is drafting an
admission/discharge policy for
long-term residential units.
This will be published in 1999
•   A very successful National
Age and Opportunity
Conference was hosted by the
MHB at the Court Hotel,
Tullamore over two days in
November 1998.
Some Trends in
Activity:
Care for Older People
in their home
Nursing Services
Public Health Nursing (PHN):
Some 5,550 contacts for
providing care were made
with older persons in their
own homes by 35 PHNs in
Longford/Westmeath and
5515 contacts were made in
Laois/Offaly by 37 PHNs.
Twilight Nursing: Some 128
older persons availed of the
services of the Board's 35
twilight nurses in Laois/Offaly
and a further 111 availed of
twilight nursing services in
Longford Westmeath.
Hospice Nursing: Some 285
patients in Laois/Offaly
availed of home care nursing
provided by 4 hospice nurses
and 205 patients in Longford/
Westmeath availed of the
services of 3 hospice nurses
Home Help Services:
Some 481 older persons
received home help supports
from 348 home helps in Laois/
Offaly and 920 older persons
received home help support
from 410 home helps in
Longford Westmeath.
Care for Older People
in the Community
Day Care
As attendance at day care is
needs based, there will be
variation in attendance trends
over the year and across
different years. Attendances
have increased however in
most other locations. It is
projected that there will be
just over 60,000 attendances
at the Board's 10 day care
centres in 1998 which is
marginally up on the 1997
figure.
Boarding-Out
Uptake of boarding-out by
older people shows a reducing
trend in Laois/Offaly down
from 25 in 1997 to 15
(projected) in 1998. The
scheme is being maintained in

Longford/Westmeath with 25
(projected) in 1998 against 26
in 1997.
Care in care centres for
older people
Bed numbers available to
older persons have changed
over the course of 1998.
Shaen Hospital and St.
Vincent's Hospital,
Mountmellick have increased
their bed complement by 3
and 10 respectively to take
transfers from St. Fintan's
Hospital. St. Joseph's
Hospital, Longford has
reduced its complement of
beds by 2 in the course of
1998.
The Board now has the
following bed complement
by sector:
Longford .......................... 181
Mullingar ......................... 137
Athlone ............................ 121
Birr ................................... 120
Tullamore......................... 150
(including the Aged Care Unit)
Portlaoise ......................... 232
Strategic Direction for
1999.
The Board is placing emphasis
on a number of strategies for
the 1999 Service Plan.
•   Emphasising the role older
people can themselves play in
maintaining and improving
their own health status
•   Improving current services
so that older people, where
appropriate, can be maintained
in their own homes
•   Improving linkages in the
continuum of care between
home care, community care,
acute care and long stay care.
Examples of structures that
have been put in place to
deliver the strategy include:
Carer Co-ordinator, Flexible
Respite, Community
Development Programmes
•   Shifting the balance from
long-term care to
rehabilitation/assessment and
respite and seeking more
appropriate accommodation
for young disabled
•   Identifying developments
from the Action Plan for
Health and Social Gain for
Older People which should be
prioritised for funding in 2000
•   Reviewing the role, skills
mix, and mechanisms for
attracting staff to older person
care
•   Establishing old age
psychiatry services (refer to
People with Mental Illness
Service Plan)
•   Reviewing the bed situation
per sector and making
adjustments in line with the
target of keeping 90% of over
75 year olds residing in the
community
•   Developing multi-
disciplinary sector teams with
senior PHN leadership and
nursing and therapy outreach
associated with general
practice needs
Additional Funding
Made Available for Use
in 1999
The Board received an
additional £1.145 million for
service developments in 1999.

Proposed
Developments in 1999
Based on the above additional
funding the following
developments are proposed
for 1999.

Subvention to Nursing Homes
The regulations relating to
payments made by the Board
under the Nursing Homes
legislation have been amended
by the Minister of Health
effective from 1st. January
1999.
The effect of the new
regulations is to remove the
requirement whereby the
capacity of adult sons and
daughters over 21 years of age
to contribute towards the cost
of the nursing home care of
their parent had to be assessed
by the Board.
The regulations also oblige the
Board to disregard income
equivalent to one-fifth of the
weekly Old Age Non-
Contributory Pension when
assessing the means of an
applicant for nursing home
subvention, as the applicant is
entitled to retain this amount
for his/her own personal use.
A sum of £0.465m has been
provided in the allocation for
1999 to take account of the
impact of the change in the
regulations.
Health Promotion
Information and
Awareness
Service Development
Targets
•   To initiate a review of
opportunities for health
promotion with providers
•   To develop a regional  'Go
for Life ' trainers programme
with local Vocational
Education Committee.
•   To provide 'Go for Life'

activity days to 4 community
groups and follow up in 3
centres where activity days
have already been established
•   To develop a health
information component as part

of the Community Awareness
Programme for older people.
This will seek to improve
access to health information
and will focus on providing
health information courses to
community groups of older
people.
•   To establish a database of
Board staff available to
participate in the programme
in each sector. To provide
training and co-ordination for
the programme. To pilot 2
health information courses for
older people
•   To ensure that the influenza
vaccine is available on a needs
basis through GPs and care
centres for older people.
•   A staff member will co-
ordinate an intersectoral group
which will plan and initiate a
number of self financing
initiatives for the UN Year of
Older Persons.
Care of Older People in
Their Own Home
Strategic Focus
The MHB will provide
improved services in the
home through expanding the
range and number of
services rendered. A
specified range of
interventions will be
provided for each service
and structures will be put in
place to ensure adequate
linkages exist between home
based services and services
in the community, in long-
stay and in acute services.
Service Development
Targets

Improvement in the level of
home help supports
•   Additional home help
support to one additional
person will on average cost
£1,160 in the Board. Services
to ten additional persons in
each catchment will cost
£0.023m and will allow
recruitment of 5 home helps.
In Laois/Offaly additional
home help will be provided  to
improve the quality of
delivery. As there is
significant difficulty attracting
part-time home helps it may
be necessary to employ full
time home helps.
Improved Home Help
Supervision
•   An additional 20 hours per
week is sought in Longford
Westmeath and Laois/ Offaly
for Assistant Home Help
Supervisors to improve
service co-ordination, data
collection and payments.
Improved Home Help
•   About £46,000 has been
allocated to the provision of
additional home help services
Improvement in Care in the
Community in response to
lack of mobility in bed
turnover
•   The Board will develop a
pilot programme of
augmented care for suitable
older people in their own
homes. (Community Ward/
District Care Unit) in the
Mullingar and Tullamore
Sectors. The Team will
provide services for between 6
and 10 weeks to 10-12 older
people at any one time and
should cater to the needs of
30-100 people in their own
homes depending on the level
of need.
•   Criteria for admission and
discharge to and from the
programme will be put in
place. Geriatricians, General
Practitioners and Medical
Officers in care centres for
older people will have to play
a vital role in making a
success of the pilot project
and will be brought on board
in planning the
implementation.
•   In addition existing Public
Health Nurse and Home Help
staff in the pilot sectors will
accrue benefits from the
easing in workload as a result
of the project.
•   An evaluation will be
carried out by the Department
of Public Health after
completion of the pilot period.
Improvement in carer
support for the carers of
Older persons with
Dementia/Alzheimers
Disease
•   Preliminary results from
the mapping exercise indicate
that 3 of every 100 Public
Health Nurse visits is made to
a patient with Alzheimer's
Disease. Home Helps also
provide services to Alzheimer
Patients.
•   In 1999 the Board will
investigate the merits of
partnership with the
Alzheimer Society on the
training of 'Information and
Advice Counsellors' and the
contracting of services from
carer support workers trained
by the Society from funding
provided by FAS.
Improvement in carer
coping skills and care skills
•   The Board will extend the
Edenderry Attendant/ Carer
Pilot Training Programme

Older People
Service Service Development

Nursing Home Subvention £0.465 million (refer to above)

Revenue Requirements Ely £0.300 million
House, Riada House, This provides for the full cost in
1999
Offalia House of developments carried out in 1998

Increased staffing St. Vincent's£0.100 million
Mountmellick This provides for the full cost in
1999 of developments carried out
in 1998

Home Help Development £0.080 million

Support for Carers £0.100 million

Improvement to community £0.100 million
support structures

TOTAL £1.145 million

Summary of Application of Development Funds

Home Help 1  Additional Home Help L/W £0.020m
£0.080m 2  Assistant Home Help Supervision £0.005m

Support L/W
3  Contingency L/W £0.015m
4  Additional Home Help L/O £0.030m
5  Assistant Home Help Supervision £0.007m
Support L/O
6  Contingency L/O £0.003m

Carer Support 1  Additional Day Care during £0.017m
£0.100m Summer L/W

2  Physiotherapy Outreach L/W £0.027m
3  Care Attendant/Carer Training L/W £0.005m
4  Contingency £0.001m
5  Additional Day Care During £0.040m
Summer L/O
6  Care Attendant/Carer Training L/O £0.005m
7 Contingency L/O £0.005m

Community 1  SPHN for L/W £0.033m
Support 2  Contingency L/W £0.017m
Structures 3  SPHN for L/O £0.033m
£0.100m 4  Contingency L/O £0.017m
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Phase II of the Attendant/
Carer Programme will consist
of sessions in Edenderry in
1999 and extension of the
programme to Abbeyleix.
•   In L/W the carers course
provided with the support of
Longford Community
Resources will be extended to
12 Persons in 1999.
•   The Edenderry Attendant/
Carer Programme will be
evaluated before the end of
1999 with a view to extending
the project to other areas
within the Board. The
outcome of the evaluation will
allow development of a panel
of carers with basic skills who
will be available to the Board
and also available for further
training.
Care of Older People in
Their Own Community
Strategic Focus
The Board will strive to
provide improved services in
the community through
expanding the range and
number of services provided
and improving linkages
between care centres for
older people, the community
and services in the home. A
specified range of
interventions will be
provided for each service.
Service Development
Targets
•   A wide range of services
are provided in the community
to older persons and their
carers including:

Day care
Dental Services for Older
People
Chiropody
Audiology
Boarding Out
Multi-disciplinary Sector
Team Interventions :

- Physiotherapy
- O/Therapy
- Speech and
   Language Therapy
- Carer Co-ordinator
   interventions

Expanded Day Care
•   A sum of £0.017m will be
allocated from the carer
support allocation to increase
by 12 days the number of day
care services in Longford /
Westmeath and a further
£0.040m will be provided for
the same purpose in Laois/
Offaly. This funding will
specifically be provided to
allow day care centres open
for an additional four weeks
during the Summer. Three
additional days will be offered
per week over a four week
period in each day care
location.
Improvement in Community
Physiotherapy
•   The Board will allocate
£0.027m to support
physiotherapy outreach in the
Longford/Westmeath area
through projects at
Aughnacliffe, Granard,
Killucan etc. in order to
improve the Multi-disciplinary
sector team capacity.
Support to Carers in the
Community
•   The Board will have
available for the full year in
1999 the services of a Carer
Co-ordinator. It is the
intention that the carer co-
ordinator will introduce a
range of supports for carers.

- Information for carers
- Training for carers
- Proposal for funding in
  1999 for project targeted

  at developing more
  flexible respite/day care

Health and Safety for
Patients and Staff in
the Board's Premises
Strategic Focus
The Board will continue to
improve the quality of the
long stay environment in
which staff work and
patients reside
Service Development
Targets
Safety Audit and
Occupational Health
•   Safety Audits will be
carried out in each of the
Board's care centres for older
people in 1999. Safety audits
will be carried out in 1999 by
the Board's Safety in Health
Project Team. Safety
statements will be reviewed
and will be updated in
response to the audit.
Improvements will be made
subject to finance availability.
•   The Board occupational
health programme will be
implemented in each of the
Board's care centres for older
people in 1999.
Care in Care Centres
for Older People
Strategic Focus
The MHB will strive to
provide improved services in
care centres for older people
through expanding the
range and number of
services provided in some
areas and through
improving linkages between
care centres for older people,
community based and acute
services. A specified range of
interventions will be
provided for each service
Service Development
Targets
•   The Board provides a wide
range of interventions in care
centres for older people
including:

- Medical care
- Nursing care
- Physiotherapy
- Occupational Therapy
- Speech and L/Therapy
- Snoezelen
- Reminiscence

Admission Discharge Policy
•   The Board will implement
the Board's Admission/
Discharge Policy which sets
specific criteria for admission
and discharge
Changes in Nursing Home
Subvention Regulations
•   The sum of £0.465m
allocated in the letter of
determination will be
consumed by implementing
changes in the subvention
regulations over the full year
in 1999.
Provision for Increased
Staffing Achieved in Care
Centres During 1998
•   The £0.300m will be
applied to meet the staffing
implications of developments
in Ely House, Riada House
and Offalia House.
•   A sum of £0.100m will be
applied to meet the staffing
implications of expanding by
ten the bed complement in St.
Vincent's Hospital to take ten
patients transferred from the
psychiatric services at St.
Fintan's Hospital.
Improved Management
and Accountability

Strategic Focus
The Board will improve
management  and
accountability for the
quality of services provided
by further developing the
sector management
structure and introducing
service level agreements for
statutory, voluntary and
private provision
Service Development
Targets
Nurse Management at
Sector Level
•   The need to deliver the
package of services to
populations of 25,000 - 35,000
people within the 12 mile
radius of their place of
residence requires
development of the Multi-
disciplinary team. General
Managers were appointed in
1998. As a first step in 1999
an additional Senior Public
Health Nurse (SPHN) will be
appointed to Laois/Offaly and
Longford/Westmeath
catchment areas to take
account of the need for quality
improvements and clinical
leadership within the nursing/
home help component of the
Multi-disciplinary sector
team.
Service Agreements
•   Services will specify the
agreed level and quality of
activity to be delivered in
exchange for the budget
provided.
Accountability
•   Each line manager will
adhere to the obligation to
operate to activity and budget
targets set.
Monitoring
•   General and Line managers
will work together to monitor
performance and monitoring
instruments will be developed
and operated 'on an
exceptional reporting basis'
where variance from target
will be the focus of reporting.
Measurement of
Improved Health
Status and Quality of
Life
Strategic Focus
The Board will strive to
improve the health and
quality of life of older people
in the MHB through
continuing the 1998 work on
Health Outcomes in the area
of nursing and therapies.
Service Development
Targets
Outcomes Database
•   In 1998 the Board
developed a prototype for an
outcome database for
therapies which is being used
in several locations. This will
be advanced in 1999.  In
addition the Board will
prepare and submit a proposal
to the Department of Health
and Children for funding of
the software development and
some of the hardware.
Protocols and Care Plans
•   During 1998 OT/
Physiotherapy/ Speech and
Language Therapy developed
written protocols for services
provided to older people. The
process will be continued in
1999 and in addition matrons
of long-stay institutions will
continue in their work to
develop an individualised care

plan for persons in care
centres for older people
Responsiveness to
Older People
Strategic Focus
The Board will seek to
improve the quality of
responsiveness to the public/
user by putting in place an
Older Persons Charter of
Rights and a comment
enquiry complaints and
appeals system
Service Development
Targets
The UN Year for Older
Persons
•   In the context of the UN
Year for Older Persons 1999
an Older Person's Charter will
be developed
Older Peoples Care Group
Advisory Committee
•   An Older Persons Advisory
Group will be established in
1999. The Group will meet on
three occasions during the
year but will during the
intervening periods serve as
an advisory group for policy
in the area of older persons.
Access and Equity
Strategic Focus
The Board will seek to
improve equality of access to
services through completing
the pilot targeted at
mapping the use of services
by District Electoral
Divisions and townsland.
Service Development
Targets
Mapping for Equality of
Access and Use of Services
•   The mapping exercise
commenced in 1998 as part of
the service plan will be
completed in 1999. A series of
maps will produce
information on use of services
and specific interventions by
location etc. The maps will be
of assistance in assessing, use,
provision equality of access
and will facilitate improved
service planning for the older
person care group.
Manpower and Skills
Mix
Strategic Focus
The Board will perform a
review of manpower and
skills requirements
Service Development
Targets
Manpower Review
•   Manpower requirements
will be reviewed in the light of
the increasing level of
dependency now being
encountered. The review will
look at senior nursing staff
structures within long-stay
units and in the community. A
second phase will look at
skills mix.
Review of Dependency in
Care Centres for Older
People
•   A study will be carried out
by the DPH on dependency in
care centres for older people
to feed into the manpower
review.
Monitoring and
Control
Strategic Focus
A more structured approach
will be taken in 1999 to
monitoring performance.
This process will be led by
the General Managers in
Community Care.
Service Development
Targets
•   General Managers will

have in place a number of
instruments for monitoring
performance against
operational targets.
Evaluation
Strategic Focus
Evaluation will take place
across catchments and will
take account of performance
indicators. Comparative
analysis of cross sector
performance, cross
catchment performance,
inter health board
performance and
international performance
will be primarily the
responsibility of the care
group project specialist
Service Development
Targets
•   Evaluation taking place
against agreed indicators.
Summary of MHB
Service Plan for Older
People
The Midland Health Board
during 1999 will strive to
improve the health and quality
of life of older people through
the provision of a range of
services in the home, in the
community, in acute hospitals
and in care centres for older
people. The services offered
will include health promotion,
disease prevention, diagnosis
and treatment, care and
rehabilitation services.
Some Highlights proposed
for 1999 services
Public Health Nursing (PHN):
will provide services in the
home to some 5,550 persons
in Longford/Westmeath and to
a similar number in Laois
Offaly during 1999.
Twilight Nursing: About 130
older persons in Laois/Offaly
and 110 in Longford/
Westmeath will receive
services in 1999.
Hospice Nursing: About 285
patients in Laois/Offaly and
205 in Longford/Westmeath
will be provided with services
in 1999.
Home Help Services: About
481 older persons will
received home help supports
in Laois/Offaly and a further
900 in Longford/Westmeath.
Day Care: It is projected that
there will be just over 60,000
attendances at the Board's 10
day care centres in 1999
Beds for older people in care
centres
The Midland Health Board
now has the following beds in
the listed sectors.
Longford .......................... 181
Mullingar ......................... 137
Athlone ............................ 121
Birr ................................... 120
Tullamore......................... 150
(including the Aged Care Unit)
Portlaoise ......................... 232
Developments for 1999
Additional Funding
The Board received an
additional £1.145 million for
service developments in 1999.
Subvention to Nursing Homes
Adult sons and daughters over
21 years of age will no longer
be expected to contribute
towards the cost of the nursing
home care of their parents.
Over £450,000 has been
provided by the Department of
Health and Children to the
Health Board to compensate
for this change.
In addition one-fifth of the

weekly Old Age Non-
Contributory Pension is
disregarded when assessing
the means of an applicant for
nursing home subvention. The
applicant is entitled to retain
this for his her own personal
use. The Board in fact
disregarded the one-fifth since
January 1998.
Care in Care Centres
Additional funding of
£400,000 has been provided to
cover the full year cost of
increased staffing in care
centres for older people in
Edenderry Nursing Unit, Birr
Nursing Unit, St. Vincent's
Hospital, Mountmellick and
Riada House. New admission/
discharge policies will be
implemented in 1999.
Care in the Home
Additional home help staff
will be put in place in the
Laois/Offaly and in Longford/
Westmeath and supervision of
the home help services will be
improved. Home help support
will be increased to enable the
development of the District
Care Unit that will be piloted
in Mullingar and Tullamore
Sectors.
Support for Carers
A Carer Co-ordinator was
appointed in the latter quarter
of 1998 to co-ordinate the
Board support effort to carers.
The Carer Co-ordinator will in
co-operation with Matrons in
care centres for older people
provide training for carers in a
number of sectors during
1999, particularly in the area
of developing skills in coping
with the caring role. The Carer
Co-ordinator will ensure that
more flexible respite targeted
at the needs of carers will be
put in place during 1999.
Additional day care will be
offered to give additional
respite to carers during what
was known as the Summer
Break. This is targeted at
ensuring that people attending
day care continue to do so
over the Summer period. The
funding should facilitate 360
additional day care days per
day care centre over a four
week period. Physiotherapy
services have also received
additional funding in order to
develop outreach services in
the community to further
support those engaged in
caring for frail elderly.
Community Supports
The Midland Health Board is
striving to further develop
Multi-disciplinary teams for
each sector. While several
team members are already in
place during 1999 the Board
intends appointing two Senior
Public Health Nurses to
develop service management
and clinical leadership in the
community.
Health Promotion
The 'Go-for-Life programme
of training and activities will
be promoted during 1999.
Initiatives in the area of
information for the public and
community awareness will be
implemented. A special
programme of activities has
been developed for 1999
which is designated the UN
Year for Older Persons.
Links with the Voluntary
Sector:
Further development of links
with the Alzheimer Society
and the Carer's Association
will be will be pursued in
1999.
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Mission Statement
To improve the health and
social gain of children in the
region by:
•   Promoting the physical and
mental health of children.
•   Ensuring early diagnosis of
defects and prompt referral
for assessment and treatment
as necessary.
•   Ensuring the early
recognition of potential
problems affecting
development, behaviour and
education.
•   Offering protection to
children at risk from physical,
sexual or emotional abuse or
from neglect.
•   Providing a service to
support parents in caring for
their children.
Child Health
Services
Provision of Child Health
Services.
Child health services in the
Board's area are provided by
the multi-disciplinary team of
health professionals including
General Practitioners,
Consultant Paediatricians,
medical/nursing and other
para-medical staff.
Acutely ill and injured
children form a large part of
the target group for health care
services provided within the
episodic illness care group.
The primary care services of
episodic care provide
treatment and support for the
many minor illnesses of
childhood. In general these are
self-limiting illnesses and
rarely require referral for more
specialised care in the acute
division. However a
proportion of children present
with more serious illness or
injuries which may require
hospital care.
•   Review of Performance
against 1998 Service Plan:
Maternity and Early Child
Health Services
A review of Maternity and
early Child Health Services
was commenced in 1998 and
will be completed in 1999.
National Childhood
Immunisation Programme
In 1998, the documented
uptake of the primary
immunisations at 2 years of
age is outlined below:
Immunisations - Laois/Offaly,
3:1 or 2:1 Hib  Polio, 82%;
MMR 71%.
Immunisations - Longford/
Westmeath, 3:1 or 2:1 Hib
Polio, 74%, MMR 65%.
There is a notable difference
in documented uptake
between community care
areas. It is intended to address
this difference in 1999 and to
increase uptake to 82% for
3:1, 2:1, Hib and Polio and
70% for MMR.
Schools Immunisation
Programme

The School Immunisation
Programme in the Board
provides for the delivery of
the Booster (2:1) and M.M.R.
vaccines. The delivery of
these programmes has been
standardised across both
community care areas. In
1998, there was an estimated
uptake of 85%. In addition,
Tuberculin testing and B.C.G.
immunisation are
administered in Longford/
Westmeath
Breastfeeding
The Breastfeeding Review
Group, established in 1998,
initiated a review of
procedures and policy in the
Board's area.
Folic Acid
The Board in 1998, in
conjunction with other health
boards and the Health
Research Board carried out a
study on folic acid usage
among women before and
during pregnancy. The
findings of the study indicate
that approximately 27.4% of
women in the Board's area use
folic acid in the three months
preceeding pregnancy. In the
first three months of
pregnancy 65% of women use
folic acid. This compares to
the overall national figure of
29% and 70% respectively.
Child Health
Surveillance
Programme
National Parent Support
Programme
The National Parent Support
Programme-Midlands is a
community based programme
aimed at improving the life
opportunities of children and
improving parent's capacity to
rear, educate and give
emotional support to their
children.
The programme is jointly
funded by the Midland Health
Board and the Bernard Van
Leer Foundation and is
available in the towns of
Athlone and Longford  and
their environs. The
programme is provided in
association with Athlone
Community Services Council
and Longford Social Services
Council.
It is a home-visiting
programme, provided by
experienced mothers.  In 1998
over 250 parents availed of
the programme, there are
currently 214 parents being
visited.
In 1998 Professor Douglas
Powell, of the Department of
Child Development and
Family Studies, Purdue
University, West Lafayette,
Indiana, USA carried out a
review of the programme in
the Midland, Mid-West, North
East and Southern Health
Board Areas, on behalf of the
Bernard Van Leer Foundation.
The findings of this

preliminary review will be
made available to carry out
further evaluation and to
determine the future direction
of the programme.
Childhood Accidents
The Midland Health Board
contributed to the National
Forum on Childhood
Accidents in 1998. The forum
produced a report which
outlines a co-ordinated
strategy to prevent accidents
among children at different
stages of their development. A
study of pre-school accidents
undertaken by Public Health
Nurses in Longford/
Westmeath will inform the
Board in relation to strategy
and direction on accident
prevention.
Developmental Screening
83% of mothers and babies in
the Midland Health Board are
visited by a public health
nurse within 24 hours of
discharge from hospital. The
remaining 17% are visited as
soon as possible thereafter and
usually not later than the first
week after discharge.
Developmental Clinics
Developmental Screening is
perceived to be a highly
valued service by parents. The
Boards developmental
screening is primarily
provided at developmental
clinics by Public Health
Nurses and Area Medical
Officers. The majority of
parents are reassured that they
have a healthy normal child. A
small percentage of children
will have a suspected defect
noted or a developmental
delay suggestive of a
handicapping condition.
Referral is made to the
appropriate healthcare
services.
School Medical Screening
Service
In Laois/Offaly the format of
the primary school medical
service was amended in 1998.
This involved a reorientation
of the service in line with the
service provided in Longford /
Westmeath.
The following services are
now provided in both
community care areas:
•   A screening questionnaire
is offered to all parents of
children in 1st class.  Children
with identified problems are
offered an appointment with
the area medical officer.
•   Vision and hearing
screening is carried out on all
children by the schools' public
health nurses at regular
identified intervals through
the primary school cycle.
Midland Schools Health
Project
The Board continued to
develop the Midland Schools
Health Project. This project is
based around a social,
personal and health education

(SPHE) programme run in
conjunction with the regional
teachers education centres of
the Department of Education
and Science.
A training seminar for
transition year teachers was
held in February '98. A health
education officer was
appointed in November '98 to
initiate the Secondary School
Programme. The health
education (substance misuse)
programme developed several
initiatives for the non-formal
group in 1998.
Home Management/Self
Development and
Budgeting Course.
In 1998, fifteen Home
Management/Self
Development and Budgeting
Courses, involving 6-8
participants on each course
were given throughout the
region. The objectives of the
course are:
•   To provide training in basic
nutrition and economical
cooking.
•   To assist people towards a
healthier lifestyle by making
more sensible food choices.
•   To provide training in
budgeting and home
management.
•   To provide personal
development and general
health education.
The benefits gained by
participants have also found
expression in the
establishment of women's
groups.
Communicable Diseases
In 1998, the Medical Officer
of Health functions in relation
to surveillance and control of
communicable diseases was
assigned to the Director of
Public Health.
Children's Dental Health
Services
In 1998 a target was set for the
improvement of physical
facilities in dental waiting
rooms and surgeries.
Extensive refurbishments
were carried out in 9
surgeries. One extra surgery
opened in the region.
A target was also set for the
enhancement of the special
needs services and this service
was enhanced to the extent
that there is no waiting list for
treatment.
Trends
Total number of births in the
Board's area in 1998: 3571
Births in:
Portlaoise General Hospital
1119; Longford/Westmeath
General Hospital 1161;
Outside the Region 1291.
Neonatal B.C.G. - Services
Provided:
All babies are offered BCG. In
1998, the documented uptake
of Neonatal B.C.G. in the
Midland Region was 75%.
There is a need to validate

uptake and examine factors
responsible for parents not
accepting neonatal BCG.
Strategic Direction:
•   In 1999, the Child Health
Services will continue to
provide appropriate services
to children which include,
health promotion, disease
prevention, diagnosis,
treatment, care and
rehabilitation which add to
health and social gain for this
care group.
•   The Child Health Services
will seek to improve and
develop linkages with other
appropriate professionals/
services in ensuring a quality
service.
•   The Child Health Services
will continue to standardise
services across the Board in
line with best practice.
•   In recognising the crucial
role of parents, the Child
Health Services, will continue
to work in partnership with
parents to achieve the best
outcome for the child.
•   In 1999 the Health
Promotion Service will
continue developments in the
primary school setting and
initiate developments in the
secondary school setting. In
addition initiatives on
parenting, accident prevention
and breastfeeding will be
initiated in 1999.
Proposed
Developments in 1999
Folic Acid Use
The Board will promote the
use of folic acid
supplementation before and
during pregnancy. As
indicated by research findings,
the use of folic acid
supplementation can
substantially reduce the risk of
neural tube defects in newborn
babies. The results of the
study carried out in 1998 by
the Board, in conjunction with
other Health Boards and the
Health Research Board, will
be used to plan initiatives to
promote folic acid uptake in
1999.
Neonatal BCG
The Midland Health Board
will seek to maximise the
uptake of neonatal B.C.G.
which has a proven efficacy in
childhood. All nurses (Public
Health Nurses and Maternity
Nurses) will be informed of
the benefits of   B.C.G. so as
to ensure  consistency of the
message to parents.  This will
be achieved through  an
information leaflet, which will
be prepared and distributed to
nurses.
Breastfeeding
The Board will initiate
research to determine current
practices and attitudes in
relation to breastfeeding in
February 1999.
The Breastfeeding Review
Group will develop a
breastfeeding policy in 1999.
Public Health Nurses and
Midwives will continue to be
trained in the 18-hour
breastfeeding course in 1999.

Training in the 18-hour
breastfeeding course will
continue to be offered to
Public Health Nurses and
Midwives over the next two
years until all Public Health
Nurses and Midwives have
completed the course.
A breastfeeding poster will be
completed in early 1999.
National Childhood
Immunisation Programme
The Midland Health Board's
Regional Immunisation
Committee, in conjunction
with the Primary Care Unit
Doctors, will endeavour to
increase the documented
uptake of the Primary
immunisation programme at 2
years of age.
In 1999, it is proposed to set
an uptake target of 82% for
the 3:1, 2:1, Hib and Polio and
an uptake target of 70% for
the M.M.R. £10,000 of the
£39,000 allocation will be
used to improve the
administrative support
necessary to achieve this
across both community care
areas.
School Immunisation
Programme
It has been established that
childhood immunisation is
effective in the prevention of
disease in the childhood
population.
The Board will strive to
achieve a 95% uptake of the
School Immunisation
Programme
To determine the uptake of the
programme and to identify
reasons for default.
In Laois/Offaly an evaluation
of the Booster (2:1)
immunisation will be carried
out for the school year 1998-
1999.
In Longford/Westmeath an
evaluation of the school
immunisation programme is
being carried out for the
school year 1998-1999, which
will indicate:
•   Uptake at 'mop-up' clinics
•   Number immunised by the
G.P
•   Number of defaulters and
reason for same
•   Number of adverse
reactions
Child Health Surveillance
Programme
Childhood Accidents.
The  Board will develop
strategies to reduce the
number of accidents in the
pre-school population
reflected in a reduction in
admissions to hospitals
following injury.
Maternity and Early Child
Health Services
The report of the Board's
review of Maternity and Early
Child Health Services will be
available in early 1999.
Domiciliary Care
The Board recognises the
critical role that service
delivery in the post-natal
period and in the first year of
life has on infant care and
child health.
88% of mothers and babies

Children and Families
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intervention has been shown
to impact positively on the
health of the family.
Parenting Modules
A review of the parenting
modules provided by or
facilitated by Board staff will
be undertaken.
National Parent Support
Programme.
In 1999 the Board proposes to
carry out further evaluation,
by a combination of peer
review, health data indicator
comparisons, and field-staff
assessment, to determine the
future direction of the
programme and consider the
potential for expansion to
other areas.
The Board will promote and
enhance parenting skills
•   Two staff members will be
trained in the Family
Communication and Self
Esteem Programme  provided
by the Health Promotion Unit.
•   Three parenting courses
will be set up in 1999 .
Home Management/Self
Development and Budgeting
Course
The Board aims to support
vulnerable young families
through assisting, supporting
and general education in a
number of identified areas.
The Board will maintain the
existing service to young
families who have difficulties
in coping on a regional basis,
through the provision of:
•   Training in basic nutrition
and economical cooking.
•   Assisting people towards a
healthier lifestyle by making
more sensible food choices.
•   Training in budgeting and
home management
•   Personal development and
general health education
School Health Service.
The Board aims to provide a
quality service to children.
A screening questionnaire will
be offered to all parents of
children in 1st class. Children
with identified problems are
offered an appointment with
the area medical officer.
Vision and hearing screening
will be carried out on all
children by the schools' public
health nurses at regular
identified intervals through
the primary school cycle.
Midland Schools Health
Project
The Board will continue to
develop Schools Health
Projects in partnership with
teachers education centres
Primary School.
Eighteen in service events will
be provided through regional
teacher education centres.
Secondary education.
The Board will develop a
social, personal and health
education programme at
secondary school level.
A health education officer has
been appointed to lead this
programme. A commitment of
a drugs education worker to
schools education has been
secured on a part time basis.
The Board will:

will be visited within 24 hours
of discharge from hospital.
This will be achieved by:
•   Better communication with
Maternity Hospitals outside
the Board's area i.e. contact
will be made with all
maternity hospitals early in
the new year to request
prompt notification of
discharge of mothers and
babies from hospital.
•   Priority will be given to
first time mothers and those
mothers who are identified as
being in need of support.
•   Mothers identified by mid-
wives as needing support will
be visited at weekend by
Public Health Nurses
Every effort will be made to
ensure that the remaining 12%
are visited as soon as possible
after discharge
The Edinburgh Depression
Score
The Board recognises that
post natal depression is a
serious disorder which can
have long term effects on the
emotional, behavioural and
cognitive development of the
baby and on the mother's
health.
The Edinburgh Depression
Score is U.K. for the early
detection of postnatal
depression.
The Edinburgh Screening Test
for Post-natal Depression, (a
recognised assessment method
used extensively in the U.K.)
which is administered by
public health nurses, will be
introduced on a pilot basis in
both community care areas in
1999. Its effectiveness will be
evaluated and a report will be
available at the end of 1999.
Professional advice and
support to parents.
Public Health Nurses will
continue to offer professional
advice and support to the
parents of all pre-school
children with the level of
input tailored to meet the
needs of individual families.
Developmental Screening
An effectively run screening
and surveillance programme
for children can make a
significant contribution to the
health and social welfare of
children
In 1999, a screening
programme standardised for
content and timing will be
developed across the Board.
In 1999 the factors which
have been identified as being
responsible for the default rate
at initial appointments, where
possible will be addressed.
Brief Intervention Technique
The 'Brief Intervention'
method is an effective tool in
smoking cessation.
In 1999, Area Medical
Officers will determine the
prevalence of smoking in
parents of the cohort of
children attending
developmental clinics.
Training in 'Brief Intervention
Techniques' will be provided
for Area Medical Officers
This health promotion

•   Develop a model of health
education training for the
secondary school setting
based on a review of needs.
•   Provide training in SPHE in
September 1999 for teachers
The Board will develop a
health promotion
programme for adolescents
and their parents
The Board will develop 3
regional events for youth
workers. These will cover
policy development, substance
misuse, brief intervention for
smoking cessation, sexual
health training or networking
for best practice.
The Board will develop and
support health initiatives in
Athlone Institute of
Technology.
The Board will report on the
research findings on
disadvantaged youths to staff.
Communicable Diseases
The Board will aim to monitor
and reduce the incidence of
food poisoning is in the
community
All cases of salmonella and
ecoli 0157 reported will be
investigated in accordance
with  agreed protocols. These
protocols will be informed by
the Report of the Working
Group to develop National
Guidelines for the
investigation of outbreaks of
food-borne illness. This
Report is expected to be
available during 1999.
Senior Area Medical Officers
and Area Medical Officers
will continue to collect
detailed epidemiological data
on communicable diseases as
per Department of Health and
Children, The National
Disease Surveillance Centre
and the Food Safety Authority
guidelines.
Children's Dental Health
Services
The Children's Dental Service
provides treatment services to
all eligible children and
adolescents, which includes:
•   all pre-school and national
school children inclusive of
special schools.
•   all adolescents up to their
14th birthday, and
•   relief of pain to those
between 14 and 16 years,
named on a parent's medical
card.
Review of
Performance against
1998 Service Plan:
Primary Prevention
Primary prevention involves
reducing the risk of dental
decay through fluoridation of
public water supply. In 1998,
in Longford/Westmeath, 75%
of population have fluoridated
public water supply and 62%
of the population in Laois/
Offaly have fluoridated public
water supply.
Secondary Prevention
A fissure sealant programme
is ongoing and involves
applying a protective coating
to the fissures of permanent
teeth deemed to be at risk of
developing dental caries. In

1998, 30,000 teeth were
fissure sealed.
Oral Health Promotion.
In 1998, 6 schools were
targeted as a pilot for the
introduction for the oral health
promotion programme for
1999.
Provision of appropriate
treatment services to all
eligible persons.
The Board's policy is to
ensure that all national school
leavers have all their dental
treatment needs completed.
The principle method of
detection of treatment need is
by regular school inspection.
93% of target classes were
screened in 1998. The other
7% were seen at the end of
1997 or will be seen at the
beginning of 1999.
Secondary Care. (Oral
Surgery / Orthodontics /
General Anaesthetics /
Referral for Consultant
Paediatric service.)
There is no restriction on the
provision of oral surgery for
children, the vast majority of
which is carried out as part of
orthodontic treatment. In
1998, 90 children had oral
surgery procedures carried
out.
Specialist Orthodontic services
A Specialist Orthodontic
service is provided in
accordance with Department
of Health and Children
Guidelines. At the end of
1998, the waiting list for
Specialist Orthodontic service
is 699. The number
undergoing treatment is 1,267.
295 children have completed
their treatment at the end of
1998. There continues to be a
demand for Specialist
Orthodontic treatments which
do not meet the present
Department of Health and
Children criteria of eligibility
for this service.
General Anaesthetic Service
for special needs children /
adolescents
In 1998, 47 severely
handicapped children had
their entire treatment dental
treatment needs carried out in
one visit under general
anaesthetic. There is no
waiting list at end of 1998. In
addition, 45 children
unsuitable for treatment under
local anaesthetic also had
whole mouth treatment under
this service.
Consultant Paediatric
Dental Service
In 1998, 29 severely
medically compromised
patients who required the
service of a Consultant
Paediatric Dentist were
immediately referred without
delay to Crumlin Children's
Hospital.
•   Trends and Activities:
Information based on
available data i.e. school
inspection reports, indicates a
low level of dental disease in
the M.H.B. area, apart from a
small number of areas having
a traditionally high incidence.

•   Strategic Direction:
In 1999 the Board will aim to
improve preventative
measures and continue to
provide appropriate treatment
services.
Proposed
Developments in 1999:
Primary Prevention
Primary prevention is
reducing the risk of dental
decay through fluoridation of
public water supply.
The Board in conjunction with
the Local Authorities, aims to
ensure consistency in water
fluoridation level in
compliance with statutory
regulations
In Longford/Westmeath, 2 of
the existing 4 off line schemes
will be fully operational at end
of 1999 In Laois/Offaly one
off line scheme will be made
fully operational.
In areas not having a
fluoridated water supply,
primary prevention is carried
out via a school based mouth
rinse scheme. This scheme
will be largely replaced by an
oral health promotion
programme in the Board's
region, in which children will
be provided with a toothbrush
and toothpaste appropriate to
their age, accompanied by
intensive oral health
education. Teaching children
how to care properly for their
teeth will have a life long
effect and will also reduce the
incidence of gum disease.
Oral Health Promotion
The Board aims to promote
oral health through personal
empowerment and to develop
healthy practices in line with
the Health strategy
11,000 children will be
targeted in 1999.
Oral Health Promotion
Programme for Children
with Special Needs
In 1999 the oral health
promotion programme will be
extended to the following
groups:
•   children with special needs,
•   women attending prenatal/
postnatal clinics,
•   traveller groups,
•   orthodontic patients,
•   parents of children with
special needs
•   chronic unresponsive
patients with parental
involvement,
•   groups with an unusually
high level of dental disease.
Secondary Prevention.
The Board aims to reduce the
level of dental decay through
the use of primary and
secondary prevention
programme.
Current level of fissure sealant
service to be maintained in
1999.
Provision of appropriate
treatment services to all
eligible persons.
The Board's policy is to
ensure that all national school
leavers have all their dental
treatment needs completed.
The principal method of
detection of treatment need is

by regular school inspection.
To reduce treatment need
(numbers of extractions and
fillings) in school leavers,
through the provision of a
secondary prevention
programme at a younger age.
100% screening of target
classes will be carried out
Secondary Care. (Oral
Surgery / Orthodontics /
General Anaesthetics /
Referral for Consultant
Paediatric service.)
A working party
representative of the
Department of Health and
Children and Health Boards
has been established to review
provision of Consultant
Orthodontic Services.
Notwithstanding a number of
advertisements the Board has
failed to recruit a Consultant
Orthodontist. The findings of
the National Review Group
will be examined in the
context of the service
requirements of the Board.
There is no restriction on the
provision of oral surgery for
children, the vast majority of
which is carried out as part of
orthodontic treatment To
provide immediate treatment
as required. To ensure
unrestricted access for those in
need.
Specialist Orthodontic services
To increase specialist hours in
Laois/Offaly to reduce the
waiting list and in Longford /
Westmeath to maintain the
existing service.
General Anaesthetic Service
for children / adolescents
with special needs.
The Board recognises the
Social Gain for children and
carers in the provision of this
service. To continue this very
satisfactory service (i.e. no
waiting list at year end for
children with special needs
who had their entire dental
treatment needs carried out in
one visit under general
anaesthetic. To maintain the
service to children unsuitable
for treatment under local
anaesthetic who had whole
mouth treatment under this
service). In addition to extend
this service to M.H.B.
children in care in a
residential facility outside the
Board's area (St.Anne's,
Roscrea).
Consultant Paediatric
Dental Service
The Board recognises the
Social Gain for children and
carers in the provision of this
service. This service to be
maintained, i.e. severely
medically compromised
patients requiring the service
of a Consultant Paediatric
Dentist to be immediately
referred without delay to
Crumlin Children's Hospital.
This service to be maintained,
i.e. severely medically
compromised patients
requiring the service of a
Consultant Paediatric Dentist
to be immediately referred
without delay to Crumlin
Children's Hospital.
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Developments 1999
•   Two new sophisticated x-
ray machines will be installed
and emergency equipment will
be provided in 11 clinics.
•   A pilot I.T. program will be
installed with a view to further
expansion as staff become
trained and equipment
installed over subsequent
years until completion.
•   New responsibilities in
Laois/Offaly conferred on
existing personnel, i.e.
radiation protection officer,
officer with special
responsibility for traveller
group, officer with special
responsibility for freedom of
information and officer with
special responsibility for
persons with special needs.
Children's Ophthalmic Services
Vision screening is carried out
as part of the child health
examination service which is
provided free of charge to pre-
school and national school
pupils at regular identified
intervals through the school
cycle. Approximately 10% of
all children examined at
school medical examinations
will need referral for
corrective lenses or for
treatment of squint or for
some other condition. Vision
screening of children and out-
patient services for children
are provided by Consultant
Ophthalmologists,
Community Ophthalmic
Physicians and Orthoptists at
local clinics and hospitals in
the Board's area. Emergency
in-patient and day services are
provided by the Royal
Victoria Eye & Ear Hospital
for the Board's Population.
(Cross reference Acute
Episodic Care).
Women's Health.
Review of Performance
against 1998 Service Plan:
•   An action plan for women's
health, in response to the
National Women's Health
Plan, was prepared and costed
in late 1997. Under the health
promotion service, the
women's health consultative
committee commenced a
review of the National
Women's Health Plan and
local plan.
•   In addition, a women's
health information booklet
was developed which will be
completed in early 1999.
Violence against women
The recruitment of a
counsellor for victims of
domestic violence in Laois/
Offaly at a cost of £20.000
planned for 1998, will occur
in 1999. A working group on
violence against women, was
established in 1998 to
examine, existing service
provision and need in the
region, to identify gaps in
service provision and to
develop a strategy for meeting
the gaps. This working group
included a wide range of
statutory and voluntary
service providers from the
Board's region. Adopting a

wide consultative process
(including consulting with
service users), the working
group developed a three year
strategy, with costings in
regard to putting in place the
range of services required for
victims of domestic violence.
The working group adopted
the approach of developing
services that provided a
continuum of care, and were
based on evidence of need. To
this end the working group
identified the need for the
development of a database in
the planning of services.
This working groups recent
meeting in relation to the
allocation of £100,000 to
victims of domestic violence
in the Board's region has made
proposals regarding the
prioritisation of service within
this budget.
Family Planning
A report on family planning
needs was submitted to the
Department of Health and
Children. This report
identifies the needs for
accessible family planning
services, the availability of
female GP's and specific
groups needs.
Traveller Women's Health
The Board initiated a primary
health care project for
Travellers in partnership with
regional Traveller groups and
FAS. The Department of
Public Health undertook a
research project on the health
needs of Traveller women and
their families.
Strategic Direction:
In 1999, the Board will seek
to develop women's health
initiatives in the areas of
exercise, nutrition,
breastfeeding, violence
against women and
information provision. Family
planning services will be
developed in 1999. The Board
will continue to support the
low-income nutrition project.
The primary health care
project for Travellers will
continue and based on the
research carried out in 1998 in
relation to the health needs of
Traveller women and their
families and in consultation
with Traveller's and service
providers, further health
initiatives will be developed.
Proposed
Developments in 1999:
Women's Health.
•   A women's health project
co-ordinator will be appointed
to develop women's health
initiatives identified under the
women's health plan (1).
•   The Board will develop a
women's health action plan
[(Part 11) for funding
considerations in 1999]
•    The women's health guide
will be published in February
1999 and will be distributed
throughout the Board.
•   A guide to incontinence
will be produced in 1999 for
distribution throughout the
Board.
•   A women's health project

focusing on disadvantaged
women and their health will
commence in Portlaoise.
Family planning
The Board will aim to
improve access to family
planning information and to
develop sexual health
initiatives directed at young
people, particularly
disadvantaged groups
•   A health education officer
will be appointed to develop
sexual health initiatives with
young people
•   The Board will pilot an
initiative involving the
provision of family planning
and pregnancy counselling
services through GP's
•   The Board will co-ordinate
two training events in family
planning for GP's, Public
Health Nurses and GP
Practice Nurses.
Travellers Health
•   The Board will continue to
support the primary health
care project.
•   The findings of the research
on Travellers health will be
used to plan health services
for Travellers.
•   The Board will develop the
pre-training phase of the
primary health care project in
conjunction with Regional
Travellers Groups in
Tullamore/Mullingar.
•   The Board will convene the
Travellers Health Unit
•   The Board will provide
staff awareness training on
culture/customs of Travelling
Community to enhance
understanding of Traveller
specific issues.
•   The Board in conjunction
with Travellers Health
Information Unit and
Travellers groups and will
plan further service
developments in response to
identified need and research
findings.
Nutrition
The Board will develop
nutrition initiatives in low
income groups, Health Board
care centres and the
community and the nutrition
education of Health
Professionals will be further
developed.
•   The Board will develop a
peer led 'cook it' pilot project
with Athlone Community Task
Force aimed at developing
cooking skills.
Violence against women
Service development in this
area in 1999 will include:
•   The existing refuge in the
Midland Region, Esker
House, Athlone will be
developed to a 24 hour
supervisory service, along
with a 24 hour contact phone
information service.
•   Training for service
providers (statutory and
Voluntary) on Domestic
Violence
•   Provision of transport for
victims of domestic violence
to Esker House, Athlone.
•   Recruitment of Counsellor
for Laois/Offaly as per service

plan 1998.
•   Provision of Counselling
service in Longford/
Westmeath.
•   The development of
templates for database to
facilitate planning of services
based on evidence of need.
•   A co-ordinator will be
recruited to further co-
ordinate voluntary and
statutory services regionally,
to ensure a coherent and
consistent service to victims
of domestic violence.
•   Contingency fund will be
set up for areas of unmet need.
Child Protection &
Welfare
The Board Strategic
Direction in Child
Protection & Welfare is:
•   Development of
preventative and supportive
services for children and
families emphasising
prevention rather more than
intervention.
•   To work in partnership with
families in a collaborative
proactive manner that will
reduce the necessity of taking
children into care.
•   Continued development
with voluntary groups and
Partnerships to provide wide
ranging services to children
and their families.
•   Implementation of the
Boards policy of a Corporate
approach to child abuse by the
provision of multi-disciplinary
training to all staff who have
contact with the children,
starting in 1999.
In 1999
•   The Board will continue to
provide a responsive service
to allegations of abuse and
neglect.
•   The Board will continue to
develop its Family Support
Service to work in partnership
with children and parents in a
proactive preventative
manner, that aims at
prevention rather than
intervention.
•   The Board will continue to
promote foster care or relative
care as the primary alternative
care for children.
•   The Board will continue to
provide 24 residential places
in 5 group homes and 3 high
support places.   The special
requirements of some
children, because of their
behaviour, will be constantly
reviewed.
•   The Board will re-establish
the pre-school inspection
teams.
•   Child Care training will be
focused primarily on the
multi-disciplinary resource
teams and delivery of training
on the Board's Child
Protection Guidelines.
Targets for 1999
•   All allegations of child
abuse should be investigated
within the shortest possible
time frame.  There should be
no waiting list for initial
investigations of child abuse.
•   The Board will continue the
development and review of

case management in child
protection in accordance with
models of best practice.
•   The Board will endeavour
to maintain its existing service
level to its specialist teams for
the investigation of child
sexual abuse allegations
(C.S.A.)  Increased referrals
are placing a considerable
strain on staff resources in this
area.
•   The Board intends to
continue to provide court
requested social reports within
a time frame of 12 weeks
which has been agreed with
the courts.
•   Continued delivery of the
Board's multi-disciplinary
training on Child Abuse
Guidelines.
Family Support Services
aims to identify and
intervene at an early stage
with children who are
identified to be a risk in a
proactive preventative
manner.
•   The Board will develop in
partnership with Tullamore
Youth Initiative the Midland
Youth Council and St. Mary's
Youth Centre a project for
disadvantage 13-18 year olds.
•   The Board has allocated
funding to the further
development of a drama
project with disadvantaged
youths in the Athlone region.
•   To continue to provide a
wide range of support services
to children and families.
•   Appointment of Social
Worker to develop support
programme for young
mothers.
•   The Board will continue to
deliver a community mother's
programme in Longford /
Westmeath Community Care
Area in conjunction with the
Van Leer Foundations.
•   The examination of current
family support and prevention
services and will identify
service gaps and make
recommendations on future
service developments.
•   Springboard Initiative
(Pilot Project for Children at
Risk).  The development of a
pilot project in conjunction
with Barnardos in Athlone for
7-12 year olds at risk of
coming into care or coming
before the courts.
Foster Care/Relative
Care/Independent
Carers/Adoption
The Board aims to ensure
that where possible and in
the best interest of the child
that a child requiring care
will be given the positive
experience of living in a
family
•   The Board will provide two
social work posts, one in each
Community Care Area to
support foster carers.  In
addition in conjunction with
the Board's child care training
officer for new and existing
foster carers will be developed
and delivered in 1999.
•   The Child Care Review
Plan currently being
undertaken will be completed
in the first half of 1999.  The

findings and recommendations
will be incorporated in a
Board policy on Care Plan
Reviews.
•   The Board will actively
seek to augment its core group
of 200 foster carers through
targeted localised media
promotions in conjunction
with the Irish Foster Care
Association.
•   A Social Worker will be
appointed to develop the
independent carers service
regionally which is aimed at
placing adolescents with
challenging behaviour in
family settings.
•   Following the outcome of
the national consultation on
Foreign Adoption
Assessments  guidelines will
be developed that reflect good
practice and the
recommendations of the
consultation.
•   Residential Care aims to
provide a safe therapeutic
environment for children of
young people for whom a
family based placement is not
an option
•   A review of the Board's
residential services will be
undertaken in 1999 to
consider the current service
provision and the future
residential needs of the Board.
•   The management structure
of the Board's residential
services will be reviewed.
•   T.C.I. (therapeutic
cognitive intervention) will be
provided to all residential
staff.
•   The Board will continue to
review the care plans of all
children in residential care
twice annually.  Children and
parents will continue to be
active participants in reviews.
Pre School Services aim to
assure good quality child
care provision
•   To re inspect the 93 service
providers inspected in 1998.
•   To identify pre-school
service providers who  have
not notified the Board and
initiate appropriate action.
•   Completion of preliminary
inspections of all notified pre-
school services by June 1999
to comply with the Pre
Schools Regulations
Training aims to develop
and maintain best practices
in all aspects of child care
based on Information, Policy
and procedures, Good
Practice and applied skills
•   Delivery of multi-
disciplinary child protection
training programme.
•   Development and
implementation, in
conjunction with the foster
care support social workers
and the Irish Association of
Foster Carers, of training
programmes for foster carers.
•   Provision of T.C.I.
(therapeutic cognitive
intervention) training for all
residential child care workers.
•   Repeat of previously run
courses for new staff on court
room skills, risk assessments
and risk management in
families.
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APPOINTMENTS
NAME GRADE LOCATION
Mr Frances O’Reilly General Labourer St. Brigid’s Hospital, Shaen
Ms Mary Knowles Attendant St. Brigid’s Hospital, Shean
Ms Ann Quigley Attendant St. Brigid’s Hospital, Shaen
Ms Mary Kearney Attendant St. Brigid’s Hospital, Shaen
Ms Ann Bergin Attendant St. Brigid’s Hospital, Shean
Ms Patricia Scott Attendant St. Brigid’s Hospital, Shaen
Ms Pauline Walsh Attendant St. Brigid’s Hospital, Shaen
Mr Philip Deffew Attendant St. Brigid’s Hospital, Shaen
Ms Ann White Attendant St. Brigid’s Hospital, Shaen
Ms Caroline Keogh Attendant St. Brigid’s Hospital, Shaen
Ms Caroline Saunders Attendant St. Brigid’s Hospital, Shaen
Ms Margaret Lawlor Attendant St. Brigid’s Hospital, Shaen
Mr Noel Reamsbottom Semi-Skilled Labourer St. Brigid’s Hospital, Shaen
Ms Olivia Finerty Clerical Officer - Grade III County Clinic, Mullingar
Ms Alma Delahunty-Unwin Staff Nurse General Hospital, Portlaoise
Ms Ruth Collins Social Worker L/O Community Care
Ms Mary Harrison Staff Nurse District Hospital, Athlone
Ms Shirley Carter Staff Nurse Alvernia Centre, Portlaoise
Ms Mary Carmody Clerical Officer Laois Community Care area
Ms Triona McCormack Grade III C.E.O. Secretariat
Mr Jonathan Egan Psychologist L/O Community Care area
Mr Declan Moran Clerical Officer/Receptionist General Hospital, Tullamore
Ms Anne Marie Keegan Clerical Officer Ambulance Base
Ms Ursula Scannell Staff Nurse St. Vincent’s Hosp., Mountmellick
Ms Claire McLaughlin Staff Nurse St. Vincent’s Hosp., Mountmellick
Ms Eleanor Bretherton Staff Nurse St. Vincent’s Hosp., Mountmellick
Ms Veronica Dunne Staff Nurse St. Vincent’s Hosp.,  Mountmellick
Ms Marie Gilhooley Principal E.H.O. L/W Community Care
Ms Catriona Murphy Social Worker L/O Community Care
Ms Michelle Finlay Staff Nurse St. Vincent’s Hosp., Mountmellick
Ms Dawn O’Neill Pharmaceutical Technician L/W General Hospital, Mullingar
Ms Clare Devlin Social Worker L/O Community Care area
Mr Michael Lane Management Accountant Central Office
Ms Pauline O’Sullivan Social Worker L/O Community Care area
Ms Mary O’Hara Staff Nurse St. Vincent’s Hosp., Mountmellick
Ms Catherine Fitzpatrick Staff Nurse St. Vincent’s Hosp., Mountmellick
Ms Valerie Moore Staff Nurse St. Vincent’s Hosp., Mountmellick
Ms Bridget Young Staff Nurse St. Vincent’s Hosp., Mountmellick
Ms Carmel Hayes Asst. Staff Officer Grade IV Management Services Department
Ms Mary Mimnagh Public Health Nurse L/W Community Care
Mr Patrick McDermott Building Foreman L/W General Hospital, Mullingar
Mr. Padraig Corcoran Fitter St. Loman’s Hospital, Mullingar
Mr Kevin Murphy Fitter L/W General Hospital, Mullingar

PROMOTIONS
NAME GRADE LOCATION
Ms Anne Dooley Asst. Staff Officer General Hospital, Portlaoise
Ms Brenda O’Connell Senior Asst. Catering Officer Laois Hospitals
Ms Deirdre Healion Grade IV General Hospital, Tullamore
Mr Eugene Kennedy Co-Ordinator of Programmes Alvernia House, Portlaoise
Mr William Whelan Deputy Nursing Officer Laois/Offaly M.H.S
Mr Richard O’Hara Deputy Nursing Officer Laois/Offaly M.H.S
Ms Mary Comaskey Deputy Nursing Officer Laois/Offaly M.H.S
Mr Patrick Tynan Deputy Nursing Officer Laois/Offaly M.H.S
Mr Kevin Young Deputy Nursing Officer Laois/Offaly M.H.S
Mr Hugh O’Gorman Deputy Nursing Officer Laois/Offaly M.H.S
Ms Teresa Holohan Deputy Nursing Officer Laois/Offaly M.H.S
Mr Richard Delaney Deputy Nursing Officer Laois/Offaly M.H.S
Mr Brian Colgan Deputy Nursing Officer Laois/Offaly M.H.S
Ms Margaret Browne Deputy Nursing Officer Laois/Offaly M.H.S

RESIGNATIONS/RETIREMENTS
NAME GRADE LOCATION
Ms Geraldine Donohoe Clerical Officer - Grade III General Hospital, Portlaoise
Ms Elizabeth Molloy Attendant General Hospital, Portlaoise
Mr Pat Smyth Chief Nursing Officer St. Fintan’s Hospital, Portlaoise
Ms Eithna Egan Clerical Officer General Hospital, Portlaoise
Mr Eamonn Byrne Blocklayer St. Loman’s Hospital, Mullingar
Ms Mary McDonagh Staff Nurse General Hospital, Tullamore
Mr Gerard Sweeney Chief Ambulance Officer Board’s area
Ms Kay Foley Public Health Nurse L/O Community Care
Ms Martha Egan Staff Nurse St. Brigid’s Hospital, Shaen

Mullingar Resource Centre Launched
New Computer Training Unit

Mullingar Resource Centre,
officially launched its new
Computer Training Unit,
representing another
milestone in the
development of services for
persons with intellectual
disability in the Mullingar
area. The Unit is equipped
with 6 state-of-the-art
computers, housed in a desk
bank manufactured in the
Centre’s Woodwork Unit.
Mullingar Resource Centre
was assisted in providing
this information technology
equipment by the Parents &
Friends of the Mentally
Handicapped, Mullingar &
District; the Parents and
Friends of St. Peter’s Centre,
Castlepollard and Lough
Sheever Fund Raising
Association. The launch of
this unit represents another
milestone in the
development of services for
persons with intellectual
disability in the Mullingar
area and in the development
of the Resource Centre.
Since its establishment in
1991, the Resource Centre
has gone from strength to
strength and rather than
resting on its laurels, in 1999
it plans to further enhance its
services by the establishment
of a Job Club and seeking
approval for further training
modules under the Integrated

Assessment System.
Mullingar Resource Centre,
located on the Delvin Road,
provides day services for
persons with intellectual
disability. The Centre, is part
of the Midland Health
Board’s community care
services, and there are
currently 56 people
participating in the
programmes on offer which
range from upholstery,
woodwork, contract
cleaning, social and
recreational and personal
development.
Since December 1977, the
centre also offers a Training

Opportunities Programme
with 11 places. This
programme is operated by
approval of the National
Rehabilitation Board.
In July, 1998, the Centre,
which is managed by Joe
Reilly, was notified that it
has attained Integrated
Assessment System
Approval for 14 of its
training modules in the areas
of horticulture, information
technology, office, sewing
and work seeking.
The Integrated Assessment
System has been develooped
jointly by FAS; CERT;
Teagasc and the NRB.

Left to Right: Mr. Maurice Kane, Parents & Friends
Mullingar & District; Mr. Joe Reilly, Manager,
Mullingar Resource Centre; Mr. Derry O’Dwyer,
Deputy C.E.O., Programme Manager, Community
Care; Mr. Tom Kelly, Mullingar Resource Centre.

Thirteen staff and family carers
attached to the Midland Health
Board joined fourteen members
of HOPE and EACHH from
five European Countries for a
sharing of views on community
based care at the Tullamore
Court Hotel in December.  Also
present were representatives of
the Irish Wheelchair
Association, Centre of
Independent Living, Carers
Association and Alzheimer’s
Society.
This trip provided the European
group with an overview of the
Irish Health and Personal Social
Services including home care
services and the opportunity to
replicate models of good
practice in this context.

HOPE is the acronym of the
standing committee of the
Hospitals of the European
Union, a non-governmental
international association
fostering efficiency,
effectiveness and humanity in
health care.  It is HOPE’s
mission to promote
improvements in the health of
EU citizens and a uniformly
high standard of care
throughout the countries of the
E.U.
EACHH, the European
Association of Care and Help at
Home is a non-governmental
organisation whose aim is to
promote and stimulate Home
Care Services.
On 3rd December, the members

of HOPE and EACHH visited
the Midland Health Board as
part of their joint study trip to
Ireland.  The trip also included
visits to the Eastern Health
Board and the Belfast Trust.
Mr. Derry O’Dwyer, Deputy
Chief Executive Officer/
Programme Manager
Community Care, welcomed
the delegates and gave an
overview of carer services in
the Midland Health Board.  This
was followed by a presentation
from Ms. Therese Coman, Co-
Ordinator of Services for
Carers.
The morning concluded with
small mixed group discussions
and feedback.  This session was
facilitated by Mr. Liam
O’Callaghan, General Manager
Community Care.  All European
participants found this chosen
format of meeting family carers,
health care workers and policy
makers in small discussion
groups very instructive.
Mr. Denis Doherty, Chief
Executive Officer, Midland
Health Board and President of
the standing committee of the
Hospitals of the European
Union joined the afternoon
session which included a video
presentation demonstrating the
flexible range of community
based services offered to clients
in the Midland Health Board.
These services are provided
both from the statutory and
voluntary organisations.
The day concluded with a
closing address by Mr. Denis
Doherty.

L to R: Sr. Teresita, Ard Aoibhinn; Ms. Kathleen
Carroll, I.W.A.; Ms. Geraldine Sharkey,
Alzheimers Society; Ms. Rene Lichfield, Carer;
Mr. Enda Egan, Carers Association; Mr. Tony
Benton, United Kingdom.

MHB Staff & Carers share views on
Community Care with European Counterparts
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International Year of Older Persons Regional Co-
ordinating Committee. Back row (l to r): Tom
Colgan, Anne Marie Maher, Orla O’Brien, Fionla
colgan, Mary Culliton (Chairperson), Helena
Ennis, Susan Temple. Seated: Theresa Coman,
Kathleen Carroll, Sr. Meave Brady, Mary
Quinlan, Barbara Murphy. Absent from photo:
Louise Brennan, Tony Mahon, Kay Delamere,
Anne Winter, Attracta Dooley, Margaret Feeney.

A Regional Committee
representative of Older
People, Health, Education
and the voluntary sector,
has been established in the
Midland Health Board to
plan for International Year
for Older Persons. The
committee is chaired by
Ms. Mary Culliton.
The National Steering
Committee has devised a
Strategic Plan with the aim
of actively developing a
positive vision on ageing,
according to the UN
Principles for Older
Persons, which assert the
right of older people to
independence,
participation, care, self-
fulfilment, and dignity.
During 199, the office of
the National Steering
Committee will work
closely with the Regional
Committees in line with
these principles.
The Midland Committee
has a Regional and
intersectoral spread.
The inaugural meeting of
the Committee was held on
7th December, 1998 and
many interesting projects
and events were proposed
for 1999.  Examples
include:
Midland Senior Games
and Arts Festival, July
1998.
Laois County Council who
celebrate their Centenary in
1999 propose to host an
exciting festival in 1999
including an exercise and
arts programme.  Clubs and
individuals in the Regions
will be invited to attend.
Plans are at an early stage
of development.
Intergenerational
Interactive Project:
Laois Teachers Centre have
proposed a very exciting

project with the theme
“Wisdom through the
Generations”.  The
Children of 1937 will share
what they learned from
their Grandparents at the
end of the 1930’s with their
own grandchildren at the
end of the 1990’s -
spanning 5 generations.
Participating schools will
present the material at their
own wed-sites and link on
to a specially prepared
project web-site which will
be available to take
additional material in the
future.
Go For Life
The Go For Life activities
programme has been run
successfully in same of the
Midland Health Board
Care Centres for older
people.  In 1999 the Health
Promotion Department
hope to initiate the training
of tutors throughout the
region and plan a
programme which will be
sustainable over a 5 year
period. Other ideas which
are currently being
developed by members of
the committee include:
Social Services
The committee would like
to acknowledge in same
way the work which people
have done on a voluntary
basis over a long member
of years.
Sport
Golf  competitions
organised by and for older
people will take place in
Tullamore, Longford, The
Heath and Mullingar with a
special prize of a day in
Mount Juliet for eight
winners.
Local swimming pools
have been contacted to
organise events for older
people.  It is hoped that

year and will welcome
suggestions. The successful
drama by Ballycommon
Active Retirement Group
at the recent “Carry on
Learning” conference has
been an inspiration to
many groups and it is
hoped that this may be

performed again in 1999.
Voluntary organisations
within the Region have
been contacted and it is
hoped that the Regional
Committee through
funding from the National
Steering Committee will be
able to provide support to

Planning for International Year of Older
People 1999 in the Midland Health Board

Towards a Society for All Ages
other clubs / organisations
will become involved in
celebrating 1999 and many
have already indicated
great interest.
The Arts Officer
The Arts Offices in the
Region are planning events
and projects throughout the

innovative projects
submitted to them.
Any person with an idea
for a project or event,
please contact any
member of the committee
or Mary Culliton.
Tel: (0506) 46739/41301
Fax: (0506) 46747.

Of course it’s cheap.

It’s made of plastic.

R
CALL 1850 40 40 40 TODAY

8 am - 8 pm weekdays, 10 am - 2 pm Saturdays

Introducing the new low-cost credit card from 
Premier Banking, with an APR of only 18.9%*

* Lending criteria, terms and conditions apply. Rate effective as at 13 January 1999.

All credit cards are made of plastic, but not all of them are
so cheap. Why? 

At Premier Banking, we deal direct with our customers. What
we save on overheads we pass onto our customers in the
form of lower rates. 

That's why we can offer you our Premier Banking MasterCard
with one of the lowest APR rates on the Irish market. 

There's no annual fee for the first year (and no annual fees
after that if you carry out 50 or more transactions per year). 

What's more, there's no interest charges for up to 56 days.
And if you move to the Premier Banking MasterCard from another
credit card, there’s a special introductory six month APR of just
13.9% on the transferred balance of your previous credit card.

With MasterCard, your credit card is accepted in over 13 million
outlets worldwide, so you get all the convenience of a credit
card with less of the expense. 

To apply for your Premier Banking MasterCard, just make
one phone call.


