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£45m for Extended Capital Developments
at Longford/Westmeath General Hospital
Board proceed to appoint a design team
The Department of Health and Children has approved the brief for the extended
capital development at Longford/Westmeath General Hospital. This will enable all
outstanding departments be completed and brought into use.
The Board will now
proceed to appoint a
design team for the project
for which a budget
allocation of £45 million
has been approved.
The original General
Hospital in Mullingar was
built during the 1930’s and
was subsequently extended
through a Phase 1
development which was
officially, 12 bed
gynaecology unit, 25 bed
paediatric unit together
with additional medical
and surgical departments
and purpose built
paramedical departments
i.e. physio therapy,
occupational therapy,
pharmacy and central
sterile supplies. A central
kitchen and staff dining
room was provided as was
a central boiler house,
ambulance garage and
workshop. The opening of
the Phase 1 development

resulted in major
improvements in the
delivery of maternity,
gynaecology and
paediatric services for the
population of Longford
and Westmeath.
In the context of overall
acute hospital services
development, the general
hospital at Longford was
closed in 1986 and the
developments at the
Mullingar site took place
in the context of the
reorganisation of acute
hospital services to take
account of the closure in
Longford.
The availability of the
paediatric services at that
time meant that the Board
was then in a position to
provide purpose built
hospital accommodation
and specialist staff in
Mullingar for children in
Longford and Westmeath.
Following the opening of

MHB appoint their first
Director of Human Resources
The Midland Health Board
is pleased to announce the
appointment of Ms Brege
McCarrick as Director of
Human Resources and a
member of the Senior
Management Team.
She is responsible for
ensuring that the Midland
Health Board becomes a
first class employer to its
5,500 staff enabling them to
develop to their full potential through continual
learning and their participation in the planning and
delivery of the Board’s high quality services. She is
also responsible for staff recruitment and industrial
relations in the Board.
Brege holds a Diploma in Environmental Health and
she has also studied Management of Health Services
with the Institute of Public Administration and the
Kings Fund, London. She is currently studying Adult
Guidance and Counselling at N.U.I. Maynooth.
Prior to joining the Midland Health Board Brege gained
extensive experience of strategic, operational and
change management as a Regional Director of FAS and
as Regional Manager in the National Rehabilitation
Board. A native of Donegal, Brege lives in Tyrrellspass
in Co. Westmeath.

* Day Services
Department
* Palliative Care
Department
* On-Call Accommodation
(Staff)
* Administration
Department

the Phase 1 development
planning commenced on
Phase 2 (A). This Phase
which was opened in
1997/98 included the

This major development when completed will provide the
following additional bed capacity at the hospital.
Speciality
Medicine
Surgery
Rehabilitation
Intensive Care Unit
Coronary Care Unit
Acute Psychiatry
Obstetrics
Gynaecology
Paediatrics
Day Beds
Total

Existing Bed
Complement
57
57

following: - a new
radiology department, a
new outpatient department
which included medical
records, a new accident
and emergency
department, a new main
concourse and reception
area. The Phase 2 (A)
development also included
four units of shelled out
accommodation, which are
to be commissioned in the
context of the current
Phase 2 (B) development.
The opening of the Phase
2 (A) development
facilitated the ongoing
increasing utilisation of
day procedures in surgery,
endoscopy and
gynaecology thus
increasing the number of
patients treated at the
hospital. In addition the
commissioning of the
radiology department
enabled C.T. facilitates
come on stream in
Mullingar for the first
time.
In addition the Project will
also facilitate the provision
of the following
Departments:
* Medical Assessment
Unit
* Operating Department
* Pathology Department

3
3
26
16
25
11
198

Bed Complement on
completion of Development
93
62
15
6
6
36
26
16
25
11
296

* Staff Changing Facilities
* Child and Adolescent
Psychiatric Department
* Occupational Therapy
Department
* Catering Department
With the completion of
Phase 2B the number of
beds will increase from
198 at present to 296. The
increase in medical beds,
in particular, will alleviate
the difficulties
encountered each winter in

the hospital - medical bed
occupancy can be as high
as 140% and this
obviously impacts on the
other specialities in the
hospital. The
developments will
embrace geriatric,
rehabilitation and medical
assessment services.
On the surgical side, the
development of day
services and five-day
wards will facilitate
greater throughput and
further improve the ratio
of day to inpatient work.
The intensive care and
coronary care units will
benefit the most seriously
ill patients and the
palliative care services
will also be developed.
The commissioning of the
ward block will ensure that
ward accommodation in
the ‘old’ hospital is
vacated and all services
are delivered in a
uniformly high standard of
accommodation.
The provision of the acute
psychiatric unit is long
overdue. This unit will
provide acute psychiatric
care for the
Longford/Westmeath
population and replace the
acute unit at St. Loman’s
Hospital. This is a key
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strategic target under the
Board’s National
Development Plan
submission and has been
consistently recommended
by the inspector of mental
hospitals.

PRESIDENT McALEESE MEETING WITH
STAFF OF RIADA HOUSE

President Mary McAleese greeted by residents and staff on her arrival at Riada House, front
row: Mary Hooper, Director of Nursing; Markie Walshe and Masie Toner. Second row: Sharon
Malone, Deirdre Thomas, Mary Smyth, Frances Dolan, Marie Barly. Third row: Sylvia
Meehan, Carmel Mangan and Nicolette McRedmond.
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NEW CHAIRMAN OF
THE BOARD

New Chairman of the Midland Health Board, Senator Camillus Glynn receiving his chain of
office from former Chairman Senator Pat Moylan, with Mr. Denis Doherty, Chief Executive
Officer.

Interview Selection
Training Course
A number of Interview Selection Training courses will be held for staff of the
Board over the next 12 months. Participants on the programme will be
required to interview potential candidates for various posts in the Health
Board, therefore staff are required to act as mock interviewees.
This is an opportunity for staff to present for interview in a realistic environment and
while it is the interview board who are being assessed interviewees will be given
professional feedback in relation to their performance.
If you are interested in acting as a mock interviewee please contact Rosarii Mannion on
0506-27794.

CLINICAL RISK MANAGER
Margaret McGarry has taken up a post as Clinical Risk
Manager with the Midland Health Board. She will be part
of an overall Healthcare Risk Management Group which
will include the appointment of a second Clinical Risk
Manager and an overall Healthcare Risk Manager both of
whom will be in post before Christmas.
Prior to this appointment Margaret was employed as a
Clinical Nurse Manager in the Accident and Emergency
Department of James Connolly Memorial Hospital,
Blanchardstown, Dublin. She also worked for five years
in the Accident and Emergency Department at St. James.

Next issue of Newsletter will be published
in early December.
Closing date for receipt of articles and photographs
is Monday November 16.
Contributions welcome from all members of staff.
Contact
Dymphna Bracken, Communications Officer
at 0506 46262m or 086 8157222
or email: dymphna.bracken@mhb.ie
For more information visit the Board’s website
at www.mhb.ie

Information Person
for Children First
The Board has appointed
Charney Weitzman as
the Information and
Advice Person for
Children First, the new
National Guidelines for
the Protection and
Welfare of Children
published by the
Department of Health
and Children.
“These guidelines apply to
everyone working with
children in a voluntary or
paid capacity,” explained
Mr. Weitzman when asked
about their purpose. “My
role,” he continued, “is to
serve as a link between the
Board and voluntary and
community groups in our
area. I will be available to
advise and support groups
around their
responsibilities under the
new Children First
Guidelines.”
Charney is currently
putting together a database
of all community and
voluntary groups in the
Board’s area to identify
areas of need and training.
He would be delighted to
hear from anybody
involved in working with
children in a community or
voluntary group. “I will
initially be offering
briefing sessions on
Children First and good
practice for protecting

children, staff, volunteers,
and organisations,” said
Charney. “As Minister
Hanafin recently said ‘It is
important that every group
and organisation apply the
Children First Guidelines
to their own structures.’ I
am here to help groups do
that,” he noted.
Speaking earlier this
month Minister Hanafin
commented that “To
support agencies and staff
working with children a
booklet to be used in
conjunction with Children
First is being developed by
the health boards and is
due shortly. This booklet
promotes good practice
and procedures for
organisations dealing with
children and includes factsheets covering areas such
as safe recruitment
practice, developing safe
management practices and
policies, and raising
awareness of child abuse
among volunteers and
staff.” Charney said he
would be involved in the
distribution of this booklet
when it was completed,
and the delivery of a
training pack based around
this and Children First. He
would be grateful if any
groups he has not already
contacted would pass on
their details to his office.

He concluded by saying
that his role is really to
promote good practice and
procedures for
organisations dealing with
children, and to help and
support staff and
volunteers working with
children.
If people or groups are
interested in receiving
information sessions,
leaflets or other materials,
or have questions about
the new Children First
Guideline, Charney
Weitzman can be
contacted at the Child Care
Unit, Tullamore General
Hospital, Tullamore, Co.
Offaly; by phone at (0506)
27735; and by e-mail at
charney.weitzman@mhb.i
e. He also intends having
information up soon on the
Midland Health Board’s
website www.mhb.ie.

Charney Weitzman.

Health Promoting
Hospitals Conference
The Health Promoting Hospitals National Conference entitled ‘Health
Promotion Partnerships: Pathways to Population Health Gain’ takes place
on the 18 and 19 October 2001 in the Galway Bay Hotel, Salthill, Co
Galway.
The Regional Steering Committee will meet to decide on the staff members who
should attend this conference.
CONFERENCE THEME
The main theme of the conference will examine the various partnerships that hospitals
can or should be actively engaged in, explore the opportunities and challenges that
exist in developing partnerships and discuss the essential pathways towards effective
partnerships that can achieve improved health gain outcomes.
OTHER TOPICS
The conference will also highlight two secondary themes - Nutrition and Staff Health.
The Keynote Lecture will be presented by Dr Kevin Kelleher, Director, Public Health,
Mid-Western Health Board - “Population Health and the New National Health
Strategy”
Twenty-seven abstracts have been submitted from the Midland Health Board for this
Conference.
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Contracts Signed for Modernisation of
Admission Wards at St. Loman’s
The Midland Health
Board has commenced
phase one of the
modernisation of its
acute in patient unit
situated at St. Lomans
Hospital, Mullingar.
On Tuesday July 17th
Senator Patrick Moylan,
Chairman of the Board
presided over the signing
of contracts by officials of
the Board and Mulligan
Brothers Contractors,
Mullingar.
Observed by a number of
Health Board members
and officials of the board,
the signing marks another
stage in the development
of modernised service
locations for people with
mental health difficulties,
and the development of
services at the hospital
campus.
Phase one of the
refurbishment, which will
cost £1.5m to carry out,
designed by Denis Grey

(Architect), will provide
accommodation for 25
male patients to a level in
keeping with international
standards in respect of
good practice, privacy,
dignity and for persons
admitted for assessment
treatment and
rehabilitation services.
Funding for the project is
to be provided jointly
through the National
Development Plan and the
Midland Health Board. It
is expected that the works
will be completed by
October of this year.
The building, originally
built to acceptable
standards in the 1940’s has
undergone a number of
refurbishments over the
years, most recently the
replacement of its roof.
However in the mid 1990’s
planning commenced for
complete refurbishment in
order to ensure a high
standard of

accommodation is
available to patients during
the period prior to the
transfer of acute in patient
facilities to the Longford
Westmeath General
Hospital site as part of the
proposed Phase 2B
developments.
A project team is to be
established by the board to
prepare Phase 2 similar
work to be carried out on
the remaining ward in the
admissions unit to provide
a similar standard of
accommodation for female
patients.
Other works which have
taken place at the St.
Lomans hospital campus
in the last 12 months
include the refurbishment
of St. Brigids Block,
replacement of beds and
furnishings, refurbishment
of a vacated ward to allow
the temporary transfer of
female admissions to
facilitate Phase 1 about to

Viewing the plan (l to r): Senator Pat Moylan, Chairman of the Board; Richard Walsh, Manager
Mental Health Services; Senator Camillus Glynn; Ted Harrington; Dr. Oliver Leavy, Clinical
Director, St. Loman’s and Mr. Pat Mulligan, Builder.

commence.
A committee was also
established this year with
representatives of local

residential associations
and the Mental Health
Association and the Board
to provide a suitable

memorial tribute to the
memory of persons who
are buried in the graveyard
at St. Lomans Hospital.

New Regional Drugs Task Force
Announced for the Midlands
Minister of State with
special responsibility for
the National Drugs
Strategy, Eoin Ryan T.D.
announced a new Regional
Drugs Task Force for the
Midland Health Board
area, in Athlone this
month. Speaking at an
information seminar on the
strategy, Minister Ryan

said “a central part of the
strategy is the setting up of
Regional Task Forces in
all the Health Board areas.
The new Task Forces will
bring together all the State
agencies involved in the
field of drug misuse as
well as the voluntary and
community sectors. They
will be responsible for

putting in place a strategy
to tackle drug misuse
specifically in their
regions. In addition, they
will have an important role
to play in the whole area
of prevention and will be
responsible for identifying
and addressing gaps in
service provision.”
The Regional Drugs Task

Pictured at the launch (l to r): Ann Masterson, St. Loman’s Hospital; Charney Weitzman,
Information Officer for Children First; Minister Eoin Ryan TD; Bill Ebbitt, Health Promotion and
Larry Ward, Director of Nursing, St. Loman’s Hospital, Mullingar.

Forces are one of the key
elements of the new
National Drugs Strategy
2001-2008 which was
launched in May. Minister
Ryan said that the Strategy
was about tackling drug
misuse in the most
comprehensive way ever
in Ireland. “Furthermore”,
he said, “ the new Strategy
marks a major departure,
by clearly assigning
responsibilities and targets
for government
departments and state
agencies. It also sets out
specific objectives and key
performance indicators,
under the four pillars of
supply, reduction,
prevention, treatment and
rehabilitation and
research.”
Minister Ryan said “For
the first time ever, there is
an integrated strategy
covering the entire
country. By working
together - government
departments, state
agencies, frontline
workers, local

communities and the
politicians - I believe we
can make a considerable
impact on the drugs
problem.

If we do that, we will turn
the tide on one of the
greatest threats facing our
young people and society
today.”

Physiotherapists
Annual
Conference
The Irish Society of Chartered Physiotherapists will be
holding their Annual Conference in The Tullamore
Court Hotel on Friday, 5th and Saturday 6th, October.
The title of the Conference is

“Moving On ...”
This year’s conference is being organised by the
Midland branch of I.S.C.P.A.
A panel of international speakers will address this
year’s conference. There will be an Australian keynote
lecturer parallel sessions covering both clinical practice
and personal/professional development and for the first
time a sports forum on the Friday night. The topic of
discussion will be “appropriate training of the young
sportsperson”. Speaking at the forum will be Dr. Pat
O’Neill, Sports Physician; Liam Hennessy, Director of
Fitness I.R.F.U. and Mary O’Connor, chartered
Physiotherapist. It will be followed by a questions and
answers session.
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LIBRARY SERVICES
Central Library and Information Centre,
Tullamore General Hospital
The Library and
Information Centre is
situated within the
Midland Regional School
of Nursing.
All staff are welcome to
use the service.
The Library Opening
Hours are as follows:
Monday/Tuesday
8.30am - 8.00pm
Wed / Thurs / Friday
10.00am - 1.00pm
2.00pm - 5.00pm
STOCK
Books: The book stock
consists of approximately
1,700 titles on Open
Access. These are
arranged in subject order,
and classified according to
the Dewey Decimal
Classification scheme as
used in public libraries and
most medical libraries.
Between hospital and
community there is a
broad range of users and to
service this, the library
covers a wide variety of
subjects including:
psychology, sociology,
health economics, health
services, bullying, learning
disabilities, child care,
abuse, elderly, travellers,
suicide, nursing, medicine,
surgery, health promotion,
pharmacology and
management.
The books are available
for loan at any time during
opening hours and can be
borrowed for a period of

two weeks at a time.
Books are also posted out
on request to outlying
locations.
Reference Collection:
This contains dictionaries,
directories and subject
material.
Reports: Reports are kept
boxed in the Reference
section as part of the
Official Publications
collection. These consist
of reports from health
boards, nursing board, the
department of health and
children and some UK
health reports.
The LIS holds a complete
run of Board’s Annual
Reports.
Journals: The Library
holds 65 current journal
titles. Current issues are
held on the display
shelving. The back issues
are boxed by the year and
filed in alphabetical order.
These are retained up to 5
years for most journals
and more (space
permitting) for the core
journals. These are
available for self-service
copying.
Projects/Theses: These
are filed alphabetically and
listed according to subject
and author and are also
available for loan for a two
week period.
IT:
• 2 PCs with Microsoft
Applications, CD-ROM

LIBRARY & INFORMATION CENTRE, MULLINGAR
Location: It is located on the ground floor of the administration
block, beside the laboratories.
Opening Hours: 8.30am - 11.00pm every day. Library Staff
are available from 9.30am - 5.30pm Monday to Friday. Access
to the books and to the Internet is only available when library
staff are on hand.
Orientation: The library is divided into 2 rooms
1. Library and Study Area: This room contains all the printed
material, which includes books, journals reports, MHB reports,
and medical newspapers.
Books: The books are kept in locked cabinets for security
reasons, but can be read in the library and borrowed for home
use. The library holds about 800 books which cover the
following subject areas: nursing, medicine, disease, illness,
paediatrics, surgery, obstetrics, gynaecology, anaesthetics,
health services, management, research, psychology and therapy.
Journals: The library also holds 60 Journals which cover the
following subject areas: anaesthesia, medicine, paediatrics,
nursing, surgery, obstetrics, midwifery and child psychology.
These journals are available in the library, and articles can be
copied on the photocopier situated outside the library.
If a user wants a journal article that is not available in the
library, it can be borrowed from another library using Inter
Library Loan. There is no charge for this service.
2. IT Area: This room contains all of our IT equipment, which
consists of 5 computers with printers, and scaner. There is also
a digital camera, laptop and data projector which can be used
by any staff member to prepare and show presentations.
Internet: Internet Access is available to all staff, on 2
computers within the library. This access is only available when
the library is staffed. A booking system is also used. Training
and information sheets on the Internet are available if required.
Databases: Medline, Cinahl and Healthstar are available on a
dedicated PC in the IT room. This PC can be accessed at all
times, and training is provided if necessary.
CD ROMs: The library also holds a number of CD Roms
including Cochrane, Emergendix, Diabetes, and Up to Date.
These CDs can be accessed on any of the computers in the
library, and training will be provided.
These facilities are available to any staff member in the hospital
and community. The library staff can be contacted at any time
during office hours by phone, fax or email. 044 - 39272
(phone), 044 - 39282 (fax). Libghm@mhb.ie (email).

MEDICAL LIBRARY,
ST. LOMAN’S HOSPITAL,
MULLINGAR
Location: On the top floor of
the SAP building, opposite
the Church.
Opening Hours: This library
is kept locked at all times, but
keys are available from the
Medical Secretary, the
Nursing Office, and the
General Office. The Key
must be returned to the
relevant area when finished.
Contents: The library
contains a large collection of
books, journals and reports
concerning Psychology, all
aspects of psychiatry,
medicine, nursing and mental
health nursing. The books are
kept in locked presses but can
be borrowed for home usage.
The journals are on open
access and can be read in the
library. Margaret Morgan Librarian in LIC Mullingar,
attends the library of St.
Loman’s every Tuesday
afternoon, and Friday
Mornings, and she can be
contacted at 044 - 39272
(phone). Any staff member in
St. Loman’s Hospital and in
the community is welcome to
use this library. There are
plans to move the location of
this library to the bottom
floor of the Nurses Home.
This will be a more suitable
and accessible location for
the library. There are also
plans to put a computer in the
library for access to the
databases and to the internet
when it is moved to its new
location. It is hoped that the
library will be moved to its
new location by Christmas.

and Internet Access.
There is a booking system
in place, which allows
Internet access for onehour sessions and which
ensures users adhere to
Internet usage policy,
which is clearly defined
and on display. Since
November of last year
over 600 staff have booked
sessions on the Intranet
We also have a small
collection of CD-ROMs
and videotapes available
for loan and a TV/Video
unit if staff wish to view
these in the library.
DATABASES:
Medline: The 2 PCs on
the RHS contain Medline

Reviewing new stock at the Central Library and Information Centre, Tullamore General Hospital,
(l to r): Sandra Keating and Carmel Reid.

on CD-ROM, providing
access to the literature.
medline (1966-present)
provides information on
Medicine, dentistry, health
care systems etc.
These databases are loaded
permanently of the
Network and are available
at all times.
Other databases on the
Network at present are
CINAHL and
HEALTHSTAR which
cover
• Nursing, consumer
health, biomedicine, allied
health and health service
planning and
Management.
(1982-present).
Training is provided on the
above databases if
required.
Web Access/EBSCO
Publishing
EBSCO: In May 2001
EBSCO Publishing (an
internet based database)
was made available to all
MHB staff.
This facility is free of
charge from the Library
Information Service.
Access is gained through
Usernames and Passwords,
which are available from
library staff.
This service provides
access to the following
databases:
Medline with full text with up to 90 full text
journals
Health business full text Information on health
management
Cinahl - nursing,
biomedicine, consumer
health
E-Psyche - Psychology
and related disciplines

MEDICAL AND NURSING LIBRARIES, ST. FINTAN’S
HOSPTIAL, PORTLAOISE
Location: First Floor of the Administration Building
Opening Hours: These libraries are kept locked, but the key is
available from the medical secretary.
Sandra Keating, the librarian in the LIC, Tullamore, attends this
library every Tuesday Morning from 9.30am - 11.00am. She can
be contacted by ringing 0506-46170
Contents: The libraries contain a large collection of books,
journals and reports pertaining to all aspects of psychitary,
psychology, mental health nursing, and medicine. The books are
kept in locked presses, but can be borrowed from Sandra Keating
every Tuesday morning or through the Medical Secretary. The
journals are on open access and can be read in the library.
The library also holds 2 computers which have Internet access,
and access to the Medline, Cinahl and HealthStar databases.
Training is provided on any of these databases if required.
These libraries are available to MHB staff from St. Fintan’s
hospital and from the community.

LIBRARY & INFORMATION CENTRE, GENERAL
HOSPITAL, PORTLAOISE
Location: The Library and Information Centre is situated on
the 2nd Floor of the Administration Building (Old Nurses
Home). There is a code lock on the door which can be obtained
from the librarian.
Opening Hours: 8.00am - 10.00pm daily
Librarian available:
Monday: 9.00am - 1.00pm: 6.00pm - 8.00pm.
Tuesday - Friday: 9.00am - 12.30pm. 1.00pm - 3.00pm
Orientation: The library is divided into 2 areas separated by
the librarian’s office.
IT area: This area holds all the IT equipment including 5
Computers with attached printers, scanner, photocopier and
TV/video presenter. There is also a laptop and data projector
available for use by any staff member for presentations.
Internet: The Internet is available on 2 computers in the
library. There is a booking system in place, and the Internet is
only available when the library is staffed.
Databases: The library has access to the databases Medline,
Cinahl and Healthstar. These databases are available on a
dedicated computer, and so are available at all times. Training
is provided if necessary.
The Internet based database Ebsco is also available. Please
contact the librarian for further details and passwords.
CD ROMs: The library provides access to the following CD
ROMs. Cochnrane, Gray’s Anatomy on CD, Pediatrics
(interactive CD), Regional Anaesthesia, and Atlas of the
Newborn on CD.
Study Area: This area contains all of the printed material, like
books, journals, reports, Board reports and medical
newspapers.
Books: The library holds over 300 books which are kept in
locked cabinets (for security reasons). These books cover the
following subject range: nursing, medicine, anaesthesia,
surgery, oncology, radiology, obetetrics, gynaecology and
health management. These books can be read in the library or
borrowed for home use.
Journals: The library subscribes to 46 journals, which cover a
variety of subjects including medicine, surgery, radiology,
speech & language therapy, child & family psychiatry,
anaesthesia and Oncology. These journals may not be
borrowed from the library. Articles can be photocopied only.
If a staff member wants a journal article which is not available
in the library, the librarian will get it from another library
through Inter Library Loan. There is no charge for this service.
These services are available for all staff members in the
hospital and community.
The librarian can be contacted at the following numbers. 0502
78160 (phone), 0502 78428 (fax), libghp@mhb.ie (email).

Amed - alternative
medicine
INFORMATION
REQUESTS:
Requests for information
from Hospital or
Community staff may be
sent by phone, letter, FAX,
email or in person.
To retrieve an article from
the Journal Literature,
users may run searches
themselves on the Medline
CD-ROM or the Internet.
Mediated searches are run
for those unfamiliar with
searching or who do not
have access to the Library.
However with the advent
of EBSCO (i.e. using any
PC with Internet Access)

this should obviate the
need for most mediated
searches.
Video Conferencing: A
video conference facility is
available for use in the
UCD room at any time.
Library staff will facilitate
video conferences for
MHB management,
department or individual
groups allowing staff to
part-take in lectures,
conferences and interviews
outside of the hospital.
Laptop / Overhead
Projector: Available for
loan within the
Library/Lecture Theatre
for presentations or
lectures.
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PARTNERSHIP - SIX MONTHS ON
The Partnership
committee, which came
into existence earlier this
year, held its’ sixth
meeting in July - a sort of
milestone if you like! With
no meeting scheduled for
August the committee
planned a training day for
early September in
advance of its’ next
meeting. The training day
would provide the
opportunity for appraisal
of group performance and
a focus for future
development as well as
learning key skills to assist
this process. The training
took place on 11
September in the
Tullamore Court Hotel and
was very successful in
meeting its’ aims.
Superannuation
From the beginning the
committee had undertaken
quite a range of projects in
the area of staff benefits.
Some of this work is
coming to fruition. This
edition of the Newsletter is
carrying an article on
Superannuation, the first
of a series, which gives an
overview of the scheme
and benefit calculations. It
may raise as many
questions as it attempts to
answer. That is good. The
intention is to raise
awareness among all staff
of Superannuation so that
they can know their
entitlements - sooner
rather than later as
sometimes it can be too
late! The article invites

you to send your queries to
the Human Resources
department. These
queries/comments will
help to inform future
articles. In time it is
planned to produce a staff
handbook guide to the
schemes. Joe Walsh,
Human Resources
Department, has been an
invaluable source of help
for these articles.
Payslips
A very common source of
problems for large
numbers of staff arises in
the area of pay - salary
calculation and payslip
interpretation. A medium
term solution to most of
these problems will be
offered with the full roll
out of the PPARS system.
In the short term a
Partnership sub-committee
is working closely with the
salaries department to
produce a comprehensive
guide to your pay. The
result will be handout to
all members of staff
hopefully explaining all
they need to know.
Savings
Keeping to matters
financial the committee,
sharing some concerns of
economists and consumer
advisors, set out to raise
awareness of the need to
save and promote a
savings ethos among staff.
The same sub-committee
that is working on the two
previous projects set out to
explore the possibility of a
staff savings scheme.

However it was not long
before an intrepid Minister
for Finance twigged what
was going on, borrowed
the idea and packaged it as
his Special Savings
Incentive Scheme
(SSIA)??. The rest as they
say is about to become
history! However the
committee has done a lot
of work on this idea and is
offering the benefits of its’
research in a separate
piece on this page.
Back to Work
Programme
Staff benefits are of course
not always financial. One
of the projects, the Back to
Work Programme, will
assist staff on long-term
sick leave to return to
work. It will do this by
encouraging a more active
relationship between the
employee and the
Occupational Health
Department who will
oversee the programme.
Early intervention is the
key. By changing the
emphasis from monitoring
sick leave to assistance of
the employee this should
become the valuable
service to staff it is
intended to be. At the
moment the subcommittee charged with
this project is seeking to
incorporate a protocol into
the Board’s management
of sick leave policy.
Health Strategy
Last April a series of
consultations on the
government’s new Health
Strategy took place

Pictured at a training day for the committee, front row (l to r): John Bulfin, General Manager
Acute Hospitals; Claire Mulligan, General Hospital Mullingar; Katherine Samuels, Occupational
Health; Orlaith O’Brien, General Hospital Tullamore; Larry Bane, Director of Professional
Standards & External Relations. Back row: J.J. O’Dwyer, National Partnership Forum; Seamus
Hoey, St. Loman’s Mullingar; Dennis Doherty, Chief Executive Officer and Oliver Smith,
Partnership Facilitator, Midland Health Board.

throughout the Board area.
The feedback from staff
included much on their
views of their roles within
the organisation and issues
that could be addressed to
assist positively in the
delivery of those roles.
Following on other
feedback from the Human
Resources Strategy
consultations the
Partnership committee feel
there is scope for the
development of locationbased projects. This should
present real and exciting
opportunities for staff’s
direct involvement in
addressing their concerns.
Communications
One of the biggest issues
identified by staff was
communications. While

this may mean different
things to different people
there is no doubting there
is a clear need for some
means by which
information on such things
as changes in services,
personnel, job
opportunities, educational
courses and other
opportunities - things
which impinge upon staff reaches them in a timely
and open manner. Already
and in keeping with the
service plan a
Communications Strategy
Group, which is linked
with the Partnership
Committee is tackling this
area. Once again staff have
been included in the
process and have been
consulted for their views.

The on-going work on
these and other possible
projects will be for
discussion at the next
meeting of the Partnership
committee, which takes
place on 21 September.
Farewell
The Partnership
Committee bids a bon
voyage to Sharon Foley
who has left to take up a
position in the East Coast
Area Health Board. Sharon
was a management
nominee to the committee
and brought a lot of energy
in her contribution to the
process. Where she has
gone does not yet have a
Partnership Committee so
they may gain even more
than they thought from her
experience in the MHB!

TIME TO SAVE....
Last Christmas consumer
bodies were preaching
caution in the spend,
spend, spend climate that
exists (and is becoming
increasingly more
pronounced) at that time of
the year. Despite the
booming economy and the
enormous individual
wealth that has been
created it is the case that
many households still live
on modest incomes in line
with the wage restraint
practiced since the late
1980s. In a consumer
oriented society the
pressure to spend can be
irresistible and these
households become
vulnerable should the
economy dip as it may be
showing signs of doing
now. It is important to put
something by for that rainy
day or maybe to plan for
your children’s education
costs.
For this reason an early
idea discussed by the
Partnership committee was
that it should encourage a

savings ethos among staff
and actively promote some
sort of savings scheme.
It was about this time that
the government introduced
its’ Special Savings
Incentive Accounts
(SSIAs). A sub-committee
undertook to investigate
the offer, look at the
details of the individual
Example

Amount saved
per month
£10
£50
£100
£200

Amount saved
after 5 years
£600
£3,000
£6,000
£12,000

them alter any detail of the
scheme they were offering,
such is the tight margin
they operate in. Secondly
the complexity of the
detail and the seemingly
very narrow percentage
difference between all
offers left it safer for the
committee not to come
down in favour of any one

State
Interest after
Total after Net return
bonus deduction of 23% tax 5 years
to saver
£150
£750
£1,500
£3,000

£61
£307
£615
£1,231

£811
£4,057
£8,115
£16,231

£211
£1,057
£2,115
£4,231

* Illustration baed on gross interest rate of 4% per annum

proposals and attempt to
tailor a scheme
specifically for the staff of
the Midland Health Board.
Firstly the committee
established that this was
indeed the best scheme in
town. No savings
institution could offer a
better or more individual
scheme for health board
staff. Nor could any of

institution. Examples
enclosed in separate boxes.
In any case most people
tend to stay with the
institution where they
already do business.
Surprisingly, the take-up
on the scheme is slower
than expected as people
adopt a wait and see
policy. While some may
hope that the competition

will bring about improved
interest rates perhaps
others are afraid to commit
themselves to something
they may not be able to
continue. But there is a fair
amount of flexibility. For
example did you know that
the commitment to pay
monthly is only necessary
for the first year? The
basics of the scheme are as
follows:
The Scheme
This is a government
sponsored scheme with the
purpose of reducing
spending, curbing inflation
and encouraging regular
savings. It is a five year
scheme. Basically, for
every £4 you save the
government gives you £1 tax free!
To qualify you must be
18yrs or over, resident in
the state and be an account
holder. This latter point
proved a stumbling block
for the committee who had
hoped to offer staff the
facility of deductions at
source (from salaries). But

that cannot be done.
The offer is open from the
1st May 2001 to 30th April
2002. So there is lots of
time for people to consider
the options before coming
on board. When you do
come on board you must
save every month for the
first 12 Months. Minimum
required is £10 per month.
Even during this time it
may be possible to change
the value of your
contribution up or down
once or twice depending
on the institution. And
after 12 months there is
the flexibility of dropping
payments to suit your
needs. But cashing in
carries a high penalty.
Many institutions are
Example

So you want to
end up with:

£5,000
£8,000
£10,000
£12,000
£16,000

This inclused
Your tax free
interest after ded- state bonus
-uction of 23% tax
will be:
£381
£609
£763
£910
£1,218

£930
£1,485
£1,860
£2,220
£2,970

offering both a savings
scheme and a stock market
linked scheme. All going
well the latter should yield
the higher return but you
are taking a risk. The
former, the basic savings
scheme, will likely come
with either a variable or
fixed rate of interest (what
the bank pays to the
client). Details on the
institutions rates interests, charges etc. will vary and it is best to
consult further on these.
On maturity of the scheme
after five years whatever
interest/return you have
earned is taxed at 23% but not the governed
sponsored part of your
earnings.
Your accumulated To achieve this, you will
personal contributions
need a monthly
will be:
saving of:
£3,720
£5,940
£7,440
£8,880
£11,880

£62
£99
£124
£148
£198
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Catering Action Plan for
Tullamore General Hospital
The Catering Project Team is now focusing on planning and implementing a
strategy for acute hospital catering services. Tullamore General Hospital has been
selected as the pilot site where a revision of catering services based on “Best
Practice” will be put in place.
Catering services play a major role in the overall strategy for health care and welland representatives from
nourished patients’ are
• HACCP implementation.
the Meat Processing Unit
more likely to recover
• Catering operational
and the Regional Materials
more quickly.
policies.
Management Unit. This
A Multidisciplinary
• Staff training in hygiene
will ensure that the
Project Team has been
matters.
viewpoints of all
established at the Hospital.
• Revise food
stakeholders will be taken
This Project Team will
specifications.
into consideration when
focus on food safety
Human Resource
documenting policies. The
issues, document
Strategy
Nutrition Team will review
nutritional guidelines for
• Human Resource
current practice and
catering services, identify
Strategy for dietetic,
improve on the following
value for money and
catering, administration,
issues
quality initiatives. There
nursing and care staff.
• A choice of meals and the
will be a phased
• Personnel Development
presentation of menus and
implementation of revised
Plan for key stakeholders.
food to better meet
hospital catering services.
Value for Money
patients’ and staff needs.
The outcome of these
• Equipment justification
• Provide appetising and
changes will be evaluated
to include improved
nutritionally appropriate
and reported on at the
efficiency.
food for the individual
completion of the project.
• Food Cost Control.
patient and patient groups.
There will be common
• Software Evaluation.
• Provide therapeutic diets.
elements of the project,
Quality Initiatives
• Develop policies
which can be adapted for
• Identify new practices
regarding ordering and
other acute hospital
and processes as quality
provision of food
settings. This will ensure
initiative e.g. standard
including patient feeding.
that the Board’s catering
recipes and nutritional
• Design menu cards for
services are co-ordinated
education modules.
all the patients.
within a common
The first stage of this
• Provide education and
structure.
project will span over one
training to all staff
The objectives of the
year. A strategy reflecting
involved in nutrition care.
Tullamore Hospital
the Board’s Human
• Develop policies
Catering Project are as
Resource Strategy will be
regarding screening and
follows:
developed and
monitoring of patients’
Nutrition
implemented on a phased
nutritional status.
• Develop nutritional
basis. There are two sub
Standard Recipes
guidelines for acute
project teams focusing on
Part of this project will be
hospital catering.
Food Safety (HACCP
the compilation of
• Menu Policy.
Team) and Nutrition.
standard recipe files for all
• Develop a standard
Nutrition Team Strategy
dishes produced in the
recipe file.
The Nutrition Team
catering department. This
• Develop a three-week
includes representation
will ensure consistent high
menu cycle.
from dietetic, nursing,
quality dishes of known
• Revise nursing care plans
catering, housekeeping
nutrient content and
to incorporate a nutritional
and administration
standardised portion sizes.
component.
departments. There is also
Standard recipe files allow
Food Safety
a Patient representative

GEORGE AND CLANCY

A Midland Health Board employee entered the Guinness Book of Records this month as the
first blind person to drive a truck. George Percy, clerical officer, Training Centre, Portlaoise,
drove himself into the records books by driving a 40-ton articulated truck 50 kilometres in 50
minutes 55 seconds. His feat was also a fund raising venture for the Irish Guide Dogs
Association. Anybody wishing to support this very worthwhile association can do so by at
Bank of Ireland, Portlaoise, a/c no 189691000 or any branch of Bank of Ireland. Sort code 9018-88. Or by cheque to Dick Connell, Irish Guide Dogs Association, Glenside, Portlaoise.

The Tullamore General Hospital Nutrition Team, front row (l to r): Ms. Anita Hade, Dietician,
Tullamore General Hospital; Ms. Yvonne Dowler, Catering Project Manager; Mr. Seamus Holland,
Meat Processing Unit Manager; Ms. Breda Bracken, Catering Officer, Tullamore General
Hospital. Back row: Ms. Miriam Horan, Deputy Hospital Manager, Tullamore General Hospital;
Ms. Orlaith O’Brien, Director of Nursing, Tullamore General Hospital; Ms. Fiona McMahon,
A/Clinical Nurse Manager II; Ms. Mary Mulvihill, Catering Project Dietician; and Ms. Carol
O’Meara, Dietician, L/W General Hospital.

food costs and portion
control to be monitored
more closely which will
facilitate allocation of
appropriate catering
budgets.
Menu Design
Menus that patients’
receive are the shop
window for catering
services at the hospital. It
is important that they set
out what patients’ can
expect - in a clear and
concise way. They should
also provide patients with
information about the
option and choice
available to them from the
catering department.
There are many aspects to
the design of a new menu.
Large-scale production
requires careful
consideration of food
preparation, recipes,
cooking methods and
service styles. Patients
likes and dislikes are
crucial in getting the right
mix of dishes and these
must be balanced with
their nutritional needs,
special dietary
requirements and a respect
for cultural differences.
It is important to balance
what patients’ like to eat
with what is good for them
especially when providing
meals for children. It is
also important to ensure
that patients’ who are in
hospital for a lengthily
period get a diet which is
both enjoyable and which
aids recovery.
The National Patients’
Perception of the Quality
of Healthcare Survey 2000
highlighted that food
served at Tullamore
General Hospital proved to
be very popular amongst
patients’ with 82.6% rating
it to be ‘good’ or ‘very
good’. However,

discussions with staff and
patients reaffirmed that
there are issues to be
addressed, which this
project team in
collaboration with all staff
hopes to improve.
HACCP Team Strategy
The HACCP Team
includes representation
from nursing,
housekeeping, catering,
maintenance and
administration
departments. The HACCP
Team will review current
practices and improve on
the following issues:
• Hygiene training courses.
• Document cleaning
schedules.
• Planned maintenance
schedules.
• Food production
schedules.
• Operational policies for
catering services.
• Design standard record
keeping.
• Design internal audit
system.
The Environmental Health
Officers have carried out a
hygiene audit of the
catering department to the
standard of current
legislation IS 340 “ The
Irish Standard for Hygiene
in the Catering Industry”.
This standard focuses on
work practices, efficiency
of equipment, building
structures, staff training
and appropriate record
keeping. The current
legislation requires each
kitchen to adopt the
principles of Hazard
Analysis Critical Control
Points (HACCP). This is a
system, which identifies,
evaluates and controls
hazards, which are
significant for food safety.
Hygiene Training
Courses
A number of attendants are

presently being trained in
the basic Food Hygiene
Course and this will be
extended to all staff during
the lifecycle of this
project. Key catering and
housekeeping staff have
being trained in the
advance food hygiene
course “The Management
of Food Hygiene”.
Structural Improvements
The Maintenance
Department are presently
refurbishing the Catering
Department and this has
resulted in improved
working conditions for
catering staff.
Design Internal Audit
System
An Internal
Audit/Checklist System
will be developed and
audit findings will be
addressed at each HACCP
Team meeting. A
corrective action plan will
be developed based on the
audit findings.
Food Production
Schedule
A Food Production
Schedule will be
developed to include all
menu items and ensure a
consistent workflow. The
Food Production Schedule
will address the food
safety issues by producing
food as close to service
time as possible.
This project will deliver a
number of high quality
initiatives. This will
establish a framework for
setting, implementing and
monitoring changes in the
Catering and Dietetic
Services. It will
furthermore serve as a
sound basis for the
transition of the catering
services to the new
Tullamore General
Hospital in future years.
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CLINICAL AUDIT MOVES TO
NEW PREMISES
The Clinical Audit &
Research Team is
relocating to new offices
over the former ESB
shop, opposite The Mall,
on William’s Street,
Tullamore. The team was
previously located in the
General Hospital
Tullamore and in the
Offaly Historical Society
in Bury Quay.
The new telephone is
(0506) 27924. The full list
of telephone numbers and
fax number will be
published in the next
edition of the MHB News.
All the team members can
still be contacted through
their MHB e-mail
addresses.
The offices will
accommodate the current
Clinical Audit and
Research team, the

researchers assigned to the
Cardiovascular Strategy
and the Department of
Public Health Researchers.
The premises also
encompass a conference
room for 14 people and
this will be made available
to all health board
personnel who require
meeting space. Overhead
presentation equipment
will be available on
request. Canteen facilities
are also provided.
The individuals in the
team are assigned to the
following areas for
research and audit: Ms
Majella Robinson,
Clinical Audit Officer all sectors; Dr Samantha
Touhey, Clinical Audit
Facilitator - Acute
Hospitals; Ms Kathleen
Molloy, Research

Assistant - Mental
Health Services; Ms
Anna de Suin, Research
Assistant - Elderly Care;
Ms Mary Brereton,
Research Assistant Cardiovascular Strategy;
Ms Sharon Gallagher,
Clinical Audit Assistant Administration & Acute
Hospitals.
Further recruitment for
research and audit
personnel is also under
way, interviews took place
over the month of August.
Primary Care, Children &
Families, Disability
Services, Health
Promotion and the
Cardiovascular Strategy
have provided funding for
these posts. We anticipate
that these researchers will
take up post in the
Autumn.

The Board’s Clinical Audit and Research Team, front row (l to r): Sharon Galagher, Dr. Samantha Touhey
and Majella Robinson. Back row: Mary Brierton, Anna de Síun, Kathleen Molloy and Carmel Brennan.

NEW INSTITUTE TO
STUDY SMOKING

The participants and organisers of the pilot programme.

HOME HELP
SERVICE

On World No Tobacco Day (31 May 2001), Mr Micheal Martin TD, Minister for
Health and Children, launched a new research institute that will support the
development of a tobacco free society.
The main aims of the Research Institute for a Tobacco Free Society will be to promote
and develop academic excellence in tobacco and health studies and to advance public
health in this area largely through research, particularly into tobacco marketing. The
Institute will study all aspects of tobacco from a public health perspective - legal,
economic and social.
The Office of Tobacco Control and ASH Ireland are joint trustees of the multidisciplinary
Institute. The Institute directors are Dr Pat Doorley, Director of Public Health, Midland
Health Board and Dr Fenton Howell, Chairman of ASH (Ireland).
“We are in no doubt about the damaging health effects of tobacco, but do need a better
insight into the behavioural aspects surrounding its use. We need to change attitudes to
tobacco and discourage smoking. This Institute will provide information that can be used
to create more effective public policy to combat tobacco use,” said Minister Martin.
Dr Fenton Howell said, “the launch of this Institute by the Minister is most welcome.
Our fight against the dread of nicotine addiction and consequential health problems has
been severely restricted by the lack of relevant research in an Irish setting. The Institute
also affords the NGO sector an opportunity to work in partnership with the Government
in tackling many of the issues surrounding tobacco - marketing, supply and use”.

The first programme in a planned series of Home Help Training Programmes was
organised this summer.
This pilot programme was attended by twenty-two Home Helps from Laois/Offaly
Community Care area, who were randomly selected to undergo the training and to
provide feedback for evaluation.
The training was a broad-based programme covering a large number of relative topics.
The programme was devised by Deirdre Molloy, home help organiser in Offaly
following home help needs assessment and in conjunction with the training
programme design team.
The programme was delivered on a day release basis over a 6 week period. It included
practical sessions, group work, open forum workshops and individual one to one
sessions. Initial course expectations were well and truly fulfilled by the end of the
programme. Feelings of shyness were dispelled in an atmosphere of group support.
Overall feedback from the pilot programme was extremely positive and will pave the
way for further training.

Visit the Boards website at
www.mhb.ie

Pictured at the launch of the Research Institute for a Tobacco Free Society by Minister for Health
and Children, Mr. Michael Martin. Front row (l to r): Dr. Michael Boland, Chairman of Board of
the Ofice of Tobacco Contol; Mr. Michael Martin, TD and Minister for Health and Children with
the Institute Directors; Dr. Fenton Howell, Chairman of ASH (Ireland) and Dr. Pat Doorley,
Director of Public Health and Planning, Midland Health Board.
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CARDIOVASCULAR STRATEGY IN
BACKGROUND
Cardiovascular disease
including heart disease,
stroke and related diseases
is the single largest cause
of death in Ireland,
representing over two in
five (43%) of all deaths in
1997. Stroke causes nearly
one in ten of all deaths. A
further one in ten deaths is
attributed to other
cardiovascular diseases,
such as heart failure,
diseases of arteries
including aortic aneurysm
and diseases of the
peripheral arteries,

hypertensive disease and
rheumatic heart disease.
In 1999 cardiovascular
disease accounted for 42%
of all deaths in the Midland
Health Board.
Figure 1 clearly shows the
highest death rate is from
cardiovascular disease,
compared to cancer and
other causes.
In 1999, the report of the
Cardiovascular Health
Strategy Group- Building
Healthier Hearts was
published. Funding of
£1.0m was provided to the
Midland Health Board to

support the development of
a Cardiovascular Strategy
in the region.
A Cardiovascular Strategy
Steering Committee, under
the chairmanship of Dr.
Patrick Doorley, Director
of Public Health &
Planning, drew up a
strategy for the Board.
This strategy follows
national guidelines, from
Building Healthier Hearts,
based on primary,
secondary and tertiary
prevention of
cardiovascular disease.

Table 1: Working groups of the Cardiovascular Strategy
Working Group
1. Primary Care

Chairperson
Pat Marron, Administrator Primary Care Unit

2. Health Promotion

Sharon Foley, Regional Health Promotion Manager*

3. Hospital Care

Dr. Paul Sheils, Consultant Physician with interest in Cardiology

4. Pre-Hospital Care

Vincent Cronly, Training Officer, Ambulance Service

*Until August 31st 2001
MISSION STATEMENT
The purpose of the
Midland Health Board
Cardiovascular Strategy is

IMPLEMENTATION OF
THE
CARDIOVASCULAR
STRATEGY 2000-2002
The Department of Public
Health & Planning has the
overall responsibility for
the implementation of the
Cardiovascular Strategy.
In 2000 the focus of the
strategy was to ensure
resources were in place to
undertake the many
projects planned during the
lifetime of the strategy.
This involved the
recruitment of occupational
therapists, physiotherapists,
hospital and community
dieticians, clinical nurse

Figure 1: Death rate for principal causes of death in the Midland Health Board in 1999
Source: Public Health Information System (Version 4)

Table 2: Primary Care Projects
1. Phase 1 of a Secondary Prevention of Cardiovascular Disease Programme for
General Practice
2. Diabetes structured care
At a national level, Phase 1 of Secondary Prevention of Cardiovascular Disease Programme for
General Practice is currently being developed. Patients who have had a heart attack or undergone
surgical treatment, such as a by-pass or stenting, will be enrolled into a scheme of structured care
by their GP. In the Midland Health Board it is also hoped to include patients with diabetes in this
secondary prevention scheme.
The Midland Health Board Diabetes Structured Care project is now linked to the Cardiovascular
Strategy. By the end of 2001 twenty GPs will be participating. The project involves the
provision of evidence-based medical, nursing, dietetic and chiropody care to diabetic patients at
GP practice level. The strengthening of links between hospital and community-based services is
also a priority for the project this year. A seminar was held on September 5th in the Moorehill
House Hotel, Tullamore for public health nurses and practice nurses. The theme of the seminar
was Linking Hospital & Community to deliver a quality service for Diabetes in the Midland
Health Board. The speakers, who covered a wide range of issues relating to diabetes care,
included:
• Breeda McEvoy, Concepta Reidy and Catherine Plunkett - the diabetes nurse specialists from
the acute hospitals Midland Health Board
• Joan Peppard - A/Chief 1
Regional Pharmacist Midland
Health Board
• Charlotte Johnston, Elmary
Purtill & Anita Hade - Senior
Dieticians Midland Health
Board
• Christine Kiernan - Podiatrist,
New Tallaght Hospital Dublin
Grainne NÌc Gabhainn, takes
up post as Project Manager for
Primary Care Cardiovascular
Strategy projects in September.
She can be contacted through
the Cardiovascular Strategy
Nora McCormack and Dr. Gerry O’Flynn reviewing
office at (0506) 27784/27785.
documentation from the Diabetes Structured Care Programme.

specialists for cardiac
rehabilitation, cardiac
technicians and
administrative staff.
Equipment was purchased
to improve the diagnostic
services available to
patients
(echocardiography) and to
support the implementation
of cardiac rehabilitation in
the three acute hospitals.
The project manager for
the strategy is Carmel
Brennan, who can be
contacted at (0506)
27784/27785.
From January 2001 to
December 2002 the
implementation of the
Cardiovascular Strategy is
being facilitated through
four working groups.
All of the working groups
are multi-disciplinary, with
primary care represented
on all 4 groups.

Pre-Hospital Care Projects

Primary Care Projects
Primary care refers to health services provided for people in their local community. In relation to
cardiovascular disease most community-based services are provided within general practice, with
the exception of health promotion initiatives and ambulance services.

to offer high quality,
equitable, effective and
efficient services to the
population of Laois, Offaly,
Longford and Westmeath
in the prevention and
treatment of cardiovascular
conditions.

The focus of the pre-hospital care working group projects is improving the links in the
chain of survival. The chain of survival begins when the emergency is recognised and
the emergency services are accessed and activated.
Table 5: Pre-hospital Care Projects
1.
2.
3.

Pre-hospital ECG tracing
Cardiopulmonary Resuscitation (CPR) training in the community
Early defibrillation

The pre-hospital ECG tracing project is a pilot
project to test the feasibility of transmitting a
tracing of the patient’s heart (ECG) via mobile
phone from the ambulance to a fax in the
coronary care unit (CCU). The aim of the
project is to cut down on the length of time
between the patient’s first call for assistance
and the time of treatment, this is also known as
the ‘call-to-needle time’. Shane Knox,
Emergency Medical Technician (EMT), is
currently testing various technologies that may
successfully transmit the ECG. A training
programme for EMT’s has also been developed.
The demonstration that closed chest cardiac
massage was an effective method of
maintaining the circulation was a major
advance in the management of cardiac arrest
after heart attack. Since the commencement of
the project over 400 Midland Health Board
non-medical and non-nursing staff have
attended the four-hour CPR training
programme. The development of a database
Shane Knox, EMT, showing the ECG
will allow those who attended to receive uptracer, part of the pre-hospital ECG
dates in the future.
Tracing Project.
The provision of defibrillators to GP practices is
the final project of the pre-hospital working group. The Board is also working in
conjunction with the Western Health Board on the East-Galway/West Midlands Prehospital Emergency Care Project. This involves GPs from Athlone to Banagher, who
refer patients to the Portiuncula hospital Ballinasloe, having improved access to
diagnostic facilities and providing enhanced pre-hospital emergency care.
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THE MIDLAND HEALTH BOARD
Health Promotion Projects
Smoking, diet and physical activity are the recognised lifestyle risk factors for heart disease. Primary
prevention of these risk factors forms the focus of the health promotion projects under the cardiovascular
strategy.
The tobacco related
Table 3: Health Promotion Projects
projects focus on the
1. Tobacco strategy for the Midland Health Board
prevention of uptake
2. Smoking Cessation Reduction Action Programme (SCRAP)
of smoking,
3. National initiatives to decrease the prevalence of smoking
particularly among
4. Brief intervention training
school children, the
5. Smoking cessation service
6. The enforcement of tobacco prohibitions and control legislation
enforcement of the
7. Promotion of positive health among staff
legislation regarding
8. Physical activity in the community
tobacco and the
9. Weight management programme
promotion of
10. Healthy eating campaign
smoking cessation.
11. Peer led nutrition for low income groups
Maria Leahy, Senior
Health Education Officer is responsible for the tobacco, smoking cessation and brief intervention projects.
At a Nutrition Evening in Mullingar, standing (l to r): Cara Gray,
Kathleen Griffen PHN and Caroline Bailey PHN have established smoking cessation clinics in Birr Health
Community Nutritionist and Margaret Kearey. Seated: Rose Keegan,
Centre, Portlaoise Health Centre, Tullamore Hospital, Athlone Health Centre, Mullingar Health Centre and
Mary Moran and Julie McCrossan.
Longford/Westmeath General Hospital and Longford Health Centre (from mid-September).
The Boards environmental health service, through community-based environmental health officers ensures the enforcement of tobacco prohibitions and control legislation.
Heart disease is more common among people with a sedentary lifestyle who take little or no physical activity. The promotion of positive health among Midland Health Board staff
and physical activity in the community is the remit of June Boulger, Senior Health Education Officer. St. Vincent’s Hospital, Mountmellick and St. Loman’s Hospital Mullingar are
the two pilot sites for the staff project. The progress of which was reported in the July edition of the Midland Health Board News. The promotion of physical activity in the
community is happening in conjunction with the national Get a Life Get Active campaign. Heart health is affected by the consumption of foods that are high in saturated fats. A diet
that is low in fresh fruits and vegetables also increases risk of heart disease. Excess weight increases the risk of raised blood pressure and diabetes, which in turn increase the risk of
coronary heart disease. The community nutrition service is leading the implementation of the nutrition projects under the cardiovascular strategy.

Hospital Care Projects
The main focus of cardiovascular strategy hospital care projects is on secondary and tertiary prevention of cardiovascular disease.
Cardiac rehabilitation broadly consists of two things, education/counselling and exercise training. Education and counselling help the patient to understand their heart condition and
find ways to reduce the risk of future heart problems, while exercise training enables the patient to exercise safely, strengthen muscles and improve stamina.
In Building Healthier Hearts cardiac rehabilitation was highlighted for specific attention in the role it will play
in the overall strategy. The strategy recommends that every hospital that treats patients with heart disease
should provide a cardiac rehabilitation service. Three cardiac rehabilitation nurse specialists based in the
Boards three acute
Table 4: Hospital Care Projects
hospitals are leading
the implementation
1.
Cardiac rehabilitation service in the 3 acute hospitals
of the cardiac
2.
Regional cardiology service
rehabilitation service.
3.
Cardiopulmonary resuscitation training for medical and nursing staff
Finola Sheils is based
in the General
Hospital Portlaoise, Marie Murray in Longford/Westmeath General Hospital and Anne Raleigh in Tullamore
General Hospital. A multi-disciplinary team of consultants, nurses, physiotherapists, dieticians, occupational
therapist and psychologists deliver cardiac rehabilitation in four separate phases.
Phase 1 is provided when the patient is in hospital. They are given advice and guidelines about lifestyle
changes and what they are allowed to do when they go home. The patient’s risk factors are assessed and they
are provided with information and education about beneficial changes they could make to their lifestyle. The
patient is given information on medication, how their condition will affect their work and the long-term
outlook for their health. The clinical nurse managers from the Boards three coronary care units and the clinical
nurse specialists for cardiac rehabilitation have worked together on streamlining the Phase 1 patient
Jennifer Hardiman, performing the Echo Cardiography Service at the
General Hospital, Portlaoise.
information material in order to ensure quality and user-friendliness.
Phase 11 is the period immediately following discharge. The patient is advised to attend the Cardiac Rehab.
Unit for three education classes, covering different aspects of heart disease. This phase is also being delivered, in the General Hospital Tullamore, using a system developed in
Scotland-The Heart Health Manual.
Phase 111 of cardiac rehabilitation is that stage where patients attend in groups for monitored exercise sessions
and reinforcement of lifestyle changes. They receive dietary assessment and advice, information on
medication, information on stress and its management and advice about the normal psychological reactions
following a coronary event.
The Hospital Working Group is also working towards the establishment of a consultant-led cardiology service
within the Midland Health Board. The medium-term plan is for the recruitment of two physicians with an
interest in cardiology in both Portlaoise General hospital and Longford/Westmeath General hospital. Longterm plans include the provision of a regional cardiology centre with appropriate consultants and facilities.
The project also involves the provision of improved hospital-based diagnostic facilities for patients with
cardiac symptoms along with improved access for GPs. Jennifer Hardiman is Senior Cardiac Technician in the
General Hospital Portlaoise and Anne Cunningham is Senior Cardiac Technician Tullamore General Hospital.
In Longford/Westmeath General Hospital a cardiac technician will come into post in October, funded through
the cardiovascular strategy, and will work with Kirsten Fitzgerald, Senior Cardiac Technician. Specialised
equipment has been purchased to enhance the diagnostic capability in each hospital. Patients no longer have to
travel outside the Board for echocardiographs and access to 24-hour blood pressure monitoring and analysis
has also been increased.
The provision of cardiopulmonary resuscitation training for hospital medical and nursing staff is co-ordinated
by Breeda Ward, Regional Resuscitation Training Officer. Resuscitation committees will be set up in the three
Delivering Cardaic Rehab at Longford/Westmeath General Hospital,
were (l t r): Siobhan Pyper, Physiotherapist; Sharon Longe, Dietician and acute hospitals and Basic Life Support (BLS) and Advanced Cardiac Life Support (ACLS) courses will be
provided. Breeda can contacted at Longford/Westmeath General Hospital (044) 40221 Bleep 087.
Maire Murray, Rehab Nurse Specialist.
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Health Board Catering Staff Receive
Nationally Accredited Certificates
Midland Health Board
catering staff were
presented with their
National Hygiene
Partnership Certificates
by Mr Denis Doherty,
Chief Executive Officer.
Mr Doherty, commended
everybody involved in the
course including those
who received certificates
and those involved in its
organisation.
He referred to the Board’s
obligations under the Food
Hygiene Regulations and
stressed the importance of
hygiene in food locations

particularly in hospital
settings were many very
vulnerable people are
cared for on a daily basis.
“If as a Health Board we
cannot demonstrate the
standards obtaining in our
own institutions then our
credibility would be in
question. With the
presentation of those
nationally accredited
certificates here this
evening we can show that
our standards are
continuously improving,”
said Mr Doherty.
Mr John D Carroll,

Chairman of the National
Hygiene Partnership,
highly commended Mr
Denis Doherty, the
Midland Health Board,
and especially those who
were presented with
certificates and said he
was delighted that food
hygiene was being taken
seriously in the midlands.
To date in 2001, he
explained, that 164 cases
samonella and 605 cases
food poisoning were
reported nationally, this
year. But, he said, the
reality is that the actual
Pictured at presentation of National Partnership Management of Food Hygiene Certificates by Mr.
Denis Doherty, Chief Executive Officer, Midland Health Board were (l to r): Declan Mulhare,
Principal Environmental Health officer, Laois/Offaly; Yvonne Dowler, Catering Service Project
Manager; Mr. Denis Doherty; Mr. John D. Carroll, Chairman of the National Hygiene Partnership
and Brenda O’Connell, Portlaoise.

Pictured at presentation of National Partnership Management of Food Hygiene Certificates by Mr.
Denis Doherty, Chief Executive Officer, Midland Health Board were (l to r): John Cregan, Deputy
Chief Executive Officer; Margaret Gorman, Shane; Mr. Denis Doherty; Mr. John D. Carroll,
Chairman of the National Hygiene Partnership, Cheryl Earley, Shane and Colm Breheny, CERT.

number far exceeds this, as
not all suffers seek
medical attention,
therefore they do not
become a statistic.
“It has taken us all a long
time, he said, to
acknowledge that the vast
majority of cases are
caused by the carelessness
of food handlers, hence the
emphasis now on
training,” he said
The focus said Mr Carroll,
is on hygiene systems and
procedures rather than the

structure of premises.
“Investment in training”
he emphasised, can never
be over estimated.
The National Hygiene
Partnership established
since 1995 has been
working to establish and
develop a training strategy
that will help to improve
standards within the
hospitality industry, also in
every area where food is
produced and served.
There are five agencies
involved in the National

Hygiene Partnership
CERT, IHCI, EHO’,
NSAI, Excellence Ireland.
“We have come a long
way but there is still a long
way to go. “I am delighted
to see evidence here this
evening that hygiene is
being taken seriously in the
midlands,” he concluded.
Ms Yvonne Dowler,
catering project manager,
congratulated everybody
involved, in particular the
members of staff presented
with certificates.

Longford Residents
Develop New Skills
The culmination of a
ten-week programme in
association with
Longford Community
Resources Ltd took place
in St. Joseph’s Hospital,
Longford.
The programme saw the
social amalgamation of the
residents in St. Joseph’s
and St. Christopher’s.
The primary objective of
the project was to develop
skills in co-ordination and
sharing, encouraging
confidence and
participation with one

another. It involved the
use of percussion
instruments facilitated by
individual tutors from
Artscope, a Creative Arts
Group from Dublin.
Following the ten week
tuition, both groups St.
Joseph’s Hospital and St
Christopher’s had a grand
finale in St Joseph’s
hospital.
The afternoon itself
provided some tantalising
entertainment; some
members of both groups
gave an individual

Residents enjoying the final session in St. Joseph’s Hospital.

performance in song,
dance and organ recital.
Others displaying skills in
the use of several
instruments, encouraged
and supported by Artscope.
Following the presentation
of certificates, the party
ended with a banquet of
food, conversation and
goodwill.
Mr. Patrick Glackin,
Director of Nursing - St.
Joseph’s, spoke highly of
the event praising the
efforts of all those
concerned.

Pictured at the Educational Course, for attendants held at the District Hospital, Abbeyleix,
were front row (l to r): Ann Phelan; Ann Doherty, Director of Nursing; Sheila Doyle, Lecturer;
Ann Anderson and Martina McEvoy. Second row: Marian Dooley; Jacquie Whelan; Marcella
Cuddy, Veronica McGuine, Mary Bergin and Mary Lawlor, CNM II. Third row: Teresa Cleere,
CNM I; Pauline Marum; Mary McDonald; Bernadette Lalor; Margaret Walsh; Carmel
Mooney and Violet Wellwood. Back row: John lawlor; Georgre Hanrahan; Dolly Murphy;
Mary Ryan and Mary Manning, CNM II.

THE CRAFTY BUNCH
(OFFALY NCBI)
The Offaly branch of the National Council of the Blind of Ireland
wishes the visually impaired to become involved in a number of
activities in the resource centre Clochan House, Tullamore, Co
Offaly. Visually impaired persons can become very isolated
especially women. As a result The Crafty Bunch was set up to
develop and encourage handicrafts at all levels of skill. The aim of
the group is to get people together in a friendly and encouraging
atmosphere once a week from 10.00a.m to 12.00am every
Wednesday in Clochan House. Members, helpers and visitors are
always welcome.
The group is being financed currently by the Offaly branch of the
NCBI, but it is intended that in time to come the group will become
Anne Claffey and Margaret
self financing through sales of goods produced.
Moloney, setting up a frame
Although only in existence since July one of the group has already
for cross-stitch.
won an award. Ann Claffey from Tubber won second prize at the
Clara Horticultural Show recently. Ann had absolutely no previous experience of cross-stitch so this is
a marvellous achievement. Congratulations Ann. We are proud of you. THE CRAFTY BUNCH
intends having goods for sale at the Tullamore Craft Fair in December. If you would like to volunteer
your assistance or contribute in any way please contact Margaret Moloney at (0506) 31602.
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HIV and AIDS
What are HIV and AIDS?
Human immunodeficiency
virus (HIV) is a virus that
attacks the body’s T
lymphocytes commonly
known as white cells.
Lymphocytes are the cells
of the immune systems that
help us fight infection. The
HIV virus replicates within
the T lymphocytes, marking
them for destruction by
other cells of the immune
system. As a result of the
fall in the number of T
lymphocytes the body’s
immune defences are
weakened. When the body
encounters another
infection such as a cold or
flu, due to the reduction of
the numbers of
lymphocytes, the body
can’t fight off an infection
as it normally would.
When the lymphocyte
numbers fall below a
critical level HIV develops
into acquired
immunodeficiency
syndrome (AIDS). It is not
the virus itself that kills
AIDS patients, but rather
the infections that they
succumb to, resulting from
their immune systems
being destroyed by the
virus.
HIV infection is on the
increase
A recent report from the
National Disease
Surveillance Centre
(NDSC) shows a worrying
trend in the number of
people contracting HIV in
Ireland. In the year 2000
there was a dramatic
increase in the number of
newly diagnosed cases

when compared with
previous years. The biggest
increase in newly
diagnosed cases of HIV
was amongst heterosexuals.
These results are a cause
for concern, especially
amongst females as they
accounted for the majority
of all new heterosexual
cases of HIV.
AIDS
In contrast the number of
newly reported cases of
AIDS has fallen in 2000.
The highest number of
cases is still amongst the
men who have sex with
men (MSM)/Bisexual and
intravenous drug user
catergories. All new
heterosexual cases of AIDS
were female.
Side effects of treating
HIV and AIDS
The fall in the number of
newly diagnosed AIDS
cases is no reason for
complacency. New drugs
available for the treatment
of HIV can delay, or
prevent, the onset of the
full-blown disease AIDS.
However, there is still no
cure for HIV or AIDS. The
drugs used in these new
treatments have very
unpleasant and sometimes
dangerous side effects
including:
• Nausea and vomiting
• Diarrhoea
• Rash
• Fever and flu-like
symptoms
• Sleep problems
• Fatigue
• Dry skin
• Nerve damage of toes and
feet

• Kidney stones
• Liver damage
• Changes in body shape
• High cholesterol
• High blood sugar levels
• Heart disease
• Stroke
• Diabetes.
There is no cure for HIV
and AIDS
Once a person has
contracted HIV they will
always be HIV positive,
and they will need
treatment for the duration
of their life. The dramatic
rise in newly diagnosed
HIV positive people in
Ireland is alarming and
would suggest a lack of
awareness about the means
of contracting HIV, and the
implications of being HIV
positive, especially among
the heterosexual
community.
Methods of contracting
HIV
The HIV virus is present in
bodily fluids such as blood
and semen. Therefore HIV
can be contracted through
* Sexual contact with an
infected person(including
vaginal, anal, and possibly
oral sex)
* Intravenous drug use,
using needles shared with a
HIV positive person
* HIV can also be passed
from a mother to her baby
during pregnancy or while
breast-feeding.
HIV can not be contracted
through ordinary contact
with an infected person,
e.g. sharing bathroom or
kitchen facilities. Although
HIV is present in all body
fluids there has never been

a documented case of HIV
transmission through
saliva, coughing or
sneezing.
Other sexually
transmitted infections
There was also a large
increase in the number of
cases of sexually
transmitted infections
(STIs) reported in 2000
when compared with
previous years. This is
particularly worrying as
having other STIs including
genital warts, herpes,
syphilis and trichomoniasis
heighten a person’s
vulnerability to contracting
HIV. The large increase in
STIs in the year 2000,
especially in the 20-30 age
group, would suggest that
people are either unaware
of, or not adhering to safe
sexual practices.
Keeping yourself free
from HIV and other STIs.
You can not tell if someone
is HIV positive by looking
at them. Someone can be
HIV positive and appear fit
and healthy. A person who
has contracted HIV may
have no symptoms, or have
isolated ones resembling a
cold or flu. Therefore, the
following precautions
should be taken at all times.
• Always use a latex
condom when having sex
as they protect against both
HIV and many other STIs.
• Intravenous drug users
should always use new
needles, as there is a high
risk of contracting HIV
through infected, shared
needles.

More Success for Residents
of Alvernia House
A group of residents from
Alvernia House,
Portlaoise were awarded
the “Sunday World Cup”
at the National Indoor
Games, for the
intellectually disabled, in
the sports complex, UCD.
The “Sunday World Cup”
by nursing officer Joe

McGill and demonstrated
by Mary Carthy under the
guidance of coach Diane
O’Neill was for the best
entry submitted for the
mild and moderately
handicapped.
The group also were
awarded twelve medals - 3
gold, 2 silver and 3 bronze.

At the Millennium Ball, front row (l to r): Ann Marie Delaney,
Mary Carthy, Mary Mulhall and Susan Harris and Brendan
Sharpe. Back row: Donal Mahon, Jim Kinsella, John Kearns
and John Scully.

All residents and staff in
Alvernia House are very
proud of this achievement
and the success after their
extensive training.
Recently a group of
residents and staff from
Alvernia House attended a
Millenium Ball in the
Killeshin Hotel organised
by the Arch Club. The
staff of Alvernia are greatly
appreciative of all the
functions organised by The
Arch Club throughout the
year and thank them for
their voluntary dedication.
Friends of Alvernia took
part in the Women’s Mini
Marathon in Dublin when
staff members, their
relative and lots of good
friends had an enjoyable
day out and also raised
funds which will be
beneficial for the residents.
Recently Lil and Pat
Pilkington held an “Open
Day” at their beautiful
gardens at Canal View,
Daingean. All donations
received are being donated

to “Friends of Alvernia
Fund”. The committee say
a sincere “Thank You” to
Lil and Pat and also all
who donated prizes for the
raffle, plants for sale or
“goodies” for the
refreshments served on the
day.
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BREASTFEEDING
AND THE
ENVIONMENT
Breastfeeding promotes growth and healthy
development of the human species as well as protection
of the environment. Breast milk is a pure natural
resource that does not deplete our precious natural
resources. However bottle-feeding is a dead product
which makes demands on our environment that are too
costly.
Modern consumer society produces a lot of waste. It is
estimated that approximately a kilogram of rubbish is
thrown away by each one of us daily. Waste disposal
has a high cost factor on governments and local
authorities. Waste also has an effect on our threatened
environment.
Most rubbish thrown away is packaging e.g. tins, glass,
plastic, containers, paper and cardboard. All of these
are used by mothers who bottle feed.
A look at a typical bottle feeding process highlights the
environmental cost:
• Six feeds per day • Bottles and teats required
• They must be sterilised
• Boiling water uses energy
• Clean water is becoming a scarce commodity.
Commercial sterilising fluids are commonly used to
clean most bottles and teats. Most of these fluids are
based on chlorine bleach. Chlorine production is linked
to dioxin emissions that are damaging to the
environment.
Rubbish hills are becoming rubbish mountains. ‘For
every three million bottle fed babies 450 million tins of
formula are used. The resulting 70,000 tonnes of metal
in the form of discarded tins are not recycled.’ 1.
Dumping rubbish takes up huge areas of land. Land,
water, coal, oil and wood are all natural resources.
These are valuable because we can never make more of
them. Only nature can do that.
Breast milk is one of the few foodstuffs that is
produced and delivered to the consumer without any
unnecessary packaging, waste or pollution. It is the
only foodstuff that passes on immunisation and other
health to the consumer.
The comparison between breastfeeding and bottlefeeding is unique. Breastfeeding has a positive effect
on the environments whilst bottle-feeding has a
negative effect. There is no waste from breast milk as
it is produced in quantities according to the baby’s
needs. Most lactating women do not menstruate and
therefore require no sanitary towels, tampons or cloths.
This removes the need for fibres, bleaching, packaging
and disposal. ‘If a baby is unrestrictedly breastfed for
six months before solids are introduced and if
breastfeeding is continued into the second year as
supply of drink and comfort the average woman will
not have a period until her baby is fourteen months
old.’2 By breastfeeding we are reducing the risks to our
environment. Breastfeeding is a natural feed in
harmony with air, water and soil.
References
1 Jeliffe, Derrick B., and Jiliffe, Patrice E.F
Human milk in the Modern World,
Oxford University Press, 1978.
2. Stanway, P. ‘Green babies’, Random Century,
London 1990.
by Jane Whelan, S.R.N., S.C.M., P.H.N.
Health Centre, Moate.

Front row (l to r): Mary Mulhall, Mary Carthy, Diane O’Neill (Coach), Ann Marie Delaney and Susan
Harris. Back row: Brendan Sharpe, Eugene Kennedy (Manager of Day Services), John Hutchinson,
Jim Kinsella, Donal Mahon, John Scully, John Keane, Joe McGill (Nursing Officer) and Peter Phelan.

12 M

IDLAND

HEALTH BOARD NEWS, SEPTEMBER 2001

LABHAIR GAEILGE LIOM!
- SPEAK IRISH TO ME!
Cúinne Cabhrach - Help Corner
Turas go dtí Rásaí na
Gaillimhe
Chuaigh céad agus a dódhéag duine ón mBord
Sláinte Lár Tíre ar thuras
go Rásaí na Gaillimhe ar
an 3ú lá Lúnasa. Bhí fostaí
ó Longfort, An Mhuileann
gCearr,Portlaoise,
Móinteach Mílíc, Tulach
Mhór agus Áth Luain le
chéile ar an dturas. Sé’n
aidhm a bhí leis an dturas
ná deis a thabhairt do
dhaoine an Ghaeilge a
úsáid ag ócáid
neamhfhoirmeálta I
dtimpeallacht neamhbhrúthach. Bhíodar in ann
aithne a chuir ar dhaoine
eile sa mBord a raibh suim
acu sa Ghaeilge. Sé’n
manna a bhí againn don lá
ná:
Is cearrbhachaí i ndáiríre
an dream ón Lár Tíre.
Bhí hataí againn leis an
manna orthu agus bhí sé
éasca duine den ghrúpa a
aimsiú san slua mór a bhí
ag na rásaí. Bhí an aimsir
go maith agus thaithnigh
an lá leis an ngrúpa.
Faraoir nár bhuaigh mórán
daoine airgead ach gur
scaipeadh saibhreas le hiarracht. Ag na
geallglacadóirí a bhí an
bhuaigh ag deire an lae!
Trip to the Galway Races
On the 3rd of August a
group of one hundred and
twelve people from the
Midland Health Board
went on a trip to the
Galway Races. There were
staff from Longford,
Mullingar, Portlaoise,
Mountmellick, Tullamore
and Athlone all together on
the trip. The aim of the trip
was to give people an
opportunity to use their
Irish on an informal
occasion in a pressure-free
environment. People could
also get to know others
working in the Board who
have an interest in Irish.
The slogan for the day
was:
Is cearrbhachaí i ndáiríre
an dream ón Lár Tíre.
Which translates as ‘The
Midlanders are Real
Gamblers’.
We had hats with the
slogan on them which
made it easy to identify
members of our group
among the huge crowd
which attended the races
that day.The weather was
good and everybody
enjoyed the day.
Unfortunately not many
people won money but a

fortune was spent trying!
The bookmakers were the
real winners at the end of
the day!
Deire seachtaine i Ráth
Cairn
Tá deire seachtaine eile
beartaithe don 21ú lá
Meán Fómhair agus an
26ú lá Deire Fómhair. Tá
roinnt folúntaisí fós ar na
cúrsaí seo. Má tá suim agat
iontu cuir glaoch ar an
uimhir thíos.
Weekend in Ráth Cairn
Another weekend away in
Ráth Cairn is planned for
the 21st September and the
26th of October. There are
a few vacancies on these
courses. If you are
interested, ring the number
below.
Lá Dealbhadóireachta:
Tá lá dealbhadóireachta á
reachtáil i Ráth Cairn ag
an Oifigeach Forbartha
Gaeilge i gcóir le
Comhluadar, do chlainn
atá ag tógáil clainne le
Gaeilge.( i.e. páistí ag
freastail ar ghaelscoil). Is
deis mhaith do theaghlaigh
casadh ar theaghlaigh eile
a bhfuil an meoin céanna
agus na deacrachtaí céanna
acu. Má tá suim ag do
chlann san imeacht seo
cuir glaoch ar an Oifigeach
Forbartha Gaeilge ag an
uimhir thíos.
Sculpture Day
A sculpture day is planned
in Ráth Cairn by the Irish
Officer in association with
Comhluadar for famillies
being reared with Irish.(i.e.
children attending a
gaelscoil). This is a good
opportunity for families of

like mind and difficulties
to get to know one another.
If your family would be
interested in this event
contact the Irish Officer at
the number below.
Comhluadar
An bhfuil Gaeilge á
labhairt sa bhaile? Má tá,
níl tú leat féin; tá
Comhluadar ann le tacú
leat. Bunaíodh an
eagraíocht Comhluadar i
1993 le tacaíocht a
thabhairt do thuismitheoirí
ar mian leo Gaeilge a
labhairt lena gcuid páistí.
Tá teaghlaigh á gcláirú ag
Comhluadar chun grúpaí
áitiúla a bhunú ar fud na
tíre.
Nuair a chláraíonn tú le
Comhluadar tá tú ag
oscailt doras nua
cumarsáide duit féin agus
do do chlann. Is cuma cá
bhfuil sibh in bhur gcónaí,
cén líofacht atá agaibh, nó
cén t-aoisghrúpa ina bhfuil
sibh, tá fáilte romhaibh
teacht i gComhluadar linn.
Cuireann Comhluadar
tacaíocta ar fáil mar seo a
leanas:
• Seirbhísí Eolais agus
Comhairleacha
• Teaghlaigh a chur in
Aithne dá chéile
• Ócáidí Sóisialta agus
Oideachasúla
• Seirbhísí trí Ghaeilge a
éileamh
Más spéis leat clárú le
Comhluadar nó tuilleadh
eolais a fháil, déan
teagmháil leo ag:
Comhluadar,
19 Bóthar na Faiche,
An Charraig Dhubh,
Co. Bhaile Átha Cliath.

Fón/faics: 01 288 5894
fón póca: 087 290 8391
Ríomhphost:
comhluadar@eircom.net
Comhluadar
Do you speak Irish at
home? If you do , you are
not alone; Comhluadar is
there to support you.
Comhluadar was founded
to support parents who
wished to speak Irish to
their children. Parents are
registering with
Comhluadar in order to
found branches of
Comhluadar all over the
country.
When you register with
Comhluadar you are
opening a new window of
opportunity for yourself
and your family. It does
not matter where you live,
what your degree of
fluency is or what age
group you are. Everyone is
welcome in Comhluadar.
This association for Irish
speaking families was
founded in 1993. It
supports families in the
following areas:
• Information and advice
• Introducing families to
each other
• Social and Educational
Events
• Demanding services
through Irish
For more information,
event up-dates, or to
register with them, please
contact:
Comhluadar, 19 Bóthar na
Faiche, An Charraig
Dhubh, Co. Átha Cliath.
Tel/fax 01 2885894
Mobile 087 2908391
e-mail
comhluadar@eircom.net

Nathanna cainte - Some sporting terms to use while
increasing your level of activity!
HURLING
IOMÁNAÍOCHT
FOOTBALL
PEIL
RUGBY
ROGAR
SOCCER
SACAR
HANDBALL
LIATHRÓID LÁIMHE
BASKETBALL
CISPHEIL
TENNIS
LEADÓG
TABLE TENNIS
LEADÓG BOIRDE
BADMINTON
BADMANTAN
SWIMMING
SNÁMH
CHESS
FICHILLE
CARDS
CÁRTAÍ
ROUNDERS
CLUICHE CORR
HELMET
CLOGAD
COMPETITIVE GAMES CLUICHÍ COMÓRTAIS
LEAGUE GAMES
CLUICHÍ SRAITH
CUP-TIE
CLUICHE COIRN
DRAWN GAME
CLUICHE COTHROM
CHAMPIONSHIP GAME CLUICHE CRAOIBHE
SEMI-FINAL
CLUICHE LEATH-CHEANNAIS
ALL-IRELAND FINAL
CLUICHE CEANNAIS NA H-ÉIREANN
TRACK AND FIELD
CLUICHE PÁIRCE AGUS RAONTA
RACE
RÁS
SPORTING
CLUICHEACH
TO PLAY
A IMIRT
TO WIN
A BHAINT
TO LOSE
A CHAILLEADH
GOAL
CÚL
POINT
CÚILÍN
TO SCORE A GOAL
BÁIRE A CHUR
TO KEEP GOAL
BHEITH I MBÉAL BÁIRE
GOAL-KEEPER
CÚL BÁIRE
GOAL-POST
CUAILLE BÁIRE
FOOTBALL GROUND
PÁIRC PEILE Ú FAICHE PEILE
FOOTBALLER
PEILEADÓIR
FORWARD/FORWARDS TOSAÍ/TOSAITHE
BACK
CÚLAÍ
RESERVE
CÚLTACA
REFEREE
RÉITEOIR
LINESMAN
TAOBHMHAOR
SUPPORTER
TAOBHAÍ
SUBSTITUTE
IONADAÍ

SEANFHOCLA:
MAIR AR CHAPAILL AGUS GHEOBHAIR FÉAR.
LIVE HORSE AND GET GRASS.
IS MINIC A BHRIS BÉAL DUINE A SHRÓN.
A PERSON’S MOUTH OFTEN BROKE HIS NOSE.
GALAR GAN LEIGHEAS, FOIGHNE IS FEARR AIR.
WHAT CANNOT BE CURED MUST BE ENDURED.
IS TARÉIS A TUIGTEAR GACH BEART.
HINDSIGHT IS TWENTY TWENTY VISION.
AN IOMARCA DEN AITHNE A MHÉADAÍONN.
FAMILIARITY BREEDS CONTEMPT.
AON SCÈAL AGAT?
Má á scéal agat, scríobh chugam ag an seoladh thíos agus
b’fhéidir go bhfoilseofar san chéad iris eile é.
If you have a story, write to me at the address below and
maybe it will be published in the next issue.
AN TOMHAS.
Buaiteoir:/ Winner:
Marion Keena, St. Vincent’s Hospital,
Athlone, Co. Westmeath.
Congratulations! Comhgháirdeachas!
£50 ar a bhealach! £50 on the way!
Comórtas eile/Another Competition:
Cá bhfuil Farmleigh?/ Where is Farmleigh?

Enjoying an outing to Newgrange as part of the deire seachtaine le Gaeilge i Rath Cairn. Máirín
Uí Dhuíbhi, Cáit Bn. Phluinceead, Treasa Bn. de Fuitléigh, Cáit Bn. de Buitléir, Rós Collentín, Síle
Conraoi, Padraig Ó Brádaigh, Máire Uí Shíocháin, Mairéad Uí Fhógartaigh.

Post your entries to:
Bairbre Uí Theighneáin,
Seol do iarratas chuig: Oifigeach Forbartha Gaeilge,
Lár-Oifig an Bord Sláinte Lár Tíre,
Bóthar Árdán, An Tulach Mhór,
Co. Uíbh Fháilí.
Before/roimh: 30ú lá Samhain / 30th November.
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€

What has been happening
over the last two months?
The Euro has been Ireland’s
official currency since 1st
January 1999 and has been in
use in cashless form since
that date. Euro notes and
coins will be introduced on
1st January 2002, with the
Irish pound being finally
withdrawn on 9th February
2002.
As the changeover date
approaches the Board has
been gearing up to ensure a
smooth transition to the
Euro. It is vital that the
Board’s operations can be
carried out in Euro from
1/1/02. The Board has
taken the decision to
convert its base currency to
Euro in October 2001. This
will mean that as of the
conversion date the Board
will be operating in Euro.
Although the introduction of
the Euro is primarily a
business issue, it will have a
major impact on information
technology. A number of
systems have therefore been
upgraded, converted and
tested to deal with the
changeover of the Board’s
base currency to Euro. The
SAP team has been working
continuously to ensure the
smooth transition of the SAP
Financial system and the
SAP HR system to Euro. The
Patient Administration
System has been upgraded,
converted and rigorously
tested to enable the Board to
bill patients in Euro. Work
has also been continuing on a
number of other systems
such as patient private
property system, nursing
home registration system,
clinicscript pharmacy
system, telephone
monitoring system and the
catering system.
However, as has already
been stated the Euro
changeover is not just an IT
issue, it will very much
effect the financial
operations of the Board.

EURO WATCH
122 Days to Euro Day (from 1st September 2001)
From the changeover date
the Board will be operating
in Euro. This has
implications for business
processes, as staff will be
working in Euro prior to
Euro notes and coins being
introduced. Employees will
also need to work in two
currencies between 1st
January 2002 and 9th
February 2002. For this
reason, it was important to
document procedures for the
operation of the Board’s
business in Euro.
In order to facilitate a
smooth transition to the
Euro, it is vital that everyone
is aware of the conversion
rates, rules regarding
rounding and general
information on the Euro. We
therefore delivered Euro
Awareness Sessions in
locations throughout the
Board between April and
August. Over 2100 staff have
attended these sessions
across the Board.
When will the Midland
Health Board convert to
Euro?
Payroll
The first part of the Board’s
operation to change to Euro
will be Payroll. The
changeover to Euro will take
place in the processing of
payroll for all Midland
Health Board employees

from the first paydate in
October 2001. In effect this
will mean that the individual
values of each element of the
payslip will be shown in
Euro however the Net total
will be in both Euro and Irish
pounds. If your account is in
Irish pounds then the Euro
amount will be automatically
converted by your bank and
credited to your account in
Irish pounds. If however you
have a Euro bank account
then the payment will be
credited to your account as a
Euro payment. Staff who
currently receive a cheque
payment will continue to
receive payment in Irish
pound cheques up to 31st
December 2001.
All staff who submit payroll
input sheets to Central Office
must ensure that all input
sheets as and from the first
paydate in October are
completed in Euro and
stamped with a Euro stamp.
Over the last number of
weeks the Euro Project Team
has organised training
sessions on the procedures
for payroll changeover for all
locations in the Board.
SAP
SAP Financials will convert
to Euro on 22nd October
2001. As of this date the
Board’s base currency will
change to Euro. All financial

information must be
recorded in Euro. All
invoices will be in Euro
while suppliers will receive
payment by Euro cheque.
Accrual Sheets, Prepayment
Sheets, Voucher Sheets,
Financial Control
Statements, Purchase Order
Forms and Cash Books must
all be completed in Euro. If
figures are received in Irish
pounds they must be
converted to Euro prior to

for all locations
Health Centres
What do we do now?
• It is important that staff
attend the training sessions
on procedures that are being
organised by the Euro
Project Team. All
administrators are being
notified of the relevant
sessions.
• Remember that all payroll
details must be completed in
Euro from the first paydate

Pictured at a Euro Information Day organised by the Midland Health Board at St. Peters, Castlepollard
were, front row (l to r): Ellen Finglas, Sheila Murphy, Euro Communications Specialist, Midland Health
Board; Peadar McClane, Geraldine Donlon, Mary Durkin. Centre row: Ursula Robinson, Claire Donohue,
Ann Carty, Brigid Caldwell. Back row: Annette Farrell, Tess Mooney, Mary Gorman, Siobhan Cogan.

entering them on the above
documents. Any of the above

REMEMBER
IR£ - TO EURO

To convert an Irish pound to Euro, divide the Irish pound amount
by the conversion rate. Round the resulting amount to two
decimal places. Round up when the third figure after the decimal
place is five or higher, and round down where it is four or lower
IR£3.79 ÷ 0.787564 = EUR 4.8123073 (this rounds to EUR4.81)
IR£1.99 ÷ 0.787564 = EUR 2.5267787 (this rounds to EUR2.53)

EURO TO IR£

To convert a Euro amount to Irish pounds, multiply the Euro
amount by the conversion rate. Round the resulting Irish pound
amount to two decimal places. Round up where the third figure
after the decimal place is five or higher, and round down. Where
it is four or lower.
EUR20 X 0.787564 = IR£15.75128 (this rounds to IR£15.75)
EUR10 X 0.787564 = IR£7.87564 (this rounds to IR£7.88)

The Euro Awareness Team in the Midland Health Board, back row (l to r): Martina Martin, ICT
Specialist and Carmel McCoy, Office Administration. Front row: Jason Henshaw, Finance Specialist;
Sheila Murphy, Training and Communication Specialist and Karen Healy, Euro Project Manager.

The Nursing Home
Registration System,
Catering Management
System and the Cliniscript
Pharmacy System will all
convert to Euro prior to yearend. It is not planned to
convert the Patient Private
Property System to Euro
until 1st January 2002.
What other areas have
procedures been
documented for?
Procedures have been

€
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documents that are
completed in Irish pounds
and submitted to the Finance
Department after the
changeover date will be
returned to the locations.
Procedures for these
processes have been
documented and the relevant
staff will receive them at the
training sessions scheduled
for September 2001.
Patient Administration
System
It is planned to convert the
Patient Administration
System on 31st October
2001. As and from this date
all patients’ financial details
will be entered in Euro. All
invoices issued to patients
from the changeover date
will show details in Euro
with the total in both Euro
and Irish pounds.
Other Systems

documented for all of the
following areas:
Patient Administration
System
Patient Private Property
System
Nursing Home Registration
System
Management Accounts
Financial Accounts
Payroll in all locations
Payroll in Central Office
Special Processing Unit
Accounts Payable
Materials Management
Stores
General Financial Procedures

in October 2001.
• Remember that the Board’s
base currency will change to
Euro on 22nd October 2001.
As of this date all financial
details being sent to Central
Office must be in Euro.
• Learn the conversion rate.
To convert to Euro divide the
IR£ amount by 0.787564.
Where Can I get more
information?
The Euro Changeover Board
of Ireland, 15 Lower Hatch
Street, Dublin 2
TEL: 1890 201 050
Website: www.euro.ie

Late NURSE PAT O’BRIEN

Pat O’Brien was born in Clonmel, Co. Tipperary in 1912. She
went to London where she trained as a nurse and midwife.
On returning to Ireland, Pat spent short periods working in
hospitals in Cashel and Clonmel before arriving in the County
Hospital, Tullamore in the spring of 1948. Offaly became her
adopted county, and she was to remain there for the next fifty
years. It was a mere five years after the first patients were
admitted to the County Hospital in Tullamore when Pat
O’Brien joined the staff. The
hospital had just 75 beds,
medical, surgical, maternity and
childrens ward, and the entire
nursing staff was 12. The
nurses worked six days a week,
and lived in the hospital itself on the lower ground floor, and
the salary was £2-12s-6d a
week. The medical staff
consisted of a surgeon, a
physician and a house officer,
and they often worked for weeks and months without a day off.
The maternity ward was the “love of her life” Pat O’Brien often
said. A whole generation of Offaly children saw first light of
day in her capable hands, and as the decades moved on, Nurse
O’Brien was to deliver the children of this generation as the
mothers from Offaly and neighbouring counties - a legend in
herself. Newly qualified midwives gained valuable experience
working with her, and she was always eager to impart her
knowledge and skills. Pat O’Brien retired in 1977, and then
spent many happy years in the town of Tullamore before
returning to her native Clonmel to be near her family.
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SUPERANNUATION
Superannuation is a
topic that very few
people understand, but it
affects us all in many
ways, not least in the
pocket! and certainly on
retirement.
You must join! Permanent
officers on permanent
appointment must join and
employees after reaching
130 service days must
join, (see below•).
The following is a brief
outline in lay person’s
terms of the main points of
the Superannuation
scheme.
The Superannuation
schemes cover the Lump
Sum and Pension
entitlements of staff, and
are funded by deductions
from salary/wages.
There are 2 categories of
staff covered in
Superannuation
Legislation, Officers and
Employees.
Certain Officers whose
Superannuation
entitlements are covered
by the Mental Treatment
Act 1945, pay 3% (Main
Scheme only).

Minimum period 5 years
Maximum period 40 years
Calculation Service x Salary x 3
80
2. Allowance:Minimum period 5 years
Maximum period 40 years
Calculation Service x Salary
80
3. Retirement Age:= 60 Min
= 65 Max
4. Contribution Rates:5% Lump Sum and
Allowance
1.5% Spouses and
Children’s Scheme
Payable on Salary and
average of pensionable
allowances for last 3 years
of service.
JOB SHARERS
Service:• 1/2 Full time service.
• 8 years job-sharing = 4
years wholetime service.
• Retirement benefits are
based on full salary and
average of pensionable
allowances.
GENERAL

Contribution Rates are as follows:
Officers:
Main Scheme:
5%
Widows and
Orphans/Spouses
And Children:
Pension Schemes

1.5%

Employees:
5% *
1.5% *

* Abated by 2 x contributory O.A.P., (Employees only).

Non Officers who
remained under 1956 Act
/ 1987 Scheme called the
“Old Scheme” pay 4%
and receive an annual
pension only, with no
Lump Sum.
RECKONABLE
SERVICE
SUPERANNUATION
BENEFITS
1. Previous Temporary
Service:Part-time service - N.B. 18
HRS per week or more.
Cost:- 2.5% of earnings
pre 1/1/1986
5% of earnings post
1/1/1986
PUPIL MIDWIFERY/NURSE
TRAINING (VOL
HOSPITALS)
@ 2.5% of uprated salary
pre 1/1/1969
@ 5% post 1/1/1969
2. Previous Permanent
Service:Repay Superannuation
award + Compound
interest @ 7% or 6% per
annum.
3. Spouses + Childrens
Scheme Arrears:Payable @ 1% of
Retirement Salary for
service prior to permanent
appointment.
BENEF TS
1. Lump Sum:-

Only service in Republic
of Ireland is reckonable
provided it is given in the
Public and Public
Voluntary Service.
U.K. Service not
transferrable to Irish
Pension Scheme and Vice
Versa.
1. SERVICE:
Officer Grade:
All service permanent and
temporary prior to
permanent appointment is
reckonable. Contributions
are due on temporary
service.
Nursing Grades can
reckon their Nurse training
/ Pupil Midwifery Service
Subject payment of
Contributions, (see below).
Employees:
• After 130 service days an
employee is pensionable.
Contributions are due on
previous service.
2. BENEFITS:
Lump Sum and allowance:
Officers: Yes
Employees:
Yes, (Who became
Pensionable after
1/06/1978). Or who opted
for “new scheme” in 1977
and 1990.
Officers who become
pensionable on or after 6th
April 1995 for the first
time, or after a lengthy
break in service, now

called Class A1 PRSI
Officers, pay contributions
as follows:
Main Scheme:
1.5 % of full salary and
emoluments.
3.5% of above - 2 x annual
equivalent of contributory
Old Age Pension.
Spouses & Children
Pension Scheme:
1.5% of full salary and
Pensionable Allowances.
Their Pension is abated by
2 x Annual equivalent of
Old Age Pension.
The Maximum service for
Lump Sum and Pension is
40 years generally,
Officers who were in
service at 27/05/1977, and
who remained under the
1956 Act “Old Scheme”
qualify for maximum
Lump Sum after 45 years
service.
Some points to note:
Added Years:
(Main)
Ill Health retirement:
Maximum 10 years.
Professional
Qualifications:
Medical Consultants:
1/3 rd of Actual Service at
65, where Officers retires
Voluntarily before 65 a
“claw back” applies for the
number of years short of
65.
Abolition of Office:
A maximum service
including added years =
40 years
Added years:
Cannot make service
greater than what it would
be at 65, or 40 years
service.
Double years over 20,
Psychiatric service only:
Officers (mainly) who are
entered in Section 65
Register as having care
and charge of psychiatric
patients can reckon each
year of service over 20, as
2 years for Superannuation
benefits and can retire at
age 55.
The Statutory Retirement
age is 65 for all staff.
Minimum retirement age
is age 60 for staff not in
the category referred to
above.
Widows and Orphans /
Spouses and Children’s
Pension Schemes:
Date of application, see
attached schedule.
In general your Lump Sum
and Allowances are
calculated on service
multiplied by pensionable
remuneration.
OFFICERS:
Lump Sum
pensionable remuneration
x Service x 3
(New Scheme only)
80
Allowances:
pensionable remuneration
x Service x 52 x 1
Officers)
80

APPLICATION OF THE CONTRIBUTIORY W & O / S & C SCHEMES.
CATEGORY

SCHEME
(W&O) or S&C)

OPTION PERIOD

DATE OF
COMPULSORY
APPLICATION (i.e.
NEW ENTRANTS
ON OR AFTER)

DATE PERIODIC
CONTRIBUTIONS
COMMENCE

* Male Officers

W&O

23/7/68 - 31/12/69
(later extended
to 31/12/71)

1/170

1/169 or date of becoming
pensionable, if later.

*Female Officers 1

W&O

10/1/84 - 30/9/84

1/10/84

*Male Officers 2

S&C

1/9/84 - 31/12/85

1/1/86

*Female Officers 2

S&C

1/9/84 - 31/12/85

1/1/86

*Male Officers 3
*Male Employees

W&O
W&O

N/A
Up to 28/09/79

N/A
1/1/79

W&O

10/1/84 - 30/9/84

1/10/84

S&C

1/9/84 - 31/12/85

1/1/86

S&C

1/9/84 - 31/12/85

1/1/86

10/1/84 or date of becoming pensionable,
if later.
1/9/84 or date of becoming pensionable,
if later.
1/9/84 or date of becoming pensionable,
if later.
N/A
27/5/77 or date of becoming pensionable,
if later.
10/1/84 or date of becoming pensionable,
if later.
1/9/84 or date of becoming pensionable,
if later.
1/9/84 or date of becoming pensionable,
if later.

*Female Servants
4 & Employees
*Male Servants
5 & Employees
*Female Servants
& Employees

1. A female 1956 Scheme Officer who joined the W & O had to join the 1986 Scheme as a result.
2. A male or female 1956 Scheme Officer who joined the S & C had to join the 1986 Scheme as a result.
3. A male 1956 Scheme was not entitled to join the W & O.
4. A female 1956 Scheme who joined the W & O had to join the 1986 Scheme as a result.
5. A male or female 1956 Scheme Servant who joined the S & C had to join the 1986 Scheme as a result.

Class A1 Officers abated
by 2 x annual equivalent
of O.A.P.
EMPLOYEES/NON
OFFICERS:
Lump Sum:
pensionable remuneration
x Service x 52 x 3
(New Scheme only)
80

Allowance:
pensionable remuneration
x Service x 1
80
Service, post 1977 abated
by 2 x O.A.P.

If there are points you
would like addressed in
future issues, please
contact the Human
Resources Department.
Benefits will be expanded
in greater detail in
subsequent issues.

Old Scheme employees:
pensionable
remuneration x 40
60

The late ANGELA DOYLE

The date of the 13th September 1974 was a very fortunate one
for St Peter’s Centre, Castlepollard. It was on that day that
Angela Doyle joined the staff of the centre as staff nurse and
continued in that capacity up to her untimely death on the 19th
April 2001.
What will Angela be remembered for? - many things but some in
particular. Her great good humour, her total attachment to her
residents, her great rapport with the families of our residents, her
constant concern for her colleagues young and not so young, her
ability to see good in everyone and also her skill in making light
of serious situations. Angela was seen by so many people as a
person who could be depended on at all times, she was discreet, observant and witty, a full team
member and it is also rumoured within the centre that she was an accomplished accountant.
Angela qualified as a psychiatric nurse in St Bridget’s, Ballinasloe in June 1970. She had
reached the position of Deputy Ward Sister in 1974 prior to her marriage. She moved to Delvin
in Westmeath and commenced working in St Peter’s in August 1974. During the following 27
years she devoted herself to her family and St Peter’s. To say that Angela will be missed is an
understatement but it is an indication of the great influence she had on the lives of so many
people. It can surely be said that she had a full and accomplished life. To her husband Jimmy,
daughter Sophie, son Robert and Angela’s extended family we express our deepest sympathy.
May your soul rest in peace.

The Late SR JOSEPHINE
(MARIE) TYNAN

The death of Sr Josephine (Marie) Tynan took place at 64
Fieldbrook, Portlaoise in July last after a short illness. She
had just spent two weeks holidays in her native Camross with
some members of her family who were home from England.
Her remains were taken from Saint Peter and Paul’s Church,
Portlaoise, to be buried in the family plot in Camross. Sr
Josephine had just celebrated her eighty-first birthday and had
enjoyed good health all her life. As a young girl at the age of
13 she went to school in England to join her aunt Sr Gabriel.
She had always wanted to become a nun. She then returned to
study for one year in Maynooth. For the past number of years she was assistant hospital
Chaplain to Portlaoise Hospital, where she was so helpful and kind to all who came to know
and love her. She will be sadly missed. She offered solace and God’s love to patients in a
world of hustle and bustle. In 1999 she had joyfully celebrated the 60th anniversary of her
religious profession. She is mourned by her family, relatives, friends and by her sisters in the
Holy Family Order in Portlaoise, Sr Kevin, Sr Francis and Sr Hill. Sincere sympathy to all.
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APPOINTMENTS

NAME
Ms. Mary Lambden
Mr. Michael Schnackenberg
Ms. Alannah Collins
Mr. Alan Ward
Olive Keyes
Paul Antcliff
Judith Craig
Teresa Kelly
Clare Dunne
Valerie Corcoran
Pearl Crosby
Betty Hegarty
Una Harrington
Fiona Commeford
Audrey Moughty
Margery Magan
Desmond Smyth
Martin Mulvey
Clare Lawlor
Caroline Bennett
Patricia Magennis
Liam Keegan
Johnny Dooley
Dolores Dalton
Elizabeth Walsh
Regina Rock
Catherine O’Toole
Rosalia Kavanagh
Ann Doheny
Micheal Brosnahan
Catherina Browne
Kiernan Blundell
Marie Barrett
Noelle Reddin
Aileen Quinn
Marie Symonds
Bernadette Williams-Devlin
Gerard McCormack
Amanda Farrell
Ann Anderson
Vera Kelly
Eugene O’Brien
Christina Gaffey
Joseph Smyth
Susan Rawle
Michelle Hanniffy
Aishling O’Gara
Deirdre Ryan
Catriona Guinan
Ann McEvoy
Una Marsden
Emma Gonoud
Olive O’Dowd
Eileen Connolly
Sinead Martin
Julia Smyth
Caroline Hills
Frances Lalor
Mary Mulvin
Denis Payne
Bernadette Neville
Pauline Lee
Declan Finn
Frances Reid
Ita Morgan
Yvonne Grey
Joy Leahy
Deborah Keyes
Marie Farrell
Finola Shiel
Marie Sheehan
Helen Butler
Mary Carroll
Marie Browne
Aiofe Brophy
Breda Ward
June Bulger
Mary Redmond
Elizabeth Brady
Dorrie Mangan
Matthew McCann
Annette McGuire
Margaret Bollard
Elizabeth Meade
Mairead Fox
Grainne Flannigan
Orla O’Connor
Orla McAtavie
Pauline Quast
Karen Smyth
Pauline Igoe-Poole
Eileen McLavin
Pauline Foran
Denise Brazil
Maria Galvin
Thomas O’Connor
Yvonne McEvoy
Mary Chapman
Rosalind McCormack
Mary Dunne
Elva Dunbar
Mary Heaslip
Brid Shiels
Sarah Toner
Brendan Gilligan
Sarah Dempsey
Matthew Corcoran

GRADE
Psychiatric Nurse
Staff Nurse
Social Worker/Team Leader
E.M.T.
Dental Surgery Assistant
E.M.T
Senior Physiotherapist
Senior Occupational Therapist
Dental Surgery Assistant
Staff Nurse
Medical Lab. Technician
Clerical Officer
Staff Nurse
Clerical Officer
Pharmaceutical Technician
Staff Nurse
E.M. T.
E.M.T.
Clerical Officer
Clerical Officer
Clinical Specialist Radiographer
Caretaker
Foreman
Staff Nurse
Staff Nurse
Attendant
Surveillance Scientist
Asst. Director of Nursing
Grade IV
Social Worker
Grade V
Psychiatric Nurse
Psychiatric Nurse
Staff Nurse
Unit Leader
Social Worker
Clerical Officer
C.N.M. II
Care Assistant
Attendant
Attendant
Attendant
Attendant
Caretaker
Clerical Officer
D.S.A
E.H.O
Staff Nurse
Staff Nurse
Clerical Officer
Clerical Officer
S & L Therapist Manager
Staff Nurse
Staff Nurse
Staff Nurse
Grade IV
Snr. Occupational Therapist
Clerical Officer
Clerical Officer
Grade VII
Team Leader
Staff Nurse
C.W.O.
Clerical Officer
Staff Nurse
Staff Nurse
Snr. Radiographer
Grade VII
Staff Nurse
C.N.M. II
Clerical Officer
Clerical Officer
Clerical Officer
Clerical Officer
Clerical Officer
C.N.M. II
Snr. Health Promotion Officer
C.N.M. III
Attendant
Grade VII
Snr. Health Promotion Officer
Principal Social Worker
D.S.A.
C.N.M. II
Psychiatric Nurse
Snr. Dietician
Grade IV
Social Worker
Asst. Director of Nursing
Clerical Officer
Grade VI
Grade V
Attendant
Grade IV
Attendant
Attendant
Staff Nurse
Staff Nurse
Staff Nurse
Staff Nurse
Snr. Pharmaceutical Technician
Staff Nurse
Clerical Officer
Snr. Pharmaceutical Technician
Attendant
Clerical Officer
Grade IV

LOCATION
Longford Respite
General Hospital, Tullamore
Westmeath Community Care
Mullingar Station
Offaly Community Care
Portlaoise Station
C.N.U. Birr
Laois Community Care
Laois Community Care
General Hospital, Tullamore
L/W General Hospital
L/W General Hospital
St. Marys Care Centre
Health Promotion
L/W General Hospital
St. Josephs Hospital Longford
Mullingar Station
Longford Station
B.P.M.U.
Equipping Office
L/W General Hospital
Health Centre, Athlone
Laois Hospitals
L/W General Hospital
L/W General Hospital
Athlone Care Centre
Dept. of Public Health
L/O Mental Health Services
Adult Counselling Services
L/O Community Care
Ambulance Service
L/W Mental Health Services
L/W Mental Health Services
St. Bridgets Shaen
Residential Services
L/O Community Care
L/W General Hospital
St. Marys Care Centre
St. Peters, Castlepollard
C.N.U. Abbeyleix
General Hospital, Tullamore
St. Marys Care Centre
District Hospital, Athlone
Central Office
L/W General Hospital
Westmeath Community Care
Offaly Community Care
St. Marys Care Centre
General Hospital, Tullamore
Men. C. Project
Personnel Dept. Central Office
L/O Community Care
L/W General Hospital
L/W General Hospital
General Hospital, Tullamore
St. Lomans Hospital, Mullingar
Laois Community Care
Laois Community Care
General Hospital, Tullamore
Finance Dept. Central Office
L/O Community Care
St. Josephs Hospital, Longford
L/O Community Care
General Hospital, Tullamore
General Hospital, Tullamore
L/W General Hospital
L/W General Hospital
Director of Corporate Fitness
St. Josephs Hospital, Longford
General Hospital, Portlaoise
Health Centre, Portlaoise
Health Centre, Mullingar
General Hospital, Tullamore
Health Centre, Mullingar
St. Fintans Hospital, Portlaoise
L/W General Hospital
Health Promotion
L/O Mental Health Services
St. Peters Centre, Castlepollard
L/W Community Care
Health Promotion
L/W Community Care
L/O Community Care
General Hospital, Tullamore
L/O Mental Health Services
Boards Area
Office of Deputy C.E.O.
Longford Sector
St. Vincents Care Centre
Health Centre, Tullamore
Health Promotion
Stores Department
St. Marys Care Centre
General Hospital, Tullamore
General Hospital, Tullamore
General Hospital, Tullamore
St. Brigids Hospital, Shaen
St. Josephs Hospital, Longford
L/W General Hospital
L/W General Hospital,
L/W General Hospital
St. Josephs Hospital, Longford
L/W General Hospital
General Hospital, Tullamore
General Hospital, Tullamore
Finance Dept. Central Office
Finance Dept. Central Office

Brendan Guinan
P.J. Smyth
Michelle Gilroy
Aishling Daly
Majella Gorman
Eileen Kinsella
Annmarie West
Sarah Hogan
Renee Brennan
Trevor O’Callaghan
Celine Lennon
Pauline Duncan
Raymond Henry
Gabriel Parker
Bridget Martin
Catherine Mangan
Marie Phelan
Seamus Pyke
Darren Mulleady
Cora Brady
Kay McDonnell
James Leonard
Keith Hayes
Edna Blake
Noelle Conroy
Teresa Lynch
Fiona Flaherty
William Bruce
Mark Jones
Aisling O’Neill
Heather O’Connor
Sinead Walsh
Marie Leogue
Eileen Daly
Emer Martin
David Harrington
Majella Guinan
Mary Kelly
Mary Rose
Fiona Haines
Breda Carroll
Mary Meehan
Breda Jones
Christine Casey
Shirley Jones
Anne Pardy
Brian O’Sullivan
Bernadette Costello
Hillary Collins
Lily Byrne
John McLoughlin
Louise Cooney
Rosemary Daly
Aideen Sinnott
Mary Kerwin
Romona Carey
Pauline Cosgrove
Declan O’Farrell
Siobhan Keating
Edel Quinn
Aideen Ginnell
Liam Natton
Kathryn Keady
Colette Hill
Stephan Cahalin
Dolores Gleeson
Carmel Brennan
Margaret McKeon
Marcel Steenkist
Lena Donovan
Niamh Mulhare
Linda Coffee
Bridget Davis
Frances O’Meara
Fiona Weston
Nora Buckley
Margaret McCarthney
Aoibheann Mulvey
Deirdre Brady
Lorna Clarke
Mary Clifford
Paula Ann Phelan

Team Leader
Grade VII
Snr. Pharmaceutical Technician
Staff Nurse
Grade IV
Grade IV
Psychiatric Nurse
Grade IV
Grade VI
Grade VII
Staff Nurse
Clerical Officer
Unit Leader
E.M.T.
Attendant
Attendant
Attendant
E.M.T.
E.M.T.
E.M.T.
Psychiatric Nurse
E.M.T.
E.M.T.
Grade V
Grade IV
Asst. Director of Nursing
D.S.A.
Psychiatric Nurse
Social Worker
Social Worker
Staff Nurse
Staff Nurse
Grade V
Staff Nurse
Clerical Officer
Clerical Officer
Clerical Officer
C.N.M. II
Staff Nurse
Grade IV
Grade V
Team Leader
Staff Nurse
Clerical Officer
Staff Nurse
Medical Manpower Manager
E.M.C
E.M.C.
E.M.T.
Grade V
Grade VIII
Grade VI
Clerical Officer
C.N.M. I
Staff Nurse
Staff Nurse
Staff Nurse
E.M.T.
Clerical Officer
E.M.T
Staff Nurse
Driver
Clerical Officer
Attendant
Supplies Officer Grade A
Grade IV
Grade VII
Staff Nurse
Staff Nurse
Attendant
Attendant
Attendant
Attendant
Attendant
Staff Nurse
Staff Nurse
Attendant
Staff Nurse
Clerical Officer
Snr. Physiotherapist
C.N.M. III
Asst. Director of Nursing

Child Care Services
Regional Primary Care Unit
L/W General Hospital
General Hospital, Tullamore
General Hospital, Tullamore
General Hospital, Tullamore
L/O Mental Health Services
Personnel Dept. Central Office
Finance Dept. Central Office
Office of Deputy C.E.O.
Longford Hospitals
St. Lomans Hospital, Mullingar
L/W Child Residential Services
Longford Station
General Hospital, Tullamore
L/W General Hospital
Athlone Care Centre
Portlaoise Station
Athlone Station
Tullamore Station
L/W Mental Health Services
Mullingar Station
L/W General Hospital
Finance Dept. Central Office
General Hospital, Portlaoise
St. Vincents Hosp. M’Mellick
L/O Community Care
L/O Mental Health Services
Offaly Community Care
Laois Community Care
C.N.U. Abbeyleix
Longford Hospitals
Finance Dept. Central Office
L/W General Hospital
Regional Primary Care Unit
Stores Dept., Mullingar
Personnel Dept. Central Office
General Hospital, Tullamore
St. Josephs Hospital, Longford
Health Centre, Portlaoise
General Hospital, Tullamore
L/O Community Care
C.N.U. Edenderry
General Hospital, Tullamore
St. Josephs Hospital, Longford
Boards Area
General Hospital, Tullamore
Tullamore Station
Athlone Station
Finance Dept. Central Office
Stores Department
Director of Corporate Fitness
St. Marys Care Centre
L/W General Hospital
C.N.U. Abbeyleix
General Hospital, Tullamore
General Hospital, Tullamore
Portlaoise Station
General Hospital, Tullamore
Athlone Station
St. Marys Care Centre
St. Josephs Hospital, Longford
Athlone Sector, Headquarters
St. Marys Care Centre
Stores Department
St. Fintans Hospital, Portlaoise
Cardiovascular Project
L/W General Hospital
L/O Mental Health Services
General Hospital, Portlaoise
General Hospital, Portlaoise
General Hospital, Portlaoise
General Hospital, Portlaoise
General Hospital, Tullamore
General Hospital, Tullamore
General Hospital, Tullamore
General Hospital, Portlaoise
General Hospital, Tullamore
Westmeath Community Care
General Hospital, Tullamore
L/W General Hospital
St. Vincents Hosp., M’Mellick

RESIGNATIONS/RETIREMENTS
Angela Slevin
Gerard Nolan
Mary Hyland
Frank Kelly
Bridget Dunne
Anita Kenny
Denise Walsh
Geraldine O’Sullivan
Barry Guckian
Charolette Stockwell
Rosemary Caulfield
Richard Delaney
Teresa Downes
Julia Walsh
Susan Temple
Catherine Dobbyn
Mary Cullen-Daly
Eamonn Gaffney
Janet Farrell
Eamonn Gorman
Susan Cleary
Christopher Bardon
Nellie Geraghty
Joe Wheeler
John Duignan
Margaret Kearns

C.N.M. II
Foreman
Attendant
General Manager
Grade IV
Radiographer
Clerical Officer
Social Worker
Grade VI
S & L Therapist
Occupational Therapist
C.N.M. I
Attendant
Attendant
Grade VIII
P.H.N.
Attendant
C.W.O.
Clerical Officer
Psychiatric Nurse
Staff Nurse
General Operative
Craft Teacher
Fitter/Plumber
Attendant
Staff Nurse

St. Josephs Hospital, Longford
L/W Maintenance
L/W General Hospital
Mental Health Services
Health Centre, Tullamore
General Hospital, Portlaoise
St. Fintans Hospital, Portlaoise
Offaly Community Care
L/W General Hospital
Westmeath Community Care
Westmeath Community Care
St. Fintans Hospital, Portlaoise
Longford Sector Mental Health
St. Vincents Hosp., M’Mellick
Regional Primary Care Unit
L/O Community Care
St. Vincents Hospital, Athlone
L/W Community Care
General Hospital, Portlaoise
St. Lomans Hospital, Mullingar
L/W General Hospital
L/W General Hospital
St. Marys Care Centre
St. Lomans Hospital
St. Josephs Hosp. Longford
Offaly Community Care
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Birr Community Health and Nursing Unit
Design reflects new concept in care
The sod turning by
Minister Michael Smith
TD, Minister for Defence
in the absence of Mr.
Brian Cowen TD Minister
for Foreign Affairs at
Sandymount, Birr marked
the commencement of the
building of the new Birr
Community Health and
Nursing Unit.
Minister Smith described
the development as
representing “the most
significant investment ever
in the area”.
The whole new concept of
care envisaged, he said, will
concentrate on the
maximum rehabilitation,
following initial assessment,
of the older patient with the
aim of a return, where
possible, to the patient’s
home with appropriate
community support.
“This will be accomplished
by a team approach
involving doctors, nurses
and physiotherapists,
occupational therapists,
speech therapists and other
services in close liaison
with relatives and
community nursing
services,” he said.
“In addition, a
comprehensive outreach
service to the community
will be provided from the
unit. Rehabilitation services
will also be provided for
other age groups. There will
also be a rehabilitation
service for day patients
which will allow people to
have their treatment while
continuing to live at home,
thus avoiding any disruption
caused through in-patient
admission,” he added.
Mr Denis Doherty Chief
Executive Officer, Midland
Health Board, described the
occasion as not just a big

day for the town of Birr but
for all the older people in
the area.
He described the proposed
new unit as a “role model”
for the way the Board
intends to provide services
for older people in the
future.
“It is very appropriate that
this new unit is being built
in Birr with its rich history”
said Mr Doherty who
explained that the new unit
will be built in a design
which will enrich that
history.
He concluded by thanking
Minister Smith for his
attendance, Minister Brian
Cowen who first announced
the new unit and who was
unavoidable absent on the
day due to matters of
foreign affairs, Mona
Collins, Director of Nursing
and all her staff and the staff
of the Board who worked
tirelessly to bring the new
unit to fruition.
Mr Liam O’Callaghan,
General Manager
Community Care
Laois/Offaly, thanked Mr
John Cregan, Deputy Chief
Executive Officer for his
support; Mr John Kincaid,
Administrator; Mr David
Reynolds, Manager
National Development Plan
Projects Manager and the
staff of his own office for
their assistance.
Mr Doherty made a special
presentation to Senator Pat
Moylan, who he said had a
special interest in the
provision of services for
older people, to mark his
two years as chairman of the
Board.
Background
On 19th May 1998, Mr.
Brian Cowen, Minister for

Minister Michael Smith TD, Minister for Defence and Ms. Mona Collins, Director of Nursing and staff at the turning of the sod.

Health & Children visited
Birr and gave formal
approval to the planning and
construction of a
Community Care Centre for
older people at Sandymount
Lane, Birr.
The approval included: • Residential care unit of 90
beds
• Day centre
• Rehabilitation centre
• Health centre
A capital allocation of
£13,879,214 has been
sanctioned for the project.
Funding for the project is
being provided under the
National Development Plan
2000 - 2006.
Architectural Feature of
Design
The brief in short was to
provide Birr with one of the
most attractively designed

and effective facilities for
the care of older people in
the country. The design
reflects a relatively new
concept in care, with an
emphasis on maximum
rehabilitation of clients and
the provision of a
comprehensive outreach
service to the community.
The greenfield site provided
for the project situated to
the east of Birr town and
adjacent to the River
Camcor allowed the design
team to exploit the site’s full
potential in terms of aspect
and orientation and also
allowed for all
accommodation to be
maintained at one level
which is so essential in the
design of an appropriate
unit for care of the elderly.
It also afforded the vital and

necessary adequate space
for flexibility of future
expansion. Access to the
site envisages an extension
to the east of the site.
Accommodation in the
centre will consist of 90
residential beds arranged
into three modules, a
rehabilitation department, a
day care centre and a health
centre.
Architecturally the scheme
has two aspects, the public
north/west facade through
which one enters and which
addresses the road, and the
more private quieter
southern facade, which
addresses the river Camcor,
the Mass path and linear
park. Enclosed gardens are
provided between
residential modules,

designed to stimulate and
promote sensory experience
within an easily supervised
safe and pleasant
environment.
The architectural expression
of the building both in form
and materials reflect the fact
that the centre while
accommodating day
services, rehabilitation
services, health care etc., is
first and foremost a home to
its clients and provides a
pleasant, safe, comfortable,
non-institutional
environment for both its
clients and staff.
Michael McNamara &
Company was appointed as
the main building contractor
for the work.
The contract is expected to
be completed next year.

The Phoenix Centre Achievement Award
Sailing the high seas on a tall ship may not seem the most wheelchair accessible of
activities but two Longford people proved that anything is possible when you put
your mind to it.
Valerie Moran form Legan and Peter O’Toole from Drumlish both sailed on the specially built tall
ship ‘Tenacious’ as fully fledged members of the crew after winning the Phoenix Centre
Achievement award funded by the Midland Health Board.
The Phoenix Centre, located at the back of Mount Carmel Hospital Dublin Road, is funded by the
Board and offers services for people with physical and sensory disabilities. It provides day
services; training, assessments, activation and recreation for people with disabilities between the
age of 18-65 and also serves as a social outlet. Phoenix Centre regulars Valerie and Peter were
selected for the Award for “their commitment to personal development, achievements, contribution
to disability awareness in the community and improving the quality of life for people with
disabilities”. Both of them have contributed significantly to the quality of life of the disabled in the
Longford area with Valerie having been treasurer and chairperson of Disabled People of Longford
(D.P.O.L) and is now programme manager of Longford CIL and Peter having helped D.P.O.L then
set up driving lessons for disabled drivers. The ‘Tenacious’ is one of only two in the world - owned
and operated by jubilee Sailing Trust, a UK based charity which allows people aged 16-70 of
mixed physical abilities to share the
challenge of tall ship sailing.
The crew consist of 10 or so full
time crew 10 wheelchair users and
another 30 able bodied members.
Peter sailed the second leg of the
ships journey from Belfast to
Glasgow past the inner Hebrides
while Valerie was first aboard the
ship when the Tenacious sailed on
her maiden voyage from Dublin to
Belfast along the Welsh coast.
(Both were accompanied by a
facilitator from the centre Pat
McGann with Peter and Patricia
Tully with Valerie).
Valerie Moran.
Peter O’Toole.

Dr. Pat Doorely making a presentation to Ms. Sharon Foley, Regional Manager Health Promotion, to
mark her departure from the Board, with Mr. Denis Doherty, Chief Executive Officer and Mr. Bill Ebbitt,
Health Promotion Department.

At the Pakistan Independence Day celebrations were (l to r):Raza Butt, Dr. Fida, Dr. Butt, Dr. Musani,
Prof. Karram Elhi, Dr. Adnan and Dr. Monsoor.

