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Midland
Health Board NEWS
Introduction:
Over 500 members of staff
have attended the
Healthcare Risk
Management Training that
commenced throughout
the Board in July last. 
The aim of the training
programme - which is
mandatory for all
employees of the  Board -
is to give all personnel an
understanding of the key
principles of Healthcare
Risk Management and its

application to their area of
responsibility. In
particular, this training
focuses on methods of
hazard identification; risk
assessment; use of hazard
control sheets; and
incident management,
reporting, and
investigation. It addresses
both clinical and non-
clinical (health and safety)
risks. 
To-date, participants have
attended training in

Mullingar, Tullamore,
Portlaoise, Athlone,
Longford, Mountmellick,
Abbeyleix, and Edenderry. 
The significant majority of
participants have reported
that the training was
informative, and useful in
helping them to fulfil their
role in risk management in
their workplace.
Similarly, the significant
majority of participants
reported that the trainers;
the handout material; the

presentations; and the
course content was either
very good or excellent. 
The Healthcare Risk
Management Service will
follow up on how
participants are managing
to implement the lessons
they learn on this training
in their workplaces. In the
meantime, staff will be
happy to deal with any
queries participants may
have when they try to
move forward with risk

management in their areas
of responsibility.  
Dates and venues for this
training from now until
February have been
circulated to line
managers. Courses are
becoming completely
booked rapidly, so if you
have not yet attended this
training, contact us now
on: Phone: (0506) 27654
Fax: (0506) 27933
E-mail:
regina.vickers@mhb.ie

Over 500 Attend Healthcare
Risk Management Training

I am pleased and honoured
to take up the post of Chief
Executive Officer with the
Midland Health Board.  In
doing so I am conscious of
the tremendous
contribution made by my
predecessor Mr Denis
Doherty to the health
service in the Midlands
over the last twenty years.

Welcome to New Chief Executive Officer
I look forward to working
with Chairman of the
Board, Board Members
and you the staff to build
upon the progress which
has been made and to
providing the best possible
Health Service for the
people of the Midlands.  I
am delighted to be joining
an excellent Senior

Management Team in the
Board, which has been led
by Mr John Cregan.  I
would like to thank John
in particular, for the help
he has given me in
preparing for my start with
the Board.  I look forward
to working with him and
other members of the
management team over the

Italian Rose of Tralee, Tamara Gervasoni pictured outside Teach
Solas, Respite House, Longford with her Mum, Marjorie

coming months and years.  
I have worked for the last
25 years  in the health
services starting in the
Western Health Board, and
culminating in my
previous post as Assistant
Chief Executive Officer
with the North Western
Health Board with
responsibility for Acute

Hospitals, Mental Health
and the Ambulance
service.  Over that period I
have worked in most of
the main managerial areas
of the Board including
Finance, Personnel,
Hospital Care and
Community Care.  
In the next few weeks I
hope to get around the

region to see services on
the ground and to meet as
many of you as possible.

Pat Gaughan
Chief Executive Officer

Pat Gaughan, Chief Executive Officer.

Proud Mum of Rose of Tralee
“I nearly past out
peacefully but it was
great,” admitted Marjorie
McGann, who was sitting
in the Dome in Tralee with
her husband Andy
watching the Rose of
Tralee for the first time
ever when their 22 year
old daughter Tamara,
representing Italy, was
declared the 2002 Rose of
Tralee.
Marjorie who works at
Teach Solas, Respite
House, Park Road,
Longford, admitted that
her daughter’s winning the
Rose title and becoming a
grandmother four years
ago are the two “most
exciting” things to happen
in the Gervasoni
household for a number of
years.
“After the announcement
on the stage and when the
television cameras moved
away, we attended a
celebratory reception, at
which I met a number of

the celebrities including
Marty Whelan and Ann
Doyle.
“The week in Tralee was
just so enjoyable. There
were so many activities
organised Everybody was
so friendly and of course
the Roses all looked
beautiful”, added Marjorie.
Twenty-two year Tamara
who has a  twin brother
Sasha who  is attached to
the Defence Forces in
Mullingar and two sisters
Laura and Sabrina both
living in Longford, wore
an Italian designed two-
piece blue dress on
selection night. 
According to Marjorie,
Tamara who works in the
computer industry has a
“full calendar” for the
remainder of the year. She
starts this week with a
photo-shoot in London.
The managment and staff
of the Board wish Tamara
and her family a successful
and enjoyable year.
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Financial
Performance

Greater Return for Available Funding
At the half year stage - the
Board reported an actual
expenditure position of
162.5m which was €2.1m
ahead of budget. 
And while some funding
remains due from the
Department - it is essential
the Board itself makes
every effort to avoid an
over expenditure position
at year end which would
become a first charge next
year.
There is a responsibility
on all of us to make sure
we deliver the Boards
services in a manner
which is efficient and
effective along with a duty
to the public and tax payer
to ensure value for money
is maximised. 

You too can help in this
regard by ensuring over
the coming months that
we can get a greater return
for the funding available.
Please ensure:
•  all overtime is properly
authorised and only
undertaken when
necessary to cover rosters
or undertake essential
work
•  rosters themselves
should be optimised to
meet patient rather than
staffing needs
•  minimise the use of
agency staff 
•  only travel when
necessary and use public
transport if available
•  share cars if more than
one are travelling

•  ensure you follow the
board’s procurement
policies when ordering
from third parties and
endeavour at all times to
get the best quote
available
•  avoid waste at all times
•  minimise inappropriate
usage of medical supplies
and disposables
I am sure you are aware of
many other areas where
funding could be better
used.
I am confident with your
help in the above the
Board will again meet its
financial obligations in
2002. 

Diarmuid Collins
Director of Finance

A Supportive Cutlure essential for Safe and
Effective Patient Care claims top Dublin Consultant

As part of the Board’s
drive to implement a
culture of Continuous
Quality Improvement, Risk
Management and Clinical
Audit, a 2nd Continuous
Quality Improvement
Conference was held in
The Heritage Hotel,
Portlaoise on Saturday 7th
September to continue the
process of information
giving to staff.
Among the attendees were
Directors of Nursing from
the Midland Regional
Hospital at Tullamore,
Portlaoise and  Mullingar,

Riada House and a number
of Consultants from the
three hospitals representing
medical, surgical,
obstetrics and paediatrics.
Mary Culliton, Director of
Corporate Fitness opened
the confernce and outlined
the developments in
Corporate Fitness over the
last year including Risk
Management training,
training in Continuous
Quality Improvement,
Clinical Audit and
continuous development of
a strong customer focussed
ethos throughout the

Board.  She stressed the
importance of feedback
and of good internal
communication throughout
the Board and said that the
attendance of so many
people on a fine Saturday
morning showed the extent
of interest in and
commitment to Continuous
Quality Improvement
throughout the Board by
our most senior medical
staff.
Majella Robinson, Clinical
Audit Officer, explained
the audit process and the
research process and then

spoke about various issues
affecting clinical audit
such as the need for
evidence, increasing
patient expectation and
resources.  She spoke of
lessons learnt through this
process
• Start small and keep it
simple
• Small sample sizes and
fast turn around of results
keep staff interest
especially when it
demonstrates benefits for
them and patients in the
short term
• Better than traditional
method of anecdotal
reflection - it gathers
strong evidence that
presents the facts in a
systematic way.
Mary then introduced Dr.
John Ryan, A&E
Consultant St. Vincent’s
Hospital, Elm Park,
Dublin.  Dr. Ryan
reiterated that a culture that
is supportive, blame free

and solution focussed is
essential to safe patient
care.  He outlined some of
the systems put in place in
St. Vincent’s Hospital and
incidences that had
occurred which resulted in
the development of
protocols and guidelines to
ensure learning of each
event.
In his presentation Dr.
Ryan outlined the
objectives of Risk
Management in
Emergency Medicine
• Describe areas of risk in
emergency medicine
• Explore management
options
• List some local solutions
• Review some true
scenarios
• Look for solutions (You!)
• Summarise
And in summary he
identified a model
approach
• Proactive not reactive

• Identify areas of greatest
risk
• Encourage incident
reporting
• Address system
deficiencies
• Learn from mistakes
Cora McCaughan,
Healthcare Risk Manager
with the Board outlined the
need for healthcare risk
management, the proposed
policy framework for
managing healthcare risks
and the plan for the
implementation of this
healthcare risk
management policy.
In summary the Director of
Corporate Fitness thanked
all attendees for their
positive approach to
development with
Corporate Fitness and look
forward to continued
collaboration in the
development of structures
and systems to ensure best
practice in patient care.

At the workshop were (l to r): Dr. John Ryan, A&E Consultant St. Vincent’s Hospital, Elm Park; Dr.
Terry Bate, MRH at Mullingar and Mairead Hogan, Director of Nursing, MRH at Mullingar.

At the workshop were (l to r): Mary Culliton, Director of Corporate Fitness; Dr. Barry Ward, MRH
at Portlaoise; Dr. Geraldine Nolan, MRH at Portlaoise and Maureen Nolan, Director of Nursing,
MRH at Portlaoise.

At the workshop were (l to r): Louise Lennon, Director of Nursing, Riada House; Rita Mullins, Div.
Nurse Manager, MRH at Tullamore; Patricia Mullins, CNM2, MRH at Tullamore; Dr. John Ryan,
A&E Consultant St. Vincent’s Hospital, Elm Park; Orlaith O’Brien, Director of Nursing, MRH at
Tullamore.
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A Warm Welcome to our new staff from abroad
A Wealth of Skills Knowledge and Experience

The Midland Health Board
welcomed over 40 new
staff members, this month,
from many different parts
of the world.
Our new members of staff
will work in a number of
different locations
throughout the Board’s
area.                                      

What marks this group out
as unusual is not that it is
so large but that they
travelled so far to find
jobs. They come from all
parts of the world
including South Africa,
Canada, Australia, Uganda
and the United States.

The Board commenced a
major recruitment drive,

last year, in an effort to fill
vacancies in a number of
professional areas in
which there is currently a
national shortage including
radiography, social work,
physiotherapy, speech and
language therapy and
occupational therapy.
Members of the staff and

the Human Resources
department worked with a
number of international
agencies to source suitable
qualified personnel to fill
those positions.  The
Board is constantly
endeavouring to fill
vacancies in those
positions to ensure that a
quality service is provided
to all our clients on a

continuous basis.

In respect of social
workers, in particular, an
interview board travelled
to South Africa for a
number of days earlier this
year to conduct interviews.
Following this unique
process 11 social workers

were offered positions and
have now taken up
employment with the
Board. These people are
from a number of South
African cities including
Cape Town, Kimberley,
Durban, Johannesburg and
Port Elizabeth
Four of the social workers

have arrived with their
partners and children; two
others eagerly await the
arrival of their families.
They arrived in Ireland on
August 22nd and started
work on August 26th. 

“The feelings they are
expressing are excitement,

enthusiasm, curiosity, awe,
anxiety and worry. They
were keen to start work, to
get to know the area and
their new colleagues. A
first priority for all of them
is to find a permanent
home and for those with
children to find school
places and childcare,”
explained Veronica Larkin,
Project Manager
International Recruitment.

“Only our weather is
proving a bit of a
challenge, but then that
has been a challenge to us
all this summer,” added
Veronica.   

The other new staff who
have arrived were
interviewed by
videoconference or
teleconference in their
own countries facilitated
by modern technology
provided by the Board. 

These people bring with
them a great wealth of
skills, knowledge and
experience. While they are
keen to find out how we
do things there is no doubt
that we too can learn from
them. It is hoped that they
will have a rewarding and
enriching experience
working with us and that
the staff and the
communities they serve
will all benefit from their
presence.

“Since their arrival, our
new staff are most
impressed with the
welcome, the warmth and
friendliness of the Board’s
staff and of the local
people. Our own Staff
have been most helpful in
helping them settle in their
new workplaces,” said
Veronica.

HOPE  EXCHANGE
PROGRAMME 2003

19TH MAY 2003 TO 21ST JUNE 2003

An opportunity to gain an insight into the organisation
of health care delivery in another European State.  The
Standing Committee of the Hospital of the EU (HOPE)
is an association which consists of representatives of
national hospital organisation or national health care
systems.

One of its objectives is to promote better understanding
of the operation of health care and hospital systems
within the EU and to facilitate co-operation,
interchange and free movement of staff.

The programme is intended for administrators and
health care professionals with managerial
responsibilities.  Participants must be proficient in a
language that is accepted by the host country.

Application forms and further details 
are available from

Larry Bane
National Co-Ordinator HOPE Exchange Programme

Midland Health Board, Central Office
Tullamore, Co Offaly.

Closing date for receipt of completed applications
20th October 2002

Veronica Larkin, Project Manager International Recruitment; Linda Kirwisa, Uganda, Social
Worker, L/O Community Care; Ivy Kaise, South Africa, Social Worker, Child and Family Centre,
Portlaoise; Bertha Mbewetyana, Social  Worker, MRH Tullamore; Paddy Duggan, Recruitment
Manager, Sarah Ludick, South Africa, Social Worker, Child and Family Centre, Portlaoise; Iris
Browne, South Africa, Social Workers, O’Carroll Street, Tullamore and Johanne Zeelie, Social
Worker South Africa, Child and Family Centre, Portlaoise.

James Gorman, Finance Department, Nana Malabi, South Africa, Radiographer, MRH Portlaoise;
Jana Deade, South Africa, Radiographer, MRH Portlaoise; Denzil Jacobs, South Africa,
Occupational Therapist, MRH Tullamore and Padraic O’Riordan, Corporate Learning
Department.

Tania Hermann, South Africa, Physiotherapist, St Vincent’s Care Centre;  Maria Taljard, South
Africa, Radiographer, MRH Mullingar, Renata Delport, South Africa, Springfield Centre, Rina Van
Der Walt, South Africa, Speech and Language Therapist,  MRH Mullingar; Veronica Larkin,
Project Manager, International Recruitment, Paula McNamara, Social Worker, Athlone; Avril
Langa, South Africa, Radiographer, MRH Mullingar;  Shireen Jacobs, South Africa Social Worker,
Athlone Health Centre and Pamela Naidoo, South Africa, Social Worker, Springfield Centre. 

Tracy Griffith, South Africa, Social worker, Tivoli House, Longford. Paddy Duggan, Recruitment
Manager and Sumera Ramcharan, South Africa Social Worker, Tivoli House.
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European Health and Safety Week
Information Roadshows

As part of European
Health and Safety week
which will take place from
October 14th to October
18th 2002, a European
Safety Week Roadshow
will take place throughout
the Board’s area. This
year, the main theme of the
week is “Working on
Stress”. 
The dates and locations for
the roadshows are as
follows:
Tuesday 15th October
Midland Regional Hospital
at Mullingar
Wednesday 16th October
Westmeath,
Venue to be decided
Thursday 17th October
St. Vincents Hospital,
Mountmellick
Friday 18th October

St. Josephs Hospital,
Longford
The purpose of the
roadshow is to make staff
aware of the issues
pertaining to Health and
Safety in the workplace
and how we in the Board
can work together to
reduce those factors,
including stress, that can
adversely affect the health
and safety of personnel
throughout the board. As
part of the Roadshows,
information will be
available on Occupational
Health, Healthcare Risk
Management, Continuous
Quality Improvement,
Health Promotion,
Employee Assistance
Service, Anti-bullying
policies etc, Stress audits

and Health and Safety
committees etc. 
Representatives from each
of these areas will be
available each day to
discuss any issues in
relation to Health and
Safety in the workplace
and would be particularly
interested to discuss any
ideas that staff may have
for the promotion of
Health and Safety and the
reduction of stress.  Staff
within each of the
locations will also have the
opportunity to take part in
the roadshow to promote
any Health and Safety
initiatives that have been
put in place within their
own area. This will
provide an opportunity to
highlight the good work

being carried out by staff
to promote Health and
Safety and in turn
improving the quality of
working life for staff. It
will also allow for others
to learn from and to share
any of the benefits of these
Health and Safety
initiatives. 
Feel welcome to promote
your initiatives on these
days. Please contact a
member of the Health and
Safety working group
prior to the roadshow dates
so that we can arrange for
your participation in the
day. Staff participation
during the roadshows will
also be considered when
selecting winners for the
Board’s Health and Safety
Perpetual Award. 

MHB Health and Safety Perpetual Award 2002
Applications are invited
from all areas within the
Midland Health Board for
the Midland Health Board
European Health and
Safety Week Perpetual
Award 2002.
The theme of this year’s
Health and Safety Week is
work related stress so all
areas wishing to enter for
the award must
demonstrate that at least
some of their activities for
Health and Safety Week
focus on this very
important aspect of
workplace health and
safety.
There has been a new
development this year with
the creation of award

categories for the areas of:
Acute Services
Mental Health Services
Community Services-
Laois /Offaly
Community Services-
Longford/Westmeath
There will also be an
overall winner who will
receive the Perpetual
Trophy
Prizes have yet to be
decided so watch this
space!
The criteria upon which
entrants will be judged are
based upon how
effectively they used
Heath and Safety Week to
promote Workplace Health
and Safety. The criteria are
as follows:

1.What percentage of staff
within the area have
attended Health Care Risk
Management Training?
2.If there is a TV and
Video in the workplace
was a Health and Safety
Video shown to staff. If so
what was it about?
3.Was there a visible
awareness throughout the
institution /building that it
was Health and Safety
Week?
4.Were leaflets/posters
used to promote this
awareness?
5.Were Health and Safety
quizzes organised for staff
during the week?
6.Was there promotion of
activities and Policies to
eliminate workplace

Hazards eg needlestick
injury policy, manual
handling policy,
demonstration of the use
of needle protectors,
demonstration of the use
of manual handling
equipment?
7.Was there evidence of
the use of Hazard Control
Sheets?
8.Were Staff aware of the
contents of the Safety
Statement within their own
work area?
9.Were Safety Statements
up to date?
10.Were staff given
education sessions during
Health and Safety Week 
11.Was top down
commitment of senior
management to European

Library &
Information Service 

A Key Resource

The Library and Information Service (LIS) is a key
resource in providing access to Health and Safety
information. In addition to relevant texts and journals,
the LIS subscribes to a number of electronic databases
that provide an excellent source of up-to-date
information on Health and Safety. 

These databases may be searched remotely, at home or
at work, provided you have access to the Internet.
Passwords are available from LIS staff together with
training and assistance. The Internet also offers access
to free and widely available material. As a starting
point, the web-site of the Health and Safety Authority
(www.hsa.ie) is an excellent one-stop shop for
legislation, FAQs and publications. The LIS aims to
offer an efficient and timely response to requests from
Midland Health Board staff across all care groups who
require Health and Safety Information. 

Example of Activities 
This years theme is ‘Workplace Stress’ but any Health
& Safety activities will be appreciated.

You may choose from any of the listed headings below
or you may decide your own promotional method of
safety awareness for staff, patients or visitors.

This may be achieved by staff working together to
promote safety awareness in their own work location.

Examples of activities which may be undertaken
include - 

• Training for staff, for example, manual handling,
chemical handling, firedrill etc.

• Hazard identification in the work place.

• Safety quiz (competition between different wards /
departments).

• Project with a safety theme.

• Safety exhibition / videos in staff canteens.

• Information stands.

REMEMBER, THE ONLY BARRIER TO WHAT
CAN BE DONE IS LACK OF IMAGINATION!

Safety Week apparent? ie
resources staff/money put
into organising Health and
Safety activities during the
week?
12. Is there a Health And
Safety Committee for the
location?
13.Are there records
within the
organisation(minutes of
meetings etc) to
demonstrate that there was
active planning for the
week itself?
14. How percentage of
staff have attended Fire
Drill in the past year?
15.Was the theme for
European Health and
Safety Week known by
staff . What activities took
place during the week in

relation to the theme?
16. Was a particular Safety
Initiative undertaken?

Articles compiled by
Annett Macken, Margaret
McGarry, Samantha
Hughes, Nick Keogh,
Catherine Samuels, June
Bolger, Mary Dwyer,
Edwina Doran, Dymphna
Bracken, Nichola Fay,
Louise Cooney, Evelyn
Farrelly, Sean Fennelly,
Patricia Kavanagh, Paddy
Cole, Margaret Nally,
Ebba Kennedy.
Anyone wishing to have
further information on
European Health and
Safety Week should
contact any of the above
names.

Do People Get Your Health Message
One in four Irish adults
struggle with everyday
reading material.
(International Adult Literacy
Survey) 
Health and Literacy was  the
theme of National Literacy
Awarenss Week (September
9th to the 15) organised by the
National Adult Literacy
Agency (NALA). This month,
in support of that theme, we
feature a number of writing
guidelines which hopefully
will make our materials easier
to read and therefore to
understand  
WRITING GUIDELINES
Use Plain English
Plain English makes good
business sense. Studies have
shown that plain language
improves understanding. Most
people do not want to have to
re-read material to understand
the message. Put yourself in
your reader’s shoes.
Use ‘Everyday Words’
Is possible use ‘everyday
words’. If you have to use

specialised language, give
definitions. When using
abbreviations, define each one
the first time you use it.  Be
consistent with the terms you
use throughout documents. If
you use the words ‘review use
this term throughout your
document. It can cause
confusion if you also refer to
the same material as an
‘evaluation’
Short Sentences
Long sentences can be hard
work for people with low
literacy skills. While there are
no hard and fast rules around
sentence length, average
sentence length of up to 15 to
20 words is advisable. Use
full stops rather than semi-
colons as people are more
familiar with full stops.
Be Personal
Use ‘I’ and ‘we’ in your
documents, giving the Board
a personal touch. This will
also help you to imagine your
reader. 
Use Active Verbs

If you try and use active verbs
your writing will sound much
more personal. 
Active Verb  - The customer
signed the cheque
Passive Verb - The Cheque
was signed by the customer.
There will be times when it is
appropriate to use the passive
voice so don’t ban it but use it
sparingly. 
Use plenty of sign-posts
When sections of a document
are very long it is worthwhile
using an introductory
paragraph. Headings and sub-
headings also help people
work their way around  a
page. Lists are great for
breaking up information and
they make the task of finding
the main ideas easier.
Paragraphs
Limit each paragraph to one
idea. Leave space between
each paragraph and avoid
running paragraphs over
pages. 
Use Questions and Answers
format

They are a great way to get
information across or
emphasising certain facts. It
also means that people do not
have to read the full document
but can go straight to the area
which particularly interests
them.
Test you Document
If should test your document
with some of the people who
are likely to use it. They are
looking at the document with
fresh eyes. Testing may save
you time and energy in
answering questions later.
Choosing a readable
Typeface
A serif typeface makes large
bodies of test easier to read as
it leads your eye from letter to
letter. A sans serif typeface is
good for titles because it
draws your eye down into the
body of the text.
Use a Minimum of 12 point
This is a good size for
legibility.  Mixing upper and
lower case is easier to read
than upper case only.
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National Quality Awards for Loughloe House
Loughloe House , Athlone
has become the first
Health Board service in
the country to be awarded
the joint ISO 9000:2000
Quality Management
System Award and the ISO
343:2000 Food Safety
Management System
Award incorporating the
Hazard Analysis and
Critical Control Points
(HACCP) standard.
HACCP is a tool used to
identify what can go
wrong to make food
unsafe for human
consumption and then
show how this can be
prevented. The
achievement of these
accreditions was one of the

goals of the Midland
Health Board Catering
Project.  Ms Yvonne
Dowler Catering Project
Manager was the Quality
Manager for Loughloe
House.
The CEO Mr. John Cregan
presented the awards to
Ms. Mary Fagan, Clinical
Nurse Manager,  and to
Ms. Marion Mc Manus,
Chef,  at an award
ceremony recently held in
Loughloe House.
Present at the presentation
of the awards was Dr.
Patrick Wall Chief
Executive of the Food
Safety Authority of Ireland
who said it was a great
achievement.  “We should
be up there showing the
way forward, so it is great
that somebody has
achieved this standard.  In
the public sector we
always get criticised by the
private sector, so this is
just a way of showing that
the public sector have also
the quality management
systems.  It is a great
achievement and
congratulations to
everyone,” he said.
Mr. Cregan said he was
very pleased to be
involved in this
presentation of the

certificates.  “We in the
Health Services look after
huge numbers of people,
inpatients, outpatients,
children with mental
disabilities, children with
disabilities and older
people.  We have to
respond to all these
peoples needs and I
suppose that’s the
challenge for us.  We offer
an overall care package
and part of that package is
the important part, which
is the diet.  We often
compliment doctors and
nurses but on the other
hand people will also
judge the food you serve,
how its served and how its
percepted,” he said. 

“A number of years ago
we put together the
Catering Project and we
recognised the importance
of the caterers function.
Dr. Wall has referred here
today to the fact  that there
are a lot of things
emanating from the project
including the publication
of the nutritional standards
for the older persons in
long stay care.  The
emphasis from day one
was on delivering a better
service and what is
amazing is the amount of
expertise we have in this
Board and the willingness
of people to get involved.
Overall I must say there is
a much more confident
catering function and the
willingness to listen to our
patients,” said Mr Cregan.
The aim now, he said,  is
not just to meet the
minimum standard but to
achieve excellence.
“Believe it or not you are
now implementing
national health strategy.
Your effort and
commitment is very much
appreciated, so well done
and as they say a lot done,
more to do.”
IS 343: 2000
This Irish standard defines
a specification for a Food

Safety Management
System incorporating
Hazard Analysis and
Critical Control Points
(HACCP).  Its purpose is
to integrate into a single
document legal and
voluntary requirements for
managing food safety and
to provide a nationally
agreed template whereby
an organisations system
for assuring food safety
can be developed and then
assessed by auditing.  It is
intended that this standard
will become the
recognised specification
for Food Safety
Management Systems and
that it will be used by all
those involved in installing

or assessing such systems.
It is also intended for use
as a core material for
HACCP training courses.
IS 9OOO: 2000
IS 9000 200 states the
requirements for quality
management systems to
demonstrate that an
organisation is effectively
meeting customer and
regulatory requirements.
Specific requirements for
continual improvement are
now built into the Standard
i.e. Quality Objectives,
Management Review,
Internal Audit and
Improvement.
There are eight key
business areas 
• Customer Focus 
• Leadership 
• Involvement of People 
• Process Approach 
• Systematic approach to
management 
• Continual Involvement 
• Factual approach to
decision making 
• Mutually beneficial
supplier relationships
The road to success
The Environmental Health
Officers carried out a
Hygiene Audit as part of
the Catering Project and
made specific
recommendations in
respect of installing the

Ms. Mary Fagan, Clinical Nurse Manager, and  Ms.Marion Mc Manus, Chef,  with Mr John
Cregan CEO and Mr Jim Dwyer, Director of Nursing at the award ceremony surrounded by their
staff colleagues.

HACCP System and
reviewing work practices.
“One of the aims of the
Catering Project is
assuring Food Safety and
Continuous Quality
Improvement and we
decided to address both
issues by applying for
certification for both
standards” said Yvonne
Dowler.
Plans were drawn up by
Yvonne based on
redesigning the catering
department to comply with
IS340.  Loughloe House
required a considerable
amount of remodelling to
incorporate correct zoning
for food storage,
preparation, cooking,
serving and wash up.
Additional space was
allocated to enable a
separate kitchenette for
patients wash up and a
dedicated cleaning room.
Separate staff changing
facilities were already on
site.  Structural
improvements meant
replacing the ventilation
systems, tiling walls and
replacing the floor surface.
New equipment purchased
consisted of two new
convection ovens, one six
burner gas range, a
modular cold room, hot
food servery, new
dishwasher and stainless
steel tabling.  Funding was
obtained for the equipment
from the NDP allocation
and Ms. Dorrie Managan,
General Manager granted
additional funding for
structural improvements.
.The Maintenance Staff
under the direction of Mr.
Pat Slevin, Assistant
Maintenance Supervisor
carried out most of the
work and this was most
appreciated by the Quality
Team..
Training & Education
Ms. Marion Mc Manus,
Chef grade I undertook a
Management Development
Programme with CERT

and obtained a distinction
in November 2001 Marion
also completed the Train
the Trainers Course which
is a certified course
delivered by CERT.  Ms.
Christine Carthy, Chef
grade I completed the
Implementing HACCP
certified course by CERT
in January 2002.  All
housekeeping and catering
staff completed the eight-
hour basic food hygiene
course.  Ms. Mary
Mulvihill, Senior Clinical
Dietitian made
presentations on the
implementation of the
Nutritional Guidelines for
Older People in Long Stay
Care.  All staff were made
aware of the quality
standards and objectives.
Developing a Quality
System 
Some of the key tasks to
be undertaken in preparing
for the application for both
awards were the
following;
• Form a Quality Team and
appoint a Quality Manager
• Develop a Quality Policy
• Introduce a Quality
System and policy to all
grades of staff
• Develop a Quality
Manual
The Quality Team at
Loughloe House was
Yvonne Dowler (Quality
Manager), Mary Fagan
(CNMII), Marion Mc
Manus (Chef Grade I),
Christine Carthy (Chef
Grade II), Jim Dwyer
(Director of Nursing) and
Pat Slevin (Maintenance
Supervisor).  The Quality
Manager acted as catalyst
motivating all grades to
develop ideas and provide
reassurance.   The total
system was controlled by
the quality manual.
During the development of
the manual and systems a
fresh look was taken at
procedures, patient and
staff services and support
services.  All staff worked

together to complement
systems and to strengthen
the service chain to
patients and staff.
The Quality manual was
finally agreed on the 21st
of December 2001.  An
audit date was set for the
5th of February 2002.  The
Auditors reviewed all the
procedures, policies,
records and conducted
staff and patient
interviews.  One auditor
assessed the ISO
9000:2000 while the other
auditor assessed the IS
343:2000.  The Audit was
long and thorough and at
the closing meeting at
4.30pm the Lead Auditor
advised that Loughloe
House was to be
recommended for
certification for both
awards.  
Loughloe House was
heartily congratulated by
the then CEO Mr. Denis
Doherty  by e-mail, the
following day who spoke
of how Loughloe House
would become a role
model for other users. 
Future of the System
Now that the system has
been approved, the future
aim is continuous
progression.  Embarking
on the implementation of a
Quality Programme
requires a lot of time and
commitment and this
commitment was given by
each and every member of
the staff of Loughloe
House.  
Having achieved these
awards Yvonne Dowler
feels that it is definitely
worth it “The quality
certificate is an assurance
to the patients and staff
that services are of a
quality standard and it is
also a source of pride for
all staff”.  Other catering
departments will be
nominated for pursuing
similar awards in the
future.

CONTINUOUS QUALITY
IMPROVEMENT ROADSHOW

2002
If you are interested in hosting the CQI Roadshow in your location or require any
additional information on the day or the topics please contact Dr. Samantha Hughes,
Quality Facilitator, Corporate Fitness, Midland Health Board,  Tullamore, phone 0506
26313.

After the first very successful and well supported Continuous Quality Improvement
(CQI) Roadshow in St. Joseph/Mount Carmel hospital, Longford in June, the CQI
roadshow has since travelled to many areas around the board. including the Midland
Regional Hospital in Mullingar, the District Hospital, Athlone, St. Vincent’s Hospital,
Mountmellick and the District Hospital in Abbeyleix.  

The support and assistance given to the roadshow team in all of these locations was
very much appreciated and must be complimented. A big thank you must also go to
those who facilitated the release of staff in all areas to assist the roadshow team in
setting up and to attend the presentations. 
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Psychiatric Consultation Liaison Nurse Service
A new approach for Mental Health in Tullamore

The Midland Health Board
is one of the first health
boards in the country to
introduce a Psychiatric
Consultation Liaison
Nurse service. Two nurses
were recruited and
commenced training in
October 2001 - Louise
Johnston & Johanna
McDonald-Steenkist.The
service commenced in
Tullamore General
Hospital in November last.

Background:
In direct response to The
National Task Force
Report on suicide (1998),
which identified Health
Boards as agencies who
had responsibility for
addressing the issue of
suicide locally, Mr. John
Cregan, Deputy C.E.O,
established a Steering
Group on Suicide in
November 1998. Mr Billy
Bland was seconded into
the post of Suicide
Resource Officer.  
The committee are
involved in the
implementation of the
recommendations of the
National Task Force report
on suicide.  While the
committee have initiated
many projects in the area
of suicide prevention and
postvention they recognize
the importance of
improving our own
services for those
presenting to A&E
departments with
parasuicide and other
psychiatric difficulties.

The National Task Force
Report
Recommendations
include: 
• That Liaison Psychiatric
Team examines every case
of parasuicide seen in the
General Hospital A&E
department.
• That every case of
parasuicide is referred to
the appropriate psychiatric
team if such is different
from the liaison
psychiatric team. 
• That each sector
psychiatric team
nominates a health
professional to oversee the
future management of the
parasuicide patient, if this
is thought appropriate, and
that the parasuicide patient
is made aware whom this
professional is. 
• That the patients GP be
kept informed of every
step of the management of
his/her patient. 
The committee nominated
a sub-group chaired by Dr.

Phil Jennings, Public
Health Specialist to
research, develop and
organize a project which
would best meet the needs
of this patient group and
implement the National

Task Force
recommendations. 
Following a broad based
consultation and literature
review of best practice
models, the Liaison
Psychiatry model was
adopted. The Midland
Regional at Tullamore was
identified as the area in
greatest need of this
service. 
Members of the Tullamore
Mental Health Service -
Dr. Mary O’Hanlon,
Consultant Psychiatrist;
Mr. Mick O’Hehir,
A.C.N.O. and Dr. Edward
Murphy, Clinical
Psychologist - were
instrumental in planning
and developing the
operational phase of the
project. 
Through the work of Dr
Jennings this project has
been supported by the
National Suicide review
Group. 
Psychiatric Consultation
Liaison nursing (PCLN)
has developed largely
through recognition that
specialist nursing care is
required to meet the needs
of patients experiencing
mental health problems. It
targets the psychological
needs of patients within
the general hospital
environment and assists
medical-surgical clinicians

in providing holistic care
and treatment to their
patients. (Wand &
Happell, 2001). 
Research shows that A&E
liaison mental health
services reduce demands

made on general health
services by people with
mental health problems.
Anecdotal evidence shows
that referral to the liaison
service improves patients
quality of care and reduces
the incidence of self-harm.
Liaison mental health
originated in A&E in
response to the increasing
numbers of people with
mental health problems
accessing services via this
route. 
Consultation Liaison
psychiatry is a branch of
psychiatry that originated
in the USA during the
post-World War 1 period
and has since developed in
Australia and England, it
is at an embryonic stages
in Ireland. PCLN emerged
out of a move towards
more holistic patient-
centred nursing care
(Tunmore, 1990,
Robinson, 1987, cited by
Sharrock & Happell, 2000

The main elements of the
PCLN role involves:
• Assessment
• Consultation
• Collaboration 
• Liaison
• Education, support and
advice
• Intervention

Referral criteria &

process: 
The team will see patients
between the ages of 16 and
65 with 
• Mental health difficulties
• Parasuicide and
deliberate self-harm

Parasuicide
• Parasuicides are 20%
more likely to die by
suicide
• 10% of suicides in
Ireland last year made an
attempt within 12 months
of their death. 

Deliberate self harm
(DSH)
• Is one of the most
common psychiatric
problems encountered in
A&E departments. 
• Treatment and
management of DSH
involves identifying and
addressing the underlying
problems. 
• These may range from
depression and other
psychiatric problems to
social concerns. 
• Crisis interventions and
coping strategies may
provide effective
interventions. 
• (Tunmore, 1997)

Aims of the service:
The overall aim is to
improve and optimise the
quality of service offered
to patients presenting at
the Midland Regional
Tullamore with mental
health difficulties. 
It is envisage that the

PCLN will be in contact,
be visible and known,
maintaining a strong
relationship with the staff
on the wards and A&E.  
The completion of a
comprehensive
assessment, suitable
intervention and liaison for
the patient will lead to co-
ordinated follow-up
system. 
The aim of the direct
service is to enhance the
patient’s problem solving
skills, to support and
strengthen their coping

strategies. This will be
achieved through a 6-
session evidence-based
cognitive behavioural
problem-solving
intervention follow-up for
patients meeting the
criteria. Dr. Edward
Murphy, Assistant Senior
Clinical Psychologist,
provides training and
ongoing supervision for
this intervention. 
The service will be audited
and an evaluation of the
project will be completed.

Louise Johnston

Johanna McDonald - Steenkist

Members of staff who were presented with their Certificates in Manual Hnadling by Dr Pat
Doorley, Director of Public Health and Planning.
From left: Pat Hughes, St Loman’s, Catherine Duffy, Midland Regional Hospital at Mullingar, Lucy
Tierney, Occupational Health Services, Midland Health Board, Dr Tom Donnelly, Occupational
Medical Advisior, Health and Safety Authority, Una Heduan, Midland Regional Hospital at
Mullingar, Deirdre Coyne, Midland Regional Hospital at Mullingar, Margaret Nally, Back Care
Co-ordinator, Midland Health Board and Patricia Leogue, Health Centre, Mullingar.
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SERVICE FOCUS

THE COMMUNITY NUTRITION AND
DIETETIC SERVICE

The Community Nutrition
and Dietetic Service
commenced   in February
1995. Back then it had just
one staff member - Corina
Glennon-Slattery and a lot
of heart. There are
currently six enthusiastic
dietitians, and another one
starting soon - Tina Chan
coming all the way from
Australia.
The service’s mission
statement  is that ‘we aim
to provide a quality
evidence based health
promotion and clinical
service and we strive to
facilitate community

empowerment in an
environment that is
healthy for all’. 
The service which has a
regional brief, has at
present a 50 per cent
Health Promotion
component where staff
liaise with  fellow
professionals in The
Health Promotion Service.
The remainder is clinical
where nutrition and
dietetic staff  work in
general in the Primary
Care setting, Care Centers
for Older People and with
colleagues in Public
Health Nursing.  Work
carried out by members of
staff of the service  has
featured prominently at
both national and
international conferences. 
As a small service, staff
are concerned that
everyone in the Board’s
area  may not actually
know  what they do.  Mary
Finn, a student dietitian on
placement from Trinity
College undertook a

project entitled
“Determination of the
level of awareness of the
existence and role of the
Community Nutrition and
Dietetic Service among the
Board’s staff”.  Her aim
was also to learn how best
to disseminate information
among  service users.
Mary telephoned 93 staff
from all around the region.
She may have spoken to
you on the phone.  
Here are some of her
results;
“How aware are you of
the role of the
community dietitian?”

“Do you have any
suggestions about how
we can increase
awareness of the role of
the community dietitian
and the services provided
by the department?”

• E-mail to all staff
• Flyers and letters to all
staff
• Newsletter
• Local newspapers
• Posters on notice boards
in health centres and GP
clinics
• Local radio stations
Staff are delighted that
96% of the sample group
in the project were aware
of the existence of the
community dietitian and
look forward to working
with their colleagues in the
community.
MEET MEMBERS OF
THE DEPARTMENT
Gráinne Flanagan,
Clinical Specialist,
Nutritional Support &
Older Persons.
“My area is very new in

Community Dietetics and I
am still in the early stages
of developing a
Community Clinical
service.
My role involves
developing links with
hospital and community
services in the
management of nutritional
support. 
I am leading many
projects, some of which
include -  auditing the use
of nutritional supplements
in the community; setting
up a ‘linked system’ for
tube feed transfers from
hospital to the community;

implementing a nutrition
screening tool with Public
Health Nurses and
working with Long Stay
units in developing a
dietetic service.  I liase
with many disciplines in
the Board - Clinical Audit
and Research, PHN’s,
Community Therapist
groups, Hospital
Dietitians, Carers groups
and many others”.
Cara Gray, Senior
Community Dietitian,
Disadvantaged/
Marginalised groups. “I
work with many
community groups
throughout the region.
One of our main projects
is a joint initiative between
the Midland Health Board
and the Athlone
Community Taskforce -
The Food and Health
Project.  This project is a
peer led nutrition
education program, which
has been established for
over 3 years. During this
time over 50 Food and
Health community course
have been undertaken.
Many studies have shown
that people on lower
incomes have less healthy
diets and are more prone
to ill-health than the
general population.  The
Food and Health Project is
a practical tool to try to
address these issues”.
Charlotte Johnston,
Senior Community
Dietitian, Infants,
Children and
Adolescents
“My work centres on the
promotion of healthy
eating habits and nutrition
amongst infants, children

and young people
themselves and the
education of their carers,
both in the settings of the
pre-school, primary school
and post-primary school,
but also in the community.
I work closely with many
disciplines in the Board,
such as Public Health
Nurses, Health Promotion,
the Dental Service, and
Community Development.   
To date my work has
included:   a two year post-
primary peer-led education
initiative (SNAKS) which
involved working closely
with Transition Year
students in midland
schools and the Health
Promotion Schools Team;
a multidisciplinary
approach to empower
primary schools to create
healthy school food policy
and to harness sixth class
as nutrition health
promoters to their peer-
group;   a community
driven project to enhance
the consumption of
healthy fruit and
vegetables in the pre-
school setting;   the
updating and education of
health professionals in the
area of infant nutrition;
the education and training
of teachers in nutrition and
its resources for the
classroom”.
Elmary Purtill, Senior
Community Dietitian,
Weight Management. “ I
work in various settings to
promote the national
healthy eating guidelines,
and help reduce the burden
of obesity in the region.
Along with G.P clinics, I
also work closely with
health promotion in the
workplace and other areas.
One example is the weight
management group in
Athlone Institute if

Technology.  Unislim
facilitates it and I link in
with Health Promotion
and college staff to support
and evaluate.
The Happy Heart Catering
Award is another new
initiative.  Six restaurants
were given awards this
may for offering healthy
meal choices in a healthy
environment.  They are
Athlone: Wineport and
Slice of Life, Portlaoise:
Kitchen and Foodhall,
Abbeyleix: Preston House,
Mullingar: Trap Door
(Dog-track) and Longford
: 38th Street CafÈ.  The
awards were granted from
The Irish Heart
Foundation,

Environmental Health
Service  and the
Community Nutrition and
Dietetic Service”.  
Niamh O’ Keeffe,
Community Dietitian,
Weight Management and
Nutritional Support and
Older Persons.“ I joined
the Community Nutrition
and Dietetic service on the
1st May this year.  I am
working closely with
Elmary and Grainne in
their projects.  One of
these is in St. Vincent’s
hospital, Mountmellick.  I
am supporting the weight
management group and
also the introduction of

nutrition support
guidelines.  An important
part of my work in the
long-stay units for older
persons involves
developing links with
other health professionals -
primarily the Speech and
Language Therapy service.
To that end we are
developing a multi-
disciplinary team for the
care of the older person”.
Maria Murtagh, Office
Manager. “ I have a very
varied role in the
department.  I work
closely with all the
dietitians and also co-
ordinate some of my own
projects.  One of these is
in regard to the media.  I

collate the newspaper
articles, and send them to
the regional newspapers
every week. I am also
involved with the
induction of new staff and
the many student dietitians
on placement here every
year.  If you need literature
or want to book on any
training please contact me
on the number below”. 
Our contact details are as
follows; Tel: 044 84950
E-mail:
community.nutritionists@mhb.ie
Community Nutrition and
Dietetic Service, Pearse
House, 28 Pearse Street,
Mullingar, Co. Westmeath.

“The Food Pyramid is important in all our healthy eating training”, (l to r): Maria Murtagh, Tina
Chan, Niamh O’Keeffe, Corina Glennon-Slattery.

Answer Not aware Some awareness Very aware
(n) % (n) % (n) %

Management 1 8 8 62 4 31
Health Promotion 1 13 3 38 4 50
GP 0 0 7 54 6 46
PHN 2 8 20 80 3 12
PN 0 0 5 50 5 50
Long Stay Units 0 0 2 25 6 75
Others 2 13 7 44 7 44
Total Sample 6 6 52 56 35 38

“The team get an update on the latest tube feeds”, (l to r):
Niamh O’Keeffe, Tina Chan, Corina Glennon-Slattery, Maria
Murtagh, Fiona Muldoon, Nutritional Product Specialist, Abbott
Laboratory.

“Team meeting at Mullingar” (l to r): Cara Gray, Grainne
Flanagan, Elmary Purtill, Charlotte Johnston.
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Midland Health Board Partner
Active Agenda

New Communication
initiatives, salary
information cards and a
guide to the
superannuation scheme,
are just some of the
projects identified and
completed by the Board’s
Partnership Committee
since its formation just
over one year ago.

Nationally the Board’s
Partnership Committee
contributed to a number of
new key initiatives
included the Extended
Hours of Service
(Laois/Offaly Mental
Health Services) the
details of which are now
being made available to
other health boards and
health agencies to
encourage them to
consider the initiatives in
their own areas.

The projects undertaken,
the involvement of staff in
different locations and a
concerted effort by the
committee to address
common problems has
increased the awareness of
Partnership among staff at
all levels. 

The Board’s Partnership
Committee identified
projects as far back as the
initial training stage.
Some of these have come

to fruition and others are
very much work in
progress.  Following a
number of discussions
with staff throughout the
Board’s area, it was agreed
that one the main concerns
of staff at the time was
communication and lack
of access to information. 

Staff throughout the Board
contributed to a number of
key consultations that
helped identify concerns,
the Human Resource
Strategy, the Health
Strategy, the
Communications Strategy
and the Partnership
presentations. 

The Partnership
Committee set about the
task of addressing these
staff concerns quickly.
Fortunately the Board had
already initiated its own
response to the
communications challenge
and a working group was
already working on the
preparation of a
Communication Strategy.
The Partnership
Committee established
links with this group
which allowed the Board
and Partnership to work on
this common and very
important agenda  without
delay.

Partnership
Projects

New Health Strategy
The first project
undertaken by the
Partnership Committee
was the consultation
process with staff on the
proposed National Health
Strategy - Shaping a
Healthier Future. Nineteen
two-hour presentations and
workshops were held
throughout the Board’s
area. Seven hundred
people participated. 

The valuable feedback
from staff on this
important strategy was
passed on to the
Department of Health and
Children through the
Health Services National
Partnership Forum. 

Both the staff attending the
seminars and the
presenters felt that the
consultation process was
an ideal opportunity to
hear the views and
suggestions of staff.

Salary Information Cards
The Partnership
Committee played an
important role in providing
staff with more user-
friendly salary slips. All
staff received a specially
designed wallet-sized
guide to interpreting a
payslip, which included
answers to the most
frequently asked questions
about pay. 

Superannuation
Staff requested
information on the
superannuation scheme
and the Partnership
Committee produced and
published a series of
articles in the Health
Board newsletter. A guide
to superannuation is
currently planned and will
be distributed to all staff.

Back to Work
For those who have been
on an extended period of
sick leave, returning to
work can be a trauma. The
Partnership Committee is
redrafting the Managing
Sick Leave Policy to
reflect a more facilitative
approach for all staff. It is
hoped to have an agreed
protocol in the difficult
area of the manner and
timing of intervention of a
persons’ sick leave,
perhaps involving the
Occupational Health
Department. 
The Committee was also
involved in establishing a
more developed roll for
the Occupational Health
Department for the
rehabilitation of staff back
into the work location
especially where they are
unable to work to full
capacity.

Interactive Information
Points to Facilitate
Communication

Interactive Information
Points will be installed in a
number of key locations,
including, Athlone,
Longford and Birr, on a

pilot basis before the end
of this year. These will
provide staff members
with easy access to
information on all aspects
of the Midland Health
Board. Indeed one point is
being piloted in
partnership with Laois Co.
Council as an added
development. 
The Health Services
National Partnership
Forum has been very
supportive of this initiative
and has awarded a total of
€125,000 to the project.
This initiative is part of the
communications plan that
has been identified as an
important part of the
Board’s strategy for the
future. This new strategy
was achieved through the
establishment of a
Working Group, led by the
Boards’ Communications
Officer, Dymphna Bracken
and the Partnership
Committee. 
Staffs at locations
throughout the region were
consulted in the process
and submissions were
made by managers, unions
and the corporate team.
The Management Services
Department is currently
contributing significantly
in terms of IT.

MHB Partnership
Committee
Contribute to key
National Projects

The Board’s Partnership
Committee participated in
a number of national

projects initiated by the
Health Services National
Partnership Forum during
the last year.
There were sixteen
projects in total reflecting
the key principles
underpinning Partnership
(Working Together for a
Better Health Service)

Extended Hours of
Service- (Laois/Offaly
Mental Health Service)
The Laois/Offaly mental
health service piloted an
extended hours project.
Through Partnership,
agreement was reached at
all levels to provide an
improved service at the
weekends with the
introduction of the
extended weekend nursing
cover in the community. 
A local project team
comprising of equal
representation from staff
and management oversaw
the successful
implementation of the
project. 
Clients, their families and
the service have all
benefited from this project. 
An evaluation will be
carried out later in the year
and results will be
examined by the Health
Services National
Partnership Forums’
Steering Committee. 
It is hoped that if this
project has been deemed
successful, the details will
be made available to other
boards and health agencies
to encourage them to
consider the initiative in
their areas

Partnership Committee Laois/Offaly Mental Health Services, from left, back: John Fitzpatrick, Community Nurse; Frances Dunne,
Community Nurse; Sean Melia, PNA secretary; PJ Lawlor, Chief Nursing Officer; Thomas Kennedy, chairman SIPTU; Brian Colgan,
CNM 2 and Mary Redmond, acting ACNO. Seated: Dr. Sabina Fahy, Consultant Psychiatrist; Fidelma McEvoy, acting Hospital
Administrator and Ann Dooley, acting Hospital Administrator.

Interactive Information Point.



9MIDLAND HEALTH BOARD NEWS, SEPTEMBER 2002

Training & Life Long
Learning Policy
Edwina Doran, Corporate
Training Manager, is part
of a national working
group established to
develop a life long
learning policy and
implementation process
for all Health Service staff. 
Nominated by the Midland
Health Board Partnership
Committee, Edwina will
work with her colleagues
on the working group to
assess the current skills
levels, and the education
and training requirements
in the Health Services. The
group will carry out a
detailed assessment
including funding
structures and will avail of
external expertise to carry
out this detailed research.

Non-Pay Benefits for
Health Service Staff
A national working group
has been established to
examine and report on
appropriate non-pay
employee benefits. Larry
Bane from the Midland
Health Board is a member
of this group, which is
implementing a pilot
project in the North
Western Health Board. 

Service Planning
The Health Services
National Partnership
Forum has given £35,000
to the Midland Health
Board Partnership
Committee to fund a
project aimed at involving
frontline staff in service
planning. It is through

consultation  and
participation in service
planning that the Forum
sees the opportunity for
real involvement by staff
in the design and delivery
of the services.

Staff Representative
Facilities
The Midland Health
Board, along with other
Health Boards around the
country, will be looking
for help from staff to
develop recommendations
for improved trade union
facilities in health services.
A survey to establish
current practices within
the Midland Health Board
and all other health
employments will get
underway shortly.  Union
officials and shop stewards
will be asked to complete
a questionnaire and data
from these surveys will be
collected centrally.

Staff Childcare Facilities
The encouragement of
family friendly policies
also comes within the
remit of Partnership.
Providing staff childcare
facilities is a positive
advance in this area. The
Forums’ Research Steering
Group is currently
collecting information on
experiences within the
health services to analyse
the demand with a view to
providing these services
for staff jointly with other
agencies.

At local level, the Midland
Health Board Partnership

Committee is proposing to
look at the provision of a
childcare facility alongside
the new hospital
development in Tullamore.
A needs analysis is being
carried out and the
Partnership Committee
will seek funding from the
Health Services National
Partnership Forum to
contract a researcher to
work with the Committee
for a few months starting
in the autumn.

Survey of Patient
Satisfaction with Acute
Services
The Health Services
National Partnership
Forum is planning to
conduct an audit of patient
satisfaction, which would
identify key areas of
patient satisfaction and
key areas of
dissatisfaction.  A working
group is currently being
established. It will include
nominations from
Partnership Committees
around the country to draw
up specifications for
market research
consultants.

Outpatient Service
Delivery
Partnership Committees
throughout the country
will assist the Health
Services National
Partnership Forum to carry
out research in order to
create efficiencies through
the use of modern means
and supports for patients
and providers. It is
planned to identify

strengths and weaknesses
of current practices and
consider alternatives that
take full cognisance of
opportunities, technologies
and best practice available. 

Partnership in
The Future
Much has been achieved
since the Partnership
Committee was
established over a year
ago.

It has been a time of
considerable activity for
this new committee with
realistic and measurable
achievements in terms of
the team and trust building
among the group. 

Joint participation in
important project work has
yielded good results for
staff and has helped to
enhance the profile of the
committee and the
Partnership process. 

While a very broad
spectrum was covered in
terms of issues, ideas and
proposals emerging
themes include the need to

* Communicate
information on Partnership
throughout the Board.
* Achieve greater
involvement of staff in
Partnership throughout the
Board’s.
* Address problems at an
early stage and avoid
major industrial relations
issues. 
* Communicate
information on Board
procedures and policies.
* Involve staff at the key
planning stages. 
* Encourage proactive

involvement in Partnership
among managers and trade
unions.

The Partnership
Committee has started
work on a number of
projects including the Roll
Out of Partnership: How
best to proceed and
support the new
committees just recently
established in the three
acute hospitals. 

A policy on grievance
handling including the
design of a joint training
program for managers,
staff and trade union
representatives is being
developed.  The
Committee is also
involved in Partnership
Proofing: A “trawl” of the
Boards’ committees to
compile a database and
assess the representation
of these committees. 

In addition, the Partnership
Committee will continue
its commitment to
participating in the Health
Services National
Partnership Forum’s on-
going work programme as
outlined under the national
projects. 

The Partnership
Committee
The Midland Health Board
Partnership is one of many
established under the
Health Services National
Partnership Forum. 

Since February 2001, eight
representatives from the
staff unions and eight
representatives from the
management have been
working together to bring
about change to improve

the quality of service for
the Board clients and the
quality of the working life
for its staff.

The members of the
Partnership Committee,
who have received special
training for this onerous
task, include:

Brege McCarrick, Director
of Human resources,
MHB, (Joint Chair)
Clare Mulligan, MLSA,
Regional Hospital at
Mullingar, (Joint Chair)
PJ Lawlor, CNO,
Laois/Offaly Mental
Health Services
Alice Burke, Asst.
Director of Nursing,
Regional Hospital at
Portlaoise
Seamus Hoye, PNA,
Mullingar
Orlaith O’Brien, Director
of Nursing, Regional
Hospital at Tullamore
Catherine Samuels, INO,
Springfield, Mullingar
John Bulfin, Acting Asst.
CEO, Episodic Care
Veronica Gavigan,
IMPACT, Regional
Hospital at Mullingar
Pat O’Dowd, Acting Asst.
CEO, Community
Services
Larry Bane, Director of
Professional Standards &
External Affairs
Billy Reilly, Craft Unions,
Mullingar
Odran Hynes, SIPTU, St
Lomans Hospital
Mullingar
Mary Culliton, Director of
Corporate Fitness
Dr. Marie Houlihan, IMO,
Longford/Westmeath
Services
Dr Patrick Murphy, IHCA,
Regional Hospital at
Tullamore.

Back row, left to right: Sheila Tierney, Physio Dept, John Sweeney, Medical Records, Niamh Kilroy,
Physio Dept, Breda Flynn-Murphy. Speech and Language Therapy Dept, Peter Waters, Hospital
Manager, Jason Henshaw, Bisiness Manager.  Middle row:
Carmel Coffey, X-ray Dept, Sean Phelan, Laboratory Dept, Eleanor Russell, X-ray Dept. Breda
Carroll, Secretary, Bredan Mulligan, Maintenance Dept.  Front row:
Oliver Smith, Partnership Facilitator, Glen Halligan, Maintenance Dept, Mary Lawlor, Divisional
Nurse Manager, Geraldine Kilmartin, Divisional Nurse Manager.

Partnership HPH Smoke Free Hospital Initiative at St. Lomans, Odran Hynes, Staff nurse;
Gerardine Kelly, Clinical Nurse Manager; Kate Brickley, Regional HPH Co-ordinator; Michael
Hyland, Clinical Nurse Manager; Celine Geraghty, Ward Attendant.

ship First Year Achievements
Successfully Pursued
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Staff from the Midland Health Board Ambulance Service who recently attended conference of the Irish
Society for Immediate Care in Connemara, Co. Galway. L to r: Gary Finlay, E.M.T., Tullamore
Station; Niall Maher, E.M.C., Ambulance Control; Frank Meade, E.M.T., Tullamore Station; Albert
Coffey, E.M.T., Longford Station; Helen O’Shaughessy, E.M.T., Longford Station; Des Wade, E.M.T.,
Portlaoise Station; Gabriel Parker, E.M.T., Longford Station; Robert Morton, Operations Officer,
Eithne Leonard, E.M.C., Ambulance Control; T.J. O’Callaghan, E.M.T., Portlaoise Station; Tomas
Connaughton, E.M.T., Athlone Station.

The Health Strategy -
Quality and Fairness, sets
out the strategic intent for
the health services through
a programme of
investment and reform
over the next seven to ten
years.  While much of the
thinking which underpins
the principals and goals of
the Health Strategy is not
completely new and would
have formed the basis of
the Midland Health
Board’s strategic and
service planning in recent
years, the Health Strategy
does contain specific
objectives and frameworks
for change which must
inform all the Board’s
strategic and health service
planning. 

Starting with the process
for the 2003 Service Plan,
the Midland Health Board
must proof all proposals
for service planning and
must view existing
services in the light of
guidance in the Health
Strategy.  Framework for
proofing according to the
forum Business and Health
Strategy is as follows;*

Equity
* In planning for your
service, have you given
appropriate consideration
to all potential service
users?
* Can you be assured that
all service users will be
granted the same access to
and quality of service?  Is
your service
discrimination-free?
* Would an individual
service user get consistent
quality and quality of
service across the
region/from all staff
regardless of where or
when s/he ‘entered’ the
service?
* What criteria and
protocols have you in
place to ensure that
services are fairly
delivered (i.e. to those who
need them most)? 

Quality
* How would you
demonstrate the quality of
your service; what
outcome or other measures
or criteria would you use?
* How would you know if
the quality of your service
was (i) changing over time
or (ii) comparable to other
similar service providers?

* Are you using criteria
(for assessing quality),
which are meaningful and
understandable?
* Within your service, is it
clear who is responsible
for ensuring quality in
service delivery?  What
arrangements (if any) do

you have in place for
getting feedback from
service users about the
quality of your service?

Accountability and
Governance
* Is there appropriate
transparency in relation to
how you have used these
resources?
* How do you know that
you are using resources in
the best way?
* Have you considered
how you will monitor and
evaluate the use of
resources throughout the
year and at year-end?

People-Centredness
* Are Service users at the
heart of your service plan?
* Are staff members
involved in the
development of your plan?
* What balance have you
struck between meeting
the needs of service users
and meeting the needs of
staff.?
* How do you know if this
is the ‘right’ balance?

*Note: This is adapted
from the North Eastern
Health Board Document -
Governance and Strategic
Planning NEHB
Guidelines for Good
Service Planning.  July,
2000.

The following is an
overview of the
stocktaking report
submitted by the Midland
Health Board to the
Department of Health and
Children in September
2002, highlighting some of
the more important
initiatives which have
been listed under the
appropriate principal goal
objective or frameworks
for change.

EQUITY
* Travellers Health
projects
* Low income nutrition
projects.
* Targeted parenting and
homemaker programmes
for vulnerable families.

PEOPLE
CENREDNESS
* Individual Care Planning
- older people, children,
disability, mental health.
* Consultative Committees
-
* Palliative Care
* Elderly
* Disability (listening
meetings with families,
carers)
* Violence against women
* Regional Partnership for
Youth Help
* Health Strategy
Consultations
* Personal outcomes for

disability and quality of
life measures (disability
transfer programme).
* Resettlement of
psychiatric patients from
inappropriate setting
(institution to community).
* Transfer programmes
disability - clients move to
more appropriate care
settings.
* Transfer Programme for
Midland Health Board
residential centres for
persons with intellectual
disability to community
setting.
* Advocacy, disability and
mental health.
* Information on health
and health services -
communications strategies
being developed.
* Patient satisfaction study
- ISQUA studies.
* Improved information to
public on entitlements to
services for Midland
Health Board 

HIGH PERFORMANCE
Objective number 1:
Structured Quality
Systems support best
patient care and safety.

* Establishment of the
Corporate Fitness function
which includes audit, risk
management and quality.
* HHRO organisation
wide diagnostic review of
systems, processes related
to risk management,
clinical audit, health and
safety, claims handling and
CQI generally.
* Audit of Board’s services
e.g. diabetes care in
hospital and general
practice.
* Audit of services
provided by non-statutory
providers inline with
service agreements.
* Audit Cycle e.g. audit of
diabetes care in hospital
and general practice.
* Learning from
complaints Project. (this
also prepares Midland
Health Board for proposed
statutory complaints
procedure).
* Development of Joint
Inspection Teams for
Nursing Homes and
Board’s institutions to
ensure standards.
* Achievement of ISO
9000 of Environmental
Health Services (Food
Safety).

Objective number 2:
Evidence and Strategic
Objectives underpin all
planning/decision
making.

* Needs assessments -
homelessness, domestic
violence, cardiovascular
health.
* Ophthalmology service
(evidence based guidelines
for review of diabetes).

* Intellectual disability
and Physical and Sensory
Data Bases for needs
assessment and service
planning.

ACCOUNTABILITY
* Better financial and HR
reporting - successful
implementation of SAP
and PPARS systems.
* Service Plan
Performance Indicators -
IMR reports.
* Outcomes -
measurement of personal
outcomes in disability.
* Value for money
initiatives - give details.

BETTER HEALTH FOR
EVERYONE
* Health Information -
Slan Survey - Public
Health Information System

* Population Health -
section of Annual Report
* Health Promotion
function - programmes.
* Population Health
function to be reviewed
* Training of
multidisciplinary teams
who have dealt with food
poisoning and water
pollution incidents.

FAIR ACCESS
* 80/20 rule compliance in
hospitals
* Equity in Health:-
- Targeting of marginalised
groups, e.g. low income
nutrition project.
- Traveller Projects,
asylum seekers
programme.

STRENGTHENING
PRIMARY CARE

* Diabetes Project
* C.R.U.s
* Out of Hours Project
* GP prioritise their own
patients on hospital
waiting lists.

REFORMING ACUTE
HOSPITALS
* Waiting Time targets
* Prioritisation of waiting
lists joint replacement
nurse prioritises on basis
of medical and social need
- urgent patients done
immediately.
* A&E Protocols -
commencing with cardiac
arrest and trauma - in time
will cover all A&E
activities and procedures.

HUMAN RESOURCES

* HR Strategy

National Health Strategy
MHB Initiatives

Staff from Longford who were presented with their certificates in Manual Healing by Dr Pat Doorley,
Director of Public Health and Planning.
From left: Margaret Hughes, St Joseph’s, Longford, Bridie Moore, St Joseph’s, Longford, Dr Tom
Donnelly, Occupational Medical Advisior, Health and Safety Authority, Joan Brady, St Joseph’s,
Longford, Sr Bridie Klyne, St Joseph’s, Longford and Dr Pat Doorley, Director of Public Health and
Planning, Midland Health Board.  
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Flu vaccine now available to all staff.
Watch out for dates time and location of clinics in your area!

New Service Benefits Cardiac Patients
Live Since February

The new service is to help
reduce the “call to needle
time” for those patients
that are potentially
suffering from a heart
attack and who would
benefit from early
thrombolysis.

The trial project went fully
live in mid February 2002
and early results are
promising. The basic
concept is that when a call
is received by Ambulance
Control for a patient where
initial information

suggests a possible cardiac
event, an Emergency
Ambulance is dispatched
to the scene while pre
arrival assistance is given
over the phone by the
Emergency Medical
Controller. On arrival at
the scene, the Emergency
Medical Technicians
(E.M.T.) carry out a brief
primary survey, obtain
vital signs and a brief
medical history. The
patient is then moved to
the ambulance where a 12
Lead E.C.G. is set-up on

the patient enroute to the
hospital. When the E.M.T.
in the patient compartment
is ready to “acquire” the
12 lead E.C.G., the vehicle
stops for approx. 10
seconds to prevent
movement of the leads.
Once the 12 lead is
“acquired”, which takes
approx. 5 seconds, the
vehicle continues on the
way while the E.M.T. then
“sends” the 12 Lead
directly to a fax in the
Coronary Care Unit, using
the cellular network.

Further patient details can
be given via mobile phone.
Once the information is
available a decision can
made as to whether or not
the patient may benefit
from early thrombolysis
(clot busting drugs) before
the patient arrives at
hospital thus reducing the
“call to needle” time. The
target time is 90 minutes
from the receipt of the call
to the delivery of
thrombolysis in the
hospital to ensure
maximum benefit for the

heart attack patient. To
achieve this aim a number
of objectives have been set
out, as follows:
•  Identify 12 lead E.C.G.
machines suitable for out
of hospital use.
•  Establish
communications links
between Emergency
Ambulances and the
Coronary Care Unit.
• Establish a Standing
Operational Procedure for
the use of the machine
with appropriate patients.

• Identify who will be the
potential patient
benefactors for early 12
Lead E.C.G.
• Train sufficient numbers
of Emergency Medical
Technicians to offer the
service 24 hours a day,
seven days a week from
the trial location.
•  Trial the system to
ensure that the training and
technology is sufficient.
Ensure that the process
does not cause any on
scene delay for the patient.

The committee who prepared the Protocols pictured at the launch of the Midland Health Board’s
Policies, Recommendations for Best Practice and Protocols relating to medical preparations for
Registered Nurses and Midwives. Back row (l to r): Geraldine Dunne, MRH at Portlaoise; Margaret
McGarry, Clinical Risk Manager; Bernie Kerry, Nursing Practice Dev. Co-ordinator; Alice Burke,
MRH at Portlaoise. Front row: Claire Griffin, School of Nursing; John Cregan, CEO; Joan Peppard,
Regional Chief Pharmacist and Chairperson and P.J. Smyth, Primary Care Unit and Secretary.

NOTICE NOTICE

WORKPLACE BULLYING
Health and Safety Issue

What is Workplace
Bullying?
Workplace bullying is
repeated inappropriate
behaviour, direct or
indirect, whether verbal,
physical or otherwise,
conducted by one or more
persons against another or
others, at the place of work
and or in the course of
employment, which could
reasonably be regarded as
undermining the
individuals right to dignity
at work.   An isolated
incident of the behaviour
described in this definition
may be an affront to
dignity at work but as a
once off incident is not
considered to be bullying.
Bullying in the workplace
constitutes a real threat to
the safety, health and
welfare of people in the
workplace.   It can be
perpetrated by a person in
a position of authority or
by a work colleague
against a person at any
level in the workplace and
it can be carried out by an
individual or a group.
Bullying can also be
perpetrated against an
employee by a client,
contractor, customer or
other business contact of
the employer.
Dealing with bullying as
a Health & Safety issue
1. Identify the hazard
2. Assess the risk
3. Talking precautionary
measures
• Introduce and implement
an effective Anti-Bullying

Policy
• Provide training and
instruction
• Acknowledgement by
each employee of his/her
responsibility
Identify the hazard
Bullying manifests itself
as various types of
behaviour, including
behaviour which may:-
• Humiliate
• Intimidate
• Verbally abuse
• Victimise
• Exclude and isolate
• Intrude through
pestering, spying or
stalking
• Give repeated
unreasonable assignments
to duties which are
obviously unfavourable to
one individual
• Give repeated impossible
deadlines or impossible
tasks
• Imply threats
The above list is
representative only, not
exhaustive, and should be
used as guidance.   These
are types of inappropriate
behaviour that undermine
an individual’s right to
dignity at work and can
constitute bullying.
Assess the Risk
A risk assessment is a
written assessment of the
likelihood of specific
behaviours and
circumstances occurring
and their likely effects.
Factors that should be kept
in mind for consideration
when doing the risk
assessment are: -

1. Employment Tenure: A
bully may regard new,
casual and
temporary/contract staff as
easier targets than
permanent employees.
2. Size of
employment/enterprise -It
may be easier to go
unchecked in a larger
organisation.
3. Organisational change
in the workplace -
Organisational changes in
the workplace can increase
the risk of workplace
bullying.
4. Management relations
in the workplace -Bullying
is more likely to occur in
places lacking in an
effective human resource
management system that
respects each person
individually and monitors
and supports work
relationships.
5. Gender or age
imbalance -Bullying may
be more likely to occur
where there is an age or
gender imbalance in the
workplace.
This list is representative,
not exhaustive, and should
be used for guidance
purposes only.
Taking precautionary
measures
1. Introduce and
implement an effective
Anti-Bullying Policy
2. Employees should be
provided with such
information, instruction,
training and supervision as
is necessary to ensure the
prevention of workplace

bullying.   
3. Each employee is
responsible to safeguard
his/her own safety and
welfare, as well as that of
his/her colleagues who
may be affected by his/her
actions or omissions while
at work.   Therefore each
employee must be made
aware of their duty not to
place the safety and
welfare of colleagues at

risk by engaging in
bullying or, where in a
position of authority, to
take the appropriate steps
to stop bullying if or when
it occurs.
For more information on
the Boards Anti-Bullying
Policy please contact the
Corporate Learning &
Development Unit on
(0506) 28071 or contact
the HSA’s Anti Bullying

Response Unit (ABRU) on
(01) 6147016 or (01)
6147139.
We wish to acknowledge
the assistance of the
Health & Safety Authority
and for providing
permission to reproduce
information from their
publication “Code of
Practice on the Prevention
of Workplace Bullying”.
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Bail ó Dhia oraibh go léir! Tá súil agam go raibh
laethannta saoire mhaithe agaibh. Tá eolas ar fáil faoi
léamh agus labhairt na Gaeilge ar na láithreáin seo
thíos. Bain triail astu. Tá siad an-spéisiúil. 

Hello everybody! I hope you enjoyed the summer
holidays.There is information about reading and
speaking Irish on the websites listed below. Try them.
They are very interesting.

www.smaointe.com
If you are having difficulty finding a bilingual greeting
card this is a useful website with samples of cards for all
occasions and a list of shops where you can obtain them.
Má tá deacrachtaí agat cártaí dhátheangacha a aimsiú,
bain úsáid as an suíomh chun samplaí cártaí do gach ócáid
a fheiceáil. Tá liosta siopaí inar féidir iad a cheannacht
freisin. 

www.fainne.org
This is an all Irish website which provides further links to
every major Irish language site. It also features a search
facility and an online dictionary.
Is suíomh lán-ghaelach é seo a bhfuil nascanna aige le
suíomhanna Ghaeilge eile. Tá foclóir arlíne ann freisin
chomh maith le h-áis cuartaithe.

www.pobal.org
This is a bilingual site for the umbrella group Pobal, an
organisation of 27 Irish language groups in Belfast.
Is suíomh dátheangach don eagraíocht Pobal é seo. Tá 27
ghrúpa faoi scáth an t-eagraíocht seo atá lonnaithe i
mBéal Feirste.

www.rathcairn.com
This bilingual site gives information about courses and
activities in Rath Cairn, the Meath Gaeltacht(the
Gaeltacht ‘on your doorstep’) which is adjacent to Navan,
Kells, Trim and Athboy.
Suíomh dátheangach ina bhfuil eolas ar chúrsaí agus
imeachtaí i Rath Chairn, Gaeltacht na Mí. Tá an
ghaeltacht seo lámh leis an Uaimh, Ceannanas, Baile Átha
Troim agus Baile Átha Buí.

* Láithreán Gréasán/Website
Beidh an leathanach Ghaeilge (dátheangach) ar fáil ar an
láithreán gréasán as seo amach faoi: 
Our Services>Corporate Fitness>Irish Officer. 
Ba bhreá leis an t-Oifigeach Forbartha Gaeilge aischothú
a fháil ar an méid atá le feiceáil ansin. Bí ag breathnú ar
an láithreán chun nuacht a fháil ar imeachtaí, agus má tá
locht le fáil air, bí cinnte an scéal a chuir chugam. Bain
úsáid as an tseirbhís aischothú ar an suíomh.
The Promotion of Irish (bilingual) page is available on the
website under: 
Our Services> Corporate Fitness> Irish Officer. 
The Irish Officer would be delighted to receive feedback
about the content. Check the site for news of upcoming
events and if you find any faults, let me know by using
the feedback service on the website.

* Ranganna Gaeilge/Irish classes
Irish classes are available in Tullamore, Portlaoise,
Mullingar, Athlone and Longford. For further information
about these classes contact:
Tá ranganna gaeilge ar fáil do gach aicme agus aois-
ghrúpa. Chun a thuilleadh eolais a fháil cuir scairt ar:
Tulach Mhór/Tullamore:
An Choiste Ghairmoideachais (V.E.C.),  An Tulach Mhór
(0506) 51392
Coiste na dTuismitheoirí, Gaelscoil an Eiscir Riada
Breda Conlan  (087) 241 3893 nó
Carthage Keyes (0506) 52975 / (087) 256 8374
Port Laoise/Portlaoise:
An Choiste Ghairmoideachais (V.E.C.), Port Laoise
(0502) 21352
Conradh na Gaeilge
Andrias Mac Cuilinn (0502) 21571 nó 
Muileann gCearr/Mullingar:
Meitheall an Mhuilinn
Matt Nolan  (044) 48769 / (087) 242 9417
Átha Luain/Athlone:
Coláiste Phobal Átha Luain (0902) 72625 
www.athlone.ie/night-classes/athlone-community-
college.htm
Longfort/Longford:
There are no plans at present for Irish classes but if there
is a demand, classes will be made available. Contact the
following numbers.
Níl aon phlean do ranganna chomh fada seo ach má
bhíonn éilimh ann,  cuirfear ranganna ar fáil. Cuir glaoch
ar na huimhreacha seo a leanas:
An Coiste Ghairmoideachas (043) 46493
www.longfordvec.com
Gaelscoil an Longfoirt (043) 41360

LABHAIR GAEILGE LIOM!
- SPEAK IRISH TO ME!

Cúinne Cabhrach - Help Corner

BASIC CONVERSATIONAL IRISH - BAIN TRIAIL
AS CÚPLA FOCAIL!

An bhfuil? Is? are?
Sí She, it
An bhfuil sí? Is she? Is it?
Tá sí. She is.
Níl sí. She is not, it is not.
Anseo. Here.
Ansin. There.
Istigh. Inside.
Amuigh. Outside.
Thuas. Above.
Thíos. Below.
An bhfuil sí anseo? Is she here?
An bhfuil sí ansin? Is she there?
An bhfuil sí istigh? Is she inside?
An bhfuil sí amuigh? Is she outside?
An bhfuil sí thuas? Is she above?
An bhfuil sí thíos? Is she below?
An bhfuil tú ansin arís? Are you there again?
Tá mé anseo anois. I am here now.
Níl sé istigh. He is not inside.
Níl sé istigh. He is not inside.
Tá sé thuas ansin. He is up there.
Tá sí thíos. She is below.
Níl sé amuigh anseo. He is not out here.
Sa. In the.
Sa ghairdín. In the garden.
Agus. And.
Freisin. Also.
Ceart. Right.
A Sheáin. (said when addressing Seán)
An bhfuil tú ansin, a Sheáin? Are you there, Seán?
Tá, tú mé anseo sa ghairdÌn. Yes, I’m here in the garden.
Agus an bhfuil Máire 
ansin freisin? And is Máire there also?
Níl sí anseo, tá sí istigh. She is not here, she is inside.
Cá? Where?
An. The.
Cá bhfuil mé? Where am I?
Cá bhfuil tú? Where are you?
Cá bhfuil sé? Where is he/it?
Cá bhfuil sí? Where is she/it?
Cá bhfuil an - ? Where is the -?
Daidí. Daddy.
Mamaí. Mammy.
An fear. The man.
An bhean. The woman.
An buachaill. The boy.
An cailín. The girl.
Cá bhfuil daidí? Where is Daddy?
Cá bhfuil an fear? Where is the man?
Cá bhfuil sé ar chor ar bith? Where is he anyway?
Cá bhfuil tú anois, a Sheáin? Where are you now, Seán?
Tá mé istigh anseo. I am in here.
Tá an chailín amuigh 
sa ghairdín. The girl is out in the garden.
Tá an buachaill amuigh anseo.The boy is out here.

SEANFHOCLA
Is binn béal ina thost.
A shut mouth catches no flies.

Más máll is mithid.
Better late than never.

Ní fhileann an óige faoi dhó choíche.
You are only young once.

Ní neart go cur le chéíle.
Every little helps.

Namhaid don cheird gan a chleachtadh.
Practice makes perfect.

AN TOMHAIS - €100 mar dhuais
Bhí an bua ag: 
Mary Brereton, Researcher, Children and Families
Care Group, Research and Audit,
Midland Health Board Offices, William St.,
Tullamore, Co. Offaly.
Comhgháirdeachas leat!
Freagra: www.ealga.ie

COMÓRTAS eile  : 
Cén láithreán gréasán a bhfuil eolas air faoi
dhianchúrsa réamhscrúdaithe i nGaeilge, Fraincíse
agus Gearmáinís?
Which website has information about an Intensive
preparation course for Leaving Certificate Irish,
French and German?
Nod:(hint) Breathnaigh ar na láithreán gréasáin
thuas. Look at the websites above.
Freagraí chuig: (answers to) 
Bairbre Uí Theighneáin,
Oifigeach Forbartha Gaeilge,
Lár-Oifig an Bord Sláinte Lár Tíre,
Bóthar Árdán, An Tulach Mhór, Co. Uíbh Fháilí.

Marian Wyer has recently been appointed to the Midland
Health Board as Professional Development Co-ordinator
for Practice Nurses. She is the first in the country to take
up this position and will be based in The Nursing and
Midwifery Planning and Development Unit in Church St.
Tullamore. Marian worked for many years in the Acute
and Primary Care setting whilst in the UK and in Care of
the Elderly and Practice Nursing since she returned to her
native Co Offaly two years ago.

DEVELOPMENT
CO-ORDINATOR
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WHAT YOU NEED TO KNOW ABOUT COPYRIGHT
The July edition of Midland
Health Board News,
introduced the Copyright
and Related Rights Act
2000, and its implications
for photocopying. 
If you didn’t get an
opportunity to read the
article, here’s a brief review
of the Act. 
To what does Copyright
Apply?
Copyright applies to all
original literary, dramatic,
musical, artistic works,
sound recordings,
databases, published
editions and material
published on the Internet.
Who owns the Copyright?
The author, maker,
composer or originator of
the work always holds the
copyright, unless they
choose to transfer the
copyright to someone else
eg. to a publisher.
The Copyright and Related
Rights Act, 2000 has
implications for
1. Individual users of the
Library and Information
Service.
2. The Library and

Information Service.

1. Individual users of the
Library and Information
Service are permitted to
photocopy under certain
conditions:
• Where the copyright
owner has given
permission.
• Where copyright has
elapsed.
• Where the copying of
material is for judicial or
government proceedings.
• Under Fair Dealing for
• Research or private study.
• Review or criticism with
acknowledgement.
• Reporting current events.
(•Please note: photographs
may not be copied under
this exemption)
Users are not permitted:
• To make multiple copies.
• To make a copy on behalf
of someone else if the
copying will result in copies
of the material being
provided to more than one
person. 
2. The Library and
Information Service is
permitted:

• To lend and borrow books,
reports and other
publications.
• To copy material that is
within the public domain,
e.g. Register of Electors,
etc.
• To make copies of articles
or a “reasonable amount”
from a book: 
1. For users.
2. For other libraries.
3. To replace a lost or stolen
work from its own stock.

What is the Library and
Information Service (LIS)
of The Midland Health
Board permitted to copy
for individuals?

1. Periodicals
The LIS may copy as many
articles per volume as there
are issues in the volume. If
there are 12 issues in a
volume, then the LIS can
copy 12 articles from that
volume. These articles
could be all from the one
issue, or from different
issues in the volume.
E.g. The British Medical
Journal (BMJ) publishes

Corporate Induction Update

two volumes per year, with
26 issues in each volume.
The LIS could photocopy
26 articles from one volume
of the journal, and then
photocopy 26 articles from
the second volume of the
journal. These articles could
be from one issue, or spread
throughout the 26 issues.
2. Books/Reports/Other
Documents
The LIS can photocopy a
reasonable amount of any
other document for the user.
The word “reasonable” is
not defined in the Act, and
so will depend on the
circumstances e.g. A report
within a book may be a
“work” protected by
copyright.
Therefore, in accordance
with Section 59 of the
Copyright and Related
Rights Act 2000, LIS staff
must be satisfied as to
certain matters before
making or supplying a copy
of a work for research or
private study, without
paying a copyright fee.
• One copy only can be
supplied, unless the

previous copy has been lost,
stolen or destroyed
• The library can supply the
same item to no more than
3 people at the same time.
• LIS staff must be satisfied
that the article copied will
be used for research or
private study, and that the
user will not use it for any
other purpose.
•  The person making the
request must sign a
Declaration, which will be
kept by the library. A
personal signature is
required. A stamped or
typewritten signature, or the
signature of an agent is not
acceptable

The Library and
Information Service (LIS)
of the Board is
implementing this Act by:
• Keeping records on
requests for articles from
periodicals. The LIS will
inform the user if his/her
limit has been reached.
• Asking users to sign the
Copyright Declaration
filing these forms. 
• Informing users about the

Act and its restrictions, in
particular with regard to
multiple copying. 

Penalties of non-
compliance of the Act are
severe! They include:
• Damages (compensation)
• Removal of offending
copies and equipment (i.e.
computers and
photocopiers)
• Fines and imprisonment
• Criminal conviction
• The possibility of a court
appearance
Library and Information
Service staff of The
Midland Health Board have
a duty to ensure breaches of
the Act are not made. We
ask users to observe and
respect notices to this
effect. LIS staff in each of
the Board’s libraries are
happy to assist you with
any further queries you may
have about Copyright. For
further information contact
Nicola Fay, 
Regional Librarian 
(Tel: 0506-27710 
or Email:
nicola.fay@mhb.ie)

Four Corporate Induction
courses for employees have
taken place in May and
June.   They were held in
the four counties as follows:
30th May, Mullingar,
Westmeath
14th June, Tullamore,
Offaly
21st June, Longford
28th June, Portlaoise, Laois
These days are designed to
inform new employees
about the workings of the
Board and to provide them
with the basic information
needed to fulfil their jobs.
Over 200 employees
attended the programme.
The attendees were mainly
new staff who joined the
Board in the last 6 months.
The course covered core
topics such as:
• The organisation itself, its

services, structure and
philosophies
• Human resources and
communications
• Finance
• Freedom of Information
• Comment, Enquiry,
Complaints and Appeals
System
• Health Care Risk
Management
• Quality
• Clinical Audit
• Workplace Health
Promotion
• Employee Assistance
Service
• Health Promoting
Hospitals
• Children First
• Partnership
• Occupational Health.

Employees received a
Corporate Induction Pack

on arrival, which included
information on the various
topics covered throughout
the day as well as additional
information such as a
telephone directory, maps,
Strategy documents and
various useful publications
from throughout the Board.
The Corporate Induction
Programmes will resume in
September.   They will take
place at least twice a month
in the different locations
throughout the region.
Information regarding these
dates was distributed to
Line Managers in August.
The Corporate Learning &
Development Unit would
like to acknowledge and
thank those who provided
assistance and time to
prepare and facilitate the
Programme.

Pictured at the Midland health Board’s Induction Day for Health Care Assistants in Caring and
Coping Skills are (l to r): Olivia Conroy; Mary Maxwell, Course Co-ordinator; Patricia Davis and
Ann Dunne. 

Reduction in Qualifying Period
for Preserved Benefits

Staff who became/become
pensionable for the first
time on or after 1st Feb.
1995, and who leave
service from 2nd June
2002 onwards should note
that the qualifying period
for automatic preservation
of benefits has been
reduced from 5 years to 2
years, as per Department
of Environment and Local
Government Circular
S6/2002. As contributions
will not be refunded where
preservation applies, no
refunds can be made to a
member leaving service on
or after 2nd June 2002,
when qualifying service

exceeds 2 years. 
Staff who became
pensionable before 1st
February 1995, will
continue to have an option
between preservation of
benefits to age 60, or
return of contributions less
appropriate Income Tax
deduction on leaving the
service.
Those staff who remained
pensionable under the
Local Government
Superannuation Act
1956/Chapter II of Part 2
of the Local Government
Superannuation
(Consolidation) Scheme
1998, or the ‘Old Scheme’

are not affected by this
circular. These  staff do
not have an entitlement to
preserved benefits.
Queries relating to the
foregoing should be
addressed to:
Superannuation Section,
Human Resources
Department,
Midland Health Board,
Central Office,
Arden Road ,
Tullamore,
Co Offaly.

Tel nos. 
0506-27726
0506-27727
0506-46107

A & E Regional Clinical Facilitator
Caroline Foley has worked as a staff
nurse in the Accident & Emergency
department in the Midland Regional
Hospital at Tullamore for the last
two years. However, she has recently
commenced working as the Accident
& Emergency Regional Clinical
Facilitator. Caroline is employed to
assist in the implementation of the
Higher Diploma in Accident &
Emergency Nursing, which is due to
commence in January, 2003 in
Athlone Institute of Technology. She
will also be involved in the personal
& professional development of
Accident & Emergency nurses with
the Midland Health Board. Caroline
can be contacted at the Nursing &
Midwifery Practice & Development
Unit, 10, Church Street, Tullamore,
Co. Offaly. 
Tel: - (0506)  28070/28073.
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Human Resources Policies &
Procedures Update

Many of you have taken the
time over the past couple of
weeks to ask us some of the
following questions.
1. What are HR Policies &
Procedures?
2. Why do we need to have
them?
3. How can we have access
to them
In response to your various
questions, we have prepared
this article which we hope
will answer your queries.
What are HR Policies &
Procedures?
HR policies are continuing
guidelines on the approach
the MHB intends to adopt
in managing its people.
They define the
philosophies and values of
our organisation on how
people should be treated,
and from these are derived
the principles upon which
Line Managers are expected
to act when dealing with
HR matters.   HR policies
therefore serve as reference
points when HR practices
are being developed and
when decisions are being
made about people.   They

help to define “the way
things are done around
here”.
These policies help support
us in achieving our HR
strategy in each of the
major areas of Human
Resource Management.
They are particularly
concerned with our
employment relationship,
prescribing how people
should be treated equitably,
fairly and consistently.
HR procedures on the other
hand are the steps to be
taken to meet specified
requirements or deal with
particular issues concerning
people.
The Policy and Procedure
are usually contained within
the one document.
Why have HR Policies
and Procedures?
HR or employment policies
and procedures help us to
ensure that when dealing
with matters concerning
people, a consistent
approach in line with our
corporate values are
adopted throughout the
Board’s area.   These

policies and procedures
provide frameworks within
which consistent decisions
are made.   They promote
equity in the way in which
people are treated.
Because they provide
guidance on what line
managers should do in
particular circumstances,
they facilitate
decentralisation and
delegation.   And, while
they should fit our
corporate culture, they can
also help to shape it.
It is generally desirable to
have key HR policies and
procedures written down so
that everyone knows
precisely what steps need to
be taken, bearing in mind
that procedures spell out
what exactly should be
done without normally
leaving much room for
manoeuvre.   This however,
is to facilitate equity in the
decision making process in
many areas of HR practices
where legal and ethical
considerations demand that
procedures are defined and
steps taken to ensure that

they are enforced.   These
areas include grievance,
discipline, equal
opportunities, harassment
and Leave procedures to
name but a few.
How can I have access to
them?
In the coming weeks and
months ahead HR policies
and procedures can be
accessed in many ways.
1. On the Intranet Site
through the Human
Resources link.
2. Each local area will
receive a folder containing
all policies and procedures
entitled “Human Resources
Policies & Procedures”.
3. Through the MHB
Newsletter.   An article will
be published in each edition
on a particular policy and
procedure.
4. Through Policy
Information Sessions which
will be conducted in various
locations for all Line
Managers to ensure
understanding and clarity of
procedures.
At the moment key policies
and procedures have been

updated and drafted to
include recent amendments
in leglislation and
Department of Health and
Children circulars.   These
policy documents have
been submitted to several
different working groups
for review.   Once received
and amended where
necessary, the policy
documents will be signed
off and published through
the various channels as
mentioned above.   We hope
that they will help your
understanding of your
employment with the MHB
and facilitate decision
making in HR matters.
For further information
please contact Edwina
Doran, Siobhan Regan or
Padraic O’Riordan in the
Corporate Learning &
Development Unit at (0506)
28071 or E-mail
&corporatelearning&develo
pment@mhb.ie.
Corporate Induction
Update
The Corporate Induction
Programme will resume in
September.  These are one-

day information sessions
for new employees to the
Board.  Here are the dates
and venues from September
to December:
5th September: Athlone
9th September: Mullingar
16th September: Tullamore
1st October: Portlaoise
7th October: Tullamore
14th October: Longford
21st October: Mullingar
4th November: Portlaoise
11th November: Tullamore
25th November: Mullingar
2nd December: Birr
9th December: Tullamore
If you are relatively new to
the MHB and have not
attended a Corporate
Induction course, please
contact your Line Manager
for approval to attend.
Relevant information has
been circulated to Line
Managers throughout the
Board but if you have any
queries please do not
hesitate to contact us at
0506 28071; Corporate
Learning and Development,
Central Office, Tullamore
or siobhan.regan@mhb.ie .

Dr Paddy Watters, former
Director of Community Care
and Medical Officer of Health
in the Midland Health Board,
died on Friday morning, 12th
July 2002, surrounded by his
family and in the care of the
nursing staff of Abbeyleix
Hospital.
Born on in Dundalk in 1921
he graduated with honours
M.B., BCh., B.A.O., in 1946.
He then commenced
postgraduate training in
various Dublin hospitals and it
was while a Senior House
Officer in St Mary’s
Tuberculosis Hospital in the
Phoenix Park that he met a
young nurse, Maria Doherty,
whom he later married.
In 1967 he was appointed
County Medical Officer to
Laois Co. Council and
following the formation of the
Health Boards in 1970 he was
appointed Director of
Community Care and Medical
Officer of Health in Laois and
Offaly, which (post) he held
until his retirement in 1986.
The 70’s and 80’s brought the
fluoridation of water supplies,
health education and
promotion, campaigns to
eradicate measles, the growing
problems of substance abuse
and the new problems posed
by the emergency of AIDS.
During his time as
D.C.C.\M.O.H. the
departments of Community
Care in both Laois and Offaly
enlarged to include such
specialities as Speech

Therapy, Occupational
Therapy, Home Help services
and others.  Dr Watters readily
rose to the challenges of these
new developments.
Dr Watters was a founder of
the Fellow of the Faculty of
Community Medicine of
Ireland and also served as
Secretary to the south-eastern
branch of the Irish Society of
Medical Officers of Health for
many years.  At both local and
national level he was an
enthusiastic and informed
participant at meetings and
conferences.
He was a member of the
National Association for the
Mentally Handicapped and
many other voluntary groups.
Following his retirement in
1986 and despite his
increasing disability, he
continued his interest in
medical and Health Board
matters.  He was an active
member of CARA (the
Board’s retirement group) and
of the Laois Lions Club both
of which he was a founding
member.
Marie and he made a
formidable team in
community affairs - he was a
found of among other things,
the voluntary association,
Portlaoise Area Social
Services and Marie was a
member of both the local and
the national committee for
Community Games.
They were generous and
hospitable hosts and many
were the people who enjoyed

evenings with good food,
wine, and conversation and of
course, always music in their
home in Glynnside.
Music was his great leisure
interest and his passion for it
was life-long. During his years
in Dublin he sang with the
renowned Rathmines and
Rathgar Musical Society and
was an expert on Gilbert and
Sullivan.  In Portlaoise he
sang with the Portlaoise
Singers for more than twenty
years and served as President
of the group.  Choirmaster,
Brendan MacNamara
acknowledged his long time
participation by the beautiful
Gregorian Chant at his funeral
Mass.
Paddy Watters was a devoutly
religious man - a daily Mass
goer until recently - this deep
faith was reflected in the
serenity and calm with which
he dealt with his increasing
workload over the years and in
the courtesy and good humour
shown to colleagues and
clients alike.
Above all, he was a family
man and gloried in the
achievements of his six
children, one of whom, Anne
followed him in the medical
field as a nurse, currently
completing the Masters in
Public Health in Australia.
To his children and to his
wife, Marie who shared his
life and was his soul mate for
47 years, we offer our
sympathy.  Ar dheis Dé go
raibh a anam dilis

Bea RichardDr Patrick J Watters
M.B., BCh., B.A.O., D.C.H., D.P.H., F.F.P.H.M.

1921 -2002

The death of Bea Richard on
21 April 2002 has created an
empty space in all our hearts.
Bea spent her life caring for
people.  She did her nurse
training in England and on
returning home she took up a
position as Staff Nurse and
Midwife in the New County
Hospital, Tullamore, under the

auspices of Offaly County
Council and the Sisters of
Mercy.
On her marriage she resigned
her position as the marriage
bar existed then.  At that time
there were many home births
and Bea became the local
district midwife, where she
excelled.  With improved
maternity services, mothers
opted for hospital
confinements.  The marriage
bar was lifted and Bea
returned to work in the
Maternity Unit, Tullamore.
When her husband Paddy
became ill she resigned to care
for him and worked part-time
as an industrial nurse.  On the
death of her husband Paddy,
she resumed duty again in
maternity, where she saw
many changes but with her
skill and expertise she

embraced them all.  She was
always more than willing to
share her expertise and
knowledge with colleagues
and patients.  Her culinary
skills were a very welcome
treat to all who worked with
her and are legendary.
Bea was kind and caring to
one and all and a friend to
everyone.  She will be sadly
missed by her many friends
and neighbours, former
colleagues and patients.
But most especially she will
be dearly missed by her family
whom she loved so well - her
sons, PJ, Fergal and Gay,
daughters-in-law and
grandchildren and extended
family.
Bea, we were all so lucky to
have known you.
Ar dheis Dé go raibh a h-anam
dhílÌs

EMPLOYEE ASSISTANCE SERVICE
Midland Health Board, O’Neill’s Place off High Street, Tullamore

Staff Counselling Services - Autumn 2002

Outreach Counselling Services are available for staff, throughout the Autumn, details set out
below. Services are provided in external, confidential locations.  
If you wish to make an appointment please contact:
Freephone: 1800 240 414 Telephone: 0506 28033
Fax: 0506-28044 E-mail: employee.assistance@mhb.ie

LONGFORD - Friday am MULLINGAR - Monday pm ATHLONE - Friday am PORTLAOISE - Monday pm BIRR - Wednesday am 

27 September 30 September 18 October 23 September 25 September

11 October 14 October 29 November 7 October 9 October

25 October 21 October 13 December 11 November 6 November

8 November 4  November 25 November 4 December

22 November 18 November 9 December

6 December 2 December

20 December 16 December
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APPOINTMENTS
NAME GRADE LOCATION
MANAGEMENT/ADMINISTRATION
Ms. Joan Ahern Clerical Officer HeBE
Ms. Carmel Bane Clerical Officer MRH Tullamore
Ms. Kathleen Bennett Clerical Officer MRH Portlaoise
Ms. Vivinne Brennan Clerical Officer Westmeath Comm Care
Ms. Kathleen Daly Clerical Officer Child Resid.Services
Ms. Ashling Delaney Clerical Officer MRH Tullamore
Ms. Martina Dowling Clerical Officer Laois Community Care
Ms. Jennifer Fallon Clerical Officer Finance Department
Ms. Betty Farrell Clerical Officer Offaly Comm Care
Ms. Patricia Geoghegan Clerical Officer Health Centre Mullingar
Ms. Patricia Geraghty Clerical Officer MRH Mullingar
Ms. Louise Hayden Clerical Officer Corporate Fitness
Ms. Jackie Kelly Clerical Officer Human Resource Dept.
Ms. Therese Kinahan-Sayeh Clerical Officer Westmeath Comm. Care
Ms. Mairead Lennox Clerical Officer MRH Mullingar
Ms. Christine McGrath Clerical Officer MRH Mullingar
Ms. Julie Meredith Clerical Officer MRH Portlaoise
Ms. Jane Mooney Clerical Officer Human Resource Dept.
Ms. Valerie Moran Clerical Officer St. Lomans Hosp. Mgar
Ms. Theresa Mullooly Clerical Officer MRH Mullingar
Ms. Syliva Muhlbachler Clerical Officer CNU Edenderry
Ms. Jeannette Pym Clerical Officer MRH Mullingar
Ms. Ann Reilly Clerical Officer MRH Mullingar
Ms. Jeanette Verdon Clerical Officer Human Resource Dept.
Ms. Bernadette Whyte Clerical Officer Pre-school Services
Ms. Paula Behan Assistant Staff Officer CNU Abbeyleix
Ms. Rose Donohoe Assistant Staff Officer MRH Mullingar
Ms. Brid Feeley Assistant Staff Officer Westmeath Comm. Care
Ms. Karen Gallagher Assistant Staff Officer Human Resource Dept
Ms. Fiona McCormack Assistant Staff Officer Primary Care Mullingar
Ms. Deirdre McNiven Assistant Staff Officer Longford MHS
Ms. Caroline Oxley Assistant Staff Officer L/O MH Services
Ms. Catherine Ryan Assistant Staff Officer Acute Hospital Services
Ms. Janine Scicluna Assistant Staff Officer Finance Department
Ms. Cecilia Warren Assistant Staff Officer MRH Tullamore
Mr. Colm Dunne Staff Officer Human Resource Dept.
Mr. Padraig O’Riordan Staff Officer Human Resource Dept.
Ms. Mary Goldsberry Staff Officer Disability Services
Ms. Mary Madden Home Help Organiser Longford Comm. Care
Ms. Grainne O’Donnell CWO L/W Community Care
Ms. Donna Haughey Training Officer Health Promotion
Ms. Nicola Fay Regional Librarian Regional Library T’more
NURSING
Ms. Karen Allen Staff Nurse MRH Mullingar
Ms. Jill Cummins Staff Nurse MRH Tullamore
Ms. Marie Drake Staff Nurse St. Peters
Ms. Ann Marie Dunne Staff Nurse MRH Tullamore
Ms. Mona Dunne Staff Nurse St Joseph’s
Ms. Bridie Egan Staff Nurse MRH Mullingar
Ms. Sheila Ennis Staff Nurse MRH Tullamore
Ms. Tracey Fitzgerald Staff Nurse MRH Mullingar
Ms. Sandra Graydon Staff Nurse St. Vincents Hos.
Ms. Ann Igoe Staff Nurse St. Peters 
Ms. Margaret Kelly Staff Nurse MRH Mullingar
Ms. Ann Kiernan Staff Nurse St. Peters
Ms. Alice Kerrigan Staff Nurse MRH Mullingar
Ms. Julie Lewis Ashley Staff Nurse MRH Mullingar
Ms. Bernadette Lynch Staff Nurse St. Marys Care Centre
Ms. Carmel McDonnell Staff Nurse St. Marys Care Centre
Ms. Antoinette McIntyre Staff Nurse MRH Tullamore
Ms. Margaret McLoughlin Staff Nurse MRH Mullingar
Ms. Gillian McMahon Staff Nurse MRH Mullingar
Ms. Geraldine Quinn Staff Nurse MRH Tulllamore
Ms. Elizabeth Quirke Staff Nurse CNU Edenderry
Ms. Mary Ross Staff Nurse MRH Mullingar
Ms. Christianah Sanni Staff Nurse MRH Tullamore
Ms. Ursula Scannell Staff Nurse St. Vincents Hosp
Ms. Jennifer Sharkey Staff Nurse MRH Mullingar
Ms. Catherine Tobin Staff Nurse MRH Tullamore
Ms. Michelle Dunican Community RGN Laois Comm Care
Ms. Ita Taylor Community RGN Laois Comm Care
Ms. Martina Hayden Davis Psy. Nurse St Fintan’s Hosp
Ms. Susan Murphy CNM I St Joseph’s
Ms. Anita Sawyer CNM II MRH Tullamore
Ms. Winfred Wallace CNM II CNU Abbeyleix
Ms. Catherine Coakley Clinical Nurse Specialist MRH Mullingar
Ms. Dolores O’Brien Nurse Tutor School of Nursing
Ms. Claire O’Dea Divisional Nurse Manager MRH Mullingar
PARAMEDICAL
Ms. Marie Foxe Dental Hygienist L/W Comm. Care
Ms. Ann Plunkett Dental Hygienist Offaly Comm. Care
Ms. Judy Ennis Dietitian MRH Portlaoise
Ms. Niamh Fitzpatrick Dietitian MRH Portlaoise
Ms. Theresa Foley Dietitian MRH Tullamore
Ms. Rose McIerney Med. Lab. Technician MRH Tullamore
Ms. Marie Monaghan Occupational Therapist Offaly Comm Care
Ms. Colette O’Hanlon Occupational Therapist Offaly Comm Care
Ms. Sharon O’Meara Pharmaceutical Technician MRH Mullingar
Ms. Genieve Beirne Speech & Language Ther Longford Comm. Care
Ms. Edel Dunphy Speech & Language Ther Laois Comm Care
Ms. Margaret Joubert Snr. OT Laois Comm Care
Ms. Ethna McCloskey Senior OT MHS Tullamore Sector
SUPPORT STAFF
Ms. Daphney Carry Attendant St. Vincent’s Hosp
Mr. John Delaney Attendant St. Vincent’s Hosp
Mr. Colm Dempsey Attendant St. Vincent’s Hosp
Mr. Andrew Dooner Attendant MRH Tullamore
Mr. Trevor Duffy Attendant MRH Tullamore
Ms. Carmel Duke Attendant St. Vincents Hosp
Ms. Bernie Gath Attendant MRH Tullamore
Ms. Joan Hayes Attendant MRH Tullamore
Ms. Christine Hickey Attendant St. Vincent’s Hosp
Ms. Orla Keating Attendant St. Vincent’s Hosp
Ms. Gina Lawlor Attendant St. Vincent’s Hosp
Ms. Mary Maloney Attendant St. Vincent’s Hosp
Ms. Joseph McEvoy Attendant St. Mary’s Care Centre,
Mr. Joe McLoughlin Attendant CNU Birr
Ms. Marian Mooney Attendant St. Vincent’s Hosp
Ms. Mary O’Reilly Attendant Riada House
Ms. Elizabeth Oxley Attendant St. Vincent’s Hosp
Mr. David Plunkett Attendant MRH Tullamore
Ms. Joan Quinn Attendant CNU Birr
Ms. Marie Rigney Attendant MRH Tullamore

Ms. Bridie Sheridan Attendant Riada House 
Ms. Breda Smyth Attendant CNU Abbeyleix
Ms. Mary Steele Cox Attendant CPU MRH M’gar
Ms. Mary Walsh Attendant CPU MRH M’gar
Ms. Elizabeth Connolly Care Assistant Lough Sheever Centre
Ms. Mary Creamer Care Assistant Lough Sheever Centre
Ms. Tina McEvoy Care Assistant Alvernia House
Mr. Sean Dolan Craftsman Longford Comm. Care
Mr. Owen Quinn Craftsman Longford Comm. Care
Mr. P.J. Headuan Carpenter MRH Mullingar
Mr. Vincent Arthur Electrician St. Lomans Hosp
Mr. Sean Conroy Electrician MRH Tullamore
Mr. James Lennord EMT MRH Mullingar
Ms. Ann Casey Family Support Worker Longford Comm. Care
Ms. Frances Doheny Family Support Worker Laois Child Care
Ms. Lila Gray Family Support Worker Longford Comm. Care
Ms. Martina Keogh Family Support Worker   Westmeath Comm. Care
Ms. Mary Quinn Cooney Family Support Worker Longford Comm. Care
Ms. Katherine Staunton Family Support Worker Offaly Community Care
Mr. Gerard Reynolds General Operative Athlone
Ms. Caroline Fenlon Keogh Home Help Laois Area
Ms. Ann Mitchell Home Help Offaly Community Care
Ms. Joan Woods Home Help Westmeath Comm. Care

PROMOTIONS
MANAGEMENT/ADMINISTRATION 
Ms. Linda Hafeez Assistant Staff Officer Management Services
Ms. Linda Hardie Assistant Staff Officer MRH Tullamore
Ms. Theresa Boyle Staff Officer Laois Comm. Care
Ms. Teresa Martin Staff Officer Risk Management
NURSING
Ms. Catherine Conroy CNM 1 MRH Tullamore
Ms. Bridget Downey CNM I St. Vincent’s Hosp.
Ms. Caroline Guinan CNM I MRH Tullamore
Ms. Loretta Lee CNM I MRH Tullamore
Ms. Mary Clare Griffin Nurse Tutor School of Nursing
Ms. Carmel McGrath Nurse Tutor School of Nursing
PARAMEDICAL/MEDICAL
Ms. Niamh Kilroy Physiotherapy Mangr Offaly Area
Ms. Lorna Masterson Clinical  Radiographer MRH Mullingar
Ms. Ailish Ahern Senior EHO Laois Comm. Care
Ms. Aileen Cleary Senior EHO Offaly Comm. Care
Ms. Ann Magner Ryan Senior EHO Westmeath Comm. Care
Mr. Paul McGuinness Senior EHO Longford Comm. Care
Ms. Deirdre O’Shea Snr. EHO Westmeath Comm Care

RESIGNATIONS
MANAGEMENT/ADMINISTRATION
Ms. Michelle Whelehan Clerical Officer MRH Mullingar
Ms. Emer McCarthy Health Education Officer Health Promotion 
NURSING
Ms. Gerarda Bannon Staff Nurse MRH Tullamore
Ms. Ann Marie Larkin Staff Nurse MRH Tullamore
Ms. Mary Murphy Community RGN Laois Comm. Care
Ms. Ann O’Brien Public Health Nurse Laois Comm. Care
Ms. Brenda Ryder Infection Control Sister MRH Portlaoise
PARAMEDICAL
Ms. Joanne Costigan Child Care Leader Child Residential Services Laois
Mr. Edward Casey Med. Lab. Tech. MRH Tullamore
Ms. Audrey Whelan Physiotherapist MRH Portlaoise
Ms. Fran Lawlor Social Worker L’ford Comm. Care
Mr. Frank McHugh Social Worker Laois Comm. Care
SUPPORT STAFF
Ms. Josephine Brennan Attendant Arus Eoghain
Mr. Christy Dalton Building Foreman MRH Tullamore
Ms. Martina Sharkey Chef I St Jos. Hos.
Ms. Helen O’Shaughnessy EMT Ambulance St L’ford
Ms. Paul Parker EMT Ambulance St L’ford

RETIREMENTS
MEDICAL
Dr. Oliver Leavy RMS St. Lomans Hosp.
Dr. E.P. McManus Comm Ophthamic Physician MRH Portlaoise

Members of staff who were presented with their Certificates in Manual Handling by Dr. Pat
Doorley, Director of Public Health and Planning (l to r): Breda Dooley, MRH at Portlaoise;
Maureen Bradley, MRH at Portlaoise; P.J. Lawlor, St. Fintan’s, Portlaoise; Dr. Pat Doorley;
Teresa Lynch, St. Vincent’s Mountmellick; Margaret Gorman, St. Brigid’s, Shaen and Catherine
Samuels, Occupational Health Manager, Midland Health Board.
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Approval for the Midland
Health Board to accept a
tender for the new
Midland Regional
Hospital, Tullamore, was
announced by Mr Brian
Cowen, TD  Minister for
Foreign Affairs.
The new hospital will cost
in the region of  €140m.
“Subject to some technical
checks and agreements, I
am satisfied that there is
now no obstacle to the
commencement of
construction of the
hospital at an early date,”
Minister Cowen told
members of the Board, the
Project Team and hospital
staff, at the special
announcement in the
Boardroom.
It is important to
remember, he said that this
major capital development
will benefit not only the
people of Offaly, but also
those living right across
the region.

Mr John Cregan CEO
explained that the planning
and design of the new
hospital at Tullamore has
involved a huge amount of
effort. He paid tribute to
the commitment to the

Project Team, Design and
the Project Manager to
ensuring that the Board
will have one of the finest,
if not the finest, hospital in
the country.

Referring to the scale of
this NDP funded project
Mr Cregan said it was
worth noting that the new
hospital will be a very
much a different hospital
with new departments and
significantly more day
facilities.  It will also have
the most modern
equipment and be
supported by the latest
developments in computer
technology.
Senator Camillus Glynn,
Chairman of the Board
said the Midland Health
Board is well on its way to
ensuring that the widest
possible range of acute
hospital services will be
accessible and delivered in
a modern setting to the
people of the midlands. 

The Chairman thanked all
those concerned with these
projects and acknowledged
the commitment of the
Minister for Health and
Children, Mr. Michael

Martin TD and his
officials in the general
development of health
services to the people of
the Board’s area.

A new hospital  will be
provided on the site of the
Midland Regional Hospital
at Tullamore, under the
National Development
Plan 2000-2006 (NDP).
The acquisition of  lands,
adjacent to the existing
hospital site acquired from
the Tullamore Town
Council greatly facilitated
the option of a new
hospital rather than the
refurbishment and
extension of the existing
hospital.  The 28,000
square meter building and
associated facilities will be
three times the size of the
existing hospital and will
be provided at a total cost
of €140m
Enabling/Site Works to the
value of €1.75m have
already been carried out in
2000 and 2001 and
included the provision of
car-parking, temporary
buildings to replace
buildings that will be
demolished during
construction etc.

The new Hospital at
Tullamore will provide in-
patient, out-patient and
support facilities for the
population of Offaly and
Regional services for
Orthopaedics, Ear Nose
Throat (ENT), Renal
Dialysis for the Midland
Health Board area (pop
250,000 approx.)

IN-PATIENT
FACILITIES
A total of 233 in-patient
bedsare being provided as
follows;

Surgical (General) 31
ENT 19
Intensive Care 6
Orthopaedics 62
Children 17
Medical (incl. Hospice) 94
Coronary Care 4

With the exception of the
Intensive and Coronary
Care Units, each ward will
have a mix of 6 bedded, 3
bedded and single rooms
all with ensuite facilities
which are fully accessible
for wheelchair use.  Each
Ward will have an
isolation room.  Among
the enhanced facilities in
the Wards will be the
provision of Quiet Rooms,
Seminar Rooms, Day
Rooms and Treatment
Rooms.

DAY FACILITIES
The provision of a large
scale General Day Ward,
which will include an
Endoscopy Suite with 2
Endoscopy Rooms, will
accommodate all of the
hospital specialities.  The
45 bedded unitincludes
step-down and recovery
facilities and children will

have a dedicated bed area
with suitable play area.

A Renal Dialysis Unit
which will accommodate
10 patientsat any given
time, includes an isolation
room, is located on the
ground floor allowing ease
of access directly from the
car park and also from the
Main Concourse.  The
inclusion of a Home
Dialysis Room (CAPD)
will allow for the training
of patients in continuous
ambulatory peritoneal
dialysis.

The hospitals’ other
dedicated Oncology Day
Ward which will have a
capacity for 8 patients and,
similar to in-patients
wards, it will have a day
room and supporting
consultation rooms

In overall terms, the
hospitals’ capacity will be
296 including 63 day-
patient places.

OPERATING
FACILTIES
There will be 6 Operating
Theatres with 2 designated
for Orthopaedic use.  A
recovery area for 12
patients is included in the
department with a Tutorial
Room that will support
medical and nurse training.

TREATMENT
FACILTIES
The Out-Patient
Department, with
increased consulting
rooms, includes dedicated
facilities for Orthopaedics,
Cardiac Rehabilitation,
Ophthalmology,
Audiology and Childrens

areas.

Services for
Physiotherapy,
Occupational Therapy and
Speech and Language
Therapy will be provided
from a combined
Rehabilitation Department
that will include a large
Gym area and a smaller
Gym for use by Children.

The Accident and
Emergency Department
will have a Major
Resusitation Room and
extensive treatment areas

SPECIAL FEATURES:
A central design feature is
the provision of 8 internal
courtyards which also
provide light and
ventilation to rooms
backing onto the main
hospital street.
The Radiology system will
based on a digital X-Ray
system known as PACS
(Picture Archiving
Communications System)
and will replace the
traditional film process.

DESIGN TEAM
Architects: Murray
OLaoire/Brian O’Connell 
Mechanical & Electrical
Consultants: J.V. Tierney
& Co., Consulting
Engineers Civil and
Structural Consultants
Michael Punch and
Partners Quantity
Surveyors Mulcahy,
McDonagh and Partners
Contract Period
150 Weeks
Main Contractors:
Michael McNamara & Co  

Project Manager:
Miriam O’Callaghan

New Midland Regional Hospital at Tullamore

NEW HOSPITAL FACILITIES

Pictured in the Board
Room, before the
announcement,
Mr. John Cregan,
Chief Executive
Officer, outlining the
plans of the new
hospital to (l to r):
Senator Camillus
Glynn, Chairman; 
Mr. Brian Cowan,
T.D., Minister for
Foreign Affairs who
made the
announcement and
Cllr. Tom Nolan,
Chairman, Offaly
County Council.

At the announcement (l to r): Mr. Denis Doherty, CEO HeBE with members of hospital staff, Cyrus
Mobed, Bernie Mann, Miriam Horan, Pauline Grennan, Peter Waters and Marie Geoghan.

At the launch of the Slí na Slainte route in Mountmellick were (l to r): Samantha Hughes,
Catherine O’Keeffe, Theresa Lynch, June Bolger, Kate Brickley, Clodagh Armitage, Cllr.
Eamon Dooley, vice-chairman and Deputy John Moloney.


