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Midland
Health Board NEWS
New CECA (Comments,
Enquiries, Complaints and
Appeals) stands have been
installed in major locations
around the Board to
encourage more service
users to give their ideas,
suggestions and feedback
on how to deliver optimum
health services in the
Midlands.
The CECA stands, which
feature updated literature,
easy to use forms, and eye-
catching posters and

signage, have been placed
in health centres, hospital
sites and care centres in
high-visibility areas.
The high visibility of the
CECA system reinforces
the Board's commitment to
actively welcoming
comments and suggestions
from its clients and the
public at large.
Last year, Lansdowne
Market Research carried
out a survey on behalf of
the Board which showed

that most service users felt
they were not invited to
comment on the services
of the Board.  The
prominence of the new
CECA display stands
should go someway to
correcting this
misconception.
CEO Pat Gaughan
commented that he hoped
that staff and public alike
would make full use of the
CECA system.
“The national health

strategy Quality and
Fairness places the patient
at the centre in planning
care delivery.  A new
emphasis has been placed
on bringing the ideas and
suggestions of service
users to the point where
they can be seen to make a
real difference.  With this
in mind, the Board has
built on the existing CECA
system and improved on
the literature and materials
available to the public",
Mr Gaughan explained.
All staff are asked to make
themselves aware of the
CECA system, and where
forms are located in their
place of work.  CECA
literature should be placed
in a position that is easily
accessible to members of
the public without them
having to ask a member of
staff.  Service users are
encouraged to take up any
comments or complaints at
local level with
appropriate staff members.
Only when the issue can
not be resolved locally is it
then passed to a supervisor
and ultimately a
complaints officer.

Feedback through the
CECA system can be made
in person, by post, using
comment boxes provided,
by telephone and by email.
"It is only by being
responsive and attentive to
the needs of services users
that we can ensure that the
service we are providing
meets the needs of this
group to the best of our
ability,” Mr Gaughan said.
An IT system has also
been introduced to help
track and record all
complaints in the acute
hospital area.  The purpose
is to learn from past events
and put systems and
processes in place to
prevent any undesirable
events from re-occurring.
Reports from the new
system will also help
managers to see trends and
bottlenecks in their area of
work.  It is hoped the new
IT system will be
expanded to all areas of
the Board in the coming
months.For further
information on CECA or
for CECA materials please
contact Corporate Fitness,

European health and
safety week will take
place from October 13th
to October 17th 2003.
This year's main theme is
Dangerous Substances-
Handle with Care.
Other themes include
Site Specific Safety
Statements, Safe
Moving and Handling,
Quality of Working Life
(to include Mental Health
and Work/Life Balance),
Violence in The
Workplace and Smoking
in The Workplace and

The Prevention of Slips,
Trips and Falls in the
Workplace.
Since the end of June, the
European Health and
Safety Working Group
has been meeting to plan
the events and activities
that will take place during
EH&S week. The
Working Group is made
up of representatives
from the following areas:
Employee Assistance
Service, Human
Resources, Occupational
Health, Health

Promotion, Healthcare
Risk Management, Health
and Safety
Representatives, Fire and
Safety, Quality, Library,
Communications, Mental
Health Services,
Community Services and
Acute Services.
As part of the
preparations for European
Week 2003 a meeting of
all of the H&S
representatives was held
in early July to facilitate
networking among H&S

Kieran Madden, Manager Midland Regional Hospital at Portlaoise.

Central Office, Arden
Road, Tullamore;
Telephone 0506 26313,
Fax 0506 26314 or email
joan.birmingham@mhb.ie.

EUROPEAN HEALTH 
& SAFETY WEEK

Dangerous Substances - Handle with Care

An Taoiseach, Bertie Ahern, T.D., and Mr. John Moloney, T.D., taking a break for a cup of
tea with the catering staff of St. Brigids Hospital, Shaen.

An Taoiseach visits Shaen

continued on page 2

Encouraging Feedback from
Service Users

New Emphasis on Comments, Enquiries, Complaints and Appeals System
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Almost 400 staff
throughout the Board took
part during the months of
July and August in
feedback sessions on the
Government's Health
Service Reform
Programme.
On evaluating the
sessions, 70 per cent of
staff indicated that they
were satisfied with how
details of the reforms
were being communicated
to staff by the Board.
The Workshops took
place in 15 locations,
commencing in St
Vincent's Mountmellick
on 22 July, and finishing
at St Fintan's, Portlaoise
on 20 August.
The Board was asked to
organise the staff
feedback sessions by the

Office of Health
Management (OHM),
which had been requested
to manage the staff
consultation process by
the Department of Health
and Children.
The purpose of the
consultation, according to
the OHM, was to ensure
all staff were informed of
the content of the
Government's reform
programme, made aware
of the commitment to the
consultation process and
given an opportunity to
have an input into
developing the best way
to implement the reforms.
The feedback sessions
included a 20-30 minute
presentation on the
proposed reforms by a
member of the Board's

Corporate Team, using the
materials provided by the
Department of Health and
Children.  This was
followed by a workshop
where staff were
facilitated to think
through the implications
of the reforms for
themselves and their
organisation, and to
discuss how the
implementation process
can best move ahead.
The workshops lasted
around an hour, with
facilitators noting all
comments and
suggestions made.

Five areas were covered
in the sessions, as per
direction from the OHM,
namely;
1. Questions or issues

requiring clarification
2. Hopes and concerns
about the reforms.
3. How the changes
should be managed /
implemented.
4. What needs to happen
both locally and centrally
5. Vital messages about
making change happen to
line managers, the CEO
and Minister for Health
and Children/Secretary
General Department of
Health and Children.
While the difficulty in
discussing the reforms in
the absence of the Hanley
Report was noted, as was
the poor timing of the
sessions given many staff
were on leave, lively and
intelligent discussion was
the order of the day.
That the patient be the

beneficiary of any reform
was a very clear message
from Midland Health
Board staff, showing that
Patient First is a very real
philosophy for front line
staff.
Naturally, staff had some
reservations about the
reform programme,
particularly around issues
of job security, and the
difference it will make to
patient care, but overall
there was an air of
optimism and a
willingness to embrace
change for the better.
Facilitators at the sessions
were Dymphna Bracken,
Kate Brickley, Breege
Doherty, Annette
Fitzpatrick, Grainne
Flanagan, Samantha
Hughes, Fergal

McDonald, Maura
Morgan, Liam
O’Callaghan, Ann Pardy,
Gerri Quinn, Majella
Robinson, Oliver Smith, 
A report on what the
Board's staff had to say
about the reforms is
currently with the OHM
who will present it, along
with reports from the
other health boards, to the
Minister for Health and
Children.
We all await with keen
interest the Minister's, and
indeed, the Department's
response.
Meanwhile, updated
answers to Frequently
Asked Questions about
the Health Service
Reform can be found on
the Board's intranet site.

Staff give their input on Health Service Reforms
70% of staff satisfied with how proposed reform communicated by the Board

representatives, to
identify supports and
training needs among
representatives and to
inform the representatives
about EH&S week. The
meeting was very well
attended and the feedback
from the group was very
positive. Further meetings
are planned in the near
future. 
Due to the success of the
European Safety Week
road shows that took
place last year, another
series of road-shows will
take place this year
throughout the Boards
area. More road shows
will occur in more of the
Board's sites as follows:
European Health and
Safety Week Roadshow
2003
Monday Afternoon
13.10.2003
Midland Regional
Hospital at Mullingar
Health Centre Mullingar
St Lomans Hospital
Mullingar
Tuesday Morning
14.10.2003
Midland Regional
Hospital at Tullamore
Riada House
Community Mental
Health Centre Tullamore
Tuesday Afternoon
14.10.2003
Health Centre Tullamore
Central Office
Finance - Sragh Industrial
Estate, Tullamore
Wednesday Morning
15.10.2003
Midland Regional
Hospital at Portlaoise
St Vincent's Hospital
Mountmellick
District Hospital
Abbeyleix
Wednesday Afternoon

15.10.2003
Health Centre Portlaoise
St Brigid’s Hospital
Shaen
St Fintans Hospital
Portlaoise
Thursday Morning
16.10.2003
St Vincent's Hospital
Athlone
Community Nursing Unit
Birr
Ofalia House Edenderry
Thursday Afternoon
16.10.2003
Health Centre Athlone
Community Mental
Health Centre Birr
Friday Morning
17.10.2003
St Mary's Hospital
Mullingar
St Peters Castlepollard
Longford Mental Health
Centre
The purpose of the road
shows is to make staff
aware of the issues
related to Health and
Safety in the workplace
and how staff in the
Board can work together
to reduce the effects of
those factors that can
adversely affect the
health and safety of staff
throughout the Board.
Staff from each of the
locations will also have
the opportunity to take
part in the road-shows to
promote their own
workplace Health and
Safety initiatives.
As many workplaces as
possible should get
involved. You should get
involved in the European
Week 2003 because you
could:
• Increase safety and
health awareness among
staff to make your
workplace a safer and
healthier place to be.

• Demonstrate that good
safety and health is good
business.
• Help to reduce the risks
of working with
dangerous substances and
other hazards in the
workplace - protecting
health, and saving
valuable time and money
that can be spent
elsewhere.
• Contribute to cutting the
human and economic
costs of workplace
accidents.
There are a number of
ways that you can
participate in EH&S
week that range from the
simple to the ambitious.
Activities that you might
consider include:
• Workplace safety audits
• Training seminars or
workshops
• Workplace health and
safety exhibitions
• Launching a new
workplace policy during
the week
• Information material
aimed at raising
awareness of H&S issues
in the workplace
• Safety quiz
The members of the
Health and Safety
working group are
available to assist or
advise you on how you
can become involved in
EH&S week.
Rewarding Good
Practice
As part of the events for
the week, prizes will be
awarded in recognition of
those workplaces that
have made a significant
or innovative contribution
to the promotion of
Health and Safety at
work. So go on - it could
be you !

continued from page 1

THE DAY DANIEL O’DONNELL
CAME TO ST VINCENT’S

St Vincent’s Hospital, Mountmellick is no stranger to visiting celebrities, having hosted
past visits from Taoiseach Bertie Ahern, Alice Taylor, to launch the book “The Road to St.
Vincent’s, and in recent weeks, Laois Manager Mick O’Dwyer, who caused great
excitement a few days before the Leinster Football Final.
But none was perhaps better received or made as welcome as the Prince of Song, Daniel
O’Donnell.
On Friday 8 August, Nurse Sadie Mulligan received a call from Fr Martin Delaney to say
he would be visiting his father Sunday afternoon, and would be bringing a friend, who was
none other than Daniel O’Donnell.
Through videos, music and films, all residents would be familiar with Daniel’s work, and
to say they were delighted with his visit is an understatement. 
Daniel was introduced to each resident and members of staff.  He stopped and spoke to
every resident he came across, and posed for photographs, which are now a great memento
of his visit.  Daniel walked from ward to ward and greeted by all like a long lost son.  
The question “How is your mother?”, came from the ladies, and his familiar reply of
“she’s in great form”, was met with “tell her we were asking for her”.  It was a most
memorable afternoon which will stay in the minds of staff and residents alike.
The staff at St Vincent’s thank Fr Martin Delaney and his father Dennis for organising the
visit, and of course, thanks also to Daniel for his kindness, patience and excellent sense of
humour, all of which provided residents with a lovely afternoon and a memory to make
them smile for a long time to come.

Avril Kenny greeting Daniel O’Donnell during his visit to St. Vincent’s Hospital, Mountmellick.
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Why do we need to
introduce consumer
panels in the Midland
Health Board?
The National Health
Strategy has given a
commitment that
‘provision will be made for
the participation of the
community in decisions
about the delivery of health
and personal social

services’ (action 52 Dept of
Health & Children, 2001.
Quality and Fairness: A
Health System for You).
The establishment of
consumer panels in each
health board area was
specified as one method of
achieving this.  Consumer
panels allow members of
the community and staff to
work together to ensure
that ‘the Board’s agencies/
activities are responsible to
the needs and concerns of
the public’ (HEBE, 2002,
Community Participation
Guidelines: Health
Strategy Implementation
Project).
In the Midland Health
Board, our own
Communications Strategy
has highlighted the need to
communicate with both
staff and service users
about the provision of
health services.  The
research undertaken to
inform this strategy
indicates that the public do
not feel invited to comment
on our services.  On the
other hand, much
consultation has already
taken place within the
Board and some of this
information has been
collated by Sinead
Hardiman, Health
Promotion Officer with the
Board.  The Board is
presently compiling a
detailed catalogue of such
completed research through
the library services.

Methods used for these
consultations have included
surveys, focus groups,
interviews, public meetings
and consumer /public
representation on board
committees. 
What are consumer
panels?
The concept of consumer
panels is not new. They
have been used in private

industry for many years.
Consumer panels are
composed of about 10-12
consumers who meet to
discuss issues relevant to
health services.  They are
chaired by a member of the
public, and meetings are
attended by relevant senior
staff from the Health
Board.  The panels are co-
ordinated, administered
and funded by the relevant
services within the Board.
Overall support and
guidance for panels is
provided by a central
steering group.
Why use consumer panels
instead of other methods
of consultation?
There are essential
differences between
consumer panels and most
of the other methods listed
above.  For instance, the
panels provide for ongoing
consultation with the
public rather than obtaining
information at one point in
time as would be the case
with surveys, interviews or
focus groups. While
representation on board
committees provides for
ongoing consultation, this
often results in one or two
members of the public
sitting on a committee
where the great majority of
members are health
professionals.  In a
consumer panel, the
majority, or in some cases,
even all of the members are
consumers.  Panels also

provide for the consultation
to be led by a member of
the public rather than by
the Board through the
panel chairperson.  
What progress have we
made?
A meeting was held on
June 9th 2003 with the
Corporate Team and key
staff in the Midland Health
Board to examine the

establishment of consumer
panels in the Board.  The
meeting sought to inform
managers and staff about
the use of consumer panels,
and in turn, seek their input
in recommending policy
around the establishment of
consumer panels in the
Board.  Mr. Pat Gaughan,
CEO opened the meeting
and spoke of the need to
establish consumer panels
in the context of the health
strategy.  He emphasised
consultation already taking
place in the Board, in line
with Board philosophy
which underpins
development of the health
services. Mr. Gaughan
mentioned the need to
embrace change in the
health boards in the present
climate, and hoped that we
could use more
involvement of consumers
to encourage the right
change. The meeting was
also addressed by Mary
Culliton, Director of
Corporate Fitness,
Dymphna Bracken,
Director of
Communications, Sinead
Hardiman, Health
Promotion Officer and
Mary Hegarty, Lead
Qualitative Researcher,
Dept of Public Health and
Planning. Workshops
followed to identify the
strengths and weaknesses
of consumer panels and to
draft an action plan for the
implementation of panels

in the Board.
The Board with most
experience to date with
consumer panels is the
North-Western Health
Board. This Board has
recently published its
interim report on the
implementation of
consumer panels and Ken
Lillis, Regional Appeals
Officer from the North
Western Health Board
presented the findings to
the meeting.  The NWHB
has about 20 panels in
operation and Ken
emphasised the need for
representation of a range of
opinions, clear terms of
reference, clarity about the
role of those involved,
adequate support for panels
and involvement at senior
level within the Board. 
What we are hoping to
do?
The Consumer Panel
Action Plan drafted on
June 9th aims to establish
consumer panels in the
Board on a phased basis
with the following
objectives
• To involve the real users
of services in informing
delivery of services;
• To involve staff at all
levels in informing
delivery of services;
• To assist the Board in
service planning,
development and

improvement of services;
• To provide service users
with appropriate
information;
• To develop good
relationships between
service users and
providers;
• To assist with integration
of services.
What is happening now?
The steering group is
currently developing the
structures, action plan and
guidelines for the
implementation of
consumer panels in the
Board.  It will be essential
to ensure that there is a
comprehensive follow up
system to ensure that
information from the
panels is conveyed to the
Board at senior level, and
that panels in turn are
informed of Board
decisions in relation to
these issues.  It will be
important for the steering
group to identify service
areas within the Board
where consumer panels
would provide an
appropriate and effective
opportunity for input of the
public into health services.
The group will also carry
out further research to
establish the circumstances
in which panels are most
likely to be effective, and
to identify areas where
alternative methods might

be more appropriate.  The
members of the group are:
Mary Hegarty, Lead
Qualitative Researcher,
Public Health and Planning
Mary Culliton, Director of
Corporate Fitness
Margaret Feeney, Project
Specialist for Older People
William Harding,
Developer of Standards &
Quality
Majella Robinson, Clinical
Audit Officer
Samantha Hughes, Quality
Facilitator
Kate Brickley, Co-
Ordinator Health
Promoting Hospitals
Donal Devery, FOI Officer
Debbie Keyes, Senior
Executive Officer -
Corporate Fitness
Veronica Smollen,
Corporate Fitness
Veronica Larkin, Project
Manager Integrated Care
Dymphna Bracken,
Director of
Communications
Sinead Hardiman, Health
Promotion
Amelia Cox, Mental Health
Services
Siobhan Regan, Corporate
Learning and Development
Finola Colgan,
Development Officer,
MHAI
Siobhan Keogh, Childcare
Manager
Breege Doherty, Project
Officer Women’s Health.

Consumer panels working group, back row ( l to r): Veronica Larkin, Project Manager, Integrated
Care; Margaret Feeney, Project Specialist Older People; Dymphna Bracken, Director of
Communications; Mary Culliton, Director of Corporate Fitness; Amelia Cox, Project Manager,
Mental Health Services; William Harding, Developer of Standards and Quality and Debbie Keyes,
Manager Corporate Fitness. Front row: Finola Colgan, Development Officer, MHIA; Breege
Doherty, Project Officer Women’s Health; Mary Hegarty, Lead Qualitative Researcher; Kate
Brickley, Co-ordinator Health Promoting Hospitals and Veronica Smollen, Corporate Fitness.

Consumer Panels in the Midland Health Board

Integrated Care One Network

Following the extensive work which was carried out during the first half of this year,
Phase One has now been completed. The report “Developing a Model for Integrated
Primary Community and Continuing Care in the Midland Health Board” is now
published. The Executive Summary is available from your General Manager’s office or
by contacting integratedcare@mhb.ie The complete report will be available on
www.mhb.ie in September.

During September and October, a number of key staff have agreed to roll out I.C.O.N.
The times, dates and venues for the presentations will be circulated through the General
Manager’s offices and will also be available on www.mhb.ie. We would encourage all
staff to read the report and to attend an explanatory session which would be convenient
for them. 

WATCH OUT FOR THE
RELEVANT TIMETABLES

Phase II of I.C.O.N. will commence in September 2003 - March 2004. With an agreed
client group, work will commence on achieving Integrated Care. We look forward to
progressing this work and appreciate your continued support and interest. 

Please contact Veronica Larkin on 086-8062163 or Martina Martin on 086-8157263 or 
e-mail integratedcare@mhb.ie with your queries, comments or suggestions.
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Travellers Movement, the
VEC and the Board.
Sixteen Traveller women
have commenced a four-
year training programme to
qualify as Community
Health Workers for
Travellers.
• PHCP Co-ordinator, Ms.
Cait McKeon: 043/46989

Designated Public
Health Nurses for
Travellers
Chapter 11 of the Strategy
identified the need for
designated PHNs to work
with Travellers.
In early 2002, two
designated PHNs for
Travellers took up post
within the Board.
• Ms. Anne Harte,
Designated PHN for
Travellers
Longford/Westmeath:
086/3801130.
• Ms. Ann Gangly,
Designated PHN for
Travellers Laois/Offaly:
086/3801137.
(Ms. Elaine Dunne,
Designated Nurse for
Travellers in Laois/ Offaly
has recently left her post to
complete her Public Health
Nurse Training in the
University of Cork. The
THU wishes her the best of
luck in her study and looks
forward to her return to the
MHB Services in 2004)

Regional Health
Promotion Services:
Traveller Health
Aims to develop health
promotion services to meet
the identified health needs
of Travellers:
• Ms. Geraldine Quinn, Snr.
Travellers Health
Promotion Officer:
086/8069847.
• Mr. Fergal Fox, Traveller
Men’s Health Promotion
Officer: 0506/46740. 

Traveller Men’s
Health: An update on
progress
The Traveller men’s health
promotion officer Fergal
Fox, has been working with
Traveller men’s groups in
both community and
training centre settings
around the region. Through

health education and setting
up health promoting
initiatives such as physical
activity, groups can become
more empowered around
their own health. The
discrimination that
Travellers men face on a
daily basis negatively
influences all areas of their
health. Fergal is also
involved in the delivery of
the Cultural Diversity
training within the Health
Board.

All-Ireland Traveller
Health Study:
The first Traveller Health
Status Study of Travellers,
which was published in
1988 gave rise to
considerable concern about
the health status of
Travellers. It reported that:
• Travellers had more than
double the national rate of
stillbirths
• Infant mortality rates were
3 times that of the settled
population
• Traveller men live on
average 10 years less than
settled men.
• Traveller women live on
average 12 years less than
settled women
• Travellers were only then
reaching the age-
expectancy that settled
people had in the 1940’s
• Travellers of all-ages have
very high mortality (death)
rates compared to the Irish
population
• Travellers have higher
rates of illness (morbidity)
for all causes of death

Midland Health Board - Traveller Health Strategy
Traveller Health Unit
The National Traveller
Health Strategy 2002-2005
was launched in February
2002. This health policy
document provides a clear
and practical framework for
the national health services
over the next four years.
The Traveller Health Unit
(THU) established with the
Board in 1999 is
responsible for the
implementation and
monitoring of the National
Traveller Health Strategy
within the health services.

The Board’s Traveller
Health Unit has
representation from
Travellers, Traveller
Support groups, key Board
services, community
development agencies
within the region. Dr. Phil
Jennings, Specialist in
Public Health, is the chair
of the THU. Designated
staff have been recruited to
develop and support the
work of the THU within the
Midland Health Board
Region. For more
information on services
available please contact:
• Dr. Phil Jennings, Chair
of the THU: 0506/46105.
• Ms. Geraldine Quinn,
THU Co-ordinator: 086
8069847
geraldine.quinn@mhb.ie

MHB Cultural
Diversity Training
Programme
The National Traveller
Health Strategy 2002-2005
states that;
“There is now recognition
at official level that
Travellers are a distinct
minority with their own
culture and beliefs and
most importantly that they
have a right to have their
culture recognised in the
planning and provision of
services” (Chapter 3).
The Strategy explains that 
Traveller culture and
identity have a relevance to
health policy and the
provision of health
services. 
They play a part in:
• Shaping Traveller’s
definition of health,

perceptions of illness and
response to illness
• Influencing the manner in
which Travellers take up
health services
• Challenging health policy
and provision to be
accessible and culturally
appropriate to Travellers if
equitable health status
outcomes are to be
achieved. 
In recognition of these facts
the National Traveller
Health Strategy 2002- 2005
states that:
“Health service staff, and

especially those in
functional areas who come
into periodic or regular
contact with Travellers will
receive appropriate in-
service training prepared
in consultation with
Travellers on Traveller
culture” (Chapter 3
Action 1)
As directed by the Strategy,
the THU has developed a
Cultural Diversity Training
Programme in partnership
with Travellers and support
organisations for Board
staff.
Fourteen trained facilitators
(THU staff and Travellers)
will be delivering the
Programme 
Aims of the MHB Cultural
Diversity Training
Programme:
• To increase knowledge
and understanding of
Traveller culture & lifestyle
within the Midland Health
Board Services 
• To empower and support
participants in
implementing the National
Traveller Health Strategy
within the Board’s services.
Who should attend:
All Board staff who come
into contact with Travellers
in providing health services
within the region.

Primary Health Care
for Travellers
Programmes (PHCP)
Chapter 9 of the National
Traveller Health Strategy
identifies Primary Health
Care for Traveller
Programmes as models of
best practice in meeting the
health and related needs of
the Traveller community.

PHCPs provide a
community development
framework for the health
services, Travellers and
other agencies to work in
partnership to improve
Travellers poor health
status in a culturally
sensitive manner. The THU
has developed two PHCPs
in the MHB region as
follows;
• Primary Health Care for
Travellers
Programme,(PHCP)
Tullamore
The PHCP in Tullamore

employs seven Traveller
women as qualified
Community Health
Workers for Travellers,
(after successfully
completing a four-year
training Programme) with
the aim of working in
partnership with Travellers,
the health services,
Tullamore Travellers
Movement and relevant
services in the community
to improve the health status
of Travellers.  The role of
the Community Health
Workers is:
• To develop a model of
Traveller participation in
the promotion of health.
• Develop the skills of
Traveller women in
providing community based
health services. 
• Liase and assist in
creating dialogue between
Travellers and the health
service providers in the
Offaly area.
• To highlight gaps in the
health services and work
towards reducing the
inequalities that exist in
established services.
The PHCP will be formally
launched on the 7th of
October 2003. 
PHCP Co-ordinator: Ms.
Deirdre Kavanagh, PHN:
0506/24099:
Primary Health Care for
Travellers
Programme,(PHCP)
Longford 
A second PHCP for
Travellers has been
established in Longford in
partnership with FAS,
Longford Community
Resources Ltd., Longford

No national studies/
research on Travellers
health has been conducted
since 1988. However,
recent research suggests
that the gap between the
health status of Travellers
and the settled population is
widening.  
The National Traveller
Health Strategy (2002-
2005) prioritises the need
for a ‘Traveller Health
Needs Assessment and
Health Status Study’ to be
completed to ascertain the
current health status and
needs of the Irish Traveller
population. It has been
agreed that this Study
should be an ‘All-Ireland
Traveller Health Study’ and
is the first health study to
be undertaken on an ‘All-
Ireland’ basis. The Institute
of Public Health & the
Department of Health &
Children are currently
developing the framework
for this comprehensive
study. 
To further inform the
development of this
framework, the Institute of
Public Health are now
convening workshops in all
the regional health boards
to ensure the full
participation of all
stakeholders in the Study
design process.
The All-Ireland Health
Study consultation
workshop for the Board
was held on the 16th of
September 2003 in the
Board Room, Central
Offices.

Cultural Diversity Training Facilitators, front row (l to r): Christina Joyce, Theresa McInerney, Tricia
McLoughlin, Anne Harte. Back row: Theresa Joyce, Julie Mangan, Fergal Fox and Grainne Begley.

Update on Cultural Diversity Training Programme:
The Training Programme recommenced on June 23rd 2003. Another five workshops are
scheduled for Autumn 2003 as follows; 

Location Dates Venue
Tullamore Mon. 22nd of September 2003 School of Nursing, Tullamore

Mullingar Thursday 2nd of October 2003 Dept. of Education 
MRH, Mullingar 

Longford Wednesday 8th of October 2003 Community Mental Health 
Centre, Longford

Birr Tuesday 4th of November 2003 Clover Lodge Nursing Home, 
Shinrhone, Birr

Portlaoise Tuesday 18th of November 2003 Conference Room, Child & 
Family Centre, 
St Fintan’s Hospital

See the website for details of dates, venues in 2004- 2005;
Training Workshops can be organised on request from individuals/ services.
Please contact Geri Quinn or Fergal Fox for more information on this Programme

Regional Consultation on the All Ireland Traveller Health Study,
held recently at Midland Health Board offices, front row (l to r):
Martina Nevin, Geri Quinn, Monica O’Malley, Michael
Sweeney, Dr. Phil Jennings. Back row: Caroline Nevin, Maeve
O’Connor, Fergal Fox, Sadie Tierney, Bridget Myers, Joe
Martin, Deirdre Kavanagh.
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Board presents certificates to new volunteers of the
Midland Suicide Bereavement Support Network

Chairman of the Midland
Health Board, Cllr James
Coyle, presented
certificates to 22 new
volunteers of the Midland
Suicide Bereavement
Support Service recently.
The Service was
established in 1999 to
provide support for those
bereaved or affected by a
death by suicide.  It
provides counselling and
support, and has received
over 350 contacts in the
past three years.  Groups
have been established in
Longford, Athlone,
Mullingar, Tullamore, Birr
and Portlaoise.
Mr Billy Bland, the
Board’s Suicide Resource
Officer and co-ordinator of
the Midland Suicide
Bereavement Support
Service explained that
volunteers are requested to
commit availability for
three years, and as this
period is nearing
completion for existing
volunteers, a further 22
were trained in the skills
and strategies of suicide
postvention.  All
volunteers complete a 60-
hour training course.
Speaking at the
presentation of certificates,
the newly elected
Chairman of the Midland

Health Board, Cllr James
Coyle, said suicide is one
of the main public health
issues confronting Irish
society today.  The
National Task Force
Report on Suicide in
Ireland in 1998 identified
health boards as agencies
with responsibility for
addressing the issue of
suicide.
“The Midland Health
Board steering group on
suicide and Mr Bland, the
Board’s Suicide Resource
Officer, are playing
leading roles in addressing
the issue of suicide in the
Midlands,” the Chairman
said.
Cllr Coyle also noted a
number of projects and
initiatives have been
developed and others are
planned in terms of suicide
prevention, intervention
and postvention.
“When suicide occurs it is
a great tragedy for
everyone concerned.
Trying to cope with the
death of a loved one is
painful for all of us,
however dealing with
death by suicide, very
often by that of a young
person, can be even more
painful and difficult,” he
said.
“When death occurs in the

normal way, families and
friends have time to
prepare themselves and the
death of a loved one is
easier to accept.  Death by
suicide is often sudden and
without warning, leaving
no-one prepared.  People
are often left trying to
make sense of the death,
trying to deal with feelings
of disbelief, anger, blame
and guilt.  People can be
left feeling rejected,
isolated and always having
to deal with the
unanswerable question of
why”, Cllr Coyle added
Over the past five years,
the number of deaths from
suicide in Ireland has
exceeded the number of
deaths by road traffic
accidents.  In the past three
years, 99 people have died
by suicide in the midlands,
84 men and 15 women.
“It is important that
support is available to
people bereaved or
affected by a death by
suicide, and that is what
the Midland Suicide
Bereavement Support
Service offers, free of
charge, to everyone aged
over 18 years,” Cllr Coyle
explained.
“I am delighted to present
the new volunteers, who
have successfully

completed their training
course, with these
certificates.  The Board
greatly appreciates your
commitment to this very
necessary and worthwhile
service and I commend all
the volunteers for
providing this service on a
voluntary basis.”
Ms Josephine Murphy,
Director of the Personal
Counselling Institute,
which provided the
training, complemented

the Board for providing
and supporting the
worthwhile service, and
she congratulated the new
volunteers, and wished
them well in their work.
Mr John Cregan, Deputy
CEO of the Board, said
suicide was a public health
issue to which there was
no single solution, which
is why, he said, the Board
was involving all
interested parties in an
effort to reduce the

number of deaths.
“Those left behind need
support too, and in this
regard, the Board is very
fortunate to have people
prepared to volunteer their
time to help others.  We
thank them and their
families sincerely for that
commitment,” Mr Cregan
said. The Suicide
Bereavement Support
Service can be contacted
Monday to Friday 9.30am
to 5.30pm on 086 815 7320.

Pictured with their training certificates are new volunteers of the Midland Suicide Bereavement Support
Service. Front row (l to r): Patricia Doyle, Mullingar, Anna Maher, Tullamore, John Cregan, Deputy
CEO, Cllr James Coyle, Board Chairman, Sarah O’Reilly, Mullingar and Audrey Waters, Longford.
Middle row: Caroline Oxley, Billy Bland, Suicide Resource Officer, Stephanie Prior, Athlone and
Margaret Lennon, Athlone. Back row: Eddie McMonagle, Board member, Senator Camillus Glynn,
Board member, Tom Jones and Pat O’Dowd, Assistant CEO Community Services.

First Midland Health Board Basic Life Support/Automated External
Defibrillator Instructors Course

The Board’s first Basic
Life Support / Automated
External Defibrillator
(BLS/AED) Instructors
Course was held in June.
The Course is one of a
range of Cardiopulmonary
Resuscitation (CPR)
courses funded by the
Cardiovascular Health
Strategy. BLS/AED
courses are offered to all
health board staff and
different courses apply for
nursing/medical and non
nursing/medical staff.
Advanced Cardiac Life
Support (ACLS) courses
are also provided for
nursing and medical staff.
The BLS/AED Instructors
programme was delivered
to assist in the provision of
BLS courses at hospital
and pre hospital level by
increasing the number of
trained BLS/AED
Instructors available.
In order to improve the
provision of BLS training

in the community in
general, an invitation to
attend the course was
extended to interested
parties outside the Board.
Participants came from a
variety of areas- the fire
brigade and prison service,
along with Board staff
from the acute and non-
acute hospitals and
administration.
The course was co-
ordinated by Breda Ward,
Regional Resuscitation
Training Officer, and
directed by Robert
Morton, Acting Chief
Ambulance Officer.
The successful five-day
programme was delivered
with the help and
commitment from Brendan
Whelan, EMT, Eithne
Leonard EMT Ambulance
Control, Bernie Condron
EMT, Kara Murphy,Child
Care Services, and Sinead
Murphy Resuscitation
Training Officer NEHB

Guest Lecturers included
Dr Paul Shiels Consultant
Cardiologist/Physician
MRH at Tullamore, Dr
Ciaran Craven BL.,
Dublin, Kevin McKenna
Lecturer of Psychology
North Eastern Health
Board, Siobhan Piper,
Dietician MRH at
Mullingar and Helena
Kinnard Regional School
of Nursing.
An evaluation of the
course was also carried out
and results will be
available in early Autumn.
Basic Life Support Classes
are up and running in
several areas throughout
the Health Board. If you
have not yet been offered
this training and wish to
learn the skills of
Cardiopulmonary
Resuscitation, Contact
Breda Ward at 086
8062385. 044 4021 Bleep
087. E-mail :
bredaward@mhb.ie 

Midland Health Board Basic Life Support Course participants, back Row (l to r): Eithne Leonard
Ambulance Control, Sinead Murphy, NEHB; James Brown Portlaoise Fire Service: Dorothy
Breathnach, Dundalk Hospital, Louise Fitzgibbon MRHP, Michelle Murphy,MRHP, Una Pigott,
Ambulance Control: Aisling Daly, MRHT, Anne Corcoran, MRHT, Cathy Troy  and  Kara Murphy
from Pre School Services, Middle Row: Stella Moore, MRHM, Ann Sheehan,WHB: Jackie
Farrington, St Vincent’s Mountmellick; Andrea Walsh, St Joseph’s, Longford; Breda Ward
Resuscitation Training Officer and Course Co-ordinator; Jean Gallagher Care Assistant MRHM;
Mary Breen, Birr Hospital; Bernie Dorey, Navan and Roisin Cooney Driver MIDOC,  Front Row:
Robert Morton Course Director; Geraldine Campion, MRHP; Philip Lane HeBe; Liam Tierney,
Community Mental Health Longford; Damien Scally, Tullamore; James Mullins, Kilbeggan Fire
Service; Brendan Whelan Tullamore and Bernie Condron, Portlaoise.
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The Health Promotion Service Publishes New
Contraceptive Consumer Information Booklet

‘Your Guide to Contraception’ incorporating a regional Family Planning Service Directory
“Your Guide to
Contraception” has been
published by the Health
Promotion Service, (HPS)  in
conjunction with the Irish
Family Planning Association. 
The content of this colour
publication was decided
following widespread
consultation with health care
providers in the region. 
The  Health Promotion
Service in conjunction with
Primary Care Unit has also
compiled a Family Planning
Service Directory for the
Board’s area.  Each family
doctor in the region was
invited to have their practice
and family planning services
included in the directory,
which gives a comprehensive
picture of local services on a
county by county basis.
As well as giving information
on contraceptive options, the
Family Planning Service
Directory includes details on
how to contact the new local
free and confidential Midland
Health Board Crisis
Pregnancy Counselling
Service through it’s freephone
1800 200 857 
An Initial distribution of
“Your Guide to
Contraception” to GP’s,
Health Centres, the three acute
hospital centres, libraries and
pharmacies in the Board’s area
is underway and on schedule
for completion by the end of
September 2003. 
Further copies of the booklet
are available by faxing your
order to Health Promotion
Service 0506 46747
Or contacting one of the
sexual health team
Joe Whelan Senior Health
Promotion Officer on  086
8157303 joe.whelan@mhb.ie 
Margaret Whittaker, Adult
Sexual Health on  086

3801165
margaret.whittaker@mhb.ie
Fiona Gallagher Adolescent
Sexual Health on  086
3801163
fiona.gallagher@mhb.ie 
Mary O’Neill, Project
Manager Family Planning
Sexual Health Primary Care
Unit on 
086 8069852
mary.oneill@mhb.ie
“Reproduction, How your

body works”
The Health Promotion Service
has researched, designed and
printed a reproductive
anatomy booklet
“Reproduction, How your
body works”
The publication has a wide
range of applications in
preventative healthcare.
Possible educational
consultations could span
across the spectrum of:
• How the body works,
demonstrating in stages the
menstrual cycle, the process of
ovulation, site of fertilization
and mucus changes
• Natural Family Planning
tuition 
• Explanations of how various
methods of contraception
work
• Pelvic floor muscles,
location and exercises
• Stages of pregnancy, and 
• Signs of early labour. 
This booklet is available to
Public Health Nurses, GP’s,
and Practice Nurses.
Laminated A4 booklets for
individual consulting rooms
and A3 size demonstration
diagrams have been made
available to the Out Patient
Departments, Maternity Units,
Ante-Natal Education Tutors,
and Natural Family Planning
Tutors throughout the region.
The resource is also available
in the Midland Regional

School of Nursing, and is
offered as an additional
teaching resource in the
second level Relationships and
Sexuality module of the Social
and Personal Health Education
Programme to schools with an
SPHE policy. 
A large proportion of the
Sexual Health Team’s
energies are directed into the
area of training:
The demand for assistance in
the area of education and
support for relationship and
sexuality training continues,
for workers in all sectors,
throughout the Board.   In the
current year the sexual health
team have worked closely
with the Longford Westmeath
Residential Childcare Service
in designing a broad based
foundation course covering
growth and sexual
development. 
A total of 17 residential
childcare workers completed
the two day training event
which was very well received.
Several participants cited the
personal learning as well as
the professional application of
the information as benefiting
them. 
Similar training events have
been undertaken in
conjunction with workers
from community and
voluntary groups throughout
the region. 
Exploring the cultural aspects
of sexual health with health
care professionals was the
focus of an in-service day for
nursing staff from the region. 
Training events will continue
in the autumn and already
places are filling up. For
further information on training
events or to book a place on
the autumn programme, please
contact a member of the
sexual health team.  
Relationship Sexuality
Education (RSE) 
The Relationship and
Sexuality Education (RSE)
programme has been
promoted to teachers through
in-service with the SPHE
Support Service.   This is a
partnership between the
Department of Health &
Children, Department of
Education & Science and the
local health boards. 
Teachers are supported by the
Health Promotion Service in
the development and delivery
of the RSE Programme at both
Primary School and Post-
Primary School level. This
involves visiting the schools
and working with the teacher
to devise a programme which
is suitable and age appropriate
for their pupils. Support is
also given to the teacher in the
delivery of the RSE
programme within the
classroom.
“Baby Think It Over”
The Midland Health Board
continues to provide schools
with training and the resource
of “Baby Think It Over”.  A
simulator doll, baby Micheal
is a lifesize, lifelike vinyl doll

that weighs 6.5 to 7 pounds
and is 21 inches long. The
purpose of the doll is to
provide an experience to
young people that simulates
the parenting of an infant. 
It is designed as an aid for
educators and other
professionals to help young
people make informed
decisions about parenting.
The Programme explores the
emotional, financial, and
social consequences of
parenting, and is intended to
help people understand three
important facts:
• Infants require a great deal
of time and attention
• Infant’s demands are
unpredictable but must be met
promptly

• Parenting responsibilities on
impact one’s lifestyle
profoundly.
Partnership with Athlone
Institute of Technology
The Midland Health Board
has developed a partnership
with Athlone Institute of
Technology regarding meeting
the health needs of the student
population. The findings from
the lifestyle survey brought
about the development of the
Healthy Campus initiative. 
One of the health issues being
addressed within the Healthy
Campus Initiative is the area
of sexual health. A Sexual
Health Committee has been
set up in the Institute, with
representatives from the
college, students and the

Health Promotion Service. 
Subsequently a sexual health
website has been developed:
www.ait.ie/health/mhb.swf.
Six one page leaflets on
sexually transmitted infections
have also been developed and
are on display for students to
access. 
Information stalls on health
issues are available to students
throughout the college term,
during freshers week, clubs
and society week, welfare
week and also the end of term.
A lifeskills programme has
also been set up for overseas
students. A slot has been
allocated on the timetable for
this programme which
includes information
regarding sexual health issues.

New Crisis Pregnancy Counselling
Service Launched:

You probably read all about our new Crisis Pregnancy Counselling service in the last edition
of the MHB News. The Board is the first in the country to provide such a service, funding for
which is being provided by the National Crisis Pregnancy Agency. 
The Crisis Pregnancy Agency defines crisis pregnancy as “A pregnancy which is neither
planned nor desired by the woman concerned, and which represents a personal crisis for her”.
It includes those for whom a planned or desired pregnancy develops into a crisis over time
due to a change in circumstances.
This new local, free and confidential counselling service is to support anyone, including
Midland Health Board Staff, affected by crisis pregnancy through the provision of holistic
service, to facilitate the exploration of all available options and to make referrals to medical,
counselling and support services as necessary.
Accredited counsellors in Athlone, Edenderry, Longford, Mullingar, Portlaoise and Tullamore
are providing the counselling service.
So Why are we telling you all this again?
We have received a number of queries from staff in relation to the service. The nature of the
queries was twofold. 
Firstly there were a number of queries in relation to how the service works. In response to this
we decided to avail of this opportunity to answer the most frequently asked questions. In
addition, if staff would like any further information they can contact the project administrator
on 0506-26370 or e-mail crisispregnancy.counselling@mhb.ie .  
Secondly there have been questions about staff access to the service. We would like to assure
staff that if they wish to avail of this confidential service they can access counselling both
through the freephone number or by GP referral.  In addition staff can be referred through the
Employee Assistance Programme.
Frequently Asked Questions:
1. Is this for me?  Yes, If you are currently troubled by an unexpected pregnancy or have been
in the past. If you are unsure of what to do and need a safe, confidential place to explore your
options.
2. Can Midland Health Board Staff avail of this service?
Absolutely Staff can make an appointment in the strictest confidence in any one of the
following ways:
• By calling the freephone number 1800 200 857 or email
crisispregnancy.counselling@mhb.ie 
• By making an appointment through their GP.
• Through the Employee Assistance Programme on 0506 28033 or 1800 240 414.
3. Can I use this service if I am worried about a friend or a family member who is troubled by
an unexpected pregnancy?
Yes, this service is open to anyone affected by an unexpected pregnancy, present or past.
4. If I am troubled now by a decision I made in the past, can I avail of crisis pregnancy
counselling now?
Yes, we are in a position to provide short-term counselling and make onward referral, if
necessary, to other crisis pregnancy support and information services, with your consent.
5. Is there a charge for this service?
This is a local free confidential service provided at the following locations:
• Tullamore • Edenderry • Portlaoise
• Athlone • Mullingar • Longford
6. What if I don’t want to attend in my own area?
If you would be more comfortable seeing a counsellor somewhere other than in your locality,
we can arrange an appointment in one of the other locations.
7. Does it matter what age I am?
No, our service is available to all age groups, no matter how young or old you are.  
8. Is this a Helpline Number?
If you call the freephone number you will be able to make an appointment with an accredited
counsellor who will be able to provide you with information and discuss all your options with
you in relation to crisis pregnancy.
However, you will need to meet with the counsellor to get more information as this is not a
helpline number as such and counselling is not available over the phone but you will be able
to get an appointment with a counsellor within one week.
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The Minister for Health
and Children has urged
all parents to have their
children immunised
against the diseases
covered by the childhood
immunisation
programme in order to
ensure that both their
children and the
population generally
have maximum
protection against the
diseases concerned. 
Immunisation has been
proven to be an extremely
effective way of
preventing some infectious
diseases for example
measles, mumps, rubella,
meningitis, diphtheria,
whooping cough, tetanus
and polio.  To be effective
in preventing serious
illness and even death, it is
necessary that 95% of the
population should be
immunised.  
National and regional
immunisation rates have
been consistently lower
than this for many of the
childhood vaccination
programmes, and
particularly for MMR
which protects against
measles mumps and
rubella.  For example the
uptake rate for MMR
vaccine nationally in 2001
was 73%.  
The Board has made
immense progress in
improving vaccination
rates recently.  Vaccination
of children at 24 months
for 5 in 1 vaccine and for
MMR for the first quarter
of 2003 were 92% and
88% respectively (see
schedule table below). The
corresponding figures for
2002 were 78% and 64%.
There was also an increase
of 22% in uptake of the 5
in 1 vaccine in children at
12 months of age in the
first quarter of 2003
compared to the figures for
the previous year.
Work on increasing the
uptake of immunisation
has taken place under the
direction of Dr Phil
Jennings, Specialist in
Public Health Medicine.
To date the Board has 
1. developed a continuous
quality improvement
approach to ensure that the
data required for the
immunisation database
was accurate and timely.
2.  carried out research to
investigate the attitudes of
parents and health
professionals to

vaccination and to make
recommendations to
improve vaccination
uptake in the Board’s area.  
Continuous quality
improvement initiative
Eileen Kinsella is the
Board’s RegionaI Co-
ordinator of
Immunisations, Dept of
Public Health and
Planning, and she has led
the implementation of the
continuous quality
improvement initiative.
This has resulted in the
following achievements
• Clear written protocols
have been developed for
GPs, practice nurses,
public health nurses,  staff
in the Primary Care Unit,
and health centres  on their
respective roles.
• Communication has been
improved with all the
stakeholders involved in
immunisation.
• GPs with lowest uptake
rates have been targeted
• Defaulter letters for
parents and reports for
health professionals have
been developed
• Feedback of uptake
levels for GP practices has
been provided
• An audit of the database
has been completed to
determine accuracy
• Cleaning of the data on
the computerised database
ie duplicates, transfers etc.
Research on the views of
parents and health
professionals
The research team, led by
Mary Hegarty, Lead
Qualitative Research
Officer, Department of
Public Health and
Planning, included Eileen
Dunphy, Mary Brereton,
Dr. Anne Marie O’Brien
(researchers) and Dr.
Sinead OíConnor (GP
trainee).  
The research involved
focus groups with parents
and questionnaires
administered to public
health nurses, practice
nurses, GPs, Area medical
Officers and
Paediatricians.  
Parents felt that they were
not being given enough
information about
vaccination, and that
verbal explanation was
essential in addition to
providing information in
other forms.  Parents
expect information which
covers both sides of the
vaccination debate and to
cover issues such as safety

and effectiveness of
vaccines, combined
vaccines and the number
of vaccines given at one
visit.  
Some parents also
requested information
about the composition of
vaccines and expressed
concern about being given
information produced by
the manufactures of
vaccines.  Parents did not
seem to have clear
knowledge of the vaccine
preventable diseases nor
was there any great
awareness of the serious
complications associated
with these diseases or of
their contagious nature.
Public health nurses and
practice nurses also
indicated that they had
more knowledge around
vaccines than about the
complications of the
relevant diseases and this
indicates a need for further
training.  To assist them in
their role as advocates for
immunisation, nurses need
time to spend with parents,
as well as more knowledge
and the communication
skills to impart this
appropriately, and clear
explicit information
materials to give to
parents.  Some fear was
expressed about new
discoveries in the future
which might discredit the
present evidence regarding
the safety of vaccinnation.  
Health Board staff should
give advice based on the
national and regional
immunisation policies

which are developed on
the best evidence currently
available.  Failure to
advise in favour of
vaccination could amount
to negligence if a child
subsequently contracts a
serious illness.
GPs, AMOs and
Paediatricians felt that
parents were moderately to
very anxious regarding
vaccination.  They
attributed this concern to
recent controversy in
relation to MMR, to side
effects of vaccines and to
the number of vaccines
given at one visit.  They
felt that a more expert
authoritative response to
media scares is required,
as well as accurate
database information and a
co-ordinated approach to
defaulters.
Further developments
The Board’s senior PHN’s
with responsibility for
immunisation, Nuala
Molumby and Bridie
O’Byrne have contributed
immensely to the
immunisation programme
in the Board.  Nuala and
Bridie are currently
developing a training
programme for public
health nurses and practice
nurses to develop
knowledge levels around
vaccine preventable
diseases and related issues.
The training will also
cover the development of
communication skills to
support and encourage
nurses in their role as
advocates for

immunisation in the
Board.
All data inputting in
relation to the Primary
Childhood Immunisation
Programme occurs in the
Primary Care Unit,
Mullingar.  The team
consists of Donal Bohan,
Noeleen Deegan,
Jacqueline Killard,
Veronica Reynolds and
Olivia Finerty who
supervises the work.  The
work is very important in
ensuring accurate entry of
data in a timely manner.
(The School Immunisation
Programme will be dealt
with in a further issue).

PRIMARY
IMMUNISATION
SCHEDULE
At 2 months
Diphtheria, Whooping
Cough, Tetanus, Hib, Polio
(5-in-1) and Men C given
separately.
At 4 months
Diphtheria, Whooping
Cough, Tetanus, Hib, Polio
(5-in-1) and Men C given
separately.
At 6 months
Diphtheria, Whooping
Cough, Tetanus, Hib, Polio
(5-in-1) and Men C given
separately.
At 12 months
Measles, Mumps, Rubella
(MMR)
The members of the
Regional Immunisation
Steering Group are:
Dr P Jennings,
Chairperson/Specialist in
Public Health Medicine
Ms. E Dowling, Director

of Public Health Nursing,
Laois/Offaly
Ms. A T. Wynters,
A/Director of Public
Health Nursing,
Longford/Westmeath
Dr I Kelly, Senior Area
Medical Officer,
Longford/Westmeath
Dr. G. Meagher, Area
Medical Officer,
Longford/Westmeath.
Dr J Kelly,  Senior Area
Medical Officer,
Laois/Offaly
Ms. N Molumby, Senior
Public Health Nurse,
Laois/Offaly
Ms. B O’Byrne, Senior
Public Health Nurse,
Longford/Westmeath
Ms. J. Whelan, Public
Health Nurse,
Longford/Westmeath.
Mr. P. Marron,
Administrator, Primary
Care Unit.
Ms. M Delaney,
Administrator, Health
Centre, Portlaoise
Mr. P. McEvoy,
Administrator, Health
Centre, Mullingar.
Ms. E Kinsella, Regional
Co-Ordinator of
Immunisation
Ms. O Finerty, Primary
Care Unit

Contacts:
Eileen Kinsella, Regional
Immunisation Co-
Ordinator, 0506 46288.
Mary Hegarty, Lead
Qualitative Researcher,
Department of Public
Health and Planning 0506
27924.

MAJOR SUCCESS IN INCREASING 
EARLY CHILDHOOD VACCINATION

Pictured at the Regional Primary Health Care Unit in Mullingar are the Primary Childhood Immunisation Programme team, (l to
r): Noeleen Deegan, Donal Bohan, Veronica Reynolds, Olivia Finnerty, Eileen Kinsella and Jacqueline Killard.
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An Taoiseach Bertie Ahern, T.D., pictured during a visit to St. Brigid’s Hospital, Shaen, with clients and members of staff.

New Regional Childhood Autism
Offices Opened

The Board has allocated over €2m towards the development of services
Board Chairman, Senator
Camillus Glynn, officially
opened the Board’s new
regional offices for
Childhood Autism, hailing
it a significant milestone in
the development of
services for persons with
Autism in the Midland
Health Board area. 
Since 2000, the Board has
allocated over €2m
towards the development
of services for persons
with autism residing in
counties Laois, Offaly,
Longford and Westmeath.  
The Regional Childhood
Autism Team provides a
diagnostic assessment,
treatment and resource
support for children and
adolescents aged up to 18
years who are functioning
within the autistic
spectrum.  The regional
autism team works in
partnership with parents
and carers of children with
autism, community
support services and the
Department of Education
and Science which
includes the special classes
and mainstream schools
attended by children. 
The Autism Team consists
of a Consultant
Psychiatrist with special
interest in intellectual
disability and autism, non-
consultant hospital doctor,
social work team leader,
speech & language

therapists, occupational
therapists, specialist
counselling nurse,
temporary researcher,
outreach workers and
clerical support.
Speaking at the launch,
Senator Glynn spoke of
plans under the National
Development Plan 2000 -
2006 to develop day,
residential and respite
services for persons with
intellectual disability and
autism.  
“In this regard, I am aware
of partnership between the
Midland Health Board and
RehabCare in respect of a
Regional Respite Service
located in Tullamore
which provides respite for
children with a diagnosis
of autism and who reside
in the Board’s area.  
“I am also aware of a
recent planning day
between parents and carers
of children with autism,
Midland Health Board and
Department of Education
and Science.  I am
particularly pleased to see
the level of practical co-
operation and
collaboration between the
statutory, non-statutory
sectors and relevant
stakeholders.” Senator
Glynn said.
Also officiating at the
launch was Deputy CEO,
John Cregan, who outlined
the Board’s approach to

the planning of services
for people with autism.
“In January, 2002 the
Board commissioned the
National Research Agency
to undertake a review of
current service provision
for people on the autistic
spectrum.  The aims of the
review were to identify the
number of organisations
providing services to
individuals on the autistic
spectrum and to profile
these individuals by
service uptake, age,
gender, level of intellectual
disability and associated
medical conditions. 
“The findings of this
review indicate that there
are between 139 and 144
children with autistic
spectrum disorder within
Board’ area and of this
number between 75 -82
have a dual diagnosis of
intellectual disabilities.
The study also identified
126 adults with autistic
spectrum disorder. 
“Each year, the Board
makes proposals to the
Department of Health and
Children for additional
funding for services for
persons with autism and
intellectual disability.
These proposals are based
on evidence from the
Intellectual Disability
Database, knowledge from
multi-disciplinary teams
and both statutory and

non-statutory service
providers.  The Board
plans services in
partnership with parents,
statutory and non-statutory
service providers through
existing consultative fora
within the Board’s area.  
“Over the past few years,
there have been significant
changes in terms of how
the needs and abilities of
people with autism are
viewed by society.  There
has been a shift in focus on
how best to meet needs.
Three key principles have
informed recent strategy
development, legislation
and practice, at both
international and national
levels.  They are based on

recognition that disability
is a social rather than a
medical issue and based on
the adoption of a human
rights perspective and the
recognition of equality as a
key principle of a human
rights approach.  These
principles are reflected in
the United Nations
Standard rules on the
equalisation of
opportunities of people
with disabilities.  They are
also informed from the
formulation of a number of
strategic policy documents
and expert reports such as
a Strategy for Equality-
Report of the Commission
on the Status of People
with Disabilities 1996,
Quality and Fairness - A
Health System for you,
National Health Strategy,
2001 and the Educational

Provision and Support for
Persons with Autistic
Spectrum  Disorder: The
Report of the Task Force
on Autism, October 2001.  
“Consistent with the
National Health Strategy
which is based on the
principles of equity,
quality, accountability and
person centredness, the
development of services to
enable each person with
autism to achieve his/her
full potential and
maximum independence,
will continue to be the
cornerstone of service
provision in the future.”
The new offices are
located at Unit 7A, Lough
Sheever Corporate Park,
Robinstown, Mullingar,
Co. Westmeath.
Telephone: 044 84822.

Pictured at the opening of the new Regional Childhood Autism Team offices in Mullingar were from
L to R: Mr John Cregan, Deputy CEO, former Chairman, Senator Camillus Glynn and Ms Mairead
Molloy, Specialist Nurse.

Your Newsletter
. . . Your Say!

The deadline for the next issue of Midland Health Board
News is Friday 21 November.  

Please forward articles and photographs to Annette
Fitzpatrick, Communications, Central Office, or email
annette.fitzpatrick@mhb.ie.  

Contributions are welcome from all members of staff.

If you have any suggestions on how you would like to
see the newsletter improved, whether it be ideas for
content, design, the size of the newsletter, or any other
issue, please don’t hesitate to send your comments to
dymphna.bracken@mhb.ie.

It’s your newsletter, so make sure you have your say.
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The Board has launched
the implementation phase
of its Transfer Programme,
designed to relocate
upwards of 200 adults with
intellectual disabilities
from residential care to
community living.
Board Chairman, Senator
Camillus Glynn, officiated
at an event held in
Mullingar to showcase the
progress being made in
moving residents from the
Board’s residential
facilities at Lough Sheever
Centre, Mullingar, St
Peter’s Centre,
Castlepollard and Alvernia
House, Portlaoise to
houses dispersed in
villages and towns
throughout the Board’s
region.  
The move will give
individuals the advantage
of person centred care
while at the same time
provide local employment,
community integration and
many other opportunities
for those concerned.
Fifteen houses have been
purchased by the Board in
partnership with local
authorities and through
ringfenced capital funding
form the Department of
Health and Children.  The
houses are located
throughout the Board’s
region in such areas as
Castlepollard,
Collinstown, Delvin,
Mullingar, Rathowen,
Vicarstown, Clonkeane

and Portlaoise.
The Programme identifies
and purchases appropriate
houses and renovations
and reconstruction work
takes place as required.
The houses are single
storey, with no physical
barriers to access, ensuring
a home for life, even as
people grow older.  
Speaking at the launch
event, Senator Glynn
noted that the programme
will “not only have the
immediate consequence of
improving the quality of
life of this population, but
it will also put an
infrastructure in place, that
will act as a legacy to meet
the needs of local people
coming on stream and
requiring quality services
in the future”.
“The achievements have
only been possible because
of the outstanding level of
commitment and
dedication of the staff
working in the centres and
associated with the
programme.  Today marks
a significant milestone in
the development of
services for adults with
intellectual disability,” he
added.
Also speaking at the
launch  A/Assistant CEO
for Community Services,
Pat O’Dowd  said the
Transfer Programme was
enacting the Board’s
mission statement for
people with disabilities to

have “a quality service,
delivered locally, and
responsive to their
individual needs”.  He
added the Programme was
also in keeping with the
health strategy, Quality
and Fairness - A Health
System for You, and with
international and national
policies with a human
rights focus, such as the
United Nations Standard
Rules.
The Board’s relocation
programme for people
with physical and
intellectual disabilities
commenced with the
opening of two houses at
Towerview, Mullingar in
1985 when eight people
transferred from St Peter’s
Centre, Castlepollard to
community living.
Relocation continued with
the de-designation of
Lough Sheever Centre and
Alvernia House from the
psychiatric service where
former residents of St
Loman’s Hospital,
Mullingar and St Fintan’s
Hospital, Portlaoise with
intellectual disability were
transferred to alternative
accommodation on
campus.  At the new
centres, specific residential
and day services were
developed.  Throughout
the 1990s, further
community residential
relocation continued with
the opening of three
community houses and the

development of a
“Supported Living”
programme.  The transfer
of a number of people to a
community setting was
also facilitated by
voluntary organisations in
the region.
The Board’s 1998 Service
Plan established a steering
committee to advise on the
future direction of
residential services for this
population.  From this, a
residential programme
team was set up in 1999 to
further the planning
process and a project
manager was employed in
August 2001.
“To date, the Transfer

Programme has grappled
with many complex issues
inherent in a project of
such magnitude.  The
ongoing challenges
include the preparation of
people for major cultural
change, facilitating
choices, liasing with
families and identifying
people in terms of
compatibility and
lifestyle,” Mr O’Dowd
explained.
“This has been achieved
through needs assessment,
person centred care
planning and research into
best practice at national
and international level.”
Mr O’Dowd congratulated

all concerned with the
Transfer Programme to
date, and urged those with
any doubts as to the
success of the programme
to visit the Board’s
existing residential
facilities, and the houses
newly commissioned for
the purpose.
The implementation
phases of the Transfer
Programme coincided with
the European Year of
People with Disabilities,
and represents a landmark
commitment by the Board
to future quality
community service
provision for people with
intellectual disability.

Pictured at the launch of the implementation phase of the Transfer programme were (l to r):
Dorrie Mangan, General Manager Community Care Longford/Westmeath, Donal Fitzsimons,
Project Manager Transfer Programme, Margaret Connor and Josephine Gallagan, staff nurses,
Lough Sheever, Liz Connolly, Care Attendant, Lough Sheever, Maura Fitzpatrick, staff nurse
College View Respite Centre and former Chairman, Sen. Camillus Glynn.

Implementation Phase of Transfer
Programme Launched

15 houses already purchased

Staff Receive Expert Training in Care for
Clients with Dementia

Over 80 Board staff attended
a two-day training workshop
on Training and Education
in Dementia Care , held at
the Tullamore court hotel.
Speakers at the course
included Dr Graham Stokes,

Consultant Clinical
Psychologist, Head of
Mental Health, BUPA
London; Ms Janice Barratt,
Dietician, Kingsway
Hospital, UK, Ms Jackie
Pool, Occupational

Therapist, Jackie Pool
Associates, UK and Dr
Jennie Powell, Speech and
Language Therapist,
Memory Team, Llandough
Hospital, Cardiff.
Areas covered included

Challenging Behaviour -
triggers and explanations,
Framing Problem
Behaviours as Positive
Needs and The Culture and
Design of Care
environments.
Margaret Feeney, Midland
Health Board Project
Specialist, Services for
Older People, explained that
the training was
recommended by the
Board’s own Dementia
Strategy Project Team.
“The Dementia Strategy
Project Team was set up in
response to growing
numbers of people with
dementia, and in recognition
of the fact that the effective
management of dementia
necessitated the
development of an action
plan, incorporating the
viewpoints of all major
stakeholders”, Ms Feeney
said.
The Board’s Dementia

Strategy Project Team aimed
to identify and address the
needs of dementia sufferers
and their carers within the
Board’ region, using the
National Council on Ageing
and Older People Action
Plan for Dementia
publication
recommendations as their
terms of reference.
“The objective of the
dementia group was to
assess the need for care for
dementia sufferers within
the Midland health Board
area over the next five years
and beyond. The needs
assessment to take account
of the full spectrum of care
required by this group and
also take account
particularly of
accommodation needs,
needs of carers and training
needs for staff and carers..
“The emphasis is on
providing high quality care
geared to meet the

individual needs of people
with dementia both in the
community and residential
care settings. It is proposed
that strategies will be put in
place to support
implementation of the
recommendations by the
project team of which
education / training is a
priority; and performance
measures established against
which progress within an
agreed time-scale will be
measured,” Ms Feeney said.
Last year, the Board
organised extensive
consultation with staff
working in services for older
people on current trends and
difficulties in the provision
of dementia services.  A
series of focus groups were
run over a three-month
period.  The process
identified gaps in service
provision and highlighted
areas where more in-depth
analysis is required.

Pictured at the Midland Health Board Workshop on Training and Education in Dementia Care were
staff from Mullingar (l to r): Cathy McCallum, Margaret Feeney, Midland Health Board Project
Specialist Services for Older People, Tina O’Dowd, Marie Byrne, Olive Burke, Dr. Sabina Fahey.



10 MIDLAND HEALTH BOARD NEWS, SEPTEMBER 2003

Artist and Community
Arts Facilitator, Teresa
Doyle, Annette Farrell and
Tony McCabe began an
Arts workshop for the
residents of St Peter’s,
Castlepollard earlier this
year.

The Arts Workshop, which
is held Tuesday mornings,
is financed from funds
provided by the Parents
and Friends Association,
and takes place in the airy,
well set up gym at St.
Peter’s.

Since it commenced, the
residents have shown a
true flair for art, and
progressed in leaps and
bounds.  Knowing what it
is to paint, choose colours
and brushes, and deciding
when an art work is

complete is a great
achievement for each
person.
The facilitators keep paints
flowing, change water,
clear work areas, store and
catalogue work and
encourage participation,
while enjoying the
exchange of banter with
the budding ‘artists’.
According to Teresa

Doyle, learning just
happens.  “It is in the
taking part and taking part
in activities with the
outside community which
is one of our goals.
To date, the residents work
has been exhibited at the
launch of the Share the
Feeling (Special
Olympics) art exhibition in
Mullingar.  Four paintings

were included in the
Bealtaine Exhibition in
Coole and in April, a large
Easter Collage hung in the
Glynn during the Easter
party for all residents and
staff to enjoy.  Workshop
participants also
contributed to the creative
work on the St Peter’s
float for the Castlepollard
St Patrick’s Day Parade.

Angela and Gerry making the Easter Collage during an Arts Workshop.

The Standing Committee of the Hospitals of the EU
(HOPE) is an association which consists of
representatives of national hospital organisations or,
where these do not exist, of national institutions which
are responsible for the hospital sector in the Member
States of the Community.  Bulgaria, Switzerland, Cyprus,
Hungary, Malta, Romania and Slovakia are observer
members.
One of the basic objectives of the Standing Committee is
to promote Exchange Programmes between Member
States to provide training and experience for personnel in
the European context.
In pursuance of this objective, the Committee has
formulated an Exchange Programme for Hospital
Professionals. The purpose of this Exchange Programme
of the Standing Committee, is to lead to a further
understanding of the operation of health care and hospital
systems within the E.U. and, in particular, to facilitate co-
operation, interchange and free movement of staff.
For this HOPE Exchange Programme the observer
members and some Central and East European countries
are involved as well.
The “HOPE Exchange Programme” is intended for
administrators and other health care professionals with
managerial responsibilities who are already working in
health care. They must be adequately experienced in
hospital / health care management (preferably 3 years)
and must have proficiency in a language that is accepted
by the host country.
The exchange period starts on 17 May and ends on 20
June 2004.
An evaluation meeting to which all participants of the
2004 HOPE-Exchange Programme will be invited, is

planned from 16 to 20 June 2004 in Innsbruck (Austria) It
will be combined with a seminar entitled “Interfaces in
Health Care - All together now”.
The evaluation meeting is considered as a part of the
training. All HOPE exchange participants should attend
this meeting. Host hospitals are kindly invited as well.
The host country will organise an individual exchange
programme in the following aspects of health care
administration:
General:
An overview of the health care system in the country. It is
important to give the health care professional the
opportunity to see the broader pattern of health services in
its city, region and country.
Human resources:
• Assessment, selection and management training
• Industrial relations
• Manpower planning
• Relations with medical staff
Quality Assessment:
• Data collecting
• Medical and hospital audit
Finance:
• Accounting and budgeting methods
• Management accounting
• Funding system (revenue and capital)
Planning:
• Management information systems
• Planning procedures
Technical services:
• Equipment purchase
• Supplies
• Maintenance

• Other technical services
Housekeeping:
• Catering
• Cleaning
• Security
Human relations:
• Social service
• Volunteer-programmes
• Patients’ satisfaction inquiries
• Complaint procedures
• Welcome and information brochures
• Reception of visitors
Public relations:
• Contacts with public authorities , press, general public
• Social reporting (annual)
The emphasis in the programme will be practical rather
than academic. The training should also include a part on
the special interests of the candidate. 

IT SHOULD BE CLEAR THAT THE HOPE
EXCHANGE PROGRAMME IS NOT A MEDICAL /
CLINICAL TRAINING PROGRAMME.
The National Co-ordinator for Ireland is Larry Bane,
Director of Human Resources, Midland Health Board.
Completed applications to participate in the 2004
programme should be made to Larry Bane, Director of
Human Resources, Central Officer, Arden Road,
Tullamore, Co. Offaly, by the 31st October 2003.
For further information and an application form please
contact Helen Moloney, Human Resources Department,
Central Office, Arden Road, Tullamore, Co. Offaly,
Telephone: (0506) 28982 Ext 8982 or email
helen.moloney@mhb.ie

HOPE EXCHANGE PROGRAMME
17th May 2004 to 20th June 2004

An Opportunity to Study Another European Health Care System

ARTS WORKSHOP FOR THE 
RESIDENTS OF ST. PETER’S

Residents work has been exhibited

EMPLOYEE ASSISTANCE SERVICE

Staff Counselling Services -
Autumn 2003

Outreach Counselling Services continue to be available for staff.
Services are provided in external, confidential locations.  

For an appointment please contact the service at:

Freephone: 1800 240 414        Telephone:  0506 28033
Fax: 0506-28044         E-mail: employee.assistance@mhb.ie
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DIABETES THE EPIDEMIC
Diabetes is a disease that
accounts for 10% of the
Irish Healthcare Budget, the
majority of which is spent
on complications that are
preventable. Some of the
factors, which are thought to
account for this increase, are
the increasing numbers of
people being diagnosed with
the condition.  Another
factor is improved survival
rates for people with both
Type 1 and Type 11
diabetes. Improved blood-
glucose and blood pressure
control is thought to account
for this improved survival.
The most recent global
estimates of the prevalence
of diabetes are those by
King, Aubert & Herman
who estimate that the
number of adults with
diabetes in the world is set
to increase by 122% to 300
million in 2025.i Figures for
Ireland also support the
contention that diabetes is
now epidemic. The
prevalence of diabetes in the
Midland Health Board was
estimated to be 1.4%.ii

What is Diabetes? 
Insulin is necessary for the
body to utilise glucose,
which is the basic fuel for
the cells in our body. Insulin
transfers glucose from the
blood into the cells.
Diabetes occurs when the
body produces no insulin or
when the amount of insulin
produced is insufficient to
do the work it is designed to
do. If the insulin cannot
transfer glucose into the
cells, diabetes results. The
most common types of
diabetes are referred to as
Type 1 and Type 2 diabetes.
Type 1
This occurs when the body
fails to produce any insulin.
The exact cause of this type
of diabetes has not been
established. Factors such as
viral disease, infections in
childhood and genetic
predisposition may account
for some cases. Type 1
occurs more frequently in
people under 40, commonly
in childhood. The onset is
rapid often presenting over
a few days. People with
type 1 must inject insulin
daily for the remainder of
their life.
Type 2
This is the most common

form of diabetes. In type 2
diabetes, either the body
does not produce enough
insulin or is unable to utilise
its own insulin effectively.
Treatment may vary from
diet alone to diet and
medications which may or
may not include insulin
injections.
Who is most at risk of
developing diabetes?
Anybody who;
• Has a family history of
diabetes.
• Is over 40 years of age.
• Is overweight.
• Women who have had a
baby over 4kg.
• Anyone of Asian or
African-Caribbean origin.
• People who are physically
inactive.
If your think you could be
at risk of developing
diabetes you should contact
your GP and discuss the
issue.
What are the symptoms of
diabetes?
• Thirst and a dry mouth.
• Passing large amounts of
urine (especially at night).

• Tiredness.
• Unexplained weight loss. 
• Blurred vision.
Managing Diabetes
Good diabetes management
involves an annual check up
by your doctor and visits to
your GP or hospital clinic at
3 to 6 monthly intervals
determined by the persons’
individual needs. Good
control of blood glucose and
blood pressure can prevent a
number of complications,
which are common in
diabetes, affecting eyes,
kidneys and nervous
system. Diabetes can also
increase the risk of heart
attacks, strokes and
amputations.
How complications of
diabetes can be prevented;
Foot Care
Diabetes can cause loss of
feeling in your feet,
numbness, tingling or
weakness in your legs.
• NEVER GO BAREFOOT
• Check and moisturise feet
daily
• Check the inside of
footwear for loose objects
before wear.
• Wear correctly fitting
shoes.
• Early treatment can
prevent foot ulcers.

• Avoid contact with hot
surfaces.
Diet 
The diet for diabetes is not a
special or restrictive diet -
healthier eating will help
regulate blood glucose, fats
and weight
• Eat regular meals based on
starchy foods
• Reduce salt fat and sugary
foods
• Take 5 portions of fruit
and veg daily.
Special ‘diabetic’ products
are not recommended.
Physical Activity
Exercise can help regulate
blood glucose levels,
strengthen the heart,
improve circulation and
lower blood pressure.
• Aim to do 30 minutes of
moderate activity, such as
brisk walking, 5 times a
week.
• Discuss any new planned
activity with your diabetes
team.
Eye Care
Diabetes can damage the
small blood vessels in the
eye (retinopathy) but early

detection can avoid future
problems
• Have regular eye checks
up.
• Eye tests are free.
• Good glucose and blood
pressure control can prevent
the development of
retinopathy.
Smoking can seriously
affect your eyes.
Effects of Smoking
Smoking makes it harder to
control diabetes. Smoking
increases blood pressure,
cholesterol levels and
increases the risk of heart
attack and stroke
• Quitting can dramatically
improve diabetes control.
• Support is available from
the MHB Smoking
Cessation Services.
Kidneys
Good glucose and blood
pressure control can prevent
the development of kidney
disease. 
(nephropathy).
Nervous System
Diabetes can cause damage
to nerve endings which
could lead to problems such
as
• Loss of feeling in the feet 
• Impotence. 
In the Midland Health
Board, diabetes clinics are

held by all of the consultant
physicians at all three of the
Boards acute hospital sites
on a monthly basis. Each
hospital employs a Diabetes
Nurse Specialist and a
diabetes nurse who are
available to people with
diabetes and their families
during working hours.
Diabetes Eye screening is
carried out by the
community ophthalmology
service at all three hospital
sites.
At Primary Care level the
Board has the longest
running Diabetes Structured
Care project in the country.
Practice nurses, Community
Dieticians, a chiropodist and
podiatrist and a Primary
Care Diabetes Nurse
provide diabetes support to
patients in the practice.
A Diabetes Action Planning
Group led by Dr Pat
Doorley, Director of Public
Health & Planning is

currently looking at the
provision of services to
people with diabetes in the
MHB over the next 5 years.
This group consists of
representatives of all health
professionals involved in
diabetes care as well as
representatives from
Regional Group of the
Diabetes Federation of
Ireland
Being diagnosed with
diabetes can be a
frightening experience for
many people. There is no
need for panic! Diabetes is
serious, but people with
diabetes can live long,
healthy, happy lives by
taking good care of the
condition.
Further information may be
obtained from any of the
contacts listed below :
Your GP or Practice Nurse
Diabetes Nurse Specialist at
Midland Regional Hospital
Tullamore 0506 21501

Diabetes Nurse Specialist at
Midland Regional Hospital
Portlaoise 0502 21364
Diabetes Nurse Specialist at
Midland Regional Hospital
Mullingar 044 40221
Primary Care Diabetes
Nurse,  MHB Area. 086
3872743
Project Manager, Primary
Care Projects,
Cardiovascular Health
Strategy, 0506 26048
MHB Smoking Cessation
Service; Laois/Offaly    086
8157298 or
Westmeath/Longford:    086
8157708     
Diabetes Federation of
Ireland on 1850 909 909 or
on the DFI website at
www.diabetes.com

i King, H., Aubert, R., Herman, W.
Global Burden of Diabetes, 1995-
2025 Diabetes Care 1998; Sept.: 21
(9): 1414-1431

ii De La Harpe, D. Diabetic Project
Interim Report Department of Public
Health Midland Health Board April
1999.

HEALTH EDUCATION FOR
STAFF AT CNU ABBEYLEIX

The Community Nursing Unit in Abbeyleix held its first health education information
session for staff in July. The occasion was organised in partnership with hospital
management and staff, Health Promoting Hospitals and the Health Promotion Service. 
Ms. Betty Murphy, S/N, successfully co-ordinated the afternoon and was responsible for
liaising with the session facilitators from various departments throughout the Board’s area.
Trained personnel provided a vast amount of useful information and leaflets to educate staff
as well as answering any specific queries. This was provided at a time suitable to staff and
service needs (2-4pm). Group sessions and one to one consultation around health issues, a
health quiz with sponsored spot prizes and light refreshments.
The Barcelona Declaration (2002) advocates that stakeholders support the vision of
“healthy employees in healthy organisations”, just as the European Commission has
identified the promotion of health at work as one of the dimensions of quality in work.
Events such as this demonstrate the effectiveness of partnerships, to promote practices and
ensure a degree of health protection for workforces in any setting. These sessions empower
staff to help develop the knowledge and skills to change health damaging and adopt health
enhancing behaviour. This in turn will also impact on the health of family and the
community. Questionnaires are being developed to survey staff in the hospital and explore
their views on this event, and also to identify other opportunities for distribution of health
information. The results will act as a useful guideline in the planning of future events.
Sincere thanks to the following facilitators and services for their contribution on the day:
Occupational Health services Ms. Linda McMahon
Employee Assistance services Ms.Monica Lee
Physical Activity Ms. Clodagh Armitage
Substance Misuse Ms. Ruth Armstrong
Mental Health Ms. Colette Ryan
Diet and Nutrition Ms. Niamh O Keenen  and  Ms. Elmary Purtill
Smoking Cessation support Ms. Ena Moran
Massage Therapy Ms. Teresa Allen 
Health Promoting Hospitals Ms Mary Dunne
Women's Health Ms Sharon Senior

Mary Keeley greets Daniel O’Donnell, at St. Vincent’s Hospital, Mountmellick.
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Bail ó Dhia oraibh go léir!  Tá súil agam go raibh
Samhradh mhaith agaibh. Achtaíodh  Bille an
dTeangacha Oifigiúla 2002 ar an 4 Iúil 2003. Tá
impleachtaí sa méid sin don tseirbhís sláinte ar fad. Beidh
dualgaisí reachtúla orainn chomh maith le dualgaisí de
bharr na Scéimeanna Teanga. Tá tuilleadh eolas faoin
Acht ar suíomh idirlíon an Roinn Cúrsaí Pobail, Tuaithe
agus Gaeltachta  www.pobail.ie 
Hello everybody! I hope you had a lovely Summer. The
Official Languages Bill 2002 was passed on the 4 July
2003. This has implications for the entire health service.
There will be legislative duties and duties arising from
the Language Schemes imposed on all staff. For further
information see the Department of Community, Rural and
Gaeltacht Affairs website www.pobail.ie .
• Má theastaíonn ó bhall foirne Gaeilge a fhoghlaim tá
pacáiste féin-foghlamtha  saor in aisce ar fáil ón
tOifigeach Forbartha Gaeilge. 
If any member of staff would like to learn Irish there is a

LABHAIR GAEILGE LIOM!
- SPEAK IRISH TO ME!

Cúinne Cabhrach - Help Corner

BASIC CONVERSATIONAL IRISH - BAIN TRIAIL
AS CÚPLA FOCAIL!
When visiting the Supermarket use a few words of Irish:
Baked beans Pónairí Bácáilte
Baking Agents Gníomhaithe Bácála
Beetroot Meacain Bhiatais
Biscuits Brioscaí
Brown Sugar Siúcra Donn
Cake Decorations Maisiúcháin Chíste
Cake Mixes Meascáin Chíste
Canned Beans Pónairí Stánaithe
Canned Carrots Cairéid Stánaithe
Canned Corn Arbhar Stánaithe
Canned Fruits Torthaí Stánaithe
Canned Grapefruit Segments Teascáin Seadóige Stánaithe
Coffee Caife
Cream Crackers Craicéir
Desserts Milseoga
Diabetic Food Bia do Dhiaibéitigh
Drinking Chocolate Deoch Sheacláide
Frozen Foods Bia Reoite
Frozen Meals Béilte Reoite
Frozen Vegetables Glasraí Reoite
Fruit Jelly Glóthach Thorthaí
Gluten-free Food Bia Saor ó Ghlútan
Ice Cream Uachtar Reoite
Jelly Glóthach
Kidney Beans Pónairí Duánacha
Lentils Lintilí
Mandarins Mandairíní
Miscellaneous Ilchineálach
Muesli Múslaí
Natural Food Bia Nádúrtha
Nuts Cnónna
Oats Coirce
Party Foods Bia Cóisire
Peaches Péitseoga
Pears Piorraí
Peas Píseanna
Pickles Picil
Pies Píoga
Pineapple Anainn
Popcorn Grán Rósta
Porridge Leite
Processed Peas Píseanna Próiseáilte
Ready Meals Béilte Réamhullmhaithe
Relish Anlann Goinbhlasta
Rice Cakes Cístí Ríse
Rice Pudding Maróg Ríse
Sandwiches Ceapairí
Savouries Blastóga
Soups Anraithí
Soy Sauce Anlann Soighe
Soya Beans Pónairí Soighe
Strawberries Sútha Talún
Sugar Siúcra
Trifle Traidhfil
Water Biscuits Brioscaí Uisce
Yeast Giosta
Yoghurt Drinks Deochanna Iógairt
Yoghurts Iógairt

SEANFHOCLA

Is leor nod don eolach.
A nod is enough for one in the know.

Is dóigh le fear na buile gurb é féin fear na céille.
The violent man imagines that he is the sensible one.
(The madman prides himself on his good sense.)

An rud a théann i bhfad téann sé i bhfuaire.
The further it travels, the colder it gets.
(Out of sight, out of mind.)

Níl aon ghaoth nach séideann maitheas do dhuine
éigin.
It is an ill wind that blows nobody any good.

Bíonn siúlach scéalach.
The well-travelled person has many stories to tell.

AN TOMHAIS - €100 mar dhuais/prize
Bhí an bua ag: 
Noelle Whelan,
Environmental Health Officer,
Midland Health Board,
Health Centre, Dublin Road, 
Portlaoise, Co. Laoise.

Comhgháirdeachas leat!
Freagra: encyclopaedias = ciclipéidí

Go raibh míle buíochas le gach duine a ghlac páirt.
Thank you everybody who took part. Better luck next
time!! Go n-eirí an t-ádh libh an t-am seo!!

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

self-instructional course available free of charge from the
Irish Officer. 
• Tá deireadh seachtaine i nGaeltacht na Mí á eagrú don 7
Samhain. Má tá suim agat dul ann cuir glaoch ar an OFG.
Another weekend in the Meath Gaeltacht in Rath Cairn is
planned for the 7th November. If you would like to
participate just contact the Irish Officer.
• Má tá suim agat síntiúis Lá a thógáil ar ráta speisialta
íseal cuir glaoch ar an OFG 0506 27746.
If you are interested in a special low subscription to L·
contact the Irish Officer at 0506 27746.
• Beidh foirmeacha iarratais do na cúrsaí Ghaeleagrais ar
fáil go gairid. Má tá suim agat sna cúrsaí seo, seol do
chuid sonraí chuig an OFG chun go mbeidh d’ainm ar an
liosta.
Application forms will be available shortly for
Gaeleagras courses. If you are interested in this
immersion course contact the Irish Officer now so that
your name can be added to the mailing list.
• Má tá suim agat sna cúrsaí gaeilge sna Coláistí Gaeilge
do dhéagóirí tá tuilleadh eolais ar an leathanach Gaeilge
ar an intralíon agus ar an seoladh www.mhb.ie . Ba cheart
iarratais do na coláistí seo a chur isteach roimh an
Nollaig mar go mbíonn a lán tóir ar áiteanna sna cúrsaí
seo.
If you are interested in sending a teenager to Summer
College Irish Courses you should check the Irish page on
the intranet or on the www.mhb.ie website address.
Applications for these colleges are best sent in before
Christmas as there is a huge demand for places on these
courses.
Suíomh idirlíon dhuit:
Websites for you to check out:
www.irishpage.com
Online fun page in Irish with a very good learners section
and easy to do crosswords for beginners.
www.cnag.ie
Revamped Conradh na Gaeilge site.
www.geocities.com/heartland/meadows/4798/irishpray
er/common.html
Prayers in Irish with phonetics!
www.daltai.com
Another site which teaches Irish to beginners.

Athlone Community Mental Health Service recently held an evening of presentations on the theme ‘Quality Begins at Home’, on
initiatives and developments in psychiatric care within the community. Attending were (l to r): Laurence Ward, Director of Nursing,
St. Loman’s, Mullingar; Dr. Lorcan Martin, Consultant Psychiatrist; Pat Gaughan, CEO, Midland Health Board; Orla Walsh, Eli
Lilly; Brendan Murphy, Eli Lilly and Richard Walsh, General Manager, Mental Health Services, Midland Health Board.
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COMPUTER HELPDESK
This month we are offering
some useful hints & tips on
Excel.  We also have a
comprehensive guide to
recognising viruses, hoax
email messages and chain
letters which we hope will
answer any questions you
may have, particularly in
the current climate of
increased virus activity.

HINTS AND TIPS ON
EXCEL

SELECTING CELLS
Adjacent Cells - Single
click on the first cell .
Click and drag mouse over
other cells
Non-adjacent cells - Select
the first range of cells.
Hold down Ctrl on the
keyboard click and drag
with the mouse to select the
remaining cells
One Cell - Single click on
the cell

THE MOUSE & CELLS
IN EXCEL
The active cell is always
surrounded by a dark line    
Moving a cells contents
• Select the cell
• Move the mouse to the
edge of the active cell it
will become a  white arrow
• Click and Drag the cell
contents to their new
location
Copying Information
• Select the cell to be copied
• Move the mouse to the
bottom right hand corner of
the active cell
• The mouse will change
into a black cross, AutoFill
• Click and drag with the
mouse.  The entry will be
copied
Making AutoFill Count
AutoFill will continue a
logical series, e.g. Jan, Feb,
March etc
• AutoFill a text series
• Select the cell
• Move the mouse so it
changes to the AutoFill
shape
• Click and Drag to fill the
series.  The logical
sequence will appear in the
cells

SHORTCUT KEYS
Move to Cell A1
Ctrl + Home

Bottom Right Corner of
Woksheet
Ctrl + End
Copy Text
Ctrl + C
Selecting adjacent Cells
Click on first cell use Shift
+ ➛ to select others
Select Entire Worksheet
Ctrl + Shift + Spacebar
Embolden Text

Ctrl + B
Underline Text
Ctrl + U
Copying cell contents
Ctrl + C
Moving cell contents
Ctrl + X
Pasting cell contents
Ctrl + V
Inserting Rows/Columns
Select number of
rows/columns to be
inserted, Ctrl + (on the
number pad)
Deleting Rows/Columns 
Select the rows/columns to
be inserted, Ctrl - (on the
number pad)
Cancelling last action
Esc

COPYING TEXT
FORMATTING -
FORMAT PAINTER
To quickly copy formats
from cell to another the
Format Painter option can
be applied. Select the cell
that has the formatting that
you want to copy.  Click the
Format Painter icon,
mouse changes to a
paintbrush.  Select the cells
to be formatted with the
mouse. 

WHAT IS A VIRUS ????
Viruses are programs
designed to damage your
data or computer and can
get onto your computer
from many sources (e.g.
email, word documents,
internet surfing, etc. i.e. any
computer form of retrieving
and storing information).
These viruses can be very
destructive.  They can
destroy your data or even
your computer, and have a
very strong likelihood of
bringing all the computers
on the MHB to a halt
should they enter your
computer.
The following sections

outline in more detail how
to prevent viruses, detect
them and hoax/chain
letters.

1. Virus Detection and
Prevention Tips

2. What Are Internet
Hoaxes and Chain
Letters?

3. Virus-related Hoaxes &
Chain Letters

4. Recognising a Chain
Letter

1.  Virus Detection and
Prevention Tips
1. Do not open any files
attached to an email from
an unknown, suspicious or
untrustworthy source. 
2. Do not open any files
attached to an email unless
you know what it is, even if
it appears to come from a
dear friend or someone you
know. Some viruses can
replicate themselves and
spread through email.
Better be safe than sorry
and confirm that they really
sent it. 
3. Do not open any files
attached to an email if the
subject line is questionable
or unexpected. If you need
to do so, save the file to a
hard drive before doing so. 
4. Delete chain emails and
junk email. Do not forward
or reply to any to them.
These types of email are
considered Spam, which is
unsolicited, intrusive mail
that clogs up the network. 
5. Do not download any
files from strangers. 
6. Exercise caution when
downloading files from the
Internet. Ensure that the
source is a legitimate and
reputable one. If you’re
uncertain, don’t download
the file at all or download
the file to a floppy and test
it with your anti-virus
software. 
7. Make sure your anti-
virus software is up to
date. Over 500 viruses are
discovered each month, so
you’ll want to be protected.
These updates should be at
the least the products virus
signature files. You may
also need to update the
product’s scanning engine
as well.  Contact the MSD
Helpdesk at
MSD.Helpdesk@mhb.ie to
see if you are receiving the
latest updates automatically.
8. Back up your files on a
regular basis. If a virus
destroys your files, at least
you can replace them with
your back-up copy. You
should store your backup
copy in a separate location
from your work files, one
that is preferably not on
your computer. 
9. When in doubt, always
err on the side of caution
and do not open, download,
or execute any files or email
attachments. Not executing

is the more important of
these caveats. 
10. If you are in doubt
about any potential virus-
related situation that you
find yourself in, you may
contact the MSD Helpdesk.

2.  What Are Internet
Hoaxes and Chain Letters?
Internet hoaxes and chain
letters are e-mail messages
written with one purpose; to
be sent to everyone you
know. The messages they
contain are usually untrue.
A few of the sympathy
messages do describe a real
situation but that situation
was resolved years ago so
the message is not valid and
has not been valid for many
years. Hoax messages try to
get you to pass them on to
everyone you know using
several different methods of
social engineering. Most of
the hoax messages play on
your need to help other
people. Who wouldn’t want
to warn their friends about
some terrible virus that is
destroying people’s
systems? Or, how could you
not want to help this poor
little girl who is about to die
from cancer? It is hard to
say no to these messages
when you first see them,
though after a few thousand
have passed through your
mail box you (hopefully)
delete them without even
looking. 
Chain letters are lumped in
with the hoax messages
because they have the same
purpose as the hoax
messages but use a slightly
different method of
coercing you into passing
them on to everyone you
know. Chain letters, like
their printed ancestors,
generally offer luck or
money if you send them on.
They play on your fear of
bad luck and the realisation
that it is almost trivial for
you to send them on. The
chain letters that deal in
money play on people’s
greed and are illegal no
matter what they say in the
letter.

3.  Virus-related Hoaxes &
Chain Letters
There are many Internet
hoax messages being
circulated by email,
warning about non-existent
“viruses,” and new ones are
constantly being written.
Virus hoaxes can often be
identified by three
characteristics common to
such hoax messages:
(1) they are written in a
frantic style, claiming some
new virus will “destroy
everything”
(2) they claim that a
computer company, the
government, or some
official group has
announced it
(3) they urgently request
that you pass the warning
on to everybody else on the

REMEMBER!!!
Contacting MSD IT Helpdesk for IT support

If you encounter any problems or issues with your
PC, Printer etc., please contact our Helpdesk on email
at MSD.Helpdesk@mhb.ie
Alternatively telephone (0506)46178 or 46178 (within
Tullamore Hospital and Central Office).
Provide a detailed description of your problem
including your Management Services Department
computer reference number (MSD number) and your
phone number. 
Please refer to the Management Services Department
website on the Intranet for full details on 
1.   logging SAP related calls
2.   logging Helpdesk calls via email 
3.   call logging procedure

This information can be found in the
IT Support and Helpdesk section 

of the MHB Intranet

Pictured receiving her prize of a luxury hamper is Ms. Linda
Hardie, A&E Department. Linda was the competition winner
from the April edition of the MHB Magazine and was presented
her prize by Mr. Chris Plunkett, Systems and Networks Manager,
MSD Department, Tullamore. We would like to express our
sincere thanks to Midland Computers Limited for sponsoring
such a fabulous prize.

DON’T FORGET
WE ARE HERE TO HELP!

IF YOU HAVE AN IT RELATED QUERY OR
PROBLEM PLEASE CONTACT THE

HELPDESK.

planet
Now you know how YOU
got the hoax message!
However, virus hoaxes
notwithstanding, it is true
that files attached to an e-
mail message could be
hazardous. The safest thing
to do with files attached to
e-mail is to delete the e-
mail, and tell the sender you
have done so, and why.
Also, use common sense:
watch where you get you’re
downloads, be wary of
anything that seems too
good to be true. 
To reduce the spread of
such hoaxes, and to avoid
annoying other people, it
would be best not to spread
a warning unless you have
verified its accuracy. If you
are unsure or come across
what you think might be a
hoax virus, please contact
Management Services
immediately.

WHEN IN DOUBT,
DON’T SEND IT OUT.
Why People Send Chain
Letters and Hoax Messages
Only the original writer
knows the real reason, but
some possibilities are
• To see how far a letter will
go. 
• To harass another person
(include an e-mail address
and ask everyone to send
mail, e.g. Eamon Reilly). 
• To milk money out of
people using a pyramid
scheme. 
• To kill some other chain
letter (e.g. Make Money
Fast). 
• To damage a person’s or
organisation’s reputation.

4.  Recognising a Chain
Letter
Chain letters and most hoax
messages all have a similar
pattern. From the older

printed letters to the newer
electronic kind, they all
have three recognisable
parts: (a)  A Hook. 

(b)  A Threat. 
(c)  A Request.

(a)  The Hook
First, there is a hook, to
catch your interest and get
you to read the rest of the
letter. Hooks used to be
“Make Money Fast” or
“Get Rich” or similar
statements related to
making money for little or
no work. Electronic chain
letters also use the “free
money” type of hooks, but
have added hooks like
“Danger!” and “Virus
Alert” or “A Little Girl Is
Dying”. These tie into our
fear for the survival of our
computers or into our
sympathy for some poor
unfortunate person.
(b)  The Threat
When you are hooked, you
read on to the threat. Most
threats used to warn you
about the terrible things that
will happen if you do not
maintain the chain.
However, others play on
greed or sympathy to get
you to pass the letter on.
The threat often contains
official or technical
sounding language to get
you to believe it is real. 
(c)  The Request
Finally, the request.  Some
older chain letters ask you
to mail a Euro to the top ten
names on the letter and then
pass it on. The electronic
ones simply admonish you
to “Distribute this letter to
as many people as
possible.” They never
mention clogging the
Internet or the fact that the
message is a fake, they only
want you to pass it on to
others

COMPUTER TRAINING
There are 2 training locations - Longford &
Westmeath Users and Laois & Offaly Users.

Training Forms for companies who will be providing
I.T. training for the 2 locations are available on the

MHB Intranet.  
Full details of courses offered and costs are

incorporated into the Training Forms.
(From “Our Services”, select “Management Services

Department” and then “I.T. Training”)
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KEVIN MURPHY, E.M.T.
An Appreciation

The Ambulance Service throughout the
Board’s area is still reeling after the sudden
and untimely death of our colleague, Kevin
Murphy.
Kevin commenced employment with the
health services  in 1967 at the age of
seventeen.  He worked initially as an x-ray and
theatre porter at the General Hospital,
Portlaoise, and subsequently joined the
Ambulance Service, and as a result, was very
well known and highly regarded amongst all
grades of staff.  
Kevin was a recent recipient of a long service
medal award for his dedication and
commitment to the Ambulance Service.
Kevin was a very colourful character with
many outstanding qualities, most notably his
exceptional commitment and dedication to his
family.  He had exceptional organisational
skills and was totally committed to his work
and was involved in many organisations.  He
was an avid Portlaoise and Laois G.A.A. fan

and was a founder member and chairperson of the Portlaoise soccer club. A talented
musician, he played the tin whistle and accordion and graced the stage in many local areas.
Kevin was an exemplary E.M.T., who took many new recruits under his wing and helped and
guided them through their initial steps as E.M.T. Trainees.  He was noted for his exceptional
geographical knowledge of the region, and amazed new E.M.T.s’ with his talent for putting
patients at ease with his quick wit, a kind word or just a gentle hand.  Kevin was the father
figure of the Ambulance Station in Portlaoise and was greatly admired and respected as such.
Kevin will be sadly missed by his colleagues, and our sympathy and prayers are extended to
his wife Mary, daughters Sinead, Niamh, and sons Cathal and Tadhg.

It’s that time again
colleagues, we are
approaching the winter
season and that means
colds and flus, coughing
and sneezing. The
Occupational Health
Service provides the
influenza vaccine to all
staff within the Board free
of charge. Vaccination is a
safe and effective way to
help prevent the infection.
Influenza is highly
infectious and spreads
rapidly. Vaccination is
strongly recommended for

health care staff and carers.
Occupational Health
believe that by vaccinating
as many staff as possible
within the Health Board it
will help contain the spread
of the virus to both staff
and patients/clients.
The vaccine is available to
all staff between the
months of September 2003
and January 2004 at our
regular scheduled clinics.
In addition to these clinics
the service will be
providing additional clinics
on a need basis throughout

the region. For more
information please contact
the Occupational Health
Service at 044
84482/84481.
The following is a list of
the scheduled Occupational
Health clinic
dates/locations at which the
influenza vaccine will be
available free of charge to
staff.

In addition to the
scheduled clinics, further
clinics also have been
arranged for the following
locations:

St. Vincent’s Hospital,
Mountmellick
Thursday, 6th November
2003, 10.30am-12.30pm

St. Mary’s Care Centre,
Mullingar
Thursday, 20th November
2003, 10am-1pm

Community Nursing Unit,
Edenderry
Tuesday, 16th September
2003, 10.30am-12.30pm
Tuesday, 11th November
2003, 10.30am-12.30pm
Thursday, 18th December
2003, 10.30am-12.30pm

St. Peter’s Centre,
Castlepollard
Thursday, 18th September
2003, 10am-12.30pm

St. Camillus Centre,
Killucan

Tuesday, 23rd September
2003, 10am-12.30pm
Tuesday, 18th November
2003, 10am-12.30pm

Central Office, Tullamore
Thursday, 30th October,
10.30am-12.30pm

St. Loman’s Hospital,
Mullingar
Thursday, 25th September
2003, 10am-1pm
Thursday, 16th October
2003, 10am-1pm
Tuesday, 4th November

2003, 10am-1pm

District Hospital,
Abbeyleix
Thursday, 2nd October
2003, 10.30am-12.30pm
Tuesday, 2nd December
2003, 10.30am-12.30pm

St. Brigid’s Hospital,
Shaen
Tuesday, 7th October 2003,
10.30am-12.30pm
Thursday, 4th December
2003, 10.30am-12.30pm

Community Nursing Unit,
Birr
Tuesday, 21st October
2003, 10.30am-12.30pm
Tuesday, 9th December
2003, 10.30am-12.30pm

The Occupational Health
Clinics are ‘walk in
clinics’ or staff may

telephone to arrange an
appointment at 044 84482.

** Please avail of the
vaccine.

Newsflash - Influenza Vaccine
LONGFORD/WESTMEATH REGION
SEPTEMBER 2003 - DECEMBER 2003

MULLINGAR CLINIC, LONGFORD CLINIC, ATHLONE CLINIC,
Outpatient’s department, Health Centre Health Centre
MRH, Mullingar

10am - 4.30pm 2.30pm to 4.30pm 2.30pm to 4.30pm

25th September 2003

October 2003 October 2003 October 2003
3rd October 2003 9th October 2003 9th October 2003

(10.30am-12.30pm)

23rd October 2003 14th October 2003 23rd October 2003
(10.30am-12.30pm) (10.30am-12.30pm)

November 2003 November 2003 November 2003
7th November 2003 13th November 2003 27th November 2003

(9.30am-12md) (10.30am-12.30pm)
(2.30pm-4.30pm) (2.30pm-4.30pm)

December 2003 December 2003 December 2003
5th December 2003 11th December 2003 11th December 2003

(10.30-12.30pm)

LAOIS/OFFALY REGION
SEPTEMBER 2003 - DECEMBER 2003

TULLAMORE PORTLAOISE,
Outpatient’s Dept, Arts and Crafts Room,
Regional Hospital, Tullamore Regional Hospital, Portlaoise
2.00pm to 4.30pm 2.30pm to 4.30pm

SEPTEMBER 2003 SEPTEMBER 2003
26th September 2003 30th September 2003

(10.30am-12.30pm)
OCTOBER 2003 OCTOBER 2003
10th October 2003 1st October 2003
17th October 2003 15th October 2003 
24th October 2003 28th October 2003
31st October 2003 (10.30am-12.30pm)

NOVEMBER 2003 NOVEMBER 2003
14th November 2003 5th November 2003
21st November 2003 19th November 2003
28th November 2003 25th November 2003

(10.30am-12.30pm)

DECEMBER 2003 DECEMBER 2003
12th December 2003 3rd December 2003
19th December 2003 17th December 2003

Library Charges
Charges for document supply and inter library loans have been introduced by the
Library and Information  Service (LIS).  Up until September, this service was
provided free of charge to all Board staff, but due to the significant increase in
the charges by the British Library for document supply and book loans in the last
year, the LIS has reluctantly decided to initiate a minimum charge for this service
as follows:

- €2.00 per journal article (if photocopied by library staff)
- €5.00 for all other article requests, including those from the British Library
- €20.00 for an Urgent Action (same day) request from the British Library
- €10.00 for Inter Library Loan Service of books, reports and theses from the
British Library and Trinity College.

The Document Supply and Inter-Library Loan Policy document is available in
the Library for perusal by all staff.

Library loans will only be issued on receipt of appropriate fee.

To contact the Library and Information Service:
Midland Regional Hospital at Mullingar 044 39272
Midland Regional Hospital at Portlaoise 0502 78160
Midland Regional Hospital at Tullamore 0506 27710



15MIDLAND HEALTH BOARD NEWS, SEPTEMBER 2003

APPOINTMENTS
NAME GRADE LOCATION
MANAGEMENT/ADMINISTRATION
Ms. Patricia McCormack Finance Manager Regional Disabilities
Ms. Linda Nolan Clerical Officer MRH Mullingar
Ms. Melissa Deegan Clerical Officer HC Portlaoise
Ms. Fiona McCormack Clinical Risk Manager Bury Quay
Ms. Majella Robinson Clinical Audit Officer Bury Quay
MEDICAL
Dr. Angela Farrell Area Medical Officer Westmeath Comm. Care
NURSING
Ms. Maria Naughton Staff Nurse MRH Tullamore
Ms. Sian Rowe McCormack Triage Nurse Reg. Out of Hours Unit
Ms. Mary Gaye Staff Nurse St. Maryís Care Centre, Mgar
Ms. Janette Snell Staff Nurse MRH Portlaoise
Ms. Anne Mahon Staff Nurse St. Mary’s Care Centre, Mgar
Ms. Allison Keogh Psy. Nurse St. Loman’s Hospital, Mgar
Ms. Rita Kelly Psy. Nurse St. Fintans Hospital, Pílaoise
Ms. Anne Commins Staff Nurse MRH Portlaoise
Ms. Aisling McCormack Staff Nurse MRH Mullingar
Ms. Audrey Pender Staff Nurse MRH Tullamore
Ms. Colette Conroy Staff Nurse MRH Portlaoise
Ms. Patricia Healy Staff Nurse MRH Portlaoise
Ms. Imelda Nicholson Staff Nurse MRH Mullingar
Mr. Joseph Hoolan Staff Nurse MRH Portlaosie
Ms. Angela O’Reilly Staff Nurse MRH Portlaoise
NON NURSING AND OTHER SERVICES
Ms. Kathleen Lislie Attendant St. Josephís Hospital, Longford
Ms. Olive Coughlan Attendant CNU Abbeyleix
Ms. Carmel Reilly Attendant/Aide St. Mary’s Hospital, Mgar
Mr. Gearoid Delaney Attendant St. Vincents, M/Mellick
Ms. Maureen O’Connell Attendant/Aide Abbeyleix District Hosp.
Ms. Mary O’Brien Attendant/Aide Mount Carmel, Longford Hosp
Ms. Linda O’Connor Caretaker Finace Department
Ms. Geraldine Conally Chef II St. Lomans Hospital, Mgar
Mr. James Hourigan Carpenter St. Fintan’s Hosp., P/Laoise
PARAMEDICAL / EHO / OTHER
Mr. Clint Wilkie Senior Physio Laois Community Care
Ms. Mary McHugh Physiotherapist MRH Mullingar
Ms. Catherine Van Der Walt Sen. S & L Therapist L/W Area
Mr. Damien Rice Senior Physiotherapist MRH Mullingar
Ms. Anne OíRourke Medical Scientist MRH Tullamore
Ms. Tania Herrmann Sen. Physiotherapist L/w Comm. Care
Ms. Colette Finnegan Sen. Physiotherapist Offaly Comm. Care
Ms. Heather Clark Speech & Language Therapist L/W Comm. Care
Ms. Orla McNally Physiotherapist Longford Comm. Care
Ms. Noeleen Bourke Physiotherapist MRH Mullingar
Ms. Deirdre Rigney Radiographer MRH Mullingar
Ms. Mary Buckley EHO Offaly Comm. Care
Ms. Jane Snowdon EHO Westmeath Comm. Care
Ms. Tara Lawlor EHO L/W Comm. Care
Mr. Enda Coffey EHO Westmeath. Comm. Care
Ms. Andrea Martin EHO L/O Comm. Care
Ms. Niamh Lawlor EHO L/O Comm. Care
Ms. Natasha Higgins EHO L/W Comm. Care
Ms. Dawn Linsay EHO Longford Comm. Care
Ms. Sonya Ryan EHO Laois Comm. Care
Ms. Sarah Jan O’Keeffe Child Care Worker Oakville Child Res. Serv.

PROMOTIONS
MANAGEMENT/ADMINISTRATION 
Ms. Mary McDowell Ward Based Clerical Officer MRH Tullamore
Ms. Laura Doheny Ward Based Clerical Officer MRH Tullamore
Ms. Maria Leogue Grade VII Finance Dept
NON NURSING SERVICES 
Mr. Michael Cleary Group 4 MRH Tullamore
Mr. Laurence Dunne Domestic Supervisor St. Vincents, M/Mellick
Mr. Michael Thompson Group 4 MRH Tullamore
PARAMEDICAL
Ms. Anne O’Neill Sen. Physiotherapist Athlone Care Centre
NURSING
Mr. Bernard Colgan CNM II Laois/Offaly Area
Ms. Mary Lowry CNM I Athlone Sector
Ms. Rebecca Stanley CNM II St. Vincents MíMellick
Ms. Claire Donohue CNM I Lough Sheever, Mgar
Ms. Mary Giuen CNM II St. Peters, Castlepollard
Mr. Thomas Connell CNM I Lough Sheever, Mgar
Ms. Mary B. Scally CNM II Lough Sheever, Mgar
Mr. Michael Tyrrell CNM II Lough Sheever, Mgar
Ms. Ann Marie Carty CNM II St. Peters, Castlepollard
Ms. Angela Lyons CNM I Lough Sheever, Mgar
Mr. Paul McGann CNM II St. Peters, Castlepollard
Ms. Mary Donlon CNM I Athlone Sector
Ms. Martina Horan CNM II Lough Sheever, Mgar
Ms. Patricia Farrelly CNM II Longford Area
Mr. Seamus Horan CNM II Lough Sheever, Mgar
Ms. Cathleen Mahon CNM II St. Peters, Castlepollard
Mr. Thomas Connell CNM I Lough Sheever, Mgar
Ms. Claire Hoey CNM I St. Peters, Castlepollard
Ms. Claire Dunne CNM I Lough Sheever, Mgar
Ms. Mary Gillen CNM II St. Peters, Castlepollard
Ms. Kathleen Mahon CNM I Lough Sheever, Mgar
Ms. Mary Scally CNM II Lough Sheever, Mgar

RETIREMENTS
NURSING
Mr. John Keegan Staff Nurse St. Loman’s Hospital, Mgar
Ms. Sarah Dunne CNM II L/O MHS
Ms. Annie Farrell CNM I Alvernia House, Portlaoise
Ms. Rose Walsh Psychiatric Nurse St. Fintan’s Hospital

Ms. Agatha McPartland Public Health Nurse L/W Comm. Care
Ms. Mary Glennon Staff Nurse St. Mary’s Care Centre, Mgar
Mr. Christopher Garry CNM II L/W MHS 
Ms. Margaret Casey Staff Nurse Athlone Care Service
Ms. Julia Bowden Staff Nurse MRH Portlaoise
MANAGEMENT/ADMINISTRATION
Mr. Michael Gilleran CWO L/W Area
NON NURSING SERVICES
Ms. Abina O’Leary Catering Officer MRH Mullignar
Ms. Carmel Scannell Attendant MRH Portlaoise
Ms. Ann Flynn Attendant CNU Edenderry
Ms. Carmel Harrison Attendant/Aide St. Vincnet’s MíMellick

RESIGNATIONS
NURSING
Ms. Bridget McLoughlin Staff Nurse L/W MHS
Ms. Rose Mary Bradley Staff Nurse MRH Mullingar
Ms. Francis McKeon Psy. Nurse St. Loman’s Hospital, Mgar
Ms. Christine Riggs Staff Nurse St. Vincents Hosp. MíMellick
Ms. Barbara Grouden Staff Nurse MRH Mullingar
Ms. Jennifer Shanley Staff Nurse MRH Mullingar
Ms. Aiobheann Mulvey Staff Nurse MRH Tullamore
MANAGEMENT/ADMINISTRATION
Ms. Clare Farrell Grade IV Clinical Audit
Ms. Afra Egan Research Assistant Clinical Audit
Ms. Valerie Moran Clerical Officer St. Loman’s Hospital, Mgar
Ms. Michelle Heslin Clerical Officer Primary Care Unit
NON NURSING SERVICES 
Ms. Kathleen Keenan Attendant Loughloe House, Athlone
PARAMEDICAL
Ms. Margretta Nolan Psychologist Offaly Comm. Care
Ms. Jacinta O’Boyle Medical Scientist MRH Mullingar
Ms. Eva McMorrow Psychologist Laois Area
Ms. Marie Gillooly, Principal EHO L/W Comm Care Area

Pictured at the Seminar were (l to r): John Kincaid, Offaly CIL, Sean Rickard, Offaly CIL, Michael
Nestor, Offaly CIL, Aoife O’Shea, Offaly CIL, Maura Morgan, Manager OT Services, Midland Health
Board.

EMPLOYEE ASSISTANCE SERVICE

Staff Counselling Services -
Autumn 2003

Outreach Counselling Services continue to be available for staff.
Services are provided in external, confidential locations.  

For an appointment please contact the service at:

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

GOVERNANCE SEMINAR FOR
DISABILITY SERVICES

WORKERS
A one day seminar on Governance Training for Members/Directors of Boards of Disability
Services was organised by the Midland Health Board.
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The Midland Health Board
in conjunction with the
Westmeath GAA County
Board have erected an anti-
tobacco hoarding at
Cusack Park in an attempt
to increase public
awareness of this harmful
substance.
The tobacco free message
launched by Senator
Camillus Glynn, Chairman
of the Board, was created
by Environmental Health
Officers in the
Environmental Health
Department with an input
from their colleague, Joe

Whelan, Senior Health
Promotion Officer.
The Environmental Health
Officers involved were
Deirdre O'Shea SEHO,
Patricia Doonan, Aisling
King, Kathrina Doyle and
Joe Mullowney, EHOs.
This work is part of their
on going commitment to
compliance building with
tobacco control legislation
and their target audience
ranges from the very
young to the old, in fact
anyone who attends
Cusack Park either as a
player or a spectator.

Passive
Smoking
Harms

Everyone

Pictured at the unveiling of the hoarding were former Chairman,Senator Camillus Glynn, Deputy CEO, John Cregan with staff and
representatives of Westmeath GAA, and the Office for Tobacco Control.

New Nurse Practice Development
Co-Ordinator Appointed

Margaret Daly has been appointed the Board’s Nurse
Practice Development Co-ordinator for mental health
services.

In this role, Margaret aims to further improve nursing
practice and nursing standards, co-ordinate appropriate
research and carry out clinical audit, promote
continuous professional development and ongoing post
registration education.  Part of the role is also to co-
ordinate the CPC’s work in ensuring that student nurses
are provided with optimum learning environments.

Margaret has worked with the psychiatric service in the
Board since 1990.  Formerly a psychiatric nurse, she
was appointed the first Clinical Placement Co-ordinator for mental health services in
the Board.  She has always been keenly interested in the area of practice development
and staff education and training, with clients remaining the central focus of high
standards of care delivery.

Occupational Therapy Awareness
Week - Mental Health Services

Staff and patients in the
health services are very
familiar with O.T.’s
undertaking physical
assessments, providing
adaptive equipment and
wheelchairs or perhaps
making splints. Did you
know Occupational
Therapists also work in
the Mental Health
Services? We work in
Acute Hospitals,
Community Mental
Health Centres and in

patients homes, and are
team members on the
Adult Mental Health
Multidisciplinary Teams,
Psychiatry for Later Life
Teams and Child and
Adolescent Psychiatry
Teams. 
Our interventions
include:
Stress / Anxiety
Management, Skills
Training (e.g. coping
skills, problem solving
skills), Behaviour

Modification, Sensory
Integration, Therapeutic
Play, Vocational
Assessment, Personal
Development and more!
To raise awareness of the
role of O.T.’s in Mental
Health, an awareness
week took place between
30th June and 4th July
2003. 
Workshops were held in
Portlaoise, Mullingar,
Birr, Athlone, Longford
and Tullamore.

Pictured are staff attending the Portlaoise workshop including Senior O.T.’s Ms. Mairead O’Connell,
Mr. Kevin Gardner, Ms. Caroline Oxley, Assistant Staff Officer, Ms. Sherrie Bennett, Mr. Goodwin
Magaisa, Ms. Leena Bachu and Ms. Caroline Whelan, O.T. Manager.

NEW CHAIRMAN
OF THE

MIDLAND
HEALTH BOARD

Cllr. James Coyle, from Longford, was
unanimously elected as Chairman of the
Midland Health Board at the Annual General
Meeting of the Board on Thursday 17 July last.
Cllr Catherine Fitzgerald, Portlaoise, was elected
Vice-Chairman.


