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P
rofessor Brendan Drumm, CEO of the Health Service
Executive (HSE), has challenged managers to
complete the design structure of the organisation by

April 28th this year so that the majority of staff will have
clarity about where they are in the HSE and begin to take up
the challenge of the organisation. 

He said the reform programme needed leaders and
innovators and people who were not afraid to go that extra mile.

“By April 28th this year I want to see the HSE structure in
place right down through the organisation. I am committing
to you that the human resources community will be working
together to put in place programmes to facilitate and support
you in leading this initiative,” Professor Drumm told senior
managers recently.

He said he appreciated that there would be areas such as
those touched by National Shared Services that would fall
outside this deadline but they would be in the minority.

“In May, I want us to meet again and be able to celebrate the
fact that the HSE has landed – it is in place and for the
majority of staff there is clarity.

“What does this mean? It means that the vast majority of
people will know where they fit into the organisation, where
they will fit in or where they can fit in. I want gaps filled and I
want staff to start feeling that we are making real progress”. 

“Do What You Say You Will Do”
The CEO asked the managers, almost 400 people from all
areas of the HSE, to set challenging goals, be accountable
and “do what you say you will do”.

He said the public health services faced many challenges
and the challenge for people working within them was to
prove that they could thrive.

The HSE now had a settled structure and one of its 
big strengths was the hugely productive people that 
worked for it.

Professor Drumm outlined the organisation’s leadership
priorities and asked managers to challenge each other to
achieve the highest standards at a one day conference in
Dublin in January entitled “World Class Leadership and Team
Effectiveness in the HSE”.
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The current Hib Booster Vaccine Campaign by
the HSE commenced in November 2005 and
continues until May 2006. 

The campaign is designed to offer the Hib
booster vaccine to further protect children aged
between one and four years against
Haemophilus influenza type b (Hib) infection.

The booster is available free from general
practitioners to 220,000 children in the
appropriate age groups who are being called
during the campaign.

The campaign is being run in three phases –
one year old children were called late last year

and children aged two were called earlier this
year. Three years olds are being called during
the current phase. Parents have or will receive
information telling them when and how their
child can get the booster.

All children reaching one year of age during
the campaign are also being offered the Hib
booster vaccine.

Parents of children who have already received
a dose of Hib or 5 in 1 vaccine after the age of
12 months should check with their GP to see if
the Hib Booster is necessary.  

The campaign was introduced in response to

Hib Booster Vaccine 
Campaign Gives Additional
Protection to Children

the small number of children who developed
Hib infection despite having been vaccinated
against the disease.

“I urge all parents who have children in 
the relevant age groups to get a Hib booster
vaccine” said Dr. Kevin Kelleher, Assistant
National Director of Population Health – Health
Protection with the HSE. 

“The HSE is contacting the parents 
or guardians of all the children who require 
the booster, and asking them to visit their 
GP to receive the vaccine. Parents should 
also continue having their babies immunised 
at two, four and six months as recommended. 

“The HSE strongly advises immunisation as 
it is a safe and effective way of preventing
serious disease.” For further information visit
www.immunisation.ie 

Parents can also get information on the 
Hib Booster Vaccine Campaign at Lo-Call 
1850 24 1850. The line is open from 8am 
until 8pm from Monday to Saturday. 
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Welcome to the Spring edition of Health Matters.
We received lots of feedback following the
publication of our first issue. Thank you to everyone
who contacted us. We very much appreciate your
views. 

In this edition we have lots of news and updates
on national developments relating to hospital and
primary care initiatives, and examples of
innovative service developments. 

The HSE now has a largely settled structure
providing us with a solid platform to move forward
and our four administrative areas are taking
shape – a move that simplifies our administration
processes.

The Human Resources team at national level is
now being finalised. Martin McDonald, A/National
Director of HR sets out the challenges facing the
new unified HR structure and Maura McGrath,
HR Consultant to the HSE stresses the importance
of laying the foundations for a strong workplace.

Laverne McGuinness, National Director, National
Shared Services outlines the plan to build a new
National Shared Services and what it will mean
for the HSE. 

SPRI (Strategic Planning and Reform
Implementation), the new dedicated unit within
the HSE charged with advancing the health reform
programme, has been established and has a key
role in recommending how new development
funding should be allocated. The HSE recently
announced a range of new health and social
service projects costing more than €350 million
following recommendations made by SPRI.

Another development is the birth of a National
Communications Unit to serve the communications
needs of the HSE and this new Unit will be further
developed over the coming months. 

We also highlight the first meetings of the
Regional Health Fora, the launch of a new National
Procurement Policy and the inauguration of a
National Equality Steering Group.

Hospital developments covered in the current
issue include the appointment of John O’Brien as
temporary Director of the NHO, the new Emergency
Department at St. Vincent’s Hospital, Dublin, the
launch of Children’s Health First – a blueprint for
paediatric services, and initiatives at the Midland
and Waterford Regional Hospitals and the Rotunda
Maternity Hospital, Dublin.

We outline plans to reinvigorate the primary
care strategy this year and there are also stories
about the opening in Dublin of a one-stop-shop
for primary care in the Liberties, the planned
opening of the new Ballymun Health Centre and
the opening of Dean Street Medical Centre,
Kilkenny.

By the time you read this we will be putting
together the next edition of Health Matters. Thank
you so much to everyone who contributed to this
edition and keep the articles coming.

Your comments, suggestions and story ideas
are always welcome. Use the special email address
to send in your contributions. The deadline for the
next edition is May 8. 

Stephen McGrath – Editor
Head of Internal Communications
Email: healthmatters@mailk.hse.ie 

Message
fromthe
Editor Preventing Back Pain

inYoungsters

N
ine Chartered Physiotherapists from the physiotherapy
services in Waterford recently visited 11 local schools to
talk to pupils about posture and backcare with the aim of

preventing backache in later years.
The initiative was part of the third annual MOVE 4 HEALTH

DAY. This nationwide event, run by the Irish Society of Chartered
Physiotherapists (ISCP), promotes the importance of exercise
and movement in our everyday lives. This year the focus was on
posture and back care in young people. 

During the visit to the Waterford schools, the physiotherapists
gave the children information about standing and sitting postures,
computer ergonomics and how best to carry and manage school
bags. The importance and benefit of physical activity was
discussed and the children were given exercise diaries, where
they keep a note of the amount of exercise they take over a six-
week period. Once the children have completed their diaries the
physiotherapists will return with a certificate from the Irish Heart
Foundation. Activities ranging from running in the playground to
hip hop dance were encouraged.

At the end of the session, children were asked to demonstrate
the correct way to carry their school bags. Those who did so
correctly were entered in a draw for a local sports shop voucher.

Yvonne Kelly, physiotherapist in Occupational Health said: 
“It is becoming more and more common for teenagers to suffer
from back pain and neck pain. Recent research indicates that
back pain is now far more common in Irish teenagers than
previously known. A recent study found that half of the 14-16
year olds surveyed indicated that they have suffered from back
pain at some stage. Lifestyles have changed considerably in
recent years and inactivity, poor back muscle endurance and

anxiety, bad posture, slump sitting, and over-heavy schoolbags
are reasons why adolescents suffer low back pain.”

Chartered physiotherapists regularly treat young people suffering
from severe back and neck pain. The physiotherapist can advise
on standing and sitting postures and how best to sit at desks in
order to avoid back pain. There is also advice on computer
ergonomics and importantly, the Society offers tips on how to
reduce the impact of carrying heavy weights, like school bags. 

Catherine Cullinane, WRH physiotherapist said: “In Waterford,
both teachers and children alike were enthusiastic and showed
great interest in the advice and information given and were
motivated to put it into practice in their daily routines.”

More information on Move 4 Health Day and the ISCP is
available on www.iscp.ie

Chartered Physiotherapists from Waterford Regional Hospital on their annual Move 4 Health day. (Back LtoR) Maura Gilbourne, Gemma Orange, Emma Galvin,
Colm Walsh, Catherine Cullinane, Patricia Walsh, Triona Whyte, (Front LtoR) Siobhan Fitzpatrick, Yvonne Kelly. 

Focus on Customers 
> Base all your decisions on what will deliver the 

best service 
> Always try and make it easier for people to 

access our services
> Make sure we constantly provide high quality 

services

LeadershipOur
Priorities

Healthmatters
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F
ollowing the adjustments and additions 
to the HSE’s organisational structure,
announced recently, all services not

organised on a national basis, are now delivered
through one of four administrative areas: 

> HSE Dublin Mid-Leinster
> HSE Dublin North East
> HSE South
> HSE West

All references to former health board areas should
immediately be replaced by one of these areas.

For example, when answering phones or
replying to correspondence, it is no longer
appropriate to refer to your former Health Board
area such as HSE Mid Western Area. It should
be referred to as HSE West. Another example
would be the HSE Midlands which should be
referred to as HSE Dublin Mid-Leinster.  

NB: The word “region” is not to be used other
than in the context of the Regional Health Fora
and the Regional Health Offices as specified in
the Health Act 2004. 

The same practice should be followed when
answering phones in Local Health Offices,
Community Care Centres etc. However it is

acceptable to also refer to the name/location of
the office as well, example: Athy Health Centre
or HSE Dublin Mid-Leinster.  Both terms should
be included in all correspondence.

This naming practice should gradually be
reflected on all new stationary – ie staff should use
up current stocks of stationary but incorporate
the above in new batches. 

Finally, the former Shared Services Eastern
Region  should now be referred to as National
Shared Services.

Explanatory Note
HSE West covers the former HSE Mid-
Western Area, Western Area and North
Western Area
HSE South covers the former HSE
Southern Area and HSE South Eastern Area
HSE Dublin Mid-Leinster covers the
former HSE Midland, HSE South Western
Area and HSE East Coast Area.
HSE Dublin North East covers the 
former HSE North Eastern Area and 
HSE Northern Area

5 April 2006
> Fourth Annual Regional Nursing &

Midwifery Conference in the Tullamore
Court Hotel, Tullamore

Application forms available from 
the Nursing & Midwifery Planning 
& Development Unit, HSE, Clonminch, 
Tullamore

27 April 2006
> “Risk Today- Repent Tomorrow: 

Managing Risks in Healthcare”
Organised by IQSH at the Regency
Airport Hotel 

Further details from
Deirdre.kelly@rveeh.ie

28 April 2006
> “Person Centred Developments in

Nursing & Midwifery”, hosted by
NMPDU based in Galway. Third Annual
Conference at the  Bunratty Shannon
Shamrock Hotel, Bunratty, Co. Clare 

For further information, call 091-591 222
or email equiries@gowest.ie 

21 September 2006
> National Nursing & Midwifery

Informatics Conference

> Computers & Technology – 
A Driver for Nursing & Midwifery
Innovation
email:- paula.kavanagh@mailb.hse.ie

What’s in a Name?
New naming practice for administrative areas.

The New Administrative Areas in Irish 
HSE Dublin Mid-Leinster = FSS - Baile Átha Cliath & Lár Laighin
HSE Dublin North East = FSS - Baile Átha Cliath & an tOirthuaisceart
HSE South = FSS - An Deisceart
HSE West = FSS - An tIarthar

The New
Administrative Areas

Diarydates

More Rest Time for 
Mothers and Babies

T
he Midland Regional Hospital at Portlaoise has introduced visiting restrictions in its
Maternity Unit from 1pm to 4pm daily  in line with evidence-based, best midwifery practice,
to allow a dedicated period of rest for both mothers and babies. A survey of maternity

patients showed that an overwhelming majority of mothers were in favour of the visiting
restrictions.

“Rest time is promoted to curtail the number of visitors and to facilitate rest for mothers after
childbirth,” explained Ms Terri Cotter, Clinical Midwife Specialist who developed the questionnaire
used in the survey.

Of mothers completing the survey, 89% were in favour of a ‘visitor-free’ rest time. Of the remaining
11%, only 8% were not in favour of a visitor-restricted rest period, the rest stating no opinion.

The survey also asked mothers to comment on the proposed rest time.
“Many of the comments we received in doing the survey were very enlightening.  Mothers told us

they often felt they got too many visitors and were exhausted as a result.  Some commented that
they would like more time for bonding with their babies or for feeding, but the vast majority said
they needed more rest time,” Ms Cotter said.

Mothers with other children and first time mothers were both included in the survey, which was
anonymous. A total of 62 mothers completed the questionnaires.

The majority of questionnaires were completed at the antenatal clinic (60%) with the remainder
completed on the maternity ward. Further information maybe obtained from cotter@mailq.hse.ie 

(LtoR) Pictured at the Midland Regional Hospital at Portlaoise, where visitor restrictions have been introduced in the
hospital’s maternity ward, are from LtoR : Emir McEvoy, Clinical Audit; Deirdre Gorman, Staff Midwife, Terry Cotter,
Clinical Midwife Specialist and Dolores Booth, Divisional Nurse Manager.

Healthmatters
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T
he Health Services Executive (HSE)
recently published a study of international
best practice in tertiary (specialised) and

secondary (general) hospital-based paediatric
services. 

The study shows that Ireland, based on its
population size, can only support one world class
tertiary centre. It concludes that this centre
should be located in Dublin, close to a leading
adult academic hospital with space for future
expansion and it must be easily accessible
through public transport and the road network.

Entitled Children’s Health First: International
Best Practice in Tertiary Paediatric Services:
Implications for the Strategic Organisation of
Tertiary Paediatric Services in Ireland, the study
was carried out by McKinsey and Company for
the HSE. 

The study emphasised that quality is driven
by volume and providing a critical mass of 
sub-specialist care (25 or more “core” sub
specialties) is the most important factor in
delivering the best outcomes for children. 
This can only be achieved through one national
tertiary paediatric centre, as part of an integrated
service, which also provides all secondary
paediatric services for the greater Dublin area. 

These secondary services would be supported
by strategically located A&E facilities (2-3)
around Dublin or Urgent Care Treatment Centres.
These would be either stand alone units or
attached to an adult facility. They would be
staffed by general paediatricians and when
children need to be admitted, they would be
transferred to the tertiary centre. This practice 
is manageable as 85-90% of paediatric urgent
care attendances are not admitted. 

The study took into account international best
practice in paediatric care services. It examined
in detail over 15 leading paediatric care centres
in Australia, Canada, Scandinavia, the UK, US
and New Zealand. It also involved an extensive
analysis of the academic papers and policy
papers in relation to tertiary paediatric care and
interviews with paediatric experts from around
the world. 

Blueprint for a Paediatric 
Centre of Excellence
Children’s Health First illustrates clearly the
benefits of concentrating national paediatric
tertiary services and secondary services for
Dublin in one location. As volumes will be
concentrated, this will lead to a paediatric service
which has a critical mass of sub specialities 
(25 or more “core” sub specialties) which will

HSE Board
Approves 2006
Capital Plan

Children’s
Health First-
a Blueprint 
for Paediatric    
Services

Ireland can only support one 
paediatric tertiary centre

> Joe Molloy, Technical Services 
> Ruth Langan, Office of the CEO 

Department of Health and Children:
> Dr. Philip Crowley, Deputy CMO 
> Paul Barron, Assistant Secretary 

OPW:
> Paul DeFreine, Deputy Chief Architectural 

Advisor 
> Denis O’Sullivan Principal Officer 
> David Byers, Commissioner

John O’Brien, Director of the National
Hospitals Office, said “We have an unprecedented
opportunity to create a world class children’s
hospital.

“We are confident that parents, staff, health
professionals and all engaged in caring for
children will recognise this opportunity and
engage enthusiastically and constructively in
developing a hospital comparable with the best
in the world.”

Professor Brendan Drumm, Chief Executive
Officer of the HSE welcomed the study and
believed that it would give greater focus for all
those who wished to deliver the best service for
children. 

“We now have a clear outline of how to provide
the best hospital care for children, from Donegal
to Cork, who have complex illnesses. I hope
people will look at this blueprint with a view to
what’s best for children. With this clarity, the
HSE is determined to proceed now to deliver
what will be an internationally renowned centre
for treating children”, he said.

Background
Children’s Health First: International best practice
in tertiary paediatric services: Implications for the
strategic organisation of tertiary paediatric
services in Ireland and its recommendations
were informed by:
> International best practice 
> Working models in the delivery of paediatric

care 
> Current and projected demographics 

in Ireland 
> The inter-relationship between secondary 

and tertiary care provision for children 
> The requirement to provide paediatric 

secondary care and A&E services for children
in the greater Dublin catchments area 

> Emerging clinical trends
> Technological developments

result in significantly improved outcomes for
children as well as a better environment for
children, their families and staff.

Benefits include:
> Ability to attract the most dedicated and 

committed paediatric staff 
> Increase the use of specialised equipment 
> Act as an “academic hub” 
> Increase research, training and development

opportunities 
> Provide a full range of specialities to train 

staff and students 
> 24/7 on-call cover 
> Involve a greater number of specialist and 

allied health professionals in care 
> Ensure equal access to specialists, 

e.g. through outreach programmes 
> Promote greater international expertise in 

particular procedures and illnesses

A single paediatric tertiary centre would
typically include the following:
> Accessibility through public transport 
> Outreach services taking specialities to the 

regions and communities 
> Neonatal/Paediatric Intensive Care Unit 

retrieval services 
> Family accommodation including beds for 

parents in children’s rooms 
> Education and training facilities 
> Patient and sibling schooling

Next Steps
A joint HSE/Dept. of Health and Children, 
Task Group was established in February to: 
1. Review current proposals for paediatric 

hospital services; 
2. Engage with the respective stakeholders; 
3. Propose a location for the new tertiary 

centre; and 
4. Identify the organisational arrangements to

progress the initiative.

The membership of the Joint Task Group,
which was due to complete its work by the 
end of March 2006, is: 

HSE:
> John O’Brien, National Director 

(Temporary), NHO
> Tommie Martin Director, 

Office of the CEO 
> Dr Fenton Howell, Population Health  
> Fionnuala Duffy, NHO  

*Commencing in late 2004 all known existing 
HSE capital projects were compiled within three
categories, based on their level (or absence) of
contractual commitment. These categories are 
as follows:

Category 1
Projects, or elements of a project, that had an
established contractual commitment in the
areas of design, construction or equipping.

Category 2
The balance of a project that had some element
in Category 1. For instance a project with a
design team in place would show the design
element in Category 1 and the construction,
equipping and other elements in Category 2.

Category 3
Projects at initiation, briefing, or other 
pre-planning stages that had no contractual
commitment in place for any element.

The Board of the Health Service Executive
has approved its 2006 Capital Plan which
recommends an investment of €529.32
million on capital projects such as major
building works, equipment and facilities,
the HSE announced in February.

This planned investment includes
€146.49m for the National Hospitals 
Office and €44.33m for Primary Care and
Continuing Care projects. €100m will be
allocated to Minor Capital in both NHO and
PCCC. A further €238.5m will be available
for special initiatives including services for
older people, services in the areas of disability
and mental health, radiology and oncology
projects and the A&E 10 point plan.

In addition, the HSE has prepared a
schedule of planned priorities (Category 2
and 3 projects*) which  will begin during
2006 in line with the progress made on
projects to which the HSE is already
committed (Category 1*). These additional
priority projects will be funded during the
course of the HSE’s five year capital plan.

The 2006 Capital Plan, and the HSE’s five
year capital plan, has now been submitted
to the Department of Health and Children
for Government approval. The details will 
be announced by the HSE following this
approval process.

Commenting on the Capital Plan, Professor
Brendan Drumm, CEO of the HSE, said:

“This plan details our priorities and will
help us meet many of our key objectives. 
It includes a strong emphasis on developing
our primary and community services and
hospital facilities.

“I am particularly pleased that the HSE has
finalised these plans so early in the year.
This will ensure that individual planning will
be far more efficient and effective and will
ensure that new developments become
available to communities on time. 

“This early finalisation of our capital plan
also reflects the very positive working
relationship between the HSE and the
Department of Health and Children during
the transition of responsibility for capital
development from the Department to
ourselves.”

Healthmatters
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Getting the Balance Right 
New Developments in Primary Care

T
he HSE, from the beginning, has been
determined to approach reform in a
radical, innovative and original fashion.

Reform involves more than tweaking structures
or amalgamating organisations. True reform
involves the ability to examine critically everything
we do and to benchmark these against what is
best for patients and clients. 

Looking at the services we currently provide,
there is clear evidence that there has been an
historic overemphasis on hospital services at the
expense of community-based services. The HSE
is seeking to redress this.

100 Primary Care Teams
Crucially, the HSE intends to reinvigorate the
primary care strategy this year with the introduction
of up to 100 primary care teams. These teams
will be spread though out the country with an
average of three teams in each LHO area.

A typical team will consist of a number 
of General Practitioners, practice nurses,
receptionists/clerical officers, public health nurses,
home helps and health care attendants along
with a physiotherapist, occupational therapist
and social worker who will work collaboratively
to provide care to a defined population.

The Primary Care Strategy identified a need for
600 to 1000 primary care teams. The introduction
of 100 such teams this year is intended to be just
the first phase of a roll out of many more such
teams to cover the entire country over the next
few years. 

The development of primary care teams
throughout the country is a revolutionary step
towards the reorientation of the health service
towards the provision of the best quality care
within the community. The integration of the
various healthcare providers within the
community, who will develop close working 

links with their local hospitals, will result in a
truly integrated health service providing optimum
care to people in the most appropriate setting.

Community Intervention Teams
Another exciting development in primary,
continuing and community care is the
development of Community Intervention Teams.
These teams are intended to provide a dynamic
and rapid response within the community to
enable the urgent provision of support to
patients suffering an illness which can be
appropriately managed at home.

A typical Community Intervention team 
will consist of nurses, home helps and care
attendants. The team will be contactable by GPs
and the local Accident & Emergency Department
staff, who will be able to ring a single telephone
number where the call taker will document the
relevant details and activate the immediate

involvement of the team.
The first of these Community Intervention

Teams will commence in Cork City this month
with further teams commencing in West and
North Dublin in the mid year and also in Limerick
City. The success of the initial teams will be
examined with a view to more being rolled out
further next year.

There is a lot more to do in order to strengthen
our services within the community and to ensure
all patients receive the best possible care. The
urgent provision of support, through Primary
Care and Community Intervention Teams, will
ease the management of the patient at home,
thereby avoiding the trauma of an unnecessary
hospital admission. This development will further
progress the principles of a patient centred
approach to healthcare, where services are
provided in the most appropriate setting for 
the patient.

Staff are due to move into a new Primary Care
Centre and Community Care Area Head Office in
Ballymun, Dublin this Spring.

The new health facility brings together the full
range of health and personal social services for
Ballymun and surrounding areas, a population
of 30,000.

The facility will house 200 health and social
care workers and will provide the following
range of services:
> General Practitioner (Accommodation of 7-10

GPs at any one time)
> Community Diagnostics and Minor Injury Unit
> Outreach Hospital Services (with a range of

clinical suites)
> X-Ray Facilities
> Physiotherapy Department

> Occupational Therapy Department
> Public Health/General Nursing
> Area Medical Services
> Dental Services
> Social Work
> Speech and Language Therapy
> Mater Child and Adolescent Services
> Mental Health Services 

(including Day Hospital)
> Addiction Services
> Community Welfare
> Home Help
> Health Promotion
> Customer Services
> Civil Registration
> One Stop Shop/General Public Information
> Administrative Support

New Primary Care Centre and Community 
Care Area Head Office Opening in Ballymun

The Ballymun Civic Centre development will
see health and local authority staff sharing the
one building with the public having access to a
broad range of health and social services during
one visit. 

The Centre will have close links with the acute
hospitals and will facilitate improved access to
GP care for patients in the evenings and at
weekends.

Work commenced in June 2005 on the fit-out
for the HSE facility situated at Ballymun Civic
Offices, a landmark building in the Ballymun
town centre which has been radically
transformed as part of an on-going major
redevelopment project. 

Ballymun Regeneration Ltd and a number of
Dublin City Council services are already located
in the Ballymun Civic Building. Health
professionals and healthcare staff will occupy
approximately 60% of the total floor area of the
building.

The Ballymun Primary Care Team Outside The
New Primary Care Centre
(LtoR) Dr. Brid Hollywood, Dr. Seoithe Ni Rua, Agneska
Bredrycka (Administrative Staff) Dr. Desmond Dorr,
Katherine McIntyre (Senior Speech and Language
Therapist) Katherine McDermott, Dr. Neasa McDonagh,
Marie Elwood (Practice Nurse) Fiona Monaghan
(Dietician) Suresh Samuel (Physiotherapist) Dr. Mary
Jennings, Mary Kenny (Project Manager) Dr. Deirdre
Horneck, Lavina Walsh (Administrative Staff) Dr. David
Gibney, Anne Fahey (Family Support Coordinator) Dr.
Maria Kelly, Dr. Tara Conlon, Breedge Conlon (Community
Mental Health Nurse) Michelle Mc Kevitt, (Occupational
Therapist) Edel McNamara (Dietician) Orla Donnelly
(Practice Nurse) Angela O Malley (Public Health Nurse).

Newsbrief
National
Complaints
Handling Policy
being finalised 

Following extensive consultation with
staff, service users and advocacy groups,
a national complaints handling policy for
the Health Service Executive (HSE) is
currently being drafted.  The policy is
informed by the draft guidelines ‘People
Matter – Complaints Matter” developed
by the former ERHA and  has been the
subject of wide consultation with staff ,
consumers and other  relevant bodies.

The policy will be prepared for
implementation and finalised  following
the publishing of Department of Health
and Children Regulations relating to Part
9, section 49 of the 2004 Health Act,
under which complaint and review
procedures are to be established by the
HSE.  The Regulations are expected to be
signed into law within the coming months.

“The new complaints handling policy will
draw on existing good practice nationally
and international best practice guidelines.
It will provide a standardised, consistent
and agreed policy for the entire HSE,” said
Mary Culliton who has been leading the
process. 

Healthmatters
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HSE Launches National 
Procurement Policy
Using a single, unified and standardised approach.

T
he Health Service Executive (HSE) has
launched a new Procurement Policy for its
expenditure on supplies, works and

services. Under this new policy, all purchases
made by the HSE will be made using a single,
unified and standardised approach. 

These new guidelines will provide a greater
level of efficiency and will ensure a more
proficient use of funds.

With the HSE’s annual estimated expenditure
on supplies, works and services in excess of 
€3 billion, these revised guidelines have the
potential to generate millions in savings for the
health services, savings which can be utilised to
develop services elsewhere within the system.

One of the main requirements which the HSE
will be looking to in its procurement policy going
forward will be better Value for Money (VFM) in
both how we tender for services and how we
develop expertise in purchasing. There are
potentially significant savings for the HSE in 
this regard.

The HSE is committed to a VFM approach and
this year has set itself a target of €65million in
savings to be achieved. The HSE is currently
incorporating VFM throughout its directorates
and through all the agencies it funds.

Commenting on the new procurement policy,
CEO of the HSE, Professor Brendan Drumm
outlined the potential benefits:

“Every time we spend a euro it is important
that we secure the best possible value, these
revised guidelines will allow us to take
advantage of our substantial purchasing power
to streamline our processes and make our
budgets go further, and this will enable us to
make considerable savings that we can direct
toward improving our services.”

I
ncorporating Belmullet, Bangor Erris, and
Glenamoy in north west Mayo, the Erris
Primary Care Team has been working as a

cohesive unit since early summer 2003.
Responding to the unique needs of the Erris
community, the Team has accomplished its service
delivery goals, ICT objectives and continues to
develop the team’s infrastructure.

The Barony of Erris is equal in size to County
Louth and accounts for 13.2% of the landmass of
County Mayo. Erris is home to roughly 7% of the
county’s population. It is 70 miles on twisty, narrow
roads from Erris to Mayo General Hospital in
Castlebar, and 120 miles to Galway, to Merlin Park
Regional Hospital and University College Hospital
Galway.

Well developed primary care services are vital to
the well-being of the community, which has many
elderly residents.

Developments to date include a PIXI bone
densitometer clinic. The clinic has carried out
1100 scans, resulting in better bone health
through early diagnosis of osteoporosis. It
operates from Belmullet Hospital eliminating the

long return journey to Merlin Park and ensures
prompt attention to Erris GP referrals, usually
within two weeks.

The Erris Primary Care Physiotherapist provides
treatment locally, again eliminating the need for
travel to either Ballina or Castlebar, with sessions
offered at Belmullet Hospital and the Health
Centre in Bangor Erris. People from the
community with physiotherapy needs can access
treatment locally and quickly.

With an elderly population approaching 20%, a
chiropody service is essential for over-all good
health. The Primary Care Chiropodist has provided
more than 2,500 treatments since May 2004, in
Belmullet, Bangor Erris and Glenamoy.

Through the recognised need for social and
practical activities for the elderly in Erris, the Team
helped to organise two local groups run by
community volunteers. Located in Bangor Erris
and Geesala, these groups each host weekly
gatherings for the elderly in community venues.
Activities include talks on health, bingo games,
craft workshops, a display of Irish dancing, an
‘old-time’ ceili and of course, refreshments! Future

plans include the provision of hot meals to ensure
good nutrition amongst the elderly. We were
privileged to have President Mary McAleese
attend the official launch of the Kiltane Social
Services Committee, during her visit to Erris in July
of 2004.

In conjunction with the Primary Care
Department in Merlin Park, Galway, the Erris
Primary Care Team has provided regular Women’s
Health Clinics. Staffed by a female GP and
experienced nurses, women in Erris can attend to
their health needs in their own community. 

The importance of ICT to Primary Care in Erris
cannot be underestimated. ICT can help level the
playing field made uneven by distance and
geography. We have installed and activated the
HSE network in Erris to link our team with the 
HSE communications network. 

Another important development is the
‘Emergency Medical First Responder Scheme’.
Twenty-six local volunteers have been trained in
advanced First Aid and in the use of automatic
electronic defibrillators (AED’s), enabling them to
respond to medical and trauma emergencies and

Procurement expenditure extends across a
diverse range of products that include highly
complex building projects, medical equipment,
banking and ICT services.

Since the launch of the new policy, HSE
Procurement has embarked on a programme of
regional training workshops in respect of the new
EU Consolidated Procurement Directive which
came into effect from midnight on January 1st
last. 

The objective of this new Directive is to
consolidate, simplify and modernise the existing
public procurement rules. This new directive 
will be implemented into Irish law by means of a
detailed statutory instrument and in future it will
be appropriate to make reference to the Irish
legislation.

Developing Primary Care in Remote Locations

Regional Training Workshops
HSE Procurement held a number of training
workshops so that staff could be afforded an
opportunity to upgrade their understanding of
the new Directive. The initial session was held to
coincide with the launch of the policy. 

Following on from this, regional training
workshops have been held around the country
in Tipperary, Dublin, Limerick, Sligo and Athlone. 

These workshops were based on a case study
model as a method of taking the audience
through the learning process associated with
the new EU Consolidated Directives. They
created an open forum for discussion around
the directives and associated operational issues.
Key changes associated with the Directives
were covered and included threshold and
aggregation rules, timescales,
selection/prequalification, tender award criteria,
technical specifications, competitive dialogue
procedure, framework agreements, dynamic
purchasing systems, and electronic auctions. A
record of the issues associated with the
introduction of the Directives was logged at
each session and it is envisaged that this will be
collated, clarified and issued back to all
participants.

The workshops were attended by staff from
throughout the HSE including Procurement,
Finance, Technical Services/Estates, ICT, Capital
Projects, Pharmacy, Medical and Paramedical
and Bio-medical/Engineering.

Feedback
Based on participant feedback the regional
training workshops proved to be a great success
and had the added value of giving an
opportunity to personnel to network and share
experiences with colleagues from other areas
and other specialities. 

Congratulations are extended to all
participants for the manner in which they
participated and embraced this learning
experience. The level of enthusiasm and 
interest demonstrated over the past few 
weeks is very encouraging. To mark the
importance of these training events a 
certificate of participation will be issued to 
all attendees. 
The new Procurement Policy document 
can be viewed on the HSE website at
www.hse.ie 
For further information contact:
procurement@hse.ie

Attending the launch of the HSE National Procurement Policy were from (LtoR):  Brendan White, 
Professor Brendan Drumm, CEO, HSE, Pat Pollard and Pat Murphy, Area Supplies Manager, Carlow/Kilkenny

Back row, standing (LtoR): Tanya Grandon, Director of
Nursing, Community Hospital Belmullet, Eilish Molloy,
Practice Nurse, Dr Brendan Molloy’s Surgery, Belmullet;
Dr Brendan Molloy, GP, Belmullet, Dr Johann Portwig,
GP, Glenamoy, Dr Vincent O’Sullivan, GP, Glenamoy, Dr
John V Flynn, GP, Bangor Erris and Maureen Gallagher,
Community Mental Health Clinic Nurse, Belmullet.

Seated (LtoR): Deborah Normington, PHN, Dr Mary Hynes,
Assistant National Director for Quality, Risk and Customer
Care, Eamon O’Cuiv TD Minister for Community Rural and
Gaeltacht Affairs and Theresa McGrath, Project Manager
of the Erris Primary Care Team.

provide essential, possibly life-saving first aid.
The Erris Primary Care Team will continue to

strive for excellent health care provided locally by
a closely-knit team of health care professionals. 
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I
t has been said that there is no challenge in
the field of human resource management in
Ireland comparable to that upon which the

HSE is embarked. Improving the way services
are delivered alone represents a major challenge.
To do so while new organisational structures are
being developed and embedded makes the
challenge more daunting. However, the skills,
commitment and dedication of HSE staff means
we are well capable of significantly changing
the functioning of the service and the ways in
which we work both individually and in teams.
People make structures work. The HR Directorate
will assist them in this endeavour. This will happen.

A feature of the old system in HR, as in other
areas was the complexity of decision making
processes. The need for clear and well understood
accountabilities facilitating speedy decisions has
been evident for some time. One of the lessons
learned from experience is the willingness of
people at all levels in our system to engage within
clear, concise and time bound frameworks where
responsibility and accountability for actions are
clearly attributed. This will happen.

Growing pressures at work and increasing
difficulties in balancing work and personnel
commitments are being felt within the health
service as they are elsewhere in the economy.
But, factors specific to the health services,
including growing demands and expectations
have exacerbated these problems. While the
quality of working life has improved in recent
years with advances in areas like communication,
the availability of IT, family friendly initiatives,
flexible working and the development of more
participative management styles, there are still
some shortcomings, such as inconsistency in
the application of policies, which need to be
addressed. This will happen.

Human resource management is a wide
ranging function that is everyone’s business,
from how working relationships are managed,
how teams are built, how talent is nurtured, to
ensuring that you feel motivated and enabled to
deliver the best possible services. The new
unified HR structure has an important role to
play across the organisation as we bring life to
the new structure. The HR team at national level
is now being finalised and appointments made.

Assistant National Directors Have
Been Appointed as Follows:

John Smith has been
appointed as Assistant National
Director of HR – Operations.
John has joined the HR
Directorate from Eastern Shared
Services, heading up HR
Operations. John holds a Batchelor of Business
Studies and a Diploma in Industrial Engineering.
He has previously worked with Aer Lingus as
Manager of Manpower Deployment and
Administration and as Staff Development &
Recruitment Officer.

Jim Fleming has been
appointed as Assistant National
Director of HR – Performance
and Development. In particular
Jim and his team will be
ensuring the expansion of team
based performance management, the ongoing
development of the competency models and
management development programmes. Jim
holds a MSc in Organisation Behaviour and a
fellowship of the Chartered Institute of Personnel
& Development and has headed up the HR
function in major companies such as C&C and
Green Isle Foods.

Sile Fleming has been
appointed as Assistant National
Director of HR – Organisation
Design and Development. Sile’s
brief is to work with all parts of
the organisation to support the
design and development of the structures. Sile
who holds a Fellowship membership CIPD, an
MBS from UCD, has worked in a number of
Government Departments and latterly was HR
Director of the former ERHA.

Larry Bane, Assistant
National Director of HR,
Dublin/Mid Leinster Area.
Among the key objectives of the
Area post is the need to support
service managers in their people
management role, and to provide quality
assurance of HR services on behalf of their users.
An M.B.A. graduate, Larry worked initially as a
Health Inspector and has served as Director of
Professional Standards and External Relations
prior to his appointment as HR Director of the
former Midland Health Board.

Rosarii Mannion has 
been appointed as Assistant
National Director of HR for the
Dublin/North East Area. Rosarii
holds a Msc. in Organisational
Behaviour, an MA in Healthcare
Management and has worked as Recruitment
Manager prior to her appointment as General
Manager, Human Resources by the former
North Eastern Health Board.

Barry O’Brien has been
appointed as Assistant 
National Director of HR with
responsibility for the Southern
Area. Barry rose through the
nursing grades and served as
Asst. Director of Nursing in Mental Health prior
to moving full time into Human Resources. 
A fellow of CIPD and he has worked most
recently as Employee Relations Managers in 
the Southern Area. Barry also holds qualifications
in Community Health, Social Studies and
Psychiatric Nursing.

Francis Rogers has been
appointed as Assistant 
National Director of HR with
responsibility for the Western
Area. Francis has worked in a
variety of roles through his career
including General Manager of Sligo General
Hospital. He holds a Diploma in Healthcare
Management, a Post Graduate Diploma in
Business Research and a MA in Change
Management.

Willie Murphy, Assistant
National Director of HR - Shared
Services Transition. Formerly
Director of Human Resources in
the North West. Willie has been
associated with the HR change
agenda since the change management teams
were formed in the interim HSE. He will be
involved in all areas of HR that are candidates for
shared services. Willie holds an M.A. in Change
Management and Fellowship of the Chartered
Institute of Personnel and Development.

Dr. Vivienne Tegg has
been appointed as Assistant
National Director of HR – 
HR Transition. Vivienne will be
working with all Assistant
National Directors of HR to

ensure an effective transition to the new structure.
As our new structure comes to life this work 
will move on to bringing together the HSE HR
Corporate Strategy and the accreditation and
professionalisation of the HR functions. Vivienne
who holds a MBA (Industrial Relations and
Human Resource Management) with Distinction,
a PhD and is a graduate member of the Chartered
Institute of Personnel and Development, has
worked in the U.K. public sector in various
senior assignments including market testing
roles, prior to appointment as HR Director of the
former South Eastern Health Board.

Involving the HR Community 
in Designing Their Future
Detailed discussed are on-going with
the various teams within HR including
Employee Relations, Corporate
Learning and Development, Recruitment,
Superannuation and Organisation
Development. Workshops for other
groups will come on stream as we 
work through the Area and Corporate
structures. These discussions are an
important opportunity for all of us to
achieve a shared understanding of the
way forward and how we can bring life
to the new unitary structure for HR.

People Make 
Structures Work
By Martin McDonald, A/National Director, Human Resourses

The graphic reproduced above of the HSE Executive Structure is taken from 
“Towards Better Health Care” a document outlining modifications made to the top 
level of the organisation’s structure and made available to staff in December 2005. 
The document can be viewed on the HSE website at www.hse.ie

HSE Executive Structure
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Rotunda Hospital
Accreditation First
T

he Rotunda Maternity Hospital in Dublin
has become the first maternity hospital in
Ireland to be accredited by the Irish

Health Services Accreditation Board (IHSAB). 
To achieve this accreditation, every aspect of

the hospital’s service was examined and
evaluated by a panel of international experts.
The rigorous process examined patient and staff
safety and quality initiatives, leadership,
management, governance amongst other
issues, and accreditation is awarded only to
those hospitals with high-level ratings in every
area.

“Every single thing we do from the time a
mother or a member of her family walks through
our front door was evaluated,” said Dr. Michael
Geary, Master of the Rotunda Hospital. “Under
each and every heading, we can now assure
people that we operate to the highest levels of
international best practice. We devoted huge
energy to attaining these standards, and
achieving this highly-prized accreditation award
has made all that work worthwhile.”

The accreditation award marks an ongoing
development process in the Rotunda; the
hospital has introduced a number of new
patient-centred initiatives in recent years. 

“The kind of care that we now offer to our
patients ensures they are informed, take an
active role in the decision-making process and

ultimately are offered choices in the treatment
they wish to receive. Whether in the case of a
high risk pregnancy or with a patient who
desires minimal contact with a hospital
environment, the Rotunda Hospital offers a
flexible, top class service and potential patients
should be aware of this,” he said. 

In a patient satisfaction survey, undertaken by
the hospital in July 2005 that examined the
views of more than 250 people, 95% of patients
said that they were satisfied with their care and
treatment at the hospital. Other key results
include; 97% of patients said that staff listened
to their problems and were polite and helpful;
97% of patients said they would recommend the
Rotunda to a friend, and, 98% of patients
described the cleanliness of the hospital as
good or very good. 

Roisin Boland, the CEO of the IHSAB,
congratulated the Rotunda Hospital for their
achievement:

Dr. Geary singled out staff for particular
praise, saying; “That the oldest Maternity
Hospital in the English speaking world can meet
the highest and most modern standards of
patient care delivery and that this is
acknowledged by Irish and international
healthcare experts, is a testament to the staff of
the Rotunda Hospital. I would like to personally
and publicly thank our staff for the commitment

The changing nature of Irish society 
demands a greater availability of food safety
training courses in different languages. 
There are currently 36 Chinese restaurants 
and take-aways in County Wexford. Surveys
carried out in 2003 and 2005 revealed that 
a substantial number of the food workers 
had not received any formal food hygiene training. 

Ann Deacon, Health Service Executive Senior
Environmental Health Officer in Wexford said:
“Necessity is often the mother of invention. As
there were no Chinese tutors available, we
decided to approach the Chinese community in
Wexford with regard to this problem. We feel the

solution we worked out has worked well for us
here benefiting both the Chinese community
and ourselves in our enforcement role. We hope
to apply the same techniques to other ethnic
groups in the future. We feel this technique can
be applied to any health promotion activity.”

The Chinese community in Wexford have been
very co-operative and appreciative of training
opportunities to date and our courses are a 
joint effort. 

Wexford EHOs received training in 
the Food Safety Authority of Ireland (FSAI)
induction course “Food Safety and You” in 
2004 and it was included in our Health
Education Plan for 2005. An adapted version 
of the course was delivered in November 2005.
27 Mandarin speaking participants, some 
of whom had no English attended two, 
two-hour sessions. A total of nine premises 
sent food workers for induction training. 
One representative from each premises, 
who could also speak and read English, 
acted as translator i.e. someone who 
could translate our instructions to the 
rest of their group. The level of participation
during the course was very good which 
was helped by the fact that most of the 
trainees met the trainers a number of 
times and had built up a good relationship 
with them. 

The opportunity was taken to distribute the FSAI
Chinese information sheet on Labelling and a
Chinese version of “Hygiene Matters” which is
available from the National Hygiene Partnership.
Other information sourced from government
sites on the internet was distributed to
participants to reiterate the subjects covered
including handouts/posters on hand washing,
cross contamination, temperature control, and
cleaning. HACCP documentation was also
distributed – one per premises for action later.
All information was given out in both English
and Chinese.

Kay O’Connor, Environmental Health Officer
said: “The response from those trained was also
very positive. There are a number of food
business operators /managers who could study
to deliver the induction course to other members
of their staff themselves. Wexford EHO service is
recommending this course of action to
individual premises. At least four premises have
also applied at this stage to the FSAI to do the
Chinese Food Hygiene Management course
with a Chinese tutor.”

The Wexford EHO service is currently awaiting
the results of our languages survey to decide on
the next target group. For further information on
the training programme please contact Anne
Deacon, Senior Environmental Health Officer 
on 053 23522.

Teaching Food Safety 
in a Foreign Language

At the presentation of accreditation to the Rotunda
Maternity Hospital were:  Dan Byrne, Chairman, Irish
Health Services Accreditation Board (IHSAB),
Tanaiste and Minister for Health and Children, 
Mary Harney and Dr Michael Geary, Master.

Snapshot

Mayo General Hospital, Castlebar,Co. Mayo.
Security Officers, (LtoR) Sean O’Sullivan and
Seamus Rouse.  

Malou Salay, Clinical Nurse Manager, 
Baggot Street Hospital, Dublin.

Kay O’Connor and Anne Deacon, Environmental
Health Officers with proprietor (James Chan) and
staff of the Harbour View Hotel, Rosslare, Co. Wexford
which was one of nine premises that recently
completed food hygiene and food safety courses
specially adapted for the Chinese Food sector.

they have shown in achieving accreditation for
the Hospital.”

The Rotunda was founded in 1745 and now,
260 years later, the hospital averages 18 births a
day. Last year, the hospital had more than 12,000
inpatients, more than 47,000 outpatients, 17,688
ER visits and 6,582 deliveries. 

Newsbrief
South East
Radiotherapy Trust
(SERT)

South East Radiotherapy Trust (S.E.R.T)
was established in April 2005 in response
to the decision to provide public
radiotherapy facilities at Waterford
Regional Hospital. 

The principle aim of the Trust is to support
the provision of radiotherapy and other
cancer related activities for cancer
patients from the South East. 

The initial objective is to provide suitable
transportation to hospital for patients who
require radiotherapy. Many patients and
their families travel significant distances
as radiotherapy is currently delivered to
public patients in Cork, Dublin or Galway. 

The Trust is also hoping to provide a
hardship fund for cancer patients and aid
the development of drop-in facilities for
them.  SERT can be contacted at 051
848877 during office hours.
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T
he HSE is the new title sponsor for the
2006 Community Games and will be
represented at all the Games events with

the message – ‘Active Healthy Lives’.
The announcement was made in Galway by

the Community Games organisation on February
25th last.

Speaking at the Community Games AGM,
Donal Buggy Community Games CEO welcomed
the new partnership with HSE. “Community
Games and the HSE have many similar aims and
objectives. This partnership will enable us to

increase awareness of the Community Games
and highlight health promotion issues such as
obesity, nutrition, positive mental health and
physical activity”. 

This year’s competition, which will see over
500,000 children take part in a wide range of
sporting and cultural events, is a tremendous
opportunity for both Community Games and the
HSE to meet their shared goals:
> To develop a joint strategic approach to 

improve health and lifestyles for children and 
families. 

> To support young people and their families to
improve and maintain their health, in particular
through physical activity and nutrition.

> To support the development of the Community
Games as a health promoting organisation.

The HSE through Community Games will
provide information to young people and their
families taking part in the games on health
promotion issues such as nutrition and physical
activity and will identify opportunities to develop
sustainable health promotion programmes for
the future.

‘This is going to be an exciting partnership, an
exciting year and I’m positive that both the HSE
and the Community Games will achieve their
shared goals. This partnership will benefit children,
young people and their families and provide many
opportunities to improve their health. This will be
done in a spirit of participation, competition and
good fun’, said Catherine Murphy, Assistant
National Director Health Promotion, HSE.

“Increase
awareness of the
Community
Games and
highlight health
promotion
issues”

HSE Title Sponsor 
2006 Community Games 

Free GP Visit Cards entitle people to visit their
GPs free of charge and the HSE welcomes
applications at any Health Centre or Local Health
Office. Anyone can apply for a GP Visit Card –
families, single people, and of course our own
staff – even those working full time.  

To date the HSE has issued more than 8,000
GP Visit Cards.

THE HSE has undertaken a national advertising
campaign to publicise the new Free GP Visit
Cards and to encourage people to apply, with
advertisements appearing in newspapers
nationwide, in trains, buses, Luas, and most
recently with the commencement of national
television advertising.

It is easy and very simple to apply. One

application form is now used for both Medical
Cards and Free GP Visit Cards, and the HSE will
assess each application for a full Free Medical
Card in the first instance and then for a Free GP
Visit Card - so you need only apply once.

For GP Visit Card and Medical Card
Applications, the HSE now considers income
after tax and PRSI is deducted, rather than total
income.  The HSE also makes allowances for
expenses on childcare, on rent and mortgage
costs and on travel to work.  

These changes, together with the recent
generous increase of 20% on the overall income
guidelines, mean that any individual or family
who think they may now be able to access either
a Free GP Visit Card or even a Full Medical Card

should apply without delay. All people aged 
over 70 years are entitled to a full medical card
regardless of means.

The HSE also has the facility to grant
discretionary Medical or Free GP Visit Cards to
individuals or families who exceed the 
financial guidelines, but who have particular
circumstances, e.g. chronic illness, that would
mean medical costs would result in financial
hardship.

If you think you and your family may qualify
for free GP Visits why not apply?

To Make an Application:
> Application Form is available on www.hse.ie - 

download the form and return to your local 
HSE office

> Pick up an application at any HSE health 
centre, local health office or customer 
services department

> GP Visit Card and Medical Card - Weekly 
Income Guidelines and sample assessments 
are also posted on www.hse.ie

Could You and Your Family
Visit Your GP Free of Charge?

(LtoR) Margaret Bolton, Community Games PRO, Stephan Connolly Participant,
Catherine Murphy HSE, Ronan Kilkelly Participant, Donal Buggy Community Games
CEO,  Leanne and Rebecca Keane Participants, Maria Lordan Dunphy HSE and
Darragh Kilkelly, Kinvara, at the announcement that the HSE is the Title Sponsor of
the 2006 Community Games. The theme of this partnership is ’Active Healthy Lives’.

Snapshot

Mark Henry, Dentist and Antionette Kenny,
Dental Hygienist working in the Dental Clinic,
Tullamore Health Centre.
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Creating HR Strategies 
and Programmes for theHSE

M
aura McGrath is a Human Resources
Consultant to the HSE with primary
responsibility for the identification

and creation of HR strategies and programmes.
Maura’s background is in Strategic Human

Resource Management & Organisation
Transformation. While with Bank of Ireland she
worked at both operational and strategic levels
of Human Resources Management with the
Senior Executive Team. 

She was appointed as a HR expert to Strategic
Management Initiative in the Department of An
Taoiseach and chairs the Transition Steering
Group responsible for the devolution of certain
functions from the Department of Health and
Children to the HSE and reports to An Tanaiste
Mary Harney. 

Maura is currently chair of the Irish Blood
Transfusion Service Board and is vice-chair of
Public Appointments Service Board. She is a
faculty member of ING Business School Europe. 

Health Matters asked Maura to outline for
readers the nature of some of her current work
for the HSE.

Maura What are the key 
HR Areas That you will be 
Looking at?
Shaping the HR contribution within the HSE is by
any standard a significant challenge and is vital
to achieving ultimate success. I look forward to
working with the HR Directorate to develop
programmes and initiatives to support the CEO
and Senior Management to achieve the overall
objectives of reform of Irish Health Services

I started in December by meeting as many
people as possible including Directors, HR
Managers and other groups to listen to what
they believe the HR Agenda should be. I believe
that working closely with the managers and staff
that truly know and understand the health
service is key to shaping the role of HR.

I am sure it’s no surprise to learn that the key
areas highlighted as being of critical importance
to the HSE at this stage of its development are:
(a) the need to complete the organization
structures, (b) embed the new structures and
mobilise teams and (c) refocus on people
management.

1. Complete the Organisation Design
It is essential that staff right across all
Directorates need to be settled into their teams,
know their reporting line, and have a clear view
of what they are expected to contribute in their
work place. In my view this is a fundamental HR
programme. As you are probably aware there is
an agreed organisational objective of having this
completed by April 28th which will be a very
important milestone for the HSE and should be
widely celebrated.

2. Embedding the Structures or what I prefer
to call it is ‘bringing the new structure to life’ will
contribute very positively to staff morale by
providing clarity of role & direction for all.
Embedding new structures will help to quickly
stabilise the new order and provide a focus for
renewed motivation and contribution. This

programme will call on significant managerial
time to organise their resources to best effect
and HR will be available to support this initiative
currently underway.

3. People Management
Given the proven link between workplace climate
and managerial style & behaviour the area of
People Management is a domain to which I attach
huge importance. I know from feedback that 
the climate of the workplace is a very significant
consideration right across the HSE at this moment
in time. It’s interesting to ask what defines a
good workplace?

Great workplaces are not only defined by wages,
working conditions, guidelines but by qualities of:
> Relationships – working with each other and 

for each other to a shared goal
> Attitudes – a sense of purpose, my 

contribution matters and is noticed
> Feelings – enthusiasm, challenge, informed 

and involved

It is a matter of huge importance for HSE
Leadership to consider how they will lay the
foundations of a strong workplace. There is
undisputable proof that an engaged workforce
is more productive, less likely to leave and are
committed to the delivery of superior service and
care. So working to ensure that the Leadership &
Management of the HSE lay the foundations for
a strong workplace is in my mind one of the most
important HR programmes for consideration
and will leave a significant foot print in the area
of positive employee relations on this new
organisation which has been put in place to do
‘great things’. 

These programmes are a start and will make
a significant difference in ‘winning the hearts &
minds’ of HSE staff. However the manner in which
they are delivered and the communication which
must underpin such initiatives is what will really
makes the difference. 

What has Impressed you 
Most About the People you 
Have Spoken With?
A number of things. What has impressed me most
about people is their resilience. I, like so many

others hear continually skewed media 
coverage regarding health matters in Ireland. 
I marvel at how so many people are able to 
dust themselves down and start all over 
again.

Sometimes people express concerns about
their futures given the scale of change in the
organisation, and this is absolutely
understandable. However, it is important to
remember that staff who continue to perform
and contribute to the success of HSE and who
are flexible and open to change have no need
for concern or anxiety regarding their future
careers. In fact this organisation depends on the
availability of such staff and contrary to feeling
threatened they are critical to the organization
going forward and can feel confident of future
career choices. 

I am impressed with the focus on 
continuous learning & development, the
significant levels of accreditation, and 
academic qualifications across so many
specialties, levels and domains. The intellectual
capital of this organisation is enormous and 
we must find a way to harness this resource 
in a way which provides opportunity for
individuals to apply their learning whilst at 
the same time help to solve some challenging
organisational problems. 

I have also seen examples of excellence in a
number of arenas while I was on site visits with
PVG in areas of patient care, administrative
areas and in acute settings.

Unfortunately the structure then did not 
allow or encourage such excellence becoming
universal practice, but such examples can
flourish in a unitary system. We must endeavour
to ensure that such excellence is acknowledged
and rewarded so that it can ultimately lead to
better patient care and delivery of service.

Where Next?
I think it is very important to remember that the
provision of HR services on a daily, weekly
routine continues. The challenge now is to
determine how the HR Directorate will provide
relevant and meaningful HR services to the
newly configured HSE. The manner and
professionalism of how HR integrates with the
three Service Directorates of Primary Care &
Continuing Care, National Hospitals &
Population Health is critical. 

Essential to a high performing HR function is
the capability and competence of the cadre of
HR professionals. In order to contribute in a
material way to the reform of Irish Health
Services the Human Resource Directorate must
be at the cutting edge of this discipline both at
the strategic and operational levels.

This will necessitate development and
upskilling within the ranks of HR professionals
so as to be in a position to provide HR solutions
to enable the organisation deliver on its
commitments to all Stakeholders.

The HR Directorate must become and be seen
to become an active, responsive partner to HSE
Directors, Managers, Clinicians and Health
Professionals in the provision of ‘best in class’
HR support and expertise.

Newsbrief

Cast your mind back to your first day in
work, or even your most recent appointment,
Chances are, regardless of grade or level,
you will have experienced a mixture of
feelings, ranging from pride and excitement
through to anxiety and dread. How you
were initially treated by your supervisor or
manager, will undoubtedly have made a
difference to how those first few days and
weeks felt for you. 

Effective induction is a benefit to all of
us, whether we are new employees or
moving within the HSE. Compliance with
strict Health & Safety standards is no
longer an option but a legal requirement.
Delivering efficient and effective services,
with measurable outcomes, needs to be
underpinned by employees who are
performing well from the outset.

The importance of induction therefore
cannot be overstated as is the need in 
the new unitary health system to ensure
consistency and standardisation. In this
regard a new National Induction Framework
is being developed in the HSE. 

A project team has been established 
and it is intended to have the Framework
completed by mid 2006. As part of this
project research has been carried out to
identify current practice in relation to the
content, delivery and accountability of
induction in the HSE and into best practice
in other organisations.

For any new induction framework to 
be effective it needs the support and
involvement of the service side and in this
regard a Cross Directorate Consultative
Group has been established with
representation from Senior Management
in PCCC, Hospital Network and Population
Health along with specialist inputs from
other key professionals. 

Project Team
Mary Gorry HR - Project Sponsor
Ollie Plunkett HR – Project Manager
Trina Dunne HR – Project 

Co-ordinator
Mary Morrissey Population Health
Kevin Little HR – Employee 

Relations
Denise O’Shea HSE EA
Irene Harris HR - Learning & 

Development
Michael Knowles National Hospitals 

Office
Marie Kehoe HR – Project Research
Jim Reilly PCCC
Declan Hynes HR – Learning &

Development
Stephen McGrath Head of  Internal 

Communications
Pat Kenny National eLearning 

Project 
Kay O’Sullivan National Hospitals 

Office
Patricia Power HR - Recruitment
Colette Mullen National Partnership

Forum
Marie O’Haire National Partnership

Forum

Further details and an update on
developments will be provided in the 
next issue of Health Matters.
For further details contact Trina Dunne,
trina.dunne@mailm.hse.ie or 045 880430

National Induction
Framework Being
Developed

Healthmatters
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One-Stop-Shop for Primary 
Care Opens in the Liberties
E

ssential primary care services are now
provided in a one-stop-shop setting in 
the Liberties following the opening of a

new purpose built primary care centre on the
site of the former Meath Hospital Campus in
Dublin 8.

Given that primary care is the first point of
contact for health and social services for most
people, the services to be provided from the
Liberties Primary Care Centre have the potential
to prevent the development of conditions which
might later require hospitalisation.

Covering a population of 8,000 people, the
Centre is home to six GPs, a GP registrar, two
practice nurses, two public health nurses, and a
registered general nurse. A team of allied
healthcare professionals operate from the
Centre, including a senior physiotherapist, a
senior occupational therapist and a health care
assistant. Administrative and secretarial staff are
also in place and the recruitment of a senior
social worker is underway. 

Consumer input into the development of the
Centre was given high priority with the setting
up of a community consultative forum,
representing ten local community groups. This
forum was involved in developing the enrolment

policy, in identifying service needs, in designing
information materials, and, most recently, in a
mental health needs assessment. 

According to Gerry O’Neill, HSE Local Health
Office Manager for Dublin South City, the centre
will improve integration between primary care
services and voluntary and statutory agencies,
and secondary services such as St. James’s
Hospital and the Coombe Women’s Hospital.
The Centre will also facilitate access to a wider
primary care network of professionals from
other services within the South Inner City
Partnership in Primary Care. 

“This is good news for patients, meaning less
fragmentation of care and more rapid access to
services, and it also means increased job
satisfaction for staff. I commend the vision,
commitment and dedication of all those
involved,” Mr O’Neill said.

Dr Joseph Martin, Practice Partner says 
the Centre is a huge step forward for the 
local community.

“The connection with over 30 GP practices in
the SICP is fantastic for clients, as it provides
direct access to a wound clinic, a podiatry clinic,
a smoking cessation clinic, a dietetic service, a
continence promotion clinic, a warfarin clinic, a

plain x ray service, a shared care diabetes
programme, and transvaginal ultrasound at the
Coombe Women’s Hospital. 

“For staff at the centre, being part of the SICP
allows access to a courier service enabling the
efficient collection of laboratory samples and
the provision of timely results. It also supports
enhanced referral and communication systems
between GPs, community nursing services, SICP
clinical services and St James’s Hospital,
through the Primary Care eTeam Project, and
allows access to the St. James’s Hospital GP
extranet for radiology and laboratory results,
discharge summaries and out-patient
appointments,” Dr O’Connor explained.

The Centre was officially opened by Professor
Brendan Drumm in December. The building was
refurbished at a cost of €550,000. Some
€585,000 is being provided in additional annual
revenue funding and €100,000 for once-off
information and communications technology
costs. 

The centre is open to those who are registered
with any of the GPs, living within the Dublin 2
and 8 areas, between the canal and the River
Liffey, and between Westmoreland Street and
Kilmainham.

Snapshot

Catherine O’Mahony CNM 2 discussing patient
care with Tracy Sorenson in the Emergency
Department, Cork University Hospital. Also in
picture is Noreen O’Sullivan.

Helping Hand
Helen Zulu, (right) Radiographer, 
Merlin Park, HSE West

Pictured at the official opening of the Liberties Primary Care Centre (LPCT) in Dublin 8, one of the ten initial primary care implementation projects countrywide arising from the Primary
Care Strategy, are (LtoR) Lupita Romero Doyle, Practice Manager, Dr John Latham, Practice Partner, Alma Joyce, Chair of the LPCT Management Team and Senior  Occupational
Therapist, Barbara Goldsmith, Practice Nurse, Anne O’Connor, Manager, South Inner City Partnership in Primary Care, Prof. Brendan Drumm, CEO, Health Service Executive, 
Gerry O’Neill, Local Health Office Manager, Dr Joe Martin, Practice Partner, and Maureen Bonfield, Public Health Nurse.

Newsbrief

The Health Service Executive (HSE) is
recruiting a Head of Quality and Risk to
ensure that the organisation meets its
obligations concerning the development
and implementation of quality
programmes and risk management
systems.

The holder of the post will be responsible
for overseeing the development and
implementation of a national quality and
risk management strategy and standards
for the HSE. 

This will help to ensure that the HSE’s
quality and risk management systems are
systematically and consistently applied
across the organisation.  

HSE to Recruit Head
of Quality and Risk  

Healthmatters
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A New National Shared 
Services for the HSE 
By Laverne McGuinness, National Director of National Shared Services

Introduction to Shared Services 
Shared Services became a feature of
organisational activity from the late 1980s as the
benefits of bringing together business support
processes became increasingly apparent.

So what exactly is a Shared Services?  In
simple terms Shared Services is a way of
organising and streamlining administrative
support processes and providing those activities
to the entire organisation. 

Here’s an example which will illustrate the
enormous benefits of this model. Under the
current system if a supplier provides products or
services to any ten different parts of the HSE
they will receive ten different payments from the
HSE. Under the Shared Services model they will
receive just one payment. 

Many companies in Ireland have now taken
the Shared Services route including Allegen,
Citigroup, Colgate, Oracle, Pfizer, Microsoft,
Whirlpool, Xerox and Eircom. There are now
more than 40 shared services organisations
located in Dublin alone.

However, the concept of Shared Services is
still relatively new to the public sector in this
country and the scale of the National Shared
Services (NSS) transformation programme
underway in the HSE is unprecedented.

A New National Shared Service
(NSS) for the HSE
The development of the NSS for the HSE is a key
element in the overall strategic objectives of the
Health Service Reform Programme.  It will be a
key driver of change and  transform the
administrative support processes in the HSE. It’s
introduction has been endorsed by our CEO
Professor Brendan Drumm as one of the key
corporate objectives which has the potential to
deliver significant benefits. 

The potential benefits of NSS for the HSE include:
> Elimination of duplication
> Cost savings
> Greater value for money
> Improved and more consistent quality 

of service
> Enhanced quality of information
> Increased efficiencies
> Economies of scale

Services 
The NSS will initially concentrate on processing
high volume transactions and providing a
“centre of expertise” that will provide services in
the following areas:
> Finance
> Human Resources (HR)
> Procurement
> Information and Communications Technology 
> Primary Care Reimbursement

When fully operational NSS will operate from
five key sites as follows
> Dr Steevens’/ Parkgate 
> Swords  
> Kilkenny 
> Manorhamilton 
> Finglas

National Shared Services
Transformation Programme
A Programme management approach to the
planning and development of  NSS has been
adopted and the first phase of the programme
started in February 2006. This development will
be conducted in a consultative manner. 

Consultation is currently taking place with
relevant stakeholders who will contribute to the
planning process for NSS and workshops will be
arranged to facilitate this task. As part of this
consultation programme processes and services
currently provided by the Finance, Human
Resources, Procurement and ICT will be
assessed as to there suitability for transfer to
NSS over the next few years.

The first phase of the programme will be
approximately four months and by the end of
April 2006 a high level road map for the
implementation will be available. As part of this
process consultation will take place with the
National Shared Services joint working group
with Impact. This joint working group has now
been expanded to include representation from
each of the corporate functions.

Operational Facilities
NSS currently has two operational sites in
Dublin. (1) The Primary Care Reimbursement
Service (PCRS) which was formally knows as the
General Medical Services Payments Board,
located in Finglas and (2) the former EHSS
facility located at Dr. Steeven’s Hospital/
Parkgate Street. Operational responsibility for
these transferred to NSS on June 15, 2005.

Primary Care Reimbursement
Services
Primary Care Reimbursement Services (PCRS)
formerly the GMS Payments Board became an
integral part of the HSE with effect from 1 Jan
2005. 

The PCRS was successfully transitioned to
NSS during 2005 . PCRS is one of the business
areas of National Shared Services and
processes in the region of 57 million
transactions annually with an annual budget of
€2billion.  The main business of NSS - PCRS is
payments to GPs, pharmacists,
ophthalmologists, dentists and other service
providers in respect of medical services  and
drugs provided to patients and health service
users. An example of this in our every day lives is
the production and distribution of the Drugs
Payment Scheme Cards.

During 2005 the staff at PCRS became
staff of the HSE and they are to be
commended for the very positive way in
which they embraced the change and for
their commitment to a programme of
continuous service improvement with our
business partners,  PCCC. 

EHSS
Secondly the former EHSS- now known as
National Shared Services – was established in
2000. Shared Services activities in a number of
functional areas including employee services ,
finance , procurement , ICT and architectural

services  were provided to the three former area
health boards and ERHA corporate in the
Eastern region. 

I wish to acknowledge the very valuable
contribution made by all the staff working in
the EHSS. Valuable experience and lessons
have been learned that will help us in the
future and particularly when shaping the
new National Shared Services model.  

To assist in the effective transition of services
from the former EHSS model to the National
Shared Services a transition plan has been
compiled. The purpose of this plan is to identify
all the services that are currently being carried
out at Dr. Steevens so that the appropriate
services and processes can be transitioned to
the new National Shared Services model. Some
of the processes will transition to other National
Directorates outside of Shared Services. In the
past couple of weeks Ray O’Reilly Maloney has
joined us to lead the transition plan which is an
important step as we embark on the National
Shared Services Programme. Ray was formerly
manager of the National Office for Victims of
Abuse (NOVA), a service that provides
information, advice and referral for people who
experienced abuse while in institutional care. 

A Customer Focussed NSS to
support Health Service Delivery
The objective for a “customer focussed” NSS is
to provide support for front line service delivery
units. Our “customers” include hospital
managers, service managers, local health office
managers, finance managers, human resource
managers and corporate managers etc. We will
support these managers by providing services to
meet their business needs and requirements. 

This will free up staff who provide services to
patients and clients from ‘non core’ activities. In
future, administrative support areas such as
payment for medical supplies, purchases and
procurement will be carried out by NSS which
effectively operates as their business partner. 
We will have a strong emphasis on our customer
relationships. This emphasis on the “internal
customer” is a new concept which we are
committed to. For example a senior member of
staff within the NSS will have responsibility for
the development and management of customer
relations. This role will involve listening to
customers so that their requirements are fully
understood by NSS and taking action where
their expectations are not being met.

The Road to Transformation 
The transformation to National Shared
Services will not take place over night but
the important thing is that we have started
on that road in February of this year with the
commencement of our Programme.

We are starting to build our Shared Services
team and the following appointments have been
made or are in progress. 

Paddy Burke Assistant National Director
Shared Services - PCRS

Damian Casey Assistant National Director
Shared Services - Finance  

Tony Carroll Assistant National Director
Shared Services - ICT 

Brian Kirwan Assistant National Director
Shared Services  - Human
Resources

Sean Bresnan Assistant National Director
Shared Services - Procurement

The following competitions for Assistant
National Director Posts are in progress -

1. Operations 2. Business Development and
Customer Relations. 

I wish each of the new Assistant National
Directors every success in their new role.

As National Director of Shared Services I
look forward to developing “best in class”
Shared Services Teams who will work in
each of our Shared Services facilities where
pride in what we do and in what we deliver
to the HSE will be the hallmark of the
workplace.  

In the next edition of “Health Matters” we
intend to outline some key dates in relation to
the delivery and location of a number of services
by NSS.

Newsbrief
Computerised
Infectious Disease
Reporting (CIDR) in
the South East

CIDR is a new information system
developed to manage the surveillance
and control of infectious diseases in
Ireland. It is a shared national information
system for CIDR partners – i.e. the HSE,
the Health Protection Surveillance
Centre, the Food Safety Authority of
Ireland, the Food Safety Promotion Board,
the Department of Health and Children
and the National Reference Laboratories.
The HSE Department of Public Health in
the south east and the Regional
Microbiology Department in Waterford
Regional Hospital went ‘live’ on the new
national disease reporting system.

The Regional Microbiology
Department in Waterford Regional
Hospital is the largest laboratory to
implement CIDR to date. Users in the
Area described their experience in
implementing CIDR as positive with
CIDR ensuring accurate and expedited
reporting of both clinical and laboratory
notified infectious diseases.
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Chair Laverne McGuinness,
National Director of National Shared Services

PCCC Aidan Browne,
National Director of Primary, Community & Continuing Care

Finance Liam Woods,
National Director of Finance

Population Health Dr. Patrick Doorley,
National Director of Population Health

ICT Sean Hurley,
A/National Director of Information Communication Technology

Human Resources Martin McDonald,
A/National Director of Human Resources

National Hospitals Office John O’Brien,
National Director (Temporary) of the National Hospitals Office

Other Maura McGrath
Human Resources Consultant

An initiative between the HSE and Letterkenny
Institute of Technology (LYIT) to improve the
student nurse experience and learning
environment is providing student nurses with
Internet access across HSE services in the north
west while on clinical placement.

Improve Remote Access
Students are being facilitated with individual,
secure access to the Internet to assist in research
and the promotion of evidence based practice.

Learning Environment
Enhanced for Student Nurses

Students Will Now Access:
> HSE online databases and online journals 
> LYIT Library remotely while on clinical

placement to visit nursing specific databases
> HSE E-learning resources while on clinical

placement 

Access to Electronic
Communication Tools
Email access for students from home and all
HSE locations is facilitated to encourage
interaction and enable student and tutor
support while on clinical placements with the
HSE in the north-west.

Specific research folders are being developed
for students at LYIT that will give individual
students access to all their LYIT research files,
remotely from any HSE location or home. 
They may receive and access lecture notes or
presentations while on clinical placement via
this folder from college staff

Web Conferencing will be supported in the
clinical learning environment. Webcams and
headphones have been purchased at specific
HSE locations that will facilitate student
interaction online. This will facilitate face to face
online tutorials, student support, reflective
practice sessions and portfolio discussion for
students, without having to leave the clinical
placement site.

Electronic Student Portfolio 
An electronic format of the student portfolio can
be facilitated through the LYIT research folder,
facilitating the safe storage of the portfolio, while it
is being developed and updated.

Online Clinical
Information Pack
Online development 
of clinical placement
information packs at 
pilot sites continues. 
This project has 
shown how joint working,
communications and
information technology can
improve the student nurse
experience by offering
students supports while they
are on clinical placements. 

Further information from
Paula Kavanagh,
Project Leader, 
Nursing Informatics, 
NMPDU, HSE  087 9090478

Role of the Governance
Committee

> To assist and support the National Shared 
Services Project Programme and 
implementation 

> Review documents as required

> Assistant Directors from each directorate 
to sit on the Governance Advisory 
Committee

> Issues raised from the Advisory
Committee to be escalated to the
Governance Committee

> To nominate staff from each directorate to
attend workshops as and when required

> Approval and sign off of the conceptual 
design for National Shared Services

National Shared Services
Governance Committee Members

Newsbrief

Lourdes Regional Orthopaedic Hospital,
Kilkenny recently launched a Patient
Information Booklet. The hospital has 51
beds for elective orthopaedic services 
that include pre-operative assessment, a
fracture clinic and other specialist clinics.
The hospital, which has approximately 100
staff, accommodates more than 1,000
inpatients and manages more than 3,700
outpatient appointments annually.

Aine Glynn, Hospital Administrator said:
“The new booklet will clarify hospital
routine and procedures for patients and
visitors and ensure as comfortable an
experience as possible.”

Barbara Murphy, Director of Nursing and
Susan Hennessy, Clinical Facilitator,
devised the publication following
consultation with staff and patients.

Speaking at the launch of the Booklet,
Richie Dooley, Hospital Network Manager,
said:  “It’s important for the health services
to take every opportunity to communicate
as much information as possible to the
public, especially in the concise and
useful manner presented in this Booklet. 

“The hardworking staff at Kilcreene Hospital
do exceptional work, often involving
specialist procedures and vital services.
This Booklet will be of benefit to every one
who comes into contact with our services
at Kilcreene.”

Kilcreene Hospital
launches Patient
Information Booklet 
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2006 National Health 
Innovation Awards Launched 

providing psychological support to cancer
patients in St. James’s Hospital in Dublin.

These successful projects have led by
example, and the HSE believes that the
examples of innovation, new approaches, and
creative problem-solving exhibited within these
projects will prove an inspiration to staff and
patients all across the country.

Launching the awards, Professor Drumm said
that he expected that the 2006 innovation
awards would prove to be another resounding
success, and called on the attendees to ensure
that all health and personal social services staff
were actively encouraged to participate.

The Health Services National Partnership
Forum (HSNPF), a joint management – union
body which supports the development of
workplace partnership in the health services,
sponsors the awards. It was established under
the terms of the Partnership 2000 social
partnership agreement. Over the last six years
the HSNPF has facilitated and supported the
development of positive partnership working
between management, unions and staff across
the service. Its mission states that health
services partnership “provides for a new active
relationship in managing change characterised
by employee participation and consultation, the
development of joint objectives, cooperation
and trust and the delivery of patient-focused
quality health services.”

In 2005 the HSNPF agreed to sponsor the
Awards and is doing so again in 2006. The
HSNPF believes that successful innovation is
more likely where there is ongoing involvement
of management, staff and unions in the change

process. A recent report by
the National Centre for
Partnership and
Performance supports this
view. The report, entitled
“Achieving High
Performance: Partnership
Works – The International
Evidence”, states that
“Partnership in an
organisation can result in
more suggestions, more
new ideas, breakthroughs,
quicker adaptation and
implementation of new
ideas.”

Partnership has been
introduced as one of the evaluation criteria for
the 2006 Health Services Innovation Awards.
Marks are allocated where management and
staff worked as partners and worked closely
together throughout the project with a shared
goal of achieving best possible outcomes. The
HSNPF looks forward to seeing further
innovative partnership projects which again
demonstrate how effective workplace
partnership can be. 

Cork women of all ages and fitness levels 
are donning their trainers to join a new 
weekly keep-fit ‘meet and train’ group,
started recently by HSE Health Promotion
staff in the Douglas area.

With the focus on fun and participation,
more than 60 women turned out on the
first night, despite the Winter weather. 

Two groups are on offer to participants
depending on their fitness level; one for
brisk walking, the other for jogging or
running, with the option to progress from
one to the other as fitness improves.

The Cork Ladies Mini Marathon was
the catalyst for the ‘meet and train’
initiative. 

Each year hundreds of women take part
in the mini marathon mostly to raise
funds for deserving charities, but also to
be a part of what is a fantastic fun and
social event. The Health Promotion
Department and the County Cork Sports
Partnership both recognised the potential
to build on this success.

“We want to promote physical activity
amongst women, as they tend to
participate in sport and exercise far less
than men,” said Senior Health Promotion
Officer Shirley O’Shea. 

“We timed the start of the group to tie
in with people’s new years’ aspirations

and it is proving a great ‘keep-fit’
motivator; while giving participants the
chance to meet new people.”

Held outdoors at the new Trabeg Sports
Centre, each group has a trained leader
and the hour-long session includes both a
‘warm up’ and ‘cool down’.

Shirley explains: “Health Promotion’s
involvement is really to kick-start this type
of activity in the community and then to
step back once volunteers from the group
have been trained up to take over leading
future fitness meetings.

For further details or questions call
Shirley O’Shea, Senior Health Promotion
Officer for Physical Activity on Tel. 021-
4921643

Warming Up to Keep Fit 
Women’s ‘meet & train’ co-ordinator,

Shirley O’Shea, Senior Health Promotion
Officer for Physical Activity with Mary

Gosnell, Clerical Officer in Cork.

Cork Ladies Joining
inFitness Fun

T
he 2006 National Health Innovation
Awards were officially launched by
Professor Brendan Drumm, CEO of the

Health Service Executive (HSE). Now in their
fourth year, the awards celebrate innovative
projects and service developments in the health
services, which improve both the services
themselves and the lives and experiences of
clients and patients.

The 2006 National Health Innovation Awards
were declared open to
entries from the thousands of
committed staff across the
health services who are
implementing change and
innovation, and achieving
tremendous results in the
services they provide.

Speaking at the launch,
Professor Drumm said that
he wished to acknowledge
and congratulate all the
projects and staff who had
taken part in the awards to
date, and to commend their
enthusiasm and
commitment.

‘These awards provide an ideal platform for
staff to take on important leadership roles and
develop a wide range of skills, as well as
enabling the HSE to implement these innovative
solutions, making our services better for the
community,’ he added.

A DVD showing the types of innovations that
have been successful in the awards in the past
was also shown at the launch, to highlight the
work done to date and to provide inspiration to
this year’s entrants. Winners in 2005 were
selected from over 250 entries, and included the
Mental Health Outreach Team at St Davnet’s
Hospital in Monaghan, the Saoirse Dementia
Unit, Clonakilty Community Hospital, and a team

Lead by Example
> Set challenging goals 
> Be accountable: do what you say 

you will do
> Go the extra mile

“2006
innovation
awards would
prove to be
another
resounding
success”

Details of the awards scheme and 
how to enter are available at
www.healthinnovationawards.ie

Leadership
Our

Priorities
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A
new resource, designed to assist GPs in the provision of primary
health care consultations with members of ethnic communities,
was launched in November by the HSE in association with the

Berkeley Clinic and the Irish College of General Practitioners (ICGP).
Medical Translations, a booklet containing basic consultation

information translated into eight languages, was developed by Dr. Eugene
O’Connor of the Berkeley Clinic in Dublin.

Dr. O’Connor identified a need for the resource when working with
members of the ethnic community in his own practice. Having used
translations to good effect for two years he then approached the HSE and
the ICGP with a view to making the resource available in the community.
Now the resource is being distributed to every registered GP in the
country. 

Speaking at the launch of the publication Tadhg O’Brien, Assistant
National Director for Primary, Community and Continuing Care, HSE said:
“This medical translations publication enables the client to make decisions
around their own health and eliminates what can be a major barrier to
healthcare for first time clients for whom English is not a first language.”

He said the growing number of ethnic families here has resulted in an
increased challenge for health professionals who are on the front line of
service provision. For GPs in particular this had presented challenges in
order to maximise the quality and outcomes of consultations.

Dr. O’Connor of the Berkeley Clinic said: “The booklet is a basic aid to
assist in the first consultation with patients from our multicultural society. It
is also an attempt to help us GPs and our patients understand one
another.” 

The HSE Primary Care and Health Promotion Units based in north Dublin
and the ICGP worked in partnership to develop and publish the resource
booklet.

Resource in Eight Languages 
toAssistGPs and Ethnic Patients

Dr. Eugene O’Connor, Berkeley Clinic with Angela King, Concepta de Brun and and
Tadhg O’Brien HSE Dublin North East at the launch of the Medical Translations
booklet for GPs in the Croke Park Conference Centre on November 23, 2005.

Satellite Links Kilcreene  
Hospital to Indian State of Goa

F
or 90 minutes Kilcreene Orthopaedic
Hospital in Kilkenny was the focus of
attention for a group of elite surgeons 

half way across the world. 450 delegates at the
seventh Annual Conference of the Asia Pacific
Arthroplasty Society in the Indian state of Goa
were connected by satellite link to observe live
surgery form Lourdes Hospital in Kilcreene. 
Mr Tadhg O’Sullivan, a design surgeon of a 
new hip resurfacing implant, carried out the
procedure as well as fielding questions from 
the conference delegates.

The calm and efficient progress of the surgical
procedure gave no hint of the preparatory work
behind the scenes.

The broadcast was largely due to the thorough
preparation involving theatre nurses and ancillary
staff, surgeons, anaesthetists and technical staff.
Another essential part of the picture was the
consent of the patient. Research nurse Eileen
Walker ensured that the patient received all 
the information necessary to give full informed
consent for the procedure. It was important that
the patient was fully aware he was consenting
not just to the surgical procedure but for the
surgery to be broadcast across the world, and
used for teaching and training purposes. 

Time was critical as there was a satellite test
scheduled for 4.30pm and everything had to be
in place to use that time slot. If the test-slot was
missed, the satellite link would be untested, and
the following morning’s broadcast would be a
huge leap of faith.

Fortunately, everything ran to plan, the test
was passed and there was minimal disruption to
the theatre staff who were still working. The big
day arrived and the theatre staff and broadcasting
crew arrived around 6am to complete the
preparations. There was a great buzz around the
hospital as the broadcast time grew closer. 

The pre-treatment planning was filmed earlier
and this was to form the first ten minutes of the
broadcast.

Two cameras were set up in theatre, one remote
controlled and the other manned. The result
was a perfect surgical procedure with a running
commentary from Mr. O’Sullivan explaining the
procedure in full detail. The resulting footage is
on DVD and will be used worldwide for educating
surgeons who plan to implant the DePay ASR
hip. Those involved say they will never forget
those glorious 90 minutes when the eyes of the
world were focussed on a small hospital in the
heart of Kilkenny.

New hip implant surgical procedure shown live half way across the world.

Those who participated in the special satellite link from Kilcreene Hospital to Indian the
state of Goa, India included: (Front LtoR) Eileen Walker, Joint Replacement Co-ordinator 
to Mr Tadhg O Sullivan, Claire Kelly, Staff Nurse, Helen O’Grady, Staff Nurse, Breda Scott
CNM1. (Back LtoR) Wayne Young, Research and Education Co-ordinator PEI, Dr Srinvas
Kodukula Anaesthetic Registrar, Dr Gerry Browne Consultant Anaesthetist, Mr Tadhg O
Sullivan Consultant Orthopaedic Surgeon, Design Surgeon of ASR Hip Resurfacing
Implant, Mr Pat Carton Research Fellow to Mr Tadhg O Sullivan.
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A
n Influenza pandemic occurs when a new
influenza virus emerges that adapts to humans.
Avian (H5N1) influenza has pandemic potential as

it may ultimately adapt into a strain that is contagious
among humans. 

The World Health Organisation (WHO) believes that the
world is now closer to another influenza pandemic than at
any time since 1968, when the last of the previous
centuries three pandemics occurred.

While normal ‘seasonal flu’ affects about 10% of the
population, experts have predicted, based on modelling
data from prior pandemics, that influenza pandemic will
affect 25% - 50% of the population. It is anticipated that
there will be higher mortality rates, and more serious
illness than with normal ‘seasonal
influenza’. This will have serious
consequences for the Irish Health
Services in terms of capacity, staff
absenteeism and indeed
maintenance of essential supply
chains. 

Great numbers of patients 
will have to be treated in acute
hospitals and at community care
level. Pressure points will emerge
quickly throughout the system - from
A&E Departments to Intensive Care
Units to GPs to Community Care.
Pressure on all staff will increase in
light of increased patient volumes
and as a result of staff absenteeism
from illness. Emergency Plans will
enable all Health Care workers to be involved in the
management of the Pandemic which will usually occur in
two or more waves, each lasting about 15 weeks. 

We are at WHO Pandemic alert –Phase 3, this indicates
that a new influenza virus sub-type is causing disease in
humans, but is not yet spreading efficiently and
sustainably among humans. Each phase of alert comes
with a series of recommended activities to be undertaken
by the WHO, the international community, governments
and industry.

H
elicopter call-outs to injured or sick
seafarers have halved since a radio
service giving them free medical

advice was set up by Cork University Hospital
(CUH).

Based at the Hospital’s Emergency
Department, ‘Medico Cork’, Ireland’s only
designated ‘radio medical consultation centre’,
provides medical advice to seafarers in the
Irish ‘Search and Rescue’ region and to Irish
seafarers world wide.

The 24 hour service is run free of charge in
partnership with the Irish Coast Guard who
co-ordinate the calls between CUH and
mariners seeking medical advice.

Dr. Nora McCarthy, research registrar said
“EU regulations stipulate that every country
must have one receiving hospital to take calls

from the coast guard from seagoing vessels
who require medical advice.”

According to Dr Stephen Cusack,
Emergency Medicine Consultant: 
“My colleagues and I can advise the best
course of action a caller should take. This may
be to advise evacuation if a person’s condition
is life threatening or perhaps for the vessel to
proceed to port if the condition is less urgent.
Proceeding to port, in certain situations,
avoids unnecessary airlifts for patients, which
are both costly and risky depending on
weather conditions. The important factor here
is that those at sea can quickly access
appropriate medical advice anytime day or
night should it be necessary.” 

Lt. Cmdr. William O’ Brien, Irish Naval
Service said: “The advent of Medico Cork has
enabled the naval service vessels at sea to
access expert medical advice at all times, day
and night while on patrol. Additionally, a close
working relationship has developed between
the naval service and CUH and has led to joint
training initiatives to the benefit of both
organisations.” 

As part of her education/research role, 
Dr. McCarthy also works with the various
organisations promoting awareness of the
service and facilitating co-operation and
ongoing education.

What is a Flu Pandemic?
A pandemic can start when three conditions have been met:
> a new influenza virus subtype emerges; 
> it infects humans, causing serious illness; 
> it spreads easily and sustainably among humans. 

How Serious is the Current Pandemic Threat?
The WHO level of pandemic alert remains unchanged at phase 3 of 6: a virus new to humans is
causing infections, but does not spread easily from one person to another.

Pandemic Influenza Preparedness
The overall aims of pandemic planning are to reduce mortality and morbidity, and to minimise the
resulting disruption to society. However, the consequences of a global pandemic are still likely to be
serious. Pandemic planning can only mitigate the effects. The Department of Health and Children
and the Health Service Executive are working closely together on pandemic planning.

Vaccines
Vaccination will be the primary public health intervention in the event of an influenza pandemic.
It is anticipated that it will take at least four-to-six months from the time a pandemic flu strain
emerges to develop and manufacture a vaccine. The Department of Health and Children is actively
pursuing an advanced purchase order for a pandemic strain vaccine.

Antivirals
The main treatment for pandemic influenza is antiviral drugs. Antivirals can shorten the duration of
the disease and alleviate symptoms. They are not usually considered effective after 48 hours from
the onset of illness.

An emergency supply of over 45,000 treatment packs of antivirals (Tamiflu®) was purchased in
2004. A further 1 million treatment packs of antivirals (Tamiflu) are being stockpiled. This quantity is
sufficient to treat 25% of the population. 600,000 packs have already been delivered. The remaining
400,000 packs will be delivered in 2006.

Radio Medical Advice
for Helicopter Callouts

Ireland has a Public Health Emergency Plan for the
Health Services, which was produced in 2004. This plan is
currently being updated to reflect the most recent advice
from the WHO and the National Expert Group on Influenza
Pandemic. The HSE National office for Emergency
Planning, headed up by Gavin Maguire (Assistant National
Director for Emergency Planning,) has formed seven
working groups to implement a 100-point action plan in
order to ensure National Health Service preparedness for
an Influenza Pandemic. These working groups are
charged with implementing actions relating to Case
Management, Vaccines and Anti-virals, Surveillance,
Laboratory, Health Service Facilities, Personnel, Supplies
and Excess Mortality, and Communications.

If and when sustainable human-to-
human transmission occurs elsewhere
in the world, its global spread is
considered inevitable. It is anticipated
that this strain of influenza will arrive in
Ireland within 3-6 months of sustained
human-to-human transmission. 

Once the pandemic becomes a
contagious strain, it will take around
six-eight months for the International
Community to produce the first vial of
Pandemic Strain vaccine. This in effect
will mean that there may not be a
vaccine for the first wave of the
Pandemic. However, pending the
availability of vaccines, certain 
anti-viral drugs are expected to be
useful in treatment. In line with

International practise, the Government has purchased
enough anti-virals to treat 25% of the population. The 
HSE  and the DoHC are currently exploring other
Pandemic management strategies including the purchase
of other anti-virals, and indeed the need to enter into
advance purchase agreements with the 
International Vaccine Manufacturers.
Denise Long, Senior Analyst
HSE National Office for 
Emergency Planning

“If and when
sustainable
human-to-human
transmission
occurs elsewhere
in the world, its
global spread is
considered
inevitable”

Influenza Pandemic

What is Avian Influenza?
Avian influenza is an infectious disease of birds caused by type A strains of the
influenza virus. Infection causes a wide spectrum of symptoms in birds, ranging
from mild illness to a highly contagious and rapidly fatal disease resulting in severe
epidemics. The avian influenza strain which is causing most concern at the
moment is A/H5N1. 

Who is Responsible for Controlling Avian Flu Here?
The Department of Agriculture and Food is responsible for controlling Avian
Influenza in birds and mammals other than humans. Further information is
available on their website, www.agriculture.gov.ie.

What are the Implications for Human Health?
The widespread persistence of H5N1 in poultry populations poses two main risks
for human health.
> The first is the risk of direct infection when the virus passes from poultry to

humans, resulting in very severe disease. 
> A second risk, of even greater concern, is that the virus – if given enough

opportunities – will change into a form that is highly infectious for humans and
spreads easily from person to person. Such a change could mark the start of a
global outbreak (a pandemic).

How do People Become Infected?
Direct contact with infected poultry, or surfaces and objects contaminated by their
faeces, is presently considered the main route of human infection. 

Avian Flu: Food Safety Aspects
Conventional cooking (temperatures at or above 70oC in all parts of a food item)
will kill the H5N1 virus. Properly cooked poultry meat is therefore safe to consume. 

The World Health Organisation states that there is no evidence that the disease
can be transmitted to humans through properly cooked food (even if contaminated
with the H5N1 virus prior to cooking).

Avian Influenza and the Threat
of a Human Influenza Pandemic
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T
he second National Hygiene Audit of Hospitals will
mirror the first audit, according to Dr. Mary Hynes,
Assistant Director of the National Hospitals Office

(NHO) who was speaking at the Summit on Clean Hospitals
organised by the Irish Patients Association.

“This second assessment will
allow both the NHO and the
hospitals themselves to measure
their progress in hygiene and
infection control standards, and
we expect to see improvements
on the results of the first audit,”
Dr. Hynes said.

The HSE has been working
since its establishment to raise
hygiene and infection control
standards in hospitals and health
settings, and is determined to
tackle the issue of health care
associated infections and the
spread of MRSA. 

All 54 acute hospitals nationwide will once again be
assessed by the auditors, Desford Consultancy. All audit visits
are random and unannounced and in each hospital a wide
range of clinical areas are audited, including Outpatients, 

Intensive Care, Accident & Emergency, Medical and

Surgical Wards, and a Specialist Ward, e.g. Orthopaedics,
Paediatrics, Oncology.

The NHO has also developed a set of National Infection
Control and Cleaning Standards for the Health Service Executive.
These standards have already been piloted and the HSE is now

working with the Irish Health Services
Accreditation Board to ensure that they
align with international accreditation
standards. The NHO expects to launch
the National Infection Control and
Hygiene Standards in all hospitals
nationwide in the coming weeks.

The HSE’s ‘Clean Hands Save Lives’
awareness campaign is ongoing in
hospitals nationwide, where posters 
and leaflets remind all in the hospital
environment that maintaining good hand
hygiene is one of the simplest and most
effective measures that can be used to stop
the spread of MRSA and other infections.

The NHO praised the Irish Patients
Association for hosting the Summit on Clean Hospitals,
pointing out that this event reflected the Association’s
continued dedication to highlighting the interests of patients
as well as an issue of mutual concern to both the association
and the HSE.

A Focus on Quality by Multidisciplinary Team

F
ocus on Quality was the title of an event
organised by The Cavan/Monaghan Allied
Health Professional and Nursing/Midwifery

Group - the first multidisciplinary day of its kind.
The main aim of event was to acknowledge the

work and effort of staff in carrying out quality
initiatives and projects, many of which were cross
programme and involved multidisciplinary team
working. The AHP/Nursing/Midwifery group
developed the following objectives:

> To illustrate how AHPs departments integrate
with each other and with Nursing/Midwifery 

in delivering their service to patients
> To raise the profile of the Allied Health 

Professionals and Nursing/Midwifery and to 
raise awareness regarding their role

> To illustrate quality initiatives that were 
undertaken with little or no additional 
resource implications

> To demonstrate innovation as most of the 
projects were initiated from within the 
department by the staff themselves

> To share the learning on managing projects
and leading interdisciplinary and
multidisciplinary teams

> To illustrate how striving to achieve quality
standards steers the direction of our work
and how we plan and deliver services.

The Allied Health Professional Departments 
and Nursing/Midwifery Services presented 
on the following initiatives and also did poster
presentations on other initiatives they had
completed:
> Physiotherapy Department –

Implementation of outcome measurement 
in Elderly Care Services. Presented by
Siobhan McDaid, Senior Physiotherapist,
Cavan/Monaghan Physiotherapy
Department. For more information email
Siobhan.mcdaid@maile.hse.ie

> Clinical Engineering Department –
Electro-Medical Equipment Management
Policy. Presented by Ronnie McDermott,
Clinical Engineer, Cavan/Monaghan. 
For more information email
Ronnie.mcdermott@maile.hse.ie

> Speech & Language Therapy and
Department of Dietetics and Nutrition
“Hard Facts to Swallow” – the findings of 
the Cavan/Monaghan Dysphagia Group.
Presented by Pauline Ackermann, Senior
Speech and Language Therapist and Darina
Curran, Senior Dietitian. For further
information email
darina.curran@maile.hse.ie or
Pauline.Ackermann@maile.hse.ie

> Podiatry Department – 
“Stepping towards excellence” – setting up
Podiatry services in Primary Care. Presented
by Georgina Morrow, Podiatry Manager,
Cavan/Monaghan. For more information email
georgina.morrow@maile.hse.ie

> Occupational Therapy Department –
O.T.I.S. information system. Presented by
Alice Gormley, Occupational Therapy
Manager, Cavan/Monaghan. For further
information 
email alice.gormley@maile.hse.ie

> Radiology Department – 
“Developing Radiology Protocols”. Presented
by Pauline Flood, Senior Radiographer,
Cavan. For more information contact
Pauline.flood@maile.hse.ie

> Nursing Department – 
Inaugural Celebration of Nursing and
Midwifery Day. Presented by Kathleen
McMahon, Assistant Director of Nursing
Practice Development. For more information
contact kathleen.mcmahon@maile.hse.ie 

Cornelia Stuart, Corporate Risk Manager,
presented the final presentation titled “Risk and
Quality management – two sides of the one coin.”
She explained that risk management processes
identify failures or potential failures in the
delivery of health care and quality improvement
initiatives can be used to action these identified
risks. Reducing risk and increasing quality can
be achieved by:
> Redesign care based on best practices
> Improve access to knowledge to support

clinical decision making
> Improve workforce knowledge and skills
> Develop effective teams
> Co-ordinate care among services and settings
> Measure performance and outcomes.
All of the presentations focused upon these key
areas and demonstrated what can be achieved
by developing quality initiatives and carrying out
multidisciplinary, cross programme projects.

A Focus on Quality by Multidisciplinary Team
(LtoR) Ronnie Mc Dermott, Clinical Engineer,  Kathleen McMahon, Assistant Director of Nursing Practice
Development Chris Lyons, Area Network Hospital Designee, Georgina Morrow, Podiatry Manager, Bernie
McArdle, Chief Therapy Advisor  to the Department of Health and Children, Alice Gormley, Occupational Therapy
Manager, Eddie Byrne, Director of Nursing Bernadette Mallon, Senior Dietician Dervla Eyres, Speech & Language
Therapy Manager Phyl Smith, Radiography Manager Cathal Hand, Physiotherapy Manager

“This second
assessment will allow
both the NHO and the
hospitals themselves
to measure their
progress in hygiene
and infection control
standards”

Second National Hospital 
Hygiene Audit Begins
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The 24-hour service for victims of rape and sexual assault in the
South East has now been in operation for more than 12 months at
Waterford Regional Hospital (WRH). Forensic medical examinations
are necessary if a case is to be processed by the criminal justice
system and the Sexual Assault Treatment Unit (SATU) at WRH
enables women and men to avail of services locally. Prior to the
establishment of this service in the South East, sexual assault
victims had to travel to Cork or Dublin to access the forensic
medical services.

The SATU provides a confidential, coordinated service for both
male and female victims of rape and sexual assault aged 14 years
and over. The unit is centrally located in a discreet area on the
ground floor of WRH. The service operates 24 hours a day, 365 days
a year. When clients attend, they are usually accompanied by
female members of An Garda Siochana (in civilian clothes) and are
offered support, advice and advocacy by a volunteer member of the
Rape Crisis Centre. A specially trained General Practitioner carries
out the examination with the assistance of a skilled nurse. Advice is
also given in relation to STIs and the availability of follow-up
services.
It took a very long time to get this service established, as there were
many legal, ethical, technical and financial difficulties to be
addressed. Thanks to the tireless work of a multidisciplinary task
force, the service began on 1st September 2004 and was officially
opened by An Tanaiste Mary Harney TD Minister for Health and
Children on 24th June 2005. 

This ground-breaking service was recently acknowledged on a
national level as it received a prestigious Special Merit Award in its
category at the HSE Innovation Awards in October 2005. In addition,
it was recognised for its achievements by the National Sexual
Assault Review Committee, and subsequently will inform national
developments.

The Sexual Assault Treatment Unit can be contacted 
on 051 842157 24 hours a day, 365 days a year.

The South East Sexual Assault
Treatment Unit (SATU)

Did You Know That
> 40% of women and 28% of men in Ireland will

experience some form of sexual abuse or assault in
their lifetime 

> While females are the most likely to be the victims 
of such crimes, numbers of men seeking help as a 
result of sexual violence against them is increasing 

> Sexual violence is not restricted to any class or 
geographical area. In many cases perpetrators are 
known to the victim, they may be close family 
members, including partners or former partners, 
neighbours and trusted family friends 

New Cardiac Services at Midland
Regional HospitalatTullamore

A
ngiograms are being carried out on selected patients at
the Midland Regional Hospital at Tullamore for the first
time. “This service is a major step forward in improving

heart health and is a milestone in the detection and prevention
of heart disease for people in the midlands,” said Carmel
Brennan, Project Specialist Cardiology.

Up to 500 patients are expected to benefit within the first 12
months of the new service.

A mobile Catherisation Laboratory visits the hospital weekly
to facilitate the new service. Patients are cared for in the new
purpose-built Cardiac Diagnostic department at the hospital.

In addition, the installation of a high-tech telemedicine
system, that links consultants in Tullamore with their colleagues
in St James’s Hospital, Dublin is leading to faster and more
effective treatment for patients.

The telemedicine system, known as Cardicon, will allow cardiac
specialists in Tullamore and St James’s to view angiograms
(images) simultaneously. The infrastructure to support the new
system was managed by the HSE Midland Area Information
Systems and Services Department.

“In addition to providing angiograms on site, which will be an
enormous benefit to patients who would previously have to
travel to Dublin for that service, using CardiCon, we will now be
able to consult with our peers in St James’s Hospital about
particular patients without having to meet face to face,”
explained Dr Paul Shiels, Consultant Physician Cardiologist at
the Midland Regional Hospital at Tullamore.

“Our patients now have the benefit of greater access to the
specialists and facilities both here in Tullamore and in Dublin.
Ultimately, it means less inconvenience for patients, and faster
and more effective treatment,” he added.

The Midland Regional Hospital at Tullamore is only the 
second hospital in the country to use this technology, after
Sligo General Hospital.

T
he results of a study, “Listen To Me”, into the impact 
of domestic violence on children were published recently.
The research was commissioned by Mayo Women’s

Support Services and was the first of its kind in Ireland. It
included direct accounts from children who 
have experienced domestic violence and also included 
the views of service providers, mothers and children. 

The study looked at the needs of the children and examined
current service provision with a view to identifying gaps in
relation to the perceived needs of children. 

The research took place between March and September 2004.
Interviews involved 13 focus groups, including 22 children aged
between eight and 21 years. Others interviewed included HSE
social workers and managers, gardai, public health nurses, youth
workers and workers from Mayo Women’s Support Services.

Recommendations from the study include the creation of a
comprehensive database of existing services for children and
young people and the provision of direct services to children
who have or are currently experiencing domestic violence. Also
recommended is the development of an early
intervention/prevention approach, initially via schools, the
gardai and some voluntary agencies.

The research was carried out by the Children’s Research
Centre, Trinity College, Dublin.

Take the Initiative
> Take responsibility: “It’s up to me – others are

depending on me”
> Don’t just talk about problems or work around them,

help solve them
> Be innovative and set an example for others 

to follow

The Effects 
of Domestic 
Violenceon Children

Dr. Paul Shiels, Consultant Physician Cardiologist
at the Midland Regional Hospital, Tullamore

Newsbrief

A library that will facilitate research and education for
parents of children with autism has opened at Beechpark
Services in Tallaght, Dublin.  It contains a wide range of
reference books, journals, workbooks and videos / DVDs.
Satellite libraries have been established in Johnstown,
Malahide and Stillorgan.

A number of partners funded the project with the HSE
including Parents and Children Together, the People in Need
charity and the National Lottery. “There has been an
explosion of information in relation to autism in recent
years. However, specialist publications can sometimes be
difficult to locate and can also leave people significantly
out-of-pocket,” explained Gráinne Bray, Acting Director of
Services, Beechpark Services.

“The development of the REACH library means that
parents can access information about autism in a user-
friendly way and, importantly, free of charge. Apart from
informing themselves about autism, it will also help parents
develop the tools necessary to enhance the lives of children
with the condition. Furthermore, the facility will also be of
tremendous benefit to clinicians, healthcare professionals,
teachers and special needs assistants, in ensuring that they
are kept abreast of the latest thinking and research in the
area,” she added.

Beechpark Services provides a range of services,
including strategies for managing behaviours, family
supports, parent training, sibling groups, and an early
service programme for children under the age of six years
who are not attending a designated pre-school or outreach
class. The service includes input from a behaviour
specialist, clinical nurse specialist, speech and language
therapist, occupational therapist, social worker,
psychologist and psychiatrist. 

To find out more about the services provided by 
the REACH library or to apply for membership, contact
Elaine or Geraldine on 01-463 2210.

New REACH Autism Library
Opens for Parents of Children
with Autism

LeadershipOur
Priorities
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Mr Evil Loses Out-Puppet Show Performance at St Raphael’s Centre,Youghal

G
ood triumphing over evil was the theme of a very
special puppet show which premiered at the end of
December in St Raphael’s Centre, Youghal, Co. Cork;

a residential centre for people with learning disabilities.
The first performance of the puppet show along with a

photography exhibition developed by residents of St Raphael’s
and local school children, was a resounding success if the
rapturous applause on the day was anything to go by. The
assembled crowd of staff, residents, school children and family
members delighted at the colourful and vibrant colours of the
puppets and back drops and the excellent story told by the
musicians, puppets and their handlers.

Part of the HSE Southern Area ‘Culture & Health’ strand 
of Cork 2005, the puppet show, ‘Mr Evil Loses Out’, was the
culmination of 12 weekly creative workshops with five residents
from St Raphael’s, five pupils of South Abbey Primary School
and five transition year pupils from Colaiste Eoin.

During the creative workshops the issues of interaction
and ageism were observed and recorded as students views
were challenged and changed by the experience of making
art together.  A photographic record of this work experience,
the integration between the students and residents and the
learnings out of the experience were captured on film and
displayed in a photo exhibition on the day as well. 

The puppet show, an adaptation of an old Nepalese 
tale, tells the story of good triumphing over evil when the
grandparents of a group of children are taken away by a
dragon and ‘Mr Evil’. The tale goes on to show how the
children rescue their grandparents and get them back safe
and sound.

Ned Cotter, manager of the Bawnard Centre, St Raphael’s:
“The idea behind the puppet show was to explore the
interaction between people of different ages and different
abilities. The residents here have little interaction with
children and, as the project developed so too did the rapport
between everyone involved. It has been a great experience
for all involved and we look forward to developing the project
further and staging other performances.”

A professional puppeteer, Aaran Towers, worked with the
residents and children on the puppets which are all hand
made with mostly recyclable material.  

“This is the most fun filled inclusive project we’ve have
ever been involved with,” said John McHargue and Vanessa
O’ Loughlin, St Raphaels. “It was wonderful to see how the
well all the pupils and residents worked together. Much of
this is captured in the photographs taken during the
workshops and I think all involved are looking forward to
putting on another performance soon,” concluded John.

H
SE CEO, Professor Brendan Drumm,
visited a number of facilities in Limerick,
Tipperary and Clare over two days 

in February.
He first visited the North Tipperary Early

Intervention Service, a partnership between the
HSE and Enable Ireland that is providing
services on a one stop shop basis for more than
100 children with special developmental needs.

The CEO also visited Nenagh Hospital where
manager Frank Keane showed him plans for the
development of an Endoscopy Suite beside the
Surgical Day Ward. The dedicated suite will
enable better usage of operating theatres and
help in widening the range of day surgery
procedures at the hospital.

Later Professor Drumm had the opportunity to
meet with staff in the canteen of St Joseph’s
Psychiatric Hospital in Mulgrave Street, Limerick.

He also visited Green Meadows High Support
Unit for young people in Moyhill, Co. Clare and
St. Camillus Community Hospital in Limerick city
where  he met staff and patients in the newly
refurbished Rehab Unit before meeting
representatives of the Shannondoc GP 
Co-operative.

On the second day of his visit Professor
Drumm began by meeting with staff at Ennis
Hospital, the Dulick Enterprise Centre and St
Joseph’s Community Hospital, Ennis. 

He later visited St. John’s Hospital in Limerick,
the Regional Orthopaedic Hospital in Croom and
the Mid-Western  Regional Hospital in
Dooradoyle. 

The Mid-Western Regional Hospital’s purpose
built children’s unit, the Ark, was among  the
facilities shown to the CEO. This purpose built
children’s unit was designed to be child and
parent friendly and is a good indication of the
progress made in new facilities in Limerick in
recent years.

CEO Visits a Range of Healthcare
Facilities inLimerick,Tipperaryand Clare

(LtoR) Ruby Cooper and Becci Arnott from Colaiste Eoin and Noel Mulcahy from 
St Raphael’s at the first performance of their puppet show, Mr Evil Loses Out - 
in St Raphael’s Centre, Youghal. 

Professor Brendan Drumm meets Oonagh Furey, Teresa Joyce and Mary Somers in the Rainbow Ward during his visit to Mid Western Regional Hospital, Limerick.
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HSE’s National Communications 
Unit (NCU) Goes Live

The Library at Dr. Steevens’ Hospital, Dublin is embarking on 
a digital media storage project. 

The aim of this project is to implement a customised digital
media archive to facilitate electronic access to full-text health
related reports, documents & information regardless of 
original format.

The pilot phase of this project began in 2005 and involved
identifying a core collection of publications and converting
them using scanning equipment and OCR software to 
digital format. 

The access point for the archive is web-based. The
benefits of the system include: improved access to electronic
documents, preservation of older material, full-text search
facility, expand awareness of material held electronically,
preservation of knowledge for future generations. 

The pilot contains an archive of all documents in the public
domain produced by the following agencies from 2000 –
2004: Eastern Regional Health Authority, East Coast Area
Health Board, South West Area Health Board, Northern Area
Health Board. In addition all documents produced by the
former Eastern Health Board from 1979-2000 are included. 

A key collection of health documents from 1970 to today 
are included as part of a subject based browseable
collection.   2006 will see the expansion of the archive to
include publications by former health boards nationally. The
intention is to expand the archive to become a national
repository of Irish health information. If you have publications
suitable for this repository or to learn more about this project
please contact the Library at Dr. Steevens’ Hospital. 
Email: regionallibrary@mailk.hse.ie 

Digital Media
Archive of 
Irish Health
Information

T
he communications offices of the former health boards and statutory agencies have now been brought under the umbrella of the
newly established National Communications Unit. The Unit will be responsible for developing and managing the HSE’s internal
and public communications initiatives and will provide consultancy advice and support to staff across the organisation. The NCU

will have a presence in the four HSE Areas and have four specialist functions based in Dublin: National Press Office, Internal
Communications, Public Communications and Corporate Communications.  Please bear with us while these new Communications
structures are being further developed and all the elements of the new arrangements are being put in place. If you would like to find out
more about the NCU and opportunities that may arise in the future please contact any one of the people detailed below.
The following have been appointed to the NCU:

Head of National Press Office
Alex Connolly
Tel: 01-6352840
Email: alex_connolly@hse.ie

Alex will maintain an active
media relations programme 
both nationally and within 
the four HSE Areas, in close
cooperation with the four Area
Communications Managers. 
Alex was formerly Director of
Communications with the East Coast Area Health Board.

Head of Public
Communications
Fidelma Browne
Tel: 01-6352840
Email: fidelma_browne@hse.ie

Fidelma will be responsible 
for developing effective
communications programmes to
ensure that the community can
readily access clear and easily
understood information about
the HSE’s full range of services and actively promote key
services as required. Fidelma was formerly Communications
Officer with the Eastern Regional Health Authority.

Head of Internal
Communications
Stephen McGrath
Tel: 01-6352840
Email:stephen_mcgrath@hse.ie

Developing proactive
communications initiatives to
keep staff up to date, recognise
and celebrate achievements and
highlight the organisation’s 
vision and strategy will be key
responsibilities for Stephen. He was formerly Director of
Communications with the Northern Area Health Board.

Head of Corporate
Communications
Lisa Clancy
Tel: 01-6352840
Email: lisa_clancy@hse.ie

Among her varied responsibilities,
Lisa will focus on promoting best
practice in communications
across the HSE, provide
communications skills training,
market research support and
measure the effectiveness of the NCU against its overall
strategy. Lisa was formerly Director of Communications 
with the Southern Health Board.

Area Communications
Manager – 
Dublin Mid-Leinster
Dymphna Bracken
Tel: 0506-59795
Email:
dymphna.bracken@mailq.hse.ie

Dymphna was formerly Director
of Communications with the
Midland Health Board. 

Area Communications
Manager – Dublin-North East
Rosaleen Harlin
Tel: 046-9280576
Email:
rosaleen.harlin@maile.hse.ie

Rosaleen was formerly Director
of Communications with the
North Eastern Health Board.

Area Communications Managers
There will be four Area Communications Managers working
closely with the Network Managers, Primary Care and
Continuing Care Assistant Directors, Local Health Office
Managers and Regional Office Directors. They will provide a
range of communications services (press, internal and public
communications) in line with the national approach ensuring
consistency and economies of scale.

They will also have an important role informing and
supporting the development of national communications
policies and initiatives.

A process is underway to fill the posts of Area Communications
Manager - South and Area Communications Manager - West.
Existing Communications arrangements for these Areas remain in
place until further notice. A competition to fill the post of Head of
NCU will proceed in due course and in the meantime the NCU will
be chaired by Karl Anderson, Communications Consultant to the
HSE. The next step will be to implement a process to enable
current staff working within communications countrywide to take
up specific roles within the new NCU. Our aim is to establish and
develop an excellent integrated national communications team in
which all members will play an important role in supporting and
complementing the reform programme.

Internal Press

PublicCorporate

South West

Dublin 
Mid Leinster

Dublin 
North East

NCU

Your Colleagues
> Challenge each other to achieve the highest

standards
> Take an interest in the development of each

member of staff
> Above all, be courteous

LeadershipOur
Priorities
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HSE Details €350m Projects toStart in 2006
T

he Health Service Executive (HSE), 
has detailed a range of new health and 
social service projects costing more than

€350 million. 
The announcement includes projects previously

outlined in the HSE’s budget allocation and the
HSE’s Service Plan and follows recommendations
by the HSE’s newly established Strategic Planning
and Reform Implementation Steering Group
(SPRI). 

These new developments advance the HSE’s
key priorities: integrating services, enhancing
team working and improving the public’s
experience of its services.

Established in December as part of a series of
changes to the HSE’s structure, SPRI is dedicated
to accelerating reform and change and promoting
innovation. It works in tandem with many parts
of the organisation yet is very focused on 
action and coming forward with new innovative
solutions that will rapidly improve service. Its brief
includes promoting practices that are working
very well and targeting Government revenue

funding for new developments to ensure
maximum impact.

In addition to the new developments outlined
in the Government’s 2006 budget which covers
services for disability,
mental health,
homelessness, primary
care, older people,
cancer, cystic fibrosis,
renal, neurology, obesity
and suicide prevention,
SPRI has recommended
a number of further
initiatives. These include
specific projects to
reduce pressure on A&E
and improve hospital
processes such as
Community Intervention Teams, A&E and
hospital throughput, preventing and controlling
MRSA, outreach occupational therapy to ensure
prompt discharge from hospital and community
services for children with particular breathing

difficulties who would otherwise attend hospital. 
SPRI projects emphasise working across

community and hospital settings and innovative
community supports such as improvements in

alcohol services, services
for people who are
homeless, improving
access to services for
ethnic minorities and
enabling self care and
management for people
with Chronic Illnesses.

Under the umbrella of
SPRI, this is the first time
all new development and
health reform projects,
regardless of whether
they are hospital or

community based, have been co-ordinated
through the one group using a consistent
approach.

Professor Brendan Drumm, CEO of the HSE,
commenting on the announcement, said:

“SPRI’s approach enables us to generate
greater integration, foster innovative approaches
and solutions and unveil opportunities to be
more productive and more relevant to patients
and clients.

“Having a very focused brief, SPRI can engage
with the many parts of the organisation, ensure
that national reform initiatives support each
other and that their progress is evaluated using
common criteria.

“I specifically want to thank my HSE colleagues
for quickly adapting to this new approach.
Getting this process up and running in the short
time available has been a challenge but will
yield positive benefits for the community”.

In the next few months SPRI will make
recommendations on a further €15 million for
strategic reform projects in 2006 which will
address in particular innovative home and
community supports to minimise referrals to
hospitals and residential services this year. SPRI
will also begin to examine submissions for 2007
development projects from March onwards.

SPRI–Progress Through Change
‘Strategic Planning and Reform
Implementation’
The HSE is determined that its innovative health
reform programme will succeed - SPRI is the
new dedicated unit within the HSE charged with
advancing that programme.

How Are we Going to 
Approach our Task?
Our first steps are to examine, change and
improve how services are delivered and how
people support each other.

We will do this in conjunction with the service
and support directorates by:
> Analysing key practices and service shortfalls
> Proposing a range of new and innovative

solutions to improve patient and client
services

> Recommending how funding should be
allocated to maximise the impact of these
solutions

What About Existing Projects?
SPRI will work with all the HSE Directorates to
acknowledge, promote and show recognition 
of services that are currently working well,
displaying a commitment to innovation and are
focused on the needs of patients and clients.  
SPRI’s key areas of responsibility are:
> Specific strategic and reform initiatives
> The most effective use of new development

and other additional money received from
Government and successful ‘Value For
Money’ programmes

> The restructuring of projects to address
specific and operational shortfalls

> The implementation of strategic long-term
responses to events and practices that
impact on the HSE’s ability to deliver quality
care

> The introduction of new practices such as 
modern work flow processes to streamline 
service delivery

> The consideration of corporate and service 

plans, and other business plans prepared by 
the various Directorates

> The consideration of reports and
recommendations from the Expert Advisory
Groups

So What Must a New Project do 
to be Endorsed, Recommended
and Tracked by SPRI?
> Demonstrate innovation and the capability to

advance the reform programme
> Demonstrate it is consistent with the HSE’s

corporate objectives

> Demonstrate it will result in improved
integration across the organisation

> Demonstrate it can meet a specific 
identifiable need and be able to produce 
measurable results. 

> Demonstrate it will redistribute and reorient 
resources more effectively, including staffing 
and finance

> Demonstrate that it can be implemented,
particularly at local level

> Demonstrate that the project will 
positively influence staff thinking 
and behaviour

And How Should the 
Directorates Respond?
Each HSE Directorate is responsible for the
structural and behavioural change necessary to
ensure that each SPRI project delivers its
intended result. 

This approach will encourage local
leadership, ownership, integration, creativity
and innovation. Ultimate responsibility and
accountability for executing each project
therefore rests with the relevant Directorate. 

What Happens When a New
Project is Approved?
When a new project is approved, SPRI will, in
conjunction with the other relevant Directorates,
activate a project management programme. This
will ensure that each project is defined, tracked,
reported and evaluated using common criteria,
and results are easily measured. SPRI will also
assign the approved funding if necessary.

SPRI is also responsible for advising the
Chief Executive Officer on the progress of each
SPRI project: reporting on the results and, 
in conjunction with other Directorates,
recommending corrective measures.

What About Non SPRI 
Reform Projects?
In addition to tracking projects approved by
the CEO, SPRI will also monitor reform-related
projects being undertaken by the various
Directorates which have been initiated as part
of the normal planning and development
process yet are independent of SPRI.

Who Does What?
SPRI is divided into two Groups:
The SPRI Steering Group recommends
strategic reform priorities and options to the
Chief Executive Officer.
The SPRI Working Group defines and
monitors SPRI’s work programme, and forwards
proposals to the Steering Group.

“SPRI’s approach
enables us to
generate greater
integration, 
foster innovative
approaches and
solutions”

For further information
SPRI, Health Service Executive, Block D,
Parkgate Business Centre, Parkgate
Street,Dublin 8.
Tel. 01 6352970  Fax. 01-6352508  
Email: brigette.burke@mailf.hse.ie

Chair of SPRI Steering Group

National Director
Office of CEO

National Director
PCCC

National Director
NHO

National Director
Pop. Health

CEO

SPRI Working
Group
> CEO Advisors x3
> National

Director for 
National Shared
Services

> National
Director for 
Corporate
Planning & 
Control 
Processes

> Executive 
SPRI Mgr.

HSE Staff 
with specific

expertise 
as required

Steering Group
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A
new GP group practice was opened at
Dean Street, Kilkenny City recently by
Professor Brendan Drumm, CEO of the

Health Service Executive (HSE).
One of the founders of the new Medical

Centre, Dr. John Cuddihy, said those involved in
establishing it had the “spirit and aspirations” of
the Primary Care Strategy very much in mind.

“We are providing a one-stop-shop serving

the community and we believe that this will help
to relieve some of the pressure on acute hospital
services in the area. ”

Dr. Cuddihy said well structured preventative
screening and older persons services would be
priorities for the Medical Centre.

The Centre is also hoping in the future to
provide DEXA scanning for patients at risk of
osteoporosis.  

There are currently six GPs, three practice
nurses and seven administrative staff working in
the Centre.

The GPs have been working together for
several years and the group practice is privately
funded. 

Dr. Cuddihy concluded: “The key to success is
good teamwork, professionalism, business
sense, and goodwill on all sides.”

Pictured at the recent opening of the Dean Street Medical Centre in Kilkenny City were (LtoR) Dr. Gobnait Kearney, Dr. Claire Cusack, Dr. Tadgh Crowley, 
Professor Brendan Drumm, Dr. Seathrún ó Casaide, Dr. Bill Cuddihy and Dr. John Cuddihy. Professor  Drumm officially opened the new medical centre 
and welcomed the ongoing development of state of the art primary care services.

The All Island Community Nutrition and Dietetic
Partnership [AICNDP] has launched its inaugural
framework document, setting out how community
dietitians on both sides of the border plan to work
more closely together in the future. 

They will develop shared approaches to
promoting key nutritional
messages for the population of
Ireland within the context of
European and WHO nutritional
mandates.

The AICNDP is a group of
professional community dietitians
working North and South. 

Community dietitians are
uniquely positioned to influence
policy development and to
implement recommendations.
This is especially important to
improve nutrition amongst
disadvantaged and at risk
groups. “Community Dietitians can make a very
valuable contribution to the knowledge base of
other professions and key workers in health and
community settings. This is essential to ensure

that consistent, sound and impartial nutrition
messages are disseminated to the population,”
said Nuala McArdle Officer for the Allied Health
Professions Department of Health, Social
Services and Public Safety Northern Ireland.

The group was founded in late 2003 in
recognition of the benefits of
collaborative working and
following the document
launch will liaise with the
relevant health departments
to progress this joint
approach. An action plan will
be reviewed annually to meet
the group’s objectives. 

“The development of the
AICNDP is very timely and
will provide valuable expertise
to both health departments in
the future development and
implementation of nutrition

polices and healthy eating strategies”, said
Ursula O’ Dwyer National Nutrition Policy
Adviser Health Promotion Unit, Department of
Health and Children, Republic of Ireland. 

NorthandSouth Join ForcesonNutrition

(Front LtoR) Olive Carolan, HSE Dublin North East, Eleanor Duff, Causeway Health and Social Services Trust.
(Back LtoR) Margot Brennan, Irish Nutrition and Dietetics Institute, Jennifer McBratney, Armagh and Dungarvan
Trust,Grainne McMaken, North and West Belfast Health & Social Services Trust.

“Community
Dietitians can
make a very
valuable
contribution to
the knowledge
base”

Opening of Dean Street 
Medical Centre, Kilkenny Newsbrief

The Irish Clinical Audit Network
established last year is the first network of
its kind for staff working in clinical audit in
Irish healthcare.  

Its purpose is to enable a shared
approach to clinical audit and offer
support and advice to members.

To date, 43 people have joined the
network. They have a variety of
backgrounds ranging from careers in
clinical work, administration to
information technology.   They are from all
over the country and are predominantly
working in the field of clinical audit,
quality improvement and disease specific
database management.  

The range of skills, knowledge and
experience will enhance the work of the
group and provide a great resource to staff
particularly in areas where they are
working individually without others
supports.

The network communicates primarily
through the ICAN workgroup, which is
hosted on the Irish Society for Quality and
Safety in Healthcare (ISQSH) website.
The site will be used to post minutes from
meetings, upcoming events, and share
clinical audit tools, and this will continue
to be developed.  

Joining the network is easy; it’s free to
new members and also includes free
membership of the ISQSH.  Anyone
interested should contact the chairperson
of ICAN Majella Robinson:
majella.robinson@mailq.hse.ie or the
Secretary of ICAN Lia Evans:
lia.evans@mailq.hse.ie .  

Irish Clinical Audit
Network (ICAN)
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T
ackling health inequalities is one of the
principal objectives of the HSE and over
recent years, a series of initiatives have

been taken to promote equality across the
health service. 

On the 21st February, Professor Brendan
Drumm inaugurated the work of the National
Equality Steering Group. The Steering Group will
work closely with the Equality Authority to
ensure the health services become what the
Authority describe as “equality competent”. 

Equality competence will mean the health
services taking actions to ensure services are:
> are free from discrimination, sexual and 

other types of harassment and victimisation,
> address the practical implications of the 

diversity of service users
> proactively promote equality for service 

users from across the nine grounds*, 
covered by the equality legislation 

The HSE is now seen to be taking a leadership
role in this area, in a context where high levels of
casework for the Equality Authority under the
Equal Status Acts, suggest the need for
organisations to gear up more effectively to their
equality responsibilities. This is a particular
challenge to the wider public service which
accounted for nearly 25% of the Equality
Authority case files under the Equal Status Acts
during 2004. 

Professor Drumm also launched the
publication The Equal Status Acts 2000 to 2004
and the Provision of Health Services. This is a
joint initiative of the HSE, the Equality Authority

and the Department of Health and Children and
reflects a shared commitment to equality and
the further development of equality competence
in the health services.

The publication which will be circulated
shortly throughout the health services, provides
guidance on the systems and practices required
to further develop equality within the HSE. In
response, the National Steering Group will be
putting in place an approach to equality that:  
> Ensures senior level leadership for equality
> Builds an equality dimension into decision

making
> Develops equality policies which set out the 
organisation’s commitment to equality 
> Provide equality and diversity training to build

skills and awareness of all staff in 
this area 

> Implement an equality action plan based on a
review of policies, procedures and practices
for their impact on equality 

The first Corporate and Service Plans of the HSE
have already signaled the organisation’s
commitment to equality and a number of new
initiatives will be undertaken during 2006 across
all nine equality grounds and in particular the
race, religion and sexual orientation grounds. 

CEO Highlights
Commitment to Equality J

ohn O’Brien, who is on secondment to the
HSE from the post of CEO of St James’s
Hospital, Dublin, became Temporary

National Director of the NHO on January 23
last at the request of Professor Brendan Drumm,
CEO of the HSE. 

He took on his new responsibilities following
the retirement of Pat McLoughlin from his post
as National Director of the National Hospitals
Office (NHO). 

Announcing the development Professor
Drumm asked staff to give John and the
National Hospitals Office team their full support
to ensure that the quality of the services
provided continues to meet the growing needs
of patients and clients.

John has extensive
experience in Health and
Hospital Management 
both nationally and
internationally covering
some 30 years. He has 
led and executed a large
range of special interest
initiatives in the health
sector covering areas such
as Information Systems,
Strategy Planning,
commissioning of major
health enterprises,
Corporate Governance and executive systems
design and large scale organisation
reconfiguration and change. He has also
participated as a member of a number of
Ministerial/Department of Health & Children
sponsored review groups including Steering
Panels for the Value for Money Review of the
Health System (Deloitte & Touche) and more
recently the Audit of Structures and Functions

in the Health
System
(Prospectus) – 
a report that
formed the 
basis for the 
Major Reform
Programme at present in implementation in the
Irish health system.

John holds graduate qualifications in
Economics, Politics and Health Management
and a Masters Degree in Public Administration.
He also holds a Senior Lecturer position in Health
Policy and Management with the University of
Dublin, Trinity College. John is a Fellow of the

Royal Academy of Medicine
in Ireland and a member of
the Irish Statistical and Social
Enquiry Society.

In the area of quality, 
John has acted as Project
Director of the national
initiative established to
develop an Accreditation
Scheme for the Irish health
system. Up to recently, he
has held the position of
Transitional Executive Head
of the Irish Health Services
Accreditation Board (IHSAB),

the Statutory Body established to, inter alia,
administer this scheme. He was appointed
Surveyor as part of the first wave initiative in
this area in 2000 and has led surveys in major
academic and large group hospitals both
within and outside Ireland. He has also devised
and overseen implementation of an extensive
quality programme at St. James’s Hospital in
recent years.

John O’Brien Becomes
Temporary Directorof
National Hospitals Office

“He has led
and executed a
large range of
special interest
initiatives in
the health
sector”

(LtoR) Caoimhe Gleeson (foreground) at the launch of the publication of The Equal Status Acts 2000 to 2004 and
the Provision of Health Services with Niall Crowley, CEO of the Equality Authority, Professor Brendan Drumm, CEO
of the HSE and Dr. Philip Crowley.

First Health Fora–
Positive Development
The four Regional Health Forums met for 
the first time during the months of February
and March.

Addressing members of the first Regional
Health Forum, which met in Galway on
February 21, Professor Brendan Drumm, CEO
of the HSE, said he saw the establishment of
the Fora as a very positive development.

“I hope that it will strike the right balance
between accountability and genuine
community engagement. They will enable us to
hear your informed reflections on issues
relating to the services we provide, where you
believe there are shortfalls, and guide us
towards where we may need to focus more
attention,” Professor Drumm said.

Background
In December 2005 the Tanáiste and Minister
for Health and Children, Mary Harney TD, laid
before the Houses of the Oireachtas the
Regulations providing for the establishment of
four Regional Health Forums, on January 1,
2006. The Fora comprise of representatives of
the city and county councils within the
functional area of each Forum. 

Regional Health Forum, West has 40
members. Regional Health Forum, Dublin Mid-
Leinster has 40 members. Regional Health
Forum, Dublin and North East has 29
members. Regional Health Forum, South has
39 members.

The Regional Health Offices that support the
Fora are located in Galway, Tullamore, Cork,
and Kells.

As provided for under the Health Act 2004, a
forum may make such representations to the
Health Service Executive as the forum
considers appropriate on the range and
operation of health and personal social
services provided within its functional area.

The contact numbers for the four Regional
Health Offices are:
> Regional Health Office 

West 091 751 131
> Regional Health Office 

Dublin-Mid Leinster 0506 57600
> Regional Health Office 

South 021 492 3603
> Regional Health Office Dublin 

and North East 046 928 0515

(*The 9 Grounds are Gender, Age, Marital
Status, Family Status, Race, Religion, Sexual
Orientation, Disability, Membership of the
Travelling Community)
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Labhair Cúpla
Focail
My Irish is not very good – could you speak more 
slowly please?
Níl an Ghaeilge go ró - mhaith agam – an féidir leat
labhairt go mall le do thoil?

Have you a medical card? 
An bhfuil cárta leighis agat?

What is your medical card number? 
Cén uimhir atá ar do chárta leighis?

Have you been in this hospital before? 
An raibh tú san ospaidéal seo cheana?

What is your doctor’s name? 
Cad is ainm don dochtúir atá agat?

Would you mind signing here please? 
Ar mhiste leat síníú anseo?

Who have you an appointment with? 
Cé leis a bhfuil an coinne agat?

Social Worker Oibrí Sóisialta.
Public Health Nurse Banaltra Sláinte Poiblí.
Staff Officer Oifigeach Fóirne.  
Nursing Home Subvention Fóirdheontas Tí Altranais.
Community Welfare Officer Oifigeach Leasa Phobail.
Adoption Uchtáil.
Child Care Cúram Leanaí. 
Infectious Diseases Galair Thógálacha.
Injection Instealladh.    
Environmental Health Officer Oifigeach Sláinte 

Comhshaoil.
General Practitioner Liachleachtóir.  
Occupational Therapist Teirpreoir Saothair.

Gaeilge: Labhair í agus mairfidh sí

Primary Schools
Promote Healthy Lunches

A
n evaluation carried out by the HSE in the south east in
conjunction with the Waterford Institute of Technology
shows that 84% of primary schools in counties Kilkenny,

Waterford and Wexford have a healthy lunch policy in place.
The ‘Munch & Crunch’ project, which is led by the Community

Dietitians, encourages the development and implementation of
healthy lunch policies within primary schools. In 2003
questionnaires were administered to school teachers and
principals in order to assess the overall progress and impact of
the project. It was later reinforced with additional research data
and interviews of school principals. 

The evaluation indicates that 72% of primary school principals
surveyed said that the project had influenced the overall
formulation and development of their schools’ 
healthy eating policy.

Speaking at the launch of the ‘Munch & Crunch’ evaluation
report, HSE Community Dietitian Manager Susan Higgins said:

Quality Management Systems 
Standard Achieved
The Financial Systems Division of the Finance Department of the
former HSE Western Area recently achieved the ISO 9001:2000
Quality Management Systems Standard awarded by the National
Standards Authority of Ireland.

The Financial Systems Division provides management support
and development; update and reconciliation of fiscal data and
cheque payments processing and electronic funds transfer
supporting the better use of resources in the interest of patient
care.

Implementation of the Financial Systems quality management
system commenced in February 2005 and approval for registration
was received in June 2005.  The short timeframe involved
demonstrates the commitment and focus already in place from
all the Financial Systems staff in meeting customer needs and
addressing customer satisfaction.

ISO 9001:2000 registration is based on a framework for continual
improvement and business excellence. There are eight basic
concepts for improvement:
> Focusing on the Customer
> Choose Effective Leaders
> Involving People
> Understanding Processes
> Valuing a Systems Approach
> Looking for Continual Improvement
> Exercising Good Judgement
> Recognising Common Cause

This award has endorsed the high quality work being carried out
by the Financial Systems Division and their  goal is to maintain
and enhance the high standards already in place.

Newsbrief

A Child Safety Awareness Calendar has been developed
through a partnership approach between HSE staff in
Tullamore and Kells.

The aim of the calendar is to raise awareness of child safety
and child injury prevention and to help promote child safety
and prevent child injury within the home.  It is hoped that
this calendar will empower families to make the necessary
changes within the home to promote child safety.
The calendar is highly visual, literacy friendly and targets
families with children under five years. It contains the Child
Safety Awareness Programme equipment checklist and has
monthly specific safety themes based on injuries most likely
to occur during that month.

There was a valuable contribution to the development of the
calendar from Community Health Care Workers, Louth
Traveller Primary Health Care, Dundalk and Community
Parenting Programme, Dundalk. For further information
email: ger.mccormack@maile.hse.ie or
brenda.shannon@mailq.hse.ie.

Child Safety Calendar 2006 

“The results of the evaluation are extremely positive. It is very
encouraging that over three-quarters of those with a healthy
lunch policy in place have noted a positive increase in the
nutritional content of children’s lunch boxes and that almost 90%
of healthy eating policies are based on the promotion of healthy
eating within the school environment. Since 2003 the project has
been extended to primary schools in County Carlow and very
recently to those in South Tipperary.”

“The ‘Munch & Crunch’ project requires the ongoing support
and commitment of students, staff and parents to ensure
continued success.  The promotion of community partnerships
and the involvement of children in the development and
implementation of school policy have considerable potential for
further exploration. Overall, it would appear that the ‘Munch &
Crunch’ project has helped to increase awareness and expand
the emphasis on health promotion and healthy eating in schools
in a formal capacity.”
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A
new purpose built Emergency Department
that will enhance the quality of care and
the experience of patients has now opened

at St. Vincent’s University Hospital in Dublin.  
The Department is housed in a modern building

that maximises light and space and is designed to
provide the patient and visitor with a calm
atmosphere.    

Mr. John Ryan, Consultant in Emergency
Medicine said: “The new Emergency Department is
making a major contribution to patient care and to
the environment that our staff work in.  There has
been an enormous amount of co-operation and
goodwill from all of the staff across the hospital but
particularly the Emergency Department staff.  We
are now in a position to offer our patients the best
emergency care possible.”

The opening of the new emergency facility
enhances innovative pathways of care already
developed at both a local and regional level.  For
example staff in the Emergency Department have
initiated a trauma by-pass protocol for victims of
major trauma.  This ensures that patients with
major life or limb threatening injuries sustained in
the South East Dublin and North Wicklow area are
brought directly to the Emergency Department at
St Vincent’s University Hospital bypassing more
local Emergency Departments at St Michael’s and
St Columcille’s hospitals who are better equipped
to deal with less critically ill patients. 

The new Emergency Department will further
develop the concept of ‘streaming’ initiated at St
Vincent’s University Hospital. The department is
‘streamed’ or ‘zoned into resuscitation, high
dependency, and ambulatory care zones. This helps
avoid bottlenecks and supports the philosophy of
the department where the right patient is seen by
the right doctor in the right place at the right time. 

Staff have also developed a Rapid Assessment
and Treatment area where patients can be seen on

arrival by a senior member of staff.  This has
reduced waiting times and time to definitive care as
well as providing a valuable educational experience
for junior doctors. 

The resuscitation area, Zone 1, is a state of the art
three bay resuscitation room with all the life support
technology and equipment required to resuscitate
critically ill and injured patients.  Here patients with
cardiac arrest and major injuries are resuscitated
according to internationally agreed protocols. 

The health service must question everything it
does, Professor Brendan Drumm recently told
HSE colleagues.

“It is time for the health service to question
everything it does. Bringing about that
questioning is something we need to do quickly.
We will have to ask sincere and honest questions
about what we do every day to provide a quality
health service,” he said.

“Are all our energies focused on meeting the
needs of patients? What are we doing that may
be admirable, but in the context of limited time
and resources and the growing needs of our
services, we should stop doing? Nothing should
go uncontested.

“We need to be challenging and innovative
and at the same time operate in accordance with
a value system that is completely focused on the
needs of patients and clients.”

He added: “We must resolutely confront the
many bottlenecks and logjams in the health
service, the outdated work practices and open
our minds to new ways of doing things; we need
to change and innovate. We need to welcome
new ideas and new ways of doing things.

“Naturally, there will be resistance internally
and externally but if we do not experience
resistance we will not be making real change –
we will be tinkering around the edges. We must
see reform, change and innovation as our allies
and assure those affected by change that they
will be the real winners.” 

Professor Drumm was speaking at a
conference organised by the HSE Directorates of
Population Health and Finance in February called
“Sharing of knowledge in the delivery of modern
healthcare services”.

Ennis, Co Clare is the first place in Ireland to
implement the U.S. developed Incredible Years
Programme in its entirety.  These are research-
based, proven effective programmes for reducing
children’s aggression and behaviour problems, and
increasing social competence at home and at
school.

Scoil Críost Rí, Cloughleigh agreed to participate
in this new project and is currently implementing
the Child, Teacher and Parent programme with the
support of the HSE Clinical Psychology Team, the
Child and Adolescent Mental Health Team,
Clarecare Family Support Services and the National
Educational Psychological Service. Aspects of this
programme have been implemented in other areas
of the country. 

Background 
It has been shown that very young children with
high rates of aggression are at greatest risk of
school drop out, delinquency, substance abuse and
imprisonment.  Since conduct disorder is
increasingly resistant to change over time,
intervention needs to occur in the early years.  

With this in mind an inter-agency project was
established to deliver a comprehensive preventive

and treatment programme to young children, aged
2-10 years, who are showing early signs of
behavioural and emotional problems in school.  The
programme is called the Incredible Years Parent,
Teacher and Children Training Series.  It was
developed by Carolyn Webster-Stratton in Seattle,
US as a community based universal prevention
programme that families and teachers can use to
promote social competence and to prevent children
from developing behavioural and emotional
problems.    It has been well researched and proven
to be effective and is currently being used in the
UK, Norway and the US.

There are three components to the programme
which work in tandem with each other to develop
the child’s social and emotional skills.  

The Parenting Programme teaches parents how
to develop a strong and positive bond with their
children, how to manage discipline problems in a
non-violent way and how to teach their children
positive and pro-social behaviours.

The Teacher Programme consists of four training
workshops that emphasise effective classroom
management strategies, how to encourage and
motivate students and how to develop their social,
problem solving and emotional skills.  It also looks

at effective ways to manage and reduce
inappropriate or difficult behaviours.  

The Child Programme, known as the Dina
Dinosaur Social Skills and Problem Solving
Curriculum, trains selected children in skills such
as empathy, friendship skills, interpersonal problem
solving, anger management, school rules and how
to be successful at school.  All of this is done
through the use of puppets and video to make the
programme as inviting and interactive as possible.

Evaluation
Each part of the project is being monitored and
evaluated and  preliminary findings will be
presented at the  end of this year.

The core Steering Group includes Dr. Suarla
Fitzsimons, Clinical Psychologist, PCCC; Richard
Egan, Educational Psychologist, National
Educational Psychology Service; Ms. Sian Harris,
Senior Clinical Psychologist, Child and Adolescent
Mental Health Team; Ms. Jacinta Swann, Manager
of Family Support Services, Clarecare. (Find out
more on the website: www.incredibleyears.com) or
from Dr. Suarla Fitzsimons, Clinical Psychologist,
HSE, Ennis,Tel. 00 353 65 6863626 Email:
suarla.fitzsimons@mailh.hse.ie

> Linked Networks with specialties such as Liver,
Rheumatology and Gastroenterology facilitate
early discharge with focused follow up in
specialty clinics.

> Links with the Respiratory Unit in St Michael’s
Hospital facilitate direct admission from the
Emergency Department to the unit in Dun
Laoghaire. 

> The Slán Abhaile programme in conjunction
with the healthcare for the elderly team
promotes early discharge home of patients with
appropriate support in the community.   

The Emergency Department has developed a Chest
Pain Evaluation Unit within the department in
conjunction with cardiology staff. This 6-bedded
area within the department investigates patients
presenting with undifferentiated chest pain in
order to rule out chest pain of cardiac origin.  A
further innovation in this regard has been the
development of an Advanced Nurse Practitioner in
Emergency Medicine. 

A further clinical area has been added in the form
of a Clinical Decision Unit (CDU). Here patients can
be investigated and treated according to agreed
protocols and within agreed time intervals for up to
23 hours following presentation. A number of
illnesses can be appropriately managed this way
particularly with access to the new multi-slice CT
scanner in the Emergency Department. This leads to
shorter lengths of stay.

Zone 3, has been developed to aid the timely
throughput of up to 70% of patients who present to
the Emergency Department and who are discharged
following assessment, investigation and treatment
for problems such as limb injuries which do not
require hospital admission for surgery.  

All of these new initiatives along with the medical
education programmes, quality initiatives and clinical
audits will ensure that St. Vincent’s leads the way in
developing Emergency Medicine services.

New Emergency Department 
for St. Vincent’s Hospital

Hospital staff in the new Emergency Department at
St. Vincent’s Hospital, Dublin

As well as streamlining the admission process
for high dependency patients the new Zone 2
facilitates Admission Avoidance initiatives
developed by the staff in conjunction with other
specialties. For instance:
> A new weekly clinic has been established to

evaluate patients with a Transient Ischaemic
Attack

> Patients with uncomplicated lower limb Deep
Vein Thrombosis are now managed as out-
patients

Health Service
Must Question
Everything 
it Does

Incredible Years Project Initiative in Ennis Snapshot

Special Delivery
Martin Power, who works in the postroom at 
Dr Steevens’ Hospital, Dublin
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RESPECT Project–
BuildingConfidenceinYoung People

T
he RESPECT Project is an evidence-based
programme that promotes healthy
decision-making by young people with

regard to relationships and sexual activity. This
Project, currently being piloted in four schools in
Co Wexford, intends to complement the delivery
of the Relationships and Sexuality Education (RSE)
component of the Social Personal and Health
Education (SPHE) programme at Junior cycle in
post-primary schools.

Roisin Egenton, Women’s Health Officer 
said: “This innovative Project goes beyond 
the traditional teacher-led approach to RSE
education. Some 60% of the programme content
is co-delivered by teachers and local health
professionals (i.e. doctors, nurses) while 40% 
is delivered by older students known as “peer
educators”.  One teacher enthused that the
inclusion of the health professionals and peers
in RSE delivery is ‘a breath of fresh air. It’s a 
new approach.’”

Roisin added: “The Project is managed by the
HSE staff in the south east and funded by the
Crisis Pregnancy Agency (CPA). A multidisciplinary
steering group, guiding the Project’s development,
includes representation from the HSE, the
Department of Education and Science, CPA,
schools and parents. In recognition of their role
as “primary educators”, parents’ input has been
actively sought throughout the project.”

In Autumn 2005, 330 post-primary school
students from four schools in Co Wexford
completed this programme. Delivery to a second
cohort of students is currently underway.

The programme consists of 10 classroom
sessions of 60-80 minute duration delivered to 2nd
and 3rd year post-primary students by local health
professionals, SPHE teachers, and older students
a.k.a. “peer educators” chosen from each school’s

4th or 5th year classes. All facilitators are trained
specifically for this programme. 

The methods by which the Respect sessions
are delivered are designed to be “teen-friendly”,
using a mix of interactive case studies, small group
work, role-play, and engaging class discussions.

Throughout the sessions, facilitators work with
students to promote healthy decision making
about relationships and sexual activity amongst
young people. Students’ listening, problem-solving
skills and knowledge are enhanced; personal
beliefs, attitudes and values are promoted; and
healthier behaviours are encouraged. 

This project embraces health promotion
principles such as empowerment, equity,
interagency work, and – should the pilot prove
an ultimate success – sustainability.

Evaluation
The Respect Project incorporates a comprehensive
evaluation lead by the Public Health Department,
Kilkenny. This evaluation documents the process
of developing and implementing the pilot
programme and the impact on targeted students.
It will also highlight any logistical challenges i.e.
school timetabling and providing locum cover
for health professionals.

According to participating students, the Project
has raised their awareness of health services
available in their community and the importance
of seeking professional advice if health issues
arise, particularly with regard to sexually
transmitted infections (STIs). 

Teachers have praised the spiral nature of
sessions and the repetition of value-based
messages and information throughout the two
years of the programme. 

The peer educators have also enjoyed positive
effects resulting from their participation in the

A
successful Waste Management Open
Day was held in Louth County Hospital
in Dundalk, organised by the local

multidisciplinary waste management committee.
The aim of the initiative was to raise awareness
of recycling and waste management activities
within the hospital and to educate and inform all
staff of environmental issues related to working
in a health care setting.

Information Displays on 
Show Included:
Put a Lid On it — 

Eamon Duffy (Maintenance)
Race Against Waste — 

Deirdre O’Brien (Staff Officer, Community Care)
Clinical Waste — 

Maureen Curley (Infection Control Nurse) 
Going Green in the Louth County Hospital — 

Marion Mc Gee (Service Manager)
Recycling the Story so Far — 

Jackie Rooney  (Assistant Administrator)
A large number of staff from the Louth 
County Hospital campus attended the sessions.

A Recycling quiz was coordinated by 
Jackie Rooney and a Clinical Waste quiz 
was coordinated by Maureen Curley. Prizes 
were awarded for the winners in both
categories.

Both quizzes were used for evaluation
purposes to measure the level of knowledge and
awareness of waste management/ recycling
issues among all staff. Any deficits identified
were subsequently prioritised and addressed by
an information campaign by the committee. The
level of knowledge on most topics was high
among participants and this was encouraging
for the organisers.

A suggestion box for proposed initiatives 
was made available on the day resulting in 
some very useful contributions. The Waste
Management Committee in the Louth County
Hospital have made significant progress in 
the area of recycling in the past two years.
Recycling bins for plastics and newspaper/
magazines have been introduced on all 
ward areas with a further rollout planned 
for other departments.

WasteManagement OpenDay, Louth County Hospital

Project. They felt the programme increased their
own knowledge of RSE and gave them valuable
skills such as facilitating group discussions and
presentation skills. According to one teacher, this
programme “boosted [peers’] self-confidence to
be able to stand up in front of people.”

Teachers believe that the Project has increased
their confidence in their ability to deliver RSE
classes due to the support of having a health
professional in the classroom. One teacher
commented: “The fact that there are health
professionals coming into the classroom and
talking to students… gives [students] the
opportunity to ask and find out everything they
need to.” 

Indeed, throughout the experience, both

health professionals and teachers enjoyed the
opportunity to meet and compare ideas with
colleagues from different backgrounds. One
health professional noted the programme was
“hugely enjoyable for students and for my own
professional development. Very enjoyable and
rewarding working with another professional.” 

The Project evaluators are currently preparing
an interim report on the Project’s development
to date. It is intended that, based on the findings
of this evaluation, the Steering Group will be in a
position to make recommendations on the
potential for further mainstreaming beyond this
pilot. For further information on the RESPECT
project please contact Roisin Egenton on 056
7784100.

Pictured at the RESPECT Project Awards presentation were (LtoR) Project Facilitators Martina Henderson and Kay
Keating, Teachers at Enniscorthy Vocational College; Linda Forde, GP Tipperary and Dolores Liddy GP New Ross. 

Marion Mc Gee, Service Manager, explains some of the projects being undertaken by the Waste Management
Committee to a group of staff at the Waste Management Open Day held in Louth County Hospital, Dundalk recently.
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O
ne of Ireland’s leading arts and health organisations is
based in Waterford Regional Hospital. Waterford Healing
Arts Trust was established in 1990 and is concerned with

exploring the role of the arts in the promotion of healing and
well-being through a multi-disciplinary programme of arts activity.

Performances take place throughout the year with a large range
of instrumentalists and singers. Presenting quality performances
by musicians with the ability to communicate easily with their
audience, the programme aims to lift the spirits of patients, staff
and visitors at the hospital. 

After more than 15 years of commitment to the development 
of culture in hospitals, Waterford Healing Arts Trust (Ireland) will
partner with ARTS for HEALTH (England), and Musique et Santé
(France) to share experience in the field of music in hospitals. 

Three professional musicians from each participating country
have been selected to partake in innovative residencies in
Waterford, England and France. Each residency will explore the
role of music in a hospital setting, be documented and evaluated
at each stage, and the project will culminate in a major international
seminar in Paris in July 2006. 

M
any of you may have given up smoking for Lent but
have you ever thought about what you could do with
the money you spend on cigarettes? A 20 a day habit

alone costs over €1,200 a year. That’s enough for a weekly trip
to the hairdresser or beautician, a meal out, a new outfit every
month or an annual foreign holiday for two!!

We’ve all heard about the damage that smoking does to our
health – over 6,000 people die in Ireland each year from
smoking related illnesses, not to mention the damage to health
and quality of life of all smokers. Having said all that, it doesn’t
make it any easier to give up smoking, does it?

Top Ten Tips
for Successful Quitting
Prepare to Quit Smoking
Write down your reasons for stopping and keep them close at
hand. Weigh up the pros and cons.

Make a Date to Stop Smoking
Some smokers cut down gradually with a plan for a quit date.
However most people who successfully quit smoking do so by
stopping altogether and not by gradually cutting down. Pick
your day to stop smoking and stick to it.

Support
Seek the support of family and friends.

Change Your Routine and Plan Ahead
Smoking is often linked to certain times and situations such as
the first smoke in the morning, drinking coffee or alcohol. These
are called your ‘triggers’. Replace triggers with new activities
that you don’t associate with smoking. For example, if you
always had a cigarette with a cup of coffee, switch to tea for a
while.

Exercise Regularly
Regular exercise contributes to good health, helps you manage
your weight and can also improve the body’s ability to meet the
demands and stresses of daily living. 

Think Positive
You may find that you experience withdrawal symptoms once

you stop smoking. These are positive signs that your body is
recovering from the effects of tobacco. Coughing, irritability and
sleep disturbance are some common symptoms. Don’t worry,
they’re all perfectly normal and should disappear within a few
weeks.

Learn to Deal with Cravings
Cravings can occur frequently during the first few days after
stopping. A craving increases in intensity over a period of 3-5
minutes and then begins to subside.

Tips for Cravings – the 4 D’s
Delay at least 3 minutes and the urge will pass.
Drink a glass of water or fruit juice.
Distract yourself. Move away from the situation.
Deep breathe. Breathe slowly and deeply.

Start Saving Money
Put away the amount of money you would normally spend on
tobacco. Work out how much you would spend on cigarettes
every week, month and year. Then watch your savings grow.

Watch What You Eat
If you’re worried about gaining weight, be extra careful with
your diet. Avoid snacking on chocolate bars and biscuits – try
some fruit or sugar free chewing gum instead.

Take One Day at a Time
Remember that every day without a cigarette is good news for
your health, your family and your pocket.

So if lying on a beach in Spain this Summer appeals to you 
more than sitting at home with a cuppa and a fag then make this
your ‘D Day’ for quitting
and see the difference it
can make in your life!

For an 
Advice Kit or
information/support
about smoking
cessation contact the
Quit Line or your local
Health Promotion
Department.

A new exploratory national study by the Children’s Research
Centre, Trinity College Dublin paints a reasonably positive picture
of how young people aged 13 to 14 years in long-term foster
care are progressing with their lives. The research explored the
educational and social support experiences and needs of the
young people. Data was collected on 205 young people in long-
term foster care, which is 83% of 13 to 14 years in long-term
foster care nationally. The study was funded by the National
Children’s Office and launched by Brian Lenihan, T.D., Minister
for Children.   

Recommendations based on the findings of the study of
specific relevance to the Health Service Executive and the
Department of Health and Children include:
> Minimising the number of placement changes so that young

people are less likely to change school
> Placing young people in foster care with birth siblings, where

possible and desirable, as such placements were found to be
beneficial for the young people 

> Promoting the maintenance of birth family relationships in long
term foster care placements, where appropriate, as the study
indicated that such contact is a valuable source of support.

Phase two of the research is currently underway, again funded
by National Children’s Office.

Lives in Foster Care: The Educational and Social Support
Experiences of Young People Aged 13-14 Years in Long-Term
Foster Care by Fiona Daly and Robbie Gilligan is available from
the Children’s Research Centre at crcentre@tcd.ie, 01-6082901,
price: €15 (€10 student price). Visit the Children’s Research
Centre’s website at www.tcd.ie/childrensresearchcentre

According to Dr. Abdul Bulbulia, President of the Healing Arts
Trust: “This project is inspired by the power of music to engage,
stimulate, regenerate and heal everyone. Our ears never close”.

Irish musicians cellist Health M. Gardener, flautist Caoimhe
Conlon and percussionist Kevin O’Shanahan, partnered with
visiting English musicians to work in wards and units throughout
Waterford Regional Hospital and in St. Patrick’s Hospital during
the week of 23rd January. 

Irish musicians participated in residencies in the UK in February
and in Strasbourg in March. Waterford Regional Hospital will
host visiting French musicians in April. 

Musique & Santé is a not-for-profit organisation that facilitates
the welcoming and support of patients – whatever their age 

and culture – during their hospitalisation, and works in close
cooperation with doctors, nurses and patients in order to meet
their expectations. Since its foundation in 1998, its research,
training, and project work has received international recognition.

Arts for Health is part of Manchester Metropolitan University’s
Faculty of Art and Design. It is an International Centre offering
advice and consultancy for creative planning, funding and
commissioning of arts and cultural projects in the healthcare
services. Its work is to develop innovative arts programmes and
provide integrated art and design solutions for healthcare
environments.

There are many Arts for Health projects being undertaken in
hospitals and community settings across the country. Naas General
Hospital recently held the ‘Looking Within’ exhibition, which
displayed art work from a series of staff and patient art workshops.

Innovative European Project 
inWaterford Regional Hospital

New Research on the Lives
of Young People in 
Long-Term Foster Care The Cash or the Ash?

“This project is inspired 
by the power of music to
engage, stimulate,
regenerate and heal
everyone. Our ears 
never close”

Efficiency
> Whatever you do, think HSE, not just your own area
> Reduce the need for people to navigate the system

by simplifying the way we deliver our services
> Maximise the use of facilities and capacity by 

planning ahead
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Contributions Wanted! 
Why not contribute an article or suggestion to Health Matters
and help keep us updated on what’s happening in health
around the country? If you are interested in a service,
development or initiative being highlighted use the contact
details given for the National Communications Unit (NCU) on
Page 20 or contact any member of the HSE’s Communications
team for assistance.  You can also write to us at Health Matters,
Internal Communications, Health Service Executive, Second
Floor, Parkgate Street Business Centre, Parkgate Street, Dublin
8. Alternatively you can email us at: healthmatters@mailk.hse.ie
Please make sure to provide your name, work address and
telephone number in correspondence. The deadline for the next
issue is May 8, 2006.

While every effort is made to ensure the accuracy of information published 
in Health Matters, the Health Service Executive accepts no responsibility for
errors or omissions contained herein. Also note that inclusion of an article 
in Health Matters does not necessarily imply endorsement of the article’s
content, unless otherwise stated.

©2006 Health Service Executive.

All rights reserved. No part of this publication may be reproduced, stored 
in a retrieval system or transmitted in any form or by any means electronic,
mechanical photocopying, recording or otherwise without prior permission 
of the publishers. 

Health Matters is published by Harmonia Ltd., 
Clanwilliam House, Clanwilliam Place, Dublin 2. 
Tel: 01 240 5300   Fax: 01 661 9757

During the past few months I have been travelling around
the country meeting many of you and chatting about our
services and how we can make rapid and significant

improvements.
I find these visits very helpful. I take back to senior

management many ideas and a renewed sense of how imperative
it is that we address service delivery problems within the various
parts of the system.

The Community Needs Connected Services
Despite the commitment of so many of you being palpable, the
service we provide is often just a fraction of what it could be. 

I have for example seen situations where the services we
provide in the community can be so disconnected from each
other that clients could think they are delivered by different
organisations. During one of my visits a HSE Manager told me
that, following an audit, he found over 30 different agencies,
mainly part of the HSE, calling on the same family who had a
child with difficulties.

This lack of integration at community level is damaging to 
the HSE.

We must view each community as a group of people which
needs a range of interconnected services and not as a collection
of people with specific unconnected illnesses or social and
personal needs. 

As I have said many times before, we need to bring services 
to people and not rely on people being able to navigate a
complicated system to access the right service. Complicated
systems arise when we take our focus off what is best for
patients.

The process to address this shortfall has started with the
development of multidisciplinary primary/community care teams.
These teams will provide the full range of community and primary
care services on a population basis and will have strong working
relationships with all the individual care areas such as disability,
elderly and child care. 

During the coming months we will also be introducing a
number of practical initiatives to support this multidisciplinary
approach. For example, in the future therapists, psychologists
and social workers will be appointed to community teams and not
to individual care groups. With the exception of highly specialised
needs, it will be the responsibility of these community teams to
provide services for all clients in a defined area, irrespective of
their specific diagnosis, as well as providing services to the
various care groups. In addition, therapists, psychologists and
social workers will in the future be appointed on the basis that
they work both in the hospital setting and the community. 

As well as improving services for our customers, this approach
will significantly enhance the potential for job satisfaction and
personal development for staff. I would encourage you to identify
how you can support these initiatives.

In five years, if the HSE is really succeeding, we will not have
separate service delivery units for the community and for
hospitals. Within defined areas, all our services will be delivered
by one service unit.

Meetings With Small Groups
I believe that the organisation has to be better informed by the
experiences of those who are the frontline providers of care.
While I plan to continue to travel around the country and meet

with as many of you as I can, I would like to also meet with
specific groups such as nurses, NCHDs, psychologists, dieticians,
counsellors, psychotherapists, speech and language therapists,
optometrists, podiatrists, social workers and so on who deal
directly with our patients and clients. 

With this in mind I am planning to introduce a series of smaller
group meetings. During the coming months I hope to invite about
12 people from the same discipline, but from different parts of the
country, to these meetings.  I want to hear what you can tell me
about your area of work and how we can improve services from a
frontline perspective. I have asked Human Resources to start
work on this initiative.

28th April 2006
Finally, as you will read in other parts of this magazine I have set
28th April as the date by which I want to see the vast majority of
the HSE’s structure in place right down through the organisation.
By this date, for the majority of you there will be greater clarity;
the gaps should be filled and hopefully you will start to feel that
we are making real progress.

I encourage you to engage
enthusiastically in this process and
the outcome will enable you to
make a rewarding and valuable
contribution. 

Professor Brendan Drumm
CEO, Health Service Executive

India to Roscommon – an enriching experience

Message from theCEO

A
n enriching experience was waiting for me when I took
up the post of Senior Occupational Therapist at the
Sacred Heart Hospital in Rocommon a year ago.

Clients and management staff received me with a welcoming
smile and provided ongoing support - a brilliant start in my new
work place.

Sacred Heart Hospital, located in Roscommon town,  provides
multi-disciplinary services for geriatric clients in rehabilitation,
long term care, day care services, and respite.

I graduated from Christian Medical College and Hospital,
Vellore, India with multifaceted culture, traditions, and dynamic
Occupational Therapy practices.  

In the past and the present, the elderly population in India
have been provided with care by the extended family network.
Though there are few specialised geriatric services available, the
multi-disciplinary approach has been undergoing significant
restructuring.

The most striking fact in geriatric services in Ireland is the
longevity of the clients, some between 90 – 100 years, who strive
hard to become independent in self care, home management
and mobility.  

Their determination to return home on discharge, to live alone
and support themselves is phenomenal.  Their quality of life has
been greatly enhanced by the various health sector policies and
service models, and the provision of continuous community care
– all of which has promoted healthy aging.

Since coming to work in Ireland, I have had many interesting
experiences.

Prior to our clients discharge, home visits are arranged for
community integration.  It was fascinating travelling to remote
parts of the countryside.

During our group therapy sessions, I always used to spend
some time to learn Irish recipes before cookery sessions.  I am
always amazed with the high level of interest in client’s
participation towards the activity.  Most of the clients loved
discussing Indian dishes, which spice up our communication.

During personal activities of daily living sessions along with
the Occupational Therapy assistant, I could always relate the

links between old and new culture among clients.  Introducing
and implementing the use of assistive devices for clients in
personal activities of daily living were interesting.

The Irish family dynamics were entirely different from those of
the Indian family system, which has had a positive influence on
my Occupational Therapy practices.

I had to learn and cope with issues arising from every challenge
that involve client management, interaction with family and society
at large.

Working single-handedly has motivated me and given me
room to explore my clinical skills and develop the existing
services.  The professional support extended by the
Occupational Therapy manager, MDT headed by the consultant
geriatrician and all the management staff at Sacred Heart
Hospital has sustained my progress in continuing efficient
Occupational Therapy Practice.

By Mary Shanthini, Senior Occupational Therapist, Sacred Heart Hospital,  Roscommon

Teamwork
> Respect the skills and abilities of others,

regardless of grade or demarcation
> Challenge constructively: neither give nor 

take offence
> Share resources and actively support each other
> Actively acknowledge the efforts of others
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