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3. CHILDREN AND FAMILIES 

Mission Statement: 

The Midland Health Board aims to improve the health and social gain of children 
in the region by: 

• Promoting the physical and mental health of children. 

• Ensuring early diagnosis of defects and prompt referral for assessment and 
treatment as necessary. 

• Ensuring the early recognition of potential problems which may affect 
health, development, behaviour and education. 

• Offering protection to children at risk from physical, sexual, emotional 
abuse or from neglect. 

• Providing a support service to children and their families that supports 
parents / guardians in caring for their children. 

  

Children’s Services 

Child Health Services. 

Child Health Services in the Board’s area are provided by the multidisciplinary team, 
consisting of health professionals which include General Practitioners, Consultant 
Paediatricians, Medical/Nursing and other para-medical staff. Acutely ill and injured 
children form a large part of the target group for health care services provided within 
the episodic care sector. Primary care provides treatment and support for the many 
minor illnesses of childhood. In general these are self-limiting illnesses and rarely 
require referral for more specialised care in the acute division. However a proportion 
of children present with more serious illness or injuries which may require hospital 
care. (Cross Reference Acute-Episodic Care) 

  

Review of Child Health Services against last year’s Service Plan 

  

Folic Acid 

In 1999, an educational seminar was provided to primary health care personnel on use 
of folic acid. Plans have been developed aimed at increasing awareness and timely 



uptake of folic acid for implementation in 2000. A Folic Acid Guideline leaflet has 
been developed for Health Professionals and will be available in 2000. 

  

Neonatal B.C.G. 

In 1999, an information leaflet for Public Health Nurses and Maternity Nurses was 
developed advising of the benefits of BCG and facilitating consistency of message to 
parents. This leaflet will be available in 2000. In 1999, the documented uptake of 
Neonatal B.C.G. in the Board’s area is 90%. This represents a substantial 
improvement from the documented uptake of 75% in 1998.  

  

Metabolic Screening. 

In 1999 priority continued to be accorded to all metabolic screening carried out in the 
community.  

  

National Childhood Immunisation Programme 

In 1999 an uptake rate of 82% for 3:1,2:1,Hib and Polio and 73% for MMR was 
reached. 

  

Breastfeeding.  

The Board conducted research on motivational factors which influence mothers 
method of feeding babies. The Breastfeeding Review Group developed a Board policy 
document, in line with Department of Health & Children guidelines. This policy 
document will be available early in 2000. A poster promoting breastfeeding was 
developed. A leaflet promoting antenatal classes in the Boards area was developed. 
The Board provided further training to Public Health Nurses on the 18 hour 
breastfeeding course. 65 % of Public Health Nurses are now trained.  

In 1999, the breastfeeding rates in the Board’s area were as follows: 

• At initiation: a breastfeeding rate of 28% and  
• At 4 months: a breastfeeding rate of 9%.  

  

National Parent Support Programme 

The programme is provided in association with Athlone Community Services Council 
and Longford Social Services Council. The Community Mothers Programme is 



available in Athlone, Longford, Moate and Ballymahon. This is a home-visiting 
programme, provided by experienced mothers to first and second time mothers. For 
the period June 1998 to October 1999, of the 604 parents who met the criteria i.e. first 
or second time mothers, 330 parents are currently participating in the programme. On 
completion of the programme parents were invited to participate once weekly in the 
Parent/Toddler Groups which are located in the towns of Athlone and Longford. 

  

  

Childhood Accidents 

Arising from a study undertaken in 1998 by Public Health Nurses in 
Longford/Westmeath, coupled with the Report by the National Forum on Childhood 
Accidents, it is planned to implement a number of initiatives in 2000. 

Maternity and Early Child Health Services 

The review of Maternity and Early Child Health Services has been progressed and 
work is underway in developing a draft policy document. The review will be 
completed in 2000. 

Domiciliary Care 

In 1999, 75% of mothers and babies received a visit by a Public Health Nurse within 
24 hours in the Boards area. The remaining 25% were visited as quickly as possible 
after discharge. 

Maternity hospitals were contacted requesting prompt notifications. Priority was 
given to first time mothers and those mothers identified by midwives as being in need 
of support 

Fax machines were installed in a number of health centres to facilitate prompt receipt 
of notifications. An analysis of a sample of 55 late visits was undertaken in 
Laois/Offaly.  

Data collection methods in relation to first visits was improved. 

The Edinburgh Depression Score 

The Edinburgh Depression Score is a recognised assessment tool used extensively in 
the U.K. for the early detection of postnatal depression. In late 1999, training for 4 
Public Health Nurses was secured. The implementation of a pilot in the use of this 
screening tool scheduled for 1999 is carried forward to 2000. 

Professional advice and support to parents.  



Public Health Nurses continued to offer professional advice and support to the parents 
of all pre-school children with the level of input tailored to meet the needs of 
individual families. 

Involvement with local communities in the development of child-centred facilities 
continued to be a feature of the P.H.N. service in 1999. 

Developmental screening 

The mean age at which parents were offered a developmental appointment was 9-12 
months for Laois/Offaly, and 12-14 months in Longford/Westmeath. In 1999, 
considerable work was done in developing the content of the screening programme. 
Work is ongoing in aligning the programme with the recommendations of the report 
Best Health for Children. 

Brief Intervention Technique  

In 1999 the Board provided training to Area Medical Officers in Brief Intervention 
Technique. The ‘Brief Intervention’ method is an effective tool in smoking cessation. 
The objective of the training is that Area Medical Officers would determine the 
prevalence of smoking in parents of the cohort of children attending developmental 
clinics.  

Staff recruitment difficulties prevented implementation of this technique and this 
issue will be revisited in 2000. 

Parenting Modules. 

An audit of the parenting modules provided by or facilitated by Board staff has been 
undertaken which identifies what programmes are available and their content. Two 
staff members have been trained in the Family Communication and Self Esteem 
Programme and they have delivered a parenting course in family communication and 
self esteem. Two, eight week parenting programmes provided by psychology, social 
work service and public health nurses aimed at enhancing parenting skills were 
successfully delivered in the Laois/Offaly Community Care area. A pilot Lone Parent 
Project was successfully completed in Laois.  

School Health Service. 

The following services were provided in both Community Care areas: 

• A screening questionnaire was offered to parents of children in 1st class. 
Children with identified problems were offered an appointment with the Area 
Medical Officer. 

• Vision and hearing screening was carried out on all children by the schools’ 
Public Health Nurses at regular identified intervals through the primary school 
cycle. 

Schools Immunisation Programme 



The School Immunisation Programme in the Board provides for the delivery of the 
Booster (2:1) and M.M.R vaccines. In addition, Tuberculin testing and B.C.G. 
immunisation are provided in Longford/Westmeath. In 1999, in Longford/Westmeath 
there was an estimated uptake of 96% for Booster (Junior Infants), 81% Heaf Test , 
88% for BCG (5th class) and 96% for MMR (6th class). Evaluation of the Schools 
Immunisation Programme in Longford/Westmeath has not been possible due to the 
absence of Area Medical Officer staffing in the Board in 1999. In Laois/Offaly the 
School Immunisation Programme will be completed in early 2000 and will be 
followed by evaluation. 

Midland Primary Schools Health Project. 

Eighteen in-service events were provided through regional teacher education centres 
to teachers. The purpose of these events was to up-skill teachers in facilitating the 
enhancement of student life-skills. An evaluation of the project was completed in 
1999. 

Secondary education 

A commitment of a Drugs Education Worker to schools education has been secured 
on a part- time basis. The Board developed a model of health education training 
(Health Promotion Schools Network) for the secondary school setting based on a 
review of needs. 

A pilot programme "Guidance for achievement" has been conducted with the teachers 
education centres in the Boards area. All schools have been visited by a Health 
Education Officer and an audit of need conducted. 

Health Promotion 

The Board developed 3 regional events for youth workers. These events focused on 
sexual health, substance misuse and policy development. The Board developed and 
supported health initiatives in Athlone Institute of Technology. The Board reported on 
the research findings on disadvantaged youths. 

Home Management/Self Development and Budgeting Course. 

In 1999, 17 Home Management/Self Development and Budgeting Courses, were 
provided in Ferbane, Geashill, Walsh Island, Kinnitty, Portlaoise, Ballinamuck, 
Ballymore, Multyfarnham and Belmont. 130 people availed of these courses. The 
course is provided for a 3 hour period over 15 days. The benefits gained by 
participants have also found expression in the establishment of women’s groups. Total 
cost of service was £0.020m and was provided within budget.  

Best Health for Children 

In 1999, a Boards Working Party was established to consider the report "Best Health 
for Children" in relation to practices across the Boards area and in the particular 
context of variances/compliance of service provision. In Laois/Offaly the Child 



Health Monitoring Committee for Operational/Service Planning developed its Child 
Health Team in alignment with the report. 

Child and Adolescent Psychiatric Services 

The review of the Child and Adolescent Psychiatric Services has been completed with 
work underway in the preparation of a draft report. The review, facilitated by Project 
Specialists in Mental health and Child health considered the service and future 
developments in the overall context of Child Health Services.  

Trends and activities 

Births assigned to Midland Health Board area. (Vital Statistics.CSO Second Quarter 
1999)  

Midland Health 
Board Area 

1994 1995 1996 1997 1998 1999 – 
first 6 
months 

  2,743 2,771 2,991 2,985 3,016 1,535 

  

Emerging Issues 

The loss of Area Medical Officers to the service resulting in 1.6 WTE remaining in 
post in Longford/Westmeath has severely constrained the delivery only of the service 
this year. In line with national experience, difficulty has been experienced in the 
recruitment of Area Medical Officers. Difficulty in recruiting therapy staff 
specifically in Speech and Language, Occupational Therapy is an ongoing problem. 
Accessibility of services to some clients is an issue in some areas due to poor 
transport infrastructure. The rise in population in the major towns has placed extra 
pressure on Public Health Nurses to deliver a child health service in conjunction with 
a clinical nursing work-load. The population growth and the factors influencing it e.g 
commuting to Dublin may increasingly challenge many of the services delivered in 
child health to provide a flexible approach to hours of service delivery. 

The growth in families, where both parents are working, similarly places challenges 
on the service to provide a flexible approach to hours of service delivery. The 
decrease in informal family supports has been highlighted as increasing the service 
input - particularly to postnatal mothers and young single mothers by Public Health 
Nurses. Breastfeeding mothers require additional support in the early postnatal days. 
There is a growing need to improve conditions in health centres to facilitate a family 
friendly environment. 

A project team will be established in 2000, which will prioritise and facilitate the 
implementations of the report Best Health for children as appropriate (Target 3.1.18). 
Many of the issues identified will be examined in the course of the project teams 
work. 



Strategic Direction for 2000 

In 2000, the Child Health Services will continue to provide appropriate services to 
children which includes, health promotion, disease prevention, diagnosis, treatment, 
care and rehabilitation. This will significantly add to health and social gain for this 
care group. 

The Child Health Services will seek to improve and develop linkages with other 
appropriate professionals/services in ensuring a quality service. The Child Health 
Services will continue to ensure that the standard of services across the Board are in 
line with best practice and the Report on Best Health for Children. In recognising the 
crucial role of parents, the Child Health Services, will continue to work in partnership 
with parents to achieve the best outcome for the child. The Child Health Services, in 
line with the Board’s strategy, will adopt a Continuous Quality Improvement 
approach, allied to a Project Management approach to the management of change. In 
1999 the Health Promotion Service will continue developments in the primary and 
secondary schools setting. In addition initiatives on accident prevention and 
breastfeeding will be undertaken in 2000. 

Planned Service Developments in 2000 

Folic Acid Use. 

Strategic Focus Services provision /Targets/Performance Indicators/Costs in 2000 

The Board will 
promote the use 
of folic acid 
supplementation 
before and 
during 
pregnancy.  

  

Target 3.1.1 

The Board will develop materials to promote folic acid uptake for use by 
health professionals. 

A folic acid campaign for health professionals and the public will be 
developed. 

The Folic Acid Guideline Leaflet, developed in 1999, will be distributed 
to Health Professionals. 

Performance indicators 

Materials developed. 

Folic acid campaign for health professionals and the public developed.  

Folic Acid Guideline Leaflet distributed to health professionals. 

Cost £0.002m (HPS) 

Maternity and Infant Care Scheme 



Strategic Focus Services provision /Targets/Performance Indicators/Costs in 2000 

Arising from the 
Report of The 
Maternity and 
Infant Care 
Scheme Review 
Group the 
following 
recommendations 
will be 
implemented  

  

  

  

  

Target 3.1.2 

Information leaflets on the Maternity and Infant Care Scheme will be 
disseminated to the general public through educational institutions, 
health centres, doctor’s surgeries and workplaces. 

Information leaflets will be produced for distribution to General 
Practitioners. 

The Combined Obstetric Card produced by the ICGP and the Institute 
of Obstetricians and Gynaecologists will be used by Boards Maternity 
Hospitals and General Practitioners participating in the scheme. 

Performance Indicators 

Information leaflets distributed. 

Combined Obstetric Card produced by the ICGP and the Institute of 
Obstetricians and Gynaecologists operationalised. 

  

Community Mothers Programme 

Strategic Focus Services provision /Targets/Performance Indicators/Costs in 2000 

Community 
Mothers 
Programme. 

  

Target 3.1.3 

A Community Mothers Programme will be developed in the Tullamore 
area. 

Performance Indicator 

Community Mothers Programme developed in Tullamore area.  

Cost £0. 025m 

Target 3.1.4  

A project team will be set up to review the future direction of the 
Community Mothers Programme (Van Leer). 

In 2000, the service will be maintained at existing level. 

Performance indicator 



Review undertaken and strategy developed regarding future of service. 

Service maintained at existing level.  

Neonatal BCG 

  

Strategic 
FocusThe 
Midland 
Health 
Board  

will seek to 
maximise the 
uptake of 
neonatal 
B.C.G. which 
has a proven 
efficacy in 
childhood.
  

Target 3.1.5 

The uptake of neonatal BCG will continue to be promoted. An 
information leaflet for all nurses (PHN and Maternity Nurses) 
informing of the benefits of B.C.G. will be distributed to nurses in 
2000. 

Performance indicator 

Leaflet distributed to all nurses. 

Breastfeeding 

  

Strategic Focus Services provision /Targets/Performance Indicators/Costs in 2000 

The Board 
recognises the 
benefits of 
breastfeeding to 
the infant. The 
Board will 
strive to 
improve the 
Breastfeeding 
rates at 
initiation, 6 
weeks and 4 
months. 

Target 3.1.6 

The Breastfeeding Review Group will implement a number of action 
areas arising from breastfeeding policy in 2000 

Cost £0.003m 

Target 3.1.7 

Training in the 18 hour breastfeeding course will continue to be offered 
to Public Health Nurses increasing number of nurses trained to 78 % 

Performance indicators  

Number of action areas from breastfeeding policy implemented. 

78% of nurses trained in 18 hour breastfeeding course. 



National Childhood Immunisation Programme 

Strategic Focus: Services provision/Target/Performance Indicators/Costs in 2000 

The Board will 
strive to 
increase the 
documented 
uptake of the 
Primary 
Immunisation 
Programme at 2 
years of age. 
  

  

Target 3.1.8 

A project team will be set up to develop and implement a strategy to 
improve immunisation uptake. 

The Board will validate the computerised database. 

In 2000 the Board has set a minimum uptake target of 86% for the 3:1, 
2:1, Hib and Polio and a minimum uptake target of 76% for the M.M.R.. 

Performance Indicators 

Measures to improve immunisation uptake implemented. 

Computerised data base validated. 

86% uptake for the Hib and Polio and an uptake of 76% for the M.M.R. 

Cost £0.032m 

New Immunisation Developments 

.  

Strategic Focus: Services provision/Target/Performance Indicators/Costs in 2000 

A programme 
to implement 
the new 
meningococcal 
Group C 
vaccine to 
protect against 
disease will be 
implemented in 
2000.  

Target 3.1.9 

In line with a recommendation by the Working Group on Bacterial 
Meningitis and Related Conditions, approved by the Dept. of Health and 
Children, vaccination of the 0-22 year age group will be implemented on 
a phased basis during 2000.  

A project team will be established in the Board to oversee the 
implementation of the vaccination programme. 

Performance Indicator 

Project team established. 

Vaccination commenced on a phased basis. 

Funding through separate allocation  



School Immunisation Programme 

Strategic Focus Services provision /Targets/Performance Indicators/Costs in 2000 

To implement a 
comprehensive 
regional School 
Immunisation 
Programme 

Target 3.1.10 

The changes recommended in the Revised Immunisation Guidelines, of 
the Royal College of Physicians, will be implemented. 

Performance Indicator. 

Changes recommended in the Revised Immunisation Guidelines, 
implemented. 

Cost £0.054m 

Childhood Accidents. 

Strategic Focus Services provision /Targets/Performance Indicators/Costs in 2000 

To reduce the 
level of 
morbidity 
associated with 
accidents in the 
pre-school and 
young children. 

Target 3.1.11 

The Board will undertake a number of initiatives whose objective will be 
the prevention of accidents involving young children, vis 

• An inter-sectoral forum on accident prevention for young 
children will be convened. 

• Accident resource material for use by Public Health Nurses and 
other primary healthcare workers will be developed. 

• A training package for Public Health Nurses in brief intervention 
skills for accident prevention will be developed. 

• National Safety Week will be supported. 
• Training in accident prevention will be developed for Primary 

School Teachers 

Performance Indicators 

Inter-sectoral forum on accident prevention for young children 
convened. 

Accident resource material developed. 

Training package for Public Health Nurses developed and delivered. 

Involvement in National Safety Week. 

Training in accident prevention developed for Primary School Teachers.  



Cost £0.005m 

Domiciliary Care 

Strategic Focus Services provision /Targets/Performance Indicators/Costs in 2000 

The Midland 
Health Board 
recognises 

the critical role 
that service 
delivery in   

the post-natal 
period and in 
the first year of 
life has on 
infant care and 
child health. 

Target 3.1.12 

The report of the Board’s review of Maternity and Early Child Health 
Services will be available in 2000. 

Performance Indicator 

Boards review of Maternity and Early Child Health Services completed 
and available 

Target 3.1.13 

83% of mothers and babies will be visited within 24 hours of discharge 
from hospital.  

The remaining 17% will be visited within 60 hours. 

Factors influencing visiting uptake will be examined.  

Performance Indicator. 

83% of Mothers and babies visited within 24 hours of discharge from 
hospital. 

Remaining 17% will be visited within 60 hours. 

Examination of factors influencing visiting uptake will be undertaken. 

The Edinburgh Depression Score 

Strategic Focus:
  

Services provision /Targets/Performance Indicators/Costs in 2000 

The Board will 
seek to identify 
and respond 
appropriately to 
post natal 
depression. 

The Edinburgh Depression Score is a recognised assessment tool used 
extensively in the U.K. for the early detection of postnatal depression. 

Target 3.1.14 

Training of Public Health Nurses who will be involved in use of this  



assessment tool will take place in February 2000  

The Edinburgh Screening Test for Post-natal Depression, administered 
by Public Health Nurses, will be introduced on a pilot basis in 2000.Its 
effectiveness will be evaluated at the end of 2000 

Performance Indicator 

Pilot introduced and evaluation undertaken. 

Professional advice and support to parents. 

Strategic Focus Services provision /Targets/Performance Indicators/Costs in 2000 

The Board 
recognises the 
needs of parents 
of pre-school 
children for 
professional 
advice and 
support  

Target 3.1.15 

Public Health Nurses will continue to offer professional advice and 
support to the parents of all pre-school children with the level of input 
tailored to meet the needs of individual families. 

Involvement with local communities in the development of child-centred 
facilities will continue to be a feature of the Public Health Nurse service 
in 2000. 

Performance Indicators 

Professional advice and support to parents of all pre-school children 
offered with the level of input tailored to meet the needs of individual 
families. 

Continued involvement of Public Health Nurses in development of local 
community child centred facilities. 

  

Developmental Screening 

Strategic Focus Services provision /Targets/Performance Indicators/Costs in 2000 

An effectively 
run screening 
and surveillance 
programme for 
children can 
make a 
significant 
contribution to 

Target 3.1.16 

The Board will offer all children a developmental appointment. It will 
aim to offer this appointment at age 7-9 months. This target may be 
constrained by Area Medical Officer staffing levels in 
Longford/Westmeath. 



the health and 
social welfare of 
children. 

Performance Indicators 

All children offered a developmental appointment  

Developmental appointments provided at 7-9 months of age. 

Data Collection 

Strategic Focus Services provision /Targets/Performance Indicators/Costs in 2000 

To facilitate 
improvement in 

data collection. 

Target 3.1.17 

In line with a continuous quality improvement approach, the common 
data set prepared across the region will be revisited to improve quality of 
data collection. 

Performance Indicator 

Standardised data set revisited and operationally updated. 

Best Health for Children 

Strategic Focus: Service provision/Targets/Performance Indicators/Costs in 2000 

To implement 
recommendations 
of Best Health for 
Children report 
as appropriate 

  

Target 3.1.18 

A project team will build on the work undertaken in 1999 and to 
prioritise and facilitate the implementations of the report Best Health 
for Children as appropriate. 

Performance Indicator 

Prioritises identified and implementation process commenced. 

Home Management/Self Development and Budgeting Course 

Strategic Focus: Service provision/Targets/Performance Indicators/Costs in 2000 

The Board aims 
to support 
vulnerable young 
families through 
assisting, 
supporting and 
general education 
in a number of 

Target 3.1.19 

The Board will maintain the existing service to young families who 
have difficulties in coping, through the provision of: 

• Training in basic nutrition, economical cooking, budgeting 
and home management. 

• Assisting people towards a healthier lifestyle by making more 



identified areas.  sensible food choices 
• Training in personal development and general health 

education. 

Performance Indicator 

The Board will maintain the existing service to young families. 

School Health Service. 

Strategic Focus: Services provision /Targets/Performance Indicators/Costs in 2000 

To promote and 
support the 
physical and 
emotional well-
being of 
children.  
To detect 
defects as early 
as possible and 
to refer for 
appropriate 
treatment. To 
identify unmet 
needs in 
children  

To promote 
healthy 
lifestyles. 

  

  

  

  

Target 3.1.20 

That existing level of service will be maintained in 2000 and reviewed in 
relation to report of Best Health for Children. 

Performance Indicator  

Service maintained and reviewed in line with report Best Health for 
Children. 

Cystic Fibrosis and Other Chronic Childhood Conditions 

In 1999 a project team was established to advise on Cystic Fibrosis in the Midland 
Health Board region. One of the recommendations of this project team was the need 
to examine a variety of chronic childhood conditions and identify the needs, arising 
within the Boards area. 

Strategic Focus: Services provision /Targets/Performance Indicators/Costs in 2000
  

A project team 
will be 
established to 
advise on the 
community 

Target 3.1.21 

In 2000 the Board will establish a project team to look at the needs 
resulting from a variety of chronic childhood conditions with a view to 
identifying how best to meet these needs. This team will be 



based needs for 
a variety of 
chronic 
childhood 
conditions.   

representative of the major stakeholders.  

Performance Indicator  

Team established, needs assessment commenced and follow up 
identified. 

(Cross reference Physical/Sensory Disability) 

Child and Adolescent Psychiatric Services 

Strategic Focus: Services provision /Targets/Performance Indicators/Costs in 2000
  

The Board will 
support Service 
development in 
the Child and 
Adolescent 
Psychiatric 
Services within 
the overall 
context of Child 
Health. 

Target 3.1.22 

The report of the Child and Adolescent Psychiatric Services will be 
published. 

Performance Indicator  

Report completed and priorities identified. 

  

Midland Schools Health Project 

Strategic Focus: Services provision /Targets/Performance Indicators/Costs in 2000
  

  

  

  

  

  

  

  

Target 3.1.23 

Primary School. 

The Board will continue to support the development of a Social Personal 
Health Education programme (SPHE) through 8 whole school staff 
events and 10 in-service events. 

The Board will facilitate the bringing together of an inter-agency team to 
develop a working policy document on substance misuse, including 
smoking, which can be developed and adapted by schools with training 
provided by the Board. 

The Board will support the Dept. of Education and Science in 
implementing the Walk Tall Programme, in maintaining the substance 



  

Health 

Promotion in 
Schools 

abuse programme and in the provision of training. 

The Board will promote safety amongst school children as part of the 
S.P.H.E programme, through the pilot of a health and safety initiative in 
Laois. 

Secondary education. 

S.P.H.E Programme 

The Board will continue to support the development of S.P.H.E through 
8 whole school staff events focusing on substance misuse with an 
emphasis on tobacco, two Guidance for Achievement events and four 
evening events on health related topics. 

The Board will develop appropriate resource materials for S.P.H.E 

The Board will investigate possible outreach programmes from third 
level institutions to accredit teachers who partake in the S.P.H.E 
programme. 

The Board will develop a working model for the delivery of S.P.H.E 
incorporating the establishment of a representative steering group 

Nutrition. 

The Board will promote healthy eating in 12 second level schools 
through the students nutrition action and knowledge surveys 
(S.N.A.K.S) 

Smoking. 

In response to SLAN Survey the Board will target five schools for girls 
to develop positive strategies to address the problem of smoking. 

Substance Misuse. 

The Board will support the Dept. of Education and Science in the 
training and maintenance of the Substance Misuse programmes 

Sexual Health. 

The Board will work in four education settings addressing sexual health 
particularly in relation to teenage pregnancy. 

Pilot Programmes. 

The Board will pilot three peer led programmes dealing with the 



promotion of exercise, sexual health and smoking cessation 

Performance Indicator 

Initiatives developed to promote health in school children and youths 
through further developing the SPHE programme and through targeting 
areas of safety, nutrition, substance misuse, sexual health and exercise in 
partnership with Dept. of Education and Science and in co-operation 
with teachers. 

Total Cost for Primary and Secondary Schools £0.70m 

Parenting Programmes 

Strategic Focus: Services provision /Targets/Performance Indicators/Costs in 2000
  

  

Parenting 
programmes 

Target 3.1.24 

The Board will examine in the context of a parenting review the range of 
courses provided by the Board staff and voluntary agencies.  

Parenting Programme aimed at enhancing parenting skills will be 
delivered in the Laois/Offaly community care area. 

A Lone Parent project will continue in Laois.  

Performance Indicator 

Range of parenting courses provided by the Board staff and voluntary 
agencies identified.  

Parenting Programme delivered in the Community in Laois/Offaly. 

Lone Parent project continued in Laois.  

Cost £0.005m 

Communicable Diseases 

Strategic Focus: Services provision /Targets/Performance Indicators/Costs in 2000
  

Food poisoning 
is a significant 
cause of 
morbidity in the 

Target 3.1.25 

All cases of salmonella and Ecoli 0157 reported will be investigated as 
per agreed protocols. These protocols will be informed by the Report of 



community  

  

  

  

Detailed 
epidemiological 
data is a pre-
requisite for a 
good 
surveillance 
system 

the Working Group to develop National Guidelines for the investigation 
of outbreaks of food-borne illness and by agreed protocols at Board 
level.  

Performance Indicator 

All cases of salmonella and Ecoli 0157 reported investigated in 
accordance with agreed protocols. 

Target 3.1.26 

Senior Area Medical Officers and Area Medical Officers will continue 
to document more detailed epidemiological data on communicable 
diseases as per Department of Health & Children, the National Disease 
Surveillance Centre and the Food Safety Authority guidelines. 

Performance Indicator 

Detailed epidemiological data gathered. 

Target 3.1.27 

Liaison arrangements will be developed between the National Disease 
Surveillance Centre, the Department of Public Health and 
Hospital/Laboratories. 

Performance Indicator 

Liaison arrangements developed and implemented. 

Cost £0.032m 

(Cross reference Acute/Episodic Care) 

Service Agreements 

Strategic Focus: Services provision /Targets/Performance Indicators/Costs in 2000
  

Service 
Agreements. 

Target 3.1.28 

The Board will enter into service agreements as appropriate with 
relevant voluntary agencies regarding the quantum and quality of service 
delivery. 

Performance Indicator 

Service Agreements entered into with relevant voluntaries. 



Children’s Ophthalmic Services  

Approximately 10% of all children examined at school medical examinations need 
referral for corrective lenses or for treatment of squint or other conditions. Vision 
screening of children and out-patient services for children are provided by Consultant 
Ophthalmologists, Community Ophthalmic Physicians and Orthoptists at local clinics 
and hospitals in the Board’s area. Emergency in-patient and day services are provided 
by the Royal Victoria Eye & Ear Hospital for the Board’s Population. (Cross reference 
Acute Episodic Care). 

Children’s Dental Health Services  

The Dental Health Action Plan seeks to improve the dental health of the population by 
adopting a number of strategies to reduce the level of dental disease in children, to 
improve the overall level of oral health in the population and to provide adequate 
treatment services to children. 

Provision of treatment 

The Children’s Dental Service provides treatment services to all eligible children and 
adolescents, which includes:  

• all pre-school and national school children inclusive of special schools. 
• all adolescents up to their 14th birthday, and  
• relief of pain to those between 14 and 16 years, named on a parent’s medical 

card. 

• in 2000 all adolescents up to 16 years of age will have full eligibility for 
routine treatment. 

• referral of cases necessitating secondary care. 
• orthodontic service (Specialist) for those patients eligible under Department of 

Health and Children guidelines. 
• general anaesthetic service is available for special needs groups and children 

unsuitable for treatment under local anaesthetic. 
• in non-fluoridated areas, a school based mouth rinse scheme is in operation. 
• trauma and accident service is available. 
• Consultant Paediatric Service for medically compromised children is available 

in Our Lady’s Hospital for Sick Children, Crumlin.  

  

  

Review of performance against last year’s Service Plan 

In 1999, all the major targets were achieved, but where targets were not reached the 
issues were ones of recruitment, or target being accommodated to budget. The service 
was delivered within budget. Significant progress has been made in the area of 
orthodontic services. A Pilot Information Technology Programme was installed in 



Tullamore and staff trained in this area. Two new sophisticated x-ray machines were 
installed in the Longford/Westmeath area. Emergency equipment was provided in 11 
clinics.  

Primary Prevention  

Primary prevention involves reducing the risk of dental decay through fluoridation of 
public water supplies. In 2000, the off line scheme in Portlaoise will shortly become 
fully operational as targeted for 1999, The percentage population in receipt of 
fluoridated water supply has increased to 64%. In Laois/Offaly, 9,876 children are 
serviced by fluoridated water. In Longford/Westmeath the off line schemes at Moate 
and Gowna will shortly be operational as targeted for 1999. In Longford/Westmeath, 
75% of the population have fluoridated public water supply of which 10,835 children 
receive fluoridated water.  

Oral Health Promotion 

In 1999, the oral health promotion programme target was met and exceeded. All 
primary schools in Laois/Offaly received the oral health promotion programme. In 
Longford/ Westmeath, this service was provided in schools in unfluoridated areas to 
replace a pre-existing mouth rinse. In addition the oral health promotion programme 
was provided to some urban schools with an identified need. 

Secondary Prevention 

A fissure sealant programme is ongoing and involves applying a protective coating to 
the fissures of permanent teeth deemed to be at risk of developing dental caries. In 
1999, 25,458 teeth were fissure sealed. The shortfall from target set of 30,000 is due 
to recruitment difficulties.  

Provision of appropriate treatment services to all eligible persons. 

The Board’s policy is to ensure that all national school leavers have all their dental 
treatment needs completed. In 1999 in Laois/Offaly all national school children 
leaving school were screened and received full treatment as necessary. All 1st and 2nd 
school class children are screened and have fissure sealing and receive full treatment 
as necessary. In Longford/ Westmeath, 80% of national schools, were screened. 

Secondary Care. (Oral Surgery / Orthodontics / General Anaesthetics / Referral 
for Consultant Paediatric service.) 

As per target set there was unrestricted access for children in need of oral surgery.  

Oral surgery ‘99 Longford/Westmeath Laois/Offaly 

  84 31 

Most of the referrals for oral surgery were associated with orthodontic treatment. 



Specialist Orthodontic services. 

A Specialist Orthodontic service is provided in accordance with Department of Health 
& Children Guidelines. The target set for 1999 was achieved. 

1999 Longford/Westmeath Laois/Offaly Total 

New Starts 243 165 408 

Completed 
Treatments 

240 93 333 

No. in Active 
Treatment 

612 776 1,388 

No. on Waiting List 251 448 699 

General Anaesthetic Service for special needs children / adolescents 

In 1999, 29 children with a severe disability had their entire dental treatment needs 
carried out in one visit under general anaesthetic. There was no waiting list at end of 
1999. 454 children unsuitable for treatment under local anaesthetic also had whole 
mouth treatment under this service. 

Consultant Paediatric Dental Service 

In 1999, 15 severely medically compromised patients who required the service of a 
Consultant Paediatric Dentist were immediately referred without delay to Our Lady’s 
Hospital for Sick Children, Crumlin.  

  

Strategic Direction in 2000  

In 2000 the Board will aim to improve preventative measures and continue to provide 
appropriate treatment services with an emphasis on increasing unit output. In 2000 the 
service will be extended to adolescents up to 16 years of age who will have full 
eligibility for routine treatment. The Board has adopted a Continuous Quality 
Improvement approach. This CQI approach will be applied to the area of addressing 
appointment uptake. The Board will be participating as a user group under the 
epidemiology contract awarded to the Oral Health Research Centre, U.C.C. to 
establish an Oral Health Database for the Midland Health Board region, commencing 
in 2000.  

Funding 2000 

£0.299m to provide for extension of services to the 14-16 age group, development of 
services to special needs groups, vocational training and the improvement in the ratio 



of dental nurses to dentists. £0.100m to provide for the development of the 
orthodontic services 

Planned Service Developments in 2000 

Primary Prevention  

Primary prevention involves reducing the risk of dental decay through fluoridation of 
public water supply.  

  

Strategic Focus: Services provision /Targets/Performance Indicators/Costs 2000 

The Board in 
conjunction 
with the local 
authorities, 
aims to ensure 
consistency in 
water 
fluoridation 
level in 
compliance with 
statutory 
regulations 

Target 3.1.29 

In Longford/Westmeath, to fully restore the two off line schemes to 
operational status and commence refurbishment of two other off line 
schemes. 

Performance Indicator 

Moate, Gowna, Lanesboro and Edgesworthstown will be fully 
operational. 

Target 3.1.30 

In Laois/Offaly one off line scheme will be made fully operational. 

This will increase coverage to 66% of Laois/Offaly population in 2000 

Performance Indicator 

In Laois/Offaly, Portlaoise will be fully operational. 

Oral Health Promotion. 

Strategic Focus: Services provision /Targets/Performance Indicators/Costs in 2000
  

The Board aims  

to promote oral 
health through 
personal 
empowerment 
and to develop 
healthy 

Target 3.1.31 

The oral health promotion will be targeted at school entrants and school 
leavers in all schools.  

Performance Indicator 

An oral health promotion programme, together with intensive oral health 



practices in line 
with the Health 
Strategy 

education will be provided to 11,000 children. 

In 2000 in Laois/Offaly there will be an increased emphasis on health 
promotion. All school entrants, junior infants and school leavers will 
receive oral health promotion.  

Oral Health Promotion for Children with Special Needs 

Strategic Focus: Services provision /Targets/Performance Indicators/Costs in 2000
  

The Board aims  

to promote oral 
health through 
personal 
empowerment 
and to develop 
healthy 
practices in line 
with The Health 
Strategy 

Target 3.1.32 

In 2000, the oral health promotion programme will be provided to the 
following groups; 

• Children with special needs, 
• Women attending prenatal/postnatal clinics, 
• Traveller groups, 
• Orthodontic patients, 
• Parents of children with special needs, 
• Chronic unresponsive patients with parental involvement, 
• Groups with unusually high level of dental disease, 
• Marginalised and socially excluded groups. 

Performance Indicator 

Oral health promotion programme provided to identified groups 

  

Secondary Prevention 

Strategic Focus: Services provision /Targets/Performance Indicators/Costs in 2000
  

The Board aims 
to reduce the 
level of dental 
decay through 
the use of 
primary and 
secondary 
prevention 
programme. 

Target 3.1.33 

Current level of fissure sealant service to be maintained in 2000. 

Performance Indicator 

25,000 teeth fissure sealed. 

  



Provision of appropriate treatment services to all eligible persons. 

The Board’s policy is to ensure that all national school leavers have all their dental 
treatment needs completed.  

Strategic Focus: Services provision /Targets/Performance Indicators/ Costs in 2000
  

To reduce 
treatment need 
(numbers of 
extractions and 
fillings) in school 
leavers, through 
the provision of a 
secondary 
prevention 
programme at a 
younger age. 

  

Target 3.1.34 

100% screening of target classes will be carried out. 

Performance Indicator 

100% screening of target classes carried out. 

  

Secondary Care. (Oral Surgery / Orthodontics / General Anaesthetics / Referral 
for Consultant Paediatric service.) 

There is no restriction on the provision of oral surgery for children, the vast majority 
of which is carried out as part of orthodontic treatment. 

Strategic Focus: Services provision /Targets/Performance Indicators/Costs in 2000
  

To provide 
immediate 
treatment as 
required. 

  

Target 3.1.35 

To ensure unrestricted access for those in need. 

Performance Indicator 

There is no waiting list. 

  

  

  

Specialist Orthodontic services. 



A Specialist Orthodontic service is provided in accordance with Department of Health 
& Children Guidelines. 

Strategic Focus: Services provision /Targets/Performance Indicators/Costs 2000  

To reduce waiting 
lists in the Boards 
area.  

Target 3.1.36 

The aim is to have a 20% reduction in waiting list of 1999 figure at 
31/12/00. 

Performance Indicator 

Waiting list reduced on 1999 figure by 20% at 31/12/00. 

Cost £0.100m 

General Anaesthetic Service for children/adolescents with special needs.  

Strategic Focus: Services provision /Targets/Performance Indicators/Costs 2000  

The Board 
recognises the 
social gain for 
children and 
carers in the 
provision of this 
service. 

  

Target 3.1.37 

To continue this very satisfactory service (i.e. no waiting list at year 
end for children with special needs who had their entire dental 
treatment needs carried out in one visit under general anaesthetic. To 
maintain the service to children unsuitable for treatment under local 
anaesthetic who required whole mouth treatment under this service).  

Performance Indicator 

Service maintained. 

Consultant Paediatric Dental Service 

Strategic Focus: Services provision /Targets/Performance Indicators/Costs in 2000
  

The Board 
recognises the 
social gain for 
children and 
carers in the 
provision of this 
service. 

  

Target 3.1.38 

This service to be maintained, i.e. severely medically compromised 
patients requiring the service of a Consultant Paediatric Dentist to be 
immediately referred without delay to Our Lady’s Hospital for Sick 



Children, Crumlin.  

Performance Indicator 

Service maintained. 

Continuous Quality Improvement 

Strategic Focus: Services provision /Targets/Performance Indicators/Costs in 2000
  

The Board has 
adopted a 
Continuous 
Quality 
Improvement 
approach in 
addressing 
attendance 
uptake. 

  

Target 3.1.39 

The Board will initiate an examination of reason for failed 
attendances, monitor appointment uptake and actively introduce 
measures to improve uptake.  

Performance Indicator 

Strategy devised and measures implemented to improve uptake. 

Cost £0.020m 

Extension of Services 

Strategic Focus: Services provision /Targets/Performance Indicators/Costs in 2000
  

The Board will 
extend its service 
to all adolescents 
up to 16 years of 
age who will have 
full eligibility for 
routine treatment 
and will improve 
service for special 
needs groups. 

Target 3.1.40 

The Board will recruit 4 Dental Teams, 2 per Community Care area to 
deliver on this service 

Performance Indicator 

4 Dental Teams recruited. 

Cost £0.299m 

  

  

  



Child Care and Protection Services 

  

Family Health 

Review of Family Health Services against last year’s Service Plan 

  

Womens’ Health 

The Women’s Health Advisory Committee detailed recommendations for the 
formulation of Part 2 of a Women’s Health Action Plan. The Women’s Guide to 
Health was produced. 

A Women’s Guide to Continence was produced. A Women’s Health Project for 
disadvantaged women commenced in Portlaoise. Two Women’s Health evenings 
were held in conjunction with Mullingar and Tullamore I.C.A. In 1999, a Women’s 
Health Education Officer was appointed on a half-time basis and a further Women’s 
Health Education Officer was appointed on a part-time basis. 

Nutrition 

The Board developed a peer led "cook it" pilot project with Athlone Community Task 
Force. 

The Board held a training seminar on nutrition for health professionals. The Board 
continued to support the National Healthy Eating Campaign.  

Domestic Violence 

The Midland Regional Domestic Violence Committee continued to meet on a regular 
basis in 1999 to progress areas identified for action in conjunction with the Board. 

Refuge-Esker House 

In 1999, supervision in the refuge increased from 52 hours per week to 105 hours per 
week. The goal of providing a full 168 hour service will be achieved in 2000. In 1999, 
a childminding service was introduced in the refuge five mornings a week. Existing 
staff member has been upgraded and allocated additional responsibilities. Refuge staff 
have been trained in the "Training of trainers programme". Refuge staff have availed 
of further training on issues/dynamics of domestic violence. A project team for the 
development of policies and procedures for the refuge has been established and will 
be operational in 2000. 

Counselling  



The enhancement of counselling provision regionally is in progress, with an emphasis 
on quality professional counselling and the provision of an outreach service in the 
Birr area. 

Training 

A comprehensive training programme was developed and implemented involving 
partnership with voluntary and statutory agencies in 1999. 

It involved a two phased approach: 

• Phase 1 involved a range of health board staff (cross care-group and 
programmes of care), other statutory service providers and a number of 
voluntary agency service providers (30 individuals in all) being trained to act 
as trainers. Training on issues specific to marginalised groups is planned for 
early 2000. The "training of trainers programme" is almost complete. 

• A training pack has been developed in late 99 for implementation in 2000 to 
be delivered to service providers (voluntary and statutory working in the area 
of domestic violence). 

• Phase 2 of the programme will be progressed in 2000 in which the trained 
trainers will up-skill staff working in the area of domestic violence. 

Database 

Work on the development of a template which will facilitate the gathering of 
information regionally on domestic violence continues, due regard being had to issues 
of confidentiality. 

Development Officer 

In 1999 the Board recruited a development officer whose task will be to increase 
activity and developments in the area of domestic violence. 

  

National Steering Group  

The Board continued to work closely with the National Steering Group on Domestic 
Violence partaking in a recent national conference and facilitating the development of 
an information leaflet which identified provision of services in the Boards area.  

Sexual Health/Family Planning 

In 1999, a Health Education Officer was appointed to develop sexual health initiatives 
with young people and the Board piloted an initiative involving the provision of 
women friendly family planning and pregnancy counselling services with 3 General 
Practitioners in the Board’s region.  

Travellers Health 



In 1999, the Board continued to develop a Primary Health Care Project in Tullamore 
in which 16 traveller women participated. The Travellers Health Unit was established 
and training was provided for travellers attending the Travellers Health Unit. A model 
for staff awareness training was developed by the Unit. This training will be provided 
in 2000. The Unit considered research finding in the area of travellers health and 
appointed a Health Education Officer to develop health initiatives with travellers. 

Planned Service Developments in 2000 

Women’s Health 

Strategic Focus: Services provision /Targets/Performance Indicators/Costs in 2000
  

The Board will 
use the findings of 
the Women’s 
Health Review 
and Progress 
Report to develop 
health initiatives 
for women and 
develop an action 
plan (Part 11) for 
Women’s Health 

Target 3.3.1 

The Board will develop Part 2 of the Women’s Health Action Plan in 
consultation with the Women’s Health Co-ordinator and Advisory 
Committee on Women’s Health. 

The Board will aim to develop health information initiatives dealing 
with: Menopause, Continence Promotion, Healthier Lifestyles 
including exercise, Osteoporosis 

The Board will develop regional continence promotion in conjunction 
with Hospital services and community care services. 

The Board will co-ordinate an exercise promotion programme for 
disadvantaged women. 

The Board will work with disadvantaged women in Portlaoise and 
Athlone. 

The Board will continue to support a peer-led nutrition project for 
disadvantaged women in Athlone. 

Performance Indicator 

The Board will develop a range of health initiatives through 
supporting, co-ordinating, developing and providing information on 
issues specific to the health of women and in formulating the 
Women’s Health Action Plan (11) 

Cost £ 0.051m 

Nutrition 

Strategic Focus: Services provision /Targets/Performance Indicators/Costs in 2000



  

The Board will 
promote: 

Pre-conceptual 
folic acid uptake, 

Breastfeeding, 

Healthy eating in 
adolescent 
families, 

Professional 
knowledge of 
nutrition, 

Diabetic support 
to selected G.P’s. 

  

Target 3.3.2 

The Board will develop nutrition resource materials for health 
professionals and will host a nutrition seminar for health professionals. 

Performance Indicator  

Nutrition resource materials developed. 

Nutrition seminar for health professionals held. 

Cost £0.003m 

Target 3.3.3 

The Board will continue to develop and support a peer led nutrition 
project for low income groups. 

Performance Indicator  

Peer led nutrition project for low income groups developed and 
supported. 

Cost £0.010m 

Target 3.3.4 

The Board will run a Healthy Eating Campaign commencing with 
National Healthy Eating week 

Performance Indicator 

Healthy Eating Campaign undertaken. 

Cost £0.003m 

Domestic Violence 

Strategic Focus: Services provision /Targets/Performance Indicators/Costs in 2000
  

The Midland 
Regional 
Domestic 

Target 3.3.5 

The identified trainers will receive training on issues specific to 



Violence 
Committee, in 
liaison with the 
Development 
Officer for 
Domestic 
Violence, 

will, from the 
three year 
strategy 
document -"The 
Report of the 
Midland Regional 
Committee on 
Violence against 
Women" – 
identify further 
initiatives for 
development. 

marginalised groups. 

Phase 2 of "Training of Trainers" will continue. Those trained will up-
skill staff working in the area of domestic violence. 

Refuge staff will be included in programmes of training in the area of 
child welfare and protection and in the Board’s staff awareness 
training in the area of traveller’s health. 

A project team will be established representative of the key 
stakeholders which will develop policies and procedures and linkages 
in line with best practice with the regions refuge Esker House, 
Athlone. 

The refuge will be upgraded to a 24-hour refuge service. 

The Regional Domestic Violence Committee will recommend to the 
Board priorities from the three year strategy document for further 
developments in the area of domestic violence. 

The Development Officer will collaborate with the Regional Domestic 
Violence Committee in encouraging and facilitating developments.  

Cost £0.100m 

A hospital based social work service will be instituted in each of the 
three general hospitals. An aspect of this service will be the delivery of 
a social work service to victims of domestic violence who present in 
these hospital settings. (Cross Reference Acute-Episodic Care)  

  

Performance Indicator 

Continued work in developing a coherent, cohesive service in line with 
"The Report of the Midland Regional Committee on Violence against 
Women"  

Sexual Health / Family planning 

Strategic Focus: Services provision /Targets/ Performance Indicators/Costs in 2000
  

The Board will 
promote sexual 
health through a 
broad range of 
developments and 

  

Target 3.3.6 

The Board will further develop pilot G.P initiatives aimed at 



will develop 
accessible women 
friendly family 
planning services. 

  

increasing the number of practices providing women friendly family 
planning services. 

Performance Indicator  

Pilot GP initiatives developed. 

Cost £0.060m 

Target 3.3.7 

The Board will develop health information resource materials for 
G.P’s and the public on family planning 

Performance Indicator  

Health information resource materials for G.P’s and the public on 
family planning developed.  

Cost £0.040m 

Target 3.3.8 

The Board will develop a pilot parenting initiative on adolescent 
sexual health. 

The Board will work in partnership with third level institutions to 
develop information and life-skills development for students in the 
area of sexual health. 

Performance Indicator  

Pilot parenting initiative on adolescent sexual health developed. 

Information developed and life-skills for students through third level 
institutions provided. 

Cost £0.015m 

Target 3.3.9 

Following consultation with service providers in the area of sexual 
health/family planning, the need for specific youth health services was 
identified. The Board will investigate the possibility of developing a 
pilot teenage clinic with G.P’s. 

Performance Indicator 



Briefing document prepared. 

Cost £0.010m 

Target 3.3.10 

The Board will provide training for G.P’s and practice nurses in family 
planning and sexual health. 

Performance Indicator 

Training for G.P’s and practice nurses in family planning and sexual 
health provided. 

Cost £0.015m 

Target 3.3.11 

The Board will develop a plan for the management of sexually 
transmitted diseases in the region. 

Performance Indicator 

Plan developed for the management of sexually transmitted diseases in 
the region. 

Cost £0.015m  

  

Traveller’s health 

Strategic Focus: Services provision /Targets/Performance Indicators/Costs in 2000
  

The Board will 
actively promote 
the health of 
travellers through 
a broad range of 
initiatives in 
partnership with 
travellers. 

  

Target 3.3.12 

Traveller’s health 

The Travellers Health Unit will quantify attendance at developmental 
clinics and immunisation uptake. 

Research undertaken by the Boards staff on travellers health will be 
published. 



Funding for further research and evaluation identified.  

The Primary Health Care Project will develop immunisation resource 
materials and materials promoting mental health for use by traveller 
health workers. 

Youth traveller health issues will be included in the programme of the 
Youth Health Forum. 

Substance misuse initiatives will be developed in partnership with 
travellers groups in Longford. 

Staff Training/Health Education 

The Board will provide staff awareness training in travellers health 
issues throughout the Board. 

The Board will provide health education programmes to travellers 
groups throughout the region. 

The Board will support a Travellers Health Conference hosted by 
Athlone Community Task Force. 

Primary Health Care Projects/Framework for development of 
Travellers Health. 

The Travellers Health Unit will review the Primary Health Care 
Project model provided in the Laois/Offaly area and develop a Primary 
Health Care Project in the Longford/Westmeath area. 

Community development supports will be developed with travellers 
organisations working in partnership with the Board. 

The Primary Health Care Project in Laois/Offaly will continue to be 
developed.  

The Travellers Health Unit will consider the forthcoming Travellers 
Health Strategy in developing a framework for travellers health in the 
region. 

Performance Indicator 

A range of initiatives promoting the health of travellers will be 
supported and developed.  

Cost £0.099M  

  



  

  


