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Laverne McGuinness appointed National Director by iHSE
Congratulations to Laverne

McGuinness who has been

appointed National Director

(Shared Services) by the Interim

Health Service Executive.

Laverne has been on

secondment to the iHSE Change

Management Team from her

post as Assistant Chief

Executive of the NAHB and has

been responsible for

coordinating the development

and vision of the iHSE Shared

Service model.  With an earlier

career in public service, Laverne

has been working in the health 

service for the last nine years.

She is a Fellow of the Institute

of Certified Public Accountants

and holds an MSc in the

Management and Application

of Information Technology

in Accounting. 

Laverne will be responsible for

delivering efficiencies and

greater effectiveness in the

administration of the health

service through transforming

processing activities in finance,

procurement, ICT, human

resources and the GMS. This will

involve moving to five lead sites 

over time, these are Kilkenny,

Manorhamilton, Swords,  Finglas

and Dr. Steevens’ in Dublin.

The iHSE also announced the

appointments of six other

National Directors on November

23 last.

They are Pat McLoughlin

(National Hospitals Office),

Aidan Browne (Primary,

Community and Continuing

Care), Dr. Patrick Doorley

(Population Health), Ann

Doherty (Change Management

& Organisational Development) 

and Diarmuid Collins (Finance).

Sean Hurley, currently Chief

Executive of the Southern

Health Board, has been

appointed National Director for

Information & Communication

Technology (acting). 

Pending a permanent filling of

the National Director (Human

Resources) post, John Magner,

currently leading the HR

Management Team, will

continue to do so.

More details about these

appointments are available on

the NAHB Intranet.

An Tánaiste and Minister for

Health and Children, Mary

Harney TD., announced the

appointment of Mr. Kevin Kelly

as interim Chief Executive

Officer of the Health Service

Executive during November.  He

will remain in place until a new

CEO is appointed.

Mr. Kelly will step aside as

Chairman of the Health Service

Executive in order to take up

this new interim position from

January 1st 2005.  The Board

of the iHSE has decided that

the post of CEO shall be

re-advertised nationally and

internationally in the New Year.

The Minister has also requested

the Board of the Health Service

Executive to bring forward

recommendations regarding

Mr. Kelly's successor as

Chairman.  During November

preparations were being made

for the HSE to take

responsibility for the health

service from January 2005.

Details about the new

arrangements and structures

drawn up by the iHSE were

outlined in a special issue of the

Interim HSE Link.  This

publication is available on the

NAHB Intranet and will be

circulated to staff.

Also the CEOs of the Health

Boards have agreed to stay on

until the middle of 2005, to help

with the transition to a new

health system.  They have

agreed to do so in response to a

request from Mr. Kelly. 

The CEOs will cease their

current role as Chief Executives

on 1st January 2005 and will no

longer carry responsibility for

health services in their region

from that date. 

Tánaiste Mary Harney announces appointment
of Kevin Kelly as interim CEO of HSE
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President Mary McAleese

visited residents and staff in

Lusk Community Unit during

September. The President took

time to have a word and a

handshake with almost every

resident as she took a tour of

the facility.

On arrival President McAleese

was greeted by the Unit’s

Director of Nursing Fiona

Sheerin, Mary Carney, Assistant

Director of Nursing, Carmel

Keaveny, General Manager,

Community Care Area 8 and

Michael Walsh, Assistant Chief

Executive of the Board.

Admiring the Unit the President

said everything was designed to

make people feel comfortable,

cared for and homely. 

"This Unit is designed to give

our older people the best. They

gave us the best, the very best,

surely they deserve that from

us," she said addressing

residents and staff.

Quoting an old proverb the

President added: "Those who

drink the water should

remember with gratitude those

who dug the well."

As part of her visit President

McAleese took a tour of the

facilities and saw the range of

amenities available to residents

and Day Centre Visitors

including the Snoezelen Room,

the Oratory, the Courtyard and

Gardens, the Day Centre and

the Therapy Room. 

During the President’s visit

Michael Walsh said the Unit was

a very important part of the

Board’s Services for Older

Persons.  The Unit accepted its

first client in December 2001

and had been officially opened

by Minister of State Ivor Callely

in July 2002. 

"The official opening was indeed

a great occasion for the

residents, staff and the local

community here and it is very

pleasing to see that the range

of services which were then

relatively new are now

established and running very

well.  So it is very fitting and

timely President McAleese

that you have chosen this

particular time to visit the Unit,"

said Mr. Walsh.

He said Board provides a wide

variety of services for older

people throughout north Dublin

and is committed to supporting

the family unit with a range of

community and home-

orientated packages of care and

when that is no longer

appropriate to provide a range

of quality day, short and long

stay residential supports. 

"In this regard I believe the

development of Lusk

Community Unit has proved of

immense benefit in the

provision of a spectrum of

services for older persons, both

short stay and long stay

patients. This Unit can also

provide day care,

respite/intermittent and

convalescent/rehabilitation care.

"Lusk Community Unit is

providing a quality service by

meeting the needs of its clients

in a multidisciplinary, evidenced

based approach to care.  The

development of the Unit

compliments the existing acute

assessment and rehabilitation

services for older people

available at the acute hospitals

in this region."

Mr. Walsh said Lusk Community

Unit had helped to develop a

responsive service and allowed

older people to remain in their

own homes for as long as

possible.  The Unit provided

facilities for the care of older

people as close as possible to

their own home environment.

The Unit also worked as a model

of care providing a holistic

approach to the person. A range

of activities such as art therapy,

reminiscence therapy, social

outings and interaction with

the local community were all

contributing to the well being

of the residents. 

Mr. Walsh thanked President

McAleese for her visit and said

it was a great honour for the

residents and staff of the Unit

to receive her.

President Mary McAleese visits
Lusk Community Unit
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Significant strides have been

made in the delivery of health

care in the north Dublin since

the Board was established in

March 2000. 

There has been substantial

investment in health services in

our region. During our first full

year of operation in 2001 our

allocation was €452 million.

This year our Board’s final

allocation will amount to circa

€625 million.

Work commenced on the new

James Connolly Memorial

Hospital in Blanchardstown in

October 2000 and the €96m

project was completed on time

and within budget.  Our staff

are working to ensure the

smooth commissioning of the

new facilities and an initial

allocation of €10.7m towards

the commissioning of the

Hospital was made in

September by the Minister.

Our Board took over the

management of St. Joseph’s

Private Hospital, Raheny, in

2001 and put a programme in

place to convert the Hospital

from private to public use – this

programme led to the transfer

of management to the Board of

Beaumont Hospital.

Key developments in the

care of Older Persons were:

• Commissioning of new

community unit in Lusk;

• St. Mary Hospital –

development of a Rapid

Access and Falls Clinics;

dedication of sub-acute beds

with direct admissions;

development of a Stroke

Rehabilitation Unit;

• The relocation of older

persons from unsuitable long

stay facilities in St. Brendan’s

and St. Ita’s Hospitals and

Verville Retreat to private

nursing homes;

• The development of a

programme of home care

(package of care) – numbers

in programme have grown

to 250;

• The development of the Old

Age Psychiatry Service

– Area 8;

• The provision of 15

rehabilitation beds at St.

Joseph’s Hospital, Raheny;

• Development of an

Inspectorate of Private

Nursing Homes;

In Primary, Continuing and

Community Care:

• Development of GP

Partnerships – North Inner

City, North City, North County

– whilst work is in progress on

the Blanchardstown/Finglas

Partnership;

• Management interfaces have

been developed with

Beaumont and the Mater

Hospitals and links have

been strengthened between

community professionals

and their counterparts in the

hospitals;

• Departmental approval for

the primary care pilot project

in Ballymun;

• The provision of a Primary

Care and Family Centre

in Darndale;

• New Health Centre in

Oldtown;

• A refurbishment of Cabra

Health Centre;

• Increased deployment of

para-medic staff across

the disciplines;

• Development of a

dedicated Community

Ophthalmic Service;

• Opening of Orthodontic Unit

and recruitment of Consultant

Orthodontist.

Developments in

services for Intellectual

Disability include:

• The Clonmethan Unit

in Oldtown;

• Sourcing community houses

from Fingal County Council

and transfer of residents from

St. Joseph’s;

• Transfer of high dependent

multiple handicapped

residents to a private

nursing home.

The Psychiatric Service:

• Has achieved the targets set

by "Planning for the Future"

in relation to the development

of community services,

rehabilitation and

resettlement of patients;

• The Acute Unit at JCMH is

now being commissioned and

acute admissions will

discontinue at St. Brendan’s;

• Planning of the new Acute

Unit at Beaumont is complete.

DOH&C approval is awaited

for the tender process;

• Community Mental Health

Centres at Coolmine and

Finglas, and the Eve

Training Centre, Castleview,

Finglas, commissioned.

There have been on-going

developments in our

Board’s multi-faceted approach

to addiction both in prevention

and treatment and we have

continued to meet targets set

by the National Drugs Strategy.

Ongoing progress has been

made on the integration of

services and the development

of treatment and dispensing by

GPs and pharmacists.

• The rehabilitation/integration

service was established in

2002 and partnerships with

statutory, voluntary and

commercial organisations

have been developed.

• Drug Treatment Court

established – joint project

NAHB, Court Service, Dept.

of Justice, Dublin VEC.

Our Board devised a Regional

Childcare Framework with ERHA

and the Area Boards.

Developments in Child

Care included:

• Opening of Crannog Nua High

Support Unit;

• Opening of Aistear Beo

Family Centre, Coolmine

in conjunction with the

Daughters of Charity;

• Establishment of the Youth

Advocacy Programme

providing local support to

young people at risk;

• Launch of the Counting on

Foster Care Report;

• Expansion of the number of

children in foster care and a

reduction in the number in

residential care;

• Efficiencies achieved in

the use of residential

care facilities;

• Improved resources and

protocols for Registration and

Inspection Services for

inspection of children’s homes

in the voluntary sector.

Management linkages have

been developed with the

two local authorities to

facilitate joint working – eg:

• Two "Housing with Care"

projects are being developed

with the FOLD voluntary

housing organisation  -

Hartstown and Claremont;

• Allocation of 12 houses by

Fingal County Council and

proactive work with both

Authorities in relation to

procurement of sites and

utilisation of land banks.

Recent pay agreements

(Sustaining Progress) have

presented management and

staff with a very welcome

opportunity whereby changes in

existing work practices and new

initiatives were measured and

reviewed by the Performance

Verification Group in the

context of pay awards.

The level of co-operation across

all professions and services has

been commendable.  The

Partnership Committee and

Local Partnership Committees

have played a major part in

this success.

Our Board has succeeded in

continuing to develop services

to meet increasing demands

while at the same time meeting

our Statutory obligations. 

Over the lifetime of the Board

we have achieved a breakeven

situation in overall expenditure

while also accommodating

reconfiguration and value for

money requirements set by the

Department and the ERHA.

Budgets and staff ceiling

have been fully delegated to

local management.

I believe that the new health

care structures will lead to

fundamental improvement in

services. Many challenges lie

ahead but I am certain that

you, our staff, will continue to

be central to service delivery in

the years ahead. 

Maureen Windle,
Chief Executive,
Northern Area Health Board

Significant strides made in health care
delivery in north Dublin region

President McAleese pictured with the staff of Lusk Community Unit during her recent visit to

the unit to meet with residents and staff.

Ralph Jameson meets President McAleese during the President's visit to Lusk Community

Unit for Older Persons on Thursday 23rd September. Staff and residents were delighted to

receive President McAleese who spent time meeting each resident of Lusk Community Unit.

Maureen Windle,

Chief Executive

Calendar of Services (2004–2005)

6 week support groups

Venue Date Phone

Mater Hospital April 2005 (01) 803 4268

Beaumont Hospital (evenings) March 2005 (01) 809 2941 

JCM Hospital (evenings) Jan & Feb 2005 (01) 646 5075

St. Helena’s Resource Centre (daytime) February 2005 (01) 882 3408 

(The 6-week support groups will only be run where there are sufficient numbers).

Want help to STOP SMOKING?

We all know how difficult it is to quit but

if you attend a support service you will greatly

improve your chances of quitting and staying

quit!  You can visit one of our trained

counsellors where you will receive individual

support at the following venues:

Hospitals

• JCMH, Blanchardstown (01) 646 5075

• Beaumont Hospital (01) 809 2941

• St. Brendan’s Hospital (01) 882 3408

Other Venues

• Swords Health Centre

• Darndale Health Centre

• Unicare Pharmacy Northside Shopping Centre

• Ballymun Axis Centre

• Unicare Pharmacy Omni Shopping Centre

• Cabra Library

• Boots Pharmacy Pavilion Shopping Centre

• Seanchara Care of the Elderly

For further information about these other

venues phone: (01) 882 3406/7/8.

So put the butt out for good!
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Mr. Ahern was fulsome in his

praise of the project and the

work carried out by it for young

people in the north inner city

since its commencement back in

1979 by the former Eastern

Health Board.

Mr. Ahern was introduced by

RTE’s Joe Duffy, who has links

with the project, and the

speakers included Niall Crowley,

CEO of the Equality Authority,

Fergus McCabe, NYP 2 Project

Leader and Pat Dunne,

Assistant Chief Executive of

the Board. 

Mr. Dunne said the

Neighbourhood Youth Project

was one of two such projects in

the north inner city.

He said the Taoiseach’s

presence was a clear

demonstration of how the staff,

volunteers and everyone, past &

present, associated with the

Project were valued.

Mr. Dunne went on to

acknowledge the contribution of

the late Fred Donoghue, John

Doyle, Aubrey O’Brien, Brid

Clarke & Francis Chance from

the former Eastern Health

Board and their role in

establishing and supporting

the Project.

The Assistant Chief Executive

paid particular tribute to Fred

Donoghue for his role in setting-

up & maintaining the Project. 

"NYP 2 was one of our first

services in the development of

Family Support.  25 years ago

this model of intervention was a

little radical and I think the

foresight and determination of

the officials and Fergus McCabe

must be acknowledged."

Mr. Dunne said the main

objectives of the service were to

help young people in dealing

with personal, family or social

problems and to help local

people in defining and meeting

the needs of their children.

The Project was based on the

sound principles of partnership,

encouragement of active

community participation, and an

integrated approach to service

development, service delivery &

at policy making levels.

Part of its success
related to how it
intervened with very
practical programmes
and activities such as:

• Recreation;

• Literacy, Music & Drama

Courses;

• Sport;

• Holidays;

• Summer Projects;

• Exchange Programmes;

• After Schools Projects;

• Health Education & Health

Promotion Programmes.

Also, community development

such as supporting community

action groups, participating in

local and national networks and

trying to influence policy

generally were key parts of the

work of project staff.

Mr. Dunne said the Project was

providing mentoring, one-to-one

and advocacy programmes

before they became part of

mainstream service provision. 

"I believe that the Project, in no

small way, influenced the

development of these services,"

he said.

He added that the Project had

proven to be a resounding

success and this was in no small

part attributed to the

innovative, different, inclusive &

radical approach taken in the

past and continued to this day.

He concluded by saying that he

had no doubt that the Project

would continue to be supported

by the Board and its successor

as a key element of Family

Support Services.

He extended a sincere thanks to

Project Leaders Fergus McCabe

and Paddy Malone, the staff,

volunteers, members of the

local community and everyone

associated with developing and

maintaining the service for

young people and their families.
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He said our Board appreciated

the activities of the IFCA to

promote and improve foster

care services, its participation in

training and best practice

initiatives, its advocacy role, its

contribution to policy at local

and national level and it’s

overall support to everyone

involved in foster care services.

The Association provided an

important platform for a

partnership between foster

carers and health board staff

throughout the country. This

partnership was based on

mutual respect and was greatly

assisted by the positive attitude

and energy of the members of

the Association in every county. 

Mr. Dunne said that in the NAHB

just under 80% of children in

care are accommodated within

foster families, and this

amounted to in excess of 600

individual children and

young people.

He said the NAHB had paid

close attention to the profile

of foster carers so that it could

improve recruitment, support

and retention techniques.

Research by Mary Myler

‘Counting on Foster Care’

suggested a high level of

satisfaction amongst

foster families. 

The health boards appreciated

the dedication of the active

foster families on their panels

of carers and look forward to

working with them in continued

partnership to advocate the

best interests of children

for whom they have a

statutory responsibility. 

Mr. Dunne said the NAHB had

recently run a very successful

recruitment campaign. This had

resulted in over 40 new

applications to foster, which

was extremely encouraging. 

In a separate initiative he said

the NAHB would shortly

introduce a Regional Emergency

Fostering Pilot Project in the

East for children under 12 years

of age. This service would

provide foster care placements

for children found to be in need

of alternative family care after

regular working hours. Six

emergency carers had been

recruited and trained for the

scheme, with further

recruitment planned if

necessary, once the project

had been evaluated. 

Mr. Dunne also said the NAHB

had developed an Action Plan

on Foster Care which identified

its aims and objectives for the

service and would help to

ensure that service delivery was

targeted on specific agreed

tasks to be achieved within

reasonable timeframes.  The

Board had established a Foster

Care Implementation Group to

drive the Plan. 

Irish Foster Care Association Annual Conference

NAHB Assistant Chief Executive Pat Dunne addressed the annual conference of the Irish Foster Care

Association (IFCA), held in Malahide, during October. Mr. Dunne was representing the Chief Executives of

the ten health boards, and the Eastern Regional Health Authority.

Pictured together at the Conference in October were: (l-r) Pat Dunne, Assistant Chief

Executive, NAHB; Brian Lenihan TD., Minister for Children and Professor Ian Sinclair.

Paddy Malone, Project Leader, Bertie Ahern, Joe Duffy, RTE and Fergus

McCabe, Team Leader at the NYP2 25th Anniversary Celebrations

during October.

At the NYP 2 anniversary celebrations during October were: (l-r) Eileen

Brerton, Project Worker, Brian Kerr, Irish Soccer Team Manager, Anthony

Cooney, Project Member, Fergus McCabe, Project Leader and Noel O'Reilly,

Irish Soccer Team Coach.

Attending the NYP2 celebrations in October were: (l-r) Pat Dunne, Assistant

Chief Executive, Child Care, NAHB; An Taoiseach, Bertie Ahern, TD; Fergus

McCabe, Project Leader, NYP2 and Jim Murphy, General Manager, CCA 7.

At the NYP2 25th Anniversary were: (l-r) Robert Hoolohan, Project Worker, Anthony Cooney,

Project Member, Sebastian Coch, European Volunteer Service, Bertie Ahern and Fergus

McCabe Project Leader.

An Taoiseach Bertie Ahern TD. joined friends and supporters of the Neighbourhood Youth

Project 2 in the Fáilte Ireland building, Amiens Street, during October to celebrate the

25th anniversary of the project and its relocation to new premises at Summerhill Parade.

Fostering Placement Committee Members: Seated (l-r): Aine O'Callaghan, Clinical

Psychologist and Sheila Marshall, Senior Manager. Standing (l-r) Maeve Harwood, Asst..

Director of Nursing, CCA8, Ken Kavanagh, A/Child Care Manager, CCA6, Esther Grimes,

Fostering Team Leader, CCA6, Christina Hughes, Alternative Care Manager, CCA8, Mary

Payne, Lisdeel Family Placement Initiative, Frances Melia, Secretary, Deirdre McKelvey,

Senior Social Work Practitioner, CCA8.

Attending the Irish Foster Carers Association Annual Conference on October 30th were: (l-r) Paul Harrison, Finola O'Cavanagh, Elaine Nugent,

Alana Higgins, Grainne O'Neill, Melissa Eustace, Pat Dunne, Lorna Kavanagh, Sarah Doyle, Mary Meyler and Julie Kane.

NYP 2 celebrates 25th anniversary
and relocation to new premises

Fostering Placement Committee

Competition Winner
The winner of our competition in the Autumn 2004 NAHB

Journal for a gift voucher courtesy of the Millbank Theatre,

Rush, Co. Dublin was Eithne Kenny, Occupational Therapy

Department, St, Mary’s Hospital, Phoenix Park. 
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Minister of State with Special

Responsibility for Children,

Brian Lenihan TD, launched the

Initiative at the headquarters of

the Board during October. 

The project was developed by

Public Health Nursing Staff in

Millmount Health Centre,

Community Care Area 7 and has

commenced in Dublin North

Central. It is planned to extend

the service throughout the

entire north Dublin region

next year. 

Approximately 70 per cent of

childhood deafness can be

identified by parents. A special

health education leaflet has

been designed by the Public

Health Nurses to assist parents

in the assessment of their

child’s hearing ability and in the

early detection of hearing loss.

The use of the leaflet in

conjunction with a nursing

interview can significantly

improve the early detection of

hearing loss. This Initiative

compliments current screening

programmes being delivered by

Public Health Nursing staff and

Area Medical Officers. 

The "Can Your Baby Hear You?"

leaflet is based on the findings

of Professor Barry McCormack,

who received an OBE for his

work in Audiology in the UK.

He is attached to

Nottinghamshire’s Children’s

Hearing Assessment Centre.

The core objective of the "Can

Your Baby Hear You?" method

is to improve the detection of

hearing loss in babies by

involving parents in partnership

with the public health nurses.

Parents were consulted about

the development of the leaflet

and their views were taken into

account. The correct use of this

leaflet empowers parents and

provides an evidence base to

nursing practice.

The "Can Your Baby Hear You?"

Initiative has been inclusive of

parents from the outset.

Parents were consulted about

the design and presentation of

the screening leaflet.  And they

were also consulted at clinics.

Feedback from these

consultations has been used

to tailor and evaluate the

project to enable parents to

participate fully.

A noteworthy aspect of this

inclusive approach is that the

screening leaflet is available in

eleven different languages

including French, Yoruba (South

African dialect), Romanian and

Irish.  The information in the

"Can Your Baby Hear You?"

leaflet is also available on DVD

due to an input by the National

Association for the Deaf (NAD).

This will facilitate parents with

hearing difficulties themselves

to communicate their concerns

to public health nursing staff at

an early stage and allow for the

early assessment and diagnosis

of babies with suspected

hearing loss.

Overall this Initiative will lead to

an improved service for both

parents and children.

Undetected hearing loss can be

distressing for a child and

upsetting for parents unsure of

the cause of this distress.

Early detection and intervention

can help to minimise the

negative effects of hearing loss

on a child’s emotional and

psychological development.

This can be very beneficial

to families of children with

hearing loss.

Northern Area Health Board,

Chief Executive, Maureen

Windle, said:  "This screening

leaflet can be checked by the

parent at each stage of the

child’s development during the

first year of life.  The use of this

leaflet in conjunction with visits

by the Public Health Nurse

results in an improved screening

service as both the parent and

professional are involved in

monitoring and assessing the

child’s hearing development.

"Our Board is now utilising the

benefits of this work into child

hearing in a format, which is

inclusive of parents and

recognises the diversity of

people living within our

Board’s area."

The Initiative has generated a

significant level of interest

among other health boards who

may wish to adapt it for use in

their own regions.

New initiative to improve early detection of hearing loss in babies
By Claire Farrell, Public Health Nurse, Millmount Health Centre, Northern Area Health Board

"Can Your Baby Hear You?" is a Hearing Initiative developed by Public Health Nursing staff attached to the

Northern Area Health Board.  It is designed to assist parents and Public Health Nurses to work together to

improve the early detection of hearing loss in babies. It is the first Initiative of its kind in the country.
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The Critical Incident Support Service began in May

1999, mainly as a result of growing concerns about

aggression and violence against Health Board staff.

The service was set up to provide early support to staff

members involved in incidents that might be traumatic

for them. These incidents would not be the everyday

ones of stress, but exceptional incidents, such as violent

physical or verbal assaults, serious traffic accidents,

tragic deaths of patients/clients or indeed colleagues -

in fact any exposure to risk of serious injury or death to

oneself or another. The service is for all those employed

by the three Area Health Boards, Eastern Health Shared

Services, and ERHA Corporate (including EVE Ltd).

Eastern Health Shared Services provides the funding

for day-to-day running of the service through the Staff

Support Service (under the general Health and Safety

remit). The Staff Support Service also helps co-ordinate

the service. The service itself is provided by existing

Area Health Board staff, who already have wide

experience of working with crisis, and have been trained

in the area of post-trauma support known as Critical

Incident Stress Management. They give their services

on a voluntary basis, and they are released by their

managers to do the work. 

Since it began in May 1999, the service has responded

to more than 280 calls, providing support to more than

680 staff members of the Area Boards involved in

serious incidents. The Critical Incident Support Service

last year completed an evaluation survey of its service.

The survey asked service users for their
opinions on the service:

• Standard of service:

76% of service users rated the standard of service as

either ‘very good’ or ‘good’. No respondents rated the

service they received as ‘poor’.

• Usefulness of service:

– 74% of service users felt they had benefited 

very much’ or 'quite a bit’ from their contact with

the CISS;

– 36% said they had benefited ‘a little’ (12%) or

‘somewhat’ (24%);

– No-one rated it as of no benefit to them. 

• 67% of those who received an intervention of any

kind from the CISS felt that it was an informative,

supportive and helpful experience. 

Apart from the vital importance of giving support to

Health Service staff who face traumatic incidents as

part of their work, the general statistics collected by the

service adds to our overall information about these

incidents. In conjunction with assault and other

statistics being gathered by the Health and Safety

Department, it can contribute to ongoing prevention

and support efforts, which will continue to benefit

Health Service workers.

THE WORK OF THE CRITICAL INCIDENT
SUPPORT SERVICE: 

Pre-crisis work 

The CISS team offers talks to staff groups and

managers on the effects of trauma, coping wit

the after-effects, and supporting colleagues in

these situations.

Defusing 

This is a short intervention which takes place up to

about 12 hours after an incident, to give early support.

It is also used when it might not be practical to get

people together for a later, more thorough, session.

Debriefings

This is a once off session arranged usually 24 to 72

hours after the event (this timing can be flexible;

debriefings can be useful, in some circumstances, even

a few weeks later). It follows a standard format where

those involved are helped talk through their experience

of the incident. Normal stress reactions are outlined, to

help reassure people. Self-care is discussed, and other

sources of support are clarified.

Debriefing is usually a group meeting of those directly

affected by the incident. The meeting length can vary

but is usually an hour and a half. One-to-one sessions

can also be done where appropriate.

Debriefing should be arranged as a matter of routine

after serious incidents, but participation is voluntary.

It is not counselling or therapy, but the discussion is

confidential and no notes are kept by the facilitators.

No judgment is made of how people acted during the

incident - this is a stress debriefing, not an inquiry into

the incident. The aim is to support people in dealing

with the effects of traumatic events, and to promote

support and self-care.  Debriefing is carried out by a

trained person, who is not a close colleague of the

people involved. The facilitators contact the

participants, with their permission, some days after the

session. This acts as a check-in to see how they have

progressed, and enables advice to be given about

further support, if necessary.

Consultancy

The CISS team members can be contacted by

phone for advice on self-care and staff care after

serious incidents.

Referral

Most people, with support, recover well after a serious

incident. In some situations, however, people may have

longer lasting effects. Counselling or therapy may be

needed then, and the CISS team will facilitate referral

to an appropriate person.

Other Supports

The CISS offers valuable support after traumatic events.

It is important to remember however that the most vital

support in any work incident is that of a person's own

colleagues and managers. The CISS team aims to add

to and enhance that support, not replace it.

Contacting the Service

Following an incident, the local area manager rings the

number listed below. Individual staff members can also

ring to set up a debriefing. This number connects with

Contractors Bureau, an agency that provides 24-hour,

7-day accessibility.

The caller identifies themselves as an employee of an

Area Health Board, and asks for the CISS service to be

contacted. They leave a number they can be reached at.

They will then be contacted by a member of the CISS

team to discuss the nature of the incident, and plans

for setting up the debriefing/defusing meeting.

As this service does not require emergency response,

at the weekends the return call may be on the next

working day.

Contact Number

(01) 830 2074.

Critical Incident Support Service 

Claire Farrell, PHN (author), Susan Clarke and baby, Caoimhe, Minister Brian

Lenihan, Maureen Windle, Chief Executive, NAHB and Rory Farrell.

Northern Area Health Board Public Health Nurse Claire Farrell reviews the

‘Can Your Baby Hear You?’ leaflet with young mum Susan Clarke pictured

with baby Caoimhe.    

Pictured at the launch of the ‘Can Your Baby Hear You?’ Initiative were: (l-r)

Majella Loftus, Child and Adolescent Development Officer; Claire Farrell, author

and PHN; Minister Brian Lenihan; Maureen Windle, Chief Executive, NAHB and

Angela Kerrigan, ACE, Community and Primary Care Services, NAHB.

Minister Lenihan is pictured with Public Health Nursing Staff from Millmount Health Centre,

CCA 7 at the launch of the ‘Can Your Baby Hear You?’ Initiative in NAHB HQ.

The following chart shows the main
reasons for using the service:

This chart shows where the incidents
happened:
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The Bone Health and Osteoporosis Activity

Pack for secondary schools was launched

during September by Brian Lenihan, TD.,

Minister of State, Department of Health

and Children.  This activity pack has been

designed and developed as a supporting

resource for the SPHE programme in the

Junior Cycle of post-primary education.  

This project is a collaborative
initiative between:

• The Women’s Health Unit, Northern

Area Health Board;

• The Health Promotion Departments of

the three Area Health Boards within the

Eastern Region;

• The Department of Education

and Science;

• The Department of Anatomy, Trinity

College, Dublin.

The pack, which includes a video,

is designed to assist teachers to

integrate the issue of bone health and

osteoporosis into the overall learning of

post-primary students on health and

health-related issues.

Osteoporosis, a disease which results in

weakening of the bones, affects one in four

women and more than one in twelve men

in Ireland.  The teenage years are a critical

time for laying down healthy bone tissue to

prevent Osteoporosis in later years.  Thus,

it is vital to address bone health in post-

primary education.  

The most effective preventative measures

are those that are taken during childhood

and adolescence, when 60% of bone is laid

down.  Maintaining bone strength in later

life is vital for reducing risk of fractures.

It is important to realise that in many cases

osteoporosis can be prevented. 

The pack was funded and co-ordinated by

the Women’s Health Unit of the Northern

Area Health Board on behalf of the three

Area Health Boards of the Eastern Region,

and the original development of the

workbook was undertaken by the Health

Promotion Department of the South

Western Area Health Board. 

Bone Health & Osteoporosis Activity Pack launched

A new resource pack to be distributed free to secondary schools in the Eastern region

is designed to help raise awareness among teenagers about how they can reduce the

risk of developing osteoporosis or brittle bone disease in later life. 

Ms. Barbara & Shirly Boshell/Ms.

Gillian Penny, CSA8, on the death

of their father/grandfather,

James Boshell, RIP.

Mr. George Brogan, CMHN on

the death of his mother

Margaret Brogan, RIP.

Ms. Joan Hynes, CNM II on

the death of her mother,

Eileen Hynes, RIP.

Ms. Eileen Donohue, St. Brendan’s,

on the death of her mother

May Donohue, RIP.

Ms. Una O’Rourke, Staff Nurse,

St. Brendan’s, on the death of her

mother, Annie Kerrane, RIP.

Ms. Siobhan Harding, CSA8

on the death of her brother,

Aidan Miller, RIP.

Ms. Mary O’Neill, CSA8, on

the death of her nephew,

David Scollard, RIP.

Ms. Ger Donnellan, CSA8,

on the death of her father,

Willie King, RIP.

The family of Marie Kelly, retired

Clerical Officer, CCA6.

Mr. Oliver Foster, Staff Nurse,

St. Brendan’s Hospital, on the

death of his mother, Elizabeth

Foster, RIP.

Ms. Ailish Evans, Asylum Seekers

Unit, on the death of her father,

Austin Evans, RIP.

Mrs. Patricia Murphy, Staff Nurse,

St. Brendan’s Hospital,

on the death of her husband,

Thomas Murphy, RIP.

Mr. Denis Galvin, St. Brendan's

Hospital, on the death of his

father, Paddy Galvin, RIP.

(former Nursing Staff,

St. Brendan's Hospital).

Mr. Joe Sheeky, Swords HQ on the

death of his and Mr. Joe Doolan,

CCA6, on the death of his sister,

Christine Sheeky, RIP.

Condolences

Minister Brian Lenihan, TD. and Siobhain Foster, Department of Education & Science, who

attended the launch of an Osteoporosis Resource Pack and Video for Schools at the

Gresham Hotel, Dublin in October 2004.

Minister Brian Lenihan TD. and Mary Troy, Women’s Health, NAHB.

Maureen Windle, Chief Executive, NAHB; Professor Moira O’Brien, President, Irish

Osteoporosis Society; Brian Lenihan TD., Minister of State for Children and Mary Troy,

Women’s Health, NAHB.

Gillian Farren, Health Promotion Department, SWAHB; Carolyn Hillery, Senior Community

Dietician, ECAHB and Mary Troy, Women’s Health, NAHB.

It is hoped that the project will

result in improved co-operation

between agencies and higher

placement rates into training,

education and employment.

The project, which is part of the

EU supported Blanchardstown

Equal Initiative, was launched

during October in the Croke

Park Conference Centre by

Brian Lenihan TD., Minister of

State at the Department of

Health and Children.

Brian Lenihan spoke about the

importance of a partnership

approach as "a key feature

identified in the National Drugs

Strategy 2001-2008".

He went on to say that the

Blanchardstown Local Drugs

Task Force "focuses on the

development of community

based initiatives to link with and

add value to the programmes

and services already being

delivered or planned by the

statutory agencies in this area"

The Minister of State

commended the

Blanchardstown Equal Initiative

hoping that it will "result in

improved co-operation between

the agencies providing a co-

ordinated approach for the

delivery of quality supports and

services to former and current

drug users".

The Northern Area Health

Board’s Rehabilitation/

Integration Service is leading

the initiative. The

Rehabilitation/Integration

Service is an assessment,

planning and brokerage service

which facilitates progression

pathways for clients presenting

with problem drug use.

The other agencies
involved in the
initiative are:

1. BOND (Blanchardstown

Offenders for New Directions).

2. Blanchardstown Local

Employment Service.

3. Mulhuddart/Corduff

Community Drugs Team.

4. Coolmine Therapeutic

Committee.

5. Mountview/Blakestown

Community Drugs Team.

6. Tolka River Rehabilitation

Programme.

7. Hartstown/Huntstown

Community Drugs Team.

The initiative is designed to

bring together agencies in order

to establish a co-ordinated

approach to providing quality

supports and services for those

affected by drug use.

Clear inter-agency protocols

and working relationships are

being established between the

agencies. The objective is to

ensure a smooth delivery of

services between agencies as

those affected by drug use

move through the different

stages of treatment and

rehabilitation.

The initiative is designed to

enhance co-operation and

reduce duplication/overlap of

services to help remove

impediments to progression

towards the labour market. 

Cathal Morgan of the NAHB’s

Addiction Services said:

"Without inter-agency protocols

and good working relationships

between agencies clients can

fall between services and may

not be in a position to access

the appropriate service at a

given time.  This initiative aims

to achieve quality working

relationships between all

agencies and a clear and

workable protocol with regard

to service/ client

confidentiality."

"These agencies are examples

of partners trying to bring

those affected by drug use

into the labour market through

closer interagency

collaboration. By working closer

together the agencies can

enhance progression

opportunities towards

employment outcomes for

people affected by drug use". 

Mr. Morgan also said the

initiative was designed to

develop a "lead agency

approach" to case management.

That is, where one agency will

take a lead role in assisting a

service user.

It is hoped that the model of

good practice developed by the

Blanchardstown agencies will be

used at home and abroad by

organisations involved in

addiction services and other

social and health services. 

Agency co-operation to enhance
opportunities for people affected
by drug use

Those affected by drug use are set to benefit from a new

Inter Agency Protocols project which will see voluntary and

state agencies in the Greater Blanchardstown area working

closer together.

Pat Doyle, Chairperson, Blanchardstown Equal Initiative; Robert Morrall, Co-ordinator, iWork,

UK, Brian Lenihan TD., Minister of State at the Department of Health and Children; and

Mandy Steevens, Resettlement Manager, Yeldall Manor, UK.

Members of the Blanchardstown Equal Development Partnership were: (l to r) Pat Doyle,

Chairperson, Blanchardstown Equal Initiative; Deirdre McGinley, FÁS; Cathal Morgan,

NAHB Rehabilitation/Integration Addiction Service; Niall Mulligan, Co-ordinator,

Mountview/Blakestown CDT; Gerry Keogh, LESN Co-ordinator; Terry McCabe, Co-ordinator,

Blanchardstown Equal Initiative and Susan Bookle, Deputy Manager, Blanchardstown

Area Partnership.

Pat Doyle, Chairperson, Blanchardstown Equal Initiative; Susan Bookle, Deputy Manager,

Blanchardstown Area Partnership; William Parnell, Principal Officer, Department of

Enterprise & Employment; Brian Lenihan TD., Minister of State at the Department of

Health and Children; Terry McCabe, Co-ordinator, Blanchardstown Equal Initiative;

Cathal Morgan, NAHB Rehabilitation/Integration Addiction Service and Finbar McDonnell,

Hibernian Consulting.
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The "Restorative Justice" approach to behaviour

management in Child Care, which has been used in the

UK and Northern Ireland to reduce violent & aggressive

behaviour, is to be piloted in five children’s residential

centres within the NAHB. The overall aim of the project

is to restore/repair the relationship between victim

and perpetrator.

In line with the Action Plan for Residential Care (APRC)

within the NAHB there is a plan in place to identify and

research best practice in dealing with challenging

behaviour (Objective 4.2, 4.3, 4.4). 

A model known as Restorative Practices has been

identified which fosters a pro-active and constructive

approach to behaviour management.  This is intended

as a complement but not as a substitute for existing

professional and in-service training.

Restorative Justice began in New Zealand and comes

from an Aboriginal custom, which is based on problem

solving within communities. This problem solving is

central to the process, as is the concept of repairing and

restoring relationships when harm has been done.

Young people are assisted to take responsibility for their

actions and given the opportunity to repair the harm

they may have caused.

It is a voluntary process whereby all parties with a stake

in an offence share their stories and work together to

reach an agreement, which could resolve the situation.

This involves the wrongdoer and the victim coming

together in a structured way to help young people see

the impact of their actions on others.

A recent study by Hertfordshire County Council

has had some positive and interesting outcomes

when Restorative Practices were used in a

Residential setting:

• Violence reduced significantly;

• Police callouts reduced by 39%;

• Physical Restraints reduced by 54%;

• Recorded sanctions fell by 57%.

Young people also began to use restorative

language, take responsibility and involve themselves

in their environment. 

In partnership with Netcare Consultancy, the CTDU and

the APRCC team are developing a pilot scheme. This will

explore the possible benefits of Restorative Justice in

NAHB statutory and voluntary units.

Five Residential Units have been identified to partake in

this scheme over the next six months and a number of

training inputs have been organised.

In the first instance a one-day workshop was held on

8th Nov which involved all members of the teams

from each pilot site. This was held in All Hallows and

facilitated by Jim Mc Grath of Netcare Consultancy.

It was a comprehensive overview of Restorative

Practices in a Residential setting.

Following on from this, three members of staff from

each pilot site will receive training on implementing

Restorative practices in their unit. 

There will be follow up training for these same people

in Feb 2005.

The Childcare Training and Development Unit will be

maintaining close links with Netcare and each of the

participating units to support the individuals and teams

involved. We will then begin the process of assessing

the success of the project and providing feedback on

perceived outcomes. 

We thank all the Managers and Teams who have agreed

to participate, and look forward to working with them on

the project.

Restorative Practices Pilot Scheme

The publication has been

distributed on a quarterly basis

and this is the twelfth and final

edition of our in-house

newsletter in its current format. 

The Journal has endeavoured to

capture a broad range of

activity and development within

the Board and we hope it has

reflected the values and

commitment of staff. 

We would like to thank all those

who have contributed articles

and ideas and suggested photo

opportunities to us. You have

made our task that much easier.

We are particularly grateful to

members of our Editorial Group

who have been assisting us

every quarter to review past

editions and plan content for

future editions. 

Your help has been invaluable in

sourcing contributors, coming

up with ideas for articles and

suggesting events and functions

which may merit coverage. The

Group has been very influential

in the development of the

publication and has

reflected the views of staff

around the Board.   

We are also extremely grateful

to the team of approximately 25

people who have assisted us in

distributing almost 4,000 copies

of the Journal at various

locations. This assistance was

very important to us and our

distributors were also a valuable

source of feedback.

I would particularly like to thank

my colleagues Aileen Mooney

and Michael Kellaghan for their

continuous commitment to the

Journal project and their good

humour when we were up

against tight deadlines. Without

their help we would not have

been able to deliver this project.

The HSE will be developing new

communications arrangements

next year as part of the on-

going process of providing and

distributing information to our

staff and the general public. 

Again thank you to all who have

supported and contributed to

the Journal.

Yours sincerely,

Stephen McGrath,

Editor

Thank you from the NAHB Journal Team
The Communications Department of the Board would like to take this opportunity

to thank all those who have supported us to produce the NAHB Journal over the

past three years.

The task of commissioning the

hospital (preparing the hospital

for patients) is ongoing and

staff are working to ensure the

smooth commissioning of the

new facilities. The new hospital

is being brought into use on a

phased basis as new services

are developed and specialist

staff recruited.

By mid-November the following

services had transferred to the

new hospital:

• Coronary Care Unit,

Therapeutic Psychiatry of Old

Age Unit Day Hospital and the

Rheumatology Service;

• Three general medical wards; 

• Two Surgical wards, intensive

care unit and the accident

and emergency department.  

The layout of the facilities, how

departments are linked and the

design of clinical and common

areas all make for a better

environment and a smoother

patient journey through the

hospital.  All of these are critical

in improving the quality of care

we provide to our patients.  

The Theatre Suite and the Acute

Psychiatric Unit are due for

transfer subject to discussions

both on and off site.

The following additional

capacity is now also available

to patients in James Connolly

Memorial Hospital since

October last: 

• The addition of a fifth bed in

the Intensive Care Unit;

• The addition of an extra bed

in the Coronary Care Unit; 

• A 20 bed 5-day elective

surgical unit. 

Following the current phase of

commissioning the hospital will

proceed to complete the

commissioning of the new

hospital throughout 2005. 

This process will involve the

recruitment and appointment

of additional staff with the

appropriate skill mix to bring

the new additional facilities into

effective use. 

Following full commissioning

the following additional

services and benefits will be

available to our patients:

• 10 additional day beds in

the Day Surgery Unit bringing

the total number of day beds

to 24;

• The provision of a High

Dependency Unit will ensure

the optimum use of ICU beds

and improve the potential for

elective admissions;

• The provision of a 3-bed pre-

operative assessment clinic

will reduce the average length

of stay for up to 75% of

elective admissions;

• Accident & Emergency – 2nd

A & E Consultant took up

post on Monday 15th

November 2004.

Finally, the refurbishment of

surgical blocks A, B and C will

take place throughout 2005.

When refurbished these units

will house a 28-bed acute

geriatric ward and a 28-bed

rehabilitation service for older

persons together with new

endoscopy suites.

Commissioning of new
Blanchardstown Hospital

An initial allocation of €10.7m was allocated by the

Department of Health and Children for the commissioning

of the new Blanchardstown Hospital during September. 

Accreditation is a three year

learning and continuous

Quality Improvement

(QI) process. 

In James Connolly Memorial

Hospital, the Acute Care

Accreditation Scheme and

quality culture was introduced

to all staff using staff

education sessions.

Participation is voluntary and

we were required, when

engaging in the process, to

conduct a self-assessment with

peer review survey at 18

months. To facilitate this

process, self-assessment teams

were established to reflect the

services provided by our

Hospital. Preparation for the

peer review survey commenced

in January 2002 with the

establishment of an

Accreditation Steering 

Committee to support the

accreditation process.

12 multidisciplinary self-

assessment teams were set

up, four of which are non-care

teams and eight of which are

care service teams.  The non-

care teams are:

• Leadership and Partnership

• Human Resources;

• Environmental Management;

• Information Management.

The care service teams are:

• Critical Care;

• Cardiology;

• Surgery; 

• Medicine;

• Mental Health (Acute);

• Mental Health (Old Age)’

• Care of the Elderly’

• Accident & Emergency.

These multidisciplinary self-

assessment teams met on a

monthly basis and their role

was to review the standards of

excellence provided by the Irish

Health Services Accreditation

Board (IHSAB) pertaining to

their service and complete a

self-assessment. All 12 self-

assessments were completed

and submitted to IHSAB in

October 2002. Each

multidisciplinary team

prioritised key areas for action,

which were highlighted via

the self-assessment process,

and developed quality

improvement plans.

In January 2003, a team of six

surveyors conducted the peer

review survey over a period of

one week. The survey was

followed by the surveyor’s

report and JCMH was awarded

"Pre- Accreditation Early"

status from the Irish Health

Services Accreditation Board

(IHSAB). The staff of the

hospital were recognised and

commended on their

commitment to patient/client

care, professionalism, personal

interactions and team spirit.

12 months post survey, a

continuous assessment report

was developed in January

2004 highlighting all progress

made regarding quality

improvements and was

submitted to the IHSAB. 

The three-year accreditation

cycle was completed by a one-

day continuous assessment

review visit undertaken on July

13th 2004, 18-months after the

original survey by two of the

original survey team.

Next Phase

The continuous assessment

review visit report has recently

been received in JCMH and is

currently being disseminated to

all team leaders and staff in

the organisation. 

The report is very positive and

commends management and

staff on all the significant

progress and work done since

the survey, particularly in such

a short period of time. 

James Connolly Memorial

Hospital is currently re-

applying to the Irish Health

Services Accreditation Board to

participate in a further three

year Acute Care Accreditation

Scheme with the next peer

review survey proposed for

January 2006. 

Accreditation in James Connolly Memorial Hospital
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Rolling in the Years! 2004

Our pictorial record supplement captures some of the many activities during the

past few years involving the NAHB staff, clients and partner organisations. 

1. 2. 3.

4. 5. 6.

7. 8. 9.

10. 11. 12.

1. At the Darndale Belcamp Health Promotion Needs Assessment Report

launch during March, were: (l-r) Dr. Sally O'Driscoll, Report Author; George

Ryan, Chairman RAPID Area Implementation Team; Cllr. Deirdre Heney,

NAHB Board Member; Maria Lordan Dunphy, Director, NAHB Health

Promotion Service and Dr. Claire Collins, Report Author. 

2. At the Out and About Conference during March were: (l-r) Martina

McElligott, OANDA; Dr. John Owens, Chairman, Mental Health Commission;

Michael Walsh, Assistant Chief Executive, NAHB; Phil Burke, Director of

Nursing, St. Vincent's Hospital, Fairview; Dr. Jim O'Boyle, Clinical Director,

St. Vincent's Hospital, Fairview; Angela Carley, Area Administrator, Mental

Health CCA7 and Ned Byrne, CEO, St. Vincent's Hospital Fairview.

3. At the Early Years Open Day in Ballymun Axis Centre were: (l-r) Lisa

Ryan, Principal Speech & Language Therapist, CCA7 and Charlotte Harran,

Speech & Language Therapist, CCA7.

4. Speaking at the launch of Heart Health Week in our Board were: (l-r)

Dr. Ted Keelan, Consultant Cardiologist, JCMH; Dr. Nazih Eldin, Director,

Health Promotion, NEHB; Cllr. Liam Creaven, Chairman, NAHB and Maria

Lordan. Dunphy, Director, Health Promotion, NAHB.

5. Maria Lordan Dunphy, Director, Health Promotion with Harriat and Lilly

at the Blanchardstown Public Health Fair during April as part of Heart

Health Week in our Board.

6. Anne Neville participating in a reflexology demonstration by Therese

Donovan in the Snoozelen Room during Mental Health Awareness Day in

St. Ita's Hospital (April).

7. At the NAHB Fostering Recruitment Campaign launch during May were:

Mary Meyler, Senior Social Work Practitioner; Margaret Mc Donagh, Foster

Care Parent; Deirdre Heney, Vice-Chairperson, NAHB and Lorna Kavanagh,

Social Work Team Leader.

8. Pictured at the official opening of the NAHB Specialist Eye Clinic,

Rathdown Road were: Clinic Director, Dr. Aisling Foley Nolan and Vice

Chairman of the NAHB, Cllr. Deirdre Heney.

9. An Taoiseach Bertie Ahern TD. pictured with 101-year-old Eileen Moran

after he officially opened the Board’s newly refurbished and extended Cabra

Health Centre.

10. Northern Area Health Board Members who attended the final meeting of

the Board in May. (l-r) Cllr. Eamonn O’Brien, Cllr. Michael O’Donovan, Martin

Cowley, Catherine Quinn, Gerry McGuire, Cllr. Liam Creaven (Chairman),

Dr. Bernard Murphy, Cllr. Christy Burke, Cllr. Anne Devitt, Maria Hoban and

Noeleen Harvey.  

11. At the launch of the "Strategies to promote the Mental Health of

Lesbians and Gay Men" were: (l-r) Maria Lordan Dunphy, Director of Health

Promotion, NAHB; Will Peters Director, Gay HIV Strategies; Deirdre Heney,

Vice-chairman, NAHB; Kieran Rose, Chairman Gay HIV Strategies and

Teresa Mason, Resource Officer for Mental Health Promotion and Suicide

Prevention.

12. Attending the Northern Area Health Board and Rotunda Hospital

Breastfeeding Policy and Practice Guidelines were; (l-r) Ms. Cunnigham,

Assistant Matron of Midwifery, Rotunda Hospital; Maura Lavery, Lactation

Specialist, Rotunda Hospital; Sarah McEvoy, Co-ordinator of the

Breastfeeding Steering Group, NAHB Health Promotion Service; Aisling

Wilson, Lactation Specialist in the Rotunda Hospital and representative on

the Breastfeeding Steering Group and Maureen Fallon, National

Breastfeeding Co-ordinator.

Project Background

PPARS stands for Personnel, Payroll and Related

Systems.

PPARS uses the SAP HR software package, which is an

enterprise resource planning (ERP) system. An ERP

system is a software system that links different

operational activities, such as HR and Finance. PPARS is

the largest SAP HR implementation in Ireland. 

The PPARS Vision

To develop a fully integrated Human Resource system

inclusive of Payroll and attendance/absence

management, which would meet the requirements of a

modern dynamic Human Resources function

KEY CHANGES FOR YOU

New Time Recording Process 

A new process for recording actual time worked by all

employees will be put in place also. The national

agreed strategy for PPARS is to delegate the recording

of actual time to the lowest possible level eg., at

unit/ward level.

New Payslip

A new payslip will be introduced as a result of the

implementation of SAP HR under PPARS Phase II.

Details of the new payslip will be communicated in more

detail at a later stage of the project. 

New Forms & Processes

• Time 

Phase II will introduce a new SAP time returns form. The

new SAP Time Form will be pre-populated with relevant

employee names, personal numbers, grades, and

rosters, and will be completed by a Time Recorder/Local

Manager on a weekly basis. This form will replace the

Blue Time Returns when PPARS goes live.

• PA/OM

A number of PA and OM forms & processes have also

been updated as a result of the PPARS implementation.

All changes will be communicated in detail at the

appropriate time.

• Expenses

A new summary level expense form has been devised

in line with the changes associated with the

implementation of PPARS. This form is structured in a

way that optimises the input of information into SAP.

PPARS

2005

August/September

June/July

April/May

February/March

December/January

October/November

2004

Go-Live

September...

Parallel Test

June/July/August

Training

April/May

Time Form Training

January 2004...

Briefing Sessions for end user groups

October 2004 - September 20005

In-house Payroll Function

The management of the payroll function will be

managed within the EHSS, without the need of a

third party. 

What is happening now?

At the moment the PPARS project team are busy with a

number of tasks in preparation for go-live. 

• Our Business Analysts (BAs) are conducting visits to

all areas across the Eastern Region validating a range

of information.

• Our Local Change Team (LCT) members are gathering

information relating to location and qualification

allowances to automate payments.

• Our training team held a number of training pilots last

week to trial the planned time form training course,

which is one of the many training courses due to

begin in early February 2005.

Look out for our Information Leaflet that will be

distributed in the coming weeks. 

O'Malley Launches PPARS Conference 

Tim O'Malley TD, Minister of State at the Department

of Health & Children, launched the 2004 conference

for PPARS during October.

PPARS is a project under the Health Boards Executive

(HeBE) work programme led by a national project team,

which is based in Sligo.

Minister of State O’Malley said the further development

of PPARS was a key recommendation of both the

Brennan and Prospectus reports. 

PPARS had already broken a significant proportion of

the ground towards  a more unified health services

structure.  It would be a key enabler for the reform

programme and would greatly facilitate a smooth

transition to the new structures.

The Minister of State acknowledged the efforts of all

concerned who had brought  PPARS forward including

HEBE, the PPARS national office, The Department of

Health & Children together with staff in local hospitals

and health boards.  He also commended the input and

expertise of the external strategic partners in the

programme, Deloitte, IBM and SAP.

Project Activity Timings

A number of milestone activities are planned over the coming months, leading into

Parallel Test and Go-Live in Sept 2005. The main activities are outlined below:

Contacts

If you have any further questions about PPARS,

please contact the project team:

Project Manager:

Fionnuala O’Brien. Tel: (01) 635 2843

PPARS Change Lead:

Peggy Rose Cradduck. Tel: (01) 635 2847

NAHB Local Change Team:

Annette Dunphy. Tel: (01) 890 8742 

Ger Mulhern. Tel: (01) 890 8751

Also, check out the NAHB Intranet for more project

information at http://nahbnet/PPARSProject/



1. 2. 3.

4. 5. 6.

7. 8. 9.

10. 11. 12.

1. Attending an event to mark the installation of portable defibrillators at

Blanchardstown Shopping Centre were Mary Clegg, Resusitation Officer,

JCMH; Dr. Derek Barton, A&E Consultant and Cllr. Anne Devitt, Chairman,

NAHB.

2. David O'Connor, Bayside poses with his exhibit at a ceremics exhibition in

NAHB Headquarters, Swords.

3. The launch of "A Space to Grow", a report on Women’s Refuges, was

attended by Gerry Kenny, Superintendent CWO, NAHB, Mary Wallace,

Minister of State,  Joe Cahill, ACE, Special Projects, NAHB and Cllr. Anne

Devitt, Chairman, NAHB.  

4. Attending an open day at Keltoi Drug Rehabilitation Centre were Cllr.

Anne Devitt, Chairman, NAHB, Eoin Ryan TD, Minister of State, Maureen

Windle, Chief Executive, NAHB, Isabelle Somerville, Area Operations

Manager, Addiction Services and Annie Tudor, Manager of Keltoi.

5. At the launch of the St. Mary's Hospital Independent Living Suite and

Courtesy Bus Service were: (In bus) Colette Burns, Hospital Manager; Debbie

Dunne, General Manager; (Standing l-r) Gerry McGuire; Anne Tolan, Assistant

Director of Nursing, St. Mary's Hosptial; Dr. Dermot Power, Consultant

Geriatrician; Maureen Windle, CEO, NAHB; Liam Creaven, Vice Chairman,

NAHB and Eddie Matthews, Director of Services for Older Persons, NAHB.

6. Pictured at the launch of Healthy Eating Week in Coolock Health Centre

were Fiona Monaghan, Health Promotion Dietician, Sian Caldwell, Health

Promotion Dietician, Paul McGrath, Sheena Rafferty, Dietician Manager and

Cathy O’Neill, Student Dietician.

7. Micheal Walsh, Assistant Chief Executive, Operations NAHB; Fiona

Sheerin, Director of Nursing, Lusk Community Unit; Gerry McGuire, Maureen

Windle, CEO, NAHB and Adrian Charles, General Manager CCA 8 at the

launch of  Lusk Community Unit for Older Persons. 

8. The Clonmethan Residential Complex and Day Services Centre for

persons with an Intellectual Disability was officially opened in July.

9. President Mary McAleese, accompanied by Laverne Mc Guinness,

Assistant Chief Executive, NAHB greets residents and friends of Woodlands

Extended Care Unit at the opening of Woodlands Park, JCMH.

10. Attending the opening of the Darndale Belcamp Village Centre were Cllr.

Larry O’Toole, Dessie Cray, Chairperson, Darndale Belcamp Village Centre,

Cllr. Deirdre Heney, NAHB Board Member, Noel Ahern, Minister of State with

Responsibility for the Drugs Strategy, Robbie Gaine, CEO, Darndale Belcamp

Village Centre, Cllr. Dermot Lacey, Lord Mayor of Dublin, Sean Haughey TD,

Cllr. Liam Creaven, Vice Chairman, NAHB, Adrian Charles, General Manager,

CCA 8, Tommy Broughan TD and local children Nikita Byrne and Craig Barry.

11. Attending the opening of Laragh Counselling’s new premises in Glasnevin

were: NAHB Board Members Cllrs Eamonn O’Brien, Gerry McGuire and

Deirdre Heney, Joe Cahill, ACE, Special Projects, Isolde Blau, Director,

Laragh Counselling, Dr. Dermot Fitzpatrick TD, Chairman, NAHB, Christine

Buckley, Co-ordinator, Aisling Group, Dr. Brian Glanville, Director of

Services, NAHB Psychology Department and Cllr. Noeleen Harvey, NAHB

Board Member.

12. Three graduates, Maggie Byrne, Jackie Camon and Sarah Jane Miggin, of

the JCMH School of Nursing display their badges at the Presentation of

Nursing Badges. 

2003 Rolling in the Years!

1. 2. 3.

4. 5. 6.

7. 8. 9.

10. 11. 12.

1. Teresa Mason, Resource Officer for Suicide, NAHB; Amanda Kracen,

Student Counselling Service, TCD and Olive Mc Govern, Department of

Health and Children, attending the launch of the Resource Manual of the

Mental Health Initiative in Trinity College Dublin in January.

2. At a presentation of certificates to Community Mothers were: Helena

Kennedy, Family Development Nurse; Nuala Cassidy, Ruth Brennan, Dr.

Dermot Fitzpatrick TD, Chairman, NAHB; Susan Culbert, Brenda Molloy,

Director of Service, Community Mothers and Deirdre Barry.

3. Pictured at a Smokefree Art and Fashion Exhibition in the Helix were

Jean Molloy, Health Promotion NAHB; Eimear Simms, Office of Tobacco

Control and Patsy Harrington, Smoking Cessation Officer, NAHB.

4. Alderman Joe Doyle, Chairman ERHA; Dr. Dermot Fitzpatrick, TD,

Chairman NAHB; An Taoiseach Bertie Ahern TD. and Maureen Windle,

Chief Executive, NAHB at the official launch of the Ashtowngate

Orthodontic Facility.

5. Anne Tolan (left), St. Mary’s Hospital, Phoenix Park, who retired as

Director of Nursing, pictured with Rosemary Reynolds, Mary Fleming and

Carol Grogan at a reception in her honour.

6. The Strawberry Fair was one of a number of events held during the year

at Lusk Community Unit. 

7. Attending a seminar for Family Support Workers during October were

Noel Mulvihill, General Manager, CCA 7, Colette O’Donovan, Co-ordinator,

Marte Meo Programme, Dr. Dermot Fitzpatrick TD, Chairman, NAHB, Maria

Aarts, Marte Meo Programme Founder and Pat Dunne, Assistant Chief

Executive, Child Care, NAHB.

8. Participating in a Bone Fun Day at Dublin City University, held to raise

awareness about osteoporosis, were Caroline McNally, Natalie Blackwell,

Jason Keen and Dean Creedy. 

9. Jerome Kearney with his artwork entitled "Boglands" at the

"Expressions 2003" exhibition held in St. Brendan’s Hospital, Grangegorman

during December.

10. Dympna Kiniry, John McMahon, Bridget Healy and Emer Boyle who

participated in a Fall Prevention Course at St. Monica's Nursing Home.

11. A patient evaluation project at the Department of Respiratory Medicine,

James Connolly Memorial Hospital, Blanchardstown was a finalist in the

Derek Dockery Awards in October. Pictured working in the Department are

Dr. David Breen, Special Registrar in Respiratory Medicine; Dr. Conor Burke,

Consultant in Respiratory Medicine; Delores Murphy, CNM, and Mary Toole,

Respiratory Nurse Specialist.

12. Two young sisters attending the official opening of Aistear Beo Family

Centre in Coolmine during November.
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2001/0 Rolling in the Years!  

1. 2. 3.

4. 5. 6.

7. 8. 9.

10. 11. 12.

1. Ethel Sherrin, the first patient to be discharged from home under the

Home First project, pictured at Beaumont Hospital prior to her departure

with: (l-r) Margaret Gillart, Head of Domiciliary Care, ReHab Care; Alastair

Graham, Project Manager, ERHA; Maeve Hartford, Assistant Director of

Public Health Nursing, CCA 8 and Adrian Charles, General Manager, CCA 8.

2. Gerry McAleenan, Project Manager, Soilse at the Soilse Open Day in 2001.

3. Ms. Vera Manning Barrett, Director of Nursing; St. Mary's Hospital,

Phoenix Park, welcomes Filipino nurses to our services: (l-r) Anita Songco,

Fearly Pimentel, Maria Keren Padron and a colleague.

4. Professor Tom O’Dowd, TCD, Dr. Bill Watts, Mercer’s Hospital Foundation,

Maureen Windle, Chief Executive, NAHB, Richard Ensor, Mercer’s Hospital

Foundation, Gillian Deady, Researcher, R. G. Heather and Michael Walsh,

Assistant Chief Executive at the launch of the Finglas Healthcare Project

held in NAHB Headquarters, Swords, Co. Dublin. 

5. Pictured at the end of year review of the North Inner City of Dublin

Partnership in Primary Care held in the Mater Misericordiae Hospital were:

(Back row l-r) Dr. Colm Killeen Jnr., Dr. Tony Clarke, Noel Mulvihill, General

Manager, CCA6; Maureen Windle Chief Executive, NAHB; Dr. Thomas Maher,

Mary Martin, Director of Nursing, NAHB Community Care Area 6.  (Front row

l-r) Dr. Mary Carmel Burke, Michael Walsh, NAHB ACE, Operations; Yvonne

Milner, Project Director and Dr. Marion Dyer, NAHB, GP Unit Doctor.

6. Pictured at the launch of World Osteoporosis Day 2001 are: (l-r) Maureen

Windle, Chief Executive, NAHB; Professor Moira O'Brien, Anatomy

Department, Trinity College, Dublin and Cllr. Anne Devitt, Chairman, NAHB.

7. Promoting the Meningitis C Vaccination at Dr. Reilly's surgery, Lusk, Co.

Dublin were: Dr. James Reilly, Cllr. Anne Devitt, Chairman, NAHB and Cairyn

Bryson with her baby.

8. Children at a playgroup in the accommodation centre for asylum seekers

in Parnell Square, Dublin 1.

9. Minister for Health and Children, Mr. Micheal Martin, TD. admires the

architects model of the planned development at JCMH Blanchardstown, with

Maureen Windle, Chief Executive, NAHB; Ald. Ivor Callely, TD and Seamus

O'Brien, Assistant Chief Executive, SWAHB.

10. Cllr. Deirdre Heney, NAHB Board Member, Cllr. Anne Devitt, Chairman,

NAHB and Gerry Duggan at the Artane Day Care Centre "Celebrations 2001"

Art Exhibition.

11. Mary Nally, President Mary McAleese and Cllr. Anne Devitt, Chairman of

the NAHB at the launch of the Eastern Region's first Senior Helpline at

Finglas Day Care Centre.

12. Artist Ms. Marcella Reardon who directed a unique Art Project with the

clients of St. Joseph's Intellectual Disabililty Service at St. Ita's in Portrane

during 2000 is pictured here with one of her pupils. 
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In order to drive the

implementation process at local

level the NAHB has replicated

the structures of the Regional

Child Care Framework.

The Steering Group which

comprises the NAHB

management team has overall

responsibility to lead, drive and

monitor the process. Under this

Group is an Implementation

Team chaired by the Assistant

Chief Executive Child Care,

which comprises a wide range

of multi-disciplinary staff,

engaged in the delivery of

child care services.

The Implementation Team

have drawn up an Action Plan

for the Implementation of

the Framework. 

This Plan was developed in

partnership with staff and many

of the voluntary and statutory

stakeholders following meetings

and discussions as part of the

Framework process.

The Implementation Team has

also engaged Dartington Social

Research Unit to carry out a

Needs Assessment Pilot Project

which will focus on a multi-

disciplinary approach to

needs assessment on an inter-

agency basis; developing a

common language across

disciplines; using the going

home tool for children in care,

and  homeless youth. The Pilot

commenced in August, 2004

with the application of the

"Going Home" tool to children in

residential care. 

This piece of work will greatly

assist the Board in establishing

the full range of services

required to be delivered in a

multi-disciplinary fashion and

assist in the planned returned

movement of children in care to

fostering/family placements. 

A number of sub-groups are

linked to the Implementation

Team i.e Finance, Human

Resources, Voluntary/Statutory

/Community, Information &

Communication. In addition

staff at a variety of levels are

linked into partnerships such as

RAPID, City and County

Development Boards, City and

County Child Care Committees.

Voluntary/Statutory/Co
mmunity Group 

A workshop on Residential Child

Care Services was organised by

the Group in April, 2003 for all

stakeholders in the

Voluntary/Statutory sector. 

Arising from the workshop an

Action Plan for Residential Care

was developed to provide for

the seamless integration and

delivery of child care services. 

The Plan is based on a

partnership model with the

voluntary service providers and

seeks to identify need, match

needs to existing services,

develop generic policies and

procedures, review purpose and

function of Centres and ensure

development of best practice in

compliance with national

standards. A Project Leader has

been engaged to assist in the

co-ordination and delivery of

the Action Plan. In addition a

small Implementation Team

drawn from representatives

from the voluntary & statutory

sector has been put in place.

A centralised Child Care

Residential

Placement/Discharge

Committee has been established

on a pilot basis since the 5th

May, 2004. All referrals for the

placement of children in

residential care from the three

Community Care Areas are

processed by this Committee as

are all discharges. The

Committee is drawn from

representatives from both the

statutory and voluntary sector

engaged in the delivery of

residential child care services.

The Board has also appointed a

dedicated individual who has

been assigned responsibility for

monitoring statutory & non-

statutory children’s residential

centres within the functional

area of the Northern Area

Health Board. The appointment

of an authorised person to

monitor statutory and non-

statutory children’s residential

centres is in accordance with

Child Care ( Placement of

Children in Residential Care)

Regulations 1995, Part III,

Article 17.

A Service Level Agreement for

residential child care services

has been developed which aims

to encompass the Boards

relationship with providers of

residential child care services. 

The Finance Group has

undertaken a mapping exercise

identifying all child care

services provided and funded by

the Northern Area Health

Board. This mapping exercise is

complete in respect of

alternative care services and

SAPP financial reporting is

being amended accordingly.

Work is also underway

regarding the mapping of

Family Support Services

with classification of early

intervention/prevention

services and amending of

SAPP financial reporting

accordingly. In addition a

Financial Management

Framework for Child Care is

underway to ensure cost

effectiveness and value for

money is obtained in its usage.

The Human Resources Group

commissioned a report on the

experiences and perceptions of

overseas social workers working

in our Board, which yielded very

valuable information and

benefits on areas such as –

recruitment and selection

process for non-national social

workers, induction process,

general training needs,

probationary period, and

retention. In addition the Group

has developed a systematic

approach to conducting exit

interviews and analyse data to

assist Human Resource planning

in the Board. 

The Information and

Communications Group

developed a communications

strategy. This includes briefing

of staff on the Framework on an

ongoing basis. Information

sessions are held on an on-

going basis for staff and

providers in the voluntary

sector. An information pack and

diskette on the Framework was

circulated to all staff via email

and posted on the EHSS and

NAHB intranet sites,

in addition regular updates

have been provided in the

NAHB Journal. 

The Framework is also

introduced to child care staff

at induction stage. 

A number of meetings have

been held with local community

care area management teams to

ensure that the strategic

objectives of the framework are

linked to local activity. As a

consequence each area will

set up a local child care

management group.

An information gathering

exercise has commenced

with the collection of data

on demographics and services

provided by the various

voluntary/statutory agencies.

The Board is taking a strategic

approach to the planning and

delivery of child care and

family support services which

is in keeping with the

principles of the Regional

Child Care Framework. 

Each NAHB Group has a

direct link back to the ERHA

Framework Structure and to

the NAHB local area based

structures. The implementation

of the Framework Plan provides

for the valued contributions of

staff and service providers.

In this regard staff are

encouraged to participate in

the process by communicating

through their locally based

structures or by contacting

any member of the Groups.

Northern Area Health Board Child Care Framework –
Progress Report September, 2004

The Northern Area Health Board Child Care Framework was launched in January, 2003. The Framework

provides significant opportunities for the various stakeholders to work together in achieving an integrated

approach to the planning, development and delivery of child care services. During the intervening period a

great deal of effort has been undertaken by all parties involved in the process to ensure that by working in

partnership these aims and objectives may be advanced. 
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Objectives
The main objectives of the workshop which was chaired

by Mr. Pat Dunne, Assistant Chief Executive, Child Care,

Drugs/Aids, & Child & Adolescent Psychiatry was to

provide information on recent policy initiatives

underway within Child Care, present findings from the

Dartington Going Home Assessment Tool, and outline

strategies to address research findings & plans for

service developments.

Presentations
Presentations on the following subject matters

were delivered:

Action Plan for Residential Care – by Mr. Tom

O’Donnell, Alternative Care Manager, CCA 7 & Ms. Linda

McGuinness, Project Manager Action Plan for

Residential Child Care.

Difficult to place children – a study in the ERHA Region

2004 by Ms. Madeline Clarke – by Ms. Liz Oakes, Project

Manager, Child Care Services.

Crannóg Nua High Support Unit – Analysis of Referrals

& Review of Demand - by Mr. Mark Smith, Deputy

Director, Crannóg Nua.

Dartington Going Home Assessment Tool – by Ms.

Louise Morpeth & Mr. Roger Bullock, Dartington Social

Research Unit.

Strategies & Developments to address findings &

recommendations – by Mr. Paul Harrison, Director of

Child Care. 

A summary of the more salient points from these

presentations is included hereunder. 

Action Plan for Residential Care

The Plan is based on a partnership model with the

voluntary service providers and seeks to identify need,

match needs to existing services, develop generic

policies and procedures, review purpose and function of

Centres and ensure development of best practice in

compliance with national standards. A Project Leader

has been engaged to assist in the co-ordination and

delivery of the Action Plan. In addition a small

Monitoring & Implementation Team drawn from

representatives from the voluntary & statutory sector

has been put in place.

The initial findings arising from a questionnaire

issued to statutory and voluntary unit managers

have been collated and resulted in identification of

the following issues:

• Gaps in service;

• Difficult categories of children which are proving

problematic in seeking placement.

Arising from a detailed exercise and examination of

identifying needs & matching needs to services the

following has resulted:

• Reasons for placement breakdown;

• Gaps in continuum of service provision;

• Identification of training needs;

• Utilisation of centres in the provision of a continuum

of service;

• Re-alignment of centres to meet needs;

• Crisis Intervention Service – links to main

stream units.

Work is also underway in the development of generic

policies & procedures for use in all centres, covering

such topics as complaints, child protection,

unauthorised absence, notification of significant events,

safeguarding and recording of information.

The workshop was also informed of current

developments in Child Care within our Board

as follows:

• Establishment of Child Care Residential Placement

Discharge Committee which processes all admissions

and discharges in the Board;

• Establishment of multi-disciplinary Area Resource

Groups to establish best practice in dealing with child

care cases;

• A Corporate computerised Bed Management System

has been designed to assist the efficient & effective

utilisation of all beds within the statutory and

voluntary sectors;

• Reviewing current placements in residential care with

special priority attached to the under 12  age group;

• The need to utilise available respite care options and

the development of friendship families.

The Board has established a Quality Assurance & Safety

Group whose aim is to establish best practice and

maintain a consistency of approach for young people in

the care of the Board and ensure that the rights of the

child remain central to all policies and practices. The

Group has responsibility for reviewing critical incidents

which includes Therapeutic Crisis Interventions and

reporting of significant events.

The "Restorative Justice" approach to behaviour

management in Child Care, which has been used in the

UK and Northern Ireland to reduce violent & aggressive

behaviour, is to be piloted in five children’s residential

centres within the NAHB. The overall aim of the project

is to restore/repair the relationship between victim

and perpetrator.

The ERHA and the three Area Health Boards have

developed an After Care Policy that sets out the

supports and entitlements that will be offered to young

people when they move on from care. Our Board is

presently developing an Action Plan with a view to

facilitating implementation of the policy and for which

some ring-fenced funding has been made available. 

A new care plan and review form template has been

designed and is being computerised for the convenience

of all social work staff. 

A Service Level Agreement for residential child care

services has been developed which aims to encompass

the Boards relationship with providers of residential

child care services. 

NAHB Child Care Services Workshop - 3rd November, 2004

A very successful workshop on Child Care Services within the NAHB was held in the Great Southern Hotel on

3rd November, 2004 with over 80 staff in attendance. 

Difficult to place young children
in ERHA region – a study by
Ms. Madeline Clarke
Liz Oakes, Project Manager, Child Care Services

provided an overview of a study completed by Madeline

Clarke on behalf of the ERHA & 3 Area Health Boards

on difficult to place children in the ERHA region.

One of the goals chosen for 2004 in relation to the

Regional Child Care Framework is to improve capacity

to respond to a relatively small number (estimated at

between 20 - 50 across the region) very troubled

children and young people that continue to present

significant placement challenges to the current system

despite increased investment in developing services.

These young people are known to a variety of services

and have complex needs.

Current Response
Mainstream residential and foster care does not have

the capacity to meet the needs of this group which in

many instances has led to emergency measures being

taken with poor outcomes resulting. As a consequence

this has led to reduced expectations for these young

people with some needs not given adequate priority.

Recommendations
• Develop an expert support service with

support teams available to carers with experience

and commitment;

• Introduce catchment’s area approach;

• Use common approach to assessing and

meeting need;

• Allocate key area of responsibilities;

• Measure success in terms of realistic outcomes for

each individual;

• Develop clear sense of what can be achieved;

• Document and publicise success.

Crannóg Nua High Support Unit –
Analysis of Referrals & Review
of Demand
The Workshop was presented with an analysis of

referrals received covering the period August 2002 to

August, 2004. During this period over 70 referrals were

made for the placement of young persons in the Centre

of which 53% were NAHB, 28% SWAHB and 19%

ECAHB. Of these totals approx 50% met the eligibility

criteria for admission to the Centre. 

Most referrals to Crannóg Nua are due to breakdown

in current placement. The young people would mostly

have the following characteristics:

• Have survived difficult and stressful life experiences;

• Are unable to be cared for within their family;

• Have experienced multiple placement breakdown;

• Are extremely challenging displaying severe

emotional and behavioural issues.

Outcomes to date:

• Six young people have successfully stepped down

from High Support Care of which four have gone to

mainstream residential care. 

• A further young person is preparing to step down;

• Four Young people have been transferred to

secure care.

Dartington Going Home
Assessment Tool
Dartington Social Research Unit have been engaged by

the Board to carry out a Needs Assessment Pilot

Project which will focus on a multi-disciplinary approach

to needs assessment on an inter-agency basis;

developing a common language across disciplines; using

the going home tool for children in care, and  homeless

youth. The Pilot commenced in August, 2004 with the

application off the "Going Home" tool to children in

residential care. 

This presentation focussed on the commentary and

analysis on the application of the "Going Home Tool"

for children in residential care. As part of this work

Dartington profiled the children in residential care &

their families, (including ages of children, length of

time spent in care & in individual centres), an analysis

of the services which they receive and reviewed

information on the activities of the centres in working

with the children.  

Preliminary findings from Dartington’s research indicate

that 62% of children needs may be better met in an

alternative care setting other than residential care with

a further 18% possibly requiring requiring residential

care and only 20% deemed to be in need of residential

care. The principal obstacle allowing children returning

home was parenting difficulties which was identified as

being the key factor in 47% of cases. Dartington have

commenced further analysis of these figures.

Dartington have suggested further work be carried out

on groups identified by the "going home" tool, develop

a range of services using "matching needs and

services" and addressing the length of stay in

residential care by using practice tool "prediction".

Also, they identified the need to further strengthen

admission & discharge procedures.

The completion of this piece of work will greatly assist

the Board in establishing the full range of services

required to be delivered in a multi-disciplinary fashion

and assist in the planned returned movement of

children in care to fostering/family placements. 

Strategies and Developments 
The Board has identified 4 key objectives to be

achieved in line with the Regional Child Care

Framework for 2004 namely:

• Meet the needs of very troubled young people;

• Complete the programme of work with Dartington;

• Review and plan allocation of resources and analyse

activity generated;

• Continue to work in a  strategic manner.

The Board has received additional funding in the

amount of €1.12m for the development of residential

and after care services. 

A number of other key areas which the

Board proposes to focus resources in were also

identified namely:

• Multi-agency support team to provide high support to

children at home and in care;

• Targeted support for vulnerable families known to

have a high risk profile and longer term interventions

by community based programmes such as YAP,

Extern West and Neighbourhood Youth Project;

• Regional and local sharing of expertise and learning

to assist with the treatment of young people who

sexually abuse including development of specialist

outreach services;

• Development of advocacy and participation/

consultation regarding service developments with

children in care;

• The development of after-care services.

The development of all the above key policy and service

initiatives referred to in this article will enrich the

knowledge of the Boards professional staff as well as

ensuring improved delivery to service users.

At the Child Care Workshop in the Great Southern Hotel were: (l-r)

Bernie Fitzgerald, Rita Byrne and Chris Dunne.

Attending the Child Care Workshop in the Great Southern Hotel during

November were: (l-r) Pat Dunne, Roger Bullock (Dartington), Paul Harrison,

Linda McGuinness, Liz Oakes, Mark Smith, Louise Morpeth (Dartington) and

Tom O'Donnell.
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Positive Ageing Week was held

this year from September 26 to

October 2 and a wide variety of

activities were held in the

Board’s area to mark the event.

Positive Ageing Week is

organised by the voluntary

organisation Age Action Ireland

which promotes the rights and

dignity of older people.

The organisation is involved

in establishing a range of

innovative programmes of

activity and work with

older people in the north

Dublin region.

Age Action North Dublin's

brief includes:

• Advocacy;

• Capacity building among

voluntary groups;

• Housing and security; 

• Intergenerational activities;

• Lifelong learning;

• Reminiscence;

• Volunteering by and for

older people.

The Board has approved a

grant to Age Action Ireland to

undertake these activities:

• The "Positive Ageing Week"

Conference took place at

Dublin Castle in September.

• Minister Ivor Callely, Minister

for Services for Older People,

welcomed this opportunity to

launch Age Action Ireland's

7th Anti-Discrimination

National Phone-In, which,

offered older people an

opportunity to talk to Age

Action volunteers and staff

about discrimination they

face in daily life.

The Minister praised the

progress that has been made in

recent years in relation to the

promotion of equality in Irish

society through legislative

changes and other initiatives.

He said that the Equal Status

Act, 2000 gives protection

against discrimination in non-

workplace areas and, thus,

complements the Employment

Equality Act (1998).  He went on

to talk about the Equality

Authority's report entitled

'Implementing Equality for

Older People' which he said

"examines the issue of ageism

and puts forward

recommendations for change

which are based on a number

of key principles including the

need to have due regard to

difference for older people in

their particular situation,

experience and identity.”

Celebrating Positive Ageing Week 2004

Visiting the Senior Help Line at Kildonan Road during Positive Ageing Week, Minister Ivor

Callely met with Mary Nally, Peter Sands, Jim Ross and  Eddie Fitzgerald.

It is one factor that can be

influenced and changed, without

medication or treatment and

usually at very little cost eg a

pair of walking shoes! Many of

us feel stressed on a daily basis,

and what better way to deal

with it  than going for a walk at

lunchtime and breathing in the

fresh air! 

The Irish Heart Foundation

recommends 30 minutes or

more of accumulated physical

activity on most days of the

week. With this in mind we in

the Health Promotion

Department in James Connolly

Memorial Hospital,

Blanchardstown consulted with

the Irish Heart Foundation

during the summer, regarding

the development of internal and 

external Slí na Slainte routes for

the hospital.

Funding for the initiative was by

the NAHB from the Irish

Cardiovascular Strategy.  JCM is

in the enviable position of being

located in beautiful grounds and

is an ideal location for a

designated walking route.

Internal route:

This route will be used by

patients (and staff on wet days!)

and will be marked at 25 metre

intervals. The aim is to

encourage walking, but also to

help patients to regain

confidence, which is so easily

lost after an episode of illness. 

External route:

Map boards will be placed at the

entrance to the new building

and also at the administration

building. A full circuit of the

route is 1.5 k, so if we walk it

twice a day, depending on how

fit we are, we’ll probably have

done our 30 minutes exercise.

Slí na Slainte routes for
Blanchardstown Hospital

Regular physical activity is one of the key factors that reduce the

risk of heart disease along with not smoking and having a healthy

level of blood pressure and cholesterol. 

These relocations are having a

very positive impact on the lives

of individuals who are being

offered the opportunity to be

part of local communities. 

As part of this process four

people from the St. Joseph’s

Intellectual Disability Service

relocated from the hospital

campus to a new group home

in Donabate during August.

This new group home will

also augment the Board’s

much valued community

respite services.

The four clients have now

settled into their new home

in Beaverstown which is

called "Avoca". 

Prior to moving into their

new home they visited the

house and the local community

on several occasions to

familiarise themselves with

their new environment and

accommodation.

To help them settle in staff and

their new neighbours organised

a special house warming party

which was attended by family

and friends.

The residents in Avoca all

attend vocational training at the

Estuary Centre in Swords and

will engage in regular planned

leisure activities such as

shopping trips, cinema outings,

bowling and walking excursions

in the Donabate area.

Central to the development of

intellectual disability services in

the Board’s area is the

decentralisation and transfer of

people from the St. Ita’s campus

to comprehensive, community-

based services.

The elements of service

provision are residential care,

respite care, day services,

vocational education, early

intervention and home

support services.

Gerry Cobbe, Director of

Nursing, St. Joseph’s Service for

Intellectual Disability, said he

wished to thank Geraldine

Flynn, Clinical Nurse Manager

and her staff for the excellent

work they did in preparing the

new residents for life in Avoca.

He also said he would like to

thank Fingal Co. Council for

providing the house and for

customising the building to

meet the needs of people with

an intellectual disability and

respite care.

Gerry also mentioned the work

of the maintenance and

gardening staff for their part in

preparing Avoca for its new role.

Relocation of persons with an intellectual disability
from St. Ita’s Hospital campus to community settings
People with an intellectual disability are continuing to relocate from St. Ita’s Hospital campus to

community housing in the north county Dublin.

Derek Mahon, Seamus Murphy, Manager St. Itas Hospital; Michael Walsh, ACE NAHB and

Garry Fitsimons at the official opening of Avoca in Donabate, Co. Dublin.

Attending the Positive Ageing Conference at Dublin Castle on September 30th were: (l-r)

Jim O'Riordan, Manager for Older Persons Services, CCA 7; Minister Ivor Callely; Declan

Mulvey, Hospital Manager, St. Mary's Hospital; Jackie Ebbs, Group Services Manager, NAHB;

Mary McGuire, Manager of Older Persons Services, CCA6; Dr. Patricia McDermott, Consultant

Geriatrician and Patricia McCormack, Nursing Homes Manager.

Community Services Area 6

Cuan Ros Community Nursing Unit

• Celebrating World Alzheimer’s Day 21st Sept 04

Day Care Centres & Long-Stay Units      26th Sept 04–2nd Oct 04

• Intergenerational Table Quiz – grandparent & grandchild

• Debate Between Day Care Centre & Local School

• Reminiscence Session

• Snooker/pool competition between

Day Care Centre & Local Youth Club

• Bridge Classes

• Computer Classes

• Ballroom Dancing

Oidins Wood Day Care Centre

• Minister Callely will man the Senior Helpline 1st Oct 04

Community Services Area 7

Lourdes Day Care Centre

• Physiotherapy & Talk about the benefits 27th Sept 04

of Healthy Living

• Bumper Bingo 28th Sept 04

• Sing Song 29th Sept 04

• Art (painting) 1st Oct 04

• Occupational Therapy Session 1st Oct 04

• Mass & Celebrations 2nd Oct 04

• (Private – invitation only) 2nd Oct 04

Seanchara Community Unit

• Celebrating Cultural Difference         27th Sept – 2nd Oct 04

St. Clares Day Centre

• Bulb Painting 27th Sept 04

• Chiropody 27th Sept 04

• Non Cook Baking 28th Sept 04

• "It’s a Work of Art" – 29th Sept 04

In commemoration of New Day Centre

• Coffee Morning (Open to visitors) 30th Sept 04

• Men Only "Clontarf Castle" 1st Oct 04

St. Monica’s Nursing Home Ltd.

• Bingo Afternoon 27th Sept 04

• Arts Display in Day Centre 28th Sept 04

• Exercise & Stretching Class 29th Sept 04

• Table Quiz 30th Sept 04

Community Services Area 8

Lusk Community Unit

• Exercise to Music 27th Sept 04 –

pm

• Balloon Handball 27th Sept 04 –

am

• Javelin Throwing 28th Sept 04

• Outdoor Bowls 28th Sept 04

• Food Based Activities Eg: baking, etc 29th Sept 04

• "Make a bed In Record Time" Competition 29th Sept 04

between staff to entertain residents

• Spiritual Activity with a Prayer Group 30th Sept 04 – am  

• Group Demonstrating Line Dancing 30th Sept 04 - pm

and Old Time Waltz

• Wheelchair Table Tennis 1st Oct 04 – am 

• Card Games 1st Oct 04 – am  

• Draughts 1st Oct 04 – am  

• Dominos 1st Oct 04 – am  

• "Happy Hour" – Bar Serving Drinks 1st Oct 04 – pm

• Prize Giving 1st Oct 04 – pm  

• Photographs etc. 1st Oct 04 – pm  

St. Marys Hospital

• Monster Bingo - Invitation to 28th Sept 04

residents of Cuan Ros

• Celebrating Longevity – with 102nd 29th Sept 04

Birthday Party for Daisy

(Invitation to family and residents)

• "Lets go Shopping for Clothes" 1st Oct 04

• Display and purchase of adapted 1st Oct 04

clothing for residents and families

(Invitation to family and residents)

• Bowling Invitation to residents to 2nd Oct 04

Bellvilla Community Unit

• Celebration of Mass for Positive 3rd Oct 04

Ageing Week

Northern Area Health Board Headquarters

• Information Sharing Session, in 27th Sept 04

"Le Cheile", Donnycarney

Staff from James Connolly Memorial Hospital, Blanchardstown celebrate the new external Slí

na Slainte walking route on campus.

NAHB Programme of Events Positive Ageing Week 26th September 2004 – 2nd October 2004
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Kilrock House

Kilrock House is a large redbrick

period house (1875) situated on

2.5 acres of surrounding

gardens and woodland

overlooking Howth Harbour,

Ireland’s Eye and Lambay Island.

The house has had various

functions in the past including a

private residence and a nurses

convalescent home. Since 1975

it has been designated as a

facility for the homeless,

providing a headquarters and

residential accommodation

under the auspices of St.

Brendan’s Hospital. 

Following a period of

negotiations and consultations

the house was formally

transferred to St. Ita’s

rehabilitation services, and will

provide the following services:

A.Community Rehabilitation

Headquarters;

B. High Support Residential

facility;

C. Day programmes for residents

and day attendees;

D. Vocational training

programme.

Community
Rehabilitation Team

This team was established

recently and will provide

the following:

• An outreach role for

individuals with severe and

enduring mental illness who

live in the community, whose

needs may not be adequately

met by their local sector

service. This would include an

outreach service for

individuals who may have

recently been discharged or

are about to be discharged

from the residential

rehabilitation programme into

independent accommodation

in the community and who

require ongoing close liaison

with their sector service.

• Providing an educational and

supportive role for

families/carers of individuals

with severe mental illness in

the community rehabilitation

programme.

• Providing a supportive role to

residents in medium and low

support community

residences including the

provision of a liaison service

with their local sector teams

with regard to their

ongoing attendance at

outpatient clinics and depot

clinics and implementing an

active rehabilitation

programme with the residents

in these houses.

Education And Training

Following the selection of staff

for the rehabilitation service a

training programme was

initiated. This involved an

introduction to the "Thorn

Initiative" and a comprehensive

induction programme.

Thorn Initiative

The Thorn mental health care

initiative embraces a multi-

disciplinary approach.

It facilitates the development of

psycho-social approaches to the

provision of care for seriously

mentally ill people and their

families, within a multi-

disciplinary and multi-agency

context. Through this integrated

skills-based programme, mental

health professionals are now in

a position to integrate psycho-

social interventions into their

practice. The Thorn programme

has now become the model

around which training for all

mental health professionals

working with people with severe

mental illness, such as

schizophrenia, bi polar, severe

depression, schizo-affective

disorder and paranoid psychosis

is based.

The Thorn programme, which

was delivered in St. Ita’s

Hospital by two lecturers from

Queens University Belfast, over

five days focused on such

issues as:

A.Education, working with

families/carers of individuals

with severe mental illness;

B. Early Interventions;

C. Enhancing Compliance;

D. Engagement and Assessment;

E. Recovery in severe

Mental Illness;

F. Vulnerability Stress;

G.Clinical Supervision.

Induction Programme

This programme was delivered

over five days. This included

lectures, workshops and field

visits for all staff.

This training programme served

many functions, not least of

which was the formulation and

assimilation of an energetic

multi-talented, multi-disciplinary

rehabilitation team.

Specialist Rehabilitation Service, Education and Training
in St. Ita’s Hospital/Community Care Area 8
By Brian Carberry, Assistant Director of Nursing, Rehabilitation Services.

The specialist rehabilitation

service in St. Ita’s/Area 8

commenced in December 2001

for people with severe and

enduring mental illness.

Historically, rehabilitation

involved the opening of a group

home in the late 1960’s and

then the strategic establishment

of a rehabilitation Unit (Bymier,

Tonglegee Rd) in 1986.

Throughout the reminder of

the 1980’s and up to 2004 a

number of group Homes have

been established.

In the past rehabilitation was

seen by some as an economic

activity with a specific goal to

resettle people into the

community from institutions,

a function, which has been

gathering pace from the 1960’s

to date. However, in a modern

rehabilitation service, the

priority is in providing a

comprehensive seamless

client-focused service, which

is easily and appropriately

accessible to patients with

severe mental illness.

The aims of the rehabilitation

service include the provisions of

care and support to people with

severe and enduring mental

illness, thus enabling them to

achieve the highest level of

psycho-social functioning and

independence. This process also

includes the provisions of

knowledge, skills and support to

the individual and their families

and carers to ensure they

achieve their optimum level

of independence.

At the St. Ita's Hospital, Thorn Initiative during September were: (l-r) Dr. Ena Lavelle; Martin

Connor, Director of Nursing; Susan Bowman, Queens University, Belfast; Brian Carberry,

ADON; and Fiona Martin, Queens University, Belfast.

Alile O'Connor, Mary Garrett, Anne Neville and Patricia Brennan at the Thorn Initiative

in September.

Kevin Kelly, Debbie Redmond, Jan Franklin and Owen McElhinney attended the Thorn

Initiative, St. Ita's Hospital in September.

Paula Dwyer, Joe Hayes, Tony Burke and Carol Campbell at the Thorn Initiative,

St. Ita's Hospital.

Lorna Kavanagh, Social Work Team Leader; Pat Dunne, ACE Child Care; and Mary

Meyler, Senior Social Work Practitioner; with the CEDAR Award for the NAHB Foster

Carers Recruitment Campaign.

Cedar Award

CURRENT REHABILITATION FACILITIES

ST. ITAS HOSPITAL

1. Intensive Rehabilitation Unit (Willowbrook) 13 places

2. High Support House (Woodview) 13 places

3. Medium Support House (House 100) 7 places

4. Low Support House (House 6) 4 places

COMMUNITY RESIDENTIAL PROGRAMME

1. High Support House (Inch, Balbriggan) 9 places

2. High Support House (Carlton House, Lispopple) 10 places

3. High Support House (Kilrock House, Howth) 15 places

4. Medium Support House (Maryfield, Artane) 7 places

5. Medium Support House (Castlefarm, Swords) 7 places

6. Medium Support House (Ferrycarrig, Darndale) 8 places

7. Medium Support House (Castletimon, Coolock) 5 places

8. Low Support House (Grangepark, Kilbarrack) 8 places

9. 2 x Medium Support Houses (Donabate) 8 places

due to open in early December 2004

10. Medium Support House (St. Catherines, Rush) 5 places

due to open in early December 2004.

An NAHB foster family campaign

advertisement has won a prestigious

media award. Our Board’s Child Care

Services scooped the award during

November for its advertisement for

foster families.

The Board ran a very successful foster care recruitment

campaign this year, resulting in 40 new applications to foster. 

Lorna Kavanagh, Fostering Team Leader and Ger Hayes, account

director with the winning agency, TMP Worldwide, accepted the

award at the Creative Effective Design in Advertising for

Recruitment (CEDAR) Awards ceremony. 

The NAHB received the award in the medical category for its

advertisement for foster families. The event was promoted by

the Irish Times.

The CEDAR awards, which are now in their 17th year, are divided

into nine categories, ranging from computers, HR and training,

medical and finance, to general management, education and

best advertising sales.

Senator Feargal Quinn of Superquinn, who chaired the

six-person judging panel, said they were looking for creative

ads with visual impact.

Nominees included indigenous and multinational companies, as

well as educational institutions and State bodies. Awards were

presented to both recruiting firms and the agencies responsible

for the winning campaigns.



Staff from NAHB Older Persons Services joined business

and voluntary organisations from Fingal in the Great

Southern Hotel, Dublin Airport on November 12 for the

Swords Fingal Business Excellence Awards 2004. 

Organised by Swords Fingal Chamber of Commerce, the

Gala Awards Presentation Evening was hosted by RTE's

Miriam O'Callaghan.

Fifteen prestigious awards were handed out and the

winners included the NAHB Lusk Community Unit for

Older Persons who won "Best Public Service Award". 

NAHB Older Persons Services were also nominated in

this category for the provision of Home Care Packages

in a Community Care setting.

Speaking at the event, Swords Fingal Chamber of

Commerce CEO, Tony Lambert said,  “We were delighted

with the high level of entries received this year and the

overall quality of the submissions sent in by companies.

Spotcheck - our independent judges – had a difficult

time compiling shortlists and deciding on overall

winners.  This shows just how high companies in Fingal

are aiming in the pursuit of excellence in business".
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National Breastfeeding Week –
"Making Breastfeeding Easier"

National Breastfeeding Week was held during October.

The theme was "Making Breastfeeding Easier" and

the general public was urged to support Irish women

who breastfeed. 

Maureen Fallon, National Breastfeeding Coordinator

with the Health Promotion Unit of the Department of

Health and Children, said that it is now widely

recognised that the early years of a child’s life provide

a unique window of opportunity for establishing

lifelong health patterns.

"The protection offered by breastfeeding against

infections and illnesses prevalent in childhood, is well-

known and long established", she said. 

The message from this year’s events was that

breastfeeding is achievable for almost every mother.

Many restaurants and cafés throughout Ireland

supported a ‘Babies Who Lunch’ initiative, with the

introduction of a customer policy of welcoming

breastfeeding mothers into restaurants and hotels and

facilitating them.

The campaign was supported by health professional

groups and voluntary breastfeeding groups such

as La Leche League of Ireland and Cuidiú-Irish

Childbirth Trust.

Two groups of mothers in north Dublin and their

children took part in coffee mornings in child

friendly locations in their area during National

Breastfeeding Week.

The coffee mornings were held to highlight to parents

that it is  possible to get out and about for a break

while breastfeeding a child.  The two coffee mornings

were co-ordinated by voluntary breastfeeding support

agencies in our Board.

"It is important that women understand that they don’t

have to ask permission to breastfeed, they can do so

whenever and wherever their baby wants or needs to.

If you are out and about and would prefer some privacy

ask if the restaurant, hotel or shopping centre has a

private feeding room (not a toilet area) available for

your use" Ms. Fallon said. 

Susan Glynn & baby Siobhain, Ciara MacMahon & baby Jacques and Claire

Timmins & baby Roisin who attended a Cuipiu-ICT coffee morning in Sutton

to celebrate National Breastfeeding Week 2004.

Attending the Le Leche League Coffee Morning at Blanchardstown Shopping

Centre to celebrate National Breastfeeding Week 2004 were: (back row l-r)

Catherine McGlinchey & baby Aoife, Deirdre Sheridan, Elaine Byrne & baby

Alice, Grainne Dempsey & babies Orla & Donal, (front row l-r) Evelyn LeNoach

and baby Dara, Siobhain Hackett & baby Arran, Emer Cronin & baby Aoife and

Joan Broe and babies Jack & Paul.

Rebecca Horner & baby Eloise, Helen Ball & baby Ciaran and Eva Sharry &

baby Matthew who attended a Cuipiu-ICT coffee morning in Sutton.

Evelyn Le Noach and baby Dara who attended the Le Leche League

Coffee Morning.

Fingal Chamber of
Commerce Award

Mary McGuire, Marianne Healy, Angela Kennedy, Michael Walsh, Joyce

Ormsby and Jackie Ebbs attending the Swords Fingal Chamber of

Commerce Awards.

Xenia Beaton, Celine Foran, Gillian Clarke, June Ruigrok and Mary Haughey

from Lusk Community Unit attended the Swords Fingal Chamber of

Commerce, Business Excellence Awards.
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