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Following on from the announcement
of the Reform Programme, planning for
the new health service structures is well
underway with a number of staff from
the Board, our sister Area Boards and
from the Eastern Regional Health
Authority having been selected to work
in the Project Office and in the various
action projects. 

The Project Office is jointly chaired by
Mr. Denis Doherty, Director General of
HeBE and Mr. Frank Ahern, Assistant
Secretary at the Department of Health &
Children. The office provides the
operational, planning and co-ordinating
structure for the Reform Programme
and will support the 13 action projects.
A Health Board CEO and a nominee
from the Department jointly chair the
action projects. Our CEO, Mr. Pat
Donnelly, is joint Chair of the action
project on Primary, Community &
Continuing Care and is a member of
the Health Service Executive (HSE) action
project.

Ms. Pauline Bryan, Director of Primary
Care and Mr. Declan Lyons, Director of

Finance will be active members of the
Primary, Community & Continuing Care
and Financial Management & Control
action projects respectively. 

Ms. Mary Morrissey, formerly Director of
Services for Children on the Autistic
Spectrum, has joined the Project Office
and been assigned to work for two of
the action projects – Primary,
Community & Continuing Care and
Communications.
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The Minister for Health &

Children, Mr. Micheál Martin

TD, recently announced

details of the Chair and 

interim Board of the Health

Service Executive (HSE). 

On the occasion of the announcement,
Minister Martin said he believed the
Board members had the right mix of
competencies to undertake this major
task and added: ‘The Board is to
manage the preparations for the
establishment of the role, function,
organisational structure and internal

governance of the HSE for a transition
to the new structure on a statutory
basis on January 1, 2005. The Board
will now oversee the significant
legislative programme to underpin the
reform and one of the first roles of the
Board will be to oversee the
appointment of a Chief Executive
Officer.’

The Chair of the interim Board is Mr.
Kevin Kelly, a chartered accountant and
Managing Director of AIB Bank from
1996-2001. Other members are: Dr.
Dónal de Buitléir, General Manager,
Office of the Chief Executive, AIB
Group; Prof. P Anne Scott, Professor of
Nursing and Head of the School of

Nursing, DCU; Mr. Michael McLoone,
County Manager, Donegal County
Council; Prof. Niamh Brennan, a
chartered accountant and Professor of
Management, UCD; Mr. Michael B
Murphy, Dean of the Faculty of
Medicine and Professor of Clinical
Pharmacology, NUI Cork; Mr. PJ
Fitzpatrick, Chief Executive of the
Courts Service; Mr. Liam Downey, Chief
Executive of Becton Dickinson Ireland;
Prof. John A Murray, Professor of
Business Studies, TCD; Dr. Maureen
Gaffney, Chair of the National Economic
& Social Forum; and Mr. Eugene
McCague, Solicitor and Partner with
Arthur Cox & Associates.

Line-up Announced for Interim Board of HSE

Health Service Reform Developments

The 13 action projects are:

• Health Service Executive

• Communications

• Governance

• ICT

• Legislation

• Primary Community &

Continuing Care

• Financial Management & Control

• Streamlining of Agencies

• Health Information & Quality

Authority (HIQA)

• Human Resources / Industrial

Relations

• Shared Services

• Restructuring of the Department

of Health & Children

• National Hospitals Office

Pat Donnelly Declan Lyons

Mary Morrissey Pauline Bryan
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The responses, together with reaction
from a number of focus groups,
provided a good reflection of staff
views, concerns and suggestions.

The first question on the
questionnaire related to the issues staff
felt required clarification. A quarter of
all respondents noted job security as
their primary concern and this was
followed by service planning (18%),
regions (11%), structures (8%), role and
timescale (both 7%). 

The second question related to
people’s expectations about the reform.
Almost 40% of respondents pointed to
improved service delivery as the main
goal. This was followed by improved
service access (23%) and investment in
services (16%). Other areas which were
raised included: increased investment in
community, mental health and acute
hospital services; equality and allocation
according to population need; better
value for money and decreased
wastage; improved clarity regarding
reporting and structures; better
management and quality leadership;
service review and implementation of
quality assurance systems; reduced
waiting lists and an end to the two-tier
system; and client centred care. 

The third question was in relation to
concerns about the reform. One third of
respondents ranked maintenance of
service delivery as the first priority and
this was followed by job security (25%),
work location (10%) and changing role
(6%). 

The fourth question concerned
managing the reform implementation.
A third of respondents ranked
consultation and clarity equally as most
important (30%) and these were
followed by inclusiveness (16%) and
partnership (6%). 

In terms of the vital messages that need
to go back to line managers, the
following were noted:

• Staff and service users need to be
kept informed with regular updates
and consultation through team
meetings, planned open meetings,
etc.

• Issues such as the location and
organisation of the four regional
offices and specific services, as well
as job security, role change, a
timescale and clear framework for
the change process, need to be
clarified.

• The importance of maintaining
standards of care and quality
services and giving positive
reinforcement to staff in building
morale. 

• Lessons from the previous transition
in the Eastern region also need to
be learned.

For the CEO and Management Team,
the following messages were conveyed:

• Staff should be included in the
process, through the setting up of

an internal communications team
and help desk, regular question and
answer sessions, intranet reports,
etc.

• Greater equity of access and
improvement in services should be
achieved as a result of the reform,
with greater decentralisation and
devolution of power, not increased
bureaucracy. Service audits should
inform the changes in order to
ensure improved structures.

• The process of managing the
transition should be open and
honest, with a high degree of
transparency in appointments to
posts and redeployment.

Respondents had the following to say
to the Minister and Secretary General of
the Department of Health & Children:

• The change should be managed
efficiently and deliver improved
access, greater equity and
improvement in quality – the
change should also be evaluated.

• The difficulty of implementing
change and maintaining staff
motivation at a time of tight
controls on spending should not be
underestimated. The provision of
adequate financial resources is vital
in progressing the reform.

• Momentum should be maintained
and the reform implemented as
soon as possible.

REFORM

‘Have Your Say’ Feedback on the Reform Process

As part of a process of communication on behalf of the Department of Health & Children, a

questionnaire was sent to staff members last August to gauge their views on the Health Service

Reform Programme.
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Health Service Executive
Joint Chairs: Tom Mooney, DoHC & Pat Harvey, NWHB

Members
Dr. Frances Spillane, DoHC
Pat Donnelly, SWAHB
Paul Barron, DoHC
Pat Gaughan, MHB 
Michael Lyons, ERHA
Larry O’Reilly, DoHC 

Terms of Reference: 
• To define the roles and functions of the statutory HSE with particular regard to the relative roles of the DoHC and the HSE
• To develop specific proposals for mechanisms to support and improve integration within the PCCC sector and with acute hospital services
• To maintain overall oversight of the projects relating to PCCC, NHO and Shared Services (i) incorporating their work into the final report 

and (ii) working to ensure the development of a well-structured and integrated HSE
• To develop proposals for the boundaries of the four regional offices of the PCCC Directorate

Communications
Joint Chairs: Caitriona Meehan, DoHC & Dr. Sheelagh Ryan, WHB

Members 
Brendan Phelan, DoHC
Mary McLoughlin, DoHC
Chris Costello, DoHC

Terms of Reference: 
• The role of this group is to oversee the development, implementation and co-ordination of the entire communications strategy for 

the Reform Programme   
• To support the project office and action projects in any communications or media management processes as required
• Ongoing monitoring and review, building in the learning to ensure a quality process before being re-shaped (as / if appropriate) for Phase II

Governance
Joint Chairs: John Collins, Adoption Board & Maureen Windle, NAHB

Members 
Fergal Lynch, DoHC
Mary Golden, DoHC 
David Smith, DoHC 
Dr. John Devlin, DoHC 

Terms of Reference: 
• To develop guidelines for governance and accountability for all health and social service agencies on the basis of the guiding principles 

emerging from leading practice and the critical elements of effective governance and accountability set out in the Brennan, 
Prospectus, Deloitte & Touche GMS and other relevant reports.

ICT 
Joint Chairs: Dr. Tony Holohan, DoHC & Martin Gallagher, ECAHB

Members
Kevin Conlon, DoHC
Aidan Clancy, DoHC
Joe Lewis, ECAHB

Action Projects, Memberships & Terms of Reference

Simonetta Ryan, DoHC 
David Smith, DoHC
Bernie Ryan, DoHC 
Mary McKeon / Tom Murphy, DoF
Dr. Jim Kiely, DoHC
Mary McCarthy, DoHC

Ger Crowley, MWHB
Ambrose McLoughlin, NEHB
Maureen Windle, NAHB
Nicky Jermyn, St. Vincent’s University Hospital

Kevin Callinan, HSNPF
David Hughes, HSNPF
Liz Canavan, DoHC
Tony O’Brien, BreastCheck

Dr. Eibhlin Connolly, DoHC 
Maeve O’Connor, DoHC
Derek Green, National 
Rehabilitation Hospital

Libby Kinneen, WHB
Dymphna Bracken, MHB
Rosaleen Harlin, NEHB
Larry Walsh, HSNPF

Phil Shovlin, NWHB
Alex Connolly, ECAHB
Liz Canavan, DoHC

Brendan Ingoldsby, DoHC
Kieran Feely, DoHC
Mary Jackson, DoHC

Dr. Sean Conroy, WHB
John Cregan, HeBE / MHB
Mary Mulligan, NEHB

Mary McKeon, DoF
John O’Brien, St. James’s Hospital
Donal Duffy, HSNPF

Gavin Maguire, ECAHB
John Kenny, MHB
Alan Price, SEHB

Ursula O’Sullivan, SHB
John O’Brien, St. James’s Hospital
Dermot O’Brien, DoHC

Chris Costello, DoHC
Richard Nolan, DoHC
Tim McCarthy, DoHC
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Terms of Reference:
• To develop a framework to support a single system-wide approach to the development of ICT based on government decisions 

in relation to: 
The National Health Information Strategy, the Brennan and Prospectus Reports and on appropriate elements of the ICT Strategy 
developed by HeBE and ICT contracted developments

• To ensure that ICT elements of all other action projects are consistent with the overall ICT framework

Legislation
Joint Chairs: Noel Usher, DoHC & Pat McLoughlin, SEHB

Members
David Smith, DoHC
David Maloney, DoHC
Olwyn McWeeney, WHB

Terms of Reference: 
• Scoping of the full range of legislative implications arising from the Reform Programme
• The preparation of legislation to provide the statutory basis for the new agencies and their functions, accountability 

framework, etc., and such other consequential legislative changes as may be necessary
• To liaise closely with the Chairs of each group regarding emerging legislative implications relevant to their terms of 

reference and other action projects

Primary, Community & Continuing Care
Joint Chairs: Frances Spillane, National Children’s Office & Pat Donnelly, SWAHB

Members
Pauline Bryan, SWAHB
Fergal Goodman, DoHC
Dora Hennessy, DoHC 
Dr. Tony Holohan, DoHC

Terms of Reference:
• To define the role and functions of the PCCC Directorate as one of the three pillars of the HSE
• To advance proposals on the organisation of the Primary, Community and Continuing Care Directorate of the HSE (i) incorporating 

the development of a single system of primary, community and continuing care services centred on the primary care model of care 
and (ii) having regard to the overall structure of the four regional health offices and 32 local health offices set out in the 
Government decision

Financial Management & Control
Joint Chairs:  Dermot Smyth, DoHC & Seán Hurley, SHB

Members
Dermot Magan, DoHC
Ann Doherty, SHB

Terms of Reference: 
• To advance the Government decision on those recommendations in the Brennan and Prospectus Reports which relate 

to financial management and control
• To set terms of reference for the various action project sub-committees and to guide and direct, as appropriate, the tasks of these
• To co-ordinate the work of the action project sub-committees so that all relevant issues are considered, that replication is avoided and 

that each is aware of the issues being considered by other committees
• To adopt and amend the reports of the action project sub-committees prior to submission to the overall steering group

Eilis Walsh, NSWQB
Dara Purcell, SEHB
Donal Duffy, HSNPF

John Lamont, Beaumont Hospital
Angela O’Floinn, DoHC (legal adviser)

Tom Kelly, NWHB
Bernadette Kiberd, ERHA 
Tom Murphy, DoF
Bairbre Nic Aongusa, DoHC

Mary O’Neill, DoHC 
Priya Prendergast, WHB 
Pat Smyth, Leopardstown Park
Hospital

Eilish Timoney, DoHC 
Brian O’Donnell, HSNPF
Des Kavanagh, HSNPF

Eunan Watters, DoHC
Declan Lyons, SWAHB

Richard O’Keeffe, DoHC
Joe Mooney, DoF

REFORM
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Streamlining of Agencies
Joint Chairs: Donal Devitt, DoHC & Paul Robinson, NEHB

Members
Dr. Rosemary Boothman, DoHC 
Eamonn Corcoran, DoHC
Eddie Flood, DoHC

Terms of Reference: 
In consultation with the management of the relevant agencies, to devise the means and timeframes for the streamlining 
of identified agencies into the HSE, DoHC and HIQA including:
• Timetable for the phased implementation
• Identification of the legislative provisions to give effect to the streamlining (into existing and new organisations)
• Close liaison with the Human Resources / Industrial Relations group in devising a protocol for managing staff-related issues

Health Information & Quality Authority
Joint Chairs: Dr. Jim Kiely, DoHC & Stiofán De Búrca, MWHB

Members
Brian Mullen, DoHC
Dr. Tony Holohan, DoHC
Paul McKiernan, DoHC
Dr. Eibhlin Connolly, DoHC
Mary McKeon, DoF

Terms of Reference: 
• To define the roles and functions of HIQA with particular regard to the respective roles of the DoHC and the HSE
• To outline the structures required to implement:

1. HIS
2. Quality Assurance
3. HTA (having regard to the population health actions outlined in The National Health Strategy: Quality and Fairness) and 
4. Ensuring that best possible outcomes are achieved within available resources

• To describe the policy environment, legislative and operational requirements to enable HIQA to discharge its responsibilities

Human Resources / Industrial Relations
Joint Chairs: Bernard Carey, DoHC & Pat Harvey, NWHB

Members
William Beausang, DoHC
Gerard Barry, HSEA

Terms of Reference:
• To develop an industrial relations strategy to ensure that: 

- Potential flashpoints in relation to the implementation of the Reports are raised early
- Appropriate mechanisms / processes for managing implementation of reform decisions are developed
- Reform decisions are negotiated within the financial parameters and timeframe of the project 
- Existing processes and negotiations are not adversely and inappropriately affected by the implementation process

• To outline the principal elements of the HR agenda to inform the development of a HR strategy in Phase II
• To co-ordinate with other groups to ensure that any changes in the restructuring / new structures are reflected in negotiations
• To provide overall oversight to the projects outlined below
• To liaise and negotiate with representative bodies 

GMS Contracts (GP and Pharmacy)
Development of management position in relation to the negotiation of new contracts taking account of the recommendations in both 
the Prospectus and Brennan Reports.

NCHD and Hospital Consultant Contracts
Development of management position in relation to the negotiation of new contracts taking account of the recommendations in both 
the Prospectus and Brennan Reports.

Brendan Mulligan, HSEA
Deirdre Walsh, DoHC
James O’Grady, MWHB

Jane Carolan, NEHB
Jim Ryan, ECAHB
Terry Walsh, DoF

Cormac Walsh, DoHC
Gerry O’Toole, HSNPF
Mary McLoughlin, DoHC

Dr. Pat Doorley, MHB
Dr. Kevin Kelleher, MWHB
Mary Culliton, MHB
Angela Kerrigan, NAHB
Carmel Higgins, WHB

Evelyn Jameson, ERHA
Dr. Harry Comber, NCR
Dr. Ruth Barrington, HRB
Derval Igoe, NDSC 
John Lamont, Beaumont Hospital

Fintan Hourihan, HSNPF
John O’Brien, Health Service
Accreditation Board
Hugh Magee, DoHC
Charlie Hardy, DoHC

Pat Ring, DoF
Willie Murphy, NWHB

Síle Fleming, ERHA
Gerard O’Callaghan, South Infirmary
Hospital

Larry O’Reilly, DoHC
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Shared Services
Joint Chairs: Larry O’Reilly, DoHC & Michael Lyons, ERHA

Members
Kevin Conlon, DoHC
Richard Nolan, DoHC
Dr. Rosemary Boothman, DoHC
Peter Ryan, SEHB

Terms of Reference:
To develop proposals for the establishment of a National Shared Services Centre (NSSC) as one of the three pillars of the HSE, including:
• Identifying services to be provided through the NSSC, commenting on the feasibility and value for money benefits of the development 

of specific shared services and protecting the longer-term sustainability of the health services by ensuring the best possible structures 
and systems, including the effective exploitation of ICTs and exploring new and innovative service delivery options, including outsourcing

• Examining and putting proposals on how existing infrastructures can be used or adapted and estimating indicative costs for the 
development of shared services taking into account predicted savings on existing services (revenue) and predicted priority investment 
(capital) required

• Maintaining overall oversight of the development of recommendations of the ICT action project committee to ensure adequate regard for
the development of new structures and in particular shared services

Restructuring of the Department of Health & Children
Joint Chairs: Frank Ahern, DoHC & Paul Robinson, NEHB

Members
Dave Wolfe, DoHC
Deirdre Walsh, DoHC
Dr. John Devlin, DoHC
Oilbhe O’Donoghue, DoHC

Terms of Reference:
To define the function and organisation of the Department of Health & Children by identifying an appropriate structure for the Department 
in light of and proposals to reflect:
• The removal of executive functions to the HSE
• The addition of policy-making functions from the mainstreaming project
• The commitment to a population health approach set out in the National Health Strategy: Quality & Fairness
• The respective roles and the relationship between the Department and the HSE and HIQA

In considering implementation of its recommendations, the group will have particular regard to the scope for utilising the provisions of the 
Public Service Management Act, the Public Service Management and Development Programme and other change management tools to 
support formal delegation for responsibilities to appropriate Officers.

National Hospitals Office
Joint Chairs: Paul Barron, DoHC & Pat Gaughan, MHB

Members
Dr. Eibhlin Connolly, DoHC
Joseph Cregan, DoHC
Antoinette Doocey, DoHC
Angela Fitzgerald, ERHA

Terms of Reference:
• To define the role and functions of the National Hospitals Office, having regard to the Government’s decisions on the role and 

functions of the NHO arising from its consideration of the Prospectus, Brennan and Hanly Reports
• To advance proposals on the organisational structure of the National Hospitals Office within the HSE
• To take account of the work of other relevant action projects, particularly in relation to the HSE, integration with the PCCC 

sector, governance and legislation
• This work on the action project will be advanced in the context of developments in the following projects:

Project 1 – to develop proposals to give effect to the “hospital network” concept and propose appropriate legislative basis
Project 2 – following Government approval for Hanly, project group to prepare a plan for the reconfiguration of the entire acute hospital system
Project 3 – to drive the implementation of Hanly recommendations in relation to the reduction of NCHD hours 
Project 4 – following Government approval of Hanly, two groups required to begin to implement proposals in pilot areas

Jackie Reed, MHB
Jack Somers, SHB
Valerie Judge, EHSS
Kevin McConville, EHSS

Pat Dolan, NWHB
Dr. Elizabeth Keane, SHB
Geraldine Smith, ERHA
Larry Dunne, DoF

Jim Murphy, DoHC 
Nicky Keogh, HSNPF
Paddy Burke, GMS
Martin Cowley, Mater Misericordiae Hospital

Angela Noonan, DoHC
Chris FitzGerald, DoHC
Larry O’Reilly, DoHC
Jimmy Duggan, DoHC

Seamus Maguire, DoHC
Michael Errity, DoF
Geraldine Luddy, Association of
Chief Executives of Health Agencies

Michael Lenihan, National Maternity Hospital
Alan Aylward, DoHC
Simonetta Ryan, DoHC

Louise McMahon, ERHA
Fergal Lynch, DoHC
Nora Lynch, DoHC
Michael Lyons, AMNCH

Tommie Martin, Comhairle na nOspidéal
Matt Merrigan, SIPTU
Tom Murphy, DoF
Mary McKeon, DoF

Prof. W Arthur Tanner, RCSI
Tracey O’Beirne, DoHC
Gerry O’Dwyer, CUH
Desmond Fitzgerald, DoHC

REFORM



23

NEWS Issue 8  •  December 2003

Implementation across the Care Groups
and Functions commenced in 2002 but
progressed in earnest with the
publication of the Organisational
Strategy documentation in April 2003.
It is acknowledged that these are
challenging times with staff working
under both financial and resource
constraints to maintain current services.
Amidst these difficulties, good progress
on implementation has been made
which is testament to the resilience and
skill of staff.

With the launch of the Health Service
Reform Programme in June the Board
began to prepare for managing the
implications of the reforms, the detail of
which has yet to fully unfold.  This
began with a communications process
for staff and this is detailed elsewhere
in The South West Post.  The Board
faces a period of uncertainty and
challenge and our strategy has been
designed to be flexible and adaptable
to changing circumstances.  While
implementation plans will likely merit
review once the nature and timetable of
future change becomes clear, the
strategy will continue to have relevance
because it is linked to the National
Health Strategy.  

General Overview
There has been a very good start to
implementation across all services,
indicating that mainstreaming of the
Organisational Strategy is progressing.
The majority of tasks are on time, with
some ahead of schedule. There are also
some actions yet to start and these are
being reviewed through the monitoring
process.  

Monitoring and Evaluation
An implementation Plan (IP) co-
ordination system is in place and, at this
initial stage, is working well. A number
of our senior managers are acting as
co-ordinators of the monitoring system
and some refinements are being made
to the implementation template to
improve the quality of information
recorded.   The IP Co-ordinators are also
working on improvements to the
process of collecting information.

Senior managers, Management Teams
at service level and Care Group teams
have been briefed and assisted with
developing a Communications Plan for
their respective services.  General
Managers, the Area Operations
Manager for Addiction Services and the
General Manager of Naas General
Hospital are currently working on their
plans.

Following a recent review, the
communications process regarding
implementation indicates that some
middle managers and front-line staff
have yet to be briefed and involved.
This is the key next step in facilitating
ownership and leadership at local area /
service level.  

Maintaining motivation and
commitment particularly in the context
of current challenges facing the health
service is crucial to implementation.
Clearly defined roles and responsibilities
and areas of accountability have been
agreed with managers who have
specific responsibility in relation to
implementation in their service area.
They, in turn, have delegated
responsibilities for implementation

down the line through heads of
discipline and service and middle
managers.  Targets for implementation
have been set in a realistic way and
within achievable short-term to long-
term timeframes.  This allows for
tangible results to be seen from within
specific areas, giving staff a clear sense
of return on investment.

Line managers review and communicate
progress on a regular basis through the
existing systems and processes, i.e.
team meetings, Care Group committee
meetings, staff meetings, etc.  The
quarterly progress report helps track the
level of commitment and motivation of
staff.  

Training and development is important
in supporting staff in their roles.
Induction, personal development
planning and performance
management have been initiated as
part of the implementation process.
Management development modules
have been designed for various aspects
of the managerial role, e.g. human
resources / employee relations and
people management, financial
management and change management.  

Looking Forward
The organisation has made a very good
initial start to implementation and
mainstreaming of the implementation
plans is moving through the services.
The current challenge is to engage and
maintain the commitment of middle
managers and front-line staff.  Strong
leadership and good management is
required for effective implementation,
supported by a comprehensive
approach to communication.

Organisational Strategy Update

The first progress report in relation to the implementation of the Organisational Strategy was

produced in June 2003.
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FEATURE

Do you try to eat a portion (3 dessert spoons)

of vegetables with your main meal every day?

Do you choose a wide variety of vegetables, 

preferably fresh or frozen (frozen vegetables 

have the same nutritional value as fresh)?

Do you eat your vegetables undressed, 

e.g. without butter or salt?

Do you add vegetables to soups and wet 

dishes such as sweet and sour, bolognese 

or curry?

Do you include salad vegetables in 

sandwiches, e.g. lettuce, tomato, cucumber 

or scallions?

Do you prepare and cook vegetables as close 

as possible to service time to reduce loss of 

Vitamin C and B (folate) levels?

When there is a delay between preparation and 

cooking vegetables, do you keep them chilled 

and not left standing in water for long periods?

Do you steam vegetables as much as possible?

Do your cooked vegetables have a slight crunch?

If you cannot steam vegetables do you avoid 

the use of large pots of water for small amounts 

of vegetables to avoid loss of vitamins and 

minerals which soak into the water?

Do you boil the water before you put in the 

vegetables to reduce cooking time and 

therefore loss of vitamins and minerals?

Do you keep lids on pots when boiling 

vegetables in order to preserve vitamin 

minerals and flavours?

Do you avoid adding salt to any vegetable as 

it causes destruction of Vitamin C and 

excessive softening of the texture?

Vegetables - because fast food comes naturally!

Why not grab a pen and answer the quick-fire questions below – the greater the number of ‘yes’

responses, the more you are getting from your vegetables! For healthy living, the advice from

your Health Promotion department is – eat five or more fruit and veg each day.

Y N

Y N

Y N

Y N

Y N

Y N

Y N

Y N

Y N

Y N

Y N

Y N

Y N
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Spicy Parsnip and Apple Soup  Serves 4

What you do:

• Divide the parsnips in half and remove the woody stems.
• Cut the parsnips and apples into even-sized pieces.
• Heat the oil in a saucepan with a heavy base, add the vegetables

and stir.  Cover and cook for a few minutes until the vegetables are
slightly softened.  

• Sprinkle in the curry powder and cook stirring for one minute.
• Stir in the vegetable stock and milk and season with a little salt and

pepper.
• Bring to the boil, then reduce the heat and gently simmer for 15

minutes until the vegetables are soft.
• Allow the soup to cook a little, then transfer to a liquidiser and

liquidise until smooth.  If the consistency is a little too thick for your
liking, add some more milk or vegetable stock. 

Spicy Parsnip and Apple Soup

What you do:

• Heat the oil and cook the onion for 5 minutes in a covered
saucepan, without browning the onion.  

• Add the dried spices and cook, stirring for 5 minutes.  
• Add the lentils and vegetable stock, cover and bring to the boil.

Simmer gently for about 20 minutes until the lentils are tender.  
• Add the tomatoes and simmer for 10 minutes.  
• Cool a little, then purée in a liquidiser or with a hand blender,

adding the coriander leaves.  
• Taste for seasoning.

Lentil and Tomato Soup with Cumin and Coriander  Serves 6

Lentil and Tomato Soup with
Cumin and Coriander

Making a homemade soup is a good way to increase your vegetable intake. Why not try the

following recipes and bring them to work for your lunch?

3
4

3
4

3
4

3
4

3
4

Spicy Parsnip and Apple Soup  Serves 4

What you need:

450g / 1lb parsnips, peeled

225g / 8oz apples, peeled

1 onion, finely chopped

15ml / 1 tablespoon olive oil

1 level tablespoon mild curry powder

600ml / 1 pint vegetable stock

300ml /     pint low fat milk

A little salt and freshly ground black pepper

Lentil and Tomato Soup with Cumin and Coriander  Serves 6

What you need:

1 dessert spoon vegetable oil

1 medium onion, finely chopped

teaspoon ground coriander

teaspoon ground tumeric

teaspoon ground cumin

Pinch of ground cloves

350g (12oz) red lentils, washed

1.2 litres (2 pints) vegetable stock

1 tin 400g (14oz) chopped tomatoes

20g (    oz) fresh coriander leaves

Salt and freshly ground black pepper
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Win Weekend for Two - 2 nights B&B and Dinner
at Hayfield Manor, AA Irish Hotel of the Year 2004!

COMPETITION

Hayfield Manor, a member of Small
Luxury Hotels of the World, is Cork’s
only 5 star hotel. Located opposite the
150 year old University College Cork in
the south west of the City, Hayfield
Manor enjoys peace and quiet in its two
acres of mature gardens. 

The hotel has 88 spacious antique-
furnished guestrooms and suites - all
with marble bathrooms. There is a turn
down service and all rooms have
individually controlled air conditioning. 

Hayfield Manor combines true country
manor tradition with the ultimate in up-
to-the-minute facilities such as wireless
ADSL.  There are four conference suites,
the largest spacious enough to
accommodate 100 delegates.

Hayfield Manor boasts a true gourmet
experience in the Manor Room. Under
the guidance of Frenchman Philippe
Farineau, formerly of Le Bristol in Paris,
The K Club and Dromoland Castle in
Ireland, the Manor Room offers Irish
cuisine with a French twist. Philippe’s
brigade of twelve chefs use only local
produce and organic ingredients. They
have been awarded two AA Rosettes in
the past year. The hotel bar offers a
more informal dining experience and
afternoon tea is served in the hotel
lobby or - on a fine day - in the private
gardens. 

When it’s time to relax the Health Spa
awaits you with heated outdoor jacuzzi,

indoor heated pool, steam room and
gym. Our full-time beauty therapist has
an excellent range of treatments -
manicure, massage, facials, body wraps
and body scrubs - all using the Elemis
spa therapy range of products.

Cork is also the ideal base for golfing,
fishing, walking and shopping.

Contact Hayfield Manor on (021)
4845900, visit www.hayfieldmanor.ie or
email enquiries@hayfieldmanor.ie.

d d
d d

Q1. Where is our head chef from originally?

Q2. What is the most up-to-the-minute facility at Hayfield Manor?

Q3. What beauty products does Hayfield Manor use in the Health Spa?

Q4. How many other 5 star hotels are there in Cork?

Name:

Work Address:

Phone:

Reply to: Communications office,
South Western Area Health Board,
Millennium Park, Naas, Co. Kildare by
Monday, January 26, 2004. 

Hayfield Manor Competition

The winner will be notified by the end of January 2004.
(The judge’s decision is final, only one entry per staff member)dd d d

$
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As part of a series of celebratory events,
it was an acknowledgement of the
involvement of staff, benefactors and
friends in the work of the Hospital,
which made a major contribution to
healthcare in Ireland and elsewhere.
Other events during the year included a
visit by President McAleese to the new
hospital in Tallaght, a state reception in
Dublin Castle and a concert of 18th

century music at the Royal Hospital,
Kilmainham.

The event was attended by Members of
the Board of the Meath Foundation,
officials and members of the Past
Nurses’ Union, retired staff members,
long service staff who transferred to
AMNCH at Tallaght and representatives
of both the Board and Management of

the South Western Area Health Board
and other public officials.

The Meath Hospital was founded in
1753 to provide healthcare for the poor
of Dublin’s Liberties and was funded
entirely by voluntary subscriptions and
donations from prominent citizens of
the day. The hospital attracted some of
Ireland’s most celebrated physicians and
surgeons and became an internationally
recognised centre for the advancement
of medical science. 

The Meath Foundation was established
in 1998 as a successor to the Board of
the Meath Hospital with a mission to
carry on the best traditions of the
hospital. The Foundation promotes
healthcare research and education
within the hospital and the wider
community and awards research grants. 

The members of the Foundation include
former staff of the Meath Hospital,
Governors of the Meath Foundation,
staff of the Adelaide and Meath
Hospital, incorporating the National
Children’s Hospital, and members of the
local community.

Anyone wishing to know more about
the Foundation can contact 
(01) 4142432, fax (01) 4145949 or
email meathfoundation@amnch.ie.

To mark the 250th anniversary of the Meath Hospital, the Board of the Meath Foundation

unveiled a plaque on the Meath Hospital campus on Saturday, October 4.

NEWS

CONDOLENCES

Celebrating 250th Anniversary of The Meath
Hospital (1753- 2003) 

Pictured following the unveiling of the plaque are (L - R) Prof. Richard Conroy, Member Board of the
Meath Foundation & Chair of the 250th Anniversary Celebration Committee, Ald. Joe Doyle,
Chairman, Eastern Regional Health Authority, Dr. John Barragry, Vice-Chair of the Board of the Meath
Foundation, Ms. Annette Hughes, Member of the Board of the Meath Foundation and President of
the Past Nurses’ Union, Cllr. Eric Byrne, Acting Chairman, South Western Area Health Board and Ms.
Regina Buckley, Assistant Chief Executive Officer, South Western Area Health Board

On September 3 last, Ms. Maura
Keating, one of our longest serving staff
nurses at St. Vincent’s Hospital, Athy,
died suddenly. Maura gave over 30
years service to the hospital and to the
Board and is sadly missed by her friends
and colleagues.

The Board would also like to express its
sincere sympathies to those who have
recently been bereaved:

Mr. Declan Byrne, St. Loman’s Hospital,
Palmerstown, on the death of his father,
R.I.P.

Ms. Eileen Loughman, Environmental
Health Officer, The Crossings, Naas, on
the death of her mother, R.I.P.

Ms. Siobhán O’Connell, St. Loman’s
Hospital, Palmerstown, on the death of
her father, R.I.P.

Ms. Marian Phelan, Millennium Park,
Naas, on the recent death of her
mother, R.I.P.

Cllr. Gerry McGuire, Board Member of
the ERHA, NAHB and non-voting
member of SWAHB, on the recent
death of his father, R.I.P.
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Refurbishment of former Nurses’ Home 

The unit is currently home to
approximately 45 residents, many of
whom have lived in the local
community all of their lives. On Tuesday,
November 25 last, the commencement
of works, being undertaken by Duggan
Bros. Contractors Ltd., was marked with
a visit by Mr. Ivor Callely TD, Minister of
State, Department of Health & Children
and Ald. Mary Mooney, Chair of the
South Western Area Health Board. 

The four storey nurses’ home fronts
Heytesbury Street and Arnott Street and
was designed by Robinson Keefe
Architects in 1949 and completed in the
early 1950s. Now re-designed by the
original firm of architects, the external
appearance of the building will remain
largely unaltered and care has been

taken in the design and layout of the
new facility to create an environment
which is not institutional, but which is
domestic in size, character and layout.
Once complete, the new home for the
Meath Community Unit will have 66
beds for both long stay and respite
purposes. There will be a mix of single
bed, two bed and four bed rooms -
each with an ensuite bathroom - while
each floor will also have two sitting
rooms, a treatment room, an assisted
bathroom, a sister’s office and a nurses’
station. 

There will be a garden, a multi-
denominational oratory with associated
support facilities and a large day room
for residents to participate in a range of
activities, including occupational

therapy, speech and language therapy,
physiotherapy and diversional therapy.
A new service development will see the
provision of a 28 place Day Care Unit
which will initially be piloted to open
seven days a week. All parts of the
building will be user-friendly and a new
lift will serve all floors. 

Speaking at the event, Minister Callely
commented: ‘I am delighted to be here
to formally mark the commencement of
refurbishment works at the former
Nurses’ Home. I have a long association
with the Meath Hospital and, following
the transfer of acute hospital services to
Tallaght, it is great to see the facility
continuing to be developed for the
benefit of the local community. I look
forward to the official opening of the
new, expanded facility in 2004.’

Ald. Mary Mooney, Chair, South
Western Area Health Board said:
‘Minister Callely has taken a keen
interest in moving this project along
and in securing the required funding of
€8m as part of the National
Development Plan. Everyone in the unit
and in the wider community is
delighted that the monies have been
forthcoming, that work can go ahead
and we thank Minister Callely for his
good offices in this regard. The
residents have a huge affection for the
area in which they have lived for most
of their lives and they can now look
forward to continuing to receive quality
care in modern and comfortable
surroundings. I would also like to thank
the wonderfully devoted and hard-
working staff who deliver excellent care
and provide the very best standards of
service. This new facility will contribute
significantly to the dynamic life of this
special part of Dublin’s inner city.’

The refurbishment of the former nurses’ home on the Meath Hospital campus to provide

accommodation for the Meath Community Unit for Older Persons has begun.

The Demolition Squad! Pictured getting to grips with the refurbishment of the former nurses’
home are (L - R) Mr. Vincent Delaney, Senior Architect, RKD Architects, Ms. Regina Buckley,
Assistant Chief Executive Officer, South Western Area Health Board, Mr. Ivor Callely TD,
Minister of State, Department of Health & Children, Ald. Mary Mooney, Chair, South Western
Area Health Board and Mr. Pat Gibson, Director, Duggan Bros. Contractors, Ltd.
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Drink Driving – could you live with the shame?

According to the Medical Bureau of
Road Safety, 90% of blood and urine
specimens and 81% of breath
specimens analysed in 2002 were above
the alcohol limit for driving.
International research indicates that
alcohol is a contributory factor in up to
40% of road collisions and, in Ireland, it
is conservatively estimated that alcohol
is the primary cause of 25% of all road
collisions and 33% of all those collisions
resulting in fatalities.

Many drivers believe that they are safe
to drive if they are below the legal limit.
This is a mistake. The risk of being
involved in a crash increases in direct
proportion to the amount of alcohol
consumed.  Even one drink will affect
driving ability. At half the legal limit,
drivers are twice as likely to have a
collision and at the legal limit drivers are
six times more likely to have a collision.  
Alcohol affects judgement, vision, co-

ordination and reaction time.  It causes
serious driving errors, such as:
• Increased reaction time to hazards
• Driving too fast or too slow
• Driving in the wrong lane
• Running over a kerb
• Weaving
• Quick, jerky starts
• Not signalling, failure to use lights
• Straddling lanes 
• Running stop signs and red lights
• Improper passing

According to a survey of people’s
attitudes towards road safety,
commissioned by the National Safety
Council in May 2002, drinking and
driving was identified as the single
biggest threat to road safety in Ireland
in the opinion of those surveyed.

If a person has had a lot to drink the
night before, their blood alcohol level
may still be in excess of the legal limit

the next morning. Drinking coffee
cannot speed up the elimination
process.

The message is very simple: 

Never, ever, drink and drive! 

The National Safety Council is currently
organising the Irish Road Safety
Endeavour Awards which take place
next February. The awards recognise
outstanding road safety promotion
projects with a total prize fund of
€10,000. The closing date for entries
from individuals, community groups,
students, local authorities, companies
and media organisations is January
16. Full details can be found on
www.nscawards.ie or alternatively
telephone LoCall 1890 200 844.

Information supplied by the National
Safety Council.

An average of 250 drivers are arrested each week for driving while under the influence of an

intoxicant in the Republic of Ireland. 
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Pat Bennett... Life after SWAHB

Pat Bennett grew up in Portlaoise and
started work in the construction
industry.  In 1980 he was appointed a
Clerical Officer in St. James’s Hospital,
Dublin and subsequently worked in a
variety of departments before
becoming Inpatient Co-ordinator (Bed
Manager) in 1992.  In 1994, he
started his career as Area
Administrator in Kildare Community
Services under the former Eastern
Health Board.  In 1998, he was one of
the first General Managers appointed
in the Eastern region and took up the
post in Dublin West (CCA5). 

Following the establishment of the
Area Health Boards he was appointed
Assistant Chief Executive Officer in
March 2000. Pat is married to Mary
and they are the proud parents of
quadruplets Aoife, Kate, Sarah and
David.

What have been the highlights and
challenges of your career to date?
On a personal level the major highlight
over the past 11 years was the birth of

our children in December 1992 and
the support that Mary and I received
at the time from friends and
colleagues in the health service was
amazing.  

From a work perspective there were
many high points, which considerably
outweighed the difficult times. As
Area Administrator, the development
of the new multi-purpose Health
Centres in Athy, Newbridge and
Celbridge during the mid-90’s was the
culmination of the hard work of staff
in Kildare Community Services.  In
addition, new centres were developed
in Kilcock, Castledermot and Ballytore.
The opening of the Day Centre for
Older Persons in Maynooth, which was
officially opened by President Mary
Robinson, as well as the development
of sheltered housing in Celbridge,
Clane and Maynooth were also major
high points.  This was achieved in
partnership with the North Kildare
Lions Club and Dr. Fionnuala Grogan,
Area Health Officer, who played a
leading role in this initiative. 

In my role as General Manager, based
in Cherry Orchard, the development of
the integrated services process – a
government initiative which aimed to
improve the delivery and co-ordination
of statutory services in areas which
experience high levels of socio-
economic disadvantage – was both
very rewarding and challenging. I led
the Childcare Task Force in Inchicore
which comprised 25 statutory and
non-statutory agencies.  Initiatives
included the creation of a locally
based family support service, the
development of a playground and the

publication of an information booklet
on all services available in the area.
Chairing the first Traveller Health Unit
in the Eastern region was also a very
enjoyable and educational experience.

The post of Assistant Chief Executive
Officer with SWAHB was one of the
most challenging roles. I was charged
with leading and co-ordinating the
planning process which culminated in
the development of the annual
provider plan.  The re-development of
Ballydowd Special Care Unit was
another very important project, both
for the Board and from a national
perspective. 

Throughout my career I have placed a
huge emphasis on the importance of
staff working together as a team. We
need to continue to develop and
support our staff in the various
challenging roles that they undertake
on a daily basis.  I feel very strongly
about the poor publicity which staff in
the health services receive both from
the media and the public at large.
Staff make huge commitments to
provide the best health and personal
social services within available
resources and I think this needs to be
acknowledged.

What do you miss most?
You build up good friendships and I
miss the staff that I worked with over
the past nine years, but I still keep in
touch with many of them.  I miss
dealing with the organisations, both
statutory and voluntary, with whom I
built up relationships.  And, last but
not least, I miss dealing with the
members of the public.  Over the years

Last March the Board bid a fond farewell to Mr. Pat Bennett, Assistant Chief Executive Officer,

who left to take up a new role as Chief Executive Officer of the Family Support Agency.  

PROFILE
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We particularly like to hear
feedback from our readers and so if
you have any views on or

I always made myself available to the
public and this helped me get a greater
understanding of many of the issues
which were raised.  I think it is
important to acknowledge the role of
the Board members who have always
been both challenging and supportive
to me.

What changes did you see over the
years?
The main changes were the introduction
of the General Management structure,
the development of Care Groups and,
in 2000, the introduction of the Eastern
region structure with the establishment
of the Area Health Boards and the
Eastern Regional Health Authority.  

What is your new role and how are you
settling in?
My initial role is to integrate four
distinct services which had been part of
different government agencies into a
single organisation. I am very much
enjoying working with both statutory
and voluntary groups in promoting and
supporting family and community well-
being. The most pressing task was to
develop a three-year strategy for the

agency which had to be finalised within
six months of its establishment.  The
draft strategy was approved by the
Board and forwarded to the Minister for
Social, Community & Family Affairs on
November 6. 

The Family Support Agency was
established on May 6, 2003.  Its core
functions are: the development of
Family Resource Centres nationally; the
provision of funding for marriage
relationship, child and bereavement
counselling services; the provision of a
nationwide free, professional and
confidential Family Mediation Service
for couples who have agreed to
separate; and the pursuit or
commissioning of research into family
related matters.

The agency funds 65 family resource
centres; 460 community and voluntary
groups have been funded for
counselling services this year; and,
currently, there are 12 Family Mediation
Centres nationally with new centres in
Sligo and Waterford to open this
month.

What do you see as the future of the
Family Support Agency?
The immediate future is around bedding
down the organisation and
implementing the strategy. Within the
legislation, there is the potential to
expand the functions of the agency but
this is a matter for the Minister.

How different is it to your role in
SWAHB?
First of all, as Chief Executive Officer I
report directly to the Board of the
agency so the decision-making process
is very clear and provides for flexibility
in day-to-day decisions.  Also, because
the agency has a nationwide remit I
have engagements countrywide and
this gives me first-hand knowledge of
issues at local level.

Any wise words of advice for those
you’ve left behind?
The breadth of knowledge and
experience in working with the Health
Board provides a sound basis for
working in different environments.
Also, the multi-disciplinary approach is a
huge asset in relation to both inter and
intra-agency working.

Letters to the Editor

We particularly like to hear feedback from our readers and so if you have any views on or suggestions for The

South West Post, then please write to us at: Letters to the Editor, The South West Post, Communications

office, South Western Area Health Board, Millennium Park, Naas, Co. Kildare. Alternatively you can email

thepost@swahb.ie or fax 1890 200 946. Please make sure to provide your name, address and telephone

number in correspondence.
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Master and Commander –
the far side of the world

Directed by Peter Weir and starring
Russell Crowe and Paul Bettany. 
Cert 12PG

‘This ship is home… 
this ship is England!’

Based on the novel by Patrick O’Brian,
Master and Commander is an epic
adventure set during the Napoleonic
wars and tells the story of the 28 gun
warship HMS Surprise and Captain Jack
Aubrey’s (Russell Crowe) high stakes
chase to intercept and capture the more
superior French vessel Acheron. The
ship’s voyage takes us from the coast of
Brazil, around Cape Horn and up to the
Galapagos Islands – the first feature film
ever to film there. The question is
whether the goal of catching the
enemy is turning into an obsession
which could ultimately cause Captain
Aubrey and his crew to find themselves
in an early sea grave! 

Life aboard a fighting ship of the period
is recreated faithfully by director Peter
Weir – the cramped quarters and tough
diet  – while the crew underwent
intensive training in the open ocean,
navigating and climbing the rigging as
well as learning military etiquette and
how to use small arms, cannons,
swords, etc.  

Those fascinated by history will be
interested to note that young boys,
some only eight years old, were often
servants or ‘powder monkeys’ on these
ships, running back and forth to the
gun deck delivering powder to the gun
crews. In the case of officers, there was
a training regimen wherein young
gentlemen, many of noble birth, could
be taken aboard ship as midshipmen
under the captain’s supervision,
studying and learning the craft. They
were very much the equal of the men
on board, sailing the ship and going
into battle and fighting. 

In one memorable scene in the film,
Aubrey’s companion, Dr. Stephen 

Maturin (Paul Bettany), is accidentally
injured by small arms fire and has to
operate on himself. He manages to
remove the bullet and a piece of fabric
which had entered the wound. One of
his shipmates takes the piece of cloth
and matches it up to the original hole
in his garment and, to howls of
laughter in the cinema, says ‘It should
patch up nicely!’

Rating: 

Review by SD 

Film Review

Making it Home
by Marian Murphy

Making it Home by
Marian Murphy is a
story within a story.
It tells the tale of
Michelle and Rory
Larkin’s quest to
find a new home -
all they want is a
bigger house with a
garden but they get
much more than
they bargained for!

Just as Michelle is losing all hope in her
search for her dream home, she
discovers Avignon, a wonderful old
house, and falls in love with it.  The
only problem is that it’s being sold with
conditions attached. Evelyn, the 92 year
old owner, will give it to the Larkins at

whatever price they are willing to pay,
but only if Michelle fulfils her request. 
She has to travel half way across Europe
to unravel a mystery relating to Evelyn’s
father who went to fight in World War I
and never made it home. In doing this
she faces a moral dilemma and opens
many old wounds and unanswered
questions for many people. House
hunting turns out to be much more
than she ever expected! We see how
the stress of the house hunting and
Michelle’s obsession with Avignon and
going to France puts a strain on her
relationship.

This novel provides an excellent insight
into World War I, how it affected
families whose loved ones went away
to fight and how they coped with loss.
It is a highly entertaining story in which
Marian Murphy interweaves both moral 

and social dilemmas, incorporating
stories of the past into the present. 

I highly recommend this novel. It’s an
enjoyable story that keeps the reader
interested until the very end.

About the Author
Marian Murphy lives in Wicklow with
her husband and two young sons. She
is a Medical Social Worker and recently
moved to Naas General Hospital to set
up a Social Work Department.

She has been writing in her spare time
for the past five years and Making It
Home is her third novel. Her second
novel, Millions!, was translated and
published in Germany during the
Summer.

Making It Home is published by
Poolbeg and retails at €9.99.

Review by Eithne Archbold

Book Review
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