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PRIMARY CARE – 
TEAMS WORKING FOR YOU

In Ireland, hospital services tend to dominate when the

health services are being discussed. This is not surprising

as historically our emphasis has been on hospital-

based services, despite the ongoing achievements 

and developments in the primary care sector. However,

health services around the world are changing. Many more 

services, traditionally only accessible in acute hospitals, 

are now becoming more easily available within local 

communities. Central to the modernisation of the Irish

health service, therefore, is the development of a greater

range and volume of community-based services.

At the HSE, we have a renewed focus on developing 

primary care to deliver comprehensive care to patients

and clients as close to home as possible. This shift in

emphasis to the community is good for patients and

clients, health professionals and acute hospitals, and it

delivers the best value.

At the heart of this community-based approach are 

primary care teams (PCTs). They are ‘one-stop shops’ —

the front door to our health service. They are the first point

of contact when you need help. They are critical building

blocks for our new health service, where 80 percent to 90

percent of care will be provided in local communities and

in people’s homes.

The main priorities for PCTs are delivering cost-effective

community-based services. The teams comprise general

practitioners, nursing staff, physiotherapists, occupational

therapists, and home help services, all working as a team,

providing services to the local community. 

This supplement highlights the work of PCTs already

established throughout the country and the many innovations

being undertaken, with the overall aim of maintaining 

people in their community for as long as possible. 

It portrays the impressive range and scope of health

services that are already being provided outside acute

hospitals. Our plan is that, by 2010, most people will be

able to access a comprehensive range of health services,

as close to home as possible, through their PCT.

I hope you will find interesting the great advances

already made by our health service professionals based in

primary care and you will understand the direction our

future health services are taking.

Laverne McGuinness

National Director

Primary, Community & Continuing Care, HSE
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T
HE health service in Ireland may have come in for

severe criticism over the past few years, but a major

new programme is changing the way our health

services are delivered here. There’s a new focus on health

in the community, taking people out of hospital waiting rooms

and giving greater access to a variety of services. The HSE’s

major restructuring of the way GP and primary care is

delivered in Ireland is set to change people’s lives

dramatically. 

When complete, there will be over 500 primary care

teams (PCTs) covering the entire population in Ireland.

Where possible, the HSE wants to provide “one-stop shops”

for health care services in local communities and bring

services to them rather than having people travel. PCTs

will streamline services for people so that you don’t have

to make several phone calls to find out about available

health services.

But, you may ask, what exactly is primary care and how

does it affect me? Primary care is an approach to care that

includes a variety of services designed to keep people well.

It involves your local GP working in a team with local HSE

professionals, all providing services to the local community.

Primary care can include anything from health promotion

and screening for disease to diagnosis, treatment and

rehabilitation. 

In the past, much of primary care was based around

hospitals. Granted, the majority of the time you went to your

GP, however, in many cases, he or she would refer you to

the hospital — be that for blood tests, x-rays, physiotherapy

or occupational therapy. 

Today, however, a number of primary care centres are

springing up around the country, bringing care back into the

community. Those in rural centres no longer have to travel

miles to the nearest hospital for simple treatments, for

example, and long waiting times in hospitals are being

eliminated. Primary care is more integrated and services

are much more co-ordinated. 

The HSE plans to roll out primary care centres across the

country, and these very centres will be operated by primary

PCTs. Put simply, a PCT is a multidisciplinary group of health

and social care professionals who manage and deliver local

and accessible health services. The PCT acts as a first point

of contact (primary) for individuals with the health services. 

The team works together and with the client to develop

individualised care plans where required for those with

chronic illness or other complex needs. PCTs will also work

with local communities to identify and prioritise health and

social care needs.

The ultimate aim of the PCT is also simple: to provide

primary care services that are accessible, of high quality,

and meet the needs of the local population. PCTs will provide 

a simple integrated pathway for clients across all HSE

services, as close as possible to clients’ homes — hence the

phrase taking care into the community.

Delivering cost-effective and community-based services

are the main priorities of PCTs, and the HSE hopes that by

2010 service users (ie you and me) will be able to access a

range of health services — as close to home as possible -

through the PCT.

It is anticipated that there will be 530 teams and 134

networks nationally. The rollout of the PCTs has already

begun, and so far 80 PCTs have been rolled out throughout

the country. 

The beauty of the PCT is that it is a team-based approach.

There is greater interaction among the professionals on

the team.

Bringing care back to the community
The rollout of primary care teams around Ireland signals a move to integrated care between health professionals, 

ensuring that clients receive more accessible care in their own communities 
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A PCT generally consists of a variety of team members,

including — but not limited to — a GP, occupational

therapist, nurse, physiotherapist, speech and language

therapist and social worker. 

Each team will serve a certain area, and on average,

it is estimated that each one will serve a population of

between 8,000 and 10,000 people. As the main thrust of

the PCT is to improve integration of services and a team-

based approach, all members of a PCT will often be based

in the one building. 

A multidisciplinary approach will, where appropriate

and needed, see team members meet to discuss patients.

Think of the new American TV show, ‘The Practice’, but

without the drama.

Members of the Portarlington Primary Care Team at
their weekly team meeting

>> Meet the team



A
T 52, John Smith had been experiencing back pain

for a week, so he phoned his primary care team (PCT)

that operates from a shared facility in his town. Mr

Smith took the earliest appointment with his GP, Dr Dunne,

for the next afternoon. 

Dr Dunne reviewed Mr Smith’s patient file, noting that his

last check-up was five years ago and was clear. The GP

conducted a general assessment and a back examination.

She found that Mr Smith had developed a serious back injury

and his blood pressure was elevated. He also had an elevated

body mass index and a family history of heart disease. 

Dr Dunne also suspected that Mr Smith had mild anxiety

or depression. She decided that after his immediate needs

were met — namely an x-ray and physiotherapy — a referral

to the dietician and community mental health nurse would

be necessary. Mr Smith would also need access to

occupational therapy and other services. 

Being a member of the PCT, Dr Dunne could schedule

Mr Smith for an x-ray the following Wednesday morning,

make a physiotherapy appointment for the Wednesday

afternoon and also book a 24-hour blood pressure monitor. 

On the Wednesday morning, Mr Smith had his x-ray taken

and when he returned to the centre for his physiotherapy

session in the afternoon the results had come back, indicating

very high cholesterol levels. The physiotherapy session was

useful, confirming that Mr Smith was suffering from sciatica,

so the physiotherapist booked him in for a series of treatments.

He also advised Mr Smith to take the next four weeks off work

for intensive treatment and rest. The GP then organised the

social welfare certificates for Mr Smith.

An outline care plan was prepared by the physiotherapist

who would discuss it at the next PCT meeting. On Friday,

that meeting was held and Mr Smith’s case discussed, with

the team agreeing that he needed the services of the mental

health nurse, dietitian and occupational therapist (OT). 

That afternoon, Mr Smith was contacted by the OT, who

was a core member of the PCT. Dr Dunne also discussed

the care plan with Mr Smith, who was anxious about the

level of care he required, but he was reassured he could

receive all of the services locally and his privacy would be

secure. The OT would act as his key point of contact, and a

full review was scheduled for three weeks’ time.

Mr Smith’s acute back pain responded well to the

physiotherapy, however, his suspected depression, cholesterol

and blood pressure needed attention. The mental health nurse

on the PCT contacted Mr Smith and arranged for an

assessment. He was also scheduled for a full review with a

dietitian who worked both in the community and the local

hospital. Both of these services were made available at the

local primary care centre. 

Mr Smith’s case was once again fully reviewed at the next

PCT clinical meeting, and a comprehensive care plan was

outlined and subsequently agreed with him via the OT. The

plan included physiotherapy, occupational therapy, an

exercise and diet component as well as a prescription for

depression. It transpired that Mr Smith suffered from

loneliness, so he was linked up with local community groups.

Coming full circle

* Single person file and plan
* Services integrated with 

wider multi agency and 
hospital services. 

Hospitals
Multi  
  Agencies

• Private
Providers

• Local
OT

GP SW

Nurse OTHER

Phy.

• Area • Voluntary

• Support
   Groups

• Specialist

Primary 
Care Team

Services

Person
Centred

• A person 

needs always 

the common 

focal point.

• Easy access 

to appropriate 

services when 

needed.

Local
Community

• Multidisciplinary team
• Better team working environment, 

focused on the same local community
• Provides services that meet the majority 

of a person care needs

>> Case study



T
HE average Irish man will die five years before his

wife, partly because he is too busy, lazy or

embarrassed to go to his doctor. 

Attending a GP on a regular basis is not the only factor

that gives Irish women a life expectancy of 80, as opposed

to 75 for their male counterparts, but it is a significant one.

And while men are becoming more conscientious about

their own health, they still have a long way to go before they

catch up. Women are far more likely to have an ongoing

relationship with their GP and, therefore, will seek help

when they need it. 

Dr Kieran Murphy of the Cois Abhann Primary Care Team

in rural Limerick, says: "A doctor tends to see adult men if

they have an injury or an acute illness because men tend

not to get acute illnesses very much, especially younger

adult males. Very often, they have got major risk factors in

their 20s, 30s and 40s, which they don't look after, and then

they present with the consequences of that in their 50s and

60s, with illnesses such as angina, prostate problems,

diabetes and so on." 

A few pints in the evening, a couple of sneaky cigarettes

and a greasy breakfast may be the diet that gets you through

your 20s, but you will certainly pay the price later on down

the road. 

"You do have a lot of obese men and that is very often

associated with heavy alcohol intake, poor levels of exercise

and exacerbated by smoking. They do these things because

all their friends do them and it is a way of life. They go for

a few pints in the evening on the way home from the job and

they have a few fags and they would not dream of exercising.

The consequence is that they are actually storing up trouble

for themselves," says Dr Murphy.

Men under the age of 50 should aim to have a full check-

up every two years, with older men advised to make it an

annual event. It is also important to take account of your

family history. If there is a history of high cholesterol or

blood pressure in your family, make sure that you get

checked out. Likewise, if you notice an unusual lump or

bump, go to your doctor. 

Burying your head in the sand and hoping the problem

will go away is not the solution. And it's a case of the earlier

you start looking after yourself, the better. 

"Getting hold of people at an earlier point in their lives

gives us the chance to point out the fairly obvious lifestyle

choices they can make, which will improve their chances

of not getting chronic disease down the road. That is really

where we would like to see things going: a move towards

a more preventative model of care rather than the fire

brigade stuff of intervening when a disease threatens. 

We are trying to get people to adopt a lifestyle that prevents

them from getting the disease in the first place," says 

Dr Murphy. 

Reaching for a healthy man
A new programme by the Cois Abhann Primary Care Team in Limerick aims to get more men having regular check-ups

and adopt healthier lifestyles to prevent the onslaught of acute illnesses in later life, writes GARETH NAUGHTON

FOR the Cois Abhann Primary Care team, raising

awareness of men's health meant that if the men

were not coming to the mountain, they would bring 

it to them.

The team visited the communities of Glin, Athea

and Foynes over three nights in May and June,

meeting with more than 220 local men who were

given much-needed check-ups. Many of the men

who attended had not visited their GP for at least

three to five years; for others it had been 20 years

and one man could not remember the last time he

had been to the doctor.

Physiotherapist Mary O'Malley says: "We were

trying to introduce people to the idea that going to

your doctor is normal, that it is good practice and

there is nothing to be afraid of.

“We got a lot of feedback from people. They did not

know what to expect and they were nervous about

coming down. What they found was that it was very

relaxed and open and they actually felt very much in

control of what was going on.”

Participants were first registered and then met

with a nurse who checked their blood pressure and

offered advice about testicular cancer. The men had

their bloods and cholesterol levels checked with a

team doctor before moving on to the dietitian's

station where they were weighed — which raised a

few eyebrows for some — and advised about healthy

eating. Finally, the men were advised about lifestyle

and stress management, covering everything from

diet and exercise to involvement in community

activities. This latter station proved very popular

with those under 45. 

"Our idea was that everyone would be able to get

through within 20 to 30 minutes. It took a little bit

longer than that because of the numbers that we got.

It was very positive. A lot of the men said they were

going to bring friends or other family members next

time because they all felt it was very worthwhile,"

she says.

Getting a hold of people at an
earlier point in their lives
gives us the chance to point
out the fairly obvious lifestyle
choices they can make, which
will improve their chances of
not getting chronic disease’

6 // your health your future
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T
HE development of primary care teams (PCTs) is set

to make a huge difference for many individuals, and

indeed, entire families, throughout the country. So

far, there has been a multitude of positive reports from those

who have experienced the teams in action.

But, what difference might a team make to the well-being

of persons and families? This might be best illustrated by

providing an overview of a complex family situation where

serious concerns arose for the care and welfare of two

individuals, a father and son with distinct individual needs. 

John* was the main carer for his son Robert*, who had a

moderate intellectual disability. John was showing signs of

mental distress, poor physical health and he was struggling

to manage Robert’s varied needs at home. Robert had gained

weight, was experiencing shortness of breath, had poor

mobility and was developing leg ulcers. John was reluctant

for Robert to attend the day and respite services available

to him, despite the concerted efforts of the local Intellectual

Disability Service. This service subsequently related its

concerns to the HSE.

A multidisciplinary meeting took place between the

referring service and the PCT to share information and set

out immediate plans for further assessment of John and

Robert’s health and support needs. 

The public health nurse (PHN) carried out an initial

assessment and arranged an appointment with the onsite

GP for an urgent medical assessment of both John and

Robert. The home support worker assisted them in getting

ready and accompanied them to and from the GP clinic. The

GP recommended an immediate referral for Robert to attend

the vascular clinic in the local acute hospital and his sister

brought him on the same day.

A meeting was then held between the PCT and the

concerned family members. This interface between the PCT

and family was instrumental in addressing both John and

Robert’s needs in an informed and responsive way. It became

evident that the family was able to engage easily with the

members of the PCT, despite the extremely serious nature

of the concerns that required exploration. This was facilitated

by the clarity with which the members were able to describe

their respective roles, the ease and confidence with which

PCT members linked with each other during the meeting

and their overall unified caring approach to the family. This

enabled the family to provide valuable insights and

suggestions around possible support plans and the PCT

continued to work in partnership with them in accessing

relevant health and social services.

Following this, the family worked collaboratively with the

PCT in encouraging John and Robert to avail of immediate

respite. The mental health nurse was able to assess John

in the Respite Unit, something which he and the family had

been opposed to due to their poor perception of the delivery

of care by the mental health services. The assessment of

John’s mental health provided pertinent information to the

PCT in planning the delivery of services to both men.

On their return home from respite, the PCT co-ordinated

closely with both men and the family in ensuring 

John’s attendance at a day centre with the Older Persons

Service and Robert’s attendance at a day centre with the

Intellectual Disability Service, thereby promoting their own

independence. 

Home care support was provided by the PCT to assist in

supporting their personal care needs, meal provision,

attendance at medical appointments and in encouraging

continued independent living, consistent with their own and

the family’s wishes. 

The PHN linked with the community welfare officer to

secure an urgent needs payment for new beds and linen,

while contact was made with the local council to seek a

transfer to more suitable council housing in close proximity

to a family member. All of these interventions were proposed

by the family and promptly acted upon by the PCT. 

Both John and Robert’s health and emotional well-being

showed some improvement within a short period of time

and their initial separation from each other was managed

in a respectful and flexible way.

Review meetings continue to take place at intervals

between the PCT, family and Intellectual Disability Service

to ensure their combined needs are addressed on an ongoing

basis. It is recognised that John and Robert’s needs may

change and require a different type of intervention by the

PCT, such as the need for full-time care for Robert. The

established links with the PCT will enable a planned

transition to suitable full-time care and ensure that John,

Robert and family members are involved and supported

around the impact of this change.

Mary Dunne*, the disability caseworker for John and

Robert, says one of the key reasons for the success of this

case was teamwork. The bringing together of professionals

through the PCT resulted in John’s and Robert’s needs being

met, she says.

“We were able to look at this family in a holistic way. The

PCT facilitated a comprehensive plan with very effective

results for this family. It also provided an excellent basis for

client centred and interagency working.”

*All names have been changed to protect the identity of the 

people involved.

Caring when it matters
Primary care teams offer targeted and multidisciplinary help to individuals and 

families with specific needs, as outlined in the following case study



F
OR a long time, general practitioners

(GPs) have played a central role in the

Irish healthcare system and they

continue to do so. GPs strive to deliver first-

contact, continuous, comprehensive and 

co-ordinated care to all the people within

their communities. With 3,000 GPs around

the country, Ireland’s villages, towns and

cities have long depended on them.

However, unlike yesteryear where GPs

tended to work 70-hour weeks, constantly

on call, today’s GPs benefit from flexibility

in working hours and work practices. GPs

were instrumental in the development of

the out-of-hours co-ops, which are now

responsible for over 70 percent of the

population’s out-of-hours care. In addition,

they have been at the vanguard of the

development of primary care teams (PCTs). 

Dr Liam Glynn, GP with the Ballyvaughan

Medical Practice in Co Clare, is one such GP

who has been involved with the establishment

of a PCT. In November 2004, Dr Glynn and his

colleagues in the three medical practices of

Ballyvaughan, Corofin and Lisdoonvarna in

North Clare formed the North Clare PCT,

covering a population of approximately 8,000

people and spread over a wide geographical

area of 550 sq km. The PCT was formally

selected by the HSE in September 2006 as

one of the first three official PCTs to be

developed in the Clare area.

There are many healthcare professionals

working within the PCT, including GPs,

practice and community nurses, home

helpers, physiotherapists, occupational

therapists, a speech and language therapist

and administrative staff. Within the greater

primary care network, the team can access

other services such as chiropody, a

community welfare officer, a dentist, dietitian

and community mental health nurse. A newly

refurbished 6,000 sq ft facility in Ballyvaughan

town centre houses the Ballyvaughan

medical practice and several other members

of the PCT.

Dr Glynn believes that through the proper

resourcing of PCTs throughout the country,

Ireland will have the basis of a world-class

healthcare system.

“International literature demonstrates

clearly that within countries with strong

systems of primary care, the health system

as a whole is more cost-effective and health

outcomes for people are better. This is 

not surprising when one considers that

over 90 percent of the contacts between

the population and the health service

happen in primary care. 

“Primary care is the place where many

important decisions are made that have

lifelong implications for the individual 

patient and for the cost of their subsequent

healthcare. If we get primary care right, then

we are a long way to getting the health

service as a whole functioning well.”

With regard to the daily working routine

of the GP, Dr Glynn says the establishment

of the PCT doesn’t mean a huge change in

work practices. “We’ve been doing a lot of

the things that PCTs are advocating already.

However, PCTs seek to formalise that

somewhat and also, more importantly, bring

extra resources behind it.”

Notwithstanding, Dr Glynn says that PCTs

do give GPs the opportunity to communicate

more regularly and more easily with other

primary care health professionals and

improve access for patients to services,

which is key.

“In our own area in North Clare, our 

PCT has seen the appointment of a

physiotherapist, a community nurse and an

occupational therapist. These are the extra

staff we prioritised as being essential to

improving the primary care service we can

deliver in our area.”

In rural North Clare, home of the famous

Burren limestone karst region, Dr Glynn

and the team face extra challenges,

working over a wide geographic area, with

a large elderly population that often

requires home visits. 

“The North Clare PCT has made a

difference to the people of the region. One

of our biggest frustrations previously was

access to services and, from that point of

view, the PCT has given us the opportunity

to deliver more care in the community.

“Access is better, so people can be seen

quicker. The waiting lists for services such

as the physiotherapist and the occupational

therapist have fallen significantly since

we’ve had these new people in post.

Because you’re working in the same

building on the same site, communication

is also better and we are all learning from

one another.”

“What PCTs are about is a collection of

individuals who can and should work well

together. They have challenged everybody

to step up to the mark. We have a flat

management structure within the team; it’s

non-hierarchical and everybody has a role

to play. If that’s the ethos of the team, then

it should be successful.”

Dr Glynn also works as a lecturer in

primary care in National University of

Ireland, Galway and has been involved in

developing an academic practice in

Ballyvaughan where additional, enhanced

or intensive training is provided for

undergraduate medical students. 

“It has been said that to teach is to learn

twice. Having education and research as

part of our clinical practice is important and

I would encourage my GP colleagues to 

get involved as much as possible. GPs 

have a wealth of accumulated knowledge 

and experience, which is immensely 

valuable to the next generation of healthcare

professionals. Certainly, things are changing

and it’s an exciting time to be involved in

primary care,” he concludes.

‘Within countries with strong systems of 
primary care, the health system as a 
whole is more cost-effective and 
health outcomes for people are better

8 // your health your future

General 
practitioner 
in a PCT

GPs have been central to the creation of primary care teams,

facilitating communication between healthcare professionals 

and ensuring that people get optimum levels of care

Dr Liam Glynn

”
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Promoting positive health choices is a critical element of the work of a public health nurse, as is dealing with child

welfare and co-ordinating elderly care, writes CAROLINE ALLEN

H
EALTH promotion is a key part 

of the role of Geraldine Delaney, 

public health nurse (PHN) on the

Portarlington Primary Care Team. She has

been working within the team, which has a

range of health professionals, including

practice nurses, GPs, occupational therapists,

a social worker and physiotherapists, working

at the same location and sharing relevant

patient information to ensure a speedier and

more efficient service. 

“This means there is a broad range of

experience at the table,” says Ms Delaney. 

While her work on the ground with the

elderly keeps her busy, health promotion is

a vital element of Ms Delaney’s job. “When

you are meeting patients, it is a real

opportunity to talk about issues such as

safety, diet and the importance of taking

medication, so we do a huge amount around

health promotion,” she says. 

There are three PHNs in the area and Ms

Delaney’s task is to co-ordinate care for the

elderly. “My colleagues look after child

welfare and there is a huge population of

children in the area. We have a very high birth

rate and they deal with children from birth

to three to four years of age,” she says. 

Although Ms Delaney’s focus is the elderly,

she sometimes works with young people.

“You could have an 18 year old looking for

dressings to be done. Younger people may

also be in need of a home-help service or

physiotherapy and we would help them

access that,” she explains. 

“Within public health nursing, we can

access the help of our colleagues who are

experts in areas such as continence;

special needs children; and school-going

children. When I walk into a house, I can

meet the granny and the child. It’s a very

holistic role.”

Mornings are spent at her base in

Portarlington where she does dressings

between 9.30am and 10.30am. “Then I go

out and do calls. I work with two community

registered general nurses, and we would all

have our own patients, but brainstorm if

there is a problem.” 

It’s an enormously varied job, and Ms

Delaney can never predict what a day will

have in store. 

“At the moment, I have nearly 270 elderly

people on my books and there is an active

caseload of about 150 out of that. Some are

terminally ill; others have problems living

on their own. Everyone’s case is different.”

Clinical meetings are held once a week.

“If we have a problem we want to bring to the

table, we can raise it within HSE guidelines,

using only relevant information. I could be

looking for input from a physiotherapist or

social worker or want GP advice and I can

get that very easily and quickly. Previously, I

would have had to send out letters to apply

for physiotherapy, so this new initiative

ensures services are provided much

quicker.” 

As a PHN dedicated to working with 

the elderly, Ms Delaney finds a huge

number of issues affect older people. “In

Portarlington, there are areas that would

have been very family oriented in the past,

but now all the children may be grown up

and may have moved away,” she says.

“People have got much more mobile and

family members may be at the other end of

the country. There isn’t the same level of

contact in families in Ireland that there

would have been a generation ago.” 

While the whole area of multiculturalism

is changing the way her colleagues work —

one in child health deals with 25 different

nationalities — this hasn’t impacted on Ms

Delaney’s workload yet. “However, a lot of

people are coming out of hospitals earlier

than in the past and they need services —

we provide that backup,” she says. 

“People are referred to me but some also

self-refer. And while my role involves a five-

day week, the service — such as home help

— extends over the weekend.”

There has always been a strong awareness

of the PHN service, according to Ms Delaney.

“There is a long tradition there of community

nursing and of the PHN being in the

community,” she says. “It’s a very hands-on

role. Some people are living on their own and

the PHN and home help may be their main

contact and are seen as very important

people in their lives.” 

Some elderly people are referred to the

local falls clinic, and amenities in the area

such as the swimming pool are used. 

“The physiotherapists may take some of

our clients down to the pool. We refer to each

other and avail of whatever is on offer in the

locality,” she says.

Ms Delaney’s work day will, of course, be

similar to other PHNs within primary care

teams throughout the country — all giving

that personal touch.

Public health nursing in a primary care team

Geraldine Delaney, public health nurse, Portarlington Primary Care Team
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With head lice a major concern for parents, the public health nursing department in Galway has undertaken research to upskill

nurses on how to educate people about treating the condition successfully

NOW that children are back at school, head lice (pediculus

capitis) will tend to crop up as a problem for parents to deal

with. Head lice are transferred by close head-to-head

contact; therefore school children are ideally placed to

transmit head lice to each other. 

Once the head lice presents on the child’s head, the female

louse has the ability to produce four to five eggs a day, so it’s

easy to see why head lice is such a significant problem for

children, parents and healthcare professionals. 

After receiving a large amount of queries from local primary

schools, the public health nursing department in Galway

carried out research on the topic in areas within Galway,

specifically Moycullen, Clifden and Galway City.

Assistant director of public health nursing, Helen Browne,

surveyed parents to identify the knowledge they had in

detecting the presence of head lice and how they treated

their children’s hair to eliminate the head lice. 

This identified that parents who saw their children

scratching their heads examined them for the presence of

head lice. Scratching is a late sign of lice infestation because

it occurs as a result of sensitivity to lice saliva and this occurs

four to six weeks after initial infestation.

Head lice can be treated in two ways —non-medical

(washing and repeated combing) or medical (propriety

treatment with combing and re-treatment within seven days).

The research identified that parents who chose to use a

propriety product did not always retreat their children’s hair

within the recommended timeframe to ensure that all eggs

were treated. This resulted in head lice reoccurring,  despite

parents considering they had carried out the treatment. 

Further research by school public health nurse Mary Breen

surveyed the knowledge public health nurses had in relation

to the detection and treatment of head lice. Training sessions

were provided to nurses to upskill them on the treatment of

head lice and to ensure all information they were providing

to parents was current and accurate. 

Schools are encouraged to have ‘Bug Busting Nights”, for

example, on Thursday nights when parents and children are

encouraged to check and treat head lice together. This

ensures that all children in the school have their hair

examined and treated if required.

In Galway, if schools find there is an infestation of head

lice, they are given written information on treating the

breakout from the school’s public health nurse. If the problem

continues, the nurse can give a presentation to parents. 

There is a specific focus on sticking to the treatment

regime. If parents want to find out more about this, they can

contact their school nurse through the local HSE office. 

Repeated treatment of head lice costs money for parents.

The combined cost of National Health Service prescriptions

and over-the-counter sales of insecticide medication runs

to about £29m sterling in the UK each year. 

The healing touch
A new Wound Assessment Clinic in west Cork is being warmly welcomed by local

communities, as people no longer have to travel to Cork City for treatment

ALTHOUGH relatively new to west Cork, primary care teams

(PCTs) and the Wound Assessment Clinic have been making

a significant difference to the health and well-being of

people in the community.

PCTs were formed in the area in 2006. In the same year,

following an examination of health service issues in the

area, four nurses from the Public Health Nursing

Department completed a course on wound and leg ulcer

management and the Wound Assessment Clinic was set

up. This was a welcome development, given that, at the

time, patients who required wound assessment, particularly

in relation to leg ulcers, had to travel up to a 140-mile round

trip to one of the Cork City hospitals.

The clinic was initially held in the Skibbereen PCT area

and subsequently in the other two PCT areas — Mizen 

and Dunmanway. 

The clinics are held monthly in each location. 

The majority of clients with leg ulcers are seen by a

member of the PCT. These clients can subsequently be

referred to the Wound Assessment Clinic if it’s deemed

appropriate. 

Wounds are assessed in the clinic or in the client’s home

if they are unable to attend. The assessment includes a

general assessment of the client, assessment of the wound,

measurement of the wound and Doppler assessment,

which identifies the type of ulcer and therefore the type of

dressing that can be applied. 

Throughout the process, the nurse liaises closely with

the PCT and with staff in the dressing clinics in Cork

University Hospital and Mercy University Hospital. It is

also hoped to roll out this initiative to all PCTs in west

Cork, once they have been developed.

Beating the bugs
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I
NCREASINGLY, mental health services are being

brought back into the community, introducing a more

holistic and inclusive approach for those with a mental

illness and helping to do away with some of the stigmas

that are associated with the condition.

The aim of such community services is to treat and

support individuals in their communities, where possible.

One such service is happening in Dublin South City, where

Sheila Hawkins, a part-time psychologist, assisted by a trainee

counselling  psychologist is providing services in two primary

care teams — the Liberties Primary Care Team and the Bride

Street Primary Care Team. Both of these  teams come under

the remit of the South Inner City GP Practice. 

“It’s a co-locational model in that it’s a primary care team

(PCT) comprising doctors, nurses, physiotherapists,

occupational therapists, social workers, the trainee and

myself. We all work from the same location,” explains 

Ms Hawkins.

In 2007, the team saw 170 patients, with the most frequent

referrals for anxiety, phobias and depression. At present,

this service is running on a part-time basis, three days a

week, but she expects that the team will see about 240

people this year. 

“The psychological services in primary care are the very

ultimate aspiration in terms of modern health. Most GPs

would see a patient with psychological distress first, before

they would refer them on. The concept started in the US,

but it’s very new in this country,” says Ms Hawkins.

“They can be referred to us by any member of the team,

but the GP is always kept in the loop. We try to identify people

at risk and those with the potential to develop psychological

distress.” 

Issues that people present with include depression,

anxiety and addiction, but also range from childhood trauma,

domestic violence, living with suicidal behaviour, grief,

phobias, post-traumatic stress, post-natal depression and

also more generic psychiatric disorders.

The service is free to anyone who is a patient of either

practice, who is living in the Dublin 2 and Dublin 8 area.

Hawkins says the co-locational model reduces stigma in

that the patient is already sitting in the waiting room, so

nobody knows who they are waiting to see.

The model works within a ‘triangular therapeutic alliance’

— encompassing the GP, client and psychologist and any

other member of the team the person has been referred to. 

“The whole idea is to ensure the continuity of care and to

encourage an active discourse between all the participants. 

“It’s very client centred and we aim to facilitate client self-

efficacy. We do that by attempting individual empowerment

and we believe in the power of choice. The client comes to

see us and they choose to stay with us. Our work is

underpinned by the philosophy of positive psychology.”

The main age group of clients is between 26 and 65. Ms

Hawkins says the team would love to be able to offer cradle-

to-grave services, but the resources aren’t there at present.

“We sometimes see younger people under 18, usually in

the context of family therapy.”

She says feedback from both clients and GPs has been

extremely positive, with GPs indicating how the service has

improved their ability to meet clients’ mental health needs

in primary care and has reduced their referrals to the mental

health team.

Plans for the Liberties PCT and the Bride Street 

PCT include the expansion of the psycho-education

programme this year, the introduction of a psycho-

education programme on menopausal issues and the

piloting of a programme this Autumn for the parents of

adolescents. 

“We’ve also been presenting our Well Living programme.

It’s aimed at encouraging proactiveness in the management

of stress and their lives. It has been very well received and

we’ve discovered quite an increase in individual well-being

after that,” says Ms Hawkins. 

“It’s about facilitating the individual to initiate change

within themselves and getting people to understand that

a life well lived is not necessarily a life without pain,” 

she concludes.

PCTs such as the one in the Liberties also work with the

voluntary sector to provide mental health services.

Voluntary organisations like GROW Ireland are grant aided

by the HSE, and when a person visits their PCT they can

be referred to entities such as GROW Ireland.

It’s about facilitating the 
individual to initiate change
and getting people to 
understand that a life well
lived is not necessarily a life
without pain’

A new co-locational model of treating clients with mental illness is achieving great

results in the Dublin City area, helping to empower people to achieve positive

change in their lives. CARMEL DOYLE reports

Nurturing
positive

mental health

“
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HE Being Yourself project is aimed at first-year,

transition year and Leaving Cert students in schools

in west Kerry. 

This project was developed as a result of the local area

profile assessment, which has prioritised adolescent health. 

According to Monica Sheehan, director of public health

nursing, Kerry, research has shown that early intervention

programmes have a positive effect on adult health. 

“The aims of this programme are to achieve short-term

positive health, including promoting positive mental health,

plus long-term community development, healthy lifestyles,

social inclusion and population health,” she explains.

The process for the primary care team (PCT) members

in developing and delivering this programme included a

partnership approach with/and consultation with parents,

teachers and adolescents in the local schools. Training was

also undertaken by the interdisciplinary team for appropriate

training of adolescents and the subsequent programme is

tailored to meet the needs of each age group.

The interdisciplinary team includes PCT members,

administration, GPs, a primary care social worker, 

public health nurses, health promotion officers,

physiotherapists, an occupational therapist, a primary

care liaison mental health nurse, a nutritionist, a dental

nurse and a dental hygienist.

Says Ms Sheehan: “This project is an enhancement of

the Social Personal Health Education [SPHE] programmes

already in place in schools. Professionals from different

backgrounds are taking part, ensuring that a holistic health

package is being delivered.”

The teaching approach used with Being Yourself is active

experiential learning in a partnership approach and this

aims to be effective in peer influence and in making personal

choices. Group work is an important aspect of the

programme, while a Parenting Plus programme is offered

to parents of the students to promote and affirm positive

parenting skills. 

The modules of Being Yourself include holistic health,

which introduces the concept of the Health Wheel. The

Health Wheel encompasses the following areas: physical

health, mental health, emotional health, social health,

spiritual health and societal health.

Ms Sheehan says knowledge of this health wheel can have

a positive effect on self-esteem, confidence, responsible

decision-making, empowerment and choice.

Other modules of the Being Yourself programme promote

sexual health, including positive adolescent relationships,

knowledge of the life-changing effects of teenage pregnancies

and sexually transmitted infections.

The stress management module aims to equip young

people with practical coping skills, enabling them to deal

effectively with life stresses, and this module explores

pressures in modern society and the effects of stress on

young people such as peer pressure, social pressures, exam

pressure and career options.

Another part of this programme is to enable adolescents

to choose the right mix of activities and recreation,

emphasising the importance of being physically fit and living

life to its full potential.

The nutrition module aspires to improve the adolescent’s

knowledge of nutrition, helping them to make healthier 

food choices. 

Ms Sheehan says the rationale of the programme is to

provide students with information and it addresses issues

that are topical and relevant to them, so they can make

informed decisions about their behaviour. “It is also to equip

them with coping skills, thereby enhancing self-care, which

is viewed as effective in combating negative stress.

“The students, teachers and parents have enthusiastically

and energetically embraced this programme, resulting in

an exhibition of the projects undertaken by the students

being available in the local library and the youth café,” 

she explains. 

In addition, the local community development group

Meitheal Forbartha na Gaeltachta — in partnership with the

PCT members — is in the process of developing further

programmes for adolescents in the area. 

Concludes Ms Sheehan: “Members of the PCT are

undertaking research to ascertain the efficiency and

effectiveness of the programme on an ongoing basis. 

“This project is complementing the vision for transformation

within the HSE, which is embracing community development

and population health.”
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An innovative health-promoting programme has been developed for second-level

students by the West Kerry Primary Care Team

Targeting teens
>> A happy outcome 

FOR any parent, rearing young children can be a

learning experience, but when those very children

turn into young teenagers with attitude it can

become a daunting one. 

The Parents Plus and Being Yourself programmes

have been a great help to mother-of-three Suzanne

Mooney. Three years ago, when her daughter was 

entering first year, she attended the Parenting Plus

programme. At the same time, Ms Mooney’s

daughter attended the Being Yourself programme

at the school. 

“Parent Plus looked at dealing with conflict 

situations with your teenager. It taught us to try to

press the pause button and to talk to your teenager

rather than react in certain situations. I found that

very good.

“The instructor showed us videos during the 

programme, giving examples of everyday situations,

the way people can react and the way they can 

handle it a little bit better. It was very interesting.”

The course took place over five weeks in one-hour

sessions, and was held in Dingle. It also involved

interaction with other parents. 

Three years later, and as Ms Mooney’s second 

daughter enters her teenage years, she still looks to

the course for guidance. “I’ve been very lucky with

my eldest, but if you had a different kind of teenager,

it would certainly help and assist in the approach you

could take. Don’t react, keep calm and you can

address things much better.”
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A
S primary care teams throughout

the country bring together a

range of disciplines, the result is

better outcomes in complex cases.

Teresa Lally, Coolock Primary Care Team

team leader and community mental

health nurse, has the responsibility of

chairing primary care team (PCT)

meetings. Here, a comprehensive and

co-ordinated care plan is devised for each

clinical case brought to the meetings.

"Being part of the PCT means all

disciplines are aware of each others’

roles and strengths," she says. 

Ms Lally provides an example of a

typical case that might be referred to a

PCT clinical meeting. It is not a real

case, but she says the situation

described is not unusual. 

A middle-aged woman with poorly

controlled Type Two diabetes is caring

for a parent who has suffered a stroke

resulting in limited mobility. She 

also has an adult daughter with children

who lives with her, and one of 

her grandchildren has behavioural

problems. Her son whose relationship

has broken down wants to move back

home. Although space is limited, she

does not want to refuse, but is mindful

that he is very distressed about the

break-up, refusing to discuss it with

anyone. Neither she nor her son is

allowed access to his children. 

In addition to grieving the loss of 

her grandchildren, she is worried

about her son and fears he may be

depressed, but suspects that he may

be taking drugs. 

“From a mental-health nursing

perspective, I would firstly assess her

mental health status focusing on areas

such as safety, thought processes and

behaviours, nutrition and appetite, 

sleep patterns, level of social and

recreational activities and relationships,”

says Ms Lally. 

“I would then teach her to use

calming strategies such as deep

breathing and relaxation methods. This

would reduce both the psychological

and physiological symptoms of stress

and enable her to begin the process of

problem-solving.”

Ms Lally would work with the woman,

helping her to verbalise and prioritise

her needs in facilitating her to address

them on an incremental basis. She

would also support in building up the

woman’s self-esteem. It is possible her

daughter could benefit from parenting

classes and support, as well as a

community stress control programme,

which Coolock Primary Care Team is

currently preparing.

This lady’s son however presents 

a real worry as a risk factor for

possible suicide, particularly if he is

taking drugs. 

“I would hope to engage with him in

a therapeutic manner, encouraging

him to visit his GP as well as facilitating

a possible referral to specialist

psychiatric/mental health services,”

says Ms Lally.

“People sometimes have mental

health problems that necessitate

intervention from specialist services.

For this reason, liaison with mental

health/psychiatric services has

advantages as it facilitates speedy

referral particularly in a crisis situation,

or provides a link and initial intervention

prior to a first appointment with the

psychiatrist.

“Having good links with specialist

mental health/psychiatric services also

provides me with valuable support and

advice when dealing with complex

mental health problems,” says Ms Lally.

Primary care team 

meetings facilitate open

dialogue between team

members to ensure

clients’ needs are met

A case in point

Offering full support

IN 2007, Collette* was referred by her GP to the Cashel

Primary Care Team (PCT) and was seen that same day

by a community mental health nurse who then referred

her to a psychiatrist. 

“It’s a very quick and direct access to everybody, much

more so than if you were trying to organise it yourself. I

was with my GP in the morning; I saw the mental health

nurse just after lunch and the psychiatrist just before

5pm. It was all on the same day, so it was fantastic.” 

The PCT includes a mental health nurse, a public

health nurse, a social worker, a physiotherapist and an

occupational therapist.

“The GP then links in with all of these people. They all

meet up regularly to discuss people under their care.

It’s very holistic,” she says.

As she was also pregnant at the time, Collette was

referred to the team’s public health nurse. 

In addition to these services, she was also allocated

home help and was referred to a social worker to help

with certain difficulties she was experiencing at the time.

“Later on during the pregnancy, I also had some

physiotherapy there.”

All of these services are free and one invaluable aspect

of the service, according to Collette, is that antenatal

classes are also available. 

“The team set up the antenatal course and we had

talks on different aspects of pregnancy. The social worker

talked about budgeting for a baby, for example. The public

health nurse talked about nutrition and the actual labour.

We also had a talk on emotional and psychological issues

from the mental health nurse and the psychologist. It was

really great.”

In Collette’s case, the best aspect about the Cashel

PCT is its accessibility. “Because all of the services are

integrated, there aren’t any huge time lags especially

when you need something urgently. For me, I came down

all of a sudden and I was able to see the mental health

nurse and the psychiatrist immediately. I don’t think that

would happen ordinarily. 

Collette is now post-natal and both her and her baby

are healthy and well. She still attends the Cashel 

PCT service. 

* The name of the interviewee has been changed to

protect her identity.

‘Being part of the
primary care
team means all
disciplines are
aware of each
others’ roles and
strengths’
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A
S a dental-health promoter for Mayo, Margaret

O’Malley is well placed to observe our children’s

teeth. After researching the number of children

who have been treated in Mayo clinics for repair to their

front teeth due to sports-related injuries, she launched

the Mind your Mouth campaign in the region earlier 

this year. 

As a result of witnessing at first hand the large amount

of sports-related dental injuries in children and young

people, the HSE West Mind your Mouth campaign aims to

increase awareness of the importance of wearing mouth

guards to protect teeth during sporting activities. 

A dental first-aid kit for mouth injuries will be distributed

to primary schools and sports clubs in the county as part

of the campaign. The Dental First-Aid Kit, which contains

gloves, a sterile swab, a sample bottle and saline solution,

provides immediate first aid and will help save the tooth in

the event of a sports-related accident.

However, to prevent a tooth being cracked or knocked

out in the first place, Ms O’Malley is making the case for

the wearing of mouth guards during most sporting

activities.

“The earlier the child starts to wear mouth protection the

better, because when children get older they find it difficult

to get used to something in their mouth. In rugby and

Australian football, the players are not insured unless they

wear their mouth guard,” she explains.

The Mind your Mouth campaign ultimately aims to

persuade all children and young people to get into the habit

of wearing mouth guards when they are involved in sports.

Parents, teachers and coaches should be aware that

athletes have a one in 10 chance of suffering a facial or

dental injury during each athletic session, but the proper

use of a mouth guard can prevent many of these expensive

dental injuries.

Ms O’Malley adds: “The knowledge that mouth guards

help in the prevention of serious injuries is not new. The

sport of boxing is generally credited with being the first

to see the advantages of mouth guards. It is imperative

that regulatory bodies in Ireland include the wearing of

mouth guards as standard equipment in almost all

sporting events and even extend the use to practice

sessions. It’s a very small price to pay for the protection

of our children’s teeth.”

The Mind your Mouth campaign is 

educating youths, parents, teachers 

and coaches about the importance 

of wearing mouth guards during 

sports activities to safeguard against

dental injuries

Saving your tooth

If a tooth is knocked out, parents and children shouldn’t

panic. Instead, you should act quickly and follow some

very simple steps — which could save the smile you’ve

come to love. 

1. Find the tooth

2. Hold it by the crown (the part that is usually visible in

the mouth), not by the root (the pointed end). Do not

scrub the tooth or place it in disinfectant

3. If the tooth is clean, hold it by the crown and gently

push it back into the socket, making sure that it is the

right way round. This is usually painless if done

immediately after the accident

4. If the tooth is dirty, rinse it in milk or cold water before

gently pushing it back in place

5. Hold the tooth in place. Ask the child to bite on 

a handkerchief and go to the dentist immediately 

for advice

6. If you can’t put the tooth back in:

• Place it in a cup of milk. When milk is not available,

place the tooth in the mouth between the cheeks 

and gums

• Do not let the tooth become dry

• Do not place the tooth in disinfectant

• Go to your dentist immediately. If this is not possible,

go to your hospital casualty department and ask to be

seen by the dentist on duty.

Keeping them clean

Parents should start cleaning their baby’s teeth as soon

as the first tooth breaks through. This will help fight

tooth decay.

• Brush your baby’s teeth with a soft toothbrush and

water — never use toothpaste

• When your child turns two, you can start to use

toothpaste, but it is recommended that just a pea-sized

amount is used

• They should, however, never eat or swallow toothpaste

• Keep to the golden rule of two. You should supervise

their brushing twice a day, with recommended times

being in the morning and at night before bedtime

• You should help your child to brush their teeth until

they are seven years old

• Brushing your teeth should take three minutes — one

recommendation is to sing a song in your head as you

brush and rinse.

Dental benefits

The HSE provides free dental treatment to certain

individuals. Services are provided by dentists employed

by the local health offices in your area and by private

dentists who have contracts with the HSE (much like GPs

who have contracts with it).

Free dental services are available to medical-card

holders and their dependents; people who contracted

heptatitis C from blood transfusions; and pre-school

children and children in primary schools. 

Medical-card holders are entitled to emergency dental

treatment and urgent denture repairs. Routine dental

treatment is also provided through the HSE and dentists

on their panel, free of charge to those with medical cards.

Routine treatments include fillings, scalings, removal

of roots, root treatment, x-rays, dentures, extractions

and examinations.Joe McMahon, Gaelic footballer, Tyrone

Keep on
smiling
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Independent living
Kilkenny’s Targeting Older Persons in the Community project brings primary care teams and hospital consultants together to

continually monitor the health and lifestyle needs of people over the age of 80 to keep them well and out of hospital 

F
OR many older people living in the

community, their first contact with

primary care can often be a trip to the

A&E department of the local hospital. Now,

however, a new scheme in Kilkenny is

targeting older people in the community to

prevent hospital admissions. 

The Targeting Older Persons in the

Community project is being run by the Dean

Street Primary Care Team in Kilkenny in

consultation with Dr Emer Ahern, consultant

geriatrician at St Luke’s General Hospital in

Kilkenny City. The first scheme of its kind in

the country, involving both community and

hospital personnel, it will be rolled out over

the next six months among people who are

over 80 years of age. 

“How it will work is that GPs, nurses, and

other members of the primary care team (PCT)

will go through their list of patients weekly and

highlight the ones that are 80-plus and living

in the community,” explains Roisin Egenton,

primary, community and continuing care

[PCCC] transformation development officer

with HSE South. 

“They could be people living on their 

own or with family. Nurses might sit down

with GPs, for example, and look at the list to

see who are the most vulnerable, have

constant needs, and who may require

assessment.”

A questionnaire form has been drawn up

and asks a series of questions, covering

everything from falls and mobility to

continence and function. Questions also

include where people are currently living and

what supports they get. In turn, the team will

assess their current health and social needs. 

“For example, one of the questions is

bathing. Can they bathe themselves

independently, or do they need help? It’s a

grading scale to see how independent and

how mobile they are,” explains Ms Egenton,

who stresses that it’s not just about physical

well-being, but also about housing and social

needs etc.

The nurses and GPs will invite the older

people in question to attend for an

assessment, or visit them in their home, if

necessary. At the end of the assessment, the

professionals will then do one of three things.

They can recommend additional community

support; the older person can be fast tracked

to a dedicated outpatient clinic that is run by

Dr Ahern, or they can recommend that things

carry on as normal because the individual’s

current supports are adequate. 

Dr Ahern says communication is vital for

the programme to be a success. 

“In Kilkenny, we’re very fortunate in that

we have a very good relationship between St

Luke’s Hospital and community services.

When we discharge older people home after

an episode of care in hospital, it is important

that communication between the patient,

the hospital, the GP and community services

remains open. Where feasible, we want older

people to be in the best-possible health and

living in their own homes.

“Ultimately, we aim to maximise the

assessments and treatments older people

receive in the community and avoid people

coming into hospital unless they need in-

patient treatment. We’ve also been trying

to work together to ensure that older

people who  get ill at home move very quickly

through the healthcare system.”

Ms Egenton puts it well when she says

the service is proactive instead of reactive.

The full assessment of the older person

means that, instead of waiting for

something to happen, the PCT can

anticipate it and either treat it or prevent it

before it becomes serious. At the Dean

Street Medical Centre, the programme will

initially look at those people over 80 years

of age over the next six months, after which

time it will be reviewed.

With regard to the Targeting Older Persons

project, the next step will be to roll out the

service to all PCTs in Carlow/Kilkenny.

“We’d also like to recommend it nationally

as best practice,” says Ms Egenton. “We’re

catching them before they have to go into

the hospital. This service is very patient

focused.”

Dr Ahern agrees: “It’s not rocket science,

but just a case of trying to put everything

together and providing comprehensive

geriatric assessment, ensuring that people

stay in their homes for as long as possible.”
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EXPECTANT mothers can often dread the regular 

hospital check-ups that happen during their pregnancies.

However, the DOMINO service is taking prenatal care out

of the hospital and into the community. 

The service deals with both first-time and second-

time mothers who are identified as suitable for the

service. These women then visit their midwives at their

local GP practice for the duration of their pregnancy,

except for the 20-week check-up when they attend the

hospital. 

When the time for labour arrives, the patients will go

into the hospital with one of their midwives and give

birth. All going well, they are discharged within six to 12

hours after delivery. Upon discharge, the DOMINO mid-

wife pays home visits to mother and baby for five days

after the birth. 

This is a great example of continuity of care, says

midwife Valerie Cosgrave, who is part of the DOMINO

service in Waterford. Along with her team of three other

midwives, Ms Cosgrave looks after about 200 women

each year. 

The service also works alongside the first primary

care team (PCT) in Waterford. GP Mark Rowe of the

Rowe Creavin Primary Care Centre refers all of his low-

risk patients to the DOMINO service. 

All of the women Dr Rowe refers to the service 

are seen at the clinic. He links up with the community 

midwives and if problems are identified they 

are discussed within the multidisciplinary team, 

which includes four midwives, Dr Rowe and other 

professionals in the PCT. 

“A service such as this reduces bed occupancy in

hospital, but the key is continuity of care and the mul-

tidisciplinary teamwork that is involved,” says Ms

Cosgrave.

With one of the four midwives on call 24/7, pregnant

women in receipt of the service will also benefit from

the knowledge they will know the midwife is attending

the birth of their baby.

This service has really enhanced the development of

primary care within the Rowe Creavin GP practice.

Clients of the PCT benefit hugely from the personable,

local service they receive.

>> The DOMINO effect



A
S an estimated 400,000 people have diabetes in

Ireland, and another quarter of a million are on the

verge of developing the disease, the health services

are working hard to bring the country back from the brink

of an epidemic.

Diabetes occurs when sugar levels in the blood are too

high, caused by the failure of the body to properly burn

carbohydrates, which is due to a defect in the pancreas. The

pancreas produces the hormone insulin, which regulates

sugar levels, and when no insulin is made, or is made but

is not working properly, diabetes may be present. 

There are two types of diabetes. Insulin dependent

diabetes, commonly referred to as Type I diabetes, usually

presents itself in younger people. With Type I diabetes, no

insulin is being produced, so regular injections are required

to ensure normal blood sugar levels. Non-insulin dependent

diabetes or Type II diabetes normally presents itself later in

life and is very common in the elderly. 

In over 75 percent of cases, Type II diabetes is associated

with being overweight and the condition is often treatable

with weight loss through dietary regulation. However, there

are cases where weight loss alone is not enough to manage

the condition and in such cases dietary regulation is

combined with tablets required to help the patient's own

insulin get to work. It can take several years before Type II

diabetes is diagnosed and late detection can cause difficulties

with eyesight and heart conditions.

The World Health Organisation (WHO) estimated in 2000

that 86,000 people in Ireland had diabetes and that figure is

expected to rise to 157,000 by 2030. With obesity levels on

the rise, the number of people with Type II diabetes is expected

to increase significantly in the coming years. Increasingly,

children are being diagnosed with Type II diabetes though it

was once considered a disease of the over 50s.

Symptoms to look out for include frequent urination;

increased thirst and fluid intake; skin infections and

increased appetite. With Type I diabetes — which can also

result in rapid weight loss, blurred vision and constant fatigue

— these symptoms can develop quite quickly, particularly

for children, over the course of a few weeks or months. With

Type II diabetes, however, the symptoms are much more

subtle and creep up on patients. 

Some people are more at risk of developing diabetes than

others. Factors to consider include a family history of

diabetes; being overweight; age (there is an increased

likelihood of developing diabetes as you get older) and a lack

of physical exercise. Women who have had diabetes during

pregnancy or who gave birth to a large baby are also

susceptible. 

Diabetes is easily diagnosed with a simple blood test 

that detects how much glucose is present in the blood.

However, because symptoms are often difficult to discern

for people with Type II diabetes, it is often only detected

when the person suffers an acute medical event brought

about by the complications associated with untreated or

unmanaged diabetes.

While there is no outright cure for Type I or Type II diabetes,

management of the condition can be made easier by adopting

a healthier diet and lifestyle. For diabetes patients at a higher

risk of heart attack, lifestyle changes to control blood

pressure and cholesterol are necessary as well as

incorporating a better diet, giving up cigarettes and exercising

more. Cigarettes can promote diabetic retinopathy that, if

left unchecked, can result in blindness.

Primary care teams throughout the country are working

hard to promote health awareness among the general

population in order to prevent the significant increase in

Type II diabetes predicted by the WHO. They are also working

with diagnosed diabetics to improve their self-management

of the condition. 

Among the initiatives being rolled out is an award-winning

X-Pert Ireland structured patient education programme on

Understanding diabetes
With cases of diabetes increasing dramatically, particularly Type II diabetes, primary care teams are introducing programmes

to increase awareness about the condition. GARETH NAUGHTON reports
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Using health promotion 
programmes, we will be 
trying to arrest its growth or
to help those with diabetes 
to lead a healthier lifestyle’“



healthy eating and lifestyles for diabetes patients, piloted

in north Cork over the past year. 

Such programmes are key to tackling the potential

diabetic epidemic currently on the horizon, according to

HSE North Cork general manager, Yvonne Finn-Orde.

"It is one of the chronic illnesses that we will be dealing

with and seeing more of. Using health promotion

programmes, we will be trying to arrest its growth or to help

those with diabetes to lead a healthier lifestyle. A programme

such as X-Pert is very important and we would be anxious

to roll it out more and more," she says.

In north Cork, a total of 48 patients took part in the X-Pert

programme, with six sessions giving access to an education

programme on healthy lifestyles. The programme included

weight management, carbohydrate awareness, food

labelling and food groups, diabetes medication and

information on physical exercise. It proved very successful,

with 90 percent of participants reporting that they had

become healthier as a result of taking part. 

"What they found at the end of the programme was that

because people had changed their lifestyle and eating habits,

there was no increase in the patients' diabetic medication

intake during the programme. The consumption of fruit

doubled from 33 percent to 66 percent; there was an average

weight reduction of 2.5kg for each patient, with an average

of 4.5cm off their waist size," says Ms Finn-Orde. 
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PLANS are afoot to extend a mobile-screening

service for the potentially blinding condition diabetic

retinopathy to cover the West of Ireland.

The screening service is currently available in the

Sligo, Leitrim and Donegal area, where more than

6,200 diabetics are checked annually for the

condition, and funding has now been secured to

extend the service further. 

Diabetic retinopathy affects the small blood

vessels at the back of the eye. If unnoticed, it can

lead to damaged blood vessels, which can leak fluid

into the retina and affect vision. Alternatively,

should the blood vessels become blocked,

abnormal blood vessels will form and these can

cause serious problems with vision, including

detached retinas and irreversible loss of sight. The

condition is the most common cause of blindness in

working-age people in the western world. 

Ophthalmologist Dr Margaret Morgan, who

oversees the service, says: "If it is detected early,

treatment can be instituted before vision is actually

lost. If you detect diabetic retinopathy very early,

people can modify their control of their diabetes as

well as other interventions such as their control of

their blood pressure and you may actually be able to

reverse early changes. It is important to detect

diabetic retinopathy before vision is lost as

treatment is more successful at this stage." 

The condition presents for both Type I and Type II

diabetes patients, however, the point at which

screening commences differs. With Type I diabetes,

the condition may not become apparent for at least 

five years after diagnosis and screening normally

commences around this time. For Type II diabetes

patients, screening commences immediately on

diagnosis.

"With Type II diabetes, people might have diabetes

for a few years before it is actually diagnosed, so about

35 percent of those patients will have some evidence

of diabetic retinopathy at the time of diagnosis. The

mobile diabetic retinopathy screening unit travels to

35 health centres in the region every year. 

“Patients have their vision checked and

photographs are taken of the back of their eyes.

These are then checked at a diabetic retinopathy

grading centre in Letterkenny,” she explains. 

If there are no signs of diabetic retinopathy, the

patient and their GP are informed and they are called

in again in a year's time. 

However, if a problem is detected, the patient is

referred to a local eye clinic in Donegal, Sligo 

or Leitrim for assessment. If laser treatment 

is indicated, this is performed in Letterkenny 

or Sligo.

>> Screening for diabetic retinopathy

A NUMBER of primary care teams (PCTs) around Ireland
are setting up specialist clinics for diabetics to provide
focused treatment and to eliminate the need to attend
hospital.

The Lifford and Castlefinn PCT is among those that
have established a dedicated diabetic clinic for patients
with Type II diabetes. The approach means that the
team is now better able to closely and routinely moni-
tor people with diabetes in its area. Patients, in turn,
benefit because they are better informed about their
condition and how they can improve its management.  

The team decided to target diabetes management
as part of its action plan to improve care for people
with long-term conditions. Initially, it focused on a
review of all people known to have diabetes registered
with the GPs participating in the PCT. The review
identified a total of 209 people with Type II diabetes
and they were invited to take an annual check-up. All
of those identified have now been reviewed at a
recently established multidisciplinary clinic specifi-
cally catering to their needs. 

The clinic is led by practice nursing staff and is sup-
ported by the local GPs as well as a comprehensive 

multidisciplinary team including a dietitian, chiropodist
and retinal eye screening service. Because the clinic is
locally based and eliminates the need to go to hospital,
it has proven very popular with patients and has an
extremely low non-attendance rate.

The move is also producing better clinical 
outcomes for patients, with a greater chance of 
preventing long-term complications, including 
difficulties with eyes, kidneys, peripheral circulation
and high blood pressure. 

The number of hospital stays required by the patient
are minimised and the stays themselves are short-
ened, while complications requiring visits to the GP are
also reduced. In addition, the clinic has helped to
relieve some of the pressure on acute hospital servic-
es. Indications are that up to 20 percent of those
attending the local clinic were also attending the dia-
betes clinic at Letterkenny General Hospital, but by
March of this year, half of those had been transferred
to the primary care clinic. The transfer was made at
their own request, once they had heard of the spe-
cialised clinic or on the recommendation of a consult-
ant at the hospital clinic. 

>> Primary care in action 



E
arly diagnosis of health problems is essential in order

to provide patients with the correct treatment as

quickly as possible. With this in mind, several recent

initiatives to support the diagnostic work of health workers

in the community have been launched in Ireland. They revolve

mainly around improving diagnostics by speeding up blood

sampling and radiology assessments such as x-ray and

ultrasound scans.

As part of the National Primary and Community Care

Reform Working Group, a sub-committee on Community

Access to Diagnostics Initiative was established and quickly

recognised that improvements could be made to the way

patient specimens and samples taken by GPs and practice

nurses were delivered to laboratories. 

Blood samples collection

In Roscommon, a specimen collection and delivery service

from each GP practice now operates three days a week.

Launched in October of last year, the service is operated by

Westdoc, the GP out-of-hours service in the west of Ireland.

Westdoc approached the HSE in Roscommon with the idea

of using its out-of-hours vehicles during the day to provide

this blood and specimen-sample collection and delivery

service, which is similar to services run by the company in

Mayo and Galway.

The service has won plaudits from GPs in Roscommon

since its launch, according to Joy Synnott, development

officer, Primary Care, Roscommon. Before its inception,

getting blood samples to a laboratory was a haphazard affair

for rural general practice.

“Nationally, there is no formal infrastructure for getting

blood or specimen samples to laboratories attached to

hospitals, although this is under review,” says Ms Synnott.

“It probably wasn’t so bad in towns with laboratories attached

to hospitals, where someone from the general practice could

deliver a sample off to the labs every day, but in rural areas,

where arrangements were more ad hoc, the onus was on

patients to get the samples to laboratories by whatever

means available.”

“Additionally in more recent times health and safety

legislation has placed obligations on general practice

regarding sample packaging and transport methods which

is yet another reason for introducing an improved service,”

says Siobhan O’Sullivan, manager of Westdoc.

The other major problem was that there was a delay in

getting blood samples from rural general practices to

hospital laboratories, particularly as across Roscommon

county, GPs use laboratories at four different hospitals in

four different areas for specimen and sample analysis.

Ms Synnott says: “Last July, I surveyed all the GP practices

in Roscommon, the results of which confirmed that not only

did GPs want a much better specimen and sample collection

service but also a service which could delver to the practice

the requisite equipment with which to take samples and

specimens. One GP in a rural area had a 50-mile trip to the

nearest hospital laboratory, so he was doing a 100-mile

round trip to collect these supplies. The response from the

GPs in the survey was they wanted a service that was reliable,

regular and above all structured.”

Having a specimen and sample collection and equipment

delivery service three times a week to all practices in the

county streamlines the service for GPs. It also means that

samples can be turned around quicker, within a day if

necessary, easing patient concerns. It also helps with

another problem that used to occur: degraded samples.

If a blood sample is not tested within a few days, it will age

and may not be useful, meaning the patient has to attend

his GP surgery a second time to give a second sample.

HSE Primary Care Roscommon also provided centrifuges

— machines that spin blood to extend the amount of time

it can be used for diagnostics — to all GP practices 

that did not already have them. This makes the samples

useful for testing for longer, reducing the frequency of

ineffective sampling.

“From the laboratory point of view the sheer hassle of

discarding a sample and contacting the GP to procure a

second one is cumbersome,” says Ms O’Sullivan. “By

providing this frequent service, and by using the centrifuge

so samples can still be used by the laboratory the next day,

GPs can schedule their patients around the time we come

to collect samples. The laboratories know when we’re

coming to collect and they have a rough estimate of how

many specimens are coming in and can tailor their staffing

to suit that demand.”
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Diagnosis dilemmas
Getting patients diagnosed in the community is part and parcel of the HSE’s strategy

to promote primary healthcare. NIALL BYRNE reports

By providing this frequent
service, and by using the 
centrifuge so samples can
still be used by the laboratory
the next day, GPs can 
schedule their patients
around the time we come 
to collect samples’

“



X-rays and ultrasound scans

In Arklow, Co Wicklow, a service aimed at speeding up

diagnosis from x-rays and ultrasound scans has been

operating since February of this year. The Community

Radiology Service is located in the newly extended primary

care centre in Arklow. It is the first local x-ray and

ultrasound service of its kind in Ireland, servicing patients

throughout South Wicklow and as far north as Wicklow

town and its environs. 

The service was implemented following a public tendering

process and is provided by Global Diagnostics on behalf of

the HSE. 

“The main difference is that people in Arklow and

surrounding areas now can get service in Arklow Primary

Care,” says Elizabeth Doyle, transformational development

officer, Primary Care, Wicklow. 

“We’ve carried out about 3,500 X-rays and ultrasounds since

February. These people would previously have had to travel

a possible round trip of up to two hours to an acute Dublin

hospital. The average journey now to receive the service is 35

minutes.” 

Local GPs can now refer their patients to Arklow Primary

Care and many appointments can be made on a walk-in

basis, with the average waiting time for an appointment

being less than one day. Urgent scans and x-rays can be

done the same day. Previously, waiting times could have

been anything from two days to two or three weeks. 

Mary Heaslip, project manager, says: “An added bonus is

the incorporation of teleradiology in the diagnosis and delivery

of reports, which means that GPs can show the visual x-ray

to the patient in their own surgery. As well as cutting out travel

times and aiding in explaining the results to patients, customer

service is also improved by the fact that patients are being

diagnosed and treated in their community by members of

their local primary care team (PCT).”

Feedback from local patients demonstrates a high level of

satisfaction with the service. During a recent satisfaction

survey, one said: “My appointment for my scan was at 11.30

and I was sitting with my doctor at lunchtime on the same

day reviewing the scan and report with him.”

“Because the system is digital, it has huge advantages in

that results are rapidly available to the GP; the GP doesn’t

have to wait for a CD or a film,” notes Fionnuala O’Mahoney,

Primary Care, Wicklow.

Down the road, it’s envisaged that hospitals and

consultants will be linked to the community radiology

service and be able to view the x-rays, ultrasounds and

radiology reports, says Ms Doyle.

“It will be much more integrated and interactive. There

will be a greater interchange between hospitals, GPs and

the multidisciplinary PCT. This will benefit patients. That

is the future.” 

Warfarin testing

FOR people who need anticoagulant therapy — 

therapy that stops their blood from clotting — 

attending Warfarin clinics is essential.

Those on Warfarin must be monitored regularly.

When first taking the drug, the rate at which their

blood coagulates will be monitored once or twice 

a week but, with continued Warfarin therapy, 

monitoring becomes less frequent. Nevertheless,

eight weeks is generally the maximum interval

between clinic appointments.

“The Warfarin clinic is for patients who need to

have their blood kept thin,” explains Dr Conor

McGee with the Scariff Medical Centre in Clare.

“Often people with irregular heart rhythms or

clots are put on Warfarin to keep their blood thin.

Each condition has a target range of what its blood

should be like, called INR, so this must be tested

periodically.”

Previously, those taking Warfarin would have had

their blood monitored at the hospital, but primary

care centres around the country are now beginning

to offer the service. Recently, the Scariff Medical

Centre acquired a Warfarin testing machine. 

For the patients in and around Scariff, the 

hospitals to attend for Warfarin clinic are either in

Ennis or Limerick, a minimum of a half-hour drive

away. The patients then face a wait of some hours to

have their tests taken and results provided.

Turnaround time as a result of the purchase at

Scariff Medical Centre has been reduced significantly.

Practice nurse Mary McMahon takes the blood and

when the results come through, they’re turned over

in five minutes, says Dr McGee.

Taking into consideration travel time to the 

hospital, hospital staff hours, laboratory time and

most importantly how the patients have to spend

their day when attending the hospital, the Warfarin

clinic at Scariff has been hugely beneficial.

“It’s very significant because it bases people

locally. It certainly has improved the quality of 

people’s lives. It has obviated the need for travel

and for time lost. Some of the patients would have

reduced mobility and would have to be taken to 

the hospital previously, so it also takes the 

responsibility away from those carers or family

members who perhaps have to take time off work

and bring them to hospital.”

Currently, the Scariff team has 50 patients availing

of the service. There are certain cost implications in

terms of running the service, but Dr McGee says it is

a worthwhile service offering. 

A similar initiative in Cavan and Monaghan means

that each GP practice there has been provided with

necessary equipment to carry out the required 

warfarin testing locally. This reduces unnecessary

visits by patients to the two local hospitals. 

your health your future // 21



The co-op movement

There are 2,500 doctors working in similar GP co-ops around

the country who are dedicated to providing vital medical

attention outside of normal GP hours. 

Dr Joe Clarke is one such general practitioner from

Summerhill, Co Meath. Aside from his own practice, which

he runs with Dr Mary Taaffe, he also works as part of a team

of doctors at the North East Doc GP Co-op. This out-of-hours

medical service represents the needs of some 350,000 people

in the catchment areas of Cavan, Monaghan, Meath and

Louth (excluding Dundalk). North East Doc has also four

treatment centres based in Drogheda, Castleblaney, Cavan

and Navan. 

Dr Clarke explains the process of how the North East Doc

works. “The patient rings our low-call number and their

details are taken at the centre. A doctor then phones the

patient back with advice on what they should do next — ie

the patient may need to travel to our treatment centre for

treatment; we might need to send a doctor to their home;

or they might require an ambulance and a referral to

hospital.”

He says he has two different roles within the co-op. 

“I have certain shifts in Ardee, Co Louth where I give advice

or arrange for patients to be seen in treatment centres. 

I also have a clinical shift in Navan, where I treat 

patients. The majority of my patients would come from the

catchment areas of Co Meath.

“We started the co-op in 2000 and had 55,600 contacts

with patients that year. Now we receive up to 85,000 calls

per year, which simply reflects the exploding population.

Some 50 percent of our contacts are seen in one of the

centres, 8 percent result in-house calls and 42 percent would

get telephone advice from a GP. We also have no distinction

between public and private patients. They can talk directly

to a doctor and our advice is free.”

He adds, “GPs are working together at the centres in

groups of two or three, so there is also a professional manner

among us, where we can improve upon our own standards

by having a second opinion on hand.”

Dr Clarke recalls many success stories over the years

where the North East Doc has made a remarkable difference

to the welfare of its patients. 

“The examples that spring to mind include one patient

who had a heart attack and a child who was stricken with

meningitis. In both instances, there was total co-ordination

across the services; a doctor took the call at the centre and

sent for an ambulance straight away; the GP car with the

appropriate medical equipment was dispatched to the homes

to offer expertise; and the doctor travelled with the patients

in the ambulance to hospital. Such co-ordination can be a

matter of life and death. All emergencies need to be

seamless.”

Dr Clarke believes further implementations should be

introduced to the co-op’s out-of-hours services such as more

access to a range of community professionals and closer 

co-ordination with the ambulance services.

‘GPs are working together at
the centres in groups of two
or three, so there is also a
professional manner among
us, where we can improve
upon our own standards 
by having a second 
opinion on hand
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Out 
of hours

Dr Joe Clarke

”

I
N 2007, I endured a three-hour journey from Dublin

to the Burren, Co Clare, with a sharp pain shooting

continuously down my back. Upon stepping out of

the car, I fell to my knees in agony, as a stabbing

sensation ferociously attacked my lower spine. I begged

my partner to query through directory enquiries whether

a doctor was available at 8.30pm within a close distance

to where I was staying. 

Thankfully, the Midwestern area Shannon Doc came

to my rescue. I phoned the centre and within five minutes 

a doctor rang me back to triage my symptoms. He

recommended I attend the Shannon Doc clinic for urgent

medical care and within a few hours, I was safely tucked

up in bed at my weekend abode with a starter pack of

medication.

Access to out-of-hours GP services has really opened up around the island, with the initiation of GP co-ops, along with a vibrant

cross-border co-op initiative. BARBARA HARDING reports



Crossing borders

In the northern part of the island, positive strides are also

under way to deliver a higher quality of out-of-hours primary

care to residents straddling both sides of the border.

The Co-operation and Working Together (CAWT) Primary

Care steering group, together with the Irish and British Medical

Councils, established a cross-border GP out-of-hours pilot

scheme in November 2007, thanks largely to funding received

two years previously by the EU Interreg 111A. 

The pilot was introduced as a result of a 2001 CAWT

feasibility report, which identified that approximately 70,000

people in the border counties lived closer to a GP out-of-

hours service in the opposite jurisdiction. CAWT therefore

believes cross-border collaboration is a positive step forward

for patients on both sides of the border to access urgent

medical care and reduce their travel time.

Edel O’Doherty, deputy chief officer of CAWT, says: “Over

70 percent of residents along the border live in isolated

regions. So if you have a sick baby in the middle of the night

and live in Inishowen, Co Donegal, it’s actually quicker to

travel across the border into Derry to receive medical care.

Likewise, if you live in South Armagh, it’s quicker to travel

to our out-of-hours centre in Castleblaney, Co Monaghan.”

She continues: “It’s a forum by which the health authorities

in the border region come together to manage and form

cross-border activity. The partners in this initiative include

Northern Ireland’s Western Health and Social Services

Board, the Southern Health and Social Services Board, the

HSE in the West and the HSE in Dublin North East.”

Angela Tysall, a service manager for NoWDoc in Donegal

believes the cross-border initiative has made all the

difference to the welfare of patients straddling the border. 

“A parent with a young child suffering from acute asthma

phoned our centre in Donegal one night. She was triaged

by a nurse and it was assessed that the child needed urgent

medical care. The parent was advised of a treatment centre

in Derry, which was much nearer to her home. She travelled

for 10 minutes across the border and the asthma was

treated there. It was a much quicker response time for the

family and the child was treated in the same way in Derry

as she would have been in Donegal.” 

She adds: “I think we need to get this message out, as

there are significant portions of the population who still

aren’t aware they can access these facilities.”

Geraldine Kane, the operations manager for NEDOC HSE

Dublin North East says this is a pioneering piece of work

that “provides a platform for rolling out other cross-border

regions and cross-border projects in the future”.

She points out, however, that huge obstacles needed 

to be overcome, as there are variations in how healthcare

is delivered from a primary-care context on both sides of

the border. 

“Linking computer systems, procedures, prescriptions

and ambulance services among other issues was a huge

challenge. But both pilot projects have demonstrated that

workable solutions can be found by sheer determination

and hard work by all staff members.”

Ms O’Doherty agrees and says huge changes in legislation

needed to be implemented in order for this service to work

in both jurisdictions. 

“Both services have their own legislative framework in

terms of child protection and mental health, so we had to

ensure that the GP out-of-hours services were closely

aligned. Cross-border protocols were developed, so that

patients received the highest standard of care and to protect

patients and health professionals. All staff on both sides are

trained on these protocols and have developed immediate

contacts for social services in a patient’s own jurisdiction.”

She adds: “A guidance manual was also published to bring

together all the operational aspects and procedures of this

scheme, particularly in terms of prescribing policies.”

According to Arlene Fitzimons, operations manager of

North East Doc, based in Kells Co Meath, the payment

system is a little more awkward for patients crossing south

over the border for medical attention. 

“Patients from the North have National Health Scheme

cards and free healthcare, which is very different to our own

public/private system here, so we agreed with the Southern

House Trust, which is responsible for the South Armagh GP

Co-op, to pay for every patient we see. We issue an invoice

to the trust. Equally, the HSE must pay for each patient seen

in the Derry Trust, regardless of whether they are medical-

card holders or private patients.”

Funding for the cross-border initiative has been extended

until March 2009, to allow for patient feedback and to gather

more information to justify the extension of this project. 

However, speaking at the launch of the Cross Border

General Practitioner Out of Hours Service in Donegal in

January 2007, Minister for Health and Children Mary Harney

TD said: “This service is a great example of effective cross-

border co-operation to enable patients to obtain a valuable

service closer to where they live. I hope that, over time, we

will be able to build on the experience gained with this service

to provide similar choice and better access to people living

in other border areas.”

Western Area West Doc 1850 365000 

Mid Western Area Shannon Doc 1850 212999 

Southern Area South Doc                             1850 335999 

South Eastern Area 

(including Wicklow) Care Doc  1850 334999 

North Dublin D-DOC  1850 22 44 77

Dub Doc 01 4545607 

Dublin DL Doc 01 6639869 

Dublin East Doc 01 2094021 

Dublin Luke Doc 01 406 5158 

Kildare K Doc  1890 599362 

Midland Area MIDoc 1850 302702 

North Eastern Area NE Doc  1850 777911 

South Leitrim North Roscommon

Donegal NoWDoc 1850 400911

For further information, visit www.hse.ie.

>> Need a GP outside of 
surgery hours?
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F
OR Barbara McDonough, acting social work team

leader and social worker for the Corduff Primary Care

Team in Dublin 15, constantly improving access to a

social work service is an important goal. However, she says

since the introduction of a primary care team (PCT) in the

area, access has improved. 

“My job is a community post within a multidisciplinary

team. Traditionally, social workers in the community would

have worked within teams of social workers. We are different

in that we work with other disciplines on the team and can

directly seek their input for individuals and families,” explains

Ms McDonough. 

“For example, the community mental health nurse from

the team and I carried out a joint home visit. This made it

easier for the individual who didn’t have to wait for two

different appointments — we could go together,” she says.

Ms McDonough works with any individual, family or group

within the catchment area of her PCT. Importantly, people

can self-refer by phoning her directly.  

“The phone number is advertised in the local GP’s surgery

in Corduff. People can be referred by their GP, public health

nurse or any team member. We have also distributed leaflets

about the service to people living in the area,” she explains.

Ms McDonough ran a pilot walk-in social work clinic in

Corduff before the summer and hopes to recommence that

service shortly. “It allows people to have direct access to the

service if they need it. The response has been very positive

and it is a good way of getting information out there about

what we do,” she remarks. 

However, most of her work involves seeing people in their

homes or at another location if requested. Ms McDonough’s

caseload is varied and changes on a weekly basis. 

“Sometimes we might work with an individual or family

for a very short time. They may just need us to provide

information such as practical support with things such as

making an application for housing or advice on entitlements.

Sometimes we may refer the individual to a more specific

service, if that is what they need. Other cases are longer

term. Most of our work is in helping people to adjust to life-

changing situations such as separation, illness and

bereavement and supporting them around that.”

In the past, she says, people in the community may have

had difficulty accessing a social work service. “We now have

quite a number of people taking the initiative and contacting

us directly and the good thing is I don’t have a waiting list

because a lot of cases are very short term,” she says. “People

now pass on our phone number to friends and neighbours

who may need support.

“We always stress that the social work service within the

PCT is a voluntary service. If someone doesn’t want the

service, they don’t have to avail of it. It is totally down to the

individual or family whether they want to engage with us.” 

As well as supporting individuals and families, primary

care social workers can facilitate group work. 

“If we see a particular need coming up a lot, we can look

at the options to work within groups, which allows people

to draw from each other’s experiences. Last Spring, I co-

facilitated a support group for parents on stress and anger

management.” 

Earlier this year, Ms McDonough and the social worker

from the Mulhuddart/Tyrrelstown PCT, in conjunction with

a school in Dublin 15, carried out some work with parents

from many different ethnic and cultural backgrounds. 

The Corduff PCT currently meets once a month and Ms

McDonough would discuss a case with the other members

of the team, with the person’s permission, if she felt input

was necessary. 

“If I had visited someone who had a physical complaint or

illness, I would raise the matter with the GP. In other cases,

I might speak with the occupational therapist. It’s great to

get a different perspective on issues that arise because we

are all from different professional backgrounds. Everyone

is very supportive. Likewise, as a social worker I can provide

other team members with a different way of looking at a

particular case.” 

Ms McDonough sees forging links with different voluntary

groups and agencies within the community as vital. Indeed,

many PCTs throughout the country are creating such links. 

‘It is a great way to find out the social needs of the people

living in the area and to show we can help,” she explains. “It

also helps develop relationships of trust.” 

The initiation of primary care teams around the country has helped elevate access to

social work services, facilitating a trusting environment for practical support and

support groups, where necessary

Social worker in a PCT

‘Most of our work is in 

helping people to adjust to 

life-changing situations such 

as separation, illness and

bereavement and 

supporting them 

around that
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Barbara McDonough, acting social work team leader and social worker, Corduff Primary Care Team

”



BASED in the Liberties, Dublin 8, Linda Latham holds an

unusual position in Ireland. She is one of just two advanced

nurse practitioners (ANP) practising in primary care centres

in the Republic.

Originally working as a ward sister, Linda left hospital

to work in the community and  trained as a practice nurse,

a clinical nurse specialist and then an ANP when the

practice in which she was involved applied to become a

primary care centre. Ms Latham had to take a master’s

degree in nursing and advanced practice, which enabled

her to assess patients independently. ANPs are trained to

independently assess, diagnose and even treat and

discharge or refer patients with a range of common

injuries and minor illness. These can vary from chest

infections to fractures.

In her new role, Ms Latham manages a walk-in clinic in

Dublin every morning, dealing with those of all ages who

present with acute and chronic problems. She is also doing

a professional doctorate at the University of Bath.

Ms Latham’s job is quite varied. She operates walk-in

clinics from 8.30am every morning, and has collaborative

prescribing rights, which means she can write prescriptions

that are co-signed by a GP. On Monday afternoons, she

holds a women’s clinic, and on Tuesday afternoons a

respiratory one. Diabetic clinics are held on the Wednesday,

taking patients with diabetes out of the hospital. On

Thursday, it’s varied, depending on what the patient

workload provides, while Friday sees her carry out research

for her PhD. On top of all this, Ms Latham also conducts a

methadone clinic in the mornings. 

There are a small number of ANPs in Ireland, as  the role

is a complex one, according to Ms Latham. Many of those

who do take the qualification go on to work in hospitals.

She says the role is an enjoyable one. 

“In the primary care area, we’re preventing people from

going to A&E. I have the support of GP colleagues, and

mine is a collaborative role. If something is beyond my

personal capabilities and competencies, I will consult the

GPs,” says Ms Latham. 

There are three nursing roles in general practice — a

practice nurse, clinical nurse specialist and the ANP.

While some have argued that ANPs are substitute GPs,

Ms Latham counters that this is certainly not true.

“I have a distinct role, and one which is actually a service

need for the population we see in the Liberties. I’m

supported by the whole of the primary care team (PCT).” 

Located in the old admissions site of the Meath hospital,

the Liberties Primary Care Centre was one of the 10 original

primary care implementation sites nationally. It is part of

the South Inner City GP Partnership, which was set up as

a result of the closure of both the Adelaide and Meath

hospitals. Those closures left a void for people, as they had

fulfilled a community function. Ms Latham says the

benefits of having a PCT are enormous. 

“Before we were in a small general practice and trying

to do everything ourselves. It was not sustainable and we

knew we could do better for our patients.”

Home support worker in a PCT
Home-support workers play a critical role in caring for elderly people’s individual needs in their own homes

I
N Co Cavan, the Virginia Primary Care Team home-

support co-coordinator Mary O’Reilly caters for the needs

of 65 elderly people who have been discharged from

hospital or who are being seen by doctors and public health

nurses and who are deemed to be in need of assistance to

live independently. The support service is provided under

the auspices of the HSE North East.

Clients who are within a seven-mile radius might otherwise

have to move into nursing homes. However, with the support

of Ms O’Reilly and her team of trained home-support

workers, they can avail of care that reflects their individual

needs in their own homes. 

“They would all have different levels of need. Some have

memory loss and others are bedridden. Quite a few are

elderly men living on their own in rural areas. The home-

support service allows those who can stay at home

comfortably and safely to do so,” she says.

The time allocated to assisting them varies from three

quarters of an hour, five days a week to 12.5 hours per week. 

“Their requirements may range from assistance with

showering to three visits a day for high-dependency people

to get them up, prepare lunch and get them back to bed,”

Ms O’Reilly explains. 

Client needs are assessed on an ongoing basis.

“Sometimes a person may have been released from hospital

and may need to have help seven days a week initially.

Requirements are reviewed on a monthly basis and may stay

the same, be increased or reduced,” she says.

“I have been in the primary care team (PCT) for the past

four-and-a-half years and this work is very varied. My role,

which is a new one, means I am involved in delivering the

care on the ground as well as in service delivery.”

Ms O’Reilly meets the PCT every Monday and if clients

are in need of a GP, occupational therapist, physiotherapist

or special equipment, this is quickly arranged. 

“The beauty of this is that it is instant. A letter of referral

isn’t required and we can act on the needs as they arise with

the minimum of fuss.”

While clients may have a range of illnesses and ailments,

a huge part of the role is social, according to Ms O’Reilly.

“A big element of the team’s work is the chat and rapport

members have with the client. Sometimes they will be the

only person that the client will see that day or for several

days. Good people skills are essential for the job,” 

she explains.

“My job as co-coordinator is very much about matching

the client and the team member,” says Ms O’Reilly. 

Her mornings are spent visiting clients, while afternoons

are in the office. “Getting out to meet the elderly people

means I know what is happening on the ground which is very

important as elderly people are vulnerable. It’s great to be

able to be hands on,” she says.

your health your future // 25
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T
HE HSE is rolling out a primary care strategy in

Ireland that will radically enhance the health service

at the coalface. The strategy aims to provide a wide

range of services, delivered by local professionals in a

primary care team (PCT). Building and upgrading primary

care and public health centres around the country is the

bedrock of this strategy. In locations where there isn’t

already a primary care centre, the HSE is hoping one can

be provided in partnership with the private sector. To achieve

this, the HSE invited submissions from interested parties

who may be able to provide these facilities, in existing or

planned developments, in over 250 locations around the

country in the past few months.

The first 120 locations were advertised some months ago,

while in recent weeks the second 150 or so locations for

primary care centres were advertised. 

“An obvious location would be a rural town of any decent

size that has been identified as a location around where one

or more PCT would be based,” explains John Browner,

assistant national director, HSE Estates. “We put notices in

papers seeking expressions of interest from developers or

GPs — anybody who is considering developing a primary

care centre or health facility in these areas, or developers

who are planning other developments, for example

commercial or retail centres or business parks. We didn’t

put any boundaries on proposals, the idea being that we

would enter into an agreement with the developers to lease

the facility from them.”

The HSE can only enter into lease agreements at or below

the commercial rate for the area and is hoping to negotiate

leases appreciably under the market rate. The value for the

developer is the added footfall into their overall development

or synergies with other developments, which makes it more

attractive from a commercial viewpoint.

So far, expressions of interest have been received from a

variety of developers, including GP-led bids, bids from private

healthcare providers and mainstream property developers

who are looking for stable organisations to lease buildings

in the long term.

The centres have to meet certain standards: the location

has to be identified as suitable under the National Primary

Care Strategy, the developers have to build the accommodation
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‘An obvious location would be
a rural town of any decent
size that has been identified
as a location around which
one or more primary care
teams would be based

Building for 
primary 
care

The HSE aims to build over 200 new primary care centres around the country and is looking at a variety of means to achieve this

goal, including public-private partnership programmes, writes Niall BYRNE

“



to certain specifications and capacity and the developers have

to have GPs on boards. 

“The HSE is not providing the accommodation for the GPs;

the developer has to enter into a separate agreement with

GPs either by equity, lease or otherwise,” explains Mr

Browner. He points out that some of the submissions are

GP-led already. In some of these situations, the GPs are

developing health centres themselves and they are inviting

the HSE’s PCT in. “This ideal aim is to have the HSE PCT and

the GPs under the one roof.”

The HSE has finalised negotiations with developers in about

15 of the locations, with 11 submissions (in 10 towns) having

already been approved in principle by the HSE board. 

“The strategy is delivering. How many it will deliver we

will know in the next six months at the latest. Our second

ad was in the paper a few weeks ago and submissions are

streaming in now. There’s been huge interest. Not all

submissions meet our needs, but there’s enough there to

be getting on with.”

Some locations have received no submissions, while others

have received numerous submissions. Some areas simply

aren’t attractive prospects for private developers, such as

small rural towns and large disadvantaged urban areas. In

locations where suitable private partners aren’t found to

provide the primary care centres, the HSE has committed to

providing them itself. In locations where the HSE owns the

site, it will go to tender for construction of the centres. 

There will be between one and four PCTs per centre,

depending on the population of the town or area. Some

towns will have a central Primary Care Centre while others

will have a number of local Primary Care Centres. This 

will depend on the need for each town/area and the

submissions received.

There are certain challenges around getting these centres

built and one of these is ensuring the commitment of all

stakeholders to the process — GPs, the HSE and developers.

Also, from an infrastructural perspective, there will be huge

pressure on the IT backbone to maintain interconnectivity

between patient files and to ensure data security.

The benefits are potentially enormous, however, with

synergy being created between different healthcare

providers. In Letterkenny, for example, the primary care

centre scheduled to open in February 2009 will house 15

GPs with their own practice, administrative and secretarial

staff as well as HSE staff, public health nurses, occupational

therapists, physiotherapists, dietetics staff, social workers,

chiropodists, speech and language therapists and there

will be a multi-purpose room for visiting consultants.

Consolidating all the services into one facility makes it

easier for the people of Letterkenny and its environs and it

will improve integrated working between the different medical

practitioners, says Colin McCann, primary care development

officer, Donegal, HSE. 

“There’s the opportunity to share resources. In Letterkenny,

a lot of services are in different rented accommodation around

the town.”

Letterkenny is the most far advanced of the primary care

facilities being built under public private partnership, due to

the developer already having a shell of a building in place.

Letterkenny has a population of 23,000 and growing, so it will

have three HSE PCTs in total. 

“The plan is to have the vast majority of HSE services in

the one development, with other satellite centres developed

around it. Given the geographic spread of some of the rural

population, it’s not feasible to have it all centralised.”

Mr McCann maintains the public-private partnership

approach has allowed Letterkenny to get this facility up

and running a lot quicker than if the HSE had to develop

it itself.
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A FINE example of the HSE’s commitment to providing primary care centres

is the facility opened last year in Dundalk. The centre is housed in a stunningly

renovated 19th Century building, the special goods facility built in 1849 by the

Great Northern Railway. This busy hub for local trade and commerce closed

completely in 1995 and was bought by the HSE from Dundalk Town Council 

in 1999.

Construction and renovation work commenced in March 2006 and was

completed in April 2007, with the centre being opened to the public in

October 2007. It was officially opened by the Minister for Justice Dermot

Ahern TD last week. 

The new facility houses 27 HSE staff and covers a range of disciplines,

including physiotherapy, occupational therapy, public health nursing, speech

and language therapy and psychology, as well as visiting staff who will also

provide services from time to time.

Some of the staff are new, recruited in line with the new national primary

care strategy, while the rest would previously have worked in other

premises throughout Dundalk. 

“Having the one facility allows people to work together as a team to deliver

a service in line with the national primary care strategy,” says Annette

McDonnell, administrator, Louth Community Care, HSE. “There is much more

integration between the different disciplines now. Heretofore, some of our

services were not as integrated as we’d like them to be.”

Ms McDonnell says the centre is getting busier and busier, making growing

demands on the centre’s facilities. It is totally owned by the HSE, being funded

by the major capital programme under the National Development Plan. One

feature of the centre is the Activities of Daily Living (ADL) assessment and

treatment room for occupational therapy. 

An ADL room is a simulated home environment, which contains a

kitchen, bathroom and bedroom facilities. This enables the therapist to

assess a person in all aspects of their daily life and enables the person to

see and trial assistive devices that will help the individual to remain

independent within their own home.

>> Down the tracks in Dundalk

Images of the Dundalk Primary Care Centre facility



H
AVING a baby brings about a rollercoaster of

emotions, from shock to joy and everything in

between, especially if a pregnancy comes as a

surprise. It also marks the start of a new phase of life where

support becomes extremely important. 

For first-time parents, who up until now have led very

independent lives, pregnancy means a massive change as

they find themselves regularly having to turn to others for

reassurance. So many questions pop into an expectant

parent’s head: “What does that twinge mean?”, “how many

times should I visit the consultant?” or “should I go for 

an epidural?”.

The way modern society has changed means it’s hard for

a lot of people to approach neighbours if they have a parenting

worry, while family and friends don’t necessarily live nearby.

The practical support provided locally in a group setting has

become invaluable.

HSE primary care teams (PCTs) around the country offer

such a facility, both before and after a baby is born. For

example, in west Kerry, where around 133 babies are born

every year, the HSE PCT has been providing antenatal classes

for a number of years now.

“We recognised there was a need because a lot of women

weren’t accessing the antenatal classes in their nearest

hospital. This was probably due to the distance — it’s an 80-

mile round trip from Dun Chaoin to Kerry General Hospital,

for example,” says Elsie Moore, assistant director of Public

Health Nursing in the West Kerry Primary Care Team. 

There are now four support sessions a year lasting four

to five weeks and held at the primary care centre in Dingle.

Usually seven to 10 women and their partners attend the

weekly sessions that are run by staff from various disciplines,

including public health nurses and physiotherapists.

“The classes focus on people’s own experiences and

needs, looking at the various stages of pregnancy and labour.

There’s an emphasis on linking up with other support groups,

such as La Leche League and on postnatal advice, for

example, dealing with the ‘baby blues’,” says Ms Moore.

“There are a lot of different nationalities living in the area

and the classes help people to get to know other parents as

well as building up a relationship with the public health nurse

before she visits the baby. The classes help establish a

support network for when the baby is born.”

The multidisciplinary team running the antenatal courses

trained in the College of Midwifery in Cork and has close

links with the obstetric department at Kerry General Hospital,

where they also go on training days. “They constantly work

with mothers to find out what they feel should be included

in the sessions, as well as finding times to suit them best,”

says Ms Moore.

Parenting Plus

Parents Plus, a programme focusing on helping parents

after a child comes into the world, is widespread around the

country in HSE primary care centres, having been

spearheaded originally by Dr John Sharry at the Mater

Hospital in Dublin.

In Castleisland/Farranfore Primary Care Centre in Co

Kerry, a team of speech and language therapists and public

health nurses is running the Early Years programme, the

part of Parents Plus geared towards parents of 0 to six year

olds. The programme is suitable both for children within

the normal range of development, as well as children with

special needs such as attention deficit hyperactivity

disorder, speech and language difficulties and other

development problems.

“We’ve done one course with eight parents, which was a

huge success, and we’re starting another one in September,”

explains speech and language therapist Kate McCarthy. “We

focus on developing communication skills and language;
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Preparing
for the new
arrival
Recognising a need for group support in

the community for expectant and new 

parents, multidisciplinary HSE primary

care teams are providing antenatal 

classes as well as parenting programmes,

writes SORCHA CORCORAN
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A
HSE primary care team (PCT) in the west of

Ireland has found that taking a multidisciplinary 

team approach can help people with obesity-

related problems.

The World Health Organisation has described obesity

as one of the most serious public health challenges we

face. In 2005, it was estimated that about 2,000 premature

deaths in the Republic of Ireland were attributed to obesity

and that these deaths could be costing the state as much

as €4bn each year. Siobhán Quigley, community dietitian

with HSE West, says evidence shows obese individuals

are two to three times more likely to die prematurely and

are at an increased risk of developing  chronic diseases

such as diabetes, heart disease and stroke.

South Connemara has a population of approximately

6,000 people and the PCT was set up there in March 2007.

About 25 percent of referrals received by the community

dietitian since the team commenced work related to the

treatment of obesity. 

Obesity is classified as having a body mass index (BMI)

of 30kg/sq m or greater. BMI is calculated by dividing 

a person's weight in kg by the square of the person's

height in metres. The community physiotherapist and

dietitian have started to work together with people who

have a BMI over 30, using an informal programme of

exercise and dietary change and have already seen

encouraging results. 

“For example, an obese patient in his 40s was

referred by his GP because his weight was

impacting greatly on his day-to-day life and

well-being. He suffered with osteoarthritis

in his knees, so exercising was difficult,

and he was too young to be considered

for a knee replacement. 

“Following our advice about diet and exercise, this has

resulted in significant weight reduction, increased

mobility and less knee pain,” says Ms Quigley. 

Comparatively, the cost of attending a dietician and

physiotherapist is significantly less than the cost of a total

knee replacement, thus reducing the burden on the health

system,  says Clare Burke, physiotherapist. 

Ms Quigley continues: “As our clinics are held locally

in South Connemara, it makes it more convenient for him

to attend regular sessions with Clare and I without having

to travel the long distance to Galway City.

“We haven’t formalised this approach as a

programme; rather we have been working on a case-

by-case basis, but we would like to see it formalised,”

they both add.

Tackling obesity together
learning how to tune into your child and understanding

his/her behaviour. The classes are very much guided by

parents and we act as facilitators.”

The morning sessions last two hours and run over a six-

week period. Parents are encouraged to go away after each

session and think about things they would like to explore

the following week.

“Several parents wanted to learn about managing their

child’s behaviour, for example, dealing with tantrums in

public. They watched videos of how other parents do it

and we helped them to build on their skills,” says 

Ms McCarthy.

“Parents nowadays really want to learn more about

themselves and what they can do to help their children.

Parents Plus helps to empower parents and support 

each other. Recently, for instance, we looked at problems

with toilet training. Parents in the group suggested what

they tried, and others went away that week and gave it 

a go.”

The teams in Dingle and Castleisland/Farranfore also run

breastfeeding support groups locally, which are separate

to their antenatal and parenting classes. 

>> Case study

Close comfort
WHEN Aisling O’Sullivan from Annascaul in Co

Kerry was pregnant in 2007, her local hospital was

Tralee General Hospital, a 45-minute drive away.

So, when she was presented with the opportunity to

attend antenatal classes in Dingle Primary Care

Centre, Ms O’Sullivan jumped at the chance. 

“Dingle, which is about 20 minutes away, would be

my local health centre, so it was just like going to the

doctor, and was much closer to me,” she says.

Two public health nurses and a physiotherapist

gave the classes, which Ms O’Sullivan attended

when she was about five months into her pregnancy.

She says everyone was very personable.

“They were excellent, and we were lucky. When

it’s your first pregnancy, it can be a daunting 

experience. I felt by doing the classes at the centre

there was a more personal touch.”

The classes, which were attended by pregnant

women and their partners, were also small — a fact

that Ms O’Sullivan loved. “It’s very beneficial. It was

closer to home. The smaller classes were nice, and

you didn’t feel intimidated.”

Ms O’Sullivan says antenatal classes such as 

the ones she attended are very important. They

included all the usual information that antenatal

classes present such as breathing, breastfeeding,

the role of the father and pain relief.

“They are very important because they let you

know what’s ahead of you. While nothing can 

prepare you fully for labour or motherhood, at least

you can go in armed with the knowledge.”

Primary care offers a team-orientated approach to obesity, helping people

get motivated to incorporate effective exercise, dietary adjustments and

behavioural changes into their daily living

The food pyramid
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F
OR senior physiotherapist Arul

Kandan, working as part of a

multidisciplinary primary care team

(PCT) is an opportunity to help patients have

a speedier recovery.

"I get a mixed caseload of back pain,

shoulder pain, neck pain at the acute or very

acute stage. If the condition is not

responding to treatment, then we will

discuss it at the team meeting and the next

stage is a referral to a specialist. It almost

acts as a one-stop shop where people can

come and access the physiotherapist and

we can tell them 'okay, this is not working,

so you will have to go to a specialist'. It

speeds up the process," he says. 

Mr Kandan is part of the Borrisokane

Primary Care Team, covering a rural

catchment area of 8,000 people, and he 

runs an outreach clinic that includes 

the nearby village of  Cloughjordan. He has

been working with the team for one and a

half years. 

"We work as a multidisciplinary team,

including the GPs, and we have regular

clinical meetings where the clients are

discussed with their permission. 

“We have adopted a holistic approach to

treating clients and we have kept the client

at the centre of the treatment process by

working around their needs. That is very

important because, for example, if a client

is coming home after some time in hospital

we will have a plan in place for what the

physiotherapist will do, what the nurses will

do and so on. This gives the clients more

confidence about the service," he says. 

That holistic approach is making a real

difference to patients coping with decreased

mobility and allowing them to take control

of their own lives. 

"We had another client who had

fractured her hip. She wanted to stay at

home, but she was afraid that she would

not manage, so she decided to stay in a

nursing home instead. 

“When referred to the PCT member, we

as a team approached her to discuss what

were the issues she was going to face when

she got home. Mobility was her main

concern, so we worked with her and

progressed her from a walking frame to a

walking stick. The public health nurse

helped with her home needs, home help

was organised and now she is very happy

to go home. She thought she was going to

be staying in the nursing home

permanently, but now she is going home

and the help she needs is in place," explains

Mr Kandan. 

The service is also flexible and takes into

account the needs of patients. Home visits

are possible, and in genuine cases where

clients are unable to attend clinic in normal

working hours, out-of-hours clinics are

accommodated.

As well as dealing with the usual back,

shoulder, knee and neck pain, Mr Kandan

also works on a number of initiatives

designed to get people moving again

including a neurorehabilitation group for

the elderly to improve mobility and the Irish

Society of Chartered Physiotherapists' Move

4 Health campaign.

"We have been running an initiative to

promote health through physical activity in

adults of all ages. Mobility is very important.

One of the major causes of many of these

problems is lack of mobility and lack of

exercise," he says. 

Mr Kandan is also in the process of

establishing a clinic to deal with the

increasing amount of back injuries.

"One of the reasons for that is due to the

lack of exercise. They are not moving at

work; they might be 20 to 30 years old,

working hard and under a lot of stress. We

can help to put them on the right track.

Small things such as postural awareness

and regular exercises can prevent pain," 

he explains.

Physiotherapy in a 
primary care team
Working in primary care teams, physiotherapists are taking a

more holistic approach to help patients recover from injuries

faster, to increase their mobility levels and to live more 

independent lives, writes GARETH NAUGHTON

Arul Kandan, senior physiotherapist, Borrisokane Primary Care Team 

‘Get up and go’ is the main message

behind this year's Irish Society of

Chartered Physiotherapists' Move 4

Health campaign. The campaign aims

to promote exercise and activity for

health and psychological benefits

across all ages. 

The first thing you should do is

have a check-up with your GP

before starting to increase your

activity level. After that, it's up to

you how much activity you want to

aim for, but the campaign advises

setting a realistic goal, for

example, walking for 30 minutes

twice weekly and then increasing

your activity level from there. 

Once you've got going, you should

be aiming to get active for 30

minutes, at least five times a week,

and you will increase your chances of

sticking with your aims by finding a

friend who wants to get active too. 

Wearing comfortable clothing 

is essential and listening to your

body is vital. If you become 

dizzy or nauseous or feel

uncomfortable in any way, 

then stop and rest. 

Make the extra effort and you will

reap the benefits, with exercise

proven to reduce stress levels,

reduce your chances of developing

diseases, including Type II diabetes,

heart disease and some cancers,

improve your sleep patterns and

help manage conditions such as

back pain.

>> Get up and go
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HYDROTHERAPY has become an increasingly popular

treatment for people with conditions such as arthritis.

Research has shown that it is beneficial due to the low-

impact exercise on the joints and heat of the water. 

With this in mind, a number of hydrotherapy programmes

are springing up around the country and it is set to become

a regular feature in many primary care centres. 

Portarlington is one example where hydrotherapy has

been a success. The availability of the pool and a 

local, user-friendly medium to exercise, prompted

physiotherapists June Culliton and Claire Lyons to offer the

service. Indeed, hydrotherapy has always been used where

available, as staff members at the Portarlington Primary

Care Team are qualified to relevant standards. 

Hydrotherapy is used as a treatment modality as

appropriate, post assessment of a patient’s condition.

Also, patients are screened for exclusion criteria and

checked with their GP to see if it is safe for them to

exercise in water.

Those attending programmes include patients already

going to physiotherapy or on the waiting list, who the

physiotherapist feels would be suitable for physiotherapy

in water. 

The process to attend the programme is simple. People

are assessed by their physiotherapist first; secondly they

must receive permission from their GP to attend and fill

out a screening form. An agreed number of sessions are

then allocated. Those who aren’t independent in dressing

or undressing must bring a carer. All participants must

commit to attend six classes. 

Each session consists of gentle exercises in the shallow

end of the pool, so you don’t have to be a swimmer to take

part. A review at the end of the session will be done by the

physiotherapist. Hydrotherapy has multiple benefits over

more conventional physiotherapy. 

The principles of buoyancy, turbulence and balance are

incorporated in the water into the exercises. Buoyancy

induces relaxation, reducing pain. It allows a person to carry

out activities that they may not be able to on land. The heating

effect of the water also induces relaxation. Water is generally

an easier medium to exercise in, and participants also report

a very social and feel-good factor after the class. 

Preventing falls in older people
Falling can be very debilitating and confidence shattering for elderly people, but the rollout of a new multidisciplinary 

programme aims to reduce the risks of falls and help restore people’s independence

W
E’VE all had falls at one stage or another and when

we were younger we generally got up and brushed

ourselves off. However, anyone who has fallen as

an adult will confirm how shocking and painful it can be. It

can be a real blow to your confidence, leaving you frightened.

In older people, falling will not only affect them physically,

but can affect their lives dramatically. 

Every year, 10 percent of older people need treatment

following an injury, with some 75 percent of these caused

by falls. A number of falls prevention programmes, offered

by the HSE, are now being established around the country.

In Spring 2008, both Pearse St and Irishtown Primary Care

Teams in Dublin identified the need for a falls prevention

programme for older people as part of their yearly plan. A

programme was developed as a joint initiative between the

teams and the nearby St Andrew’s Resource Centre provided

a local community venue. 

The first programme took place between April and May

2008. The class was for anyone over 65 who had a fear of

falling, a history of falls, concerns about their balance doing

day-to-day activities or a diagnosis of osteoporosis. 

The programme was multidisciplinary, explains Pauline

Kacprzak, senior physiotherapist in primary care.

“Exercise classes and the walking plan were run by

physiotherapy. Health promotion sessions were provided by

the local pharmacist and GP on the effect of medication on

your balance. The occupational therapist advised on how to

change your home environment to reduce the risks of a fall

and what to do when you have a fall. The social worker

discussed the advantages of having a pendent alarm and

the general nurse advised on the effects of incontinence on

balance,” she says. 

Ms Kacprzak says the classes have been very helpful to

participants. “The programme is really important for older

people. It helps them socially; and from a physical point of

view it helps their balance.”

All participants were assessed before and after the

sessions. In questionnaires, 85 percent of those who

completed the course felt their balance had improved, while

standardised assessment tools showed that in 70 percent

of participants their balance improved and their lower limb

strength had increased. 

She says the feedback has been great. “One woman hadn’t

been going outside, but since going to the classes she has

been going out three to four times a week. Another man

always had to push himself up when he was going from

sitting to a standing position and now he can stand up without

using his hands.”

Classes in the Pearse St and Irishtown areas are starting

again in Autumn 2008.

Pooling our energies

>> Fall prevention
• Remove mats that are lying around your house
• Make sure your staircase is well lit
• Consider getting a pendent alarm, which will

connect you to a call company if you have a fall
• There are aids available that can make it safer

to get in and out of the shower.



E
STABLISHED in 2003, the Heartwatch programme

monitors more than 16,000 patients nationwide, with

480 GPs currently taking part. Open to people who

have had a myocardial infarction (heart attack), a coronary

artery bypass graft or percutaneous transluminal coronary

angioplasty, participants visit their doctor up to four times

a year for regular check-ups. 

The aim is to reduce the morbidity and mortality of patients

in the programme by ensuring that major risk factors such

as cholesterol, blood pressure and weight are kept under

control. Medication is regularly reviewed and patients are

referred on to specialist services when the need arises.

Patients are also encouraged to lead a full and active life

under the programme. 

Claire Hennigan, cardiovascular nurse facilitator for the

Heartwatch programme in the north-west, says that the

programme has proved popular with patients since its

inception.

"Patients like the fact that they are seen regularly by their

GP and practice nurse and they have that contact there. If

you speak to any of the practices involved, they would see it

having huge benefits for patients. There has been a very

small drop-off rate from the programme. If you have a

chronic illness, you want to be seen regularly because you

want to know that everything is in check," she says. 

A total of 1,170 patients in the north-west are

registered in the Heartwatch programme, racking up

more than 12,000 continuing-care visits. Most of those

in the north-west will also, along with their families,

have attended education meetings with health

professionals from a number of disciplines on hand to

give advice.

The programme is saving people's lives, Ms

Hennigan believes.

"If you have someone who had a heart attack 10 years

ago and hasn't been back to their GP since, they are at

high risk. Whereas if they are seen regularly by their

practitioner and are on their proper medication, the less

likely it is that there will be another event," she says.

Just three years after the programme was initiated,

national figures indicate substantial improvement in 

the control of risk factors for patients involved, including

cholesterol, blood pressure and smoking. Moderate

improvements have also been made in the control of 

the level of exercise undertaken by patients and in body 

mass index.

Continuous cardiac care
Patients with heart disease across the country are reaping the benefits of a programme that continually

monitors and lessens the risk factors that lead to a heart attack, writes GARETH NAUGHTON

T
WO Mayo communities have taken a huge step

towards earning Heartsafe status, with the purchase

of 15 defibrillators to be located throughout 

their parish.

The people of Irishtown and Ballindine in Mayo are

working toward achieving the Irish Heart Foundation's

Heartsafe community status through the promotion of CPR,

public awareness of the prevention of heart disease and

the installation of defibrillators throughout the parish. The

defibrillators will greatly increase the chances of survival

for anyone who has a heart attack in the area, which is

more than a half-hour drive to the nearest hospital in

Castlebar.

The project was originally envisioned on a much smaller

scale when it was first proposed at a Parents' Association

meeting in Irishtown. Following advice from members of

the Glinsk DARA [Defibrillator And Resuscitation Access]

committee, which has been up and running with its

defibrillators for several years, plans changed considerably.

Stephen Huane, chairman of Kilvine DARA, says: “It

started off as being a very simple idea to provide one

defibrillator within the village of Irishtown, and from there

it snowballed. Irishtown is within the parish of Kilvine, along

with the village of Ballindine. Between the two villages

there are 520 houses so the objective of having everyone

within the parish three minutes from a defibrillator would

not have been met by having just one of them.”

Committee members met with eight defibrillator

manufacturers and selected a model that suited their

needs. A total of 15 defibrillators were needed in order to

meet the three-minute target, with an initial cost of €29,500.

The 30-strong committee divided up the parish and called

to each house over the course of three weeks to explain

the project to their neighbours and to solicit donations.

When they were finished, they had raised a total of €30,000.

The new defibrillators were installed in early September. 

In the meantime, the committee has powered ahead

with its aim to have at least one person per house in both

villages trained in CPR and how to use the defibrillator.

A total of 56 people have already undergone training, with

another 300 signed up for sessions, which took place over

the past few weeks. 

Two Co Mayo villages have installed 15 defibrillators between them, ensuring that

each individual is no more than three minutes away from emergency assistance 
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In close 
proximity



A
N innovative initiative is giving people who suffer

heart failure in some of Ireland's most remote areas

an increased chance of survival.

Doctors in rural parts of Mayo have undergone training in

pre-hospital thrombolysis — a treatment that breaks down

blood clots using clot-busting pharmaceuticals. The GPs

involved will now be able to administer the clot-busting

injection, which significantly improves a patient's chance of

making it through a heart attack. 

Thrombolysis is most successful when it is administered

as soon as possible and patients usually receive the

treatment in hospital. However, with so many people in rural

Mayo living in excess of one-hour’s travel time to their nearest

hospital, local GPs identified the need for pre-hospital

thrombolysis.  

Dr Edward King of the Achill Primary Care Team says:

"Where I am in Achill, it can take, on average, an hour and

a half for an ambulance to get here from Castlebar. That

means a turnaround time of three hours for Achill patients

to get to hospital where they can receive this treatment." 

Similar programmes have already been successfully rolled

out in Connemara and Donegal. A total of 11 GPs from some

of the most rural parts of Mayo took part, with priority given

to those applicants whose practices experienced the longest

ambulance call-out times. The two-day training programme

was undertaken by Professor Gerry Bury and staff, including

an ambulance team, from the Centre for Immediate Care

Studies at University College Dublin. Each GP has been

provided with basic life-support, immediate cardiac care

and thrombolysis training, plus defibrillators and

thrombolysis kits. The new service has been up and running

since June. 

It will ensure that a catchment area of nearly 17,000

residents now has a significantly improved chance of surviving

a heart attack. The service will also benefit the large number

of tourists who visit the area during the summer months.

Getting to the heart of the matter
People in isolated parts of Ireland can now avail of pre-hospital thrombolysis, should they

have a heart attack, with many GPs undergoing training, particularly in the West

>> Case study

I
N October 2007, Elizabeth Burns had a

minor stroke. After a lengthy hospital stay,

she was discharged into the community.

While the stroke was a minor one, Ms Burns

was left with some side effects, and she had

to attend a physiotherapist. 

As she lives in Cloughjordan in Co

Tipperary, Ms Burns attended 

physiotherapist Arul Kandan, who is

based in the primary care centre there.

The centre, which she says is lovely, is

just a few miles from her home. 

The care that she received was 

multidisciplinary. The occupational 

therapist also assisted in her recovery, as

did practice nurse, Johanna Burke. 

“Mr Kandan is a very good 

physiotherapist; he did some great work

with me. And the occupational therapist

(OT) and nurse were very good. In fact,

they couldn’t have been nicer.”

On the physical side, Ms Burns attended

a number of sessions to help put strength

back into her legs. After some months of

therapy, she can now walk with the aid 

of two walking sticks, and is also back 

driving at the age of 76.

The OT and practice nurse also helped

give Ms Burns back her independence.

They visited her home and gave advice on

how to make her life easier. Ms Burns

was provided with various aids to allow

her to get around the house more easily.

She now has aids placed in some of the

rooms to help her stand up from the 

sitting position. 

“It would be difficult to get up if I didn’t

have these gadgets. I have them down the

hall, and here in the kitchen. They’re a

great help to me. The commode is also

excellent, as it saves me having to travel

to the toilet during the night.”

A year after her stroke, and despite

some other ailments, Ms Burns is very

active. She is very thankful towards all 

of the team at Borrisokane/Cloughjordan

Primary Care Centre who helped with

her recovery.

A return to good health

your health your future // 33



O
CCUPATIONAL therapy is a part of primary care that

has often played second fiddle to other healthcare

professions and been misunderstood by the public.

Moninna McAlinden, occupational therapist (OT) in Co

Louth’s new primary care facility, An Stáisiún Sláinte, in

Dundalk, explains that traditionally people would have

thought occupational therapy was just about handing out

equipment such as toilet seats and wheelchairs. However,

she says, the whole perception of the profession is changing. 

“We do home assessments as well as looking at house

modifications. That can range from somebody needing a

second banister put on the stairs to somebody who would

need ground-floor facilities as they cannot manage the stairs.

We could also be involved in getting somebody re-housed.”

Assessments of workplaces and schools can also be done

for paediatric clients. In addition, OTs  also work with those

who have mental health needs.

Where referrals come from depends on the HSE area — in

Dundalk referrals can come from other health professionals,

not just the GP, or people can refer themselves. 

Ms McAlinden finds because there are strong links with

the public health nurse, a lot of people would go to the nurse

and say they are having difficulty. Or they would call in with

the doctor and say “I am finding it more difficult to get up

and down the stairs” or “I can’t walk as far as I would have

normally walked”.

She gives examples of three types of typical adult client.

The first is someone who has an acute issue such as a broken

ankle and needs a wheelchair. “They would come straight

into occupational therapy and we would have to sort out the

wheelchair.” 

Another typical client is an individual with a disability, for

example, multiple sclerosis. “Theirs is going to be an ongoing

process. They are having difficulty within their home; perhaps

they can’t get up and down the stairs anymore and they’ll

be referred into occupational therapy.” 

A third typical client category is elderly people. “Maybe

they can’t get in and out of the bath, so they’re referred to

occupational therapy and we see how we can help them get

back to what they were originally doing.”

The aim of the OT, Ms McAlinden says, is to enable people

to do activities of daily living and achieve independence in

all areas of their life.

Traditionally, community service occupational therapy

would have worked in the client’s home. But since the

introduction of primary care and the new primary care unit

in Dundalk, clients are invited into the unit.

The new development includes an activities of daily living

assessment and treatment room. This is a simulated home

environment, which contains a kitchen, bathroom and

bedroom facilities. It enables the therapist to assess a person

in all aspects of their daily life and enables the person to see 

and trial assistive devices that will help them remain

independent within their own home.

“We would see them for assessment to determine what

is actually causing the difficulty and ask them ‘what would

you like to achieve?’ Then we try to work towards that with

everybody.” 

Information such as the person’s circumstances is gathered:

has something happened, have they had an illness, have they

had an injury and what it is they are hoping to get from

occupational therapy. Also, it is established whether there

are any carers involved — a parent, spouse or dependant, for

example. Treatment is not generalised and is based on the

individual and what they will be able to achieve. 

One of the main benefits of occupational therapy, she says,

is that it changes a person’s quality of life for the better. 

“In most cases, people are able to be maintained at home

and stay at home. We are there to support the carers aswell

and see that people are achieving the standard of life they

want. Obviously, if somebody has had a very major illness

or a very major accident, there are going to be dramatic

changes. But we are there working alongside our colleagues

trying to maintain as normal a life as possible [for the client].”

The first assessment usually takes 45 minutes to an hour

and focuses on gathering the background information.

Follow-up consultations depend on each individual’s needs. 

Explains Ms McAlinden: “Sometimes we may need to see

people just once or twice, but it depends. Someone with a

long-term illness could be seen three or four times in the

space of a month and then we would not review them until

another six months.”

Children who come to primary care may need to be seen

on a regular basis, as they would need more intensive therapy

than an adult would need.

Ms McAlinden has been in the occupational therapy

profession for more than 20 years in Ireland and the UK and

has seen the profession become more recognised. “The

profession is developing and people are becoming more

aware of what occupational therapy has to offer them.”
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Occupational therapy in a primary care team 
Occupational therapists are instrumental in helping people adjust their daily living patterns, when required, so they can live

more fulfilling and independent lives, as ELAINE LARKIN discovers

OCCUPATIONAL therapists (OTs) in Cork — and

indeed throughout the country — are

educating those with arthritis to manage the

condition. A Living with Arthritis programme

was conducted by primary care OTs in Cork

City, initially in the Togher Family Centre in

November 2007 and repeated in the Farranree

Day Care Centre in February 2008. 

Suitable candidates were identified by the

OTs and a total of 14 clients completed the two

programmes, which involved OTs from North

and South Lee local health offices and

occupational therapy students from University

College Cork. Physiotherapy colleagues from

within the primary care setting also supported

the initiative.

The programme aims to help those with

arthritis to successfully manage their own

condition through education, practical advice

and support. An OT visits each participant at

home to look at their individual needs within

their own home environment and the

programme is modified to meet those needs

following that assessment. 

The programmes in Cork were carried out

over eight hours during a four-week period and

addressed aspects of dealing with arthritis,

energy conservation, safety in the home, keeping

active/exercise, assessment for appropriate

aids/appliances, stress management and

relaxation. 

Following feedback from the initial programme

in Togher, an additional session on pain

management was added to the programme for

the Farranree group. Feedback was obtained

from participants upon completion, with the

relaxation element of the programme being

identified as the most helpful. 

Martina Agar, one of the OTs involved, says:

“Feedback from the participants was

overwhelmingly positive. We now hope to roll

out this programme in each of the primary care

teams currently being developed.”

>>Alleviating 
arthritis



DONNA Pryde (pictured above) is a primary care

occupational therapist in the Health Centre in Athlone,

Co Westmeath. As part of the primary care team, she

visits GP practices and deals with referrals from GPs,

physiotherapists, psychologists, social workers, the

public health nurse or from individuals.

“My job involves contacting a person by phone and

arranging an initial interview with them. I either do

the initial interview in the GP practice, in the clinic or

I would do this in their home,” she explains.

While interviewing a client, Ms Pryde finds out how

their disease or disability is impacting on their lives.

She gives the example of somebody who may have

arthritis in their shoulder and can’t lift their arms. 

“Pain, stiffness and not being able to raise their

arms could potentially affect many areas of their life. 

I would be interested in how they shower, how they

wash and brush their hair, how they get dressed, how

they get out of bed and how tired they may feel at the

end of the day. Are they feeling low or angry? How do

they see themselves and how do they feel about the

limitations they have — the list is endless.”

Ms Pryde then works with them to problem-solve

and come up with practical solutions. In the case of

the examples above, she could look at education,

techniques and equipment. 

Education involves making sure the person

understands what arthritis is, how to look after their

joints and learning how to reduce fatigue. Relaxation

training may give the person skills to address pain and

fatigue. Dressing techniques can enable the person to

continue to dress independently and reduce pain. 

Equipment may be recommended such as a long-

handled brush and comb or a long-handled sponge

to enable them to continue their personal cares

independently.

Through discussion, other areas of concern may

be identified and a person could learn coping

strategies (for anxiety or stress), or learn how to

adapt an activity (ie lowering a clothes line, so they

hang out clothes independently). Support to explore

other activities they enjoy may be provided to enable

a person to discover ways in which they can feel

better about themselves. 

Ms Pryde finds that people tend to keep struggling

on because many of us find it difficult to admit to

ourselves that we can’t do things the way we used to.

Accepting advice or equipment or making small

changes can keep people more independent for as

long as possible.  

“A piece of equipment that helps somebody open a

jar, or learning a new way to put on a shirt,  can result

in a success story for someone,” she says.

>> Day in the life of an occupational therapist

A
S we get older, the fine motor skills of our hands

— our dexterity — can deteriorate. With age, we can

find it difficult to do a number of daily routines with

our hands, from picking up small objects to putting keys

in locks. 

However, there are ways that we can improve and maintain

our fine motor skills, and a recent dexterity group held by the

Cashel Primary Care Team (PCT) helped older adults in the

area do just that. 

Gomathy Ananthan, occupational therapist with the

Cashel PCT, says the six-week programme helped 21

individuals over the age of 65. The sessions lasted for 90

minutes each week. Held in the day-care centre in Cashel,

it was designed to improve both hand function and eye-

hand co-ordination.

“Dexterity can be improved with different activities, which

in turn maintain independence down the road in life,” says

Ms Ananthan. “As we get older, we can lose our dexterity. If

we want to keep our independence, dexterity is one of the

things that we need to actively work on.”

Using a number of craft works and tools, such as reflex

exercisers, Ms Ananthan was able to help the participants

improve dexterity. Exercises and activities were varied and

included such things as making chains from paper beads,

collage making and finger exercises using Velcro boards.

During the class, Ms Ananthan taught participants simple

exercises that they could do at home to keep their hands

flexible. You don’t need high-tech gadgets to improve dexterity,

instead something such as a household utensil can act as an

exercise aid.

“The exercises improve different movements in the hand.

An exercise as simple as opening up your fingers fully and

then making a tight fist for a few seconds can improve the

strength and movement of the fingers,” says Ms Ananthan.

“The participants were very happy receiving the techniques

to take home with them.” 

Overall, the classes were a success. Working in a group,

participants enjoyed the social interaction as well. 

“One of the participants explained that it improved his quality

of life as he was now able to open a jar by himself with ease.”  
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A recent programme to help elderly people improve the dexterity in their

hands has resulted in an enhanced quality of life for participants

Making the move

‘Dexterity can be improved with
different activities, which in
turn maintain independence
down the road

Dexterity exercises
Ms Ananthan provides us with two

simple activities to improve dexterity

in old age

>> Take a car wash sponge and two bowls. Fill one
bowl with water and leave the other empty. Then
place the sponge in the bowl of water and
squeeze it into the empty bowl. This task will
help strengthen your fingers and help maintain
full movement of finger joints

>> Play-Doh and marbles are also good tools to help
with dexterity. Get a bowl of marbles and practise
picking them up with the thumb against each 
finger. Then attempt picking up as many marbles
as you could while still holding the ones you have
already picked in your palm. This works the small
muscles of your hand to improve strength and
dexterity. finger. This helps improve strength 
and ability.

”
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R
EADERS may not be aware of the importance of

community participation but, according to the HSE,

it’s fundamental in implementing holistic social

changes in areas such as healthcare, infrastructure,

education, cultural diversity, sport and family needs. It’s also

vital for bringing communities closer together and acts as

a collective voice when highlighting key concerns affecting

our daily lives.

Community participation is particularly advantageous

in the area of primary healthcare, as it provides healthy

communication between community leaders and the HSE

in terms of what’s required ‘on the ground’. It also provides

continuous feedback to the HSE, so its professional staff

can continue to improve upon the current health service.

In November 2005, a report by the Combat Poverty Agency

and the Department of Health and Children stressed the

importance of community participation in healthcare, with

particular reference to disadvantaged communities. 

Compiled by Dr Philip Crowley the report, ‘Community

Participation and Primary Care: Learning from the

Building Healthy Communities Programme’, promotes

the practice of community development to improve the

health and well-being of those in disadvantaged areas

and seeks to inform and support policy initiatives relating

to health and poverty.

The report addresses the need for “public and community

participation to ensure health services are developed in

ways that are appropriate to local needs. This process

should also ensure the underlying causes of ill-health and

health inequalities are met”.

Within his research, Dr Crowley points out the many

benefits community participation can have in aiding those

living in poorer areas. 

“[It] means having an input into structures in which

decisions are made and planning takes place. It gives

communities a chance to take an active part in the decision-

making and planning. It enables them to share and

exchange information and learning. It also enables

participation in the decisions that affect them and to have

their views acted on.”

With this in mind, a community partnership initiative in

the area of primary care was developed by the HSE in 2007.

This is in line with the objectives set out in the National

Strategy for User Involvement in the Irish Health Service

2008 – 2013.

Based in the Local Health Office (LHO) North West 

Dublin area, the initiative operates in an area of mixed

communities, including many Dublin City Council and

Fingal County Council complexes. The area also has a large

migrant population and experiences high levels of poverty

and social exclusion. 

The development of the initiative has proved vital in

furthering the progress of healthcare and meaningful

discussions with the community on health issues and its

wider parameters. Its success is largely credited to the

commitment shown by the primary care teams (PCTs) in the

area, which are committed to planning and delivering health

services locally, along with the community representatives

who highlight the needs of the community in terms of the

healthcare strategy. 

As part of the future planning for the establishment of

PCTs in the north-west inner city of Dublin, much discussion

has occurred between the HSE and the local community

groups — ie Grangegorman Development Agency,

Grangegorman Residents Alliance, Gateway Project, the

North West Inner City Area Network, An Siol, Macro CDP

and Aosog Children and Family Project — to identify the

changing health needs of the people in this area.

Elsewhere in the LHO North West Dublin area, three

PCTs have been developed to date — two in the

Blanchardstown area (Mulhuddart/Tyrrelstown Primary

Care Team and Corduff Primary Care Team) and one in the

Ashtown Navan Road area, consisting of GPs, nurses,

occupational therapists, physiotherapists, social workers,

speech and language therapists and community mental

‘It gives communities a
chance to take an active part
in the decision-making and
planning. It enables them 
to share and exchange 
information and learning

Community participation is imperative in ensuring that the HSE is given continuous

feedback on its services, particularly in disadvantaged areas, helping to improve

service delivery, writes BARBARA HARDING

Connecting 
communities

”
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health nurses. The teams also link and work with other

medical professionals and specialised services when the

need arises.

These PCTs have compiled a directory of services for

public consumption that outlines the health and social

services available in the area. They have also issued leaflets

to highlight the exact services provided by the PCTs.

Yvonne Milner, development officer for LHO North West

Dublin, says: “Through active dialogue with local community

groups and HSE staff, we can help identify what the needs

of the people are on the ground; to note where the gaps are;

and to see what’s running well and what services need to

be improved.

“It’s about a joint ownership of delivering healthcare

together in partnership,” she says. 

It’s also about meaningful communication and building

up trust, so children, families and the elderly can get the

best-possible health service within the resources available.

Ms Milner explains: “We are trying to build upon what

needs have already been identified in north west Dublin such

as youth mental health issues. This is one of the issues on

the agenda at the moment in Blanchardstown.” 

She points out that community participation in the

Blanchardstown area is extremely active and vibrant.

Recently, for example, the PCT was invited to participate in

the Blanchardstown Community Safety Week, which was

run in conjunction with Fingal County Council, RAPID,

Blanchardstown Youth Services, Blanchardstown Garda,

Blanchardstown Fire Brigade, Community Drugs Team, St

John’s Ambulance and the GAA. 

The aim of the week was to educate the local community

on topics concerning health and well-being, domestic

violence, abuse, youth and elderly services, drugs and

addiction issues, fire safety and family support, amongst

others. There was also plenty of family fun on offer

throughout the week, thanks largely to the participation of

the performing arts and the local GAA. 

Positive results

Overall, Ms Milner says community activity has considerably

increased in the LHO North West Dublin area over the past

15 years. She believes a real commitment exists within PCTs

to develop services further in partnership with local community

representatives. In return, the PCTs also welcome positive

feedback from the community representatives in terms of

working closely with the HSE.

“The big issue for us is establishing good communication

and developing a model of how local people can have a voice

in decision-making” she says. 

“In Mulhuddart and Corduff — and more recently in

Tyrrelstown — for example, needs assessments were done

by each of these local communities. The two PCTs that have

been established in these areas have been working with

representatives of these local areas to address the identified

needs.”

However, as Ms Milner points out: “It’s about being honest

and frank. There are often differences and misunderstandings

with the public, but it’s healthy. At least we are trying to iron

out these issues. Some issues can take time and can be quite

challenging to resolve, but I have no doubt that the hard work

will pay huge dividends in the long run.”

A north-western approach

While the aforementioned developments have been in

operation for a year, the principles of community participation

have long been embedded as a model for success in the

towns of Lifford and Castlefinn in Donegal East. To date, the

success and longevity of its partnership with local PCTs has

already validated the positive effects community participation

can bring to an area.

In 2002, the North Western Health Board took the approach

of engaging directly with local community groups in Lifford

and Castlefinn to begin the process of what was to become

an extremely fruitful partnership. A year later, the first

meeting of minds took place between the PCT and

representatives of the local community to identify the health

needs of people in the area. This meeting gave the

community representatives an opportunity to work in close

partnership with the PCT throughout both the planning

and delivery stages of health and social services. It was

also deemed a success.

Funding was later obtained from the Combat Poverty’s

Building Health Communities Programme, the Department

of Health and Children and the North Western Health Board

to employ a consultant to further engage with the community

in terms of evaluating its health concerns. 

Shortly afterwards, a total of 17 focus groups were held

in quick succession to raise awareness about the importance

of community participation in tackling issues relating to the

health service. Thanks to the public feedback received from

each focus group, a health network was formally established

in the area. In May 2004, this was followed by the launch of

The Lifford/Castlefinn Community Health Forum (CHF).

According to Colin McCann, development officer with the

HSE in Donegal East, the forum is the first of its kind in the

country and offers a fresh approach to highlighting the

importance of community participation. 

“To date the Community Health Forum has been involved

in a number of key projects, which have been positively

evaluated by the Combat Poverty Agency.” 

These projects include the establishment of a support

group for carers; the introduction of mother and toddler

groups and lone-parent groups in the area; the

establishment and support of various youth initiatives in

Doneyloop and Lifford; and the creation of more play areas.

“With funding support from the HSE for both projects and

project workers and initial funding from the Combat Poverty

Agency, the Community Health Forum has succeeded in

mobilising considerable voluntary efforts without which the

work in the community could not continue. Some 75 hours

are given every week,” says Mr McCann.

“This model of community involvement has also gained

international recognition and now features on the World

Health Organisations website (www.who.org) as a model

of good practice.”

He points out, however, that in order for the hard work to

continue in the Donegal East area, or indeed for a nationwide

rollout of the LHO Dublin West pilot, it cannot continue on the

energy and enthusiasm of a few key people from the HSE and

the local community alone. “To make this level of involvement

a reality in the long term will require, in addition to significant

effort and resources, a system-wide recognition that

community involvement can be an asset, not a liability.”

Yvonne Milner, development officer, LHO, North West



FOR 90 year old Mick Hanrahan, his

primary care team (PCT) has been a

huge help, and he has availed of a

number of services on offer from it.

Living in Kinnard, near Glin, Co

Limerick, Mr Hanrahan has participated

in the Men’s Health programme, which

aims to get more men having regular

check-ups. He has also participated in

the Isolated Elderly project. 

In addition, Mr Hanrahan has had

access to an occupational therapist,

physiotherapist and public health nurse

in recent times. In fact, the PCT was a

huge help when he was struck with

neuritis last year. Brachial plexus 

neuritis is an unusual disorder of the

neck. Patients present with weakness

of the upper arm and shoulder area. 

“I visited the centre for some exercise,

which I thought was very helpful. I had

to get therapy on my neck, which was

also successful,” he says.

The primary care centre is situated

about a mile and half from Mr

Hanrahan’s home, and the HSE provided

him with transport to and from it.

Physiotherapist Mary Fitzsimons treated

Mr Hanrahan for nine sessions and did

wonders, he explains.

“I think it’s very useful indeed. I’d give

it good praise. My neck was really sore

and I didn’t have much energy with it.

Since it got straightened out, I’ve been

very good and am feeling very well.”

As a result of his treatment, Mr

Hanrahan has regained the strength 

in his neck and arms. At 90, he is 

very active and still ventures outside.

The assistance of the PCT in his 

rehabilitation has been invaluable.

>> Case study

Benefiting from 
primary care
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Flu prevention
Because flu is such an infectious illness, often causing many debilitating symptoms,

it’s worth getting the flu vaccine each year

E
ACH year, flu affects between five

percent and 15 percent of the 

population in the winter months. 

Flu is a highly infectious viral illness of

the respiratory tract that can be life

threatening. A person carrying the virus

can spread the illness by coughing or

sneezing. Individuals can spread the

virus from one to two days before they

develop symptoms and for up to a week

after symptoms develop. 

Symptoms of flu come on suddenly

and include fever, muscle aches,

headache and fatigue. You can also get

chills and often get a sore throat and 

dry cough. 

It can be difficult at times to tell

between the common cold and flu. A 

cold is a much less severe illness than

flu. The flu symptoms come on suddenly,

with fevers and muscle aches. A cold 

usually starts gradually, with symptoms of

a sore throat and a blocked or runny nose. 

The best way to protect yourself from

flu is to get the flu vaccine. A flu vaccine

is produced every year in Ireland to 

protect against flu. The flu vaccine will

not give you the flu; the vaccine reduces

infection and associated illnesses, 

hospitalisation and can prevent death. 

Flu viruses change each winter, so a

new vaccine is needed each year. It is

important to get this year to make sure

you are protected against this winter’s

flu. Flu vaccination is available from

your family doctor. Get the vaccine, 

not flu. 

More information is available from

www.immunisation.ie or www.hpsc.ie.

Keep well 
this winter

• Eat well: have at least 
one hot meal a day. Consider cooking
things like stews and casserole.

• Stay warm: wear several 
layers when outside and keep 
at least one room heated 
during the day.

• Wash your hands frequently. 
This prevents the spreading of germs.

• Keep active and get ample 
sleep to boost your 
immune system.

• Get vaccinated.



A
LL but the most complex and acute healthcare needs

of individuals, families and groups may be effectively

met through local primary care teams (PCT).

It is anticipated that there will eventually be 530 teams

nationally, so that everyone in the country — no matter where

they live — will have access to a local PCT.  

The process for deciding where PCTs will be located was

carried out on the basis of decision-making criteria agreed

nationally, including:

• Population sizes

• Existing and future travel patterns

• Existing and future road systems

• Existing and future public transport systems

• Existing social, cultural and service links

• Availability of GPs in local areas

• Natural GP affiliations

• Location of existing and proposed primary care centres

• Areas of high socio-economic deprivation 

• Development plans and regional planning guidelines 

The development of PCTs means that thousands of existing

health service staff around the country will eventually be

working in local PCTs, providing services as close as possible

to people’s homes, while maintaining high-quality and safety

standards. This marks the biggest revamp of healthcare

provision in Ireland for many decades. In fact, it is not only

the biggest change-management programme in the history

of the Irish state, it is the biggest in all of Europe.  

As it is such a massive undertaking, PCTs are being 

set up on a phased basis. Setting up a team takes

considerable time, effort, perseverance, collaboration and,

when appropriate, real edge. Eventually, there will be

approximately 530 PCTs, providing services to every town

and village in the country.    

While in some areas, such as Virginia in County Cavan,

team members are located in one single primary care centre,

the operation of a PCT is not necessarily dependent on the

presence of a single centre for all team members. A team

may operate from two or more locations in the vicinity and

still work as a fully functioning team, meeting regularly and

staying in close contact. This is particularly the case in rural

areas, where operating from a number of locations actually

makes more sense for the local people. 

For example, the Bagenalstown, Leighlinbridge and

Myshall Primary Care Team serves a large area of rural

County Carlow and the GPs and practice nurses operate

from their existing surgeries in the three towns rather than

all moving into one centre. This makes it easier for patients

to attend their local GP, particularly since there is sparse

public transportation between the towns.

To find out if a PCT is servicing your local area, contact

your local health office. (The directory is located at the back

of this supplement).

Rolling out the teams
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The rollout of primary care teams is currently taking place and so far

97 teams have been established around the country

Primary Care Teams in Development – 2008



Spot the eight differences
between these two healthy 
lunchboxes
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Be in with a chance to win a voucher for a bicycle!

Find the following eight body organs that are hidden in the

puzzle and you could be one of 10 winners of a bicycle

voucher ! Words appear diagonally, backwards down, across

and up. Good luck!

BLADDER

BRAIN

HEART

KIDNEYS

LIVER

LUNGS

SKIN

STOMACH

S V N S L P T H M B 

G T K I D N E Y S L 

N Z O X A A L N W A 

U O E M R R I D Q D 

L D E T A K B C E D 

L S K R S C B T U E 

C E O B O J H I F R 

E P U M P S K C O U 

O M X G B W M P W U 

X D F R E V I L E S 

Name: ______________________________________

Address: ____________________________________

Tel No: ______________________________________

Age: ________________________________________

Post your entries to: 

Primary Care Competition, National Programme Office,

Primary Care, Merlin Park Hospital, Galway, to arrive by

Friday, 31 October. Winners will be picked at random.

Competition open to people under the age of 16 only and

all entrants must be living in the Republic of Ireland. 

WORD
POWER

WIN 1 of 
10 BIKE 

VOUCHERS!

Answers: 1. Colour of lunchbox is yellow in picture A, blue in picture B.  2. A bite has been taken out of the sandwich

in picture B. 3.The tomato is missing from the sandwich in picture B.  4.The straw is missing from the healthy drink

in picture B.5. The lock is missing from the lunchbox in picture B. 6. The apple is green in picture A, red in picture

B. 7. A cracker is missing from picture B. 8. A slice of cucumber is missing from Picture A.
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Nutrition QUIZ

1.  Which contains the most added sugar?

A. Orange juice

B. Water

C. Lemonade

D. Milk 

2 .  Which of the following snacks would give you

carbohydrates AND protein?

A. Crisps

B. Peanut butter and crackers

C. Cookies

D. White bread

3.  Which of the following fruits 

has the most vitamin C?

A. Apples

B. Grapes

C. Bananas

D. Oranges

4 .  Which of the following foods 

is the most rich in calcium?

A. Doughnut

B. Cheese

C. Burgers

D. Sweets

5 .  How do you feel when you 

don’t get enough iron?

A. Happy

B. Tired

C. Warm 

D. Full of energy

Answers: 1. C Lemonade 2. B Peanut

butter and crackers 3. D Oranges

4. B Cheese 5. B Tired

Enter the maze



C
HRONIC obstructive pulmonary disease (COPD) is a

debilitating respiratory condition, characterised by

irreversible airflow to the lungs and respiratory

system, frequent chest infections and a reduced exercise

tolerance. 

“COPD is a common cause of death and disability in

Ireland and a frequent cause of emergency admissions to

hospital,” explains Elmar Cronin, physiotherapy manager,

North and South Lee Local Health Offices in Cork.

An irreversible disease, it is most commonly caused 

by smoking and one of its most obvious symptoms is

breathlessness, which affects every aspect of everyday life. 

“People with COPD also suffer frequent exacerbations

and are vulnerable to chest infections, for which they often

have to be admitted to hospital to receive specialist medical

management, oxygen and intravenous medication,” Ms

Cronin explains.

However, she says that a programme known as pulmonary

rehabilitation is a well-recognised evidence-based treatment

for those with COPD. It consists of an assessment and

management programme given by a multidisciplinary team,

which can be delivered outside of the hospital setting.

“Although COPD is an irreversible disease, if it is well

managed, the rate of deterioration can be reduced and the

quality of life of the patient can be improved,” says Ms Cronin.

She adds that studies have shown that pulmonary

rehabilitation programmes have a positive impact on the

rate of COPD admissions to hospital. “This has numerous

benefits, including less stress on the patient and hospital

staff, as well as substantial cost savings.”

In North and South Lee, Cork, a pulmonary rehabilitation

programme has commenced in St Finbarr’s Hospital, as

part of a joint integration initiative between Cork University

Hospital (CUH) and Primary, Community, and Continuing

Care (PCCC) services in the city.

The pulmonary rehabilitation programme in St Finbarr’s

Hospital lasts eight weeks, with eight people participating. 

“Patients who have been diagnosed with COPD are

referred to us by Dr Mike Henry, consultant respiratory

physician at CUH, who oversees the programme at St

Finbarr’s,” explains Ms Cronin. 

“They undergo an initial assessment with senior

physiotherapist Cait Healy and the COPD nurse, Ber Bowen.

If they are then deemed suitable, they are allowed to

participate.”

The programme itself is principally delivered by the

physiotherapist and the COPD nurse and is divided into two

sections. The first part focuses on a supervised circuit of

exercises, carried out in a group setting, to build up the

patients’ exercise endurance, stamina, strength, and physical

ability to cope with breathlessness. Although some of the

participants may be on oxygen, Ms Cronin says the exercise

classes are tailored to meet each individual’s needs and

everyone is closely monitored.”

The second part of the programme is about education.

“We have a variety of people coming in and giving talks to

participants, including Dr Henry, a dietitian, an occupational

therapist and a smoking cessation officer,” says Ms Cronin.

She adds that the Citizens’ Advice Bureau is also involved

with the programme, advising on social welfare payments,

issues surrounding medical cards and general advice on

coping financially and socially with a condition such as COPD.

After the eight weeks are up, patients are re-assessed to

see how they have improved over the two-month period.

“Everything is measured and recorded,” explains Ms

Cronin. “Recent studies have shown that by taking part in

this eight-week pulmonary rehabilitation programme, the

benefits to the patient can be sustained for up to three years.”

The first pulmonary rehabilitation programme began at

the beginning of August, but from October two programmes

per week will run, meaning 16 people will be able to benefit.

“We have a full attendance; so far the response has been

extremely positive and enthusiastic, both from the

participants themselves and from staff.”

“There’s also a social element to something like this;

people with COPD realise they are not alone and the

programme helps them feel less isolated.”

By the end of the year, Ms Cronin says the hope is to have

rolled out the programme to primary care teams (PCTs)

around Cork, including newly established teams in Kinsale,

Ballyphehane/Togher, Riverstown/Glanmire and Faranree

to name just a few. This will make it even easier for COPD

sufferers who do need to visit the acute hospital to avail of

services closer to home.

“PCTs are about multidisciplinary teams of nurses, GPs,

physiotherapists, occupational therapists and colleagues

in primary care networks delivering health and social care

services to patients in their own homes or as near to them

as possible. The pulmonary rehabilitation programme is

part of an initiative to promote this kind of person-centred

care,” explains Ms Cronin.

As for the introduction of PCTs across the country,

particularly in Cork, she says it is one of the most exciting

things to happen in the healthcare system for 10 years. 

“PCTs are the missing link between hospitals and

patients. These days such teams are being very actively

developed and are very organised. Due to their presence,

we’re hoping to have many more integration initiatives —

such as the pulmonary rehabilitation programme — in 

the future.”

A novel pulmonary rehabilitation programme in Cork is helping those with chronic

obstructive pulmonary disease sustain a better quality of life, while also reducing

hospital admissions, writes BERNICE MULLIGAN
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‘Recent studies have shown
that by taking part in this
eight-week pulmonary 
rehabilitation programme, 
the benefits to the 
patient can be sustained
for up to three years

Exercise and information
for chest conditions

”



A
STHMA is a condition that affects the airways — the

small tubes that carry air in and out of the lungs. In

asthma, the airways become oversensitive and react

to things that wouldn’t normally cause a problem such as

cold air or dust. Although the condition affects approximately

475,000 people in Ireland, it is still not clear what causes

asthma. However, if your parents or siblings suffer from it,

you are also more likely to have the condition. 

The typical symptoms of someone with asthma include:

• Difficulty breathing/shortness of breath

• A tight feeling in the chest

• Wheezing (a whistling noise in the chest)

• Coughing.

According to Frances Guiney, asthma nurse specialist

with the Asthma Society of Ireland, both the frequency of

these symptoms and the time of day they occur are important

in reaching a diagnosis.

“Early morning, late evening and the middle of the night

are very typical times for symptoms of asthma to appear,”

she explains, adding that it is vital for parents to have their

child properly examined by a GP if they think he may be

asthmatic. Children won’t be diagnosed with asthma,

however, until they are over two years of age.

At Bagenalstown Medical Centre, which is part of the

Bagenalstown Primary Care Team in Co Carlow, practice

nurse Kathleen O’Hara explains that the aim of this

multidisciplinary team is to reduce the amount of people

admitted to hospital, including those with asthma. “It’s about

prevention of severe asthmatic episodes,” she explains. “We

educate people about how to limit allergens in their home

and we also monitor the patient’s use of inhalers and

preventers, making sure they have regular reviews.”

Breathing new life
As part of their remit, primary care teams strive to 

monitor those with asthma very closely to prevent attacks 

happening and to reduce hospital admissions

• Encourage exercise. “Although exercise can sometimes

act as a trigger for asthma, this doesn’t mean your

child can’t participate,” explains Ms Guiney. “Make sure

your child follows the correct protocol both pre- and

post- exercise.” This involves informing those around

him of his condition. The child should always have a

reliever inhaler to hand, which he should use 10 to 15

minutes before exercising, and he should rest and take

extra-reliever medicine if wheezing begins during

exercise. He should also make sure he is fully

recovered before he begins exercising again.

• Take your child for regular reviews. If his asthma is

properly controlled, it will make a big difference to his

quality of life.

• Avoid triggers such as dust or animals. To keep dust

mites at bay, use a complete barrier-covering system

on mattresses, duvets and pillows. You should also

vacuum and dust frequently and wash sheets at 60°C.

Think seriously before getting a pet. Cats, in particular,

are the second major source of indoor allergens. If you

have a pet already, never allow it into bedrooms and,

if possible, keep it outdoors.

For more information, see www.asthmasociety.ie.

TOP TIPS IF YOUR
CHILD HAS ASTHMA
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In an effort to educate the Irish 

population about healthy living, the HSE

has introduced three health promotion

campaigns, focusing on children and

obesity, breastfeeding and childhood

immunisation. EITHNE DUNNE reports

Good health

P
ROMOTING the health of the population has many
facets, including improving the health of individuals,
reducing health inequalities and lessening the burden

of lifestyle diseases on society. 
Health promotion campaigns are developed, based on

national strategies and policies to improve the health of the
population, with the understanding that people’s health is
influenced by a wide range of factors — some of which they
have control over and some they don’t.

Catherine Murphy, assistant national director for
Population Health, Health Promotion, HSE, says: “People
need to feel that they can start to improve their health and
that better health is something they can aspire to achieve.
The campaigns described here are aimed at supporting
people to do just that.”

DESCRIBED as “one of the most serious public health
challenges” by the World Health Organisation (WHO), the
problem of obesity is at epidemic proportions among adults
and children in Ireland. In 2005, it was estimated that about
2,000 premature deaths in the Republic were attributed to
obesity and that these deaths could be costing the state
as much as €4bn a year. According to the 2007 ‘Survey of
Lifestyle, Attitudes and Nutrition’ (SLÁN survey), one in
three children are overweight, one in five are obese and
two out of every three adults are overweight or obese. 

To address obesity in Ireland and to support parents and
guardians  in relation to healthy eating and physical activity,
the ‘Little Steps Go A Long Way’ campaign was developed
by the HSE and safefood in collaboration with the Health
Promotion Agency, Northern Ireland. It was launched in
June 2008 by Mary Wallace TD, Minister for Health Promotion
and Food Safety. Speaking at the launch, Minister Wallace
welcomed the campaign and said “the report of the obesity
taskforce identified childhood obesity as a key threat to the
future health of people in Ireland and it called for real
practical engagement by all sectors with this issue”.

The Little Steps campaign includes TV, radio, outdoor
and outline advertising, qualitative research, a dedicated

consumer website and an information booklet.
Maria Lordan Dunphy, chair, HSE National Working Group

on Obesity, says: “The problem of obesity requires a sustained
effort over a long period. One of the big challenges we face
is ensuring people have the knowledge to realise that they
or their children may be overweight or obese.”

For further information on the campaign, visit
www.littlesteps.eu or telephone 1850 24 1850 for a copy
of the information booklet.

Giant leaps

RESEARCH evidence confirms that breastfeeding in early
childhood is associated with a significantly reduced risk
of acute infections such as gastroenteritis, respiratory,
ear and urinary tract infections. 

Breastfeeding is also associated with a lower incidence
of chronic diseases such as asthma, eczema, insulin-
dependent diabetes, obesity and heart disease later in life.
There are health benefits for the mother too, as research
shows her risk of getting rheumatoid arthritis, breast and
ovarian cancer and osteoporosis is reduced when she
breastfeeds.   

It is also equally important to provide effective support
to ensure that mothers who have chosen to breastfeed
succeed in doing so and continue to breastfeed for as long
as they wish. 

For this reason, the HSE Breastfeeding Campaign is this
year focusing on providing expectant and new mothers and
their families with information on sources of breastfeeding
support and how to access them. Wallet-sized breastfeeding
support cards are available via hospitals, health centres, 
GP surgeries, pharmacies and maternity and baby-wear
retail outlets. 

The support card directs families to the HSE info line
(1850 24 1850) and website (www.breastfeeding.ie) for

further information on where to access breastfeeding
support services. 

Effective support is particularly important in Ireland
where breastfeeding rates have been low for several
generations. Thus, many families here have never seen a
mother breastfeed, or may not know anyone who has
breastfed. Ready access to effective support from health
professionals and peer supporters is crucial to build
competence and confidence in breastfeeding.

Breastfeeding
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T
HE HSE has introduced a new childhood
immunisation schedule for all newborn babies. All
babies born on or after 1 July 2008 will be immunised

against two additional serious diseases — pneumococcal
and hepatitis B.

In Ireland, pneumococcal disease is one of the
commonest causes of meningitis or septicaemia (blood
poisoning) in young children. The introduction of the
pneumococcal vaccine in the US and many European
countries has led to a huge reduction in the number 

of deaths from this disease.  
Hepatitis B infection affects the liver and can cause

lifelong liver disease. The number of cases of hepatitis
B is increasing in Ireland and children have a higher risk
of developing lifelong infection. This vaccine is given as
part of the new 6 in 1 vaccine that protects against six
diseases: diphtheria, tetanus, whooping cough, polio,
hib and hepatitis B.

Dr Brenda Corcoran, HSE consultant in Public 
Health Medicine, says: “This improved immunisation

programme offers parents the best-possible protection
against these diseases.”

The HSE has also launched a pneumococcal (PCV)
vaccine catch-up campaign for all children under two years
of age. This is because pneumococcal disease is most
common in this age group. 

All children born between 2 September 2006 and 30 June
2008 will be offered PCV.

These children require one to two doses of PCV depending
on their age. Children born between 2 September 2006 and
29 February 2008 will require one dose of PCV at an
additional GP visit. Children born between 1 March 2008
and 30 June 2008 require two doses of PCV — one at their
routine six-month visit (one additional injection) and one
at an additional GP visit. 

Dr Kevin Kelleher, assistant national director, Population
Health, says: “Immunisation is one of the best ways of
protecting your child against serious disease. I would
strongly urge all parents with children under two to ensure
their child receives their pneumococcal vaccine.”  

The new childhood immunisation schedule and catch-
up campaigns are provided by GPs and are free of charge
to all children. 

The HSE National Immunisation Office (NIO) has
produced a range of information materials about the new
schedule and the catch-up campaign, which can be
downloaded from www.immunisation.ie or ordered from
www.healthinfo.ie or local health offices.

Childhood immunisation
VACCINATION SCHEDULE FOR
CHILDREN BORN ON OR
AFTER 1 JULY 2008

Age Where Vaccination

At birth Hospital/
Clinic B.C.G. (TB)

2 months GP 6 in 1 + PCV

4 months GP 6 in 1 + Men C

6 months GP 6 in 1 + PCV + Men C

12 months GP MMR + PCV

13 months GP Men C + Hib

6 in 1    Diphtheria / tetanus / whooping
cough / polio / hib / hepatitis B
vaccines

PCV     Pneumococcal vaccine

Men C   Meningococcal C vaccine

MMR     Measles, mumps, rubella 
vaccines
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Ken Doherty and his son Christian (aged 10 months), pictured at a photocall for The Meningitis Trust, urging 
parents to 'Catch Up' at the launch of the pneumoncoccal meningitis vaccine



THE service can provide confidential information

on a wide range of queries such as:

• Medical Card

• GP Visit Card

• European Health Insurance Card

• Drugs Payment Scheme

• Long-Term Illness Scheme

• Back to School Clothing and Footwear Scheme

• Home Help Services

• Nursing Home Subvention

• Health Promotion literature.

The HSE Infoline can also advise on health

services, entitlements, eligibility, application forms

and contact details for services across the country.

Information is also made available via email or fax

and the Infoline offers a sigma text-pad facility for

people with a hearing impairment.

The HSE Infoline operates from 8am to 8pm,

Monday to Saturday.

Callsave: 1850 241850

Fax: (041) 6850330

Email: info@hse.ie

HSE Local Health Offices
Your local health office is the entry point to all

HSE services that you and your family require in

your community, outside of the hospital setting

— from public health nurses visiting new parents

and babies to dental checks in primary schools

and the provision of long-term residential care

for our older people. 

The wide range of services that are provided

through local health offices and from health

centres include general practitioner services,

public health nursing, child health services,

community welfare, chiropody, ophthalmic

services, speech and language therapy, social

work, addiction counselling and treatment,

physiotherapy, occupational therapy, psychiatric

services, disability services, and home help. 

See opposite page to contact your local 

health office.

Directory of services offered by the HSE
The Health Service Executive (HSE) provides a national information service, the HSE Infoline, which offers everyone in Ireland

easy access to information on over 110 health and social service topics, all for less than the cost of a local call
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Local Health Office Local Health Manager Address Telephone

HSE South

Cork - South Lee Gretta Crowley Abbeycourt House, George's Quay, Cork 021 492383
Cork - North Lee Dave Drohan Abbeycourt House, George's Quay, Cork 021 4923954
West Cork Deirdre Scully Coolnagarrane, Skibbereen, Co Cork 028 40559
North Cork Ann Kennelly Gouldshill House, Mallow, Co Cork 022 30248
Carlow and Kilkenny Anna Marie Lanigan Lacken, Dublin Road, Kilkenny 056 7784209
South Tipperary Seamus Moore St Luke's Hospital, Clonmel, Co Tipperary 052 77015
Waterford Dermot Halpin Local Health Office, Cork Road, Waterford 051 846766
Wexford Pauline Bryan Ely Hospital, Wexford 053 9123522
Kerry Tom Leonard Rathass, Tralee, Co Kerry 066 7184549

HSE West

Galway Priya Prendergast Merlin Park Hospital, Galway 091 775553

Mayo Frank Murray St Mary's Headquarters, Westport Road, Castlebar, Co Mayo 094 9049065

Roscommon Frank Murphy 11 Hollywood Grove, Ballaghadereen, Roscommon 094 9877842

Donegal John Hayes Iona Office Block, Upper Main Street, Ballyshannon, Co Donegal 071 9834000

Sligo and Leitrim Pat Dolan Manorhamilton, Co Leitrim 071 9820524

Clare Dr Fergal Flynn 16 Carmody Street Business Park, Ennis, Co Clare 065 6863480 

North Tipperary and East Limerick Bernard Gloster Holland Road, Plassey, Castletroy, Limerick 061 464060

Limerick Pat Fitzgerald  (acting manager) 31-33 Catherine Street, Limerick 061 483277

HSE Dublin and the North East

Dublin North West , (North of the Liffey as far as Anne O'Connor (acting manager) Millhouse Building, Ashtowngate, Dublin 15 01 8693504

Clonsilla, St Margaret's, Finglas, Blanchardstown,

Glasnevin, Castleknock, Cabra)

North Central Dublin Noel Mulvihill Ballymun Civic Centre, Main Street, Ballymun, Dublin 9 01 8467341

(North of the Liffey to Ballymun, Beaumont, Santry, 

Drumcondra, Dollymount, Fairview, Clontarf)

North Dublin Pat Dunne Swords Business Campus, Balheary Road, Swords 01 8131867

(Balbriggan, The Naul, Skerries, Garristown, Oldtown, 

Lusk, Ballyboghill, Rush, Swords, Malahide, 

Portmarnock, Darndale, Baldoyle, Coolock, Raheny, 

Artane, Howth)

Cavan and Monaghan Leo Kinsella Rooskey, Monaghan, Co Monaghan 047 30483

Louth Ann Marie Hoey        1st Floor, St. Brigid's Complex, Kells Road, Ardee, Co Louth 041 6860736

Meath David Gaskin Dublin Road, Kells, Co Meath 046 9280567

HSE Dublin and Mid-Leinster

Dun Laoghaire Gerard McKiernan (acting manager) Block B, Civic Centre, Main Street, Bray, Co Wicklow 01 2744202

(Dun Laoghaire, Booterstown, Blackrock, Monkstown, 

Stillorgan, Sallynoggin, Dalkey, Foxrock, Killiney, 

Cabinteely, Shankill, Loughinstown)

Dublin South East David Walsh Vergemount Hall, Clonskeagh, Dublin 6 01 2680506

(Ringsend, Sandymount, Ballsbridge, Ranelagh, 

Rathmines, Donnybrook, Irishtown, Rathgar, Milltown, 

Dundrum, Ballinteer, Sandyford, Kilternan)

Dublin South City Ray Kavanagh (acting manager) Meath Community Unit, Heytesbury Street, Dublin 8 01 4085100

(James's Street, Harold’s Cross, Terenure, 

Rathfarnham, Churchtown, Ballyboden)

Dublin South West Adrian Charles 3rd Floor, 52 Broomhill Road Tallaght, Dublin 24 01 4632800

(Drimnagh, Crumlin, Walkinstown, Kilnamanagh, 

Tallaght, Fortunestown)

Dublin West Enda Halpin (acting manager) Unit 11, Cherry Orchard Hospital, Ballyfermot, Dublin 10 01 6206276

(Palmerstown, Lucan, Chapelizod, Inchicore, 

Clondalkin, Milltown, Newcastle, Saggart, Brittas)

Kildare and West Wicklow Martina Queally Oak House, Limetree Avenue Millennium Park, Naas, Co Kildare 045 880419

Wicklow Marion Meany Block B, Civic Centre, Main Street, Bray, Co Wicklow 01 2744374

Laois and Offaly Liam O'Callaghan Area Office, Arden Road, Tullamore Co Offaly 057 9359784

Longford and Westmeath Joseph Ruane Primary Care Unit, St Loman’s Hospital, Mullingar, Co Westmeath 044 9395505 
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We hope you have found this magazine informative. 
The HSE would like your feedback about how it can improve its primary care services.

We welcome your suggestions and comments. Please contact your local health office (details on page 47) or
email your thoughts to primarycare@hse.ie. 


