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Foreword 
 

The first section of this report describes the population of the HSE DML (Midlands – Laois/Offaly 

and Longford/Westmeath) – the population served by the Department of Public Health (Midlands). 

The second section covers a selection of the work carried out under the legislative functions of the 

Medical Officer of Health (MOH). These include:  

• Health protection  

o Infectious diseases notified to the Department in 2016 for appropriate investigation 

and control  

o Non-microbiological hazards covered under environmental medicine 

• Health improvement  

• Health services development  

All of this work is supported and underpinned by the Healthy Ireland and Knowledge Management 

frameworks. 

 

The Health (Duties of Officers) Order, 1949 Section 10 requires the MOH to produce an annual 

report. The main legislative functions of the MOH under this legislation are to: 

• inform himself as respects all influences affecting or threatening to affect injuriously the 

public health in the county and as respects the causes, origin and distribution of diseases in 

the county 

• advise the county council generally in relation to the health of the people and the provision of 

health services, sanitary services and housing accommodation 

These functions mandate descriptive and analytical epidemiology on all health conditions, and 

provision of appropriate advice to the relevant authorities and provide a legislative mandate for 

health protection, health improvement and health services development. 

 

The main legislative functions of the MOH under the Infectious Diseases Regulations, 1981 as 

amended are to: 

• Investigate the nature of notified infections 

• Investigate the source of notified infections 

• Prevent spread of notified infections 

• Remove conditions favourable to such infection 

http://www.irishstatutebook.ie/eli/1949/si/128/made/en/print
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This report provides data in relation to these functions. The communicable disease function of the 

MOH is delivered by a multi-disciplinary team comprised of the Director of Public Health, 

Consultants in Public Health Medicine, Senior Medical Officers, Infection Control Nurse, 

Surveillance Scientist, Surveillance Assistant, Regional Immunisation Officer, Information Officer 

and administrative support staff. 

 

I would like to acknowledge Caitlin Ni Shuilleabhain, Surveillance Scientist, who co-ordinated the 

production of this report and all the staff in the department for their contribution to the work 

undertaken in 2016.  

 

Dr Phil Jennings 

Director of Public Health/National Lead for Healthy Childhood Policy Priority Programme, 

Department of Public Health 

HSE DML (Midlands), Health and Wellbeing Division 
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Section 1 - Population of the Region 
 

Census 2016 show that Ireland’s population has continued to grow albeit at a slightly slower rate 

since Census 2011, increasing by 3.8% to 4,761,865 persons over the five years since April 2011 

(Table 1).  While the number of live births is falling, natural increase remains the primary driver of 

population growth i.e. more births than deaths. The Irish population is experiencing the same 

demographic shift as other developed countries with increasing urbanisation, falling fertility and an 

ageing population.  

 

Provisional figures from Census 2016 show that the population of the HSE Midlands increased by 

3.5%, from 282,410 in 2011 to 292,301 in 2016. The greatest increase occurred in Co Laois with a 

5.1% growth rate, closely followed by Co Longford at 4.8% (Table 1). 

 

Table 1: Population: National & HSE-Midlands, with % change, 2006 to 2016 

County Total 
2006 

Total  
2011 

Total 
 2016 

Percentage 
 increase  
2011-2016 

Laois 67,059 80,559 84,697 5.1 

Offaly 70,868 76,687 77691 1.3 

Longford 34,391 39,000 40,873 4.8 

Westmeath 79,346 86,164 88,770 3.0 

HSE - Midlands 251,664 282,410 292,301 3.5 

Ireland 4,239,848 4,588,252 4,761,865 3.8 

 

Age of the Population 
Nationally, the average age of the population continued to increase and stood at 37.4 years in April 

2016 compared with 36.1 years in 2011. This increase was noted in all counties in Ireland.  Age 

dependency, which is measured as the number of younger (0-14) and older (65+) people as a 

percentage of those of working age (15-64) also increased: from 49.3% in 2011 to 52.7% in 

2016.  

Pre-school Children  
Nationally, there were 331,515 pre-school children aged 0-4 in April 2016, a fall of 7% since 2011.  

A similar fall (9%) was noted in the HSE Midlands area with the number of children in this age 
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cohort falling from 23,900 in 2011 to 21,790 in 2016. This decrease was particularly evident in 

counties Laois and Offaly at 12% and 10% respectively (Table 2). 

 

Table 2: Pre-school Children: National & HSE-Midlands, with % change, 2011 & 2016 

County Total  
2011 

Total 
2016 

Actual 
change  

2011-2016 

Percentage 
 increase  
2011-2016 

Laois 7,538 6,644 -894 -12 

Offaly 6,239 5,631 -608 -10 

Longford 3,241 3,051 -190 -6 

Westmeath 6,882 6,464 -418 -6 

HSE - Midlands 23,900 21,790 -2,110 -9 

Ireland 356,329 331,515 24,814 -7 

 

School Children 
Census 2016 show the population of the primary school age group (5-12 years) stood at 548,693, 

an increase of 8.8% since 2011. The largest increases were seen in Dublin (19%), Meath (14.4%) 

and Offaly (13.6%). 

 

There were 371,588 children of secondary school age (13- 18 years) in April 2016, an increase of 

7.7% (26,657) since 2011. Percentage wise the highest increases were again in Dublin (20.1%), 

Meath (18.1%) and Laois (17.6%). 

Population aged 65 and over 
The population of Ireland has been getting steadily older since the 1980's, a reflection of the increase 

in life expectancy. This continued into 2016 with a 19% (102,174 persons) increase in persons aged 

65 and over (to 637,567) since 2011. A similar increase (16%) was noted in the population aged 85 

and over (Table 3).  

 

This trend was also noted in the HSE Midlands with an 18% (5,705 persons) increase in persons aged 

65 and over in 2016 compared with 2011; from 31,688 to 37,393 respectively. The increase in the 

population aged 85 years and older in counties, Laois, Offaly and Longford was broadly in line with 

the national rate ranging from 11% to 17%. However, this increase was markedly lower in 

Westmeath at only 2% (Table 3).  
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Table 3: Number of people > 65 years: National & HSE-Midlands, with % increase, 2011 & 2016 

 Age 65+ Age 85 + 

County Total  
2011 

Total 
2016 

Actual 
change  
2011-
2016 

% 
increase  

2011-
2016 

Total 
2011 

Total  
2016 

Actual 
change  
2011-
2016 

% 
 increase  

2011-
2016 

Laois 8,100 9,608 1,508 19 825 967 142 17 

Offaly 8,909 10,591 1,682 19 964 1,118 154 16 

Longford 4,883 5,824 941 19 538 595 57 11 

Westmeath 9,796 11,370 1,574 16 1159 1,185 26 2 

HSE-Midlands 31,688 37,393 5,705 18 3,486 3,865 379 11 

Ireland 535,393 637,567 102,174 19 58,416 67,555 9,139 16 

 

Unemployment Rates 
The results from quarter 1 of the Quarterly National Household Survey (QNHS) 2017 show a 

national unemployment rate of 6.7%, down from 8.5% in January 2016. The Midlands continue to 

have an unemployment rate higher than the national rate at 7.8%. This is the second highest regional 

unemployment after the Southeast at 8.3%. At county level, according to Census 2016, Co Longford 

had the highest unemployment rate at 19.6%.  

 

Urban / Rural Divide in the Region 
Irish population data by urban/rural type has vividly illustrated an increasing trend towards 

urbanisation over the past fifty years. According to Census 2016 this trend is continuing with 63% of 

the population living in an urban area and a growing share of same living in Dublin. Urbanisation 

also increased in the HSE Midlands Area between 2011 and 2016 albeit at a slightly slower rate at 

4.2% compared with 4.9% nationally (Table 4). 
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Table 4: Population in aggregate town and aggregate rural areas: National & HSE-Midlands, with % change, 2011 
& 2016 

 2011 2016 Population change 
2011-2016 

County Aggregate 
town area 

(%) 

Aggregate 
rural area 

(%) 

Aggregate 
town area 

(%) 

Aggregate 
rural area 

(%) 

Aggregate 
town area 

(%) 

Aggregate 
rural area 

(%) 

Laois 38,181  
(47.4%) 

42,378  
(52.6%) 

40,979 
(48.4) 

43,718  
(51.6) 

7.3 3.2 

Offaly 33,626 
 (43.8) 

43,061  
(56.2%) 

33,421 
(42.9) 

44,540 

(57.1) 

(0.6) 3.4 

Longford 12,908  
(33.1%) 

26,092  
(66.9%) 

13,957 
(34.1) 

26,916 
(65.9) 

8.1 3.2 

Westmeath 41,823  
(48.5) 

44,341 
 (51.5%) 

43,435 
(48.9) 

45,335 
(51.1) 

 

3.9 2.2 

HSE - 
Midlands 

126,538 
(44.8%) 

155,872 
(55.2%) 

131,792 
(45.1) 

160,509 
(54.9) 

4.2 3.0 

Ireland 2,846,882 
(62.0%) 

1,741,370 
(38.0%) 

2,985,781 
(62.7) 

1,776,084 
(37.3) 

4.9 2.0 

NOTE: % in columns 2 to 5 refer to urban/rural divide & in columns 6 & 7 refer to population change 

 

Nationally, the total number of urban centres increased in 2016. Small towns with a population 

between 3,000 and 4,999 people were the fastest growing category. Longford joined the category of 

large towns (population 10,000) since the 2011 census. 
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Section 2 – Health Protections Functions of the Department of 
Public Health 

 

Health Protection  
 

The Department of Public Health in the HSE Midlands is mandated to protect the health of the public 

through the Medical Officer of Health legislation as outlined in the foreword.   Health Protection is 

one of the four goals of government policy as described in “Healthy Ireland - the Framework for 

Improved Health and Wellbeing”. The health protection function encompasses a wide range of work 

relating to: surveillance, investigation and control of notifiable infectious diseases including 

healthcare infection prevention and control; environmental medicine including drinking water public 

health risk assessment and advice and emergency planning and response. This section of the report 

refers to the main health protection activities of the Department in 2016. The other functions of the 

department are highlighted in the following section of the report.  

 

Health protection involves risk assessment, identification, development and implementation of 

solutions, and most importantly communication with the public and professionals. The Department 

of Public Health provides expert leadership, critical decision making, support and advice on 

environment and health issues in the region and in Ireland, including risks from biological, chemical 

and radio-nuclear hazards. The Department of Public Health staff work closely with a variety of 

professionals within the HSE and with other agencies including Local Authorities, Government 

Departments, the Environment Protection Agency and Public Health England. 

 

The Department of Public Health provides an out-of-hours service for health protection issues as they 

arise in any of the four midland counties. This cover is available on a 24 hour basis including week-

ends and bank holidays. This requires having a Consultant in Public Health Medicine available on-

call out-of-hours to provide investigation, risk assessment and clinical advice on infectious disease 

control and any other serious incidents (i.e. fire, floods and chemical contamination) that may arise. 

 

http://www.hse.ie/eng/services/list/5/publichealth/publichealthdepts/moh/moh.html
http://health.gov.ie/wp-content/uploads/2014/03/HealthyIrelandBrochureWA2.pdf
http://health.gov.ie/wp-content/uploads/2014/03/HealthyIrelandBrochureWA2.pdf
http://www.epa.ie/
http://www.hpa.org.uk/Topics/TopicsAZ/?lk_sr=govphe
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Surveillance and Control of Infectious Diseases 
 

The ‘Medical Officer of Health’ (MOH) has a statutory duty1 to investigate and control specified 

infectious diseases2. The Director of Public Health holds the office of MOH. This office is also 

assigned to the Consultants in Public Health Medicine in the Department. 

 

Under the Infectious Diseases Regulations 1981 (Amendment S.I. No 707 of 2003) there is an onus 

on a medical practitioner, as soon as he or she becomes aware or suspects that a person on whom he 

is in professional attendance is suffering from or is the carrier of an infectious disease, and a clinical 

director of a diagnostic laboratory, as soon as an infectious disease is identified in that laboratory, 

to transmit a written or electronic notification to a MOH. On becoming aware, whether from a 

notification or intimation under these Regulations or otherwise, of a case or a suspected case of an 

infectious disease or of a probable source of infection with such disease, a MOH, or a health officer 

on the advice of a MOH, shall make such enquiries and take such steps as are necessary or desirable 

for investigating the nature and source of such infection, for preventing the spread of such infection 

and for removing conditions favourable to such infection. 

 

Surveillance of infectious diseases requires the continuous collection, collation and analysis of data. 

Surveillance is essential to identify concerns as early as possible, thus allowing prompt investigation 

and action to prevent further cases. 

 

Surveillance of notifiable diseases is coordinated at a national level by the Health Protection 

Surveillance Centre (HPSC), which is responsible for the collation and analysis of anonymised 

national data/trends. This function is facilitated via a national web based information system, 

‘Computerised Infectious Diseases Reporting System’ (CIDR)3.  

 

Table 5 below details cases of infectious diseases reported via CIDR by this Department of Public 

Health for years 2015 and 2016.  CIDR is also used to record enhanced surveillance data on specified 

diseases.  

 

                                                   
 
1 Health Act 1947, Infectious Disease Regulations 1981 
2 The current list of notifiable diseases Infectious Diseases (Amendment) Regulations 2011 (S.I. No. 452 of 2011). 
3 CIDR = Computerised Infectious Disease Register 
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In 2016, the Department of Public Health was notified of 1,322 new cases of notifiable infectious 

diseases, representing a marginal increase of 2.3% (30) compared with the previous year at 1,292 

notifications (Table 5).  In addition, the Department of Public Health is also notified of specified 

sexually transmitted infections (STIs).  These are discussed in a later section of this report (Table 9).  

 

A dramatic increase in regional influenza activity and the sustained increase in VTEC cases were of 

particular public health concern in 2016. Influenza notifications increased by two-thirds compared 

with the previous year, from 146 to 244 cases between 2015 and 2016 respectively. The marked 

increase in VTEC notifications in 2015 (32%) continued into 2016 at 92 cases representing an 8% 

increase compared with the previous year (85). 
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Table 5: Communicable Disease Notifications 2015 & 2016 – HSE Midlands 4 

  2015 2016 Increase/Decrease +/- 

Bacterial meningitis (not otherwise specified) 2 0 -2 
Campylobacter infection 205 204 -1 
Chickenpox - hospitalised cases 7 7 0 
Clostridium difficile infection 70 72 2 
Cryptosporidiosis 49 58 9 
Dengue fever 0 1 1 
Giardiasis 8 7 -1 
Haemophilus influenzae disease (invasive) 1 6 5 
Hepatitis A (acute) 6 3 -3 
Hepatitis B (acute and chronic) 15 20 5 
Hepatitis C 40 30 -10 
Hepatitis E infection 1 5 4 
Human immunodeficiency virus infection 13 14 1 
Influenza 146 244 98 
Legionellosis 0 2 2 
Leptospirosis 1 0 -1 
Lyme disease 1 2 1 
Malaria 1 5 4 
Meningococcal disease 6 6 0 
Mumps 57 45 -12 
Noroviral infection 32 74 42 
Paratyphoid 0 1 1 
Pertussis 7 6 -1 
Respiratory syncytial virus infection 104 94 -10 
Rotavirus infection 339 207 -132 
Rubella 1 1 0 
Salmonellosis 16 26 10 
Shigellosis 4 4 0 
Streptococcus group A  (invasive) 7 10 3 
Streptococcus group B  (invasive) 5 1 -4 
Streptococcus pneumoniae  (invasive) 24 21 -3 
Syphilis 7 16 9 
Toxoplasmosis 0 1 1 
Tuberculosis 14 16 2 
Verotoxigenic Escherichia coli infection 85 92 7 
Viral encephalitis 2 4 2 
Viral meningitis 16 17 1 
Total 1,292 1,322 30 

                                                   
 
4 Sexually Transmitted Infections (STIs) are reported in Table 9 of this report.  
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Gastrointestinal Infections  
 

VTEC 
Verotoxin-producing E. coli (VTEC) is a potentially serious subgroup of the E coli family of 

bacteria. The normal host for this pathogen is the gut of ruminants particularly cattle and contact with 

cattle effluent (often indirect contact) can cause human infection. Although most strains of E. coli are 

harmless and live in the intestines of healthy humans and animals, VTEC produces a powerful toxin 

and can cause severe illness and death.  

 

Ireland has the highest rate of VTEC infection in Europe and rates have increased annually since 

2002. In 2016, there were 839 cases of VTEC notified nationally equivalent to a rate of 18.3/100,000 

population. In the HSE Midlands, the VTEC rates are consistently higher than the national rates and 

remained so in 2016 at 32.6/100,000 population. Farm contact and exposure to well water are the 

most common risk factors for VTEC infection. 

 

VTEC notifications increased dramatically in 2015 (29%, from 66 to 85). This was partly explained 

by a large outbreak in a childcare facility with 14 linked cases. However, this increase continued into 

2016 at 92 notifications, representing an 8% increase.   

 

On receipt of a VTEC notification, a Senior Medical Officer (SMO) in the Department of Public 

Health screen appropriate household contacts as part of the risk assessment. Children less than five 

years are excluded from childcare facilities until micro-clearance (two negative stool samples greater 

than 24 hours apart) is achieved. Similarly, food handlers and healthcare workers are excluded from 

their workplace.  In 2016, the SMOs screened 176 contacts and 53 cases were followed for micro 

clearance. 

 

Twenty (22%) of the VTEC cases were admitted to hospital and a further 17 (18%) cases presented 

at an Emergency Department. Twenty nine (32%) cases were diagnosed by a GP and the remaining 

26 (28%) cases were identified during screening by the SMOs. Almost half (41, 47%) of all cases 

had farm contact and/or were exposed to well water. Over a quarter (24, 26%) of cases were in a risk 

group for onward transmission including: 
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• 19 (26%) crèche attendees 

• 3 (3%)Healthcare works 

• 2 (2%) food-handler and resident of long-stay care facility 

 

Sixteen VTEC outbreaks were investigated by the Department of Public Health in 2016, accounting 

for 46% (42) of cases. There were five cases in one family. Two families had four cases. Another 

three families had three cases and two cases in the remaining 10 families. Twelve of these families 

had farm contact, seven of which were also exposed to well water. 

 

Respiratory Tract Infections  
 

Influenza 
Influenza is an infectious respiratory illness caused by the influenza virus. Influenza can occur 

throughout the year but usually peaks in winter. Influenza can affect all ages, however it has 

more serious effects in those aged 65 years and older and those with certain medical conditions 

such as heart disease, lung disease and diabetes. Vaccination is the most effective preventative 

measure against influenza. Annual seasonal influenza vaccination is strongly recommended by 

the National Immunisation Advisory Committee (NIAC) and the HSE for these high risk groups. 

Certain occupational groups including healthcare workers (HCWs), pregnant women, those 

morbidly obese, carers and residents in long-stay facilities are also recommended seasonal 

influenza vaccination.  

 

In Ireland, the 2015/2016 influenza season was more severe than recent seasons. Influenza 

A(H1N1)v viruses predominated, co-circulating with influenza B. Only sporadic cases of 

influenza A (H3) were detected throughout the season. The 2015/2016 season was the first 

season since the 2009 pandemic and the 2010/2011 post-pandemic season that influenza 

A(H1N1)pdm09 viruses predominated in Ireland throughout the season.  

 

The impact of influenza during the 2015/2016 season affected all age groups, in particular 

younger age groups, with high hospitalisation and ICU admission rates and an increase in the 

https://www.kildarestreet.com/glossary/?gl=1
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number of notified influenza deaths reported. The number of confirmed influenza hospitalised 

cases (1,856) and ICU admissions (161) reported during the 2015/2016 season, was the highest 

ever reported since data became available in 2009. There was a significant increase in the overall 

hospitalisation rate for those aged less than one year compared to previous seasons, reaching the 

highest rate (151/100,000 population) ever reported for this age group.  

 

Influenza activity in the HSE Midlands also increased dramatically during the 2015/2016 season. 

There were 221 laboratory confirmed influenza cases reported to the Department of Public Health 

during the 2015/2016 influenza season (week 40, October 2015 to week 20, May 2016 (Table 6). 

Almost two-thirds (139, 63%) of the influenza cases were hospitalised; 42 (30%) in MRHT, 36 (26 

%) in MRHM and 34 (25%) in MRHP. The remaining 27 patients (19%) were admitted to hospitals 

outside the HSE Midlands region. Fifteen patients were admitted to ICU. There were five influenza 

associated deaths reported during the season. 

 

Table 6: Total number of confirmed influenza cases, 2015-2016 influenza season – HSE Midlands & National 

Influenza Type No. of cases (%) 

HSE Midlands 

No. of cases (%) 

National 

Influenza A 11 (5)  559 (13) 

Influenza A(H3) 2 (1) 30 (1) 

Influenza A(H1N1)v 154 (70) 2072 (49) 

Influenza B 54 (24)  1584 (37) 

Total 221 (100) 4,245 (100) 

 

 

TB  

TB usually affects the lungs but it can also affect other parts of the body, including the glands, the 

bones and rarely the brain (i.e. extra pulmonary TB). TB is usually spread in the air by a person who 

has TB of the lungs (pulmonary TB) though coughing, sneezing or spitting. 

Nationally, TB notifications marginally increased in 2016 to 319 cases (from 283 in 2015), 

corresponding to a CIR of 7.0/100,000 population. More cases were reported in males (194, 61%). A 
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quarter of cases (80) occurred in those aged 25-34 years followed by 18% (56) of cases in those aged 

65 years and older. Almost half (157) of cases were born outside Ireland. 

 

The number of TB notifications reported in the HSE Midlands increases  from 14 in 2015 to 16 in 

2016, corresponding to a CIR of 5.7/100,000 population, lower than the national rate. Eleven (69%) 

of cases had a pulmonary infection. While the total number of TB cases diagnosed may appear 

relatively small it does not accurately reflect the actual workload involved, especially in terms of 

contact tracing and management of latent TB infection (LTBI) (see Table 8 and next paragraph). 

When a case of pulmonary TB is reported to the Department of Public Health, contact tracing of 

close contacts (i.e. family, school class, crèche) of the index case is initiated in an effort to (1) 

identify a possible source of infection (2) identify any other undiagnosed infections and (3) control 

the spread of infection. 

 
In 2016, the two Senior Medicals Officers (SMOs) of the department identified 210 people as 

contacts of TB cases. Contacts not resident in the HSE Midlands area (108) were referred to their 

respective HSE areas of residence for TB screening.  All TB contacts resident in the HSE Midlands 

were risk assessed and offered skin tests (Mantoux tests) and/or a chest x-ray where indicated (Table 

8).  

Table 8: 2016:  TB Contact Tracing – HSE Midland Area 

 Total 
Contacts identified for screening  210* 
Contacts diagnosed with active TB  0 
Contacts diagnosed with LTBI 11 
LTBIs treated by Public Health medical team 6 
Number of Mantoux tests performed 68 
Number of x-rays arranged 45 
*108 contacts were referred to HSE areas of residence for TB screening   

 

The Department of Public Health managed a number of particularly complex cases of TB in 2016. 

Extra supports were provided to ensure compliance and completion of treatment in an effort to avoid 

both onward transmission of infection and antimicrobial resistance to current TB treatment. 

 

Infection with TB may not develop into active TB disease. The bacteria can remain dormant in the 

body and may become active later. This is called latent TB infection (LTBI). About 1 in 8 people 

with latent TB are at risk of developing active infection during their lives. The risk is greatest in the 
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first two years after infection. Six cases of LTBI were diagnosed during contact tracing in 2016 

(Table 8). Cases of latent TB are either referred to a hospital based respiratory team or managed by 

the relevant Senior Medical Officer (SMO) in the Department of Public Health. Following a medical 

assessment by the SMO, patients are prescribed latent TB treatment or followed-up with a series of 

chest x-rays. These measures help to reduce the risk of progression to active disease and to ensure the 

early detection of active disease.  
 

Sexually Transmitted Infections (STIs) 
 

Sexually transmitted infections and HIV are still a very real threat to public health and a 

significant burden on the healthcare system. Without an adequate understanding of:  

• types of infections being spread 

• who gets these infections 

• kinds of sexual behaviour people engage in 

we cannot adequately or successfully address this public health risk. 

 

Ireland’s first National Sexual Health Strategy was published in October 2015. This is the first time 

that a nationally co-ordinated approach has been developed to improve the sexual health and 

wellbeing of the population.  The strategy aims to expand existing services and make it easier for 

people to get tested, raise awareness of sexual health issues, and improve education by training 

teachers, youth workers and healthcare professionals. 

 

STI notifications increased by 10% at both national and regional levels between 2015 and 2016. 

Young people and men who have sex with men (MSM) continued to bear the burden of STIs. 

Seventy percent of all STIs notified in 2016 were among those aged less than 30 years. As with 

previous years, the most commonly diagnosed STIs nationally in 2016 were Chlamydia (6,895), 

gonorrhoea (1,957) and genital herpes (1,369).  STIs notified in the HSE Midlands area in 2015 and 

2016 are detailed in Table 9. 
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Table 9: Total number of STI notifications in HSE Midlands: 2015 versus 2016 

 2015 2016 

Ano-genital warts  55 52 

Chlamydia trachomatis 192 184 

Gonorrhoea  17 40 

Herpes simplex (genital) 25 32 

HIV 13 11 

Syphilis  7 16 

Total 309 335 

 

The Irish case definition for syphilis was further refined on 1st July, 2016. Syphilis re-infections and 

cases which are deemed clinically to be early infectious syphilis continue to be notifiable. Nationally, 

clinically confirmed cases of early infectious syphilis increased by one-fifth to 322 in 2016. MSM 

was the predominant mode of transmission at 82% (205) of cases. There was a marked increase 

(128%) in syphilis notifications in the HSE Midlands in 2016; from seven in 2015 to 16 in 2016.  

Over three quarters (11, 69%) of cases were male.  

  

Increase in STIs among men who have sex with men (MSM) 
MSM are disproportionately affected by STIs and HIV in Ireland. The increase in such infections 

noted in 2015 continued into 2016. In 2016, MSM accounted for:  

• 72% of early infectious syphilis cases  

• 46% of HIV cases 

• 42% of gonorrhoea cases 

 

In response to the national increase in Ireland of HIV and other STIs seen in MSM since 2015, a 

national multisectoral, multidisciplinary outbreak response group was established in early 2016. 

It includes representation from the Sexual Health and Crisis Pregnancy Programme, STI and 

Infectious Disease services, Public Health Departments, the Health Protection Surveillance 

Centre, laboratory services, the Gay Health Network, HSE Gay Men's Health Services, and 

Positive Now. The response involves three main strands of work covering epidemiology, 

intervention, and communications. 
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Sexually Transmitted Infections (STI) Services  
Regular STI screening is key to the prevention of STIs. The growing need for sexual health services 

in the HSE Midlands area was addressed with the opening of the first dedicated STI clinic in 

Portlaoise in 2007 and a second in Mullingar in 2012. The clinics operate to a set of guidelines based 

on international best practice most notably the British Association for Sexual Health and HIV 

(BASHH). The service is overseen by a steering group with a multi-disciplinary representation from 

Public Health, General Practice, Microbiology and Nursing. The group meets quarterly and identifies 

areas for development and confirms elements of good practice.  

 

These clinics provide a full STI screening service and partner notification.  The services are delivered 

by a multi disciplinary team involving staff from Primary Care, Department of Public Health and 

hospital.  The clinic in Mullingar is a four hour, appointment only, once weekly, advance nurse 

practioner-led service and complex cases are referred to the Clinical Director of the service. 

Symptomatic patients are prioritised and a waiting list generated for asymptomatic screening if all 

appointment slots are filled. Activity at this clinic increased year-on-year since it opened in 2012 and 

reached maximum capacity in 2015 and remained there for 2016 at 580 appointments during the 

course of the year. 350 new patients were registered in 2016, the highest number recorded to date. 

  

The STI clinic in Portlaoise operates once weekly for three hours and is doctor-led. Again, 

symptomatic patients are prioritised and a waiting list generated for asymptomatic screening if all 

appointment slots are filled. Registration of new patients has increased every year since 2007 and 

reached 349 in 2016. The highest number of appointments was also recorded in 2016 at 724. 

 

 

Immunisation  
 
Immunisation has been proven to be an extremely effective way of preventing infectious diseases 

including: measles, mumps, rubella, hepatitis, meningitis, diphtheria, whooping cough, tetanus and 

polio. More lives have been saved through immunisation than by any other public health 

intervention, apart from the provision of clean water. 

The Department of Public Health co-ordinates the primary childhood immunisation programme for 

the four HSE Midlands counties. The annual immunisation uptake rates in the HSE Midlands Area 

are consistently one of the best when compared to other HSE areas In 2016 the 95% target at 24 
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months was achieved for the ‘6 in 1’ at 97%, MMR at 96%, PCV3 at 95% and the Men C3 very close 

to the target at 93%. 

This achievement is very encouraging and a reflection of the work done by frontline staff in 

primary care (GPs and practice nurses), and allied staff and other health care professionals in co-

ordinating the chain of events involved in childhood immunisation.. Achieving and maintaining the 

immunisation targets requires the commitment of everybody involved, dedicated resources and 

continued co-ordination of the processes in primary care and the HSE. 

 
In October, 2016 changes were made to the Primary Immunisation Programme (PCI) with the 

introduction of Rotavirus vaccine at 2 and 4 months and Men B vaccine at 2, 4 and 12 months to 

the PCI schedule.   Practice Nurse training on implementation of the new schedule was provided.  

Implementation of Statutory Instrument SI 577 of 2016 regarding payments was implemented 

following clarification from Assistant National Director of Health & Wellbeing, Public Health 

and Child Health. 

Funding is being sought for the implementation of a National Immunisation and Child Health 

System. Preparatory work has been done in consultation with Ernst & Young regarding data 

migration and also with regard to function and general requirement/specifications for same with 

consultations with the Project Manager in the National Immunisation Office (NIO). 

 

Vaccine Preventable Diseases 
 

Invasive Pneumococcal Disease (IPD) 
Streptococcus pneumoniae is the causative organism for invasive pneumococcal disease (IPD). It is 

the most common bacterial cause of community-acquired pneumonia and a common cause of 

bacteraemia and meningitis. The population groups at highest risk of IPD are young children and the 

elderly. There are over 90 types of S. pneumoniae known (these are called serotypes). 

 
A Pneumococcal Conjugate Vaccine PCV protecting against seven of the most common serotypes 

(PCV7) vaccine was introduced in 2008 and recommended for all infants born since then. This was 

replaced by a PCV13 (protects against 13 serotypes) in December 2010. Older individuals with 
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medical or social conditions that increase their risk of invasive pneumococcal disease are also 

recommended vaccination, usually the Pneumococcal Polysaccharide Vaccine (PPV) which offers 

protection against 23 serotypes (PPV23). 

 

Since the introduction of the PCVs the number of serotypes associated with the 7- and 13-valent 

pneumococcal conjugate vaccines (PCV7/13) have continued to decrease while the number of 

serotypes not associated with either of the pneumococcal conjugate vaccines (non-PCV) increased by 

5% in 2015 in comparison to 2014 and by 59% in comparison to 2013 data. The reduction in 

PCV7/13 serotypes suggests that the vaccine is providing direct protection to vaccinated children and 

indirect protection to the overall population. These trends require continued surveillance in order to 

monitor the effectiveness of the current conjugate vaccines while also identifying the emergence of 

replacement serotypes and changes in antimicrobial resistance according to serotype.  

 
Since July 2015, ‘possible’ cases of IPD (based on urinary antigen detection only) are no longer 

notifiable. Nationally, there was a dramatic decrease (20%) in IPD notifications between 2014 and 

2015 (from 681 to 549) corresponding to crude incidence rates of 14.8 and 12.0/100,000 population 

respectively. This decrease was seen in all age groups with the greatest decline in the 0 - 4 and 15 - 

24 year age groups. The introduction of vaccination into the childhood immunisation schedule 

together with the change in case definition (July 2015) where ‘possible’ cases are no longer 

notifiable, may explain, in part at least, this decrease.  

 

In 2015, there was a modest decrease to 24 cases in IPD notifications (from 26 in 2014) in the HSE 

Midlands giving a CIR of 8.5/100,000 population, lower than the national rate. All infections 

occurred in adults (age range: 19 to 94 years) with the elderly most affected at a mean of 69 years 

(median 71 years). This may be a reflection of the continuously high childhood immunisation rates in 

the HSE Midlands. 

 

Hepatitis B Immunisation Programme for Intellectual Disability Services. 
 

In 2012 a notification of a case of chronic Hepatitis B triggered an investigation which identified that 

a significant number of service users had evidence of exposure to Hepatitis B infection. This 

phenomenon was largely restricted, although not exclusively, to two services that had been 

“institutional” based until recent times.  
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Hepatitis B infection is long established as being a risk to service users of intellectual disability 

services – particularly those in residential care. Since 2002 the National Immunisation Advisory 

Committee (NIAC) guidelines recommended that all persons accessing the intellectual disability 

services should be categorised as being at high risk of infection and should be immunised 

accordingly. 

 

The investigation of 2012 showed that only a small proportion of the service user population had 

evidence of adequate Hepatitis B immunisation. There are many reasons for this: 

(1) some had never commenced any immunisation schedule 

(2) others had commenced but not completed courses of immunisation and 

(3) others had completed immunisations but have never had post-immunisation testing and 

follow up.  

The latter two reasons reflect the fact that bringing the immunisation process to a satisfactory 

endpoint is, organisationally, highly complex and is susceptible to failure in the absence of a 

systematic programme. Of note is that 47% of those tested initially in our investigation showed 

evidence of a previous attempt at immunisation but only 8% had evidence of an adequate immune 

titre.  

 

A programme of Hepatitis B immunisation was therefore commenced. The endpoint of this process is 

to provide “immunity” – not merely immunisation – as recommended in the National Immunisation 

Advisory Committee Guidelines. The standard schedule of Hepatitis B immunisation is 3 doses given 

at intervals of 0, 1 and 6 months. To date our figures show that this approach is sufficient to induce 

immunity in 73% of our target group. The remaining 27% of service users required in excess of 3 

immunisations.  There are no specific individual traits that we identified that would indicate which 

individuals are more or less likely to respond to the immunisation. 

 

By June 2017, 341 service users had completed the process since 2012 with a further 43 ‘in process’. 

Of note, 280/ 281 clients who were vaccinated became immune. This reflects a sero-conversion rate 

of 99.6%. Therefore, in an intellectual disability setting where consent (and cooperation) is 

forthcoming almost all clients/service users can be immunised against Hepatitis B.  
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Challenges remain to be addressed for obtaining consent and ensuring policies are in place for 

vaccination prior to admission to the units. These two issues will be the focus of future work. 

 

Environmental Medicine  
 
The Department of Public Health – under the Medical Officer of Health function - provides a 

specialist environmental medical service as per the Health (Duties of Officers) Order 1949.  This 

service includes: 

• Identifying public health risks arising from environmental exposure to hazards and 

addressing these 

• Risk assessment of environmental incidents 

• Risk communication through advice to professional colleagues and to the public 

• Advocacy towards a safer healthier environment 

 

When the environmental risks relate to notifiable infectious diseases, Infectious Diseases Regulations 

1981 as amended are also implemented. 
 

In order to maximize the expertise and quality of environmental medicine, Consultants in Public 

Health Medicine (CPHMs) and other colleagues work on national groups such as the HSE Drinking 

Water Group (previously chaired by a CPHM, HSE Midlands) and Public Health Medicine 

Environment and Health (PHMEH) group (chaired by another CPHM in HSE Midlands). Some of 

the workload of these groups includes: 
 

• Standardising and improving guidance for risk assessment, communication, and management 

of environmental hazards and concerns 

• Coordinating work/projects requiring a national response 

• Developing, maintaining and enhancing inter-professional communication and work with 

other agencies including Local Authorities, Government Departments, the Environment 

Protection Agency (EPA), Public Health England Agency (UK) and the European 

Environment Agency (EEA). 

• Raising environment and health issues of shared concern nationally with the appropriate 

departments and agencies 

• Advocating on shared issues as required 
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Climate Change 
In 2016 the Department continued to contribute to the development of the health sector’s plan for 

climate change adaptation at national level through participating at sectoral steering group 

meetings with the Department of Environment, Heritage and Local Government (DECLG) 

(which became the Department of Communications, Climate Action and Environment 

(DCCAE)), on-going joint working with the Department of Health and developing an interim 

health sector plan.  In addition, the Department also contributed to the HSE Severe Weather Plan 

review. 

Radon  
The National Radon Control Strategy (NRCS) is being implemented by the EPA Office of 

Radiological Protection, with on-going input from two CPHMs one of whom is from HSE 

Midlands.  The CPHMs contribute to the NRCS steering group and two subgroups – Prevention 

and Radon Awareness. In addition, the CPHMs are involved in the HSE EPA Radon Working 

Group which co-ordinates and develops joint work including information materials.  

 

Bathing water 
Contributions were made to the national HSE guidance and public health advice was provided to 

the DECLG National Bathing Water Expert Group.  

 

Holy wells 
There were a number of cases of Verotoxigenic E. Coli and /or Haemolytic Uraemic 

Syndrome associated with holy wells in 2016. We found the following issues: 

• Reports of people drinking from holy wells 

• These wells are often close to graveyards or farming land and maybe subject to a 

variety of environmental contamination 

• Holy wells are not regulated in any way 

• Risk assessment of these wells indicate the well water is not fit for drinking 

• The governance of these wells is very variable. According to the National 

Monuments Office, whoever owns the land is responsible, and while the owners 



Page 26 of 46 

 

may say they don’t encourage drinking of the water, by allowing access this may 

occur 

• Holy wells are advertised on Ordnance Survey maps as of cultural significance 

but without any consideration of public health risk 

 

This information has been communicated to the Public Health Medicine Communicable Disease 

Group towards raising national awareness, as appropriate. 

 

Flooding 
In December 2015 and January 2016, the country experienced severe flooding and the National 

Emergency Crisis Team was convened. Locally, there was severe flooding along the banks of the 

river Shannon and in particular in the town of Athlone. The Regional Inter-agency Emergency 

Flood Response Co-ordination Group, chaired by Westmeath County Council, was immediately 

activated. Flooding and efforts to protect properties continued well into January 2016 and a small 

number of families were still out of their homes in April.   

 

Having experienced flooding in 2009, the learning from that time was applied and the situation 

was actively and effectively managed. The HSE was a member of the inter-agency group and a 

CPHM and SpR attended all of the inter-agency meetings over the flooding period. The HSE had 

two roles. One was to ensure that routine services were provided without interruption and that 

enhanced services were provided to meet the health needs of those affected by flooding. This 

was co-ordinated by the Primary Care Manager. The second role was to provide health advice to 

the group and provide risk assessment for the group and for the public whenever required. This 

was the role of Public Health.  

 

Medical staff in the Department of Public Health Midlands assisted at three different time-points. 

 

Around New Year, there was concern among volunteers about raw sewage and toilet paper on 

footpaths and in water logged back gardens in low-lying housing estates, where floodwater was 

contained by sandbags but where flood water was rising through common storm water / sewage 

drains. This had been going on a few weeks and was expected to last a further number of weeks. 
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A public health risk assessment was carried out. A CPHM spoke to some of the volunteers to 

determine the problem and designed and printed a hygiene poster for the volunteer huts and a 

general hygiene and information leaflet for houses which remained occupied but where the 

surrounding environment was contaminated.  

 

As the flood water began to subside the committee considered its advice as to the re-opening of a 

local school. Reopening was ultimately the decision of the Board of Management. The main 

problems were drain overflow near the school entrance and the need for Irish Water to provide 

temporary toilet facilities. A SpR in the Department of Public Health visited the school and 

walked the area with Irish Water staff to perform a public health risk assessment. Appropriate 

solutions and a timescale for re-opening were proposed and fed back to the multi-agency group. 

The Chair of the group then liaised with the Board of Management.  

 

When the flood water finally began to subside, Irish Water provided a cleaning pack for 

households who were affected by flooding. Public Health devised a specific cleaning leaflet, 

contextual to the setting in Athlone and dropped to the affected houses and assisted Irish Water 

as to the contents of the cleaning pack. 

 

In April, a CPHM gave a presentation on climate change adaptation and a second CPHM 

presented on the health effects of flooding at the Athlone severe weather plan review in 

Clonbrusk medical centre. 

 

In June there was a civic reception for all those who had helped during flooding, to which the 

HSE was invited.  

 

On-call Resources and Training 
The Department is contributing to ongoing revision of the national training and guidance 

resources for environment and health on-call towards ensuring that all CPHMs have sufficient 

information to carry out Public Health Risk Assessments and to provide appropriate public 

health medical advice for environment and health incidents, acute and on-going.  

CPHMs in this department provide annual training to Specialist Registrars in Public Health 

Medicine and to CPHMs on environmental medicine. 
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Cluster Investigation 
Guidance on how to proceed with a cluster investigation when reported to a Department of Public 

Health Medicine/MOH was developed in 2016. Clusters are an ‘unusual aggregation, real or 

perceived, of health events that are grouped together in time and space and that are reported to a 

health agency’. The investigation of reported clusters can be complex and resource-intensive work. 

Careful consideration must be given in the early stages to understanding the concerns of the 

stakeholders; fostering and developing a communication channel with them and undertaking 

appropriate and evidence based investigations into the concerns. The investigations should be 

regularly re-assessed and the results and progress of the investigation should be communicated 

through the identified channels. When there is insufficient evidence to justify proceeding further, the 

investigation should be adjourned. The possibility of this should be communicated to the 

stakeholders at the start of the investigation. Once a decision to adjourn the investigation has been 

made, this should be communicated to the stakeholders. The guidance developed is comprised of 

four sections; 1) the importance of early quality effective communication, 2) the pathway for 

managing cluster investigations, 3) the structure of the report and it’s communication, 4) useful 

resources to assist in such an investigation.  

 

Public Health Incident Response algorithm  
A Public Health Incident Response algorithm was developed by CPHMs in this department in 2016. 

This is based on an all-hazard approach as outlined in All Hazards Rapid Risk Assessment (WHO 

2012) and on Irish Public Health (MOH) legislation. It will be used in 2017 to develop written 

guidance on the role of the CPHM in an environmental incident with a potential risk to human health 

detailing the public health risk assessment.   

  



Page 29 of 46 

 

Section 3 – Other functions of the Department of Public Health  
 

Midlands Regional Major Emergency Management Steering & 
Working Groups   
 

The HSE continues to work under the framework for Major Emergency Management which was 

developed in 2006. It is an agreed framework approved by Government enabling an Garda Siochána, 

the HSE and local authorities to prepare for and make a co-ordinated response to major emergencies 

resulting from events such as fires, transport accidents, hazardous substances incidents and severe 

weather. The framework provided that Regional Working Groups (RWGs) were to be formed to 

support the Regional Steering Groups on major emergency management and to undertake the 

functions assigned at regional level. Arrangements for the operation of the RWGs are set out in the 

framework. The group comprises senior personnel from the principal response agencies within that 

region.  

 

The principal response agencies are the agencies designated by the Government to respond to major 

emergencies i.e. an Garda Síochána, the HSE and the local authorities. Each principal emergency 

service is part of a larger principal response agency e.g. the fire service is a local authority service. 

Due to the nature and complexity of major emergencies, the staff and resources of the wider agencies 

are required, both to manage the consequences and aftermath of the major emergency event and to 

co-ordinate their response with the other agencies. 

 

The Department of Public Health is a member of the Regional Crisis Management Team (RCMT) 

and supports the work of both the Regional Steering Group and the Regional Working Group in the 

Midlands.  

 

Two important national emergency public health guidance tools were produced by this department in 

2016.  
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Planning for Health: Trends and priorities to inform Health Service 
Planning 2017 
 

Knowledge and intelligence gained from analysis of robust health information is the cornerstone of 

evidence-led health service planning.  In 2016, the second ‘Planning for Health; Trends and Priorities 

to inform Health Service Planning’ report was produced at the request of the HSE Director General. 

This report was designed to support service planning in the health service. It has built on and 

augmented the data and analyses in the initial report (published in 2016), setting out current and 

future healthcare demands and needs. The objective of the report is to build, over time, a robust 

evidence base that will support a more evidence informed approach to estimates and resource 

assessment linked to service planning and resource allocation decisions. As with the initial 

report, it delivers a detailed population focused analysis of current and future needs and demands 

in terms of demographic pressures for 2017 and a five year forecast to 2022.  

 

Ireland continues on a trajectory of significant demographic change with people living longer 

than ever before. Our population aged 65 years and older is growing by approximately 20,000 

each year and is projected to increase by over 110,000 in the next five years. Life expectancy is 

now greater than the EU average. These very positive developments also present the health 

service with significant challenges that need to be addressed, in part through better planning and 

evidence based resource allocation models. This report marks a further step to utilising current 

demographic projections, disease prevalence and service utilisation data and knowledge to 

support decision making and inform service design so that health outcomes can be improved in 

the longer term.  

 

The report was produced by a team from the Departments of Public Health, Health and 

Wellbeing Division including two staff members from the Department of Public Health, HSE 

Midlands.  The process was a consultative one involving a number of key meetings with HSE 

Senior Management Teams, Corporate Planning, Clinical Leads, the HSE Finance Directorate, 

Health Intelligence Unit, Health Research Board and the National Disability Authority. In 

addition to consultation, key areas of literature were reviewed, data from all available datasets in 

terms of activity, performance and population health was identified, collated and analysed. Given 

the limitations in terms of resources and available data there are some areas that need to be 

further developed. However, this is the most comprehensive paper to date produced by the HSE 
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outlining an epidemiological focused best estimate of projected numbers of patients requiring 

access to each of the service areas to inform service planning.  

 

Child Health 
 
During 2015 the HSE published Healthy Ireland in the Health Services - Implementation Plan 

2015 – 2017.  The Department of Public Health, HSE Midlands is playing a significant role in the 

strategic development of national child health services.  Child health services cover immunisations, 

screening and developmental surveillance.  There are approximately 64,000 babies born in Ireland 

every year.  The child health service is provided free to all children from birth up to age fourteen 

years. Along with the specific actions in relation to health service reform, reducing the burden of 

chronic disease and staff health and well being, the plan also outlines six Policy Priority 

Programmes.  One of these is the National Healthy Childhood Programme.  

 

National Healthy Childhood Programme 
 

The implementation of the Healthy Childhood Programme is led by the Director of Public Health, 

HSE Midlands.  The programme is aligned with current HSE policies and strategies and is being 

implemented in stages. The programme is based on a model of progressive universalism – help for all 

and more help for those who need it. It acknowledges that the wider determinants of health play a 

significant part in child and adult health and that early identification of issues can enable early 

intervention to occur thus improving the outcomes for the child. Key components of the National 

Healthy Childhood Programme include: 

• Health Promotion 

• Infant and Maternal Mental Health Assessment and Promotion 

• Screening 

• Surveillance of physical health 

• Developmental surveillance 

• Growth monitoring 

• Immunisations 

• Needs assessment 

• Dental 
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There are a number of working groups involved in the delivery of the programme across different 

care setting. The main areas of work include: 

• development of governance for the national child health screening programme 

• implementation of breastfeeding action plan through the National Breastfeeding 

Implementation Group 

• development of a community based prevention model for overweight and obese children 

through the National Healthy Weight for Children Implementation Group.  

 

The child health team in the Department of Public Health supports the Child Health Steering Group, 

Child Public Health Group, the Breastfeeding Implementation Group, the Newborn Clinical Exam 

Group and the National Newborn Bloodspot Governance Group.  

 

Healthy Weight for Children Working Group 
The Healthy Weight for Children working group was established in October 2016. It is a 

subgroup of the Healthy Childhood Programme Steering Group – co-sponsored by Healthy 

Eating and Active Living Policy Programme.  The Group is chaired by the Director of Public 

Health. The Department of Public Health also provides research support to the group. 

The purpose of the working group is to develop a framework for the prevention of childhood 

obesity, with an initial focus on preconception up to and including 6 years of age.  The 

membership of the working group comprises of HSE, Safefood, TUSLA and academic partners. 

The framework will draw on best available evidence nationally and internationally and its 

implementation will contribute to achieving the aims of A Healthy Weight for Ireland Obesity 

Policy and Action plan (2016). 

 

The World Health Organisation (WHO) report on Ending Childhood Obesity (2016) places 

heavy emphasis on prevention of overweight and/or promoting healthy lifestyles. This needs to 

start from the earliest possible point i.e. preconception, and needs to encompass all children and 

their families. The complex nature of childhood obesity requires a whole system, life course 

approach (Foresight Report, Allender, 2013) which considers the wider determinants of obesity 

as well as the initiatives to prevent and manage it.  Population wide policies and initiatives 

together with community-based interventions, all underpinned by the structures to support them, 
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are the main components of a population-based approach. Successful implementation of policy 

and intervention alike requires an enabling environment in which the structures to support them, 

and the leadership to guide them, are in place (WHO population app doc).  

 

The Group propose to adopt such a population wide approach and is currently reviewing 

international and national evidence in line with the recommendations of the WHO report on 

ending childhood obesity.  Such an approach will require intensive social marketing coupled 

with community based approaches. The group will identify the most appropriate models for 

community-based childhood obesity prevention and intervention programmes based on best 

available evidence. Models to be used need to be co-ordinated and developed using a public 

health approach which would allow universal access with targeted supports for those most in 

need.   Scalability, sustainability and rigorous implementation, monitoring and evaluation are of 

the utmost importance to the work of the group. 

 

The Nurture Programme 
One of the key enablers for the implementation of the revised child health programme is the 

Nurture-Infant Health & Wellbeing Programme.  The Nurture Programme - Infant Health and 

Wellbeing is a three-year programme (2015-2018) which completes a long-term cycle of 

investment by The Atlantic Philanthropies (Atlantic) with the aim of creating evidence-based 

policy, services and practices in Ireland.   

 

The programme is managed through a grant from Atlantic to the Katharine Howard Foundation 

(KHF) and the work programme is being delivered by the HSE with support from Centre for 

Effective Services (CES). The HSE lead for the programme was appointed to the Department of 

Public Health in September 2015. The Programme focuses on the 0 to 3 years age group.  The 

Department of Public Health supported the delivery of a national scoping of current child health 

services in partnership with the Centre for Effective Services (CES). 

 

The Nurture Programme continued to develop in 2016 and was officially launched on the 23rd 

May.  The programme aims to support the strategic reform of universal health and wellbeing 

services for infants and their families and to improve child health outcomes for the 0 - 2s (from 
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birth until the third birthday). The programme has four key components: System Development, 

Tools & Resources, Staff Training & Resources, and Public Information. 

 

Programme implementation is being delivered through six teams as follows: 
 

1. Knowledge and Communications 
2. Antenatal to Postnatal 
3. Infant Mental Health and Supporting Parents 
4. Training & Resources 
5. Health & Wellbeing Promotion and Improvement 
6. Standardised Health Records for Parents and Professionals  

Five of the six implementation teams commenced in 2016 with the final implementation team 

Standardised Health Records for Parents and Professionals commencing in 2017.  Membership 

of the teams includes child health practitioners from a range of services across the country, 

involving the HSE, Tusla and community and voluntary sector.  

 

Key activities throughout 2016 included:  

• The commencement of the e-learning component of the training programme and scoping 
for blended learning.  

• Drafting of antenatal booklet for parents and content for child health website. 
• Consultation and surveys have taken place with the PMOs and DPHNs in relation to 

training requirements/resources and perspective on blended learning, content 
requirements for a child health website and perspectives/knowledge of infant mental 
health.   

• Reviewing content of Caring For Your Baby Booklets 
• Awarding of tenders for child health website and e-learning programme 

 

Triple P Parenting Programme 
Triple P is an evidence-based, multi-level positive parenting programme for parents of children 

aged 0-16 years. It incorporates five levels of intervention of increasing strength, each designed 

to suit a more narrowly defined target population. Seminars, workshops and groups are delivered 

to parents. These support key transitions from preschool to primary school and primary school to 

secondary school for parents of children and teenagers. 
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In 2016 it has been offered, free of charge to families with children up to 15 years of age in 

Longford, Westmeath, Laois and Offaly, and over 4,600 training places have been taken up. It is 

delivered through a partnership that embraced principles of social learning, self-regulation and 

mutual help. It shows that a population approach can respond to a range of problems experienced 

by children and families, and that its benefits ripple through the population. Evaluation of the 

programme found consistent improvements across a range of parenting and child behaviour 

concerns. Numbers of children showing signs of hyperactivity, anxiety and emotional or conduct 

problems or who were prone to troublesome disobedience were significantly reduced. Parents 

were less worried and depressed and their relationship problems had eased.  

 

The Department of Public Health provides support to this programme through leadership from 

the Director of Public Health. Research support includes:  

• Design and management of data collection to support monitoring  
• Evaluation of the programme to facilitate ongoing data driven decision making. 
• Policies and procedures to support programme delivery and evaluation 
• Writing of reports, abstracts and submissions 
• Forward planning 
• Development of an implementation guide to facilitate scaling up of the programme. 

 

The PAX Good Behaviour Game (PAX GBG) 
The PAX Good Behaviour Game (PAX GBG) is a universal classroom based intervention 

programme that aims to support and develop pupils’ social and emotional competencies and 

behaviour by providing opportunities for them to develop self-regulation, self-management and 

self-regulation skills in a fun way.  The evaluation of the programme, in the Irish context, 

strongly points to an overall calmer and more stable classroom environment, resulting in 

increased pupil emotional regulation and well-being, increased focus and concentration on 

learning with higher academic achievements across many domains of learning.  

 

The Department of Public Health, HSE, Dublin Mid-Leinster led and facilitated an independent 

qualitative research study to capture the experiences and lessons learned by the Irish teachers 

who implemented the PAX Good Behaviour Game (PAX GBG) programme and the experiences 

of their school principals.   
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The aim of the research was to prepare a report based on the information gathered from teachers 

and principals that will enable the further development and scaling up of PAX GBG.  

 

Findings show that almost all of the teachers who responded would recommend the PAX GBG 

to other teachers.  It had given them a renewed vigour and enjoyment of their teaching and it was 

regarded by some as the most rewarding programme they had ever trained for. Their 

recommendations included being thoroughly prepared beforehand and introducing it gradually, 

particularly so with younger children.  Implementing ‘properly’ was considered important in 

addition to implementing with consistency.    

 

School principals indicated there were less management issues, and the principal’s job was easier 

because the teachers found the programme helpful.  There was less referral to the principal or 

less detention for behaviour issues. The teachers were less likely to pass behaviour problems up 

the line when they did occur.  This had a resulting positive impact on communication with 

parents.  There was a positive improvement in atmosphere in the school because poor behaviours 

were happening less and the children were more able to regulate themselves. Principals felt the 

programme works, the teachers were continuing to use it, the children were continuing to engage 

with it and they wanted to have more teachers trained in it.  

 

Child Safety Awareness Programme (CSAP) 
Children are naturally curious and therefore explore the world around them. The more mobile they 

are, the more adventurous they get. But all around them, particularly in the comfort of their own 

homes, there are many seen and unseen dangers. Certain unintentional injuries can occur whatever a 

child’s age. However, children in the 0-5 age group are most at risk of injuries in the home. Child 

unintentional injuries and fatalities remain a major challenge to public health. In 2000, the HSE 

Midlands piloted a Child Accident Prevention Programme which was found to be effective in 

reducing and preventing child unintentional injuries within the home. This project resulted in the 

development of the Child Safety Awareness Programme (CSAP).  

 
The CSAP targets parents/carers of children in the 0-5 age group and aims to reduce and prevent 

‘unintentional injury’ within the home.  More specifically, it aims to empower families to make the 

necessary changes within the home to promote child safety and to develop and maintain a model of 



Page 37 of 46 

 

best practice on child injury prevention. The key message is around parental supervision. The 

programme is delivered by Public Health Nurses (PHNs) at the child health surveillance visits and in 

line with the “Best Health for Children Guidelines”.   

 

Coordination and further development of CSAP in 2016 included: 

• Development of the one day CASP training programme for PHNs into an online training 

module on HSELand. 

• Establishing regional Community Welfare supports to address inequalities and financial 

barriers. 

• Continued development of the online “one stop shop” child safety section for both 

parents/carers and health professionals: www.hse.ie/childsafety 

• Revision of the CSAP suite of resource materials. To date the following materials have been 

updated:  

o Safe Sleep for your baby:  booklet & posters 

o CSAP: wall chart,  

o CSAP Healthy & Safe Swimming: leaflet and poster 

o Safety and Health around Pets: booklet 

• Collaborative working with the National Poisons Information Centre to produce a key fob, 

update their Poisons Prevention Guidelines leaflet and provide support for the 2016 poisons 

information day.  

• Continued support to PHNs, TUSLA and the Early Years Services in the promotion of child 

safety. 

• Participation in an open policy national forum on child injury prevention organised by the 

Dept of Health, Children and Youth Affairs. 

• Liaison and collaboration with other national and regional organisations that have a remit in 

safety and / or children. 

 

Fancy a Cup of Scald?  – Research Study 
Burns and scalds are preventable injuries in children that typically occur in the home.  In 2015 the 

Department of Public Health conducted a research study which aimed to examine the role of hot 

beverage scalds in paediatric burn admissions in order to identify the key target audiences for future 

safety strategies.  Using the Hospital Inpatient Enquiry System (HIPE) a retrospective study of all 

http://www.hse.ie/childsafety
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paediatric burns admissions nationally in 2014 was performed, examining demographics, causes and 

severity of injury, location where injury was sustained and the average duration of admission. The 

study found that 233 children aged 0-17 in 2014 were admitted as a result of a burn injury. Some 

57% (132) of burns occurred among children under 3 years of age, and 95% of these occurred in the 

home.  Scalds caused most of these burns (74%) and 84% of these were attributed to hot beverages or 

‘other hot liquids’.  These findings highlight a need to target prevention strategies towards caregivers 

in the home. A paper on this was published in 2016. 

 

Webpages 
 
This department provides much of the input to the web pages for all of the eight Departments of 

Public Health nationally and aims to provide a site which explains the work we do, provides and 

links to important resources, and provides online access to publications from the Departments of 

Public Health.  

 

Research Ethics Committee 
 
The HSE Midland Area Research Ethics Committee (REC), under the Chair of Dr. Una Fallon and 

Secretary Paul Marsden, is responsible for the review of any research involving patients, clients, staff 

and facilities of the HSE Midland area excluding clinical trials of medicinal products. The variety 

and complexity of research that is submitted to the REC is challenging and regularly stimulates 

detailed discussion on both ethical and methodological issues amongst REC members. In 2016 there 

were six meetings held and the REC reviewed 45 research proposals from a wide range of 

disciplines.  

 

There are a number of developments on the horizon which may influence the sustainability of the 

REC – the Health Information Bill and the formation of Hospital Groups. This was highlighted in last 

year’s reports and the position still remains the same. The Health Information Bill will introduce 

HIQA approved RECs which will be governed by HIQA and be expected to operate according to 

particular standards. If the HSE Midlands REC is to become an approved REC it will need 

considerably more resources in terms of members and time to meet and maintain set standards.  
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With regard to the formation of Hospital Groups, it is unclear whether the three midlands hospitals 

will continue to use the local REC to review research proposed for their hospital or use the REC of 

their main hospital groups. These are discussions that will need to be had during 2017. 

 

Response to the Health Information and Patient Safety Bill 
 
CPHMs in this Department led on the public health response to the revised general scheme of the 

Health Information and Patient Safety Bill which was published in November 2015. This also formed 

the basis of the Faculty of Public Health Medicine response. Eight out of 11 issues of concern 

referred to by the Faculty in a public consultation were acknowledged by the Oireachtas Joint 

Committee on Health who reported on the public response in the Pre-Legislative Scrutiny of the 

Health Information and Patient Safety Bill published in May 2017. 

National Stroke Register 
 
The Public Health Department continued to provide support to the National Stroke Register during 

2016. The Register was set up as a work stream of the National Stroke Programme and aims to 

monitor the care provided to patients with acute stroke. The data is collected via an ‘add-on’ screen 

to the HIPE database in participating hospitals and has been rolled out to 28 hospitals with 24 

actively participating. Annual reports have been produced for 2012, 2013, 2014 and 2015. Data from 

the recently published National Stroke Audit is consistent with the data from the National Stroke 

Register which is reassuring.  

 

Health Screening for Asylum Seekers and Refugees 
 
During 2016 the HSE Midlands continued to be one of the main locations in Ireland for receiving 

asylum seekers following their initial assessment at Balseskin in Dublin.  Health screening services 

were provided to asylum seekers at direct provision centres in at Athlone (Lissywollen), Emo 

(Montague Hotel) and Longford (Richmond Court).  The Department of Public Health continued to 

provide regular technical advice and guidance on the health screening and a Consultant in Public 

Health Medicine served as Chair of the Midlands Asylum Seekers Health Screening Group which 

met regularly during 2016.  He also participated in the national migrant health group which prepared 

a briefing paper to aid in the assessment of health needs of programme refugees being relocated to 

Ireland. 
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Global Infectious Disease Threats 
 
The Department continued to remain vigilant to infectious diseases coming from other countries and 

guidelines were in place for responding to possible cases of specific threats such MERS-CoV and 

Zika Virus.   There were no cases of MERS-CoV or Zika diagnosed in the Midlands during 2016.  

 

Congenital Anomalies 
 
EUROCAT is a European network of population-based registries for the epidemiological 

surveillance of congenital anomalies. The network includes registries in over twenty countries and 

covers 29% of the European birth population.  

 

Plans to set-up a Eurocat register in HSE Midland did not progress in 2016 due to a lack of resources 

and conflicting work priorities. 

 
 
  



Page 41 of 46 

 

Committees  
 
The Department of Public Health Midlands was represented in various ways on the following 
committees in 2016: 
 
Communicable Diseases 

• Scientific Advisory Committee (SAC) of the HPSC (Chair)  

• Cryptosporidium Subgroup (Chair, member) 

• Public Health Medicine Communicable Diseases Group (PHMCDG) (Secretary, members) 

 
Subgroups of Public Health Medicine Communicable Diseases Group 

• IHR committee revising practice in relation to yellow fever nationally (Chair, research 
support) 

• Legislation Subgroup of Public Health Medicine Communicable Diseases Group (Chair, 
member) 

• Gastrointestinal infection and Zoonotic diseases sub-group (members) 
• Viral Hepatitis (member) 
• STIs/HIV Special Interest Group (members) 
• Vaccine Preventable Diseases (member) 
• Influenza Surveillance (member) 
• TB (member) 
• CIDR User Group (member) 
• Ebola Virus Disease (member) 

 

• National Immunisation Programme (member) 

• National Immunisation Advisory Committee (Secretary) 

• Clinical Programme on Health Care Associated Infections (HCAI) (member) 

• HCAI Hospital Committees (members) 

• Midlands HCAI/AMR Committee (Chair) 

• Midlands STI Clinic Steering Group (Chair, member, secretary) 
 

Environment and Health 

• Public Health Medicine Environment and Health Group (Chair, member) 

• National HSE Drinking Water Group (Member) 

• National Rural Water Monitoring Committee (statutory) (member) 

• HSE Bathing Water Group (member) 

• Public Health Bathing Water Group (member) 

• Department of the Environment Bathing Water Expert Group (member) 



Page 42 of 46 

 

• Department of Health/HSE Health Sectoral Climate Change Adaptation Planning Group 
(member) 

•  Department of the Environment Sectoral Adaptation Steering Committee (member) 

• HSE/EPA Radon Working Group (member) 

• Department of the Environment National Radon Control Strategy - Steering Group (member) 

• Department of the Environment National Radon Control Strategy  -  Awareness Group (member) 

• Midlands Regional Flood Planning Group (member) 

• HSE EPA Memorandum of Understanding Group (members) 

• Laois Water Liaison Committee (member)  

• Westmeath Water Liaison Committee (member) 

• Offaly Water Liaison Committee (member) 

• Longford Water Liaison Committee (member) 

• Midlands Legionella Environmental Monitoring Group 

• 7th Advisory Committee of the Environmental Protection Agency (member) 

 

Emergency Management 

• Public Health Medicine Emergency Planning Group (PHMEPG) – (Chair, member) 

• Midlands Interagency Emergency Planning Group (member) 

 

 
Child Health 

• Child Public Health Group (members & administration support) 

• National Steering Group for Implementation of Revised Child Health Model (programme 
management, members & administration support) 

• Newborn Clinical Exam Subgroup (programme management, members & administration 
support) 

• Developmental Dysplasia of the Hip Subgroup (member) 

• Nurture Oversight Group (member) 

• Nurture Steering Group (members) 

• Nurture Training and Resources Implementation Team (programme management, members 
and administrative support) 

• Infant Mental Health and Supporting Parents (programme management, members and 
administrative support) 

• Health and Wellbeing Promotion and Improvement (programme management, members and 
administrative support) 

• Antenatal to Postnatal (programme management, members and administrative support) 
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• Knowledge and Communications (programme management, members and administrative 
support) 

• Standardised Records for Parent and Professionals (programme management, members and 
administrative support) 

• HSE National Breastfeeding Implementation Group (members & administration support) 

• National Governance Group for Newborn Bloodspot Screening (project management, members 
& administration support) 

• HSE National Healthy Weight in Childhood Group (chair and research support) 

• Health & Wellbeing Division National Policy Priority Programme Leads Group (member) 

• Tusla National Parenting Initiative Group (member) 

 
Palliative Care 

• Midlands Louth/Meath CHO Steering Group for the Specialist Palliative Care Inpatient Unit 
(member) 

• Midlands Louth/Meath CHO Project Team for the Design Brief/Schedule of Accommodation for 
the Specialist Palliative Care Inpatient Unit (member) 

 

Chronic Disease Management 

• National Clinical & Group Lead for Chronic Disease Programme Team (member) 

 

Inequalities 

• Midlands Asylum Seeker Screening Programme (Chair) 

• Midlands Traveller Health Unit (Member) 

 

Global Health 

• Irish Forum for Global Health (Chair) 

• Global Health Workforce Alliance Board (Chair) 

• European ESTHER Alliance Board (Chair) 

• UN High Level Commission on Health Employment and Economic Growth Expert Group 
(member) 

• EQUALS Initiative Steering Committee (co-Chair) 

 

Health Intelligence 
• National Area Profiles Group (members) 
• Planning for Health (members) 
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National Documents  
 
In 2016, CPHMs and SpRs in this department contributed substantially to the following documents:  
 

• Hazardous Waste  
 http://www.epa.ie/pubs/reports/waste/haz/sea/NHWM_Compendium.pdf  
 

• Draft Health Sector Climate Change Adaptation Plan – Department of Health/HSE 
 

• Environment and Health information on Departments of Public Health web pages 
http://www.hse.ie/eng/services/list/5/publichealth/publichealthdepts/env/ 
 

• HSE Bathing Water Guidance 
 

• Annual Report of the Public Health Bathing Water Group 
 

• Annual Report of the Public Health Medicine Environment and Health Group  
 

• Protocol for assessment and monitoring of international aid workers who return to Ireland 
http://www.hpsc.ie/A-Z/Vectorborne/ViralHaemorrhagicFever/Ebola/EbolaInformationforPublicHealthdoctors/File,14990,en.pdf 
 

• Template Care Pathway for EVD Contacts 
http://www.hpsc.ie/A-
Z/Vectorborne/ViralHaemorrhagicFever/Ebola/EbolaInformationforPublicHealthdoctors/TemplateCarePathwayforEVDContacts/ 
 

• Advice for humanitarian aid workers (including healthcare workers) returning to or coming 
to Ireland following travel from an area affected by the Ebola Virus Disease (EVD) outbreak  
http://www.hpsc.ie/A-Z/Vectorborne/ViralHaemorrhagicFever/Ebola/HumanitarianAidWorkers/File,14820,en.pdf 
 

• Information for Humanitarian Aid Workers on Ebola Virus Disease 
http://www.hpsc.ie/A-Z/Vectorborne/ViralHaemorrhagicFever/Ebola/HumanitarianAidWorkers/File,14909,en.pdf 

  

http://www.epa.ie/pubs/reports/waste/haz/sea/NHWM_Compendium.pdf
http://www.hpsc.ie/A-Z/Vectorborne/ViralHaemorrhagicFever/Ebola/EbolaInformationforPublicHealthdoctors/File,14990,en.pdf
http://www.hpsc.ie/A-Z/Vectorborne/ViralHaemorrhagicFever/Ebola/EbolaInformationforPublicHealthdoctors/TemplateCarePathwayforEVDContacts/
http://www.hpsc.ie/A-Z/Vectorborne/ViralHaemorrhagicFever/Ebola/EbolaInformationforPublicHealthdoctors/TemplateCarePathwayforEVDContacts/
http://www.hpsc.ie/A-Z/Vectorborne/ViralHaemorrhagicFever/Ebola/HumanitarianAidWorkers/File,14820,en.pdf
http://www.hpsc.ie/A-Z/Vectorborne/ViralHaemorrhagicFever/Ebola/HumanitarianAidWorkers/File,14820,en.pdf
http://www.hpsc.ie/A-Z/Vectorborne/ViralHaemorrhagicFever/Ebola/HumanitarianAidWorkers/File,14820,en.pdf
http://www.hpsc.ie/A-Z/Vectorborne/ViralHaemorrhagicFever/Ebola/HumanitarianAidWorkers/File,14909,en.pdf
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Glossary of Abbreviations 
 
AMR     Anti-Microbial Resistance 
BASHH    British Association for Sexual Health and HIV 
CDI     Clostridium difficile infection 
CIR     Crude incidence rate 
CES     Centre for Effective Services 
CJD     Creutzfeldt-Jakob disease 
CER     Commission for Energy Regulation  
CPHM     Consultants in Public Health Medicine 
CPHMEH Consultants in Public Health Medicine, Environment and Health 

Group 
CIDR     Computerised Infectious Diseases Reporting System 
DFAT     Dept. of Foreign Affairs and Trade  
DML      Dublin Mid-Leinster (area) 
EC     European Commission 
ECDC     European Centre for Disease Prevention and Control 
EEA     European Environment Agency 
EHS     Environmental Health Services 
EIS     Early infectious syphilis  
EPA      Environment Protection Agency 
EU     European Union 
FAQs     Frequently asked Questions 
FSAI     Food Safety Authority of Ireland 
GP      General Practitioner 
HCAI     Health Care Associated Infections 
HIV     Human Immunodeficiency Virus 
HUS     Haemolytic Uraemic Syndrome 
HPSC     Health Protection Surveillance Centre 
HSE     Health Service Executive 
ICU     Intensive Care Unit 
IHR     International Health Regulations 
ILI     Influenza-like Illness 
IMD     Invasive Meningococcal Disease 
IPD     Invasive Pneumococcal Disease 
LGV     Lymphogranuloma venereum  
LTBI     Latent tuberculosis infection 
MOH     Medical Officer of Health 
MMR     Measles, Mumps, Rubella 
MSM     Men who have Sex with Men 
NGOs     Non-Governmental Organizations 
NIAC     National Immunisation Advisory Committee 
PCV     Pneumococcal Conjugate Vaccine 
PH     Public Health 
PHMCDG    Public Health Medicine Communicable Diseases Group 
PHMEPG    Public Health Medicine Emergency Planning Group 
PWID      People who inject drugs 
RCSI     Royal College of Surgeons in Ireland 
RCMT     Regional Crisis Management Team 
RWGs     Regional Working Groups 
SAC     Scientific Advisory Committee 
SATU      Sexual Assault Treatment Unit 
STI     Sexually Transmitted Infection 
SMO     Senior Medical Officer 
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TB     Tuberculosis 
VTEC     Verotoxin-Producing E. coli 
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