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For our cover story this edition we talk to 
former Minister for Justice Nora owen about 
life as a carer and the challenges she faces.

Nora’s husband Brian has progressive 
vascular dementia and her days are spent 
looking after his every need. But despite the 
tough times, Nora and Brian are still able to 
enjoy the pleasures that life has to offer.

Nora was helping to promote Moments 
in Time, the dementia-friendly garden that 
debuted at the Bloom Festival earlier this 
month.

For Nora, being involved with the Dementia: 
Understand Together campaign and, in 
particular, its development of a dementia-
friendly garden, was particularly fitting as 
her husband Brian has always had a love of 
the garden.

We also chat to the inspirational David 
Crosby who lined up for the New York 
marathon less than two years after his double 
lung transplant.

David was diagnosed with incurable lung 
disease out of the blue just after he turned 
40. In March 2016, he became one of the 
approximately 50 people to receive an organ 
transplant in the Mater Hospital in Dublin.

The Meath man, who was honoured by 
the President of Ireland at a ceremony in 
Aras an Uachtarain recently, speaks to us 
about the determination and inspiration that 
brought him from his hospital bed to the 26-
mile route, and about the changes he has 
made in his life. 

read all about the work to date of 
the HSE confidential recipient Leigh 
Gath, who was appointed after the HSE 
published its policy on Safeguarding 
Vulnerable Persons at risk of abuse.

As ever, we welcome your ideas and 
feedback on the magazine. 

Thank you to all those who have sent in 
contributions to this edition and I hope you find 
plenty of interesting reading in it.

This magazine is produced by the 
hSe CommuniCAtionS DiViSion
PubliSheRS: Celtic Media Group
www.celticmediagroup.ie

feeDbACk: Send your feedback to 
healthmatters@hse.ie
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ll the plans you have for 
your retirement, all the trips 
you intend on taking, they all 
have to be adjusted as soon as 
you hear the word ‘dementia’. 

things that you thought would be part of your 
retirement, they disappear. But you just have 
to get on with it and accept that you are going 
on a different type of journey,” says former 
minister for Justice, nora Owen, of life with 
her husband Brian who was diagnosed with 
progressive vascular dementia in 2010.

an ambassador for Dementia: understand 
together, nora Owen unveiled the campaign’s 
‘moments in time’ show garden at Bord Bia’s 
Bloom which was open to the public in Dublin’s 
phoenix park over the June Bank Holiday. the 
garden was designed by newtown saunders 
ltd, trinityHaus and sonas apc.

the garden is an initiative of the Dementia: 
understand together campaign, led by the 
Hse in partnership with the alzheimer society 
of ireland and Genio, which aims to create an 
ireland that embraces and includes people 
with dementia, and which displays solidarity 
with them and their loved ones. 

to coincide with the unveiling of the garden, 
the campaign has published its top tips for 
a Dementia-friendly Garden for members of 
the public online at www.understandtogether.
ie/bloom, which includes recommended 
plants to stimulate memory such as daisies, 
carnations and hydrangeas. 

a number of live music performances took 
place in the garden over the festival, including 
the forget-me-nots choir, a Dublin-based 
community choir that welcomes people 
with dementia, and singer/songwriter katie 
Gallagher, who has written the song yesterday 
as a tribute to her grandmother who had 
dementia. 

for nora Owen, being involved with the 
Dementia: understand together campaign 
and, in particular, its development of a 
dementia-friendly garden, is particularly fitting 

as her husband Brian has always had a love of 
the garden.

“Brian was always such a keen gardener. 
He loves nothing more than to sit in the 
swing-chair out the back and look at the wood 
pigeons nesting there. they give him hours of 
entertainment. He can’t do all that he used 
to do to tend to the garden but he still enjoys 
every bit of it; it gives him such peace. i can 
see the benefits the garden brings to Brian. 
He is able to sit out in it with the sun shining 
on his face and relax. it’s so wonderful for a 
person with dementia and their carer to be 
able to get outside with a nice cup of tea and 
sit peacefully for a while,” she says.

“i’m pleased to be able to play my part in 
raising awareness of dementia, because there 
is such loneliness and isolation for those 
involved – both the people with dementia 
and their carers. we need to open up the 
discussion and let everyone know that they 
aren’t alone and that there are many supports 
for them out there. i am very lucky that, apart 
from the dementia, Brian is in very good 
health. He is able to come out with me to the 
cinema, for something to eat and to the shops. 
although he is 85, he is physically better than 
a lot of other people much younger than he is.

“we recently celebrated our 50th wedding 
anniversary and while we aren’t travelling 
the world as we had planned, at least we 
are spending our retirement together. some 
people would give anything for that.”

for sinead Grennan from sonas apc, a 
member of the garden design team, key to its 
creation has been the involvement of people 
with dementia and their loved ones.

“from the outset, key to our approach in 
the creative process was the involvement of 
people with dementia and their loved ones 
in the garden and to ensure that sense of 
ownership. we held a number of workshops 
with people with dementia, their carers and 
families to seek out people’s views around the 
garden design and development,” says sinead.

‘you just Have 
to accept you 
are going on a 
different type 
of journey’

“A

former minister for Justice nora owen officially 
unveils dementia-friendly show garden at Bloom 

“‘moments in time’ aims to provide a calm, 
relaxing place for people to experience 
togetherness and understanding with others. 
for a person with dementia, there is great 
therapeutic value in spending time outside, 
getting fresh air and natural light, being in 
contact with nature, carrying out physical 
activities, and simply spending time with 
others in a natural and interesting setting.” 

for Dr suzanne timmons, clinical lead 
at the Hse’s national Dementia Office, the 
garden reflects the core aims of the Dementia: 
understand together campaign, which are 
about reaching out to people with dementia and 
their loved ones and including them in our lives. 

“this ‘moments in time’ dementia-friendly 
garden is an opportunity for the thousands 
of people who visit Bord Bia’s Bloom to 
understand the importance of maintaining 
our social connections, of keeping mentally 
stimulated and of keeping occupied and active. 
it gets us up close and personal with the 
outdoors, and the smells, sounds, and colours 

from the 
outset, key to 

our approach in the 
creative process was the 
involvement of people 
with dementia and their 
loved ones in the garden 
and to ensure that sense 
of ownership



DEMEntia:	
UnDERStanD	
togEthER’S	
top
tipS	foR	a	
DEMEntia		
-	fRiEnDly	
gaRDEn

• Garden Layout – try to 

ensure that the garden is easy 

to access, has a straight-

forward layout and is easy 

to get around, and can be 

seen from inside the home. 

Paths and patios should be 

level, non-slip and a single 

colour. Provide handrails for 

ease of mobility, and include 

accessible features such as 

raised planters.

• Planting – choose plants 

that stir the senses with vibrant 

colours and beautiful scents. 

Think about using plants that 

are interesting to touch, as well 

as those that are well-known 

and stimulate fond memories. 

We recommend:

• Hydrangea

• Pinks/carnations

• English lavender

• Japanese maple

• Ox eye daisy

• Familiar features – make 

the garden personal and 

include items in the garden 

that link with the person’s 

past, e.g. a vegetable patch, 

familiar plants, a bird table, a 

milk churn.

• Opportunity to relax 

– provide shelter and seating 

in the garden to sit back, take 

it all in and enjoy time out with 

family and friends. It might be 

helpful if seating is located 

where one can see back to 

the house and to family and 

friends inside. 

• Easy to potter – have tools 

and garden equipment that 

are nearby, clearly visible, and 

easy to use. This will support 

gardening activities which can 

be hugely therapeutic and 

afford excellent opportunities 

to reminisce.

of nature,” says suzanne.
“Hopefully, it will inspire people to take 

some of the ideas from our show garden 
home with them and to think about the 
other practical things they can do to create 
understanding and inclusive communities 
where people with dementia are supported 
and connected. we are delighted that the 
garden will be moved after Bloom to the 
arklow Duck pond, nature walk and leisure 
area in co wicklow, so it will live on and 
continue to bring benefits to people with 

dementia and the wider community.” 
the Dementia: understand together 

campaign is funded by the Hse and the 
atlantic philanthropies and began in 2015. 
the campaign website offers a comprehensive 
information resource on dementia, including 
a service-finder detailing county-by-county 
the dementia supports and services available. 
support packs, including posters, leaflets and 
badges, can be ordered also. 

visit www.understandtogether.ie or 
Freephone 1800 341 341.

2018 summer health matters �
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simple home bowel screening 
test saved the life of co cork 
father-of-four Bernard wallace 
and he is now urging people to 
take part in the programme.

Bernard, a retired painter and decorator, was 
told by his oncologist that he would be dead if 
his cancer had not been detected at an early 
stage by the test.

under the Hse’s national screening service, 
men and women aged 60 to 69 will receive 
free Bowelscreen kits in the post. all they 
have to do is take a small swab from a stool 
on a piece of toilet paper and return it in the 
enclosed envelope.

“the bowel testing kits came to our 
house, one for myself and one for anita, my 
wife. i followed the instructions and sent 
it back off without really giving it a second 
thought,” explains 68-year-old Bernard, from 
Ballyphehane, co cork.

“the test itself is very simple. i know people 
might wonder about it but you take the tiniest 
little swab. everybody should do it.”

However, within a week of Bernard sending 
back the test kit, he got a phone call asking 
him to come into the mercy university 
Hospital in cork where doctors explained that 
the test revealed that part of his bowel was 
cancerous. 

He was then sent to cork university Hospital 
(cuH) for more tests. 

Bernard praises the staff at both hospitals 
whom he describes as “fantastic and a great 
support” during the very stressful time.

with Bowelscreen, 95pc of people will have 
a normal home test result and invited to take 
the test again two years later.

“anita originally didn’t do the test but she 
did when i got my result back. she was 
clear thankfully. But you can’t assume that 
everything is alright just because you have no 
symptoms,” he says.

Bowel cancer is ireland’s second deadliest 
cancer but it is highly preventable and 
treatable if diagnosed early. Bernard says 
that, apart from treatment for prostate 
cancer in 2008, he always had good health 
and the cancer diagnosis was unexpected. 
there is no history of it in his family and he 
hadn’t detected any changes in his bowel 
movements.

 “within a couple of months, i had the 
operation to remove the cancer. the doctor 
thought the cancer might be taken out 

A

Simple home screening test 
saved my life, reveals  
father-of-four Bernard

through keyhole surgery but in the end, i had 
to have open surgery. afterwards, everything 
was explained to me. a little part of the 
bowel had been taken out. it was caught in 
time so i didn’t have to have chemotherapy or 
radiotherapy.”

Bernard says having to have a stoma bag 
attached to his body was the hardest part of 
his cancer experience. it connected to his body 
with tubes to allow the waste from his bowel 
to go into it. 

“i had that bag for 21 months. Being kind of 
young, i found it easy to adapt to. everyone 
who uses a stoma bag has a few mishaps. 
you have to put a mirror in front of you when 
you’re changing the bag. if you’re patient with 
it from the start, it becomes fairly natural 
after a while,” he says.

since his surgery, Bernard has become more 
health conscious. He plans to do more walking 
and watches his diet, eating a lot more white 
meat, such as chicken, than red meat.

“strangely enough, i’m not allowed eat 
much brown bread, just white bread. i used 
to get gout but i haven’t had it for a while. i 
love fruit such as apples and oranges but the 
acid in them aggravates the gout. i just have 
an odd apple or orange. i take a drink, a beer 
or a glass of wine or maybe a pint of stout 
occasionally.”

Bernard now goes for regular check-ups and 
will be having an mri soon. He urges people 
to avail of the bowel screening test as it saved 
his life.

professor Diarmuid O’Donoghue, clinical 

director of Bowelscreen, says: “Bowel 
cancer is a big killer in ireland. On average, 
over 2,500 people are diagnosed with it each 
year in ireland and over 1,000 lives are lost. 
But the good news is that bowel cancer is 
one of the most preventable and treatable 
types of cancer.

“Bowel screening, through a simple home 
test, can detect abnormal changes which can 
develop into cancer over time. these changes 
often have no signs or symptoms.

 “However, if they are caught at an early 
stage through screening, there are more 
treatment options and a higher chance 
of survival. that’s why screening is so 
important.” 

He adds that the home testing kit, for men 
and women, is non-invasive. However, only 
40pc of people take part in the programme, 
with a lower proportion of men than women.

for a small number of people, the test 
might result in a referral for further 
examination, a colonoscopy. about half of 
these colonoscopies detect and remove pre-
cancerous growths, preventing bowel cancer 
from developing.

professor O’Donoghue says that 
Bowelscreen’s latest figures show how the 
programme is saving lives. to date, it has 
detected 718 cancers and removed almost 
19,000 pre-cancerous growths or polyps.

people are being encouraged to check that 
they’re on the Bowelscreen register to receive 
their home test. Freephone 1800 45 45 55 or 
visit www.bowelscreen.ie/

Bowel cancer 
is ireland’s 

second deadliest 
cancer but it is 
highly preventable 
and treatable if 
diagnosed early.



t was with heavy hearts that 
family, friends and colleagues of 
the late Gary kenny gathered for 
his remembrance mass in the 
cherry Orchard Hospital church 

on march 21st last. the mass was arranged 
by Gary’s colleagues and father patrick cully 
referred to the service as a celebration mass to 
acknowledge Gary and his valuable contribution 
in the Hse.

sadly, Gary kenny was only 48 years of 
age when he passed away leaving behind his 
beautiful family. Gary’s wife maeve, their two 
sons conor and Josh, along with his parents 
michael and Bridget attended the remembrance 
mass with his many colleagues and friends.  

within the Hse, Gary applied his procurement 
expertise and managed many large and 
complex projects leading his team to achieve 
effective and efficient outcomes which resulted 
in redirecting much needed funds to direct 
patient care. with this expertise, Gary went on 
to be promoted to assistant category specialist 
within the medical care & pharma portfolio 
during 2016.

Gary enjoyed life and was a pleasure to 
work with, his diligence and work ethic was 
highly regarded.  He had huge respect for his 
colleagues and that was obviously reciprocated 
as he was referred to as a ‘gentleman’. He was 
a family man and absolutely loved spending 
time with his wife and kids particularly quality 
time whilst on holidays. Gary was a people 
person and extremely well-liked by everyone, 
his great sense of humour and positive 
approach was refreshing to all who knew 
him. He loved his sport including golf and was 
particularly dedicated to the Gaa where he 
managed his sons’ Gaa teams, again becoming 
a valuable contributor and influencer. it is easy 
to see why his friends and colleagues would 
want to gather and remember the man that 
meant so much to them.  

at the mass, John swords, Head of 
procurement, gave the eulogy which was 
followed by a very poignant presentation, from 
martin quinlivan, assistant Head of portfolio & 
category management.  

the presentation included the two inscribed 
procurement awards, which Gary had won, 
to his sons conor and Josh, who bear a 
striking resemblance to their dad. a framed 
photograph of Gary receiving the awards 
with his colleagues was presented to his wife 
maeve and his parents.

following the mass, light refreshments were 

enjoyed in Gary’s workplace, cherry Orchard 
Hospital, for the family, Gary’s Hse colleagues 
and friends. 

this gathering very much reflected on Gary’s 
character, engagement and commitment 
along with signifying that he will always be 
remembered.    

Ar dheis De go raibh a anam

‘gentleman’ gary missed 
by colleagues and friends

A Tribute to Gary Kenny, HBS Procurement

Gary was a people person and extremely well-
liked by everyone, his great sense of humour and 

positive approach was refreshing to all who knew him.

I
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ess than three years ago, meath 
man David crosby’s main focus 
was staying alive. now he has the 
exclusive ‘super six’ marathon 
club in his sights.

in september 2015, marathons were the last 
thing on David’s mind when his life was turned 
upside down with a diagnosis of idiopathic 
pulmonary fibrosis (ipf) a progressive and 
incurable illness.

while a double-lung transplant gave the 43-
year-old his life and future back, it was his own 
dogged determination and stubbornness that 
took him over the finish line of last year’s new 
york marathon surrounded by friends and family. 
it was, he hopes, the first of six major marathons.

the shock diagnosis of ipf was made all the 
harder for David, the eldest in his family, as his 
parents had already lost three children to lung 
disease, regina at seven months, paul at two 
years,  and his beloved brother ciaran, who was 
11. ciaran and his sister ann marie are the only 
two surviving children.

“we are a very close family. Often tragedy 
can tear a family apart but it just bonded us 
even tighter. But i grew up understanding how 
important life was and to live it as best you 
can. i was a keen sportsman and was always 
out playing soccer, Gaelic and basketball,” said 
David, who reached an all-ireland minor final 
with his native meath.

“what had happened to regina, paul and 
ciaran was always at the back of my mind. 
ciaran was such an inspirational part of my life 
and he drives so much of what i do.”

after a stint in the us with his girlfriend, now 
wife katie, David returned to ireland and the 
couple had three children.

But in the summer of 2015, just days after 
his 40th birthday, David developed a persistent 
cough that he couldn’t shift. He went to his Gp, 
where he was referred for an x-ray of the lungs 
and later had a biopsy up in the mater. 

“the biopsy came back and it was confirmed 
that i had ipf, which i hadn’t a clue about. they 
told me that i would have a year and a half or 
two years left to live if it was left untreated. i 
can hardly describe the shock we felt – it was 
like staring into the abyss,” explained David.

soon after returning from a trip of a lifetime 
to new york and florida, David was put on 24-
hour oxygen, bringing back painful memories of 
ciaran’s illness.

“i was determined not to let it change who i 
was. i brought the oxygen on my back to mass, 
i brought it down the pub. eventually people 

L

i brought the 
oxygen on my 

back to mass, i brought it 
down the pub. eventually 
people realised that i was 
just the same person 
and they didn’t have to 
treat me any differently 
because of the illness

realised that i was just the same person and 
they didn’t have to treat me any differently 
because of the illness.”

less than three months later, David became 
unwell and was given a lung function test – it 
had fallen 13pc in a short period of time. it 
became apparent to his medical team that an 
urgent lung transplant was needed.

“i met with professor Jim egan in the mater 
and i passed all the tests for the transplant 
– except for one. i was two and a 
half stone overweight and had 
to drop the weight before 
i could get the transplant. 
it didn’t help that it was 
just days before 
christmas. But i 
was a man on a 
mission. my life 
literally depended on 
it. they estimated 

it would take four or five months to lose the 
weight but i had it gone in two months,” he said.

He got ‘the call’ very quickly after he went on 
the transplant list after but unfortunately the 
operation wasn’t viable because the organs had 
deteriorated too quickly. the next time he got 
called up to the mater, luck was on his side and 
he had his double lung transplant surgery at 
5am on a friday morning.

“i woke up a few days later restored thanks 
to my donor and my donor family. i remember 
ireland were playing england in rugby and 
the match was on the telly. the sounds of the 
match and the six nations were what i woke up 
to first,” said David.

“for the first few days, i couldn’t sleep. i was 
afraid i wouldn’t wake up again, thinking back to 
my family’s history and my brothers and sister.

“so to help me nod off, one of the nurses got 
me to look at the clock on the wall and count 
the time passing with the second hand. while i 
was doing that, i tried breathing in, holding my 
breath for a few seconds and then breathing 
out again. when i realised, i could hold my 
breath – something i’d obviously had great 
struggles doing with lungs damaged by ipf 
– i knew then that i was over the crest of the 

mountain. i knew that i was going 
to live.”

604 days after his lung 
transplant, David was lining 

up at the start of the new 
york marathon, a true 

testimony to his 
own determination 
to make the best 
of his second 
chance at life.

from transplant table
to maratHon starting line

David is an inspiration
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the idea of running the marathon came about 
while David was recovering in the mater.

“when i was in hospital, one of my cousins 
visited and couldn’t believe the work that 
the nurses and doctors were doing and what 
they’d done with me. He said he was going to 
do the Dublin marathon to fundraise for them,” 
explained David.

“so then i got thinking that if he could do that, 
then why couldn’t i? i decided i wanted to run 
the marathon in new york then as we had lived 
there and i loved the city so much.”

so began the enormous task of training his 
body to be ready for the monumental challenge 
– but nothing was going to stop the stubborn 
meathman.

He had massive support and ‘team crosby’ 
grew to 14, all determined to run alongside 
David on this massive achievement. it included 
his wife katie, mother kathleen, his cousins, his 
pharmacist David mcnally, fitness instructor 
andy O’Brien and medical professionals from 
the mater Hospital like cardiothoracic surgeon, 
professor David Healy.

“there were three challenges to overcome 
before taking on the new york city marathon 
to build up enough strength to finish it. the 
first was the 5 mile run in clontarf which i 
completed in under an hour, the second was 
a 10km race in march 2017 (a year to the day 
from his transplant) and the third was the rock 
and roll Half marathon in august,” said David.

“we decided to run the ny marathon for 
cystic fibrosis and did lots of fundraising 
events locally for them. in the end we raised 
over €60,000, which we were absolutely 
thrilled about.”

so last november, David and his team arrived 

in new york for the marathon. David had 
the extra privilege of being chosen to be the 
flagbearer for ireland at a ceremony the day 
before in central park.

“my aim was to run it in 6 hours and four 
minutes because it was 604 days since my 
transplant but i ended up doing it in 6 hours 15. 
it was very tough and i have to be very mindful 
of my kidneys and keeping very hydrated but 
i got around it. andy and David ran it with me 
and they really got me through it,” he said.

“i just kept thinking about ciaran, regina and 
paul and about my donor and it kept me going. 
i just wanted to do it for them and for all the 
people who had been supporting me.”

life, David explained, has certainly changed 
for him since his diagnosis and subsequent 
transplant.

“i am on 26 tablets a day and will be for the 
rest of my life. i have no white blood cells 
because they need to be suppressed so they 
don’t attack the lungs. it means that i am 
prone to infections so can’t drink tap water, for 
example, or eat fresh vegetables or fruit that 
might have pesticides on them. i have to be 
very, very careful in the sun – even more than 
your usual red-headed irishman. and staying 
hydrated is a major factor,” he said.

“it’s a big change but, like everything, it just 
becomes normal after a while.”

next up for David is the transplant Games in 
italy in June before training begins in earnest 
for the next on his marathon list – the Berlin 
marathon in september. He’ll earn the ‘super 
six’ medal if he then goes on to complete the 
Boston, chicago, london and tokyo events. 

it is difficult to imagine anything will stop 
David crosby from doing just that.

Clockwise from top left: the team of 14 who 
travelled from ireland to take part in the new 
York marathon with David Crosby; David and 
his wife Katie with their three children, pictured 
with President michael D Higgins and his wife 
sabine at a ceremony at aras an uachtarain 
on st Patrick’s Day; David nears the finish of 
the new York marathon last november. inset: 
David and wife Katie embrace after the pair 
complete the 26-mile course.
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n 1978, a sheltered workshop 
for adults with an intellectual 
disability – the fingal workshop 
- was established on the 
grounds of the former portrane 

Hospital, co Dublin. 
the initiative was driven by the fingal 

association for the Handicapped, a voluntary 
group of parents and friends who were 
determined to address the scarcity of 
supports and services for local people with 
an intellectual disability. 

the modest workshop has since 
transformed into prosper fingal, which 
provides services and supports for 300 
adults with an intellectual disability across 
north Dublin. the organisation aims to 
support “each individual to live the life they 
choose, in the same way and same places as 
everybody else”.

But in the 1960s and 1970s, it was a fight 
for any services at all.

Balbriggan man Hilary reilly remembers 
that, in the early 1960s, the nearest facility 
for his brother John to learn and progress 
was st raphael’s, celbridge, co kildare. 

“it was really like going to boarding school 
for John. However, he was only six years old 
at that time,” reveals Hilary.

with John away for long spells, it was a 
“very stressful and emotional time” for his 
late parents Hughie and kitty, who dedicated 
their lives to improving services through the 
fingal association. as a young adult, John 
was one of the first trainees at the fingal 
workshop.

mary Dowling became involved with the 
fingal association in 1975. she says local 
teenagers with an intellectual disability 
had “nowhere to go” after their schooldays. 
the fingal workshop was a step forward 
in this regard, and by february 1979, there 
were eight trainees attending the workshop, 
where they undertook light assembly work. 

I

from tHe margins to tHe mainstream 
Prosper Fingal

one of Dublin’s biggest 
providers of services 
and supports for adults 
with an intellectual 
disability, Prosper 
fingal, is celebrating 
40 years and the seismic 
progress made during 
these decades 

sporting and recreational outings were also 
organised.

it was a start but the location was not 
ideal. “Our aim at the beginning was to 
keep all of the clients in their local areas 
so that they would be known, they could go 
to their work… and be safeguarded by the 
community,” recalls mary.

the fingal association fundraised 
continuously to keep advancing services 
and their vision took shape in 1983 when 
they purchased a premises in the heart of 
skerries.

the acquisition of this building for 
ir£110,000 was funded by the fingal 
association, a bank loan and assistance from 
the former eastern Health Board.

“it literally progressed from there,” says 
mary, now a prosper fingal Board member.

there have been many milestones in 
the last 40 years, with new locations and 
services coming on stream. the organisation 
has transitioned from being volunteer-driven 
to having a service arrangement with the 
Hse. it employs professionals in social care 
to deliver frontline services including day, 

we have something that perhaps isn’t 
celebrated enough - the actual progression 

and achievement of people with disabilities, in the 
workplace, in places of leisure, places of education
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from tHe margins to tHe mainstream 

residential, respite and clinical supports.  
according to prosper Group ceO pat 

reen, the impact of the fingal association’s 
volunteers was profound.

“i think they are giants of people in what 
they have achieved,” he says.

in april, service-users at prosper fingal’s 
rush service and students at the local st 
Joseph’s secondary school staged a play 
based on the history of the organisation. the 
collaborative performance was a powerful 
demonstration of social inclusion and of the 
progress made. 

“we have something that perhaps isn’t 
celebrated enough - the actual progression 
and achievement of people with disabilities, 
in the workplace, in places of leisure, places 
of education,” says pat. “But also, the 
parents have raised the bar as well. Barriers 
have really broken down in each of those 
decades to the point where we are now. 

we really want to bring it to the last point, 
where people can live independently with the 
right supports.”

today, best practice in day service provision 
involves mobilisation of communities so 
that people with a disability have the widest 
choice about how to live their lives. 

this approach is backed by various pieces 
of policy and strategy, such as the Hse’s 
new Directions document (see panel). But it 
is also driven by the ambition and vision of 
people with a disability and their families.

eoin mcHugh is an assured young man 
who is an exemplar of developing one’s 
independence. the 25-year-old from raheny, 
Dublin, attends prosper fingal’s Day service 
at seatown road, swords.

eoin has his own living space at the rear 
of the family home, he budgets for himself, 
undertakes courses, has a girlfriend, and 
currently volunteers at a charity shop.

Clockwise from top: Prosper fingal service-user
eoin mcHugh from raheny; Prosper group Ceo
Pat reen; Prosper fingal service user John reilly, 
one of the first trainees at the fingal Workshop, 
pictured in 2017 with minister of state with special 
responsibility for Disabilities finian mcgrath at the 
opening of the lodge, Prosper fingal’s day service 
centre in Balbriggan, Co Dublin. 

the idea of working with children appeals 
to eoin, who has passed a level 3 fetac 
course in reading, writing and spelling. “i 
think that would be the best thing for me, 
because i love kids; kids are amazing to me,” 
says eoin.

On fridays, eoin is presently volunteering 
at a charity shop in inner city Dublin. He 
describes how he separates the clothes into 
men’s, ladies and children’s fashionwear, 
ensuring they are presentable by checking 
for stains and steaming the items. 
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StRanDS	of	nEw	DiREctionS	coMing	to	fRUition	
neW Directions: Personal support services for adults with Disabilities was 

published in 2012 by the Hse. it proposed “a radical shift” in respect of 

day services for people with a disability, from provider-led programmes to 

individualised and user-led supports.

the purpose of these supports would be to enable people to participate 

and contribute as equal citizens in their community. 

anne melly, Hse national Disability specialist, is Chair of the new 

Directions national implementation group. she explains that each of 

the nine Community Healthcare organisations (CHos) has a structure to 

oversee implementation of new Directions. Currently, significant work is 

underway to support rollout of the interim standards for new Directions, 

services and supports for adults with Disabilities (2015).

 “We are actually commencing a whole self-evaluation process with 

all the service providers around the country to self-evaluate against the 

standards… it is a fairly significant development because there have never 

been standards implemented in day services before,” she says.

a person-centred planning framework has also been developed. the 

hallmark of new Directions, and how it differs considerably from previous 

and historic models of day services, is that it is about people choosing 

what they want to do and being supported to do that. 

“at the core of that is a person-centred planning process and whilst 

person-centred planning has been around for a long number of years, shall 

we say it meant different things to different people. so, we are trying to 

bring a common understanding and language approach to it.”

approximately 80 organisations are involved in the delivery of Hse-

funded day services. there is an ongoing process in respect of these 

organisations initiating changes that align their service with new 

Directions.

“obviously some have been much more successful than others and that 

is why we are very anxious to implement the interim standards in some 

shape or fashion, because we can get a better handle on where things are 

at,” she says.

following “the bad years of austerity” anne says there is now a better 

opportunity for the new Directions model to be implemented.

nevertheless, “we would love to see more investment because about 

1,000 people come in new every year to day services”. overall, around 

20,000 adults with a disability (intellectual, physical, sensory, and autism) 

are accessing day services. 

the biggest challenges in implementing new Directions relate to 

matters outside of disability services, anne  indicates.

“that is a huge challenge in terms of other agencies and departments 

taking on board that if somebody needs further education when they 

are an adult, they should be able to access that in the mainstream; if 

somebody needs employment, they should be able to access that in the 

mainstream.” transport is also a major issue in this respect, she says.

there is now a structure in place for cross-agency and cross-

departmental working through the Comprehensive employment strategy 

for People with Disabilities 2015-2024, she adds.

He puts a price-tag onto the clothes and 
hangs them up in the shop. “it is about getting 
things done - tidying and all,” he adds. there 
is good value to be found – “five euro for 
shirts”, eoin reveals.

a key worker is assigned to eoin at 
prosper fingal, so that he can discuss the 
choices and interests he wants to pursue, 
which he also does with his family.  

eoin has a wide range of interests and is an 
accomplished bodhrán player. 

He has been seeing his girlfriend for 
almost a year; she also attends prosper 
fingal. “i don’t know what we are doing yet 
[for our anniversary] but we will be making 
a plan. i’d say we might be going to see a 
movie soon.” 

eoin has a busy week. One of the 
highlights is “lads’ day out” on thursdays, 
when a group of friends independently 
travel to places like Howth or skerries. 
they do fun activities such as bowling or 
get a hot towel shave.

eoin is also working towards going on 
holiday independently in the future.

Juliet keating, eoin’s mum, says she would 
like him to have as much independence as 
he possibly can. “Because i can see the more 
independent eoin gets, the more confident 
and happier he is. isn’t that the case really?”

“yes,” agrees eoin.
“that is really what we are working 

toward,” adds Juliet. “at the same time, he 
needs support and not to be under too much 
stress and too much pressure, so it is that 
kind of combination.”

fingal association executive Committee (late 1970s)– Back – robert Beggs, nick mcguinness, Paddy lee, 
allie Halpin, eoin o’Callaghan, stephen Crowe. front – Pauline Butterly, Paddy Wall, Hughie reilly, Josie 
Conway. anne melly, national Disability specialist, Hse. Prosper fingal Board member mary Dowling, who 
was a volunteer with the fingal association for the Handicapped in its earliest days.

Because i 
can see the 

more independent 
eoin gets, the
more confident
and happier he is. 
isn’t that the
case really?
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taff at st finbarr’s campus 
in cork city were recently 
recognised for their work 
in promoting better mental 
health in the workplace.

the Hse staff were among a large group 
who received certificated at an event in 
cork city Hall as part of the psycHeD 
programme.

Backed by the Hse and other partners, 
psycHeD recognises workplaces that 
promote mental wellbeing.

psycHeD stands for positive support 
you can Have every Day, and this mental 
Health promotion recognition scheme is an 
initiative of cork Healthy cities, supported 
by the Health service executive, university 
college cork and cork city council  and 
community workplace partners. 

the recognition scheme celebrates 
efforts made in workplaces across cork to 
support the mental well-being of staff, and 
is aimed at making cork a mental Health 
promoting city. 

finbarr’s staff recognised 
for mental HealtH work

PYSCHED programme

S

Staff	cElEbRatED	foR	ovER	30	yEaRS	of	SERvicE
a CeremonY took place at st Columcille’s 

Hospital in loughlinstown recently to acknowledge 

those people with long service of 30 years or more 

working in healthcare with the Hse. there were 17 

recipients and those at the awards ceremony were 

presented with certificates by Prof Donal o’shea.  

the awards were presented to people working 

in a whole range of disciplines, including nurses, 

household attendants, clerical officers, catering 

managers, speech and language managers and 

others in the hospital environment.  it was the first 

one at the hospital, and the first of many they hope. 

a spokeswoman said that this is being 

incorporated part of the ‘great Place to Work’ 

initiative, showing appreciation for those dedicated 

and committed people who have delivered such 

sterling service over the decades. 

general manager linda o’leary said a few 

words of congratulations and thanks to everyone. 

she remarked that so often, there are celebrations 

when a person re¬tires. it should also be common, 

she said, to celebrate those still working away. 

there was tea and refreshments after the handing 

out of awards.

Judy Cronin, Department of Public Health, and 
susanne o’sullivan, social Care, Cork Kerry 
Community Healthcare, receiving the certificate for 
the st finbarr’s campus in Cork city for taking part in 
the PsYCHeD campaign.

Other Hse departments in cork interested 
in getting involved by sharing good practice, 
ideas and workplace can download 
the flyer and find out more at http://
corkhealthycities.com/psyched/ 



1� health matters summer 2018

how the nine VAlueS in ACtion 
behAViouRS weRe DeVeloPeD 

We’re BuilDing a Better HealtH serviCe everY DaY

CoLLEAGUES have described the behaviours 
as ‘straight forward’, ‘not necessarily new’, 
‘things you can easily do’ and that’s exactly 
what we had hoped for when we began to 
develop the behaviours in June 2016.

Four members of the Values in Action 
project team were tasked with researching, 
developing and testing a set of behaviours 
that would be integral to creating an 
environment where people can see and 
feel the values in action. You’re probably 
wondering why behaviours are so important. 
To sum it up, behaviours are something 
people do, they are concrete and visible. 
People understand what is meant by them 
and importantly, people can emulate them; 
shaping new ‘norms’. Fundamentally Values 
in Action is based on the belief that real 
sustainable culture change is shaped by the 
behaviours of influential individuals at all 
levels across the organisation. 

We all talk about ‘our aims and objectives’, 
‘our vision and mission’ or ‘the outcomes 
we want to see’ but oddly enough behaviours don’t 
come up as often in conversations. Focusing our 
attention on behaviours was something new and 
different. The HSE values of care, compassion, trust 
and learning are important words but sometimes 
they are just words on a wall. What do they mean 
to people? How do we know we are living these 
values? We needed to translate these words or 
values into behaviours that people could easily 
adopt. That was definitely easier said than done. 

‘research’ was the word of the day, week, month, 
as we got stuck into reviewing staff, patient and 
service user surveys, strategies and policies, and 
direct engagements and complaints. Much of 
what we found were issues that could be worked 
on or fixed such as how we communicate with 
patients and service users. Patients often felt their 
interactions with staff were transactional rather 
than person centred and that they were not kept 
informed of what was happening with their care. 
Another recurring issue that came up was around 
a lack of awareness of how our actions or stress 
levels can impact on how patients and service 
users feel and experience the health service. This 
resulted in patients feeling anxious and vulnerable. 
on the flip side, patients and service users 
acknowledged when staff went above and beyond 
for them and the lasting impression this had.

We used these insights as the starting point for 
our next phase. We had a large whiteboard with a 
colourful array of words and insights representing 
staff, patient and service users’ experiences. What 
we called our ‘Shopping list’. To get a clearer 
picture we started to categorise these insights 
into groups and so the ‘Shopping list’ became 

To sum it up 
behaviours are 
something people 
do, they are concrete 
and visible. People 
understand what is 
meant by them and 
importantly, people 
can emulate them

You
section

The use of questions prompts us to take some time 
to reflect. This can often be neglected but it’s very 
important. You may also have wondered why there 
are three dimensions and three behaviours under 
each dimension. Simply put, 3+3+3 is pattern that 
is well recognised and memorable. 

our next job was to sense check the behaviours 
with staff and patients and service users, 
identify if there were any gaps and to check if the 
behaviours delivered the intended outcome for 
patients and staff.

We held three focus groups, two with staff and 
one with patients and service user representatives. 
We presented the suggested behaviours to the 
groups and asked them a range of questions 
like, Do these behaviours make sense to you, 
do you understand them? Do you think these 
behaviours are relevant to a healthcare setting? 
Do they make sense in your workplace? We also 
asked the groups to consider examples of where 
the behaviours could be demonstrated.  For the 
patients and service user group we asked them 
if the thought the behaviours would make a 
difference to their care. 

Finally we asked the groups to rank the 
behaviours against a range of criteria to provide us 
with some additional data to help us evaluate the 
outputs of the focus groups. The criteria included 
‘This sounds genuine to me’, ‘I could easily explain 
this to others’, ‘I would be embarrassed to explain 
this’ and ‘This could be understood universally’. 
The staff and patient/service user groups were 
very engaged in the focus groups and provided 
some keen insights and suggestions.

We analysed all the outputs, made some edits 

more organised. The insights soon reflected our 
interactions with patients and service users, our 
interactions with each other as colleagues and 
how we behave as individuals.

After many meetings and calls the team had 
developed 9 behaviours that reflect the three 
dimensions in our working lives – the personal 
dimension, the colleague’s dimensions and the 
patient and service user dimension. We brought 
this first set of behaviours to the project team 
for their input. The project team is made up 
of colleagues from UL Hospitals Group and 
Mid West Community Healthcare, National 
Hr, Communications, Quality Improvement 
Divisions and the Programme for Health Service 
Improvement. With such diverse backgrounds and 
disciplines, their feedback was hugely helpful in 
refining the behaviours even further.

one question we are asked is why some 
behaviours are statements and some are questions. 



We’re BuilDing a Better HealtH serviCe everY DaY

and adjustments to the behaviours based on the 
feedback and brought this back to the project team 
for their input and final approval.   

And so the 9 behaviours were born. 
However our work wasn’t quite finished!  We 

wanted to ensure that there was no ambiguity 
around the behaviours.  So we set about 
providing some context to the behaviours, 
providing examples and suggestions of where 
and how they could be used.  We developed 
these further into a handy Behaviours Booklet 
which is provided to new champions when they 
attend Bootcamp. The behaviours were further 
tested when Values in Action moved from the 
Mid West to a national roll out.  The behaviours 
were reviewed to ensure that they universally 
appropriate for Health Service staff.

our behaviours are best summed up by 
Katherine Considine, “It doesn’t matter whether 
you are in admin or on the frontline, whether 
you are sweeping the floors or running the 
organisation, everyone can adopt these 
behaviours easily through self-reflection and 
contribute to improving experiences for staff and 
clients on a daily basis.

Dr Cormac Neligan and the A&E team 
I hope this letter finds you well.
My mother is currently battling Breast Cancer and recently had to attend 

A&E in Dooradoyle.  She has enjoyed good health  and has not been in hospital 
since her last child was born 50 years ago.  It was with a sense of trepidation 
combined with nervous anxiety that I approached the reception area.  I could 
only hear Joe Duffy’s voice ringing in my ears as I mentally prepared  myself 
and my lovely mother for hours of waiting.  How wrong was I!

The gentleman took my mother’s details and was very poilte.  We hardly sat 
down when the nurse called us to the next area, took Mam’s blood pressure, 
temperature etc.  We were then directed to the next area and, although there was 
no wheelchair or trolley available, the star of the show, a nurse called Grace linked 
my mother.  She was so kind, respectful and had a sense of fun which put us at 
ease.  She reassured Mam that she would get the doctor to look at her shortly.  
A&E was very busy but true to her word  a doctor arrived to take blood.  This is 
not an easy task as Mams veins are very thin and hard to find.  She was examined 
by a very efficient doctor.  Mam was then given a trolley and once a room became 
vacant she was wheeled in there and given lovely soup and a sandwich.  

I just wanted you to know what a positive experience this was for both her and 
me as an observer.  Mam was treated at all time with dignity and respect and 
in a very professional manner.  We felt and knew she was being cared for and 
most importantly she wasn’t forgotten about.  Even though A&E was extremely 
busy, there was an air of calm combined with a friendly atmosphere.  I salute 
you and your staff, thank you from both mam and all our family members.  You 
have a teriffic team and continued success to you all.  Mam spent over 10 days 
in hospital.  Everyday we met friendly staff 
who had time to deal with all our queries.  

Kind regards,
Mary
Thurles,
Co Tipperary.

Seeing things from other perspectives and 
understanding other peoples role/situation is key 

to being able to work effectively with others. 
We all have a role to play in the care of our 

patients/service users. How can we work together 
to solve the problem?

Am I putting 
myself in other 
people’s shoes?

Am I being fair to my colleagues? Can I see the 
challenges that others have and would I change 

my attitude or what I do as a result?

Recognising when you are under too much stress 
is important as it can have an effect on your 

health and wellbeing and on others around you. 
Seeking support from a trusted source or doing 

things to relieve stress can help.

Am I aware of my 
own stress and how 

I deal with it?

Am I dealing with stress appropriately, for 
myself and others? Should I ask for help or 
support? Am I doing things that can help 

relieve stress at work? 

Patients never forget how you make them feel. 
We need to be aware that patients are observing 
our actions and conversations can be heard by 

others.  Tensions between staff affect the patient’s 
perceptions and their own vulnerabilities.

Am I aware that my 
actions can impact 

on how patients feel?

Am I aware of how I am heard and seen? 
Am I a good example?

INDIVIDUAL

VIA_behav_all_bigboards.indd   1 18/10/2016   17:05

 finDing ouR ChAmPionS 

values in action is currently identifying 
Champions in Dublin north City and County 
CHo. find out more in the autumn edition of 
Health matters.
Check out www.hse.ie/valuesinaction for 
more information, or follow our progress on 
twitter @hsevalues

2018 summer health matters 1�



18 health matters summer 2018

We’re BuilDing a Better HealtH serviCe everY DaY
You

section

Sean redmond, HBS Finance Kilkenny and 
Values in Action Champion interviewed by 
Marie o’Sullivan, National Hr and Values in 
Action Centre Project Team member.

Marie: Sean since we met, how have you 
engaged as a Values in Action Champion with 
your peers?

Sean: I looked back over the behaviours 
and I endorsed them in my own mind and 
from that point I started with baby steps, I 
put my name on my door, wore my Values 
in Action badge with pride. I’ve worked for 
the Health Service for a long time and I feel 
I’ve got my voice back. So that little bit of 
messaging, coupled with some posters got 
people talking, curious and engaged in an 
informal way and I was able to share some of 
the stories I’d heard as part of my Champion 
journey and they could then connect with the 
behaviours  getting the same sort of vibe I 
was trying to get across.

Marie: So you created a curiosity, a 
mystery about it and encouraged people 
to engage with you on the behaviours and 
Values in Action. 

Sean: Yes and what was interesting was 
my colleagues started coming up with ideas, 
wanted to resolve issues and I was able to 
revert back and say that’s really Values in 
Action, thanks for your help and we started 
to work together as a team again.

Marie: Do you have a story about the 
behaviours in your workplace?

Sean: When I first learned about the 
behaviours I was a bit sceptical about one 
of them, challenge toxic attitudes and 

behaviours, but one day I was on my way 
to an important meeting and my team 
contacted me to say they were working with 
two national divisions, they were coming 
to a really big deadline and were inundated 
with emails, questions, pressure, and they 
were working their socks off and were well 
ahead of the game.

But they were very stressed out about 
this so I decided to delay my meeting and 
rang a senior colleague. I just asked him 
‘are you aware of Values in Action’? and he 
said yes, so I said my team are not feeling 
the love, we want to work with you, we 
want to support you, we want to help you 

all the way but you need to work with us 
too, we need to have mutual respect, and 
a bit of acknowledgement for the team to 
keep the whole thing alive. From that day 
and for the last six months we’ve had a 
really good working relationship and it’s 
been really beneficial. 

My team came back to me and really 
appreciated me, raising my voice, not being 
afraid stand up. Using Values in Action gave 
me great support, great self-belief, great 
confidence to just go and do it.

Marie: I think that’s what Values in Action 
does, it gives us a terminology and a way of 
expressing ourselves that maybe we didn’t 
have before. For Champions starting out, 
would you have any words of advice?

Sean: I was extremely proud becoming a 
Values in Action Champion. I think people 
who get the opportunity to become a 
Champion or who come into the world of 
Values in Action need to feel proud of what 
they have and what they can do in that space. 
It has enriched me as an individual, I  think  
it has made me a better person, at least I’d 
like to hope it has and I see it’s making my 
colleagues better people around me which is 
really encouraging and worthwhile.

For me the big takeaway message is it’s 
not what you do it’s about how you make 
people feel. 

Marie: I think you’re right Values in Action 
is for us, it’s by us and it’s about creating a 
positive work environment where we can 
improve the service we deliver to all our 
patients and service users.

Sean: I couldn’t have put it better myself. 

inteRView with A ChAmPion

get well Soon
but StAY well longeR

On-line
over 13 Q&As on 135 medicines

Unique “Handy Fact Sheets” to help you 
compare medicines

HSE Mental Health Services now subscribe to CHoICE AND MEDICATIoN.

www.choiceandmedication.org/ireland
Please log on and try it out for yourself! This website is a fantastic online resource 

suitable for everyone’s use; service users, family, carers and staff members.
You will find answers to questions about mental health medicines and conditions.

 All information is accurate, reliable and up-to-date.
Please also ask to speak with your local pharmacist for further medicines information.

Print off for each medicine
2 page Information Leaflets

1 page Brief Information Leaflets
2 page Easy-read Leaflets

Handy charts
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Hat if we cannot get to be with 
the patient and their family? 
How do we then work in their 
best interests using the fullness 
of our role and all five core 

competencies to maintain their care at home? 
they were the questions raised earlier this 

year when the adverse weather conditions 
brought huge challenges to nurses throughout 
the Hse to get to work and to care for their 
patients. i am looking back on how the clinical 
nurse specialist in community palliative care 
met this challenge locally. 

the national council for the professional 
Development of nursing and midwifery (2007) 
identifies the five core concepts of the cns 
role as clinical focus (direct and indirect care), 
patient advocacy, education and training, 
audit and research, consultancy.  the time the 
cns spends working in a direct clinical role is 
well recognised as the time spent face to face 
with patients and their families and following 
assessment, agreeing with them a plan of care.  
this care is then delivered and evaluated. 

each cns worked from home and provided 
continuation of care for their own caseload of 
patients. they liaised with primary care medical 
and nursing colleagues, giving specialist input 
to decision making in the best interests of a 
patient’s treatment plan.  

the clinical nurse manager 3 maintained 
contact with the cns team throughout the 
day and was available for profession support 
and advice.

where a planned essential visit was 
necessary, emergency transport was pre-
arranged to bring a nurse to a patient’s home.

a decision was made to run some continuous 
sub-cutaneous infusions (by syringe pump) 
over a 48hr period rather than a 24hr period. 
this was to allow for the possibility that travel 
to a home while possible one day, may not be 
possible the next.

family members were educated by phone 
to give medications necessary for pain relief 
and control of nausea and vomiting by the 
subcutaneous route. 

this involved explaining and guiding a willing 
family carer to insert a subcutaneous line, to 
draw up and administer the correct dose of 

beast from tHe east no 
matcH for midlands crew

Learning from adversity

mary Corcoran, Clinical nurse specialist, Palliative Care - laois / offaly, reflects on how 
the adverse weather highlighted the uniqueness of the ‘indirect role’ of the Cns and 
valuable that has been to support patients, families, colleagues and the community

the photographs show Phyllis making a journey 
with the help of the Civil Defence to reach a patient 
and mary outside her home getting the best mobile 
coverage to make contact with patients and colleagues.

medication and to observe for the effect and 
any side effects. 

following assessment over the phone, 
recognising the need for a patient to be 
transferred to hospital by ambulance in 
order to receive treatment for a reversible 
complication of illness. 

the cns here worked primarily as patient 
advocate, collaborating with other health 
care workers and being mindful of directing 
valuable resources in the appropriate 
circumstances. 

it is perhaps more difficult to identify the 
role of the cns as auditor and researcher 
during the throes of this adverse weather 
event.  while these aspects of role would 
not be appropriate to consider in the middle 
of an emergency situation, we will have lost 
a valuable lesson if we do not take some 
learning and direction for future practice 
development with us.  

for example, should we consider the 
education and training of family members 
in the administration of sub-cutaneous 
medications for situations when prompt 

attention to symptom relief is required? could 
the use of a 48-hour subcutaneous infusion be 
an option to give space, freedom and quality of 
life to a patient if their symptoms are stable? 
are there exemplars of good practice out there 
in this regard? 

let us also examine how we measure our 
role. currently, we only quantify the direct 
clinical care provided by the cns. the cns 
submits monthly data on the number of 
visits to a number of patients.  maybe we 
need to think more broadly on how we put 
equal importance on quantifying the indirect 
care, the advocacy, education, training, audit, 
research activity and consultation.

But finally and overall, let us celebrate the 
role of the cns and recognise the value of all 
its five components.  they armoured us well 
for our struggle with the Beast from the east 
and storm emma.

I
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RenAl it SYStem 
‘the Single SouRCe of tRuth’  

We’re BuilDing a Better HealtH serviCe everY DaY

HSE project manager Cathal Collier describes 
the eMed renal IT system as the single source 
of truth when it comes to data about patients 
with kidney disease in Ireland.

Collier is enthusiastic about how the Kidney 
Disease Clinical Patient Management System 
(KDCPMS - the electronic patient record for 
renal services), has benefited the patients, 
nurses and doctors involved with the renal 
services in Ireland. Since 2010 the IT patient 
management application system has been 
rolled out to 14 acute hospitals nationwide 
and eight private dialysis units specialising in 
kidney care and the technology enables better 
outcomes to be delivered by renal clinical 
teams. Ultimately the technology provides a 
better way of understanding what exactly is 
going on with our renal patients, Collier says. 

eMed renal from Mediqal Health 
Informatics provides a customised renal 
IT system that is used by renal teams in 
hospitals nationwide to support care. It’s a 
comprehensive system. Clinical staff use it 
to document patient conditions, treatments, 
medicines and transplant workup across all 
stages of kidney disease.

The latest CSo figures show 130,000 people 
have some kind of kidney disease. Some 2000 
people are at end stage renal function and getting 
haemo-dialysis three times a week. Another 2,300 
are recipients of a kidney from a donor. 

Providing a single electronic patient record 
for each renal patient in the country has helped 
to improve continuity of care, clinical audit and 
quality outcomes for patients living with renal 
disease. Collier points out that once you are a 
kidney patient you are with the health service 
for life. The genesis of the whole project came 
from a Strategy review in 2007.

Collier completed a Master’s degree in IT in 
Trinity College before becoming the renal IT 
manager in Beaumont Hospital. He’s been in 
the health service for 25 years and originally 
trained as a nurse in 1993 before getting into 
IT. He’s a HSE project manager working for the 
national renal office and the office of the Chief 
Information officer.    

He explains how the system works: ‘’ 
KDCPMS is connected to each hospital 
Laboratory Information System (LIS) and 
each hospital Patient Administration System. 
This ensures that the most up to date 

clinical setting will have a full clinical review 
recorded on Emed, all their observations, their 
blood pressure, their urine analysis and then 
their review by the clinical team is all done 
within the Emed system. For the haemodialysis 
review what’s done is quite slick, all the multi-
disciplinary team meetings happen around 
the table. They usually have a large screen 
TV on the wall. They open up the patient 
record. You’ll have the dietician, the clinical 
nurse specialist, the registrar, Allied Health 
Care professionals with full visibility over 
everything. They are not spending 10 minutes 
looking in the back of a chart. It saves time. You 
can really see the value of this.’’ 

 ‘‘Also it’s a single incident application so 
because people are chronically ill patients they 
are with us all of their life once they develop 
kidney disease. But they are also a transient 
group and people move around. They grow up, 
go to college and can move from hospital to 
hospital. But now their record follows them 
and it’s paperless.’ ‘              

‘‘Patients who require in-centre dialysis 
treatments need to attend their local dialysis 
unit three times a week for 3-4-hour dialysis 
sessions on each visit. Such interactions with 
the care services generate a lot information/
data. Prior to the introduction of the national 
renal system a lot of this data was obtained 
manually by the dialysis nurses and renal 
doctors. Now with the introduction of this 
national system a lot of this information is now 

Hse project manager cathal collier updates Health matters on the
emed renal it system which is benefiting patients with kidney disease.

this work is supported by the programme for Health service improvement.    

diagnostic and attendance information is 
available to the care team each time that 
a patient presents. Sophisticated patient 
identity matching processes are in place to 
ensure safe record keeping.’’

The National renal office can use summary 
data from KDCPMS regarding patient acuity, 
renal service activity and population trends 
to better inform service planning and patient-
centred care.

The gathering of data means that in 2018 
Ireland will contribute for the first time to the 
European Dialysis and Transplant Association. 
This extract submission highlights the quality of 
care delivered in Ireland to a global audience of 
our peers and benchmarks our activity from an 
international perspective.    

Cathal is now working on the next phase of 
implementation of the eMed system. He is 
currently working with Temple Street Children’s 
Hospital to implement the system there and 
ensure paediatric patients benefit. 

‘’We’re doing the implementation with 
paediatrics at the moment so I’m very much 
involved as support for the full process of 
implementation. I’ll have full oversight to make 
sure that everything is as it should be. I’ll sign off 
on the interface. As part of the test phase we’ll 
look at User Acceptance Testing so we test the 
whole system rigorously. At the end of it before I 
sign-off I have to be fully confident that it is safe 
for patients.  It means working closely with the 
vendor company and with the staff in Temple 
Street, lots of regular conference calls with the 
interface specialists. 

He’s adamant that the training of staff is a top 
priority.  ‘‘ There’ll be a full training schedule 
put in place. It’s really important to have good 
quality training. once the implementation team 
move off site the staff need to be fully confident 
that they can work with the system. Part of my 
role is to ensure that happens.’’    

He’s very enthusiastic about the value added 
by the eMed renal IT system explaining how it 
saves dialysis nurses and renal doctors from 
manually recording data. “This gives back time 
which can be spent on direct patient care. It’s 
also safer with the potential for human error 
reduced.  Sligo, Cavan and Letterkenny were 
the first 3 sites to have eMed. Then it was 
rolled out nationwide.’’   

 ‘‘Patients who come into the out-patients 

It’s really important to 
have good quality training. 
Once the implementation 
team move off site the 
staff need to be fully 
confident that they can 
work with the system. 
Part of my role is to 
ensure that happens

You
section
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Cardiac Physiologist
oUR	hSE	-

pRoUD	to	bE…

 PAul nolAn 

Chief CARDiAC PhYSiologiSt,

gAlwAY uniVeRSitY hoSPitAl

what	do	cardiac	physiologists	do?

We are the healthcare professionals who perform 

all non-invasive cardiac investigations including the 

eCg (heart tracing), exercise stress testing (to check for 

evidence of coronary artery disease) and echocardiography (ultrasound to 

look at heart structure and function). not only do we perform these tests 

but we also report on them - for that reason, aside from our Degree, we 

also undertake internationally recognised accreditation.  Cardiac testing 

is important for Cardiology patients, such as those that present with chest 

pain and heart failure.  However it is also required for a wide range of 

patients, such as preoperative patients, those undergoing chemotherapy, 

those presenting with a range of acute medical presentations and patients 

suffering stroke - we see patients from paediatrics to geriatrics. 

We also care for patients with pacemakers and implanted defibrillators in 

our Cardiac Devices Clinic. in this clinic we check patients and their device, 

reprogramming the settings so that they best suit the patient, whilst 

also providing patient support.  as some of these devices are potentially 

lifesaving, many of us have international accreditation from the Heart 

rhythm society in the us, making us Certified Cardiac Device specialists.

in addition we also work in the angio or Cath lab, where we work 

with the team of Cardiologists, nurses and radiographers to perform 

angiograms (imaging of the coronary arteries) and angioplasty (insertion 

of stents where a vessel is blocked or narrowed.  this is also where the 

team carry out structural Heart, inserting replacement valves and closing 

holes in the heart using catheter based (non-surgical) techniques

why	am	i	proud	of	our	role	in	the	hSE?

i’m proud to be part of a team delivering cardiac care to patients. i love 

the role that we have, in terms of the level of responsibility we have and 

our part in the patient journey.  i am also very proud of our own team 

of Cardiac Physiologists and the support that they show each other 

and students on placement - it reminds me of how well trained and 

supported i was when i started in st vincent’s Hospital in 1998.

We are early adopters of new technologies, such as remote follow up 

of Cardiac Devices.  this allows patients to have their devices checked 

using internet and mobile phone technology instead of attending the 

department - saving patients on average over €1400 in travel costs over a 

five to seven year period.

i am proud of how our service has evolved and improved since i started 

over 20 years ago in st vincent’s Hospital in Dublin. our centre, led by Dr 

Darren mayotte, puts in the largest number of transcatheter aortic valves 

(non-surgical valve replacement) in the country for patients who are too 

high risk for open heart surgery.

i am also proud to be part of the team that delivers CoDestemi 

care 24/7, 365 days a year to patients suffering a certain type of heart 

attack.  this type of patient is brought straight to a Cath lab to have 

their blocked vessel opened up with stents.  this service, under the 

Hse national acute Coronary syndrome Programme sees gPs, the 

ambulance service with the support of the air ambulance and the 

Coastguard and other hospitals all work together to get the patient to 

the appropriate centre for early treatment.  

Hopefully you’ll never have a problem with your heart.....but if you 

do, you will surely meet a Cardiac Physiologist along the way - a highly 

trained and motivated healthcare professional. 

being captured in a digital format. And with the 
nature of chronic disease it is not uncommon 
for patients to attend multiple centres for 
treatment over time. The national system 
delivers full visibility of the patient record 
across multiple sites. Transfers between renal 
centres is now virtually paperless, and has 
streamlined this process to be more efficient 
and with added safer measures for patients. ‘’

‘‘The Emed renal IT system retrieves and holds 
key patient data. When a patient is flagged as a 
renal patient on the hospital system it triggers 
a message to be sent to the renal System with 
demographic information that includes such 
information as patient’s name, address, DoB, 
identifiers, next of kin, GP. Emed also has a lab 
interface developed from the hospitals laboratory 
system, this provides access to all relevant blood 
results at the touch of a button and in essence 
creating a ‘single source of truth’ for clinical teams. 
They have access to full information without 
having to look up multiple platforms to collate 
clinical data.’’

Most sophisticated dialysis machines now 
have software on them. We take the output 
from the software and we create a bi-directional 
interface with eMed so eMed sends the 
prescription into the machine’s software. The 
prescription jumps onto the screens from eMed. 
What would have happened previously was 
everything would have been written down. This 
is a huge safety feature for our patients as it 
reduces the possibility of errors.’’ 

Hse project manager Cathal Collier is now working on the next 
phase of implementation of the emed system.
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‘i belieVe keePing VulneRAble ADultS SAfe  

We’re BuilDing a Better HealtH serviCe everY DaY

THE culture of fear is finally being removed 
and people feel empowered to speak up 
against injustices against our most vulnerable 
people, according to the HSE’s first ever 
Confidential recipient.

Leigh Gath was appointed as Confidential 
recipient after the HSE published its policy 
on Safeguarding Vulnerable Persons at 
risk of abuse. She provides an open door 
to any individuals or family members who 
wish to have their concerns examined in the 
strictest confidence and her role is to ‘act as 
a voice for vulnerable adults with disabilities 
and/or older people and help them navigate 
the system’.

“Last year I dealt with 28 anonymous 
concerns.  No names were given by the 
callers, but it was clear some were members 
of staff who were not happy with the culture 
of their work environment, and had concerns 
about what they had seen or heard. These 
were both centres within the HSE and care 
providers,” explained Leigh.

“Fortunately more people are realising that 
it is not acceptable to treat people without 
dignity or respect anymore and are willing to 
come forward. That culture of fear, either real 
or perceived, is certainly still there but I hope 
things are finally moving in the right direction 
where staff and families will feel comfortable 
in coming forward to report wrongdoings. “

In her report for 2017, her third since taking 
up her role, she noted that she received 196 
complaints, down from 220 the previous year. 
But, she noted, a lot of those were serious 
complaints and led to several investigations.

Although there is always a variety of 
concerns dealt with by the office, this year 
the main concerns have been around:

• Lack of communication between the HSE 
and people with disabilities/older people and 
their families who have worries over services;

• Lack of funding leading to people with 
disabilities living in inappropriate settings; 

• Families not being given the respite 
required to allow them to keep caring for 
their loved ones.

Now that I have been 
in this position for three 
years, it is evident that 
when concerns or 
complaints are brought to 
the attention of the HSE, 
there is a concerted effort 
to address the issues 
raised and for the most 
part, take action

leigh gath.

leigh Gath has been 
acting as a voice for 
our most vulnerable 
people for three 
years as confidential 
recipient

You
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“2017 was again a busy year with 196 
concerns received, 54 meetings with families 
and / or advocates, 46 meetings with the 
HSE management and five meetings with 
Ministers. Additionally, I presented at nine 
conferences and symposiums, providing 
information and detailing my experience as 
part of my role at these events,” said Leigh.

In addition, an estimated 500 informal 
telephone calls were also welcomed during 
the year, with many people wanting to 
know about the role of the office, or talking 
about concerns but not wanting to have 
them passed on at that time, for a variety 
of reasons.  

Commenting on the report, Leigh said, 
“I believe keeping vulnerable adults with 
disabilities or older people safe is everyone’s 
responsibility.  It is good to see more people 
coming forward and I welcome contact from 
anyone who thinks I can help. My role is 
not only to ensure complaints are followed 
through but to offer advice and support to 
vulnerable people who have concerns about 
abuse or anyone concerned about a vulnerable 
person.  This year has seen the number of 
anonymous concerns rising, which means 

iS eVeRYone’S ReSPonSibilitY’

people are taking responsibility if they see or 
hear anything they think may be abusive to 
the vulnerable people receiving care.” 

36 (23pc) concerns / complaints were closed 
within the required timeframe of 15 days 
during 2017. This represents a significant 
reduction in compliance from 2015 in which 
42pc was achieved. A further 24pc were 
closed within one month, 35pc within three 
months and 18pc over three months.



2�health matters2018 summer

‘i belieVe keePing VulneRAble ADultS SAfe  

We’re BuilDing a Better HealtH serviCe everY DaY

“Now that I have been in this position for 
three years, it is evident that when concerns or 
complaints are brought to the attention of the 
HSE, there is a concerted effort to address the 
issues raised and for the most part, take action. 

“There are however cases where delays are 
incurred due to the nature and complexity of 
individual needs or service provision.”

She said she had just resolved the heart-
breaking case of a young man with intellectual 
disabilities who had been wrongly placed in a 
psychiatric facility for years.

“This man was dumped into a psychiatric 
facility for six years. He never had a mental 
illness and it was totally unsuitable for him. His 
family were advocating for him but nobody 
was answering their calls or queries. 

“I took on the case in the beginning of 
December and, in April, he moved to his new 
home, sharing with three other people with 
similar needs to his own. It is also near his 
family home so it is ideal for everyone,” said 
Leigh.

“But that is just one of the many stories I 
hear of people getting stuck in acute hospital 
wards and psychiatric facilities which are 
totally inappropriate for their needs for long 
periods of time with no sign of getting out. 

In her position as confidential recipient, 
Leigh is only answerable to the Director 
General. It gives her role, she says, a real 
sense of independence.

“If I was attached to a certain division, I 
wouldn’t have that independence that is so 
essential.”

Her contract with the HSE is ‘until the job is 
done’. “I could be here for 300 years,” she joked.

“When I receive a concern, I contact the 
appropriate Chief officer and they then find 
whatever staff member or members is best 
suited to deal with the concern. They have 15 
working days – three weeks – to come back to 
him to say that the problem has been solved, 
delayed for whatever reason, or tell me what 
they are doing to resolve the situation.”

She said she still finds the lack of 
communication from some managers within 
the HSE as problematic, insisting that 90pc of 
issues could be met head on if somebody picked 
up the phone to her.

“It is a major issue. Nine times out of ten, if 
somebody rang the person with a concern and 
explained that they understood the problem 
but that their hands were tied at that particular 
point in time due to lack of funding or whatever, 
then the family or person would be happy 
to work with the HSE to solve the problem.  
However, often poor communication means that 

small problems grow into major problems.”
She highlighted the issue of the resources 

involved in some of the cases she deals with.
“A person might be in a hospital bed for a long 

period at a cost of €1200 a night. Plus they 
might need one or two ‘specials’ – members of 
staff especially assigned to look after them – 24 
hours a day. It would often work out cheaper 
and allow the person a better quality of life if 
they could either be allowed to go home with 
supports or move to a facility more appropriate 
to their needs and wishes.  

The Confidential recipient praised staff and 
managers, however, and said funding remains 
the biggest issue.

“I don’t envy them. It is like having €10 but 
having 250 people to buy a bar of chocolate 
for. How do you decide how to divide it or who 
gets some and who doesn’t. It is dealing with 

the impossible.”
It would be easy to become burned out having 

to deal with case after case, but Leigh said she 
has learned to take it one person at a time.

“There are people I haven’t been able to 
get help for yet. But I have to concentrate on 
the positive impact I have been able to make.  
otherwise it would be too difficult to do this job 
day in day out.”

Anyone wishing to make contact with Leigh 
Gath, can do so by telephoning her office 
directly on LoCall: 1890 100 014, by email: 
leigh.gath@crhealth.ie or by letter: Leigh 
Gath, Confidential recipient, Vocational 
Training Centre, Dooradoyle, Co. Limerick.  An 
appointment to meet with Leigh can also be 
arranged by telephoning the above number. 

Further details about HSE Safeguarding Policy 
can be found at: www.hse.ie/safeguarding 

iS eVeRYone’S ReSPonSibilitY’

leigh gath was appointed Confidential recipient in 2015.



aura moran was a young 
volunteer nurse when she 
worked on the Burundian/
rwandan border during the 
influx of rwandan refugees 

during the genocide in 1994 and the famine in 
somalia in 1993. 

it was an experience that has never left her 
and, as a result, some years later in 2010 
she founded immunisation 4 life (i4life) a 
child Health specialist non-Government al 
Organisation (nGO) as a direct result of her 
experiences. 

“it is as if it happened yesterday. the colour 
of the sky is still a vivid blue, not a cloud in 
sight. the background sounds of people, 
existing another day in a refugee camp on the 
Burundian/rwandan border. infants crying 
as they received their measles vaccine,” said 
maura, a registered public health nurse and 
midwife with 25 years’ experience.

“their traumatised mothers unable to 
comfort them; completely shocked as they 
wait in silence. the heat was stifling; the only 
respite was a slight sliver of cool mountain air 
passing through the medical tent, just lasting 
for a few seconds at a time. 

“we were situated on the side of a 
mountain, a splash of white in an otherwise 
green landscape, yet there was no denying 
the human misery that surrounded me. 
malnourished sick children, and a traumatised 
people with a multiplicity of machete wounds 
who had run for their lives from the dark 
genocide that was rwanda. along the border, 
rumours were rife, rumours of mass killings 
in refugee camps, rumours of refugees 
disappearing. the Burundian- rwandan border 
was a dangerous tenuous place of deep 
uncertainty. a no man‘s land where protection 
for refugees appeared to be non-existent. 
yet on that day as i worked with some of the 
health care volunteers i felt quite safe, just an 
ordinary day in extraordinary circumstances, 
two hours up the side of a mountain away 
from the border.”

when measles swept through the refugee 
camps, she recalls vividly how the refugees 
were terrified that their children faced certain 
death as many were not vaccinated and were 
already compromised due to lack of proper 
food and sheer terror. 

“so as a result many years later i founded 
i4life, child Health specialists international, 
a child specialist nGO to work with the 
most vulnerable. we are a group of highly 
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Horrors of rwandan genocide inspired 
nurse to set up immunisation organisation

i4life founded by Maura Moran

educated regarding the appropriate food 
to give their child and each child who is 
malnourished is provided supplementary 
feeding which is provided by the zambian 
District of Health. the District of Health, 
after observing the success of the 
clinics’ intervention, is now supplying the 
supplementary feeding to the child with 
severe malnutrition.” 

a partnership between the Dietetic 
Department of the university of zambia 
with i4life international and neri clinics 
has resulted in dietetic students being 
placed there as part of their formal 

committed healthcare professionals who are 
grounded in human rights with a particular 
interest in healthcare interventions in children 
under five years in the Global south. 

the organisation has grown substantially, 
establishing a partnership with the neri 
clinics in zambia in 2011. working with the 
children under five in a township in lusaka, 
i4life international has established an 
essential nutrition clinic and assists in an 
under 5s healthcare clinic also. 

“when a child is chronically malnourished 
he/she is developmentally delayed, 
intellectually stunted and emotionally 
blighted. prevention of malnutrition is crucial 
and through the work of i4life international, 
partnerships between the local township 
community, zambian Health professionals, 
District Health and the university of zambia 
Dietetic Department have evolved with 2,300 
children attending at the nutrition clinic in 
2016,” explained maura.

“every week their mothers/family are 

the heat was 
stifling; the only 

respite was a slight 
sliver of cool mountain 
air passing through 
the medical tent, 
just lasting for a few 
seconds at a time
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Horrors of rwandan genocide inspired 
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‘i	aM	Still	REflEcting	on	thE	tREMEnDoUS	
anD	lifE-changing	ExpERiEncE	that	i	haD’
volunteering has been a 

tremendously positive experience for 

galway doctor Kathleen mcDonnell, who 

travelled to zambia in april 2017 with 

i4life Child Health specialist team. 

she urged others to get involved and 

said the experience changed her life 

forever.

“little did i know that i would become 

part of more than just a week-long 

volunteering trip to africa; i would 

become a part of a wider circle of friends 

and volunteers involved with i4life 

international. everyone involved with the 

i4life team are fantastic and i am very 

grateful for having had the pleasure of 

meeting and working with them,” said 

Kathleen.

“i learned so much from their experience 

and i was honoured to be surrounded by 

such magnificent people, who through 

the sheer goodness of their indwelling 

charity have devoted time, out of their 

busy lives, to co-ordinate and maintain 

an organisation that is literally providing 

a lifeline to a community with little to no 

resources. they are inspirational to say 

the least.

“i am still reflecting on the tremendous 

and life-changing experience that i had. 

it is an experience like this, offered and 

cultivated by i4life international, which 

has changed my perspective and mind-set 

on healthcare provision and human rights 

and equality in the developing world.”

from a young age, the young galway 

woman had been interested in caring for 

and helping others and felt the african trip 

was a unique opportunity.

in april 2017, she travelled to zambia 

africa with i4life international to work 

in a nutrition and paediatric clinic and 

to experience, on the front line, health 

care and life as a doctor in sub-saharan 

africa. they travelled in a group of four 

volunteers: Kathleen; Dr Kevin Connolly, 

a consultant Paediatrician; public health 

nurse maura moran; and eithna moran, an 

engineer.

“Having never travelled to africa before, 

i was apprehensive about what the trip 

would entail. However, prior to the trip 

i received a fantastic orientation and 

pre-travel work up by the i4life team, 

this prepared me for what the trip would 

involve and helped me to settle into and 

embrace the experience that lay ahead,” 

she explained.

“the welcome we received the first day 

when we arrived at the neri Clinic in the 

linda province is something that stands 

out foremost in my mind; we were greeted 

with open arms by all the community 

health care workers. there was an irish flag 

painted on one of the gables of the clinic; 

which was delightful to see. the local 

people had organised a show of musical 

talent and a play in order to welcome us. 

they were very happy to welcome i4life 

international back to the neri Clinic. the 

sense of happiness and community spirit 

was over whelming. 

“the week itself was busy; teamwork 

played a big role. the days consisted 

of getting up early and preparing lunch 

for the local community health workers. 

We then travelled to the clinic in the 

linda compound which was a 20-minute 

drive from our accommodation and 

commenced the day’s work.”

the clinic can be likened to a gP clinic 

in ireland. However, the resources 

are much less. the clinic was stocked 

with antibiotics, anti-malarial and anti-

retroviral medications. However, the clinic 

very much depended on donations of 

these medications. the local hospital was 

about 20km away. 

“mid-week there was a full day of 

education and training held at the clinic 

for the health care volunteers. they 

were educated in healthcare provision, 

malnutrition and other aspects of 

healthcare appropriate to the setting 

in linda. this intervention empowered 

the local workers which ultimately allows 

them to become more independent as a 

team and provides them with the tools to 

improve their service. this intervention 

highlights that education and training 

is so important to the progression and 

improvement of the neri Clinic,” said 

Kathleen.

“to see on the front line the impact 

that a galway based non-governmental 

organisation such as i4life international 

has had on this community was nothing 

less of amazing. Being present in the 

community of linda made me realise 

the importance and pivotal role that 

humanitarian work has on the human race. 

We are all here to survive and do the best 

that we can for one another. often times 

in a modern society which thrives off 

social media, affluence and ego we can 

often forget about the more important 

and fundamental values in life such as 

charity, faith, love and hope. these values 

were very much prevalent throughout the 

neri Clinic,” she added.

nutrition clinic experience. 
“Our project is sustainable and through it, 

has enabled local zambians to care for and 
treat their children. this project also enables 
children under five, who are chronically 
malnourished, not to be separated from their 
family and receive life-saving preventative 
care from their local zambian health care 
providers in their own community,” said maura.

toP left: Dr Kevin Connolly holding an education 
briefing in the under 5s clinic in lusaka,zambia with 
Dr Kathleen mcDonnell, i4life, and  Dr stanley, neri 
clinic, and thandiwe Phiri, nutritionist, neri clinic.

2018 summer health matters 2�



2� health matters summer 2018

gRegoRY JohnSton,
e-heAlth PRoJeCt mAnAgeR  

We’re BuilDing a Better HealtH serviCe everY DaY

GrEGorY Johnston is a project manager 
working on the national ereferral programme 
for the HSE. His work is supported by 
e-Health and the Programme for Health 
Service Improvement.  

He is a member of the Access To 
Information (A2I) team within the office of 
the Chief Information officer. They were a key 
stakeholder in the initial project to establish 
ereferrals at six pilot site hospitals. The A2I 
team support Gregory to achieve the goals of 
the ereferral program.

Gregory’s enthusiasm about digital 
technology and how it can help patients stems 
from personal experience. His primary degree 
is Accountancy and Finance with a Master’s 
Degree in Computers.  His mother was 
diagnosed with Alzheimer’s 11 years ago and 
he used technology to coordinate her care.  

“I tried to manage Mum’s care by creating 
a patient portal that both carers and family 
had access to.  We would share a little blog 
about how Mum was that day and upload all 
the relevant clinical reports as well having key 
contact list and a shared calendar. It was really 
helpful and during that time I became very 
interested in health information technology. 
Subsequently I signed up to do a Master’s in 
Health Informatics in Trinity.”

As the project manager working on the 
national ereferral programme for the HSE, he 
is adamant that ereferrals is really beneficial 
for patients. All of the data around ereferrals 
are published on the eHealth Ireland website 
(www.ehealthireland.ie) on a monthly basis. 

Gregory says, “We’re growing our numbers 
all of the time. Up to 23pc of all referrals now 
to outpatients are done electronically which 
is double what it was in 2017. That’s with a 
very small team trying to drive adoption and 
expanding its use. This is growing and we’re 
confident it will continue to grow.”

GPs across the country can now refer 
patients into every acute hospital electronically 
using the HIQA approved electronic referral 
form within their practice management 
systems and delivered to the hospitals via the 
National Messaging Broker, Healthlink. 

As well as an immediate acknowledgement 
confirming receipt of the referral, the GP 
normally receives an electronic response from 
the hospital to inform them of the next steps to 
process the referral. The benefits for patients 
are huge. Before the system was introduced 
in 2015 GPs had to refer patients by letter 
which was slower and riskier. In contrast the 

my wOrkinG life

ereferral system means doctors are now using 
rapid and secure electronic referrals to the 
appropriate Specialty and Hospital. 

Phase Two of the national ereferral 
programme is now under way. 

“I fundamentally believe this programme 
makes life better for patients and clinicians. 
It also serves as a foundation stone for other 
eHealth initiatives,” says Gregory.

“As such, it’s a great project to believe in and 
drive forward. It’s challenging to instigate any 
change especially in healthcare and across 
multiple, different hospitals with different 
standards and processes. We aimed to align 
the new service with the existing processes so 
as to minimise disruption and friction.”

The National ereferral Programme builds 
upon the success of a pilot that was developed 
and implemented in six hospitals across 
the South/South West Hospital Group and 
in Tallaght hospital. Ereferral is one of the 
strategic programmes of the HSE’s Chief 
Information office and is part of the “Access To 
Information” portfolio of programmes.

Gregory is enthusiastic about digital 
technology and what it can do to really make 
a difference to improve patients’ experiences. 
He points out how this is a traceable system in 
which transcription errors are avoided.

“An ereferral is a structured message based 
on international standards that is generated 
within the GPs systemand delivered to the 
hospital via Healthlink. It normally contains 
a patien’ts allergies, medications, medical 
history, relevant lab and radiology reports 
as well presenting complaints and clinical 
examation. It is safer, more secure and 
efficient. Each section of the referral has 
specific parts for different patient data and 
the key thing about this is that it facilitates 
integration and interoperability with other 
clinical or administrative systems.

Phase Two of the project is about extending 
the use of ereferrals in association with 
all stakeholders. For example, to deliver 
specialist referrals for endoscopy and 
ophthalmology specialities to all hospitals 
that provide these services.

Gregory explains, “These are referrals 
that have additional information. The new 
ophthalmology form that we’ve rolled out 
nationally has five questions over and above 
the general ereferral. This means there is 
more clinical relevant information available 
during triage. There’s also an endoscopy 
referral which straddles both out-patients 

and in-patients. This will enable the GP to fill 
in the patient’s relevant symptoms and then 
the triaging clinician can decide if they need 
to see the patient in out-patients first or give 
them direct access and book them in for an 
endoscopy or both.”

As the project manager, some of Gregory’s 
working day is about introducing the benefits to 
senior health service staff. It’s about driving the 
adoption by GPs around the country. over half 
the General Practitioners in the country have 
used ereferrals in the last month and he works 
with GP representatives to identify changes to 
the ereferrals service.  Continually improving 
and working to make the referral pathway easier.

Some of his daily work is also about gathering 
and using project statistics. 

“We are at a stage now of working with 
senior doctors and health service managers 
to get them up and running with the new 
specialist ereferrals. Some of this is akin 
to cold-calling, I follow up with the key 
people making the decisions. This is a really 
good use of technology so it doesn‘t need 
a massive change or variation from their 
existing practice. Clinicians see the value of it 
so once we have positive engagement with a 
clinician or a business manager who is good 
at driving change then it isn’t a hard sell. They 
see the benefits.”

You
section



DonEgal	gRoUp	SEE	MaSSivE	tRanSfoRMation	aftER	StEpS	challEngE
tHe steps to Health Challenge lasts just five weeks but the changes made 

during that short time can be felt for a lifetime.

a group of clients at the Community inclusion Centre in letterkenny, 

Co Donegal enjoyed the benefits of the last year’s challenge so much that 

they signed back up again.

John Walsh, a staff nurse at the centre, explained that he was planning to 

start a fit for life programme with his clients, who are a mixture of people 

with Down’s syndrome, intellectual disabilities and autism, when the steps 

to Health Challenge came up.

“When i heard about the steps to Health Challenge, i knew it would be 

something all of the group would be interested in doing and it came at just 

the right time. Having a programme to follow makes it so much easier for 

everyone. it is a fantastic way of keeping fit and tackling the food end of 

things too. the exercise and diet goes hand in hand,” said John.

“i asked everyone if they fancied giving it a shot and they were very 

enthusiastic and looking forward to the challenge.”

and so the ‘Walk a mile in my shoes’ group was born and they have 

covered far more than a mile in the last year.

after the five-week challenge last year, John reported a huge 

transformation in each of his group members.

“We started it off with some basic exercises because many of them had 

no real base level of fitness and it was important that nobody was left out 

or unable to keep up. We did some short walks and gradually increased 

to longer and longer walks. eventually it got to a stage where they were 

walking 5km, which would have been hard to imagine just a few weeks 

before,” said John.

 “We have seen some massive weight losses among the group. they 

started off not knowing much about the importance of exercise and a 

healthy diet but they really embraced the challenge. they are all much 

fitter and healthier and are really feeling much better in themselves.

“since the challenge ended, they have just kept going. now people are 

tackling the longer walks and signing up for local 5ks and 10ks. and many 

of those would have been people who would have had a real difficulty 

walking for any length of time and would have just refused to carry on but 

now they are loving it. they are doing it away from the group too, getting 

family members and friends out walking.”

and he revealed that not all the benefits were just physical.

“the challenge has given them a chance to mix with the community and 

there was great interaction with other people at the various 5ks and 10ks that 

the group members are now signing up for. it’s been really brilliant,” he said.

Hse staff get motivated  
and get moving

Steps to Health

fter the success of last year’s 
challenge, the national steps to 
Health working Group (pictured) 
were delighted to kick start the 
Hse steps to Health challenge 

again this year!
this year we had a staggering 6,534 

participants (that’s 467 teams across the 
country!) signed up and rearing to go for the 
challenge, which ran from monday 23rd april 
to sunday 27th may 2018. the aim was to 
encourage your teammates and colleagues to 
move more and get walking, with the ultimate 
goal of reaching 10,000 steps per day. 

each monday throughout the challenge, 
the national steps to Health team provided 
updates and interesting news pieces from 
around the country. we loved hearing updates 

from teams and seeing their progress on 
social media. 

an exciting new development that 
we worked on this year was a pilot 
online platform, which will support the 
coordination of staff for future lifestyle 
challenges. this purpose-designed digital 
platform makes recording exercise activity 
even easier for the participants, and allows 
team co-ordinators to communicate, 
motivate and support staff in their journey 
to a healthier lifestyle. a cohort of steps to 
Health challengers tried out the platform 
throughout the challenge, so watch this 
space for future projects!

another great success story was the 
co-ordinator training workshops delivered 
across the country. these workshops 

A

(left to right): Colm Casey, Physical activity 
Co-ordinator; adrienne lynam, national Project 
manager – staff Health & Wellbeing; norma 
Deasy, Campaign manager; edel mcnamara, 
senior Community Dietitian; Celine Croarkin, 
Project manager, Healthy eating & active living 
Programme; muiriosa ryan, social media and 
Digital analytics lead; Clodagh armitage, 
Physical activitiy Co-ordinator; emma lynam, 
Hse Press office.

provided team co-coordinators with a brief 
on what their role would entail, and lots of 
ideas to get the motivation and competition 
going. a big thank you to the trainers who 
delivered these workshops: paul Gillen and 
laurence Gaughan, Galway and mayo; lynda 
mcGuinness, letterkenny; michelle Hardy-
murphy, Dublin; shirley O’shea, killarney.
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He Hse has launched the 
first dedicated irish survey 
on alcohol’s Harm to 
Others. ‘the untold story: 
Harms experienced in the 

irish population due to Others’ Drinking’ 
quantifies some of alcohol’s harm to others 
in modern ireland. 

it makes very clear that preventing and 
reducing harm to others from drinkers is 
an urgent public health goal - equally as 
important as preventing and reducing harm 
to the drinker due to their own drinking.

alcohol’s harm from other people’s 
drinking can affect a wide range of 
relationships in a person’s life – family 
and friends, children, work colleagues and 
strangers. the purpose of this report is 
to explore how the drinking of others can 
negatively impact peoples’ lives.

keY finDingS fRom the 
RePoRt: 

• One in six carers (16pc) reported that 
children, for whom they had parental 
responsibility, experienced harm because of 
someone else’s drinking.

• One in every two people (51pc) reported 
experiencing harm due to strangers’ drinking 
in the past 12 months.

• two in every five people (44pc) reported 
experiencing negative consequences due to 
the drinking of people they know.

• three in every five people (61pc) reported 
having a known heavy drinker in their life.

• One in seven workers (14pc) reported 
work-related problems due to co-workers’ 
drinking.

• the total estimated cost of aH20 as 
assessed in this survey was 
€872.75m.

the costs estimated 
in this study are the 
tangible costs of harm 
to others. the survey 
results did not estimate 
the intangible cost 
(fear, pain, suffering, 
lost quality of life) of 
alcohol’s harm to others, 
but these are clearly 
substantial.

Harms that are prominent throughout 
the report include: feeling unsafe, being 
harassed or insulted verbally, physical 
harassment, stress, having less money for 
household expenses, sleep disturbances, 
being a passenger with a drunk driver, 

Feature
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ruined belongings and having to leave home 
due for safety.

children are particularly vulnerable to 
harm from other people’s drinking, be it 
within the family, among family members or 
in the wider community in which they live. 

Overall, one in six carers (16%) reported 
that children, for whom they had parental 
responsibility, experienced harm because of 
someone else’s drinking.

prof robin room, professor of alcohol policy 
research at university of melbourne, noted 

two in every five 
people (44pc) 

reported experiencing 
negative consequences 
due to the drinking of 
people they know.
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the importance of this report to give a full 
picture of the harms associated with alcohol.

“for many years, the focus in discussing 
harms from drinking was on harms suffered 
by the drinker. indeed, these harms are 
widespread and often severe. However, 
what has been missing from the picture 
is the burden that occasional or regular 
heavy drinking imposes directly on others 
at the interpersonal level. Others around 
the drinker, whatever their relationship with 
the drinker, are likely to be affected, often 
adversely, by changes in thinking, demeanour 
and behaviour which result from drinking.”

One of the authors of the report, Dr ann 
Hope, highlighted the significant evidence 

presented: “Given that three in five people 
reported a known heavy drinker in their 
life, suggests the risk of harm from others’ 
drinking is widespread in irish society, with 
some of it hidden. the fear to personal 
safety due to strangers’ drinking especially 
in public spaces can undermine a sense of 
community well-being and can be felt by 
both drinkers and non-drinker alike.”

prof Joe Barry, another of the authors, said 
he hopes the findings will inform national 
policy around alcohol in ireland.

“this report provides solid evidence that 
harms to others from drinking are at least as 
widespread and of comparable magnitude to 
the harms to drinkers themselves.”

fEtal
MonitoRing	
woRkShop

THE Centre for Nursing and Midwifery 

Education, (CNME) HSE Dublin North 

East, has developed an ‘Intrapartum 

Fetal Monitoring (CTG) Workshop’ 

for inclusion in the annual CNME 

prospectus. This introduction followed 

the commencement of a Midwifery Tutor 

to the CNME team. 

A workshop on this topic was 

highlighted as a service need following 

the publication of midwifery focused 

documents in recent years. Incorporating 

what was identified as a service need 

and in consultation with Directors of 

Midwifery Services locally, a one-day 

educational programme was designed 

and delivered. 

In 2017, Midwifery Tutor Mary Reilly 

delivered four Intrapartum Fetal 

Monitoring (CTG) workshops across two 

different hospital sites with a further 

six planned for 2018. The purpose of 

these workshops is to the support the 

existing K2 on-line programme which is 

a mandatory fetal monitoring package 

requirement for practising midwives and 

obstetric staff. 

“The workshop delivered by the CNME 

provides the practical application and the 

intrapartum fetal monitoring everyday 

interpretation within the clinical setting. 

Participants are offered the opportunity to 

look at the K2 programme from a practical 

perspective and work as a team to interpret 

and manage the simulated CTG traces 

that are provided during the workshops. 

Skills of interpretation, communication 

and team work are an integral part of this 

programme,” said Mary.

“I strive to ensure that this programme 

is very interactive while also ensuring 

that CTG interpretation is at a high level 

to promote safe practice among our 

practitioners. All attendees are required to 

sit an MCQ which requires an 80pc pass.

Upon completion attendees for this 

programme receive 6.5 CEUs/CPD 

credits. 
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Feature

fiRSt nine PubliC 
PRiVAte PARtneRShiP 

PRoJeCt PRimARY 
CARe CentReS oPen

We’re BuilDing a Better HealtH serviCe everY DaY

NINE primary care centres (PCCs) have opened 
across the country, delivered using the public 
private partnership (PPP) model.  

In July 2012, the Government announced a 
€2.25bn infrastructure stimulus package which 
included provision for up to 20 PCCs to be 
delivered by PPP.  

The PPP mechanism allows the government to 
spread the cost of financing infrastructure over 
the lifetime of the asset which means a number of 
projects can be developed simultaneously as the 
capital costs can be spread over a longer term.  
Following the detailed assessment exercise, it 
was determined the scope of the Project should 
include the design, build, finance, operation and 
maintenance (DBFoM) of 14 PCCs. 

The  HSE collaborated with  a PPP consortium, 
led by healthcare property company Prime, 
international infrastructure group Balfour Beatty 
and investment company Infrared Capital 
Partners Ltd, to deliver the project. It involved 
€140m investment of which 50pc was provided by 
the European Investment Bank.

Elaine Maye, Project Director Estates explained 
that the project has involved a complex 
engagement with multiple stakeholders to meet 
the challenge of delivering 14 buildings which all 
commenced construction in May 2016 and will be 
completed by August 2018.   

“We are now approaching the final stages of 
the construction programme. Indeed, nine of the 
PCCS have completed the construction stage and 
we have moved into the 25-year operations phase.  
The feedback we have had from the staff and 
clients who are now using the new PCCs has been 
extremely positive.”

The location and current status of delivery is as 
follows:

Ballymote, Co Sligo (operational); Boyle, Co 
roscommon (operational); Claremorris, Co Mayo 
(operational); Westport, Co Mayo (operational); 
Ballinrobe, Co Mayo (operational); Tuam, Co 
Galway (operational); Limerick city, Co Limerick 
(operational); Carrick-on-Suir, Co Tipperary (Due 
to open May/June 2018); Dungarvan, Co Waterford 
(Due to open May/June 2018); Waterford city, Co 
Waterford (Due to open May/June 2018); Wexford 
town, Co Wexford (Due to open May/June 2018); 
Kilcock, Co Kildare (operational); Summerhill, 
Dublin inner city (Due to open August 2018); 
Coolock/Darndale, Dublin North City (operational).

Jim Curran, Head of Estates, Health Service 
Executive said the construction of these PCCs, 
through public private partnership ‘complements 
the wider development PCC programme that is 
being led by the HBS Estates to fully implement 
the requirements of the Government’s Health 
reform Plan’.  

“Modern facilities such as the ones developed 
through this PPP Project are essential to enable 
primary care teams to deliver high quality 
integrated services as close to the patient as 
possible. To date more that 100 new PCCs have 
been delivered to support the delivery of services,” 
he said.

The PCCs being delivered as part of this project 
include accommodation for a wide range of 
primary care services which varies from centre to 
centre including:

• GP services
• Public Health Nursing
• Speech and Language Therapy
• occupational Therapy 
• Physiotherapy  
• Dental services
• Community mental health services
• Early intervention teams
• Home help services
• Audiology
• ophthalmology
• Podiatry 
• Psychology services

“one of the key benefits to staff and 
clients in these new PCCs is that all 
facilities management together with 
life cycling of buildings and equipment 
is included within the scope of the PPP 
company provider’s contract for the 25-
year operations phase. 

“This allows staff to focus on the delivery 
of services to clients,”  added Elaine.

at the official opening of the Kilcock Primary Care Centre were (front l-r): anita Behan, 
Deputy Project Direct, estates; minister simon Harris; elaine maye, Project Director, estates; 
alan garvin, Balfour Beatty. (Back l-r): John reilly, Project manager, estates; Kieran o’leary, 

Project manager, nDfa; Wil Bilbrough, Prime Bid manager; Jim Curran, Head of estates; 
stuart mcintosh, aramark; anthony Higgins, senior Project manager, nDfa.
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the exterior of Boyle Primary Care Centre.

the interior reception area at Kilcock Primary Care Centre.
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e all need to make sure we 
are protected against measles 
before travelling to europe 
and elsewhere. complacency 
in getting mmr vaccine 

could cause deaths in ireland due to large 
measles outbreaks and related deaths in 
europe, says the head of the Hse national 
immunisation Office.

“at the time of writing many european 
countries are reporting measles outbreaks. 
the highest number of cases in 2018 
were in romania (1,709), Greece (1,463) 
france (1,346) and italy (411) respectively. 
thirteen deaths have also been reported by 
these countries in 2018. although cases in 
romania and Greece remain high, france and 
italy are of particular concern, with cases 
almost tripling in france since march 2018, 
and more than doubling in italy,” said Dr 
Brenda corcoran.

in ireland we are experiencing our own 
outbreaks with around 65 cases reported so 
far this year. 

 “measles is one of the most infectious 
diseases known to man.  it is spread by 
coughing and sneezing, and by close contact 
with an infected individual. with today’s travel 
patterns, no person or country is beyond the 

vaccine complacency could cost lives in 
ireland as europe sees large measles outbreak

reach of the measles virus.  we are also now 
heading into the summer when people are 
much more likely to travel and take holidays,” 
said Brenda.

“the only protection against measles is the 
mmr vaccine. two doses of mmr vaccine (at 
12 months and 4-5 years of age) are required 
to be fully vaccinated. while uptake in ireland 
has remained steady at around 92pc, we 
need to increase uptake rates to the target 
of 95pc to make sure that measles does not 
circulate here. this is important for everybody 

but is particularly vital to protect young 
babies as they cannot receive the 

mmr vaccine until they are 12 
months old so they are 

vulnerable to complications, including death if 
they are exposed to measles infection. 

“vaccines saves lives and protect against 
serious illness. Due to good vaccine uptake, 
we have thankfully not seen outbreaks of 
other infectious diseases in ireland that we 
witnessed in the past but we must not let 
complacency creep in.  we must remember 
vaccines are a simple, effective and safe way 
to save lives and prevent serious illness.”

visit www.immunisation.ie the only wHO-
accredited website providing 
up accurate accessible 
vaccine information. 

with today’s 
travel patterns, 

no person or country is 
beyond the reach of the 
measles virus. 

nEw	pathway	foR	DEMEntia	caRE	DEvElopED
a PrimarY Care occupational therapy Dementia Clinical Care Pathway 

(DCCP) has been developed by Dublin south City Primary Care ot 

Department.  moya Doyle, senior occupational therapist, and Katie Barry, 

senior occupational therapist, are responsible for designing, piloting, 

auditing and implementing this pathway.    

the purpose of the DCCP is to provide a consistent approach to 

client-centred occupational therapy (ot) assessment and intervention 

for all clients with Dementia and mild Cognitive impairment, and to 

provide relevant materials for primary care ots to use. the pathway was 

established in march 2016. following the initial pilot of six months, it was 

audited and revised and has been fully operational since then in Dublin 

south City Primary Care ot Department.  

audit results demonstrated outcome measures of a high level of 

client/carer satisfaction (93pc) and success in reducing risks related to 

client goals, including risk of: falls, reduced cognitive function (memory, 

disorientation), decreased independence (aDl), caregiver stress, 

being housebound/social isolation, decreased safety, carer injury, 

occupational deprivation.  

the Pathway has since been shared with primary care ot departments in 

CHo7 at the end of 2017.  this was a full day workshop facilitated by moya 

and Katie in the meath Primary Care Centre.

another full day workshop facilitated was provided through aoti 

CPD funding and took place in april in trinity Health sciences, and was 

provided to 30 primary care ots from across the country.

the aims of both workshops was to enable participants to discuss, 

problem solve and apply the training to the needs of their clients and 

practice areas. the workshop aims included:

• to describe background to the Dementia Pathway

• to review the pathway in detail including core assessments, 

interventions, outcome measures

• to provide necessary tools to share the pathway with primary care 

occupational therapy colleagues

each participant received a toolkit and a usB key with information to 

upload on their department’s shared drive, and a facilitator manual for 

sharing and implementing the pathway in their own ot department. 

Participants and facilitators in aoti national workshop – trinity Health 
science building.

W
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working towards tHe 
elimination of Hepatitis c 

Over 20,000 in Ireland live with disease

N
early 30 years after the 
hepatitis c virus was first 
discovered by scientists, we 
now have a cure. Dubbed the 
silent killer - it doesn’t have any 

noticeable symptoms until the liver has been 
significantly damaged – many people don’t even 
know they are infected.  the next challenge for 
the national Hepatitis c treatment programme 
is to find these infected people, cure them and 
wipe out this deadly virus.

Hepatitis c is a virus that can infect the 
liver. if left untreated, it can sometimes 
cause serious and potentially life-
threatening damage to the liver over many 
years. in ireland, there are over 20,000 
people living with hepatitis c with many 
undiagnosed and untreated. 

the ultimate goal of the national Hepatitis 
c treatment programme, established in 
2015, is to make hepatitis c a rare disease 
in ireland by 2026. this is in line with the 
world Health Organisation goal to eradicate 
hepatitis c globally by 2030.

this goal is now within our grasp. new 
treatments, using drugs known as Directly 
acting antivirals (Daas), offer a cure for 
hepatitis c in at least 95pc of patients. with 
their minimal side-effects and vastly reduced 
treatment duration, these new drugs offer a 
dramatic contrast to previous treatment.

ChAllengeS
fOr the programme to achieve its aim 
of making hepatitis c a rare disease by 
2026, focus needs to turn to identifying the 
population and case finding. as many as 
50pc to 60pc of people living with the virus in 
ireland are undiagnosed. the wHO has stated 
that national testing policies in addition to 
increased screening are essential so that the 
goal of elimination can be reached.

people at risk of contracting hepatitis c 
are often the most vulnerable and hard to 
reach in society. a new model to integrate 
screening and treatment in the community 
setting is being rolled out. a number of 
pilot sites, based within the Hse addiction 
services, are now providing clients with 
hepatitis c treatment as well as opiate 

Professor aiden mcCormick, newly appointed Clinical lead for the 
national Hepatitis C treatment Programme, talks about the progress 
made to eliminate hepatitis C in ireland ahead of World Hepatitis Day

substitution therapy. initial outcomes 
are extremely positive, with each patient 
engaging fully with their treatment. 
for patients who have completed their 
treatment, results show the hepatitis c virus 
is no longer in their bloodstream.

PRogReSS
tHe centre for Disease analysis (cDa) is 
an international public health body with 
expertise in epidemiology and disease 
modelling including hepatitis c elimination 
strategies. cDa data for ireland indicates 
that ireland is on the road to achieving 
elimination of hepatitis c by 2026.

mileStoneS AChieVeD
• Over 2,500 patients have been treated 

with Daas since 2015
• Hepatitis c ‘effectively eradicated’ 

in haemophilia patients who were given 
contaminated blood

• at least 95pc of patients are cured
• all patients infected with hepatitis c 

through contaminated blood and 
blood products had been offered 
treatment by the end of 2017

• children with hepatitis c 
are now being treated using 
Daa medicines in crumlin 
and temple street children’s 
hospitals

• clinicians can now prioritise 
patients for treatment based 
on a number of factors 
- not just on severity of their 
disease with treatment no 
longer rationed for those 
patients

On world Hepatitis Day, 
July 28th, we call on people 
from across the world to 
take action, raise awareness 
and join in the quest to find 
the ‘missing millions’ – the 
people who are living with 
viral hepatitis unaware. 

for more information go to  
hse.ie/hepc

2018 summer health matters ��
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imPRoVing finAnCe AnD 
PRoCuRement SeRViCeS 

ACRoSS the heAlth SeRViCe 

We’re BuilDing a Better HealtH serviCe everY DaY

THE Health Service is currently facing the 
dual challenge of improving patient outcomes 
at the same time as reducing costs.  Several 
independent reports in recent years have 
highlighted the need for more robust financial 
systems to provide improved efficiency, 
effectiveness and transparency of financial 
spend in order to support the health service in 
improving the quality and value of healthcare 
in Ireland.   

Moving towards IFMS
There are currently over 200 legacy finance 
and procurement systems in operation 
across the Health Service, all operating 
independently of each other. 

The Finance reform Programme aims to 
change how Finance operates in the Health 
Service by putting in place a single Integrated 
National Finance and Procurement System 
(IFMS) with new national standard accounting 
and procurement processes.  

The programme is considered to be the 
single most important non-clinical priority 
of the HSE and a key pillar of wider Health 
Service improvement, to ultimately deliver 
better value and cost savings to patients.

A contract was signed with SAP in June 
2017 to be the provider of the IFMS solution, 
and an approach for its implementation is 
now being developed.

 
Stabilisation of Legacy Systems
The Stabilisation Project has in less than two 
years replaced old and out-of-date legacy 
finance systems in the statutory Mid-West 
Area, the statutory North-West Area and in 
our Lady’s Children’s Hospital, Crumlin with a 
single instance of existing SAP technology. 

This project forms a fundamental building 
block for the implementation of IFMS, 
leveraging existing SAP technology and 

Feature

infrastructure to begin the process of 
implementing standard accounting processes 
and common chart of accounts across the 
health sector. 

Through the Stabilisation Project, we 
have seen significant financial operational 
improvements in terms of standardisation, 
controls and reporting in the areas where it’s 
been implemented.

This project forms 
a fundamental 
building block for the 
implementation of IFMS, 
leveraging existing 
SAP technology and 
infrastructure to begin the 
process of implementing 
standard accounting 
processes and common 
chart of accounts across 
the health sector.

Working Together to Overcome
Challenges
The success of this project, which was 
delivered on time and within budget, 
was a direct result of the dedication and 
commitment of staff from across the 
entire Health Service, including the 
University Limerick Hospital Group, Saolta 
Hospital Group, Community Healthcare 
organisations 1 and 3, our Lady’s Children’s 
Hospital Crumlin, Health Business Services 
Finance and Procurement and the National 
Finance Division. 

Stabilisation has, like all transformation 
projects presented staff with challenges to 
overcome including new ways of working, 
and adapting to the new system, while 
finding time to migrate the data and still keep 
operations running effectively. 

Teams have been required to take on 
increased workload and responsibilities in 
order to implement the Stabilisation Project, 
and these efforts have contributed towards 
the positive progress made to date.

While there is still work to do, the 
lessons learned from the Stabilisation 
Project in terms of how we manage and 
improve training, communications and 
change management activity for the future 
implementation of IFMS are invaluable.
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We’re BuilDing a Better HealtH serviCe everY DaY

Our Single National Integrated Finance & Procurement System 

 Top Benefits of Implementing IFMS 

BETTER 
BUDGET  

MANAGEMENT 

MODERN FINANCE  
SYSTEM 

of  
financial information 

available on a  
timely basis 

Improved  
and  
more 
accurate 
reporting 

REPORTING BETTER 
DECISION 
MAKING 

SINGLE 
NATIONAL  

VIEW 

Using the 
latest technology 

SERVICE NEEDS 
BASED 

BUDGETING 

STREAMLINED 
PROCESSES 

National standard 
accounting and  
procurement 
processes 

Supporting, 
demonstrating  

and delivering value 
for money services 

PRODUCTIVITY  
Eliminate out of 
date processes 
and tasks 
through 
automation 

“We are using the SAP system for over eighteen months. 
We find from a management accounting perspective it’s 
an excellent system, in particular the integration between 
purchasing and management accounting functions where 
instant drill back to the purchase order/information is 
available. The automatic updating of data with the ability to 
export reports as required is a huge bonus when compared 
to our previously general ledger reporting modules.”

Ursula Kelleher, Community Healthcare Organisation 3

“We have migrated from stand-alone systems and manual administrative processes to 
now having a state-of-the-art Finance and Purchasing system that is integrated. We get 
better information and reports for decision-making.  SAP enables greater analysis of our 
non-pay expenditure”

Eileen Crotty, UL Hospital Group 

“It has made people more financially 
aware….everyone is a little bit more 
mindful of budgets now.”

Marina Rankin, UL Hospital Group

“The Stabilisation Project has resolved significant operational 
risks for the HSE by replacing unsupported legacy finance 
systems, leading to improved financial and operational 
oversight. It has brought significant benefits in terms of 
process improvement, standardisation and controls, as well 
as improved financial reporting. I would like to thank all those 
involved in the implementation for their hard work and for 
helping to provide for an easier transition to IFMS in the future”

Ger O’Mahony, Head of Stabilisation

Driving value for the health service
Thanks to the Stabilisation Project, we are now a step closer to implementing a single National 
Finance and Procurement system which will help to build a more cost conscious and value for 
money culture across the health service.

Find out more and keep up to date with progress of the Finance reform Programme: 
https://www.hse.ie/eng/about/who/finance/financereformprogramme

Feedback
While the process of implementing this new 
system has been a challenging one, now that 
it is in place, here is what staff have to say 
about how it has impacted them:
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new PeoPle StRAtegY 
initiAtiVeS leD bY 

humAn ReSouRCeS 

We’re BuilDing a Better HealtH serviCe everY DaY

THE HSE Human resources Division recently 
launched a process of consultation and 
engagement in relation to the People Strategy 
– Leaders in People Services, the HSE’s Hr 
roadmap for the health service. Areas of 
focus within the People Strategy are Staff 
Engagement, including the 2018 Staff Survey, 
and the need improve capacity within our 
health system to manage change. 

In this section read about the People 
Strategy consultation process, a new 
resource called ‘Engaging Health Staff – An 
Introduction’, a new guide called People’s 

 engAging heAlth StAff 
 – An intRoDuCtion 

ACTIoN 2.1 of the People Strategy commits 
to embedding a culture of engagement 
as a hallmark of good leadership practice 
across the health system. The development 
of a Staff Engagement Strategy based on 
a whole system approach, working with all 
divisions and building on the experiences 
and contributions of staff got underway 
during the last quarter of 2017. A document 
with a working title ‘Engaging Health Staff 
– An Introduction’ has been developed in 
consultation with: 

• Community of Practice Group 
encompassing: Quality Improvement Division, 
National Hr, Communications, Workplace 
Health & Wellbeing, HBS, Strategic Planning 
and Transformation

• The National Staff Engagement Forum 
• The National Hr Division Staff 

Engagement Forum
• other interested individuals and groups 

Feedback from managers and staff during 
the consultation process, was that they 
wanted a practical resource which would 
clearly show the evidence base, meaning 
and benefits of staff engagement. People 
also said they wanted guidance on the main 
factors that impact staff engagement and 
practical steps that everyone can take to 
improve. In addition they said staff wanted 
a resource document that was concise, 
accessible and visibly appealing. 

The document was formally launched by 
Tony o’Brien, former HSE Director General at 
the Healthcare Leadership Masterclass 2018, 
held in April.

 ‘Engaging Health Staff – An Introduction’ is 
available at HSE.ie. Type Staff Engagement 
resources in the HSE.ie Search Box to find a 
link to the document. 

‘Engaging Health Staff – An Introduction’ 
was presented at the April meeting of the 
National Staff Engagement Forum where it 
received a positive endorsement. 

The document will be revised and updated 
in the autumn following publication of the 
2018 Staff Survey results. 

reFreshiNG Our PeOPLe strateGY
– WOrkshOPs aND surveY
THE current People Strategy 2015 – 2018 
maps the pathway to support staff to 
achieve the goal of better safer healthcare 
for our patients and service users and 
creating a positive work environment for 
staff.   

The HSE Leadership Team are now 
scoping out requirements for a refreshed 
People Strategy which is planned to run 
from 2019 – 2023. 

Input is being sought from all staff to 
refresh and energise the impact and 
relevance of the People Strategy.  

As part of the process and to better 
understand how well the current People 
Strategy has impacted our work and 
what the evidence is telling us, 12 People 
Strategy Conversation and Consultation 
workshops  are ongoing from April to June 
2018 and also a People Strategy Survey is 
available for all staff to complete. 

We would appreciate and value all staff 
inputting to this process and taking the  
opportunity to contribute based on their 
insight and lived experience. 

To find and complete the survey visit 
HSE.ie and type ‘People Strategy Survey’ 
in the Search Box.  The survey will remain 
open until the end of June 2018.  

It is essential that all staff especially 
staff in the Community Healthcare 
organisations, Hospital Groups contribute 
and input to the document. The Hr 
Leadership Team  are also consulting 
with service users, staff representative 
bodies, educational institutions  and some 
members of the wider public via our 
website and social media for their input on 
what has worked well in terms of People 
Strategy implementation to date and what 
could be improved upon.

The refreshed People Strategy will 
provide health service staff with a Hr 
roadmap with increased relevance and 
reach across the HSE and the wider 
system and will take into account 
relatively recent developments such 
as National Public Sector reform, 
Sláintecare report and the reorganisation 
of arrangements in the HSE. 

a group of health staff who attended a People strategy Conversation and Consultation event 
held in the Hse offices in manorhamilton, Co leitrim last month.

Feature

Needs Defining Change -  the Health Services 
Change Guide and plans for the forthcoming 
Staff Survey 2018. 
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We’re BuilDing a Better HealtH serviCe everY DaY

THE Health Service Employee Survey 2018 is due 
to launch in September. This important survey is 
being conducted to assess current staff opinions 
in order to identify opportunities for improvement 
and builds on the staff surveys carried out in 2014 
and 2016.

The survey will seek employees’ views on a 
range of themes concerning them directly, such 
as culture and values, working environment, 
career progression and development, equality, 
diversity and inclusion, leadership direction and 
communications, staff engagement, managing 
change, terms and conditions and job satisfaction.  

Significant progress has been made and work 
continues to progress issues identified in the 
2016 survey. Since then, there have been a large 
number of survey briefing sessions held across 
the health sector. Several sites have developed 
their own local Staff Engagement Forums to 
discuss the survey results and to address staff 
engagement issues. A number of staff recognition 
programmes have also been set up to recognise 
and acknowledge staff achievements. A variety of 
health and wellbeing initiatives are also under way 
across the health sector.

It is widely recognised that staff who are fully 
engaged at work are better able to give their best 
to patients and service users so positive staff 
engagement is in all our interests.

The evidence shows us that an engaged 
workforce and positive patient outcomes are 
inextricably linked.  

Findings from our 2018 Survey 
will be compared to findings 
from the 2016 Survey to assess 
where improvements have been 
made and identify areas where 
challenges remain. 

The survey is a short online 
survey that will take 10-15 
minutes to complete. Staff 
will be able to access the 
survey either at work if they 
have access to a PC or laptop 
or at home using their own 
device. To help us make the 
most of the findings we are 
partnering with a recognised 
market leader in this area. 
responses to the survey will 
be completely anonymous 
and confidential. Individual 
respondents will not be 
identified.

The survey methodology 
has been agreed and the 
questionnaire is being 
finalised following a 
consultation process. 
Meetings are on-going with our Staff Survey 
Steering Group and we are engaging with the 
HSE National Leadership Team, representatives 
from the Hospital Groups and Community Health 
organisations and Heads of Human resources 

PeoPle’S neeDS Defining ChAnge
- heAlth SeRViCeS ChAnge guiDe (2018) 
‘PEoPLE’S Needs Defining Change – Health 
Services Change Guide (2018)’ is the 
agreed approach to change signed off by 
HSE Leadership and the Joint Information 
Consultation Forum. It presents the 
overarching Change Framework that connects 
and enables a whole system approach to 
delivering change across the system. 

The Change Guide strengthens the people 
and culture focus and complements all of 
the other service, quality and culture change 
programmes that are currently making 
progress towards the delivery of person 
centred care underpinned by our values of 
Care, Compassion, Trust and Learning.  

The Change Framework provides an 
opportunity to align existing initiatives in order 
to benefit from the collective energy created 
through an integrated approach. People are 
at the centre of all of these initiatives – the 
Change Framework prioritises people’s needs 
defining change and the Change Guide is a 
resource that can be applied at all levels to 
support managers and staff to implement 
change. A networked approach is required 

that supports current ways of working and 
enables the power of our collective capacity to 
mobilise change. 

The Change Guide is currently in the final 
stage of development and: 

• Gathers the collective wisdom from 
practitioners, service users and staff combined 
with evidence into a coherent and integrated 
Change Framework to guide and support staff 
at all levels become change leaders in health 
and social care services. 

• Positions an informed understanding of 
people and culture as the core platform for 
delivering sustainable change. 

• Provides practical assistance through the 
use of guidance, templates and resources that 
can be adapted and applied to a local context.  
It also signposts people to helpful assistance 
in the system.  

This work is supported by a literature 
review completed by the Centre for Health 
Policy and Management, Trinity College 
Dublin: Understanding Change in Complex 
Health Systems – a review of the literature on 
change management in health and social care 

2007–2017. 
Fully utilising and resourcing the 

implementation of the Change Guide is an 
organisational and Hr priority – building 
change capacity will enable and support 
staff to work with and embrace change 
as an enabler of better outcomes for 
service users, families, citizens and local 
communities. The Change Guide, Literature 
review and associated resources will be 
available at the end of June 2018 and 
further information on accessing these 
resources will be shared in advance.  

The Change Guide was introduced by David 
Ulrich, Professor of Business, University of 
Michigan, and John Connaghan, Interim HSE 
Director General, at a Hr Division-hosted 
breakfast briefing in Croke Park in May.

The guide was endorsed by Mr Connaghan, 
and Professor Ulrich said he admired and was 
very impressed with the exceptional work 
carried out to develop the resource. 

He encouraged those present to come up 
with ideas with impact so that the guide could 
fulfil its potential.

YouR oPinion CountS 2018

Watch out for the Health Sector National Staff Survey 2018 coming this autumn
Visit www.youropinioncounts.ie for more information

across the system to ensure their involvement with 
all stages of the survey process and fieldwork. 
In addition meetings have taken place with union 
representatives in connection with the survey. 
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Feature

He Hse’s online 
learning portal, 
HselanD, (Health 
services e learning 
and Development) 

has seen over 300,000 elearning 
programmes completed in the 
past 12 months.

HselanD is available to all 
health and social care staff at all 
levels within the Hse, healthcare 
and voluntary organisations. 

the online portal provides a 
central source of high quality 
online training, learning and 
development opportunities 
to all registered users, which 
enables learners to develop 
new skills, and update and 
refresh existing skills.

HselanD  offers over 170 
online learning resources and 
programmes across a wide 
range of topics, designed 
specifically for health and 
social care staff. these 
include national training 
initiatives such as Health 
and safety, Hand Hygiene, 
children first and flu 
vaccine.

to facilitate knowledge 
sharing amongst disciplinary 
groups, the HselanD team has also 
developed 14 collaborative learning hubs, 
including the nursing and midwifery Hub 
and leadership Development Hub, which 
aim to promote self-directed learning.  

HselanD also contains an e-portfolio and 
a personal development planning workbook 
and 360 competency assessment tool that 
allows users to plan their learning and 
development over time and recommends 
learning interventions.

a classroom management feature enables 
learners to register on live learning events. 
likewise, the online portal helps those 
responsible for delivering training in the 
Hse and associated groups by reducing 
administration burdens, as all training and 
learning activities, including classroom 
training can now be managed and monitored 
in one place. 

Over 95,000 
active learners.

14 collaborative learning 
hubs in specialist areas.

Over 15 million learning 
hours completed.    

Over 170 eLearning resources 
and programmes.

A suite of targeted 
CPD tools.

Supporting your learning and 
development needs

Health e Learning 
Management System 

www.hseland.ie

T

Hseland celebrates 
milestone witH 300,000 
programmes completed 

E-learning

Building on its success, HselanD has 
recently launched an overhaul of the layout, 
structure and navigation of the learning portal. 
as well as an enhanced layout, the new look 
HselanD also offers quick links to improve 
user experience, helping learners to find what 
they want, faster.

a diverse range of professionals have 
helped in the development of HselanD. 
it is run by the Health service executive 
national Hr leadership, education and 
talent Development service and avails of the 
educational and technical expertise of aurion 
learning. 

to support the development of online 
learning programmes, the HselanD team 
calls upon the expertise of a wide range 
of subject matter experts and experienced 
healthcare practitioners, who impart their 

knowledge and contribute their 
time to enrich the learning 
content, resulting in high 
quality educational outputs that 
are relevant and engaging.. 

11 years on from its formation, 
tony liston, General manager, 
leadership, education and 
talent Development, confirms 
that HselanD continues to build 
from strength to strength, with 
year on year growth, increases 
in registrations and completions 
of online training programmes, 
and the continuous and regular 
addition of new online learning 
programmes and resources. 

in comparison to the same 
period past year, there has been 
an impressive 136pc increase 
in the number of elearning 
programmes completed.

the wider HselanD team 
ensures that over 100,000 
professionals in the health service 
can access a wealth of online 
services and resources to learn, 
train and develop at a time and 
place to suit them, whilst also 
carrying out their professional 
commitments.

this latest achievement for 
HselanD follows a growing list of 
accolades for the team, who have 

gained international and local recognition 
by scooping multiple awards for the online 
learning portal. 

HselanD has also supported wider Hr 
initiatives in the Hse and has been central in 
supporting the focus to facilitate the efficient 
administration of quality learning, training and 
development. 

Over the coming months, there are a number 
of new online learning programmes that will 
be launched on HselanD as well as additions 
and enhancements to the learning hubs. 

if you are new member of staff and have 
yet to register an account on HselanD, you 
can enrol your details at www.hseland.ie or 
if you are an existing staff member and have 
registered an account, you can visit hseland.
ie at any time to access a wealth of resources 
and refresh and gain new skills. 



veryOne working in ireland’s 
health service will access and 
apply knowledge, wherever and 
whenever they need it, to deliver 
the best possible health and 

care’ - that is vision of the national Health 
library and knowledge service (nHlks)  and 
its new strategy launched recently outlines 
their ambitious plan to deliver on that vision 
over the next five years.     

An integRAteD nAtionAl SeRViCe 
The national Health library & knowledge 
service (nHlks) which has been in operation 
since 2017 consolidates for the first time the 
Hse’s library and information services. this 
consolidation sees a move from a regional to a 
national structure, to deliver the goals outlined 
in the strategy and implementation plan titled 
‘turning knowledge into action: enabling care; 
improving Health’.   

at the head of the service is aoife lawton, 
the first national Health service librarian, who 
provides an important leadership role for all 
library and knowledge staff in the public health 
service. the development of a national strategy 
for library services is one of the first key pieces 
of work undertaken by nHlks and outlines 
a roadmap for delivery of services to 2023. 
speaking at the launch, Hse Director General 
tony O’Brien paid tribute to aoife for her ‘tireless 
commitment, vision and drive’ and to the Hse 
library staff who ‘have long played an important 
role in upholding our clinical standards’. 

 
A CAll to ColleCtiVe ACtion 
The strategy, the first of its kind for the irish 
health service, was commissioned from smci 
associates, led by Dr ann wales on secondment 
from the scottish Government.  it is the result of 

over six months of consultation and information 
gathering exercises including site visits, 
online surveys, interviews with library staff, 
key stakeholders, an advisory Group and an 
international panel of experts.  the strategy and 
implementation plan is a call to collective action 
for both users and providers of knowledge to 
work together in new and innovative ways, using 
knowledge to meet the changing needs of the 
health service. 

the newly combined nHlks is just one of the 
recent changes in the Hse’s support for research 
with nHlks reporting in to the newly established 
research & Development department, which 
in turn reports into strategic planning and 
transformation.  Dr ana terres, Hse national 
lead for research & Development, speaking at 
the launch said, “Health research is impossible 
without health libraries’ and noted that the 
inclusion of nHlks in research and development 
is ‘particularly good news for the health service.” 
Directly aligning library and knowledge services 
to research is both good sense and good practice. 
enabling and facilitating research and working 
in partnership with healthcare professionals 
engaged in researchers always been a core part 
of library services.

A PhASeD APPRoACh 
The five-year strategy will be delivered in two 
phases addressing the short and longer term 
goals of the plan. an initial two-year period will 
focus on the establishment of five virtual teams 
delivering the different strands of the nHlks 
service. the virtual teams consisting of:  

• knowledge search & summary service 
• Digital knowledge service
• knowledge Broker service 
• information skills Development service 
• network of library sites & resources

turning knowledge into action 
witH launcH of new strategy   

National Library and Knowledge Service

‘E

(left to right): Brendan leen, regional librarian 
(rl); Bennery rickard (rl); nicola fay (rl); Dr 
stephanie o’Keefe, Director of strategy, Planning 
and transformation; sinead roche moore, 
national Business manager; Dr ana terres, asst 
national Director research and Development; 
Jean Harrison (rl); and tony linnane (rl).

will be distributed across the existing 
network of Hse libraries, managed nationally 
and providing support and services locally. 
the transition phase is being led by a 
transition leadership team of senior librarians 
and managers. 

the final three years will focus on 
implementation and operationalization. 
Governance of the strategy is being overseen 
by an executive level knowledge governance 
and leadership group.   

Delivery of this strategy represents the 
culmination of a significant change management 
process.  a collaborative partnership approach 
will underpin the five virtual teams and is 
central to the on-going vision. 

enAbling eViDenCe foR 
heAlthCARe exCellenCe  
This strategic plan represents a step 
change in the design and provision of library 
and knowledge services in digital and 
physical environments with an emphasis on 
convenient, accessible, tailored approaches to 
mobilising evidence and enabling skills. 

the strategy lays the foundation for the 
realisation of a fully integrated service 
delivered flexibly to enhance evidence and 
knowledge for the delivery of excellent 
healthcare.  for more on the developments in 
the Hse libraries visit www.hselibrary.ie and 
follow them on twitter @hselibrary 

2018 summer health matters ��
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Feature

mAking eVeRY ContACt 
Count CAn ChAnge liVeS

We’re BuilDing a Better HealtH serviCe everY DaY

CoNVErSATIoNS today can change their 
tomorrow…. taking a few  minutes to talk to 
patients about a lifestyle change they could make 
in their lives could make a profound difference 
to a patient’s future quality of life.  This is the 
essence of Making Every Contact Count.

What is it all about?
The Making Every Contact Count Programme 
is a key priority of the Healthy Ireland agenda, 
which aims to improve the health of the whole 
population.  The vision for the Programme is for 
brief interventions to become part of routine 
clinical care, where patients will be routinely 
asked about preventable risk factors for chronic 
disease and supported and empowered to make 
healthy lifestyle choices. A blended learning 
training programme is being rolled out in 
community services and hospitals to support 
healthcare professionals across all disciplines 
to have the confidence and skills to deliver 
brief interventions.  For more information 
about the programme, please visit www.
makingeverycontactcount.ie

Why is this important?
Given the breadth of the HSE and the millions 
of contacts our staff have with patients on a 
daily basis, the Making Every Contact Count 
Programme provides a unique opportunity 
to capture these opportunities to talk with 
patients. If every healthcare professional 
managed one contact every day and fully 
tapping into these opportunities, imagine the 
strength in numbers behind that.

“It is estimated that approximately 80% of 
GP consultations and 60% of hospital bed 
days are related to chronic diseases and their 
complications.  Making Every Contact Count 
is about prevention through early intervention 
with patients and also improving the quality 
of life of patients who currently have a chronic 
condition” explains Dr Stephanie o’Keeffe, 
National Director, Strategic Planning & 
Transformation. 

 Training Programme A new blended learning 
training programme went live in May and is 
available to all staff to complete.  The on-line 
training programme includes six 30-minute 
modules: four modules on preventable risk 
factors - smoking, healthy eating, physical 
activity, alcohol; a module on health behaviour 
change and a module on skills to practice. 
A three hour and a half hour face to face 
skills enhancement workshop has also been 
developed. This is available to colleagues once 
they have completed the online programme. 

It is the first time that a national training 
programme for healthcare professionals has 
been developed which provides them with 
the knowledge and skills to carry out a brief 
intervention in all of the four main lifestyle risk 
factors for chronic disease: tobacco; alcohol,  
healthy eating and physical activity. .  

You can register for the on-line 
training programme by visiting www.
makingeverycontactcount.ie. Completing 
the training counts towards professional 
development across all healthcare 
professionals.

What’s Next?
The Programme will be implemented on a 
phased basis. The national Making Every 
Contact Count team have agreed this approach 
with the Heads of Service for Health and 
Wellbeing, CHo and Healthy Ireland Leads in 
Hospital Groups.  The roll out will be supported 
by local CHo and Hospital Group managers in 
conjunction with local HP&I staff.

Each CHo and Hospital Group have 
initial sites which will see a focus on 
encouraging colleagues to complete the 
training programme, both the on-line and 
the ‘Enhancing your Brief Intervention 
Skills’ workshop elements. These selected 
sites will then focus on encouraging and 
supporting colleagues to begin brief 
interventions with patients.

 Colleagues not based in one of the initial 
sites are still being encouraged to complete 
the training. There is a lot of useful information 
which all colleagues can use when interacting 
with patients on a daily basis. 

“By taking a phased implementation approach 
to rolling out the Making Every Contact Count 
programme, the Programme team can use any 
learning from each of the first sites and adapt 
to future roll out implementation plans “said 
Dr Cate Hartigan, Assistant National Director, 
Health and Wellbeing. 

If you would like to find out further 
information about the programme you can 
contact the national team:  
at makingevery.contactcount@hse.ie  
or visit www.makingeverycontactcount.ie

marking the launch of the making every Contact Count training programme were Dr Cate Hartigan, Hse assistant national Director, Health 
Promotion and improvement; aileen scott, senior Health Promotion officer, making every Contact Count; Dr stephanie o’Keeffe, national 

Director, strategic Planning and transformation; Dr maria o’ Brien, Project manager, making every Contact Count; and orlaith o’reilly.
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REgional	Staff	foRUMS	
UnDERlinE	coMMitMEnt
to	qUality	iMpRovEMEnt

STAFF have a unique insight into the 
challenges faced by their service and are often 
best placed to identify areas for improvement 
and solutions when given a chance do so.  At 
its simplest, engagement is a conversation.  

Two areas have recently set up local staff 
engagement forums.  They are modelled on 
the National Staff Engagement Forum which 
uses the principles of Front Line ownership 
and organisational Development to support 
how they work.  

A regional staff engagement forum was 
established last year to help improve 
communication between management and 
frontline staff in the region in the National 
Ambulance Service (NAS) (South). one of the 
motivations in for setting up the forum was a 
desire to respond in a positive way to results from 
the Health Sector National Staff Survey 2016.  

Niamh Lacey, operations officer, and 
paramedic ray Lanigan are co-chairs 
of the NAS South Forum, which has 30 
members representative of all grades. Senior 
management have given a commitment to 
facilitate the Forum.

People have a chance to input, raise issues 
and suggest solutions, explained ray.

“There is an onus on every member of 
the Forum to be vocal and for the Forum to 
report back to senior management and for 
management to identify what can or what 
cannot be changed.  We also realise that 
there is not going to be a quick answer to 
everything,” he said.

“People on the road should identify issues, 
present them to management, and be part 
of the improvement process. Management 
should be willing to accept advice and the 
involvement of staff in frontline problems. 
Frontline staff are well placed to identify 
issues and suggest solutions. A manager 
may not have the answer but together with 
his or her staff they may come up with the 
answer. Managers need to be strong enough 
to go to staff and talk directly to them if 
there are issues.”

His colleague Niamh added that it is 
important that everyone is represented and 
that they have a voice. 

“We have tried to replicate the structure of 
the National Staff Engagement Forum and get 
all grades involved. We felt it very important 
to have all staff represented from the 
frontline staff, managers, business support 
and administrative staff,” she said.

We’re BuilDing a Better HealtH serviCe everY DaY

staff at mayo university Hospital during the staff engagement forum launch.

Themes which have emerged at Forum 
meetings include health and safety, staff 
well-being and staff morale, a need for more 
team meetings, information deficits, the 
need to take breaks during long shifts and 
getting a thank you for going the extra mile. 
Suggestions have included inviting retirees to 
social events, more recognition for students 
when they graduate, and more input into the 
design of staff uniforms.

Mayo University Hospital also established 
a local staff engagement forum as part 
of the hospital’s commitment to quality 
improvement.  Expressions of interest were 
invited in early 2017 and the first meeting was 
held in April 2017, attended by 20 people.  

Caroline Browne, Assistant Staff Support 
Supervisor, said that she responded to the 
invitation because she felt there was a 
disconnect between staff on the ground and 
senior management in the hospital.  

“I felt staff didn’t know enough about what 
was going on at upper management level 
and that there was low morale among them. 
I had worked as a member of the support 
staff so I felt I had an insight into what staff 
on the ground were feeling and what they 
were thinking. Staff felt there was a lack of 
information, a lack of knowledge among them.  

“I had witnessed a disconnect among 
different grades of staff in the hospital 
and between different departments and 
disciplines.  People sometimes work in silos 
and one area may not know what the other 
is about. I got an insight into the demands 
on different departments, through my 

supervising work. Each department has its 
own agenda but through staff engagement we 
can connect the staff. We can all play a part in 
tackling low morale, no matter what our grade 
is,” she said.

The Forum reports to the hospital 
management team once a month and takes 
feedback from management.  Two big themes to 
emerge are communications to staff and making 
the hospital a more positive place to work.  

At the formal launch of the Hospital Forum 
last September, staff were asked how they 
wanted to be communicated with. During a 
‘meet and greet’ session which began at 7am, 
more than 300 suggestions were received 
from staff who used post-its and placed 
them on a special notice board.  Themes 
that emerged included staff wellbeing, 
flu vaccinations for staff, Healthy Ireland 
initiatives, lunchtime walks and runs and 
Schwartz rounds. Staff desire to acquire a 
digital identity was also a common theme. 
one suggestion was to host coffee mornings 
where staff of all grades could get to meet 
each other.  

Following the launch, the Forum has 
engaged with the hospital’s IT department to 
discuss the provision of additional platforms 
for staff to engage with each other.  A leaflet, 
giving updates on the issues raised and how 
they are being addressed, has been distributed 
to more than 200 staff.  

If you are interested in establishing a local 
staff engagement forum, you can find more 
information on https://www.hse.ie/eng/staff/
staff-engagement/ 
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Feature

Hse takes 
proactive steps 
to support 
staff wellbeing 
tHrougH 
scHwartz rounds

Reflecting on emotional impact

He Hse has launched the 
inaugural schwartz rounds 
conference – fostering 
compassion and connection. 

schwartz rounds are 
conversations with staff about the 
emotional impact of their work. they 
provide an evidenced-based framework 
which has been proven to improve staff 
wellbeing and teamwork which ultimately 
has an impact on improved person-
centred care. 

Dr philip crowley, national Director of 
the quality improvement Division, who has 
championed the development of schwartz 
rounds in ireland, explained that schwartz 
rounds offer healthcare staff essential 
time and space to reflect on the emotional 
impact of their work.  

“we know from the evidence that given 
the nature of our work, there are higher 
levels of burnout in healthcare than other 
industries.  i am delighted today to hear 
personal stories of how people have been 
influenced by participation in rounds 
- it tells me that our work is making a 
difference to those who are using and 
providing services,” he said.

the Hse quality improvement Division 
and the point of care foundation are 
working in collaboration to introduce 
schwartz rounds in ireland since 2015, 
with two pilot sites Blackrock Hospice and 
Galway university Hospital. preliminary 
results demonstrated that 85pc of staff felt 
they gained knowledge to help them better 
care for patients, 75pc of staff felt more 
engaged in their work after rounds, and 
95 – 96pc said they would be better able 
to work with colleagues after a schwartz 

fostering Compassion and Connection – Hse proactively 
supporting health sector staff through schwartz rounds

T

administrators and those who are new 
to schwartz rounds. Delegates had an 
opportunity to further develop their skills 
and knowledge or alternatively participate 
in a schwartz round facilitated by prof 
sean Dinneen and irene maguire from 
saolta Hospital Group.  

the contribution of the teams from both 
Blackrock Hospice and saolta Group was 
acknowledged during the conference when 
they were presented with a certificate of 
acknowledgement for their contribution to 
furthering the spread of schwartz rounds 
in ireland.  the teams were instrumental 
in providing guidance and support to 
the additional 10 teams who have since 
received training and have led information 
days and welcomed interested staff to 
observe rounds locally.

in his welcome of delegates, Dr crowley 
highlighted the invaluable nature of 
schwartz rounds as an evidence-based 
approach to improving quality through 

round.  the quality improvement Division 
has been partnering with sites to expand 
the programme.  

the conference’s speakers included 
Dr Jocelyn cornwell, founder and chief 
executive of the point of care foundation, 
Dr Jill mayben, professor of nursing 
at the university of surrey who led the 
national institute for Health research 
(niHr) study evaluation of rounds in 
the uk, and Barbara wrenn, consultant 
psychologist, who has written extensively 
on exploring the mechanisms by which the 
rounds impact on staff experience and 
organisational culture. in addition to this, 
Dr Gemma moore and Dr vivienne Brady 
presented the preliminary data from the 
pilot of schwartz rounds in ireland from 
the trinity college Dublin evaluation in 
progress.

the conference was attended by staff 
who currently have a role as schwartz 
rounds clinical leads, facilitators and 

i am delighted today 
to hear personal 

stories of how people 
have been influenced by 
participation in rounds
- it tells me that our work 
is making a difference to 
those who are using and 
providing services
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improving teamwork, sense of community 
and staff wellbeing.  He noted that 
schwartz rounds have the potential to 
change the organisational culture exploring 
all facets of our work and most importantly 
supports staff as they continue to do their 
work safely and well.

whY ARe SChwARtz RounDS 
imPoRtAnt?
scHwartz rounds have been shown 
to lead to: increased insight into the 
social and emotional aspects of patient 
care; increased confidence to deal with 
sensitive issues; beliefs in the importance 
of empathy and actual empathy with 
patients as people; openness to expressing 
thoughts, questions and feelings; 
decreased feelings of stress and isolation; 
improved team work and interdisciplinary 
communication; specific changes in 
departmental or organisation wide 
practices as a result of insights that have 

arisen from discussions in rounds.  
schwartz rounds are currently being 

introduced in 16 sites in ireland:
• Our lady’s Hospice and care services, 

Blackrock Hospice and Our lady’s
Hospice and care services, Harold cross

• adult mental Health service, Hse cHO 5
• community Healthcare west

- roscommon
• Galway university Hospital 
• Beaumont Hospital 
• connolly Hospital
• cork university Hospital
• mayo university Hospital
• midland regional Hospital, tullamore
• national ambulance service
• national children’s Hospital, tallaght
• Our lady of lourdes Hospital, Drogheda
• portiuncula university Hospital 
• royal Hospital Donnybrook
• temple street children’s university 

Hospital
• ul Hospital Group

Hse staff who recently attended the inaugural 
schwartz rounds Conference - fostering 
Compassion and Connection.

whAt to Do if You wAnt 
moRe infoRmAtion?
if your service is interested in introducing 
schwartz rounds, and you have available 
funding, please contact Juanita Guidera, 
quality improvement Division, lead staff 
engagement on juanita.guidera@hse.ie / 
087-0642308 or to find more information 
please see www.staffengagement.ie.

the point of care foundation is an 
independent charity dedicated to improving 
patients’ experience of care and increasing 
support for the staff who work with them.  
they provide evidence and resources to 
support health and care staff in the difficult 
work of caring for patients.

for further information about their 
work please visit their website, 
www.pointofcarefoundation.org.uk. 
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The very informative training itself was 
delivered with great enthusiasm, energy and 
clarity by Mary McKenna.  Ample time was 
given to ask questions and give feed-back.  
overall it was a very positive experience. We 
were provided with a resource pack to use for 
the training and provided with links to access 
pre and post training questionnaires etc.  Good 
hand hygiene practice training and ensuring 
compliance and providing support to staff after 
the training can be challenging if you are on your 
own  (without support of an IPCN). However on-
going support has been available from Catriona 
and Laoise (Quality & Patient Safety) and from 
Mary McKenna. I have also had great support 
from Lenora Fitzgerald, PHN, CIPCN here in 
Community Care, Cork road, Waterford.

I have trained the 31 clinical staff in our 
department using the resources 
provided.  Each staff member has 
also had their competency in hand 
hygiene technique validated.  
They are also in the process of 
completing the HSeLanD online 
training programme.  

We see a wide range of service 
users – well children attending 
mainstream schools, but 
also vulnerable children i.e. 
medically compromised 
and children/adults with 
special needs.  Because 

of their status, optimum hand hygiene is 
essential in the fight against the transmission 
of HCAIs.  This programme has given me the 
opportunity to enable each healthcare worker 
in the Dental Dept. to provide safe patient care 
with regard to transmission of HCAIs.

The feedback from local training I provided 
was very positive. one healthcare worker said 
afterwards that although she knew the how 
and why of performing hand hygiene, she 
didn’t understand until now the when.  Another 
said that she no longer even considers wearing 
a stoned ring after seeing the presentation 
slides of agar plates showing swabs of rings 
and watches.  Another worker has said that 
since the presentation she has noticed the 
staff that she works with are using the alcohol 
hand gel more.  

I would encourage anyone interested 
in promoting good hand hygiene 

practice in their workplace not 
to hesitate and do this train the 
trainer training.

To find out more about the 
training resources and materials 

please check www.hse.ie/
handhygiene.  If you want to 

set up a train the trainer 
programme in your 
area please contact 
Mary McKenna mary.
mckenna@hse.ie

Feature

Putting hAnD hYgiene 
tRAining into PRACtiCe

We’re BuilDing a Better HealtH serviCe everY DaY

I HAVE always been interested in infection 
prevention and control (IPC).  I trained and 
worked as general nurse in the 80s and early 
90s. I have worked as a Dental Nurse for over 
20 years.  The opportunity arose to be IPC link 
nurse in the Dental Department in Community 
Care Cork road Waterford.  In 2016, myself 
and Maeve Flynn, rGN, Community Hospital, 
Dungarvan, Co Waterford, developed and 
delivered a Hand Hygiene Train the Trainer 
type programme where a nominated person 
from each discipline was trained to be a hand 
hygiene trainer.

When the opportunity arose recently to have 
further training around hand hygiene train the 
trainer, I applied with the full support of and 
encouragement from my Line Manager Padraig 
Creedon, Principal Dental Surgeon, Waterford/
Wexford Area. 

The new train the trainer programme 
was developed by the National HCAI/AMr 
programme (Mary McKenna) and provided a 
structured way of delivering the training. The 
material itself is very relevant to healthcare 
staff working in the community.  It provided 
reassurance to us, the trainers, that we were 
all delivering the same message.  It provided 
reassurance to the healthcare workers being 
trained in hand hygiene that this is a National 
Programme and they were receiving the same 
message as their colleagues in other disciplines 
in community services.

wAtCh out theRe’S A bug About
TINY, one-celled creatures, bacteria have been 
around for millions of years, even longer than 
humans.  Humans rely on some bacteria in order 
to get nutrients into our body; these normally live 
in the intestine.  other bacteria reproduce inside 
the body and cause different infections - sore 
throats, ear infections, cavities, and pneumonia, 
among others.  other bacteria are used in labs to 
make things like medicine and vaccines. 

• Bacteria are alive! They are among the 
simplest form of life known, being made up of 
only one cell. They occur everywhere – in our 
bread, yoghurt, beer and wine – fermentation 
starts with bacteria

• Humans and good
• It would take millions of gut bugs to cover 

the dot on this letter i. Hands that look clean can 
carry millions of bugs and can easily spread from 
touch. Washing our hands properly  can reduce 
the spread of bacteria (https://bit.ly/2q42aBF )

What can you do to protect yourself?
on the way to the office….
Public transport is where we all mingle a little 

bit too closely sometimes on busy buses, trains, 
the Dart or Luas.  Germs have the opportunity to 
be spread.  The handrails, seats and touchscreen 
where we purchase tickets have thousands 
of billions of microbes. But Harvard research 
indicates they are not actually dangerous for 
humans.  Holding on to handrails is about the 
same as shaking someone’s hand. When you 
reach the office, make sure to wash your hands 
before starting work or grabbing some breakfast.

Working in the office? Be wary of the 
technology…

Computers, phones and mobiles are a constant 
in our office environment, we can’t work without 
them. But how clean are they?  research has 
shown that PCs, keyboards, phones are full 
of bacteria – a mouse has an average of 260 

bacteria per centimetre squared, a keyboard has 
511 and the mouthpiece of a telephone has an 
impressive 3,895! Make sure you clean your tech 
equipment. They are actually worse than a toilet 
seat which has 8 bacteria per cm2!

The toilet is fine - but watch out for the 
handles, taps and air hand dryers…

The real danger is not the toilet but the 
handles and taps. Don’t touch the toilet seat with 
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 toolkitS AVAilAble online 

IN recent editions of Health Matters 
we have been keeping you up to date 
on CPE (Carbapenemase Producing 
Enterobacterales). CPE is the newest in 
a long line of ‘superbugs’ - bacteria that 
are hard to kill with antibiotics.  of all 
the superbugs to date, CPE is the most 
difficult to kill with antibiotics.

Many cases of CPE have been reported 
throughout the world in recent years. 
Ireland has seen an increase in the 
number of cases year on year. The 
number of cases increased from 280 
cases in 2016 to over 400 in 2017.

The spread of this superbug in 
hospitals can lead to the closure of 
beds, wards and units which reduces the 
health service and the hospital’s ability 
to admit patients from Emergency 
Departments, provide services and to 
reduce waiting lists.

A key part of reducing the spread 
of CPE is improving knowledge and 
providing information to health care staff 
and patients. The national Health Care 
Associated Infection and Antimicrobial 
resistance (HCAI/AMr) programme 
has developed CPE toolkits. (Watch out 
for the new HCAI/AMr name and brand 
coming soon).  

The toolkits contain relevant 
information, guidance and factsheets 
for various health services. Each toolkit 
is tailored for the relevant service and 
aims to provide the most recent draft or 
approved national guidance for staff.

The current CPE toolkits include:
• Acute hospitals toolkit
• Community residential facilities 

toolkit
• GP toolkit
• Patient toolkit.

All of the toolkits and resources are 
available on www.hse.ie/hcai

Get more information 
There are lots of tips on hand hygiene 

on www.hse.ie/hcai and you can learn 
all about bacteria on www.ebug.eu  a 
teaching/ learning resource for schools 
and colleges (and parents!)  

on ebug you can find out about bugs 
through quizes, games and home science 
experiments. 

your hands if it’s visibly dirty. our skin acts as a 
protective barrier when we use the toilet - it is 
the largest organ in the human body. Drying your 
hands with paper towel will reduce the bacterial 
count by 45 – 60pc on your hands. However, 
using a hand dryer will increase the bacteria on 
your hands by up to 255pc because it blows out 
bacteria already living in the, conveniently, warm 
moist environment.   
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eleCtRoniC PAtient CARe RePoRt 
SYStem being RolleD out

We’re BuilDing a Better HealtH serviCe everY DaY

THE National Ambulance Service (NAS) has 
moved upward since in the last 12 months 
with the rollout of its electronic patient care 
report (ePCr) system. 

Almost three year into the project the 
enthusiasm of all practitioners to date has 
brought a vibrant energy to this key patient-
centred project, which is part of the eHealth 
strategy for the HSE and is also forms part 
of the NAS Vision 2020 strategy. This project 
rollout began on June 29th last year in 
Mallow Ambulance Station. 

Practitioners in Mallow showed 
tremendous courage and belief when 
embracing this new technology.  
A massive thank you has to go to 
all staff for their persistence in 
taking on this new change to your 
practice.  Practitioners from the 
very first day, providing through 
and accurate comprehensive 
feedback in many forms which 
has helped shape this positive 
change as well as embedding 
ownership of this project by all 
practitioners.

rollout began in Mallow and moved 
across north county Cork (four stations) over 
the next 10 weeks. Valuable lessons were 
learned with each station rollout. This helped 
the project team to plan with a greater level 
of detail to ensure future milestones are 
achieved. 

Practitioners received 16 hours 
training before they began to use 
the new technology. The core 
message to all practitioners 
before using this new 
technology is that 
patient care 
comes first. 
recording 
relevant information 
for all calls can 
be entered from 
recall. 

This new 
ePCr technology 
is designed to 
work completely 
independently while 
facilitating interoperability 
with other technologies in the vehicle. The 
integration of Mobile Data Terminal (MDT) 
and the technologies behind this new system 
helps to give practitioners insight into call 
specific information while populating the 
ePCr at key times within each call. The next 
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biggest interoperability challenge achieved 
was sharing patient vitals information 
currently captured on the LifePak 15 
defibrillator. Here practitioners can receive 
an initial rhythm, 12 lead ECG, pre and post 
defibrillator shocks as well as heart rate, BP, 
Spo2, ETCo2 etc. Elements within the vital 
observations that must be manually entered 
are reps. rate, Temp., Blood Glucose, GCS 
and Pain Score. With the integration of all 
these new systems approximately between 
50pc – 65pc of all call information can 
populate the patient’s ePCr record.

There are prompts within the Siren4 
application to help practitioners complete 
the best possible clinical ePCr record. 
These prompts are not a definitive list as 
practitioners are allowed to practice 
autonomously, however within their scope 
of practice. 

The project has just completed rollout in 
all ambulance station in Cork City and Cork 
County. Training was delivered to over 130 
practitioners by the end of January 2018. 
There has been over 5,000 documented 
patient contacts entered into Siren4. Co Kerry 
was next starting in Tralee and rollout was 
completed in Kerry by the end of March 2018. 
After Kerry is completed, they headed to the 
South East, Waterford and Dungarvan will be 
the first station to join the ever growing family 
of practitioners who are using the Siren4 
ePCr system. 

By the end of 2018, NAS will have 
completed the rollout in NAS South area. 
They will be working our way through NAS 
North Leinster and have begun rollout in 
NAS West. To support students during their 
training the National Ambulance Service 
College (NASC) will also have access to 
necessary systems, tablets and technology 
to enable students operate the Siren4 ePCr 

system prior to completing their education.
With over six months of data collected now, 

NAS are beginning to lay the foundations for 
reporting clinical activities based on core 
information captured within Siren4 ePCr 
system. The ability to mine data so that 
improving patient outcome can be measured 
as well as focusing towards NAS service 
needs is central to this evolutionary transition 
for patients, NAS and the HSE.

A tremendous effort has being made by 
all those involved within this 
project, NAS 
practitioners 
using Siren4 
ePCr system, 
Education 
officers  
delivering this 
comprehensive 
training 
programme, 
operations 

officers  assisting and planning for the 
release of practitioners to attend training, 
all managers who have supported this 
project rollout in their area of responsibility. 
Members of the ooCIo (IT Dept.) helping to 
guide the project and ensuring key items are 
delivered to ensure success to this project. 

2018 summer health matters ��
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raDitiOnally smoking in mental 
health settings was not only 
accepted, but almost encouraged. in 
my early days as a student nurse, i 
remember being advised by a more 

experienced colleague that it was ‘a good idea to 
always have a cigarette on you – just in case’.

fast forward 20 years to 2014 when the Hse’s 
tobacco free campus (tfc) policy was introduced 
in all mental health services. anecdotal evidence 
reported that progress on implementation of this 
policy was slow, particularly in approved centres 
(admission units). 

cluain lír is a 42-bedded approved centre 
located in mullingar that specialises in psychiatry 
of later life services, serving counties longford 
and westmeath as part of midlands louth meath 
cHO. Between 2014 and 2016, nursing staff made 
significant progress in terms of implementing the 
Hse tfc policy.

there are two wards in cluain lír and each 
ward had a smoking room to accommodate the 
10 smoking service users. they were offered 
cessation support through nicotine replacement 
therapy (nrt). in consultation with service 
users, relatives and staff, the smoking rooms 
were ‘decommissioned’. external garden areas 

Feature

T

trevor Phillips, Cnm3 
and Development lead 
(Physical Health) with the 
mental Health Division 
explains the transition to 
a tobacco-free campus in 
mullingar, Co Westmeath

hSE	MEntal	hEalth	caMpUSES	in	noRth	coRk	city	aRE	now	SMokE-fREE
CorK Kerry Community Healthcare mental health campuses on the north side 

of Cork city have successfully implemented the national tobacco -free policy.

the implementation of the tobacco-free campus policy was completed on 

mental health campuses earlier this year. this includes st michael’s unit located 

within the mercy university Hospital and st stephen’s hHealth Campus in 

glanmire, and st mary’s Health Campus.

“We are delighted to say that we can now work more effectively towards 

helping the people who use our services and residents of the north lee/

north Cork mental health services to manage their tobacco addiction and 

quit smoking for better health and wellbeing,” said anna Burns, tobacco 

Control manager.

People who have a serious mental illness, such as schizophrenia or bipolar 

disorder and those who suffer from depression or anxiety are at a greater risk of 

a range of medical conditions compared to the general population. the reason 

for this is multifaceted, but is due in large part to the high rates of smoking in 

this population. this exacerbates health inequalities. 

anna added that for people with illness who smoke, stopping smoking will 

have the greatest impact on their health.

“While we do not have exact figures in ireland we can look to the uK and 

elsewhere and consistently find that smoking rates among adults with 

depression or anxiety are twice as high as the general population and three 

times higher for those with schizophrenia or bipolar disorder,” she said.

staff of st stephen’s Health Campus, st michael’s unit and st mary’s Health 

Campus have engaged in training, upskilled in the treatment of tobacco 

addiction and most importantly, engaged with clients, patients, residents 

and patient advocacy and consumer groups over the past three years in 

preparation for going tobacco-free. 

residents, patients and clients are being supported with nicotine 

replacement therapies and smoking cessation counsellors in order to help 

them to manage their addiction and in many cases, quit smoking. the Hse 

smoking Cessation service is available to all in the community and is also 

available to consumers of mental health services. 

facilitated the three service users who made the 
personal choice to continue smoking.

i recognised the challenges making our centre 
completely smoke-free, but felt they were not 
insurmountable. the first and often hardest step 
can be getting the buy-in of all staff but we were 
hitting the ground running as staff had already 
shown their enthusiasm. the Hse developed 
a briefing document for staff in mental health 
service which is an excellent tool for staff before 
tfc policy implementation commences.

the tobacco culture in mental health services is 
changing. tobacco addiction is becoming accepted 
as a care issue, with service users being offered 
the same treatments as people presenting with 
any other addiction. 

Good leadership, planning and a ‘can do’ attitude 
can lead to success. it is vital that recovery 
values and principles underpin our practices. 
in particular, the recovery principle of ‘hope’ 
propelled me in this regard. i wanted to empower 
service users, or those advocating on their behalf, 
to make informed decisions and choices as part of 
their personal journey to wellness and recovery.  i 
also learned that for years mental health patients 
had been ‘left behind’ due to a lack of ‘parity of 
esteem’ with people who were not experiencing a 

making tHe HealtHy cHoice tHe easy cHoice
Mental health campuses take smoke-free step

mental health difficulty. 
Having perused the Hse’s toolkit to assist staff 

to implement the tfc policy, i set about identifying 
‘champions’ from staff of the approved centre and 
a ‘tfc working group’ was set up in 2016.  this 
group had multidisciplinary (mDt) representation.

identifying champions is vital in establishing 
a working group to support implementation at 
ground level. members of the group advised 
their colleagues to familiarise themselves with 
the tfc implementation toolkit. i invited miriam 
Gunning, senior HpO tobacco, tfc national 
lead to meet with us which was invaluable as 
miriam offered us a wealth of support and advice 
including assessing the baseline situation in 
the approved centre by completing the on-line 
ensH-Global self-audit tool. findings revealed 
a low but honest score of 56/144 so there was 
plenty of room for improvement.

the ensH audit tool and the Hse toolkit helped 
us develop a strategy, as it deconstructed the task 
into smaller, less daunting challenges. from a 
care planning perspective, we compiled templates 
of care plans based on our individualised care 
plan (icp) document, for both tobacco users, 
and ex-tobacco users. it is imperative that staff 
have the knowledge to support their practice, so 



iRElanD	coUlD	bE	tobacco	-	fREE	by	2025

TObACCO Free Ireland 

sets a target for Ireland 

to be tobacco-free – with 

smokers down to just 5pc 

- by 2025. Current smoking 

prevalence as reported in 

the Healthy Ireland survey 

2017 is 22pc. Tobacco 

Free Ireland contains over 

60 recommendations, 

and includes the 

recommendation that 

comprehensive national 

smoking cessation 

guidelines should be 

developed. In terms of achieving TFI, smoking cessation must be a key part.

This guideline will help develop, strengthen and improve consistency of clinical practices 

across HSE operated and funded services regarding the clinical management of patients and 

clients who smoke, so as to promote quit attempts and increase the effectiveness of these 

attempts through linking patients and clients with effective smoking cessation supports. 

Almost 6 in 10 smokers are at least thinking about quitting smoking, and the majority 

of those who attempt to quit use no supports, using willpower alone (4pc, HI 2017). 

Smokers can increase two to three-fold their chances of quitting using behavioural and/or 

pharmacotherapy supports. 

A Guideline Development Group has been convened and is chaired by Dr Paul Kavanagh. 

The development of this guideline has been approved for prioritisation by the Department 

of Health’s National Clinical Effectiveness Committee (NCEC) and will be the first clinical 

guideline to support the Healthy Ireland agenda in Ireland. 

At this stage, candidate guidelines from international guideline development centres have 

been collated for adaptation. In addition, up-to-date evidence analysed by HIQA in their 

recent HTA of smoking cessation interventions will be an important input into the guideline 

development process. The aim is to develop draft guidelines for consultation by end of 2018 

with finalisation of the guideline during 2019. 

However, no guideline impacts patients unless it is effectively implemented. 

Implementation plans and tools will be developed in 2019 and the Healthy Ireland 

implementation structures in Hospital Groups and Community Healthcare Organisations will 

support translation of guidelines into better outcomes for patients.

Dr Stephanie O’Keeffe, National Director, Strategic Planning and Transformation; Dr Paul Kavanagh, 
Consultant in Public Health Medicine and HSE Clinical and Research Lead for the HSE Tobacco-Free 
Ireland Programme; Catherine Byrne TD, MInister of State with Responsibility for Health Promotion; 
and Martina Blake, National Lead for Tobacco-Free Ireland at the HSE Tobacco-Free Ireland 
Partners Conference in Farmleigh on World No Tobacco Day, May 31st.

making tHe HealtHy cHoice tHe easy cHoice
 it is vital that 
recovery values 

and principles underpin our 
practices. in particular, the 
recovery principle of ‘hope’ 
propelled me in this regard

i encouraged and supported staff to undertake 
Brief interventions for smoking cessation 
(Bisc) training that is facilitated locally by our 
colleagues in Health promotion, the follow-up 
ncsct on-line training module specific to mental 
health, and face training to deliver intensive 
smoking cessation support. 

the management of exemptions is a challenge. 
the Hse tfc toolkit emphasises that they are 
based on ensuring patient safety, protecting staff 
and service users from sHs and working towards 
a completely tobacco-free service. it supports 
the development of a local process for use with 
service users only, on an individual basis. in 
november 2017, miriam Gunning and i travelled 
to the maudsley Hospital in london to meet 
international colleagues and gain insights into how 
the maudsley services had implemented their tfc 
policy without using exemptions. professor ann 
O’neill gave an overview of research evidence for 
this work and discussions on the day confirmed 
that the challenges we face are not unique to 
irish mental health services and that the only 
contentious issue is the use of e-cigarettes for 
quitting smoking. 

tobacco products are no longer stored or 
distributed in cluain lír. service users who quit 
report feeling ‘healthier’ and staff report feeling 
happier working in a smoke-free environment. staff 
can make positive interventions and tobacco use is 
routinely treated as a care issue and included in all 
icps. these changes are reflected positively in our 
2017 ensH self-audit of 105/144 but there is still 
room for improvement.

cluain lír was presented as a ‘model of good 
practice’ at both the sligo & mullingar tfc 
workshops. we also presented this achievement 
at the 2017 nursing & midwifery conference, 
tullamore and at the 2018 ‘Health service 
excellence awards - shared learning workshop’ 
in Dublin. 

Our experience has huge potential to convert 
non-believers. we would like to incorporate 
a research element which would maximise 
its potential to progress tfc implementation 
elsewhere. ultimately this will influence social 
change and improve the health outcomes of people 
with mental illness.

2018 summer health matters ��
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Feature

respectful, accessible, 
environment, where you matter 
and people care.

this is the value statement 
adopted by the national 

rehabilitation Hospital (nrH) after it partnered 
with the Hse quality improvement Division 
(qiD) to implement the Hse framework for 
improving quality.

the statement is part of staff and patient 
listening sessions and a vote following the 
establishment of an nrH working group. 
the group sought to identify areas for 
improvement based on an assessment of 
where the organisation was in relation to the 
Hse framework for improving quality and the 
statement is part of three main work streams 
that were identified. 

1. the formation of a quality improvement goal 
for the organisation

2. to take a  more organised approach to 
quality improvement

3. to establish a ‘daily operation and safety 
huddle’ (DOsH) which can increase safety and 
operational awareness among front line staff, 
allow teams to develop action plans to address 
identifies issues and foster a culture of safety 
and effective communication. 

the formation of the quality improvement goal 
generated some interesting suggestions before 
the final statement was agreed. 

the group working on a more organised 
approach to quality improvement aimed to 
create a coherent, comprehensive process 
to plan, implement and sustain quality 
improvement initiatives that would contribute to 
achieving the nrH goal and strategic priorities 
while protecting staff time for delivering quality 
care. in order to support this work, a community 
of improvers has begun meeting to watch 
qitalktime – a regular one hour webinar on 
all things quality improvement. this group of 
likeminded improvers is growing organically 
and the hope is it may act as a forum to coach 
and mentor people for qi projects. next steps 
are to deliver an in house training programme 
to all staff on the qi toolkit. valerie twomney 
and eugene roe, programme managers in nrH, 
stressed the importance of protecting time for 
direct patient care while in tandem allowing time 
to focus on improvement efforts. 

the DOsH on nrH has been been running 
very successfully for 10 months now. the aim 
is to embed a culture of safety built on high 
awareness of real potential safety issues at all 

A

nrH launcHes improvement 
goal in partnersHip witH Hse

HSE Framework for Improving Quality

times and all levels of the organisation. 
Benefits have included improved team work 

and interdisciplinary collaboration, sense of 
community, effective sharing of information, 
improved accountability and a collective aware 
and capacity for reducing harm, says Bernie 
lee, risk manager and frances campbell 
Director of nursing. 

the nrH clinical director mark Delargy said 
that, as an agency, our focus was on managing 
risk and had not focused on developing quality 
in conjunction. “the partnership with the qiD 
on implementing the framework for improving 
quality brought an invigorating approach. 
there is a fresh draw on the user’s voice. 
elements of inclusive partnership had never 
gone this far before in pulling in the voice of 
all representatives of staff and spectrum of 
voices from patient and former patients views. 
the voice of users was new to us and who 
knows best than those people- reflecting on the 
journey of humility, realising we don’t know it 
all,” he said.

the Hse framework for improving quality was 
developed in June 2016 with the aim of:

• fostering  a culture of person centred quality 
care that continuously improves 

• influencing and guiding the thinking, planning 
and delivery of care in our services. 

• creating consistency in approach to quality 
improvement across an organisation

• linking up improvement work around a 
common theme:  a culture of person centred 
quality care that improves patient experience 
and outcomes

philip crowley, national Director of Hse 
qiD, thanked the nrH to their enthusiasm and 
commitment to the quality improvement. “the 
nrH as a shining light in patient engagement 
and i would like to acknowledge the 
substantial patient involvement in this project 
thus far,” said philip.

Derek Greene, ceO nrH, said the qiD 
partnership with the nrH reflects our desire 
to embark on a journey of continuous quality 
improvement. 

“we are committing to this as we all want 
to improve the quality of care, our patients’ 
outcomes and use standardised improvement 
methods to do so. the working group are now 
exploring ways of measuring the goal and 
organising existing improvement activity to focus 
on the goal being a reality in the nrH,” he added.

a qitalktime webinar on the nrH experience 
of implementing the DOsH was recorded as 
part of the nrH qi Goal launch event. slideset 
and recording is available to watch back on the 
qitalktime webpage.

for more information on the framework for 
improving quality or the work being undertaken 
in the nrH check out the website www.
qualityimprovement.ie or please contact: Roisin.
breen@hse.ie or Siobhan.reynolds2@hse.ie

the partnership 
with the qiD 

on implementing the 
framework for improving 
quality brought an 
invigorating approach
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n excess of 200 delegates 
attended a recent conference in 
Galway entitled ‘Bariatric care: 
a multidisciplinary approach 
to a multifaceted condition’, 

hosted by the nursing and midwifery planning 
Development unit Hse west/midwest. 

the aim of the conference was to support 
nurses, midwives and multidisciplinary 
healthcare professionals, to enhance their 
awareness, understanding, and knowledge 
of bariatric care as a challenge for the 
population, to share current knowledge, 
and discuss care trends, while taking into 
consideration policy documents such as ‘a 
Healthy weight for ireland: Obesity policy and 
action plan 2016- 2025’ and ‘the Healthy 
ireland framework 2013-2025’. 

Obesity in ireland is fast becoming the 
most significant threat to our health, 
with six out of 10 adults and one in four 
children in ireland obese or overweight. 
the contribution of patients and their 

personal experiences enhanced healthcare 
professionals’ understanding of the 
complexity of the condition and the need 
for compassionate care in interactions with 
patients/service users. 

contributions from experts nationally and 
regionally acknowledged that the solutions 
are multiple. the increasing awareness 
that obesity is multifaceted has intensified 
the need for a holistic approach to its 
management and no single discipline or sector 
is able to address this on their own. there 
is an opportunity now to act collectively for 
this complex task but with the accumulation 
of shared vision, common agenda and joint 
effort, it is achievable. 

this was affirmed by the evaluations 
by conference delegates who welcomed 
the multidisciplinary involvement in the 
conference. the benefits of reducing obesity 
are clear – lives will be saved. everyone has a 
role to play to make ireland a healthier place 
to live in.

over 200 attend 
bariatric conference

Supporting healthcare workers

laUnch	of	nEw	
acUtE	MEDicinE	
nURSing	cERtificatE

MARKING the completion of 18 months’ 

education needs assessment research, analysis 

and education programme development, 

the Office of Nursing and Midwifery Services  

(ONMSD), National Acute Medicine Programme 

(NAMP) and the Institutes of Technology hosted 

a launch of the National Education Foundation 

(Level 8) Acute Medicine Nursing Certificate 

programme in the RCPI.

The launch was attended by nurses at front 

line, management, and policy level, along 

with clinical programme nurse and clinical 

leads, members of the education steering 

group, NMPDs and by members of the 

national acute hospitals and clinical strategy 

and programmes offices.  

Officiating at the event, Richard Walsh, 

Director of Nursing NAMP , invited Mary 

Wynne, Director , Office of Nursing and 

Midwifery Services,  to launch the programme 

during which she noted the utilisation of 

research and evidence-based approaches to 

nursing development in acute medicine units. 

Supported by the ONMSD in partnership with 

the NAMP, acute medicine nurses have now a 

developmental framework from core skills and 

competencies at entry level through to Specialist 

and Advanced practice. This framework 

provides a basis for identifying education, 

training and development needs of nurses in 

order to adapt to and expand unscheduled 

emergency medical and ambulatory care 

competencies. These needs are addressed 

through the availability of sponsored education 

programmes at each level of practice. 

Over 560 nurses now have available to them 

the opportunity to participate in the 12 week 

blended learning programme available at WIT, 

AIT, ITT, GMIT, LyIT and DkIT over the period 

2017 to 2019. 

HOPE ExcHangE PrOgrammE

Pictured with the european Hospital and Healthcare federation HoPe exchange Participants during their stay in the midlands were (front l-r): eamon 
fitzgerald, HoPe national Corordinator; Jasmin Hribar, Healthcare manager, switzerland; Dymphna Bracken, Hse; gunilla nordstrom, Director Patients 
advisory Board, sweden; larry Bane, HoPe;  anne Kanto-ronkanen, rehabilitation Co-ordinator; finland; ann marie Byrne, Hr manager south south-West 
Hospital group; and Denis Doherty, HoPe. (Back): Joseph ruane, Head of Primary Care, midlands louth meath; mary shore, the Hermitage medical Centre; 
sean ritschard, nurse manager, switzerland; Dr grzegortz Piotrowski, Poland; and siobhan regan, Hope Coordinator. 

I
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General
News

Expansion of ANP and AMP roles 
transforming services for patients
ul Hospitals Group continues its expansion of 
advanced nursing and midwifery practice with 
seven new posts secured in unscheduled care, 
rheumatology and care of the elderly.

this is part of a national model that will see 
120 anps complete their education in the current 
academic year and of a wider initiative that will 
see 700 anps and amps in post by 2021.

advanced nursing and midwifery 
practitioner roles are developed as a direct 
response to population health need and 
organisational requirements, as identified 
though local and national planning processes. 
the identification and confirmation of these 
specific role developments within Hse service 
areas is the responsibility of Directors of 
nursing and midwifery across all disciplines 
of the professions.

anps and amps are already transforming 
services for patients in hospitals, in the 
community and in the home through an 
expanded scope of practice, greater clinical 
autonomy and decision-making. Ongoing 
education and research as well as mentoring of 
nursing colleagues are also key parts of the role. 

candidate anps/amps require a masters’ 
degree as well as a minimum of at least 500 
clinical hours in their area of expertise. ul 
Hospitals Group has blazed a trail in certain 
specialties, having filled the first anp posts 
in the country in dermatology (sheila ryan), 
respiratory (paula ryan) and orthopaedics 
(audrey Butler). there are currently 13 
registered anps/amps practising across ul 
Hospitals Group and a further eight candidate 
anps completing their education.

for those staff in a 
particular area of 

nursing, who may not have 
a particular desire to go 
into management, it means 
you can stay within your 
area of specialty, remain 
clinical and keep that 
patient contact

audrey Butler explained the benefits of the 
expansion of the roles.

 “the current expansion of anps means 
student nurses are able to see a career 
pathway that might encourage them to stay 
within the irish healthcare system. for those 
staff in a particular area of nursing, who 
may not have a particular desire to go into 
management, it means you can stay within 
your area of specialty, remain clinical and 
keep that patient contact. and that suited me 
very well,” she said.

yvonne moloney, ramp Diabetes, umHl, 
was the first amp appointed in the hospital 
group and currently there are only two ramps 
in diabetes in the country.

 “i look after patients with type 1, type 
2 and Gestational Diabetes before, during 
and after pregnancy. we diagnose 400 to 

500 women with gestational diabetes in the 
region every year. Diabetes in pregnancy 
continues to increase because of the rise in 
obesity, older women having babies and more 
women getting pregnant as a result of fertility 
treatment. so not only are we seeing more 
diabetes in pregnancy but the care is getting 
more complex,” explained yvonne.

“thankfully outcomes are greatly improved 
and there are women having babies today who 
would never have been able to have babies 
in the past. in addition, we have been able to 
help women along in various different ways 
for example in pre-pregnancy care.

“we are very much here to support and 
educate front line staff. as well as carrying 
a caseload, we have the ability to admit and 
discharge on wards and clinical areas, refer 
to other disciplines and make a diagnosis, 
treat and prescribe within a collaborative 
practice agreement.”

paula ryan said that when she started her 
role as respiratory ranp in september 2015, 
she had a blank canvas to work from.

“crucially, patients with symptoms 
suggestive of cOpD and asthma in particular 
are now referred to me directly from the 
Gp’s and from the current waiting list of the 
respiratory consultants. this means that 
we are capturing patients that we were not 
capturing before and patients are maximized 
on treatment early thus preventing admission 
to hospital and acute exacerbations,” she said.

“Health promotion is key in my role, so 
managing patients from home through our 
outreach programmes is very important.” 



DEntiStS	Sign	Up	
foR	nEw	hSE	onlinE	
DEntal	SyStEM	

THE HSE’s Dental Team has been working 

with the Irish Dental Association (IDA) to raise 

awareness of the new online claim system for 

private dentists. 

The Dental Team have attended a number 

of IDA branch meetings around the country 

to showcase the new system directly to dental 

contractors.  

The online system, developed in collaboration 

with dentists, aims to improve the administration 

of the Dental Treatment Services Scheme (DTSS). 

It allows dentists and other dental contrac-

tors to conveniently submit online claims and 

receive payments. It also provides easy access 

to comprehensive reports and faster search and 

retrieval. So far, 27pc private dentists are now 

actively claiming online.

 The new online system is the first phase on 

an 18 month improvement journey. The second 

phase of the roll-out, will be deployed this May 

and June and will deliver the ability for dentists 

to apply online for prior approval from their Prin-

cipal Dental Surgeon, which will improve turna-

round time for approval with patients receiving 

treatment in a more timely fashion.

 Call the HSE’s Dental Team on 01 8915756 or 

email dtss.queries@hse.ie to find out more.

tHe sleep programme provides teachers and 
youth workers with the tools to support young 
adults to improve or maintain their sleep 
routine by addressing stress, diet, physical 
activity, and drug and alcohol use.

Developed by a team of inter-agency 
professionals including the Hse, the 
programme highlights that sleep deprivation 
is a key factor affecting school attendance, 
school retention and concentration levels 
when attending school. they found that 
lack of sleep also contributed to low mood, 
sometimes causing social isolation, and 
evidence of cannabis use to aid sleep initiation.

the sleep programme provides teachers and 
youth workers with the tools to support young 
adults improve or maintain their sleep routine. 
it sets out ways to prevent sleep becoming a 
problem and addresses areas like stress, diet, 
physical activity, drug and alcohol use and 
encourages changes to poor sleep hygiene. 
the programme aims to provide practical 
information for young people, which they can 
then implement in their day to day lives.

15-year-old shannon lambert, a participant 
in one of the pilot programmes, said, “i’ve 
learned a lot about things i can do in the 
evening to make sure i get a better night’s 
sleep, things like not using my phone for at 
least an hour before i go to bed and ways of 
managing anxious thoughts that might keep 
me awake.”

patrick loughran, Hse senior child and 
adolescent clinical psychologist, explained 
that the programme will give young people 
the skills to improve their sleep habits; by 
addressing stress, diet, physical activity, drug 
and alcohol use and encouraging changes to 
poor sleep hygiene.

“Given the link between good sleep hygiene 
and positive mental health, the goal of this 
programme is to inform young people about 

Sleep Programme 
aims to tackle chronic 
lack of rest
among teens

this relationship and to provide tools to either 
get their sleep back on track or to prevent 
sleep routines deteriorating in the first place,” 
he said.

fiona creedon youth Development Officer 
with crosscare/ewys, added, “with the rise 
in popularity of social media and mobile 
technology, it is now more common for 
young people to be staying up later. we know 
that poor sleep in young people is linked to 
difficulties at school and maintaining healthy 
relationships with their families and peers. 
the purpose of the sleep programme is to 
support young people to improve to their 
sleep routine. a healthy sleep routine will help 
them realise their maximum potential now 
and in the future.”

the sleep programme was a joint initiative 
between Hse, tusla’s school completion 
programme, crosscare’s east wicklow 
youth service, east coast regional Drugs 
& alcohol task force, Daughters of charity 
child and family service arklow springboard, 
kildare and wicklow education and training 
Board, and was funded by the national youth 
council of ireland connected communities 
programme and co. wicklow children and 
young people services committee.

‘the sleep programme’ is available for 
download from the following website: 
www.crosscare.ie

Healthy sleep launch caption 6: sam arslan 
and shannon lambert, participants of the sleep 
Programme. 
Healthy sleep launch 5 caption: laura murphy, 
arklow springboard; minister simon Harris, Dr. 
Patrick loughran; fiona Creedon, east Wicklow 
Youth services; and Joanne o’Halloran, school 
Completion Programme.

2018 summer health matters ��
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General
News

Engage 
National Men’s 
Health training 
a new cohort of 19 national engage men’s 
Health trainers from a diverse background 
including the community and voluntary sector 
joined Hse Health promotion & improvement 
staff to successfully complete the full 
training for trainers (t4t) programme.

the five days’ training will see the 
continuation of the delivery of the national 
engage training programme right up to 
2020.  the mentoring team for the new 
trainers include lorcan Brennan of the men’s 
Development network clg; finian murray, 
Hse; paul Gillen, Hse; Bernadette rooney, 
Hse; and Olive fanning, Hse.  

engage national men’s Health training is a 
comprehensive two-day training programme 
to assist a broad range of practitioners to 
effectively engage men and young men, 
to address the current deficit in gender 
sensitive service provision and mental health 
and wellbeing issues.  it focuses on the 
engagement process (i.e. why and how to 

phaRMacEUtical	pRicing	anD	REiMbURSEMEnt	initiativE	(ppRi)	nEtwoRk	
over 50 participants from more than 20 countries attended the 23rd 

PPri network meeting. the Hse’s Primary Care reimbursement service 

recently hosted the Pharmaceutical Pricing and reimbursement initiative 

network meeting for the first time in ireland.

initiated in 2005, the PPri pioneered pharmaceutical collaboration 

between member states of the eu. this voluntary network has allowed 

information sharing to develop between policy makers who are active 

in the field of pharmaceutical pricing and reimbursement. since 2005, 

the network has broadened its membership to include approximately 80 

institutions from 46 countries. ireland is proud to be an active participant 

in this network. 

the conference, held in Dublin, focused on updating delegates 

on pharmaceutical policy, the involvement of patients in pricing and 

reimbursement of medicines, the impact of framework agreements with the 

pharmaceutical industry and insights into pharmaceutical policies in ireland. 

speaking at the meeting, minister for Health simon Harris said, “the 

scale of the challenges facing pharmaceutical policy makers can often 

seem daunting. as minister i am firmly of the belief that the best approach 

to tackling these issues is through international cooperative efforts like 

the PPri. everyone in this room today has a vital role to play in driving 

change and ensuring that citizens have access to innovative, new and 

affordable medicines.”

members of the local organising committee from PCrs in finglas.

build relationships with men), rather than 
offering a new or revised mental health 
programme (i.e. what to offer them).

its development has been a collaborative 
effort between institute of technology in 
carlow (itc), men’s Development network 
clG (mDn), Health service executive’s 
Hp&i, waterford institute of technology and 
men’s Health forum in ireland (mHfi).  the 
training content is based upon the authors’ 
experience, evidence from academic and 
evaluation literature, and an extensive 24-
month pilot phase.

continued support of the engage partner 
team includes: colin fowler mHfi, noel 

richardson itc, finian murray Hse, fergal fox 
Hse and alan O’neill mDn.

One new trainer said afterwards, “what 
stays with me from being here is the people i 
met and the whole wide range of experience 
that they brought to the room and what i 
learned, and i can bring it forward now and 
confidently do that.”

michael Hennessy from the mDn has 
been tasked with central coordination and 
administration of the national engage 
programme. for further information on 
engage or to book this training please contact 
michael at engage@mens-network.net or 
087-7168674. 

the 19 new national engage men’s Health trainers.



the difference with the new walk-in clinic is 
that it allows the woman herself or her family 
member or partner to come directly to our door 
for whatever inquiry they wish to find an answer 
to,” explained anne Hegarty, Head of medical 
social work services, ul Hospitals Group.

“in this fashion, we are removing that obstacle 
of having to go through a professional to 
access our service. it is about empowerment 
and we are encouraging women to self-refer 
for whatever reason or query they may have. 
working alongside women to support her 
wellbeing throughout her pregnancy is key to 
positive parenting and family health.”

eimear smalle, medical social worker, umHl, 
said the queries were various in nature.

“it could be for example a woman who is 
concerned about how to manage when she 
already has children at home. there could 
be financial worries; family support issues; 

a new medical social work (msw) walk-in 
clinic has opened at university maternity 
Hospital limerick to provide a more 
responsive and accessible service to women 
and their families.

the walk-in clinic will initially run in parallel 
with the monday morning ante-natal clinic (9am 
to 1pm) and the service at umHl will expand 
following the appointment of an additional 
medical social worker later this year.

a second walk-in clinic will shortly open in 
ennis Hospital. 

 until now, women or their families seeking 
the support of medical social work within 
ul Hospitals Group have been referred by a 
healthcare professional. last year, there were 
510 new referrals from umHl to the medical 
social worker. there can be as many as 130 
open cases relating to umHl patients at any 
one time.

“referrals are made by midwives in the ante-
natal clinic, neo-natal unit and post-natal wards. 

anne Hegarty, Head of medical social Work 
services, ul Hospitals group; eimear smalle, 
medical social Worker; miriam nolan Cmm2, 
antenatal Clinic and Ciara lawlor, medical social 
Worker at the new medical social Work Walk-in 
Clinic at umHl.

watER	iMMERSion	in	laboUR	to	coMMEncE	at	UMhl
Women are being offered greater choice by 

university maternity Hospital limerick (umHl) 

through the introduction of water immersion 

for labour.

this service will commence this summer for 

normal-risk women in the newly refurbished 

home birthing room at umHl. Water immersion 

is part of a range of supports provided in the 

home birthing room to facilitate natural labour. 

sandra o’Connor, Clinical midwifery 

manager 3, labour Ward/theatre, said the 

main driver behind the refurbishment of the 

room was requests from women and the 

publication of the national maternity strategy 

2016-2026. the project has had ongoing 

support from ul Hospitals Chief executive 

officer, Professor Colette Cowan.

“the first priority is always safe care, 

therefore we have criteria to facilitate the use 

of the pool. an information leaflet is being 

developed for women, and staff training 

is progressing. there is already significant 

interest from women in the mid-West for 

the new service,” said eileen ronan acting 

Director of midwifery.

Pictured ahead of the introduction of Water immersion in labour at university maternity Hospital 
limerick were Patricia lenihan, Cmm2, labour Ward; Dr mark skehan, Consultant obstetrician/
gynaecologist; Bernadette toolan, Clinical Placement Co-ordinator, midwifery; Helen Coe Cmm3, 
Community midwifery; amy Barry, student midwife; Joan fitzgibbon, Cmm2 labour Ward; mary 
Bolger, staff midwife; and sandra o’Connor, Cmm3, labour Ward/theatre

Walk-in clinics 
will ‘empower 
and help’ 
mothers

issues around homelessness; issues around 
separation or domestic violence; feelings of 
anxiety, depression. we are available to answer 
any of those queries or to signpost them in 
having them answered by other agencies,” said 
ms smalle.

the walk-in clinic will make available 
information from other relevant agencies and 
support groups such as the Hse community 
services, primary care, community mothers/
teen parent support, Barnardos, clarecare, 
aBc startright, citizens advice, maBs, legal 
services etc.

“the pool is only one element of the new 

space for holistic care aimed at supporting 

normal birth. the bed does not dominate the 

room in anyway. Women can move from the 

floor to leaning against the bed, to the shower 

to using the ball.” 
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productive and helpful way. 
each course runs for two hours once a 

week over a 10-week period.  in addition, 
follow-up booster sessions are offered at 
one month, three months and six months 
to review cBt skills and maintain wellness. 
the feedback received both written and 
verbal has been very positive. 

Drumalee day hospital in cavan earned 
the title of mental Health centre of the year 
2018. it is a recovery-focused service which 
meets the needs of clients with mental 
health problems. 

it provides a range of evidenced-
based approaches, which offers people 
the necessary skills to manage their 
individual challenges. 

“we facilitate medication management 
clinics, structured social activities 
programmes and cognitive behavioural 
therapy courses for anxiety and depression,” 
explained a member of the team.

the cavan-monaghan mental Health 

General
News

Award for 
Cavan team as 
they lead way 
in treatment of 
mental health
a unique nurse-led course to help combat 
excessive worry in adults and young adults has 
been honoured at a recent awards ceremony.

the nurse-led cognitive Behavioural 
courses earned the title of mental Health 
initiative of the year at the irish Healthcare 
awards in the royal marine Hotel, Dublin.

it was one of the two awards won by the 
Hse cavan community mental Health 
team, who have been leading the way in the 
treatment of mental health.

“as a team we were delighted to receive 
these awards. it has had a very positive effect 
on the team, encouraging us in our daily work 
and motivating us to continue to improve our 
services,” revealed nuala miles, clinical nurse 
manager and project lead.

excessive worry causes significant stress to 
everyday functioning, often becoming a chronic, 
debilitating, compliant which affects the 
person, the family and society. these courses 
provide an opportunity for participants to learn 
cBt skills to manage their lives in a more 

(left to right): Charlene tully, Clinical nurse manager 
2; fidelma reilly, Care assistant; Pauline Kerins, staff 
nurse; nuala miles, Clinical nurse manager 3 and 
project lead; roisin mcenaney, staff nurse. missing 
from picture: lynne Duffy, staff nurse.

ovER	33,000	MEDical	caRD	applicationS	REcEivED	onlinE
sinCe its launch in early January 2018, more than 

33,000 medical card applications have been received 

online. this online system allows applicants to apply 

for, or renew their medical card eligibility online, 

24 hours a day, seven days a week. it also enables 

applicants to upload any supporting documentation 

directly via their desktop computer, mobile phone or 

tablet. speaking about the online system, Catherine 

Kane, Head of Customer services, PCrs said, “We 

are almost alfway through 2018 and the national 

medical Card unit has already approved almost 

54,000 new gP visit cards and medical cards. this 

new online service, available on www.medicalcard.ie, 

has contributed significantly to our ability to provide 

an efficient service for our customers. 

“all customers applying for eligibility via the 

online application system can find out if they may 

be eligible for a medical Card immediately, and 

if they are, his or her complete application will be 

processed in 15 working days. this new, streamlined 

service brings great benefits for people in terms of 

turnaround times, convenience and security.”

services for the elderly also had a number 
of projects that were among the finalists 
listed in a number of categories of the 2018 
irish Healthcare awards including a project 
entitled ‘management of Behavioural and 
psychological symptoms of Dementia’ which 
was a finalist in the category of Health care 
initiative - Older persons care services and 
the category of Healthcare initiative - patient 
education / lifestyle project - clinic/
specialised centre. 

according to tony O’Brien, former Director 
General Hse, “the irish healthcare centre 
awards provide an opportunity for healthcare 
centres to showcase their good work to a 
national audience and be recognised for their 
achievements, staff excellence and patient care.”



tHe national ambulance service is delighted 
to announce a new academic affiliation with 
the school of medicine in ucc. this is the 
first step in building a capacity for further 
expansion of paramedic practice in the irish 
healthcare setting. 

ucc will award level 7 Diplomas to existing 
students of the national ambulance service 
college, which will ensure continuance of supply 
of paramedics to the nas while also facilitating 
on-going accreditation through pHecc.  

this academic affiliation will also allow 
for the development of a level 8 Bachelor 
of science (Honours) Degree which will 
commence student intake to the programme 
in 2019. this education programme will 
take account of the expanding future role 
of paramedics, while delivering work-ready 
practitioners to the nas. students will 
complete the majority of learning for the 
level 8 programme while in supervised 
practice within the nas operational setting, 
thereby both providing point of care education 
and minimising costs associated with 
traditional academic educational approaches.  
this will ensure relevance of learning, while 
embedding principles into practice as well 
as allowing the learner to see first-hand 
developments within the field. 

martin Dunne, Director of the national 
ambulance service, heralded it as a ‘major 

National Ambulance Service and UCC work 
together to provide paramedic education

only	7pc	of	aSthMaticS	know	all	thE	SyMptoMS	of	an	aSthMa	attack
onlY 7pc of asthmatics can recognise all the 

symptoms of an asthma attack, according to 

the asthma society of ireland on World asthma 

Day. one person dies a week in ireland as a 

result of their asthma, but 90pc of these deaths 

are preventable. 

the Ceo of the asthma society of ireland, 

sarah o’Connor said, “it is troubling to think 

that so few asthmatics know all the symptoms 

of an asthma attack, placing them at huge 

risk of a serious attack which can be fatal. 

“therefore, it is vital that all asthmatics 

and their carers learn the symptoms of an 

asthma attack and the 5-step rule so that 

they are fully prepared. 

“it really could be the difference between 

life and death. 

“our partnership with Boots ireland during 

may is an ideal way to have your asthma 

reviewed and to learn the 5-step rule.”

shirley Keane from the Hse has also 

encouraged people to take the opportunity to 

1. stay calm. sit up straight
 -	Do	not	liE	Down.
2. take slow steady breaths.
3. take one puff of your reliever inhaler
 (usually blue) every minute.
  • use a spacer if available.
 • People over 6 years can take up to
  10 puffs in 10 minutes.
 • Children under 6 can take up to 6 
  puffs in 10 minutes.

4. Call 112 or 999 if your symptoms do 
 not improve after 10 minutes.
5. repeat step 3 if an ambulance has 
 not arrived in 10 minutes.

5-SteP Rule 

milestone in the history of pre-hospital care 
education in ireland’.

“it will ensure that nas ambulance staff are 
educated to the highest level thus ensuring 
the highest standard of care delivery at all 
times. this will also ensure that the nas is 
best placed to respond to the ever changing 
environment of pre hospital care delivery 
requirements; ensuring patients receive the 
right level of care at the right time and place,” 
said martin.

macartan Hughes, Director of the national 
ambulance service college, added, “this is 
not only good for the patients served by the 
nas but is really good news for our students 
and staff.  there will be a bridging programme 
for our already qualified workforce to allow 
them to receive the Bsc award and this will 
be delivered through a distance learning 
programme. this initiative is part of the on-
going strategy of the nas college in delivering 
excellence in education for our staff.” 

martin Dunne, Director of the national ambulance service, and Professor stephen Cusack, Dean of the 
school of medicine, uCC, signing the affiliation agreement to deliver education programmes for pre-
hospital care. 

have their asthma management checked and to 

learn the 5-step rule.

“i would encourage people  to use the 

Hse and asthma society of ireland’s free 

adviceline on 1800 44 54 64 for tips on best 

asthma management and talk to a specialist 

asthma nurse. 

“asthma can be very manageable if people 

are better informed about how to get it under 

control and have their care reviewed regularly.”

for more information, please visit www.

asthmasociety.ie
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Limerick’s first male midwife encourages 
students to consider midwifery as career
tHe international Day of the midwife was 
celebrated at university maternity Hospital 
limerick recently, with the hospital’s first male 
midwife promoting the career.

international Day of the midwife is celebrated 
globally every year on may 5th to highlight the 
fact that every year, millions of women and 
newborns around the world are cared for by 
skilled midwives. 

this year the theme was ‘midwives leading 
the way with quality care’.  to a midwife 
nothing is more important than making sure that 
each woman and newborn has access to the best 
possible care before, during and after birth.      

the hospital hosted an information session 
promoting midwifery as a career for local 
secondary school students and celebrations in 
the canteen for staff. special birth certificates 
are also being given to all babies born on 
international Day of the midwife to mark the 
occasion.

the first male midwife at the limerick 
maternity unit is Jose espineira, from la coruna 
in the north of spain. 

Jose qualified first as a nurse, as is required 
in spain, before deciding on midwifery. His 
midwifery education took place in london, where 
he went on to work in Homerton university 
Hospital in Hackney and st mary’s Hospital in 
paddington. the latter is famous as the hospital 
where the Duchess of cambridge recently had 
her third child.     

Jose went on to work in auckland, new 
zealand, before a desire to return closer to home 
led him to limerick. 

Jose is encouraging irish secondary school 
students to consider midwifery as a career. 

“when i was 16 or 17 years old i had no plan to 
become a midwife but once you come into contact 
with it, it is difficult to imagine doing anything else. 
you can go anywhere in the world with it and then 
there is that very special sensation of helping 
women and babies in an extraordinary moment. it 
is an amazing feeling every time and nothing can 
compare to it,” said Jose. 

it is thought that Jose is one of around a dozen 
male midwives in ireland and the first to practice 
at umHl. 

“in spain, i have looked at some research 
that says it is about a 5 to 8% male workforce 
so slightly more common than in ireland.   my 
wife mila is also a midwife and also working in 
the labour ward in limerick and we have been 
made to feel very welcome here. ireland and 
Galicia are very similar in many ways. the staff 
here have been brilliant and it has been a very 
smooth transition for me. as for the women, 
only a few have asked questions about me 

but nobody has ever said ‘i don’t want a male 
midwife to be there’. i can’t say the same for 
other countries i have been in but the women of 
university maternity Hospital limerick have been 
absolutely fine about it.”

Director of midwifery margaret quigley said: 
“university maternity Hospital limerick is 
engaging with the national women’s and infants 
programme to implement the national maternity 
strategy.  midwives are actively involved in 
making improvements locally to provide choice 
for women in relation to pregnancy , labour and 
postnatal period. this includes the introduction 
of labouring in water as a non-pharmacological 

way of coping with contractions, community 
midwifery service to deliver care closer to home 
and the provision of hypnobirthing classes.”

“in January of this year we were very pleased 
to recruit Jose, our first male midwife, and he is 
settling in very well among the majority female 
staff. midwifery is a separate profession from 
nursing and gradually establishing its own identity 
locally and nationally and certainly in limerick we 
have a lot to be proud of. we are especially proud 
of our midwives on how they are embracing all 
these changes and i would like to wish each and 
every one of them a very Happy international Day 
of the midwife,” ms quigley added. 

you can go 
anywhere in the 

world with it and then 
there is that very special 
sensation of helping 
women and babies in an 
extraordinary moment



Clockwise from bottom left: 
thomond Community College 
students merit amadasun and 
temera odhomor with margaret 
o’leary, lactation Consultant, 
at university maternity Hospital 
limerick celebrating international 
Day of the midwife; Jose espineira, 
the first male midwife to work 
in university maternity Hospital 
limerick encourages secondary 
students to consider a career in 
midwifery; Jose espineira and 
margaret Quigley, Director of 
midwifery, university maternity 
Hospital limerick, celebrate 
international Day of the midwife
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Patients benefit from Trauma Assessment Clinic
a trauma assessment clinic (tac) being 
trialled at nenagh Hospital is helping to reduce 
wait times and frequency of hospital visits and 
to improve the patient experience. 

the tac is located at university Hospital 
limerick and delivered by the Department 
of trauma and Orthopaedic surgery. this 
service allows for the remote assessment and 
management of patients with specific injuries 
who until now would have been referred to the 
fracture clinic at university Hospital limerick. 

tacs represent a new care pathway 
for patients with specific injuries and are 
recommended under the trauma and 
Orthopaedic national clinical programme as a 
means of streamlining the patient journey after 
an injury without in any way compromising care. 

a pilot tac project commenced in nenagh 
injury unit in early september 2017 and to 
date over 40 patients have come through 
this pathway.

 tacs are an innovative service that allows 
patients to be reviewed remotely by the 
orthopaedic team following attendance at an 
emergency Department or an injury unit.  it also 

allows for appropriate triaging of patients to 
ensure that their injury is managed by the most 
appropriate person at the most appropriate time. 

audrey Butler, advanced nurse practitioner, 
Orthopaedics, ul Hospitals Group, explained 
that it is ‘effectively a virtual fracture clinic’ 
where patients attend the injury unit in nenagh 
with a specific type of fracture. 

“whereas historically they would have been 
referred to the fracture clinic in uHl 10-14 days 
after initial treatment at their injury unit or eD, 
they can now be referred to the tac,” she said. 

“we can review patients x-rays and 
documentation remotely and we can have a 
telephone consult with the patient within a 
week. for patients and family members who 
may have had to drive them if they have had 
a fracture, it means less travel and less time 
off work. 

 “in nenagh, we have picked three specific 
types of fracture that can be referred to the 
tac  - initially the clavicle, the fifth metatarsal 
and fifth metacarpal. we review their x-rays 
remotely and their documentation from nenagh 
and we have a telephone consultation with 

the patient. patients with these injuries are no 
longer brought to the fracture clinic in uHl as a 
matter of routine,” audrey added.

“patients in the past would have come in and 
waited for a long time for what often could have 
been a very short consultation and patients and 
clinicians alike would question the benefit of 
that. so much can be done safely over the phone 
and the patients in tipperary have responded 
quite positively to it. they are quite happy not to 
come in to uHl and they will contact the clinic 
directly if they have any problems. it has been 
hugely beneficial and we are already looking 
forward to rolling it out in ennis in 2018.”

Dr Damien ryan, consultant in emergency 
medicine, ul Hospitals Group and nenagh 
injury unit, commented, “the aim of this 
initiative is to increase patient convenience 
by providing optimal care without the 
need to attend a busy fracture clinic for 
a selected group of patients. so far the 
feedback has been positive and it is planned 
to expand this facility to other injury units 
in the region with the ultimate aim of also 
expanding inclusion criteria.”

cRooM	hoSpital	goES	livE	with	iRiSh	national	oRthopaEDic	REgiStER
Patients and staff at Croom orthopaedic 

Hospital are set to benefit from being included in 

the irish national orthopaedic register (inor). 

the national office of Clinical audit (noCa), 

in conjunction with the Hse office of the Cio 

and the ul Hospitals eHealth Division, are 

currently rolling out inor, a national electronic 

register of patients receiving joint replacement 

(hip and knee) surgery in ireland. Croom is the 

largest site to date and the third hospital in 

ireland to go-live with the register. 

at Croom, with patient consent, inor will 

now collect information electronically at 

pre-operative, surgical and post-operative 

assessment stages, from patients who are 

undergoing joint replacement surgery. this 

will in turn support early detection of implant 

performance and improve the efficiency of the 

review process for patients attending Croom.

the new electronic system will replace the 

paper based system at Croom, and records will 

now be available nationally in a central register 

for the first time. 

in addition, noCa plans to produce national 

reports on factors that impact on the success of 

joint replacement surgery.

in 2017, over 800 joint replacement operations 

were performed at Croom orthopaedic 

Hospital. 

roll-out of inor to the remaining public 

elective orthopaedic surgery sites is underway 

and will be completed by the end of 2019.

suzanne rowley, national inor Coordinator with 
noCa; Joanne o’gorman, staff nurse; susan 
o’Keeffe, staff nurse; Bernie o’Dea, staff nurse; 
sinead o’Dwyer, Clinical nurse specialist; and 
maura mcCarthy , Clinical nurse manager 1, 
Croom orthopaedic Hospital.



tánaiste simon coveney recently launched 
the latest Happy talk book, nibbles and 
twitch visit the library.

nibbles and twitch the Happy talk bunny 
puppets helps children aged 0 – 6 years 
develop their language skills by taking part 
in Happy talk. Happy talk works across cork 
city to help develop language, learning and 
literacy skills in young children, working in 
libraries, school, preschools, crèches and 
public health nurse clinics with parent, 
families and early years educators.

the launch event also celebrated the fact 
that Happy talk is now part of cork kerry 
community Healthcare speech and language 
therapy services, and the Hse is delighted to 
have the team on board.

the service has been supported by 
a consortium in cork city since 2011 
and recently became a Hse/cork kerry 
community Healthcare initiative, with the 
speech and language therapists who work in 
Happy talk now working in Hse/cork kerry 
community Healthcare primary care.  Happy 
talk is currently co-funded by tomar trust. 

Happy Talk boosting 
literacy skills

Happy talk works 
across cork city 

to help develop language, 
learning and literacy skills 
in young children, working in 
libraries, school, preschools, 
crèches and public health 
nurse clinics with parent, 
families and early years 
educators.

the consortium of Barnardos, 
cork city council, cork city 
partnership ltd, cork city 
childcare, cetB, tusla and 
ucc continue to support the 
programme. city. 

for more information, find Happy 
talk at www.hse.ie/happytalk. 
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city Hall in cork lit up green to support the 
Green ribbon campaign in the city and county.

the Green ribbon campaign aims to get 
people talking openly about common mental 
health problems, encouraging everyone to 
talk, listen and end mental health stigma.

Deputy lord mayor cllr fergal Dennehy 
was among tens of thousands of cork 
people who wore the Green ribbon in may, 
and in support of the campaign cork’s iconic 
city Hall lit up green on thursday may 3rd.

a huge number of events took place across 
cork and kerry in support of Green ribbon 
month. the Gaa county board in kerry got 
behind the campaign, and more than 8,000 
Green ribbons were distributed to all Gaa 
clubs across the county. Green ribbons were 
distributed at all park runs in the county on 
the first saturday of the month.

Back in cork, more than 500 transition 
year students will attended a conference 
in cork called teen talk where hundreds of 

Cork lights up 
in support of 
Green Ribbon 
mental health 
campaign

(aBove): the Deputy lord mayor of Cork fergal 
Dennehy backing the campaign.
(Below): members of the Kerry gaa county board 
and the Kerry mental Health management team.

the Gaa county board in kerry got behind the 
campaign, and more than 8,000 Green ribbons 

were distributed to all Gaa clubs across the county.
Green ribbons were distributed at all park runs in the 
county on the first saturday of the month

green ribbons were distributed. and Green 
ribbons were distributed to the 5,000-
strong crowd at a cork city fc home game 
at turner’s cross.
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A healthy environment for our children  
created in Galway’s smoke-free playgrounds

nEw	Digital	pRocESS	foR	pRocUREMEnt	SUppoRt	REqUEStS		
HBs Procurement have developed and 

launched a web-based, digital Procurement 

support request (Psr) form. 

the web-based Psr can be accessed on www.

hbspass.ie 

the Psr form must be completed when 

professional procurement support is required, 

typically on expenditure in excess of €25,000. 

However it is a mandatory requirement where 

value is greater than eu threshold (€221K).  

the web-based Psr will mean that customers 

can now complete requests online with digital 

approval along with eliminating the need 

for printing and scanning. this new system 

will provide customers with automated 

acknowledgements so that they are assured 

their requests have been received.

this development means that the paper Psr 

can no longer accepted. these will be returned 

advising of the new digital process for receipt 

of Psrs.

if you experience difficulties viewing or editing 

the digital forms, please contact your local iCt 

helpdesk to ensure that you have an up to date 

internet browser.  

for all other queries, please email 

procurement.support@hse.ie

second-hand smoke as they enjoy time with 
their children in the playground,” he said.

caroline murray, Hse Health promotion & 
improvement, added, “the Hse are delighted 
to be involved in supporting such a worthwhile 
initiative. creating healthier environments 
such as smoke-free playgrounds is key to 
promoting health and wellbeing.”

the signs serve as a reminder to the public 
that playgrounds are smoke-free zones. 

they were funded as part of the Healthy 
ireland fund administered by pobal from 
the Department of Health to Galway city 
lcDc and progressed through collaboration 
between Healthy Galway cities, Hse, Galway 
city council and Galway city partnership.  

the signage all give details of the Hse quit 
service www.quit.ie  or call the quitline 1800 
201 203 which is a free service to support 
people to quit smoking. 

for list of playgrounds in Galway city 
that will now have smoke-free playground 
signage, see: 
www.galwaycity.ie/playgrounds/

‘HealtH is created and lived by people within 
the settings of their everyday life; where they 
learn, work, play, and love.’

the mayor of the city of Galway, cllr pearce 
flannery recently launched new smoke-free 
signage for Galway city playgrounds. signs will 
be sited in all 30 playgrounds in Galway city. 
the colourful signs aim to grab the attention of 
parents and children promoting an important 
health message that playgrounds are smoke-
free environments. the signs also provide 
information on the quit service as a support 
for those who may wish to quit.

special guest and tv presenter Dáithí O sé 
attended the launch with pupils from first 
class in merlin woods primary school. “as a 
dad myself i welcome this as an important 
initiative to help protect the younger generation 
from exposure to second-hand smoke. it also 
protects other adults from the exposure to 

Pictured at the launch of galway City smoke-
free Playgrounds signage were mayor of the 

City of galway Cllr Pearce flannery, Dáithí o 
sé and pupils from merlin Woods Primary 

school, galway.
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News

tallaGHt university Hospital is rolling out 
an employee recognition scheme to celebrate 
the individuals and teams who go the extra 
mile and make a real difference to patients 
and families. the tallaght university Hospital 
Heroes scheme will be an annual programme 
that celebrates staff from every discipline 
who contribute to the care of patients and 
support the hospital ethos of ‘people caring 
for people’. 

there are a number of categories where staff 
can be nominated and selected by their peers. 
in recognition of the close relationship with 
the community, the hospital will also have a 
separate category for patients to nominate a 
member of staff that made a real difference 
during a patient’s time in the hospital. this is 
a person that showed to them the finer ideals 
of caring, through extraordinary service to 
the patient or indeed their family. a member 

of staff that went above and beyond what a 
patient would expect delivering an ‘exceptional 
patient experience’.

speaking about the scheme, tallaght 
university Hospital ceO David slevin said; 
“every day, staff throughout the Hospital 
either individually or through team work 
contribute to the care of patients and the 
overall smooth running of the Hospital. 
the tallaght university Hospital Heroes 
employee recognition scheme provides us 
with an opportunity to encourage peer to 
peer praise, as well as enabling patients to 
nominate staff who have made a positive 
impact on their journey. 

“i have no doubt that tallaght university 
Hospital Heroes will contribute to the 
positive work ethic and ethos of the hospital 
and i look forward to formally acknowledging 
the staff who are recognised by their peers 

and patients who are making a positive 
impact in our hospital and going above and 
beyond to demonstrate how this hospital is 
all about ‘people caring for people’.”

the awards are scheduled to take place 
on June 21st, a date that coincides with the 
hospital’s 20th anniversary.

the judging committee will comprise of; 
• Dr ciara martin, paediatric clinical 

Director
• lucy nugent, Deputy chief executive 

Officer
• three representatives (peer) from clinical 

staff groups
• three representatives (peer) from non-

clinical staff groups
• catherine Heaney, chair of the patient 

community advisory council who will act 
as a community representative 

• Hr representative

Tallaght University Hospital to honour its Heroes

St	JaMES’S	hoSpital	laUnchES	nEw	caMpUS	gUiDE	app
st James’s Hospital recently announced the launch of its brand new app: 

the st James’s Hospital Campus guide. the app was designed to help 

patients, visitors and staff to navigate their way around the hospital campus. 

it was developed by anthony edwards and Dr Chris soraghan from st 

James’s Hospital in conjunction with meg support tools, and was jointly 

funded by st James’s Hospital foundation and the Digital Hub, all based 

in the emerging med tech corridor of Dublin 8.

some of the features of the app include instructions on how to get 

to the hospital, information about public transport options, maps for 

different areas of the campus, and video guides showing users how to 

get from place to place. 

the app also features alerts which highlight key changes to the campus, 

including the development of new buildings or when services move from 

one location to another. users can also give the hospital their input by 

using the ‘suggest change button’ to provide feedback on how the app 

can be improved. maps and images within the app are available to users 

even when they’re offline.

the app is available for ios and android mobile devices. the st. James’s 

Hospital Campus guide is available to download on the apple app store 

and from google Play store.



Primary care 
centre will 
be one of the 
biggest in the 
country
cOnstructiOn work has been completed 
on the new st mary’s primary care centre 
in cork city, which will be one of the biggest 
centres of its kind in the country.

the new primary care centre is located 
on the grounds of the former Orthopaedic 
Hospital in Gurranbaraher in cork city.

cork kerry community Healthcare took 
possession of the building recently, and 
work is underway on the internal fit-out of 
the building.

lord mayor tony fitzgerald, who is a locally-
based employee of cork kerry community 
Healthcare, attended a photocall to mark the 
handover.

the development of this 6,220 square metre 
facility will provide primary care services to 
a population of approximately 40,000. the 
landmark building will have five primary care 
teams and four Gp practices based there. it 
will also be home to primary care, paediatric 
physio, paediatric occupational therapy, dental 
services, mental health service, speech and 
language therapy, dieticians, ophthalmology, a 
warfarin clinic, and an antenatal clinic.

the presence of ucc on the northside of 
the city for the first time ever is also being 
facilitated in the primary care centre with 
ucc Dental school planning to provide 
undergraduate clinical training and dental 
services from there.

the work to get the building ready for 
occupation is now under way. this work 
includes fitting the building out with the 
equipment and systems (such as ict) 
necessary to support the delivery of 
services from the centre. Given that the 
building is about two thirds the size of cork 
university maternity Hospital (cumH), 
this is a sizeable task. Once the fitting out 
of the building is complete, cork kerry 
community Healthcare will arrange for 
services to relocate there on a phased 
basis. it is hoped that this will occur 
towards the end of the summer. 

meanwhile, a Hse-sponsored project has 
gathered memories from those who worked at 
and used the old st mary’s Orthopaedic Hospital. 
a publication called ‘the ministry of Healing’ 

was launched recently, part of a ‘memories of 
the Orthopaedic Oral History project’. 

the project is led by Hse staff member 
Joanne mcnamara, a community Health 
worker with the Health action zone project 
which is based within the cork north 
community work Department and has 
been completed in collaboration with cork 
folklore project, one of ireland’s primary 
folklore collection bodies. 

this project represents audio clips taken 
from one-to-one interviews conducted 
with former patients, staff and those with 
a connection to st mary’s Orthopaedic 
Hospital. those gathered memories have 
also fed into a piece of research called 

‘the ministry of Healing’ by Dr tomás mac 
conmara, coordinator of the cork folklore 
project and Heritage consultant.  the 
recently-launched publication outlines the 
history of the hospital from 1935 until 2011 
and was commissioned by the Hse’s cork 
north community work Department. 

(aBove): ger reaney, Chief officer, Cork Kerry 
Community Healthcare, and teresa o’Donovan, 
Head of Primary Care, Cork Kerry Community 
Healthcare, along with lord mayor of Cork Cllr tony 
fitzgerald. as well as being the lord mayor, Cllr 
fitzgerald is a long-time employee of the Community 
Work Department, Cork Kerry Community 
Healthcare. (toP): the commissioning group for the 
new st mary’s Primary Care Centre in Cork city.
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General
News

Hospitals exceed target for uptake of flu vaccine
45pc of staff across hospitals in the Dublin 
midlands Hospital Group received the 
influenza vaccination during the 2017/2018 flu 
season, exceeding the national target of 40pc, 
an 8pc increase on the previous year. 

eileen whelan, chief Director of nursing, 
Dublin midlands Hospital Group, said the 
group was very pleased with the increase in 
the numbers opting to ‘protect themselves, 
their families and patients’. 

“this year was a particularly difficult year 
for flu and it is encouraging that we are 
seeing more and more staff getting the 
vaccine,” said eileen.

“i would like to acknowledge the work of 
each and every hospital, flu leads, occupational 
health staff, peer vaccinators and other 
staff teams involved in the promotion of the 
influenza vaccine for their dedication and focus 
over the past number of months. 

“it is clear that with good leadership, flu 
champions, good communications and 

26	Staff	MEMbERS	
Sign	Up	foR	
SpiRoMEtRy	tESting

mairéaD Ward organised a spirometry testing 

day for markievicz House staff in conjunction with 

the CHo 1 staff Health and Wellbeing initiative 

earlier this year. on the day, edel Hunt from 

smoking Cessation was also in attendance to 

highlight the importance of smoking cessation. 

spirometry provides basic information on a 

person’s lung function. spirometry is used to 

test for lung diseases e.g. CoPD or asthma. it 

aids the diagnosis or determination of common 

lung disease.  

Chronic obstructive Pulmonary Disease 

(CoPD) is a disease of the lungs which is 

associated with increased shortness of breath. 

it is a term used to describe conditions such 

as emphysema and chronic bronchitis. early 

diagnosis is key to ensuring a better quality of 

life and remaining healthy.

overall the day was very well received by 

staff, with 26 staff members signing up for 

spirometry testing. 

a further six staff members had their carbon 

monoxide levels checked by edel. 

mairead is the senior Physiotherapist for 

respiratory integrated Care in sligo/leitrim. 

respiratory integrated Care (riC) is part of the 

national Clinical Care Programme for CoPD, 

with one of the main aims of this programme 

being to deliver patient assessments and 

pulmonary rehabilitation programmes in a 

community setting. 

toP (l-r) sinéad Kelly, senior physiotherapist; mairead Ward, senior physiotherapist; and mary gallen 
Kelly, senior physiotherapist.
aBove (l-r) mairead Ward, senior physiotherapist; edel Hunt, smoking Cessation nurse; Care o’neill, 
Health and Wellbeing manager CHo area1.

peer vaccinators 
proved to be 

a very successful for 
engaging staff and 
increasing vaccination 
uptake. it is an approach 
that DmHG and flu leads 
will explore more during 
the next flu season

year as this is a challenge that will continue to 
be one of our main priorities. 

“peer vaccinators proved to be very 
successful for engaging staff and increasing 
vaccination uptake. it is an approach that 
DmHG and flu leads will explore more during 
the next flu season,” she concluded.

the vaccine was made available free of 
charge to staff working in the Health service 
executive between september 2017 and 
february 2018. 

a number of new and innovative measures 
were taken, including new education and 
awareness approaches, staff management 
and resourcing was improved, clinic locations 
were flexible and accessible and incentives 
and social media were utilised to create 
interest and increase motivation. 

Healthcare workers prevent the spread of flu 
and save lives by getting the flu vaccine. the 
best way to protect you, your family and your 
patients is to get the vaccine. 

timely, localised planning in place, we can 
achieve a lot. 

“we now need to look at further improving 
the rates and the implementation for next 
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a new 75-bed ward block development at 
university Hospital Galway was officially 
opened by taoiseach leo varadkar recently.

the new building, which is over three 
floors, provides 75 single en-suite bedrooms, 
including six dedicated isolation rooms 
– two on each floor. the corrib ward on the 
ground floor is a dedicated oncology ward, 
the shannon ward on the first floor is a 
dedicated infection control ward and the 
claddagh ward on the second floor is the 
Haematology ward. the second floor is fully 
mechanically ventilated providing Hepa 
(high efficiency particulate air) filtered air 
supply to these rooms to protect immune-
compromised patients. the €18 million 
development is linked to the main hospital.

the taoiseach said, “i’m really pleased to 
officially open these new wards providing 
essential high-quality accommodation for 
patients. this is only the latest phase in 
our on-going programme of investment 
for uHG, providing 75 single en-suite 
rooms, and six dedicated isolation rooms. 
there’s a dedicated oncology ward, an 
infection control ward, and a haematology 
ward. plans are also progressing for the 
new emergency Department. and the 
Government’s project ireland 2040 will 
see significant investment in facilities right 
across the west.

“this facility and the future additional 
bed capacity in Galway is sorely needed 

Taoiseach 
opens new 
75-bed ward 
in Galway

(aBove): the ward block design and construction 
team: Back l-r: tomás Kelly, aeCom (Qs); maurice 
Power, saolta Ceo; Brendan sheehy, moloney 
o’Beirne (architects); Padraig Dineen, Hse estates 
Clerk of Works; Darragh elliott, gem elliott, 
Construction  Contractors;  martin Healy, gem 
elliott Construction Contractors; Colm mcHugh, 
Hse estates Project manager; sean neary, 
varmings Consultants (m&e). front l-r: Chris Kane, 
guH general manager; leo varadkar, taoiseach;
(Below): grainne Cahill, Hse estates manager.
uHg eD Design team, Back l-r: tomás Kelly, 
aeCom (Qs); maurice Power, saolta Ceo; 
Brendan sheehy, moloney o’Beirne (architects) ; 
Padraig Dineen, Hse estates Clerk of Works; Colm 
mcHugh, Hse estates Project manager; sean 
neary, varmings Consultants (eeD); muhammad 
ali, arup (Civil and structural); front l-r: Chris Kane, 
guH general manager; leo varadkar, taoiseach; 
grainne Cahill, Hse estates manager.

to meet the rising demand for healthcare 
and to serve the rising population of the 
region. as minister for Health, i reversed the 
previous government’s policy of reducing the 
number of beds in our hospitals. more than 
300 will be added across the country this 
year with 2,500 over the next 10 years. we 
know, however, from other hospitals, that 
extra staff, beds and money will not reduce 
waiting times for patients or overcrowding 
if it’s not done in tandem with modernised 
systems and ever more efficient practices. 
i am sure we will see these continue to 
develop in Galway in the period ahead.”

commenting, hospital manager chris kane 
said, “this new development provides much 
improved accommodation for our patients 
in university Hospital Galway. single rooms 
with en-suite facilities allow us manage 
issues such as infection control in a much 
better way. 

“university Hospital Galway is one of the 
busiest hospitals in the country and the 
additional beds provided by this new building 
help us to accommodate and treat the large 
number of patients treated in our hospital 
every day. Developing a building as large 
as this in the centre of an extremely busy 
acute hospital was very challenging and the 
work took place over a period of 19 months.  
i would like to acknowledge our staff who 
continued providing high quality patient care 
throughout the period of this project,” he said.

university Hospital 
Galway is one 

of the busiest hospitals 
in the country and the 
additional beds provided 
by this new building help 
us to accommodate and 
treat the large number 
of patients treated in our 
hospital every day
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tallaght	Staff	honoURED	at	aRaS
eaCH year, President michael D Higgins and his wife sabina mark st 

Patrick’s Day by hosting a special reception for groups and people that 

made a particular contribution to irish society. 

this year the President paid tribute to people who have donated 

organs, as well as to recipients and healthcare personnel involved 

in transplant preparation and surgery. along with many health care 

colleagues, representatives from tallaght university Hospital were invited 

to Áras an uachtarán, including Director of nursing Áine lynch, along 

with two nursing colleagues who are involved in the care of patients 

donating organs, lisa Dunne, Cnm 3 iCu, and Cáit tobin, Cnm 3, 

Perioperative Department.

the event was attended by beneficiaries of organ donation of all ages 

along with their families, healthcare staff including surgeons, iCu and 

perioperative nurses, organ donation and transplant coordinators and 

representatives from the voluntary organisation Blood Bikes. minister for 

Health simon Harris was also present.

a new traveller Health strategy aims to 
provide all travellers in cavan, Donegal, 
leitrim, monaghan and sligo with equal access 
to health services and supports.

the community Healthcare Organisation 
area 1 traveller Health strategy was launched 
recently at casteblaney enterprise centre, 
co monaghan by representatives from the 
travelling community and the Hse. 

the strategy aims to take account of 
specific health needs and challenges, and 
make special provisions where required, 
in order to support an improvement in the 
broader social determinants of health that 
are the responsibility of other agencies and 
organisations. it aims to improve traveller 
health across the five counties through 
promoting healthy lifestyles in the traveller 
community, supporting change in the issues 
that affect traveller health and assisting 
health service providers to respond to 
cultural difference. 

the cHO 1 traveller Health strategy 
has been prepared by working closely with 
travellers and traveller organisations across 
the cHO 1 area. Guidance was also sought 
nationally about what should be included in 
the plan.   

Strategy aims to improve Traveller health 

front l-r: Peter Walker, social inclusion officer, Hse; Patricia garland, social inclusion manager, Hse; martin reilly, leitrim travellers Development group; John 
Hayes, Chief officer, CHo 1, Hse; ann friel, Donegal travellers Project; Back l-r: elaine robinson, Donegal social inclusion office, Hse; siobhan mclaughlin, 
Donegal travellers Project; Hugh friel, Donegal travellers Project; Bernadette maughan, sligo travellers support group; Chrissie o’sullivan, Cavan traveller 
movement; eamon stokes, leitrim mens shed; martina Davey, leitrim Development Company; thomas mongan, Cavan traveller movement. 

it aims to improve 
traveller health 

across the five counties 
through promoting healthy 
lifestyles in the traveller 
community

missy collins, leading traveller campaigner, 
spoke at the launch, stating that the traveller 
population within cHO 1 still face significant 
health inequalities and challenges.  

“this strategic plan for cHO 1 has used the 
national traveller and roma inclusion strategy 
(ntris) action framework in structuring local 
actions to improve traveller health in the 
region. currently a number of opportunities 
exist within county local economic and 
community plans (lecp) 2016 – 2021 and the 
children and young people’s plans 2018 – 2020 
to support the initiatives identified within this 
plan and work with all agencies in relation to 
the issue of traveller Health,” she said.

“in the development of this plan, i wish to 
acknowledge in particular the work of Hse 
staff involved, the traveller primary Health 
care projects in Donegal, sligo, leitrim and 
cavan, the cavan traveller movement, teach 
na Daoine family resource centre, monaghan, 
the traveller interagency Group members and 
pavee point.  

“through continuing to work together we 
can ensure we build upon the partnerships we 
have developed and implement this strategy to 
significantly improve the health of travellers 
throughout the five counties” 

speaking at the launch chief Officer cHO 
area 1 John Hayes acknowledged all of the 
hard work that has gone in to the development 
of this strategy.

“i want to thank all of those involved. in 
particular, i wish to thank the traveller 
individuals, families and groups across cHO 
1 who took part in the consultation process, 
openly sharing their views, their needs and 
their personal experiences in such an honest 
and open way. i am delighted to see that many 
of those consulted had positive experiences of 
their health services. this strategy also takes 
into account the goal in Healthy ireland to 
reduce health inequalities requiring not only 
interventions to target particular health risks 
but also a focus on addressing the wider social 
determinants of health,” he said.
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a men’s Health symposium was held in Dr 
steevens’ Hospital, Dublin, under the auspices 
of the Healthy ireland men (Hi-m) action plan. 
this was the second year of this symposium, 
and demand was so high that it ‘sold out’ 
within a few days of being announced.  a 
capacity crowd of over 100 people attended to 
hear a range of presenters explore the diverse 
health and wellbeing needs of middle-aged 
men in ireland by:

• presenting key demographic data on men 
in this age group

• Highlighting current research which 
focuses upon this target group

• showcasing practical examples of work to 
support these males

• launching a new report on middle-aged 
men and suicide in ireland

Dr cate Hartigan, Hse assistant 
national Director, strategic planning and 
transformation, acted as chairperson for 
the morning session and commented, 
“we are happy to be able to build on the 
good work done in the area of men’s 
health and, in 2018, are expanding our 
reach with programmes such as ‘men 
on the move’ and the ‘national engage 
men’s Health training programme’. these 
initiatives have proven that taking a best 
practice approach to working with men 
pays dividends and allow us to deliver 
effectively through local connecting for 
life and Healthy ireland plans.”

a panel of international experts in 
the field of men’s health were also in 
attendance to share their experience and 
answer questions from the audience. the 

afternoon session was chaired by patrick 
lynch, Hse national Director for quality 
assurance and verification.

a key part of the symposium was the 
launch of the ‘middle-aged men and 
suicide in ireland’ report. this report was 
commissioned by the men’s Health forum 
in ireland, funded by the Hse’s national 
Office for suicide prevention (nOsp), and 
researched by the national centre for men’s 
Health within the institute of technology 
carlow. it is now available online at: 
www.mhfi.org

the report was officially launched by John 
meehan, Hse’s assistant national Director 
with responsibility for nOsp and mental 
Health strategy.  former republic of ireland 
footballer Jason mcateer also helped to 
launch the report, and spoke about his own 
experience of depression and mental health 
difficulties, both while playing football and 
afterwards.

speaking at the launch, John meehan, Hse’s 
assistant national Director with responsibility 
for the national Office for suicide prevention 
and mental Health strategy, said, “men are 
four times more likely to die by suicide than 
women and the highest suicide rate is among 
those aged 45-54.

“we funded this report as part of our 
national suicide prevention strategy, 

‘Men in the Middle’:
HSE hosts second
Men’s Health
Symposium

connecting for life, which identifies middle-
aged men as a priority group, for whom there 
is evidence of vulnerability to and increased 
risk of suicidal behaviour.”

the following day saw a continuation of the 
men’s health theme, when wHO-europe chose 
Dublin as the location to hold an historic 
consultation on their draft men’s Health 
strategy.  this prestigious honour reflects 
ireland’s leading status as the first country in 
the world to develop a national men’s Health 
policy and, subsequently, the Healthy ireland 
men action plan. 

Dr steevens’ Hospital once again hosted this 
event, and kate O’flaherty, Head of Health 
and wellbeing, Healthy ireland, welcomed key 
policy makers, researchers, service providers 
and practitioners from across europe to a 
day-long discussion on the focus and content 
of the new strategy document. 

full details on the symposium (including 
the speakers’ presentations) can be accessed 
at: www.mhfi.org/resources/men-s-health-
symposium-2018.html

if you would like more information on the 
Healthy ireland men’s Health action plan, 
please contact mhfi.org or to find out more 
information on men’s health see malehealth.ie

for more information on connecting 
for life, ireland’s national strategy 
to reduce suicide 2015-2020, see  
www.connectingforlifeireland.
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toP of Page:  mass band performing at 
the Change Your mind festival. aBove: mum 
Joanne with tom and Ciara o’Halloran, who were 

drumming with Peter Crann from ‘We Drum 
ireland’, at the Change Your mind festival. 
BeloW: the children are enthralled by snow 

White during storytelling at the festival.

A

‘no barriers, no prejudices’
at cHange your mind festival

Fighting stigmas

pprOximately 600 people 
attended a one-day mental 
Health promotion event 
organised by Hse sligo/leitrim 
mental Health services entitled 

“change your mind festival” which took place 
in clayton Hotel, sligo recently. 

the aim of the festival is to raise awareness 
regarding the importance of prevention and 
fight against stigma in mental health. people 
of all ages had the opportunity to enjoy the 
countless activities that were on offer. 

the festival started with a 5k charity 
walk/run on site. this was followed by the 
eclectic sounds of traditional american irish 
folk music with rick epping, leonard Barry 
& friends. During the day attendees had the 
opportunity to listen to over 20 mental health 
professionals from within the Hse and from 
a number of other organisations speak about 
positive mental health and stigma prevention. 

there were also a vast array of workshops 
for children to attend including ‘my teddy 
magic workshop’ and ‘what floats your boat 
and what thing weighs it down workshop’. 
entertainment provided for children also 
included storytelling with Happily ever after 
storytelling, and a fitness class for children 
with rinka north sligo. 

throughout the day various demonstrations 
took place including arts and crafts, painting, 
baking and cooking.  a number of arts and 
crafts were on display including a display of 
artworks produced by service users. ‘we drum 
ireland’ hosted a drumming workshop for 
all ages. finally those attending the festival 
rocked out the evening with the mass Band 
from sligo and the robotrock from Dublin. 

the event itself was free to attend. there 
was a surcharge to complete the 5k charity 
walk/run of €10 for adults and €5 for 
children.  all monies collected from this will 
go towards sligo and leitrim mental Health 
associations. 

Dr ignazio Graffeo psychiatry registrar with 
sligo/leitrim mental Health services and 
one of chief organisers of the festival, said 
afterwards, “we are extremely thankful to 
those who came to the festival and supported 
us with their presence 
and their kind words. we 
created an atmosphere 
with no barriers, no 
prejudices, positive 
and constructive 
that opens new 
scenarios for the 
future of mental 
Health.”
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itH the run in to the 
summer and hopefully being 
able to get out and about 
more, safefood, the Hse 
and Healthy ireland are 

encouraging parents to reduce the amount 
of treat foods given to children. 

research reveals almost one fifth (19pc) 
of the average weekly family food shop 
is spent on highly processed ‘treat’ foods 
like crisps, chocolates and sweets. this 
compares with only 10pc spent on fruit and 
7pc on vegetables. 

the research found that on average, 
families with children spent €1,037 last 
year on treat foods. in comparison, the 
spend on fruit was €521 and €346 on 
vegetables. among treat foods, chocolate 
and sweets (€228); sugary drinks 
(€199); biscuits (€161) and crisps (€129) 
accounted for almost 2/3rd of the annual 
spend on treat foods. the research only 
includes supermarket shopping trips 
and doesn’t account for purchases in 
outlets such as garage forecourts, cafes, 
cinemas, etc.

the research was carried out to coincide 
with the latest phase of start, the five-
year public health awareness campaign 
from safefood, the Hse and Healthy 
ireland. the campaign is encouraging 
families to take the first step towards a 
healthier lifestyle for their children by 
supporting them to start with one daily 
win and to persist with the 
changes, no matter how 
difficult they become.

Dr cliodhna foley-nolan, 
Director, Human Health & 
nutrition, safefood said, 
“these foods which are 
full of empty calories are 

beat tHe trend 
and encourage 
a HigHer spend 
on fruit and veg

Cut back the treats

start campaign is 
encouraging parents to 
‘make a start’ at making 
one daily win on healthy 
eating for their children.

W

now a staple in our weekly shop. we accept 
them as the norm in our children’s daily diet 
and they are not seen as a real treat any 
more. the balance is all wrong and we’re 
under-consuming the vital nutrients in fruit 
and vegetables. undoubtedly this level of 
consumption by families is contributing to 
our dangerous levels of overweight, type 2 
diabetes and cancer.”

sarah O’Brien, Hse national lead on the 
start campaign continued: “we all love 
to treat our children or grandchildren. 
and many of us do it with these types of 
snacks and sugary foods knowing in our 
hearts that it would be better not to. Our 
research with parents shows that almost 
half (49pc) give treat foods at weekends, 
and of these more than one in four (27pc) 
use them as reward during the week. But 
on a very positive note it also shows that 
almost half of us parents have tried to 
change our children’s eating habits and, 
better again, 88pc of us have persisted 
with that change. so when it comes to 
treat foods together we can make that 
change and ensure our families lead 
healthier lives.”

the ‘start’ campaign has been built 
on the realities of daily parenting and has 
been created to help parents get started 
and build momentum by achieving one 
daily win for example, having fruit after 
school as a snack. not buying treats in the 
weekly shop means there’s less of them 
to have at home. and by linking treats to 
real occasions like family birthdays and 
events helps children to understand the 
value of what is a treat and that it’s not an 
everyday thing. 

to find out more about the start 
campaign and ways to make a healthy, 
positive start visit www.makeastart.ie
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iGnificant progress was 
made in march and april with 
the implementation of Healthy 
ireland in the Health service with 
the launch of three of the nine 

community Healthcare Organisation Healthy 
ireland implementation plans.

in march, cork kerry launched their plan which 
includes more than 180 detailed actions to 
improve the health and wellbeing for their entire 
population of more than 690,000. events took 
place in cork and kerry to mark this launch. 

at fitzgerald park, meitheal mara and 
participants from the national learning centre 
midleton were among the community groups 
present. 

meitheal mara partners with Healthy ireland 
through the cork city local community 
Development committee. 

in killarney, members of the parkrun joined in 
the launch activities. chief Officer Ger reaney 
said the plan sets out a clear direction for cork 
kerry community Healthcare to assist and 
encourage every person across two counties to 
live healthier lives.  

priscilla lynch, Head of Health and wellbeing 
service said, “this plan will be responsive to 
local needs by putting in place the infrastructure 
to develop annual health and wellbeing actions 
addressing priorities at a local level.”

Dr stephanie O’keeffe launched the mid west 
Healthy ireland implementation plan as part of 
a wider annual cHO mid west day for 190 key 
leaders, heads of discipline and key personnel 
across the cHO. 

speaking at the launch, Bernard Gloster, chief 
Officer, said, “this strategic plan illustrates 
clearly that we need to recognise how we do 
things. we need to do this in partnership with the 
people who use the services and those who work 
in them. 

“critically, we must prioritise prevention and 
early intervention to ensure that people stay 
well. this approach will produce better health 
and wellbeing outcomes and will reduce demand 
in time across our overall health service.”

maria Bridgeman, Head of Health and 
wellbeing services, gave an overview of the 
actions in the Healthy ireland plan, highlighting 
its tag line ‘a step in the right Direction’.

“this is what this plan is doing it is giving us 
direction to improve the health and wellbeing for 
the people and staff of the mid west community 
Healthcare area,” said maria.

Dr stephanie O’keeffe added, “the Hi 
framework recognises the key role that we 
in the health service have – we must assume 
both a stewardship and advocacy role to 
support other sectors in pursuing health and 
wellbeing goals.” 

 the launch of Dublin north city and county 
community Healthcare Organisation Healthy 
ireland plan was held in st mary’s Hospital, 
phoenix park in april. 

st mary’s choir and Holy family primary 
Deaf choir with their conductor shirley Higgins 
created the setting for the launch. 

speaking at this launch, anne O’connor, 
national Director community Operations, said 
“we are in a position to effect real change and 
make a meaningful difference to people’s lives. 
Health and wellbeing needs to be at the heart of 
all our services.”

mary walsh, acting chief Officer Dublin 
north city and county, said, “this plan 
conveys our shared agenda which allows 
us to collectively agree on important health 
outcomes, focus on necessary cross-sector 
contributions and frame our conversation 
around best practices, social determinants of 
health and health equality.” 

service user Garreth mccarthy shared his 
story of how the help and support that he 
received from soilse in the Health service had 
brought him to understand the importance of 
exercise, healthy eating and communicating 
with people for a healthy life. 

Denise curran, Head of Health and wellbeing 
services, thanked everyone for the great 
support and commitment they had given for the 

S

HealtHy ireland implementation
plans launcHed across tHe country

Major progress being made

Dublin north City and County CHo launch (back l-r): sarah mcCormack, national Healthy ireland lead; sandra taylor, resource officer, suicide Prevention, CHo 
DnCC; siobhan lines, Project manager rsCi Hg; mary Walshe, Chief officer, CHo DnCC; sheena rafferty, Dietician manager, Community nutrition and Dietetic 
service, CHo; DnCC &  st. mary’s Hospital; Bernadette rooney, Health Promotion officer, HP&i, CHo DnCC; Clare gallagher, occupational therapy manager, 
mental Health services, CHo DnCC. (front): Denise Curran, Head of service Health and Wellbeing, CHo DnCC; rosaleen Harlin, Communication s manager, CHo 
DnCC; regina reynolds, Primary Care Development manager, CHo DnCC; roisin lowry, Coordinator for Healthy ireland and flu lead, CHo DnCC.
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sarah mcCormack, Healthy ireland national lead; 
Brid tagney, Croom Health Centre, winner of 
Hi jacket; Dr stephanie o’Keeffe, nD strategic 
Planning and transformation; Bernard gloster, Chief 
officer, mid West CHo; maria Bridgeman, Head of 
Health & Wellbeing service, mid West CHo.

bRiD	fRoM	liMERick	takES	hoME	hEalthy	iRElanD	pRizE
tHe Healthy ireland love life love Walk 

which took place on february 14th was a great 

success with many staff members getting 

involved. this was the second year for this 

event and the organising committee who were 

interested in getting staff feedback ran an on 

line survey.

to encourage participation in the survey, 

there was a prize of a Healthy ireland Jacket for 

the lucky winner from a draw of all those who 

participated in the survey. 

Brid tangney from Croom Health Centre, 

limerick was that lucky winner.  Brid had 

co-ordinated a love life Walk with her work 

colleagues . 

the presentation was made to Brid by 

Dr stephanie o’Keeffe, national Director, 

strategic Planning and transformation, 

while in limerick launching the mid West 

Community Healthcare organisation Healthy 

ireland implementation Plan.  

“i am thrilled to be the winner and myself and 

my colleagues thoroughly enjoyed the walk,” 

revealed Brid.

sarah mcCormack, national Healthy ireland 

lead’ thanked Brid for being that Hi champion 

and encouraged her to ‘keep it going’.  

HealtHy ireland implementation
plans launcHed across tHe country

development of this plan and 
thanked in a particular way 
ellen O’Dea, Head of Health 
and wellbeing services, who 
had started the development 
of this plan before her 
maternity leave.

working hand in hand with 
their partner hospital groups and 
academic partners, these cHO are agents 
for profound change to make major systemic 
and cultural shifts in how healthcare providers 
do their business. 

with its focus on prevention, on providing 
care closer to home, supporting people to 
better self-manage their illnesses, they 
are setting out to continue on the road to 
improving population health outcomes for the 
population of their areas.  

five of the Hospital Groups, (saolta, 
university Hospital limerick, rcsi, ireland 
east and Dublin midlands) have launched 
their plans and continue day by day with 
their implementation. work continues for 
the development of the ealthy ireland 
implementation plans in the remaining 
hospital groups and cHO areas. 

members of the meitheal mara group in Cork at 
the Cork Kerry CHo launch.
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He Health promoting 
school’s (Hps) initiative 
is based on the world 
Health Organisation’s 
Health promoting schools 

model and is defined as a school that is 
‘constantly strengthening its capacity 
as a healthy setting for living, learning 
and working’. 

supporting children’s physical health, 
social and emotional development, in 
addition to their academic learning, 
gives them the foundations to grow up 
healthy, resilient and achieve their full 
potential. the Hse Health promoting 
school initiative supports schools 
to look at health and wellbeing in a 
coordinated, planned and whole school 
approach way. schools will be doing 
lots in terms of health and wellbeing 
but many activities tend to be once 
off health events or are based on the 
curriculum only. these actions are 
usually ineffective in creating long-term 
sustainable change within a school. 

a Health promoting school chooses a 
theme, in consultation with staff, parents 
and students and then takes action across 
four areas: the curriculum, policy and 
planning, environment and partnerships. 
for example, if a school chooses to work 
on healthy eating, they would do some 
lessons on healthy eating, update their 
healthy eating policy, make changes to 
ensure that healthy food was provided 
within the school and communicate with 
parents and families about healthy eating.  

a cochrane review found that Health 
promoting schools was a successful 
model for improving body mass index 
(Bmi), physical activity, physical fitness, 
fruit & vegetable intake, tobacco use, and 
being bullied.  One of the main criteria for 
Health promoting schools is to create a 
positive school climate.  

children and adolescents who feel a 
sense of belonging and connection to their 
school are more likely to perform better 
academically and less likely to engage in 
risky and anti-social behaviour.

HealtH promoting scHools 
- let’s celebrate 2017!

The next generation

�8� Primary schools and 1�0 Post-Primary schools are currently 
involved in the Hse Health Promoting schools initiative. 
�2 schools received Health Promoting school flags in 2017.  

T

whAt woRkS in PRomoting 
heAlth & wellbeing in 
SChoolS?   

• Getting support from principal to 
improve health & wellbeing of the school 
community 

• consulting the whole-school community 
(students, teachers, parents and other staff) 
about the priorities for action 

• choosing a topic (healthy eating, 
physical activity, mental health) and 
taking action across four key areas;  policy, 
curriculum, environment, partnership 

• reviewing & evaluating the action 
• supporting & training teachers to teach 

spHe & rse.  
• taking action to develop positive 

student/teacher relationships
• focusing on the wellbeing of teachers 

and staff 

whAt DoeS not woRk 
in PRomoting heAlth & 
wellbeing in SChoolS?  

• One-off talks to students on health 
topics 

• scare-tactics  
• seeing health and wellbeing as an “add-

on” rather than integrating it into school 
policies. 

• not involving parents and families in 
efforts to change health behaviour (e.g. 
Healthy eating)   

• teaching about health but not seeing it 
modelled/prioritised within the school 

hPS AwARDeD SChoolS flAg 2017

	 cho	aREa	 no	of	SchoolS

 1 11

 2 9

 3 4

 4 18

 5 10

 6 5

 7 3

 8 9

 9 3

heAlth PRomoting SChool 
ACtionS
BelOw are actions undertaking by Health 
promoting schools in 2017. remember 
these are only part of the picture of each 
schools action plan.

• clonkeen college, Blackrock 
implemented a positive merit system 
through their action plan on emotional and 
mental health. they used colour stickers to 
reward positive behaviours and wrote it into 
the schools behaviour policy.

• the student council at st michael’s ns, 
cloonacool sligo organised a variety of 
activities for their anti-Bullying week. sorry 
Boxes, Odd socks competition, compliment 
Day and yard Buddies were just some of the 
activities implemented.

• lucan cns looked at emotional 
wellbeing and developed ‘feelingometers’ 
for every classroom, they also included 30 
minutes of activity each morning. 

• st Dominic’s Ballyfermot took to 
establishing a multi-sensory relaxation 
room which was led out by a group of 
transition year students. to complement 
this, the school also implemented 10-
minute meditation for the whole school 
every morning. 

• One post primary school tackled Healthy 
eating through a new canteen supplier 
with fresh fruit, vegetable loaded lunch 
dishes. this was complimented with a 
‘Boost your Brain’ campaign, all year round 
but particular focus during exam time. the 

children and 
adolescents 

who feel a sense of 
belonging and connection 
to their school are more 
likely to perform better 
academically and less 
likely to engage in risky 
and anti-social behaviour
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CHo 1,2 3 - mary mcmahon
  maryb.mcmahon@hse.ie

CHo 4 - maria Harrington
  Maria.harrington1@hse.ie

CHo 5 - meabh mcguinness
  Meabh.Mcguinness@hse.ie

CHo 6,7,8 - Joan Crawford
  joan.crawford@hse.ie

CHo 9 - anne Walsh
  anne.walsh1@hse.ie

get in touCh foR moRe infoRmAtion

hSE’S	hEalthy	anD	
poSitivE	agEing	
initiativE	SUppoRtS	
‘MovE	foR	lifE’	
RESEaRch

A RESEARCH study, aimed at improving the 

health of people aged over 50 in the countr0y, 

was launched by the Minister of State with 

responsibility for Health Promotion, Catherine 

byrne TD.

Speaking at the ‘Move For Life’ launch, Minister 

byrne said, “I’m delighted to launch this research 

study and very much look forward to seeing its 

results. This programme not only encourages 

people to become more active, it also empow-

ers them to become influencers within their own 

communities, something which could lead to 

considerable positive public health implications.” 

The research team, who are hoping to recruit 

500 participants, is being led by UL’s Professor 

Catherine Woods, the research team are bring-

ing together expertise from sport and exercise 

science, medicine, physiotherapy, psychology, 

implementation science and the community.

Mary Clare O’Hara, Research Call Lead, Re-

search & Development, HSE Strategic Planning 

and Transformation said “I’m excited to be part 

of the HSE HaPAI Steering Group who are work-

ing collaboratively with Professor Woods’s team 

to develop an intervention that will get Ireland’s 

over 50s more active and that will have the 

potential to be scaled-up and rolled-out.”

campaign was developed by the Home 
economics and science Departments. 

• abbeyleix ns, co laois created and 
designed their school motto “Being healthy 
can be done being healthy can be fun! 
stay healthy stay happy!” they undertook 
improvements in both the appearance and 
practical use of their schools’ outdoor space 
incorporating a poly tunnel to grow the 
schools’ own vegetables. 

• On school focused on healthy eating – by 
developing a whole school healthy eating 
policy which included changing school 
practices such as food a reward to non-
food rewards, e.g.  more free play/reading/
activity time. in addition, classes all work 
on healthy eating at similar times in the 
school year using the Healthy food for life 
resource.

the futuRe
in 2018-2019, the Hse schools team 
will support schools to implement the 
new Junior cycle wellbeing Guidelines, 
published by the Department of education 
in 2017. the Guidelines require all schools 
to consult with the school community and 
develop and implement an action plan to 
improve health and wellbeing, in line with 
the Health promoting schools approach. 
training for post-primary schools on 
implementing wellbeing can be booked 
from september 2018 on www.sphe.ie. 
training for primary schools can be booked 
through local Health promotion Officers. 
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singing for
staff HealtH
and wellbeing

Choir hits high note

itH the pressures on colleagues 
in work today, it is important that 
we all take time to unwind/relax 
and participate in things we enjoy. 

these are the key messages 
coming from the staff health and wellbeing 
campaign, which is promoting health and 
wellbeing to colleagues across the health 
service. when that particular activity brings 
added enjoyment to those around you, then this 
must be an added bonus! such is the case for 
the Hse tullamore staff choir which was just 
set up last October.  

set up by Health promotion and improvement 
as part of the #littlethings mental Health 
campaign targetting the Hse workplace, 
the choir had a huge reaction to their first 
performance. a flashmob in the foyer of the 
tullamore Hospital of the choir singing ‘fix 
you’ by coldplay - went down a treat with 
staff, patients and family members  visiting the 
hospital.  after one colleague filmed the piece on 
her phone and posted it to facebook, the positive 
reaction and feedback seemed to grow and grow 
building up to over 130,000 views and leading 
the choir to set up their own facebook page so 
they could share their updates with the public. 

the choir has been practicing on a regular 
basis, rehearsing once a week at tullamore 
Hospital. members now stand at 40 strong 
from a wide range of backgrounds. with staff 
participating in the choir from all types of Hse 
services in tullamore including the national 
ambulance service, Hospital maintenance 
to consultants to staff in nursing to admin, 
finance and Hr, the choir offered a place where 
colleagues could meet after work but in work to 
do something fun and enjoyable together.

the choir sang as part of a remembrance 
service in the Hospital for the families of those 
bereaved in the last six months as well as 
travelling to Galway as part of the fundraising 
for homelessness in the ‘sing for simon’ before 
christmas. choir members also supported 
the development of a ‘lip sync’ video to the 
proclaimers 500 miles song promoting the 
‘love life love walking’ day on valentine’s 
Day which encouraged staff to walk more 
and sit less. this video was also supported by 
many values in action colleagues who were 
happy to take a fun and creative approach to 
communicating with colleagues. 

this again reached a huge audience from the 

W

months. apart from the facebook fame, just 
coming together with others to make a beautiful 
sound has been fantastic.”

fergal fox, General manager, Health promotion 
& improvement, who is a member of the choir 
and also responsible for the recording and 
production of the videos, commented, “it has 
been an amazing experience so far, the reaction 
from colleagues across the service has been 
hugely positive. i would encourage all colleagues 
to think about joining in local initiatives, it is such 
a good way to meet and get to know the people 
you might see but mightn’t have the opportunity 
to talk to. singing is just one of the many things 
that colleagues can do to support wellbeing in 
the workplace.” 

the choir are already planning their next piece 
which promises to be equally as entertaining as 
previous releases. watch out for the christmas 
album! 

if you wish to get some advice on setting up a 
choir in your workplace please contact clodagh.
armitage@hse.ie 

choir facebook page with many members of 
the public recognising staff and family members 
and it became a topic of conversation across the 
Hse locally and nationally with great feedback 
received on the funny video. a group of Oncology 
nurses who helped out in this video heard from 
a patient’s daughter that she had heard her 
mother laughing in her bed and rushed to see 
what was going on before catching her mother 
watching the lip sync video and saying ‘look 
look, it’s my girls!’

the latest big hit for the choir was a video 
of the group singing ‘wish you were Here’ by 
pink floyd with the #littlethings messages 
highlighted throughout the video as part of a 
message to promote mental health. this went 
down very well with the staff and the public with 
many online publications choosing to highlight 
and publish the video on their own websites and 
social media feeds. the choir was also delighted 
to be complimented by anne Oconnor – Hse 
Head of Operations for their support of the 
#littlethings campaign. 

the choir were recently recorded by the local 
radio station – midlands 103 and interviewed 
as part of a piece on staff health and wellbeing. 
their next outing is to a local nursing Home 
where the choir hope to have the residents 
enjoying some old and some new songs. the 
enjoyment of participation for the staff and the 
feedback received has made this staff health 
initiative very successful. the choir is also 
participating in a research study by limerick 
university with other Hse choirs which is 
seeking to evaluate what staff get from their 
participation in workplace choirs such as this.

claire Donnelly, who works as a physiotherapy 
manger within the hospital, said, “for me 
personally, the choir has been one of the best 
things to have happened over the last six 

members of the tullamore Choir singing in galway 
last December in aid of simon. singing at the 
rememberance service in tullamore Hospital for 
families who were recently bereaved

the enjoyment 
of participation 

for the staff and the 
feedback received has 
made this staff health 
initiative very successful
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SUMMER	iS	hERE	–	tiME	to	pRotEct	againSt	lyME	DiSEaSE
noW that summer is here, people who take part in outdoor pursuits need 

to protect themselves against lyme disease, which is spread by tick bites 

says Dr Paul mcKeown a specialist in Public Health medicine at the Hse 

Health Protection surveillance Centre (HPsC).

although the great majority of cases of lyme disease are very mild 

(in fact, some people may not even know they have been infected)  in a 

minority of cases, the infection can be more severe, leading to serious 

heart and nervous system disease he says.

“as people are more likely to engage in outdoor pursuits in the spring 

and summer months, ramblers, campers, mountain bikers, and others 

who work and walk in forested or grassy areas should protect themselves 

against tick bites.

“ticks are tiny spider-like creatures that feed on the blood of mammals 

and birds and will also feed on humans. ticks are more numerous and 

more active in the summer months and protecting against tick bites 

protects against lyme disease. 

tick bites can be prevented by:

• Wearing long trousers, long sleeved shirt and shoes

• Wear a hat and tuck in hair

• using an insect repellent (preferably containing Deet)

• Checking skin, hair and warm skin folds (especially the neck and scalp 

of children) for ticks, after a day out

• removing any ticks and consulting with a gP if symptoms develop

“only a minority of ticks carry infection. if a tick is removed within a few 

hours, the risk of infection is low. the entire tick, including any mouthparts 

which might break off, should be removed with a tweezers by gripping it 

close to the skin. the skin where the tick was found should then be washed 

with soap and water and the area checked over the next few weeks for 

swelling or redness. anyone who develops a rash or other symptoms 

should visit their gP and explain that they have been bitten by a tick.  the 

Centers for Disease Control and Prevention (CDC) have an excellent 

resource on tick removal.

“Cases of lyme disease have to be reported to HPsC by doctors 

and laboratories in ireland.  a more severe form of disease involving 

the nervous system – neuroborreliosis - is the type of lyme disease 

that is actually reported.  there are approximately 10-20 cases of 

neuroborreliosis notified in ireland each year. However as some people 

will not be aware that they are infected or will not seek medical help when 

unwell, the true incidence of lyme disease is not known. it is likely that 

there are at least 100-200 cases of lyme disease in ireland every year,” 

said Dr mcKeown.

search for lyme disease at www.hpsc.ie. there is 

information for the public (including leaflets and posters) 

and frequently asked questions on lyme disease and 

laboratory testing for the infection. the information on 

the HPsC website provides important information on 

protecting yourself and your loved ones.  
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HealtHy ireland supports 
one milliontH parkrun

Free weekly timed 5ks

n saturday morning, april 
7th, participants at parks 
and open spaces across the 
country marked ireland’s one 
millionth parkrun. parkrun 

organise free, weekly, 5k timed runs that 
are open and accessible to everyone. One of 
the flagship initiatives supported by Healthy 
ireland and the Hse, parkrun ireland began 
in november 2012 and is part of a global 
movement that spans 20 countries.

minister of state for Health promotion, 
catherine Byrne marked the occasion at 
a special event at one of ireland’s newest 
parkrun venues in Brickfields in Drimnagh. 
the event was well attended with 
parkrunners coming out in force to support.

 “reaching the one millionth milestone 
is a fantastic achievement for all involved 
across the island and i am delighted to 
congratulate the people who have made 
this happen. the local and community 
spirit of volunteering is visibly alive,” said 
the minister.

“promoting physical activity and getting 

O
reaching the one 
millionth milestone 

is a fantastic achievement 
for all involved across the 
island and i am delighted 
to congratulate the people 
who have made this happen

run or a walk. let’s keep moving towards a 
healthier ireland.”

parkrun ireland country manager matt 
shields said, “Our global mission is to 
help create a healthier and happier planet, 
which complements the national physical 
activity plan for an active, healthy 
population in ireland. the milestone of one 
million parkruns is a great contribution to 
this vision and involves people of all ages 
and abilities.” 

sheila caulfield, recent communications 
client Director for Health and wellbeing, 
Hse has moved to Department of Health 
on secondment. she is working with the 
Department’s Healthy ireland team and 
together with Department of an taoiseach 
and led the organisation of this event.

“the Hse has a long association with 
parkrun and is currently one of its core 
funders. we would encourage all colleagues 
to participate in this fun activity,” said sheila.

if you have not participated previously in 
a parkrun you can register here 
https://www.parkrun.ie/register/ 

people out and about across the country 
is a step that is crucial in creating a 
healthier ireland and the parkrun initiative 
allows people of all abilities get involved. 
the benefits of accessible, enjoyable and 
sociable physical activity can lead not only 
to improved physical health but also to 
better mental health and general wellbeing. 
i look forward to seeing people across the 
country get out this saturday morning for a 



AT SHAMROCK LODGE HOTEL
to include breakfast both mornings and evening meal for one evening

WIN A 2 NIGHT BREAK

Surrounded by beautiful gardens, the Shamrock Lodge Hotel is a family-run establishment located in the very 
heart of Ireland. Situated on the Left Bank area of Athlone town it is a mere 10 minute walk to the beautiful

River Shannon, Athlone Castle, Luan Gallery and Athlone’s shopping area.

elegance provide the perfect backdrop for your stay in our family-run hotel.

www.shamrocklodgehotel.ie or contact our reservations team on 090 64 92601

On which river is the town of Athlone located?
Email your answer to competition@celticmediagroup.com with “Shamrock Lodge Hotel” as the subject

along with your name, address and contact number. Competition Deadline is 31st July 2018
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CONVERSATIONS 
TODAY CAN CHANGE 
THEIR TOMORROW

Talking to your patient about the prevention and management of chronic 

disease will make a big di� erence to the quality of their life. Learn more 

about Making Every Contact Count and register for the online training 

programme at www.makingeverycontactcount.ie

REGISTER
TODAY!
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