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Welcome to
the latest edition 
of health matters

This edition we mark the establishment 
of a new channel on the hsE website, 
called Our health service. it is a news 
and features channel, created as part of 
the ongoing work to highlight the changes 
under way in all parts of the organisation 
to build a better health service. 

This new section of hsE.ie will 
showcase real stories of the extraordinary 
day-to-day work and the improvement 
being delivered by staff every day in our 
health service.  

Every member of staff can play their 
part. The site has a social wall where 
tweets from @HSELive, @HSEValues 
and hsE Youtube videos, as well as 
tweets containing #ourhealthservice, 
will appear. Use the hashtag when you are 
tweeting about a service or activity that is 
helping our health service - a great way to 
highlight all the different activities.

We also chat to the hsE’s Grainne Leach 
who shared her amazing story of battling 
adversity after the loss of her arm 33 
years ago with the nation, as she joined 
Ryan Tubridy on his radio show. Grainne 
was a promising basketball player when 
she smashed her arm in a freak accident 
and she relayed how the birth of her first 
child finally caused her to deal with the 
emotional pain that she had been bottling 
up for 10 years. 

There’s plenty more to read about inside 
– including a report from the launch of the 
health service’s new support network for 
employees – the hsE LGBTi and Allies 
Network. The new Network will enhance 
the hsE’s commitment to creating an 
inclusive workplace, welcoming and 
supportive of all of its employees.  

As always, a big thank you to all our 
contributors and we hope you enjoy reading 
this latest edition of health Matters.

This magazine is produced by the 
HSE CommuniCationS DiviSion

PubliSHErS: Celtic Media Group
www.celticmediagroup.ie

FEEDbaCk: send your feedback to 
healthmatters@hse.ie

Joanne Weston
Joanne Weston,
Editor
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heALth SeRVICe
exCeLLenCe AwARdS 2017

we’re building a better health service every day

ThE health service Excellence Awards 2017 
were launched recently with a call for entries 
made to health staff around the country. 

The aim of the awards is to encourage and 
inspire people to develop better services that 
result in easier access and high-quality care 
for patients and to promote pride among staff 
in relation to our services. 

A National Recognition Event will take place 
in December 2017. Finalists will be invited to 
attend this event. 

One of the areas of action in the hsE People 
strategy 2015 – 2018 Leaders in People 
services is staff Engagement.  

it is our organisation’s ambition for staff 
to have a strong sense of connection to our 
service, take personal responsibility for 
achieving better outcomes, and support their 
team colleagues to deliver results.

“it is important that we provide opportunities 
to recognise and celebrate the commitment 
and outstanding contribution of health and 

the court yard gardener

gardener billy burke tending the new scented flower bed in the court yard at dr steevens’ hospital, which includes david austin roses, english 
lavender, freesia, dianthus and scented lilies to provide colour and scent from spring to autumn. 

Excellence Awards Final 2017 where the 
overall winner will be announced.

in addition, there will be a Popular Choice 
Award which will be decided by a special online 
voting poll and the Best Team Project Award. 

staff will be encouraged to vote for the 
project of their choice via the hsE website.

The closing date for applications is Friday, 
september 15th, 2017 so there are still a few 
days to go before the competition closes.

The organisers are looking for projects or 
services that have made a real and lasting 
impression on our health and social services.

The awards are open to all staff working in 
the publicly funded health system.  

More information and an online entry 
form is available on the hsE website 
www.hse.ie/excellenceawards 

Application forms can also be requested by 
emailing excellenceawards@hse.ie 

#HSEexcellence17

social care staff across the organisation,” said 
Rosarii Mannion, National Director of hR.

in september, the applications received will 
be forwarded to the awards co-ordinators for 
shortlisting. 

The shortlisted projects will be asked to 
make a presentation to the selection Panel 
which will meet in October.

A number of projects will then be further 
shortlisted to qualify for the health service 

You 
Section
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new ChAnneL ShIneS A LIght 
on the gReAt woRk of StAff

we’re building a better health service every day

EvERY minute of the day across our health 
services, staff are doing extraordinary things as 
part of their ordinary working days, going that 
extra mile to help a patient or aid a colleague. 
shining a light on that often unseen work is a 
new channel on the hsE website, called Our 
health service. 

This is a news and features channel, created 
as part of our ongoing work to highlight 
the changes under way, in all parts of the 
organisation, to build a better health service. 

This new section of HSE.ie will showcase real 
stories of the extraordinary day-to-day work and 
the improvement being delivered by staff every 
day in our health service.  

You can view the site at www.hse.ie/
ourhealthservice and connect on social media 
using #ourhealthservice. The site has been 
developed by our Communications Division in 
partnership with the Programme for health 
service improvement, and we will be using 
the @HSELive Twitter account to share news 
features as they are published on a weekly 
basis, connected by the #ourhealthservice 
hashtag.  staff are being asked to help to 
amplify these stories as they appear by sharing 
and retweeting them.

The site has a social wall where tweets 
from @HSELive, @HSEValues and hsE 
Youtube videos, as well as tweets containing 
#ourhealthservice, will appear. We suggest that 
this hashtag is used when you are tweeting 
about a service or activity that is contributing 
towards Building a Better health service.   

This is a great way to highlight all the different 
activities that are contributing towards 
improving our health service, and reminds all 
of us of the fundamental value of our work to 
everyone living in ireland.  

if you would just like to share how you or 
members of your team are improving the health 

services, please contact our Communications 
Division who will support you in developing 
your story.  Please get in touch with your local 
Communications Manager, your Division’s 
Communications Client Director or any of the 
hsE’s Communications Teams on www.hse.
ie/communications to find out more.
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AmAzIng gRoup StepS Into  
#ouR heALth SeRVICe LImeLIght

we’re building a better health service every day

EvERY month, a group of 12 or so people 
assemble in a meeting room on the Navan 
Road in Dublin. While they look like a bunch of 
friends discussing the latest news, this simple 
gathering has been helping to transform the 
lives of those in attendance.

This is the voice and support group for people 
living with Parkinson’s Disease, set up last 
year as part of the hsE speech and Language 
Therapy services in Dublin North City. 

They have been sharing their stories and the 
invaluable services provided by the support group 
and the hsE speech and language therapists on 
the new Our health service website.

The group meets every second Thursday 
of the month in Centric health on the Navan 
Road. it focuses on different areas: continuing 
voice exercises to help maintain a loud, clear 
voice, and to give time to practice using a 
louder voice in group conversation. Providing 
education and guidance on living well with 
Parkinson’s Disease, there’s an emphasis on 
close collaboration with fellow professionals in 
the hsE, such as physiotherapists, occupational 
therapists, dieticians, psychologists, and 
clinical nurse specialists. Other speakers from 
voluntary organisations and acute care settings 
have also contributed to the education sessions.

The group also provides a regular positive, 
supportive environment for people to share 
stories and experiences about living with the 
disease. As an evidence-based care pathway, 
this group is meeting the needs of clients living 
with chronic conditions and is an example of the 
values of Building a Better health service – care 
compassion, trust, and learning – in action.

Bill hughes from Cabra, who has had 
Parkinson’s Disease for four years, revealed that 
the group is one of the few outlets he has.

 “some days are good, some days are bad. i 
look forward to coming here every month. This 
is the only outlet i have, and fishing,” he said.

Gary Boyle, a fellow group member, agreed.
“i was diagnosed in september 2009. i was 44 

at the time and i was devastated. i was lucky at 
the time to be referred to speech and language 
therapy and i did a very intensive course with 
Ruth, which we have all done. The name that we 
came up with for the group was very important 
too - ‘Can you hear me now?’ it really fits with 
what is going on here,” said Gary.

Aideen Lawlor and Margaret Creevey are 
the speech and Language Therapy Managers 
in Dublin North City Area and the two speech 
and Language Therapists involved in running 
this PD group are Caoimhe McDermott and 
Ruth Talbot.

Aideen explained that there are over 12,000 

The earlier you intervene 
the better so we identified 
a list of people on our case 
load who needed intensive 
speech and languge 
therapy and that involves 
16 sessions in four weeks

You 
Section

people living with Parkinson’s Disease in 
ireland and the vast majority of these people 
are going to have problems with their voice at 
some stage. 

“The earlier you intervene the better so we 
identified a list of people on our case load who 
needed intensive speech and languge therapy 
and that involves 16 sessions in four weeks. 
it was best practice then to offer a top up 
service so they maintain the skills they have 
learned in the session and the people who 
attended the individual therapy session all 
identified that they would like to do this in a 
group setting,” said Aideen.

“it’s a progressive disease and things can 
change. Because they see them every month, 
it’s very easy then for the speech and language 
therapist to act as a gate keeper and as a 
support for them to say ‘well why don’t you 
contact such a service, maybe the physio, 

maybe you need to go and see your GP’.”
Through inclusion of other medical 

professionals in managing these conditions, 
an evidence-based care pathway has been 
developed that’s seeing real improvement for 
patients, who are finding it helpful to be able to 
talk to people in similar circumstances, learn 
new things, share ideas and experiences, and 
know that they’re not alone in their diagnosis.

in typical treatment for individuals, there is 
an absence of the peer and social supports 
which is known to have such a positive impact 
on the person’s health and overall well-being. 
Providing this support reinforces the need for 
a holistic approach to the treatment of chronic 
diseases such as Parkinson’s.

senior speech and Language Therapist Ruth 
was full of praise for the service users who are 
attending regularly.

“We did always say that we wanted it to 
be their group and we wanted them to take 
ownership of it. And they have done just that 
in a way we could never have expected. it’s 
just this really safe space where they are all 
very comfortable with each other. They are 
very open and they can get great support from 
each other. They can talk and get comfort in 
a way that family members or people who 
don’t have Parkinson’s or a similar condition 
wouldn’t be able to.”

Declan Moriarty explained the challenges 
that people with Parkinson’s Disease face.

“i find that people don’t understand 
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we’re building a better health service every day

Parkinson’s and think that you are drunk. 
You are unbalanced, your speech is slurred. 
My fingers are stiff, my feet won’t move 
sometimes. On a bad day, i am a wreck. On a 
good day, you wouldn’t know i had it. That’s the 
stressful thing, you don’t know what’s coming 
your way that day,” he said.

Alma Keating revealed that things have been 
getting worse for her lately and the group has 
provided great support in the bad days.

“i’ve been going grand for 10 years but now 
all of a sudden i’m falling, my swallow is 
getting narrow and i can’t eat. i’m only 46 and 
for me, that is a big thing. Telling my kids that 
i had Parkinson’s was very hard. i find coming 
here is very beneficial. it’s helping me and i’m 
learning more. People are different, we all have 
different ways of dealing with Parkinson’s. i 
don’t normally talk in groups either. i don’t shut 
up now,” said Alma.

Chris Rogers urged fellow Parkinson’s 
Disease sufferers to join a group near to them.

“At times you get very down and get very 
depressed but then you get up and you have a 
good day and you are back on your feet again. 
And then you come into this group and you get 
a bit of slagging. There’s no respect for age 
at all. it’s a great group, they are friends, they 
are colleagues. i look forward to coming to the 
group and i am very grateful to be allowed to 
join the group,” said Chris.

“if you have a group like this in the locality, i 
would say join up. it’s the only way you are able 

to vent some of the frustrations that you have. 
Join up. Even two people in a group having a 
chat for an hour once a week or once a month 
is beneficial. it worked for me.”

The group meets on the second Thursday of 
every month from 10am to 12pm in the Navan 
Road Primary Care Centre, Navan Road, Dublin 
7. The group can be accessed through referral 
into speech and Language Therapy services 
within Dublin North City area and the clients 
have all attended for individual therapy within 

the service previously. 
individual outcomes of client’s participation 

in the group are positive with self-reports 
of clients being able to communicate more 
effectively in their home environment with 
increased confidence and insight into how 
to manage life with Parkinson’s Disease. it is 
hoped that it’ll be possible to set up further 
groups in the area due to the high demand 
from clients on the speech and Language 
Therapy caseloads requesting this group. 

above: speech therapists ruth talbot,
caoimhe mcdermott and lorraine ryan. 
far left: speech therapist lorraine ryan 
assisting people with Parkinson’s disease. 
toP of Page: Participants in the speech 
therapy group. left: speech therapist ruth 
talbot assisting people with Parkinson’s disease.
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whAt A dIffeRenCe
SIx monthS CAn mAke

we’re building a better health service every day
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values in action behaviours are sPreading

results	of	the	values	
in	action	six-month	
‘pulse’	survey	in	the	
mid	west	show	83pc	of	
champions	surveyed	are	
already	seeing	changes	
in	their	workplace.	
nearly	all	(98pc)	of	
champions	surveyed	
say	they	have	had	
informal	conversations	
with	colleagues	about	
values	in	action	90pc	of	
respondents	said	they	
are	sharing	stories	about	
the	behaviours	with	
their	colleagues

EARLiER this year marked six months since 
values in Action went live across the Mid 
West in UL hospitals Group and Mid West 
Community healthcare. To mark this milestone 
the project team surveyed the values in Action 
champions across the Mid West to find out 
about their experience and what differences 
they have noticed in their workplaces since 
becoming a champion.

The results show that over 80pc of champions 
are already noticing positive differences in their 
workplace since values in Action began. This is 
as a result of the trojan efforts by champions 
to spread  the nine behaviours that underpin 
values in Action as part of leading a movement 
for culture change in their workplaces. 

values in Action is about all of us, irrespective 
of role or grade, working together to change 
our workplaces for the better; for ourselves and 
for patients and users of our services. values in 
Action is based on nine behaviours (see graphic 
on next page) that reflect our values of care, 
compassion, trust and learning, combined with a 
ground up approach to spreading change which 
is being led by the champions. 

values in Action kicked off in the Mid West 
in October 2016 with a bootcamp event, 
attended by over 180 champions who had 
been nominated by their peers. since then the 
champions have been taking action in their 
workplace to make the behaviours more visible 
and to grow the community of champions by 
getting their colleagues involved. There are now 
over 400 champions in the Mid West creating 
a bottom-up, grassroot movement that is 
spreading throughout the health services. 

When asked if they noticed the nine behaviours 

becoming more visible in their workplace since 
values in Action started last October, 80pc of 
champions said they see ‘mild to moderate’ 
changes in their workplace as the behaviours 
become more visible and are practiced by staff. 

Conversations about culture 
ThE values in Action champions are talking 
to their colleagues about the importance of 
spreading a positive culture in a way that will 
make the health service a better place to work 
and give patients and service users a better 
experience when using our services. The survey 
results show that champions are engaging in 
conversations about the behaviours in both 
formal and informal settings. They are engaging 
in informal conversations as part of their 
working day with nearly all champions surveyed 
(98pc) saying they have had informal chats with 
colleagues about values in Action. some 70pc 
had reached staff beyond their own department 
or unit. 18pc of champions said these chats 
were ‘very well received’ while 69pc said they 
were ‘mostly well received’. Champions are 
looking to engage with colleagues to find ways 
to put the nine behaviours into practice in 
workplaces throughout the Mid West. 

Over 87pc of champions have had up to five 
formal engagements with colleagues on values 
in Action. A lot of champions have values in 
Action down as an agenda item at meetings 
(74pc) while others have posters up on walls in 
their buildings to help start conversations and 
raise awareness. Many champions have also 
been involved in local launches of values in 
Action within their service areas. 

values in Action champions are also sharing 

StoRIeS of VALueS In ACtIon 

 oVeRheARd In the mId weSt  

 – the ImpACt of ouR behAVIouRS 

“MY 76-year-old mother was in hospital recently 
for an Endoscopy. she was admitted at 9am and 
ready for discharge at 1pm. As we were about 
to leave the nurse asked where was i parked. 
When i told her where, she said that would be 
too far for my mother to walk so she asked an 
attendant to bring a wheelchair for her. 

“The attendant said it would be very cold 
for my mother to travel that distance and 
suggested i drive the car around to the OPD 

entrance and he would bring her down there, 
which he did and then helped her into the car. 
it was a very positive experience for my mother 
and myself.” Jacqueline 
“i WAs under pressure with a deadline and 
couldn’t get the people i needed on the phone. i 
finally spoke with a colleague but, as time went 
by, my stress was rising. 

“i looked at the behaviours poster on the 
wall beside my desk and my heart sank when 
i realised how rude i had been to my colleague 
during our call. i knew this was unfair and that 
my colleague happened to be the person to 

bear the brunt of my stress. i decided to call 
my colleague back and apologise. My colleague 
said she understood, was glad it was nothing 
more serious and that she appreciated the call 
back.” Denise
“ON the first day i started work in the health 
service i ended up going to the canteen on my 
own for lunch as there wasn’t many people on 
the team i was working with. One person in that 
busy canteen saw me on my own and invited 
me to join their table. i appreciated that simple 
gesture so much.” Sandra
“i WAs covering reception one day as someone 
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was out sick. This woman rang who was very 
distressed as she was currently in a nursing 
home suffering from Ms and wanted to go 
home. she was very upset as her family didn’t 
live in Limerick and she didn’t see many people. 
i listened to her and helped in any way i could 
and passed on her information to the relevant 
persons. she rang back a few minutes later to 
thank me as she was so grateful that someone 
listened to her and that there was somebody at 
the other end of the phone.” Anon
“i hEARD a lovely story yesterday in Raheen 
Community hospital. A member of staff 

described that she was very stressed one day 
and was having a really bad day. One of her 
colleagues recognised this, went to the shop and 
brought her back a cream bun. she described 
this as one of the best things that anyone had 
done for her. how thoughtful!” Sheila
“A COLLEAGUE wanted to access a service 
for an elderly relative and contacted the local 
health centre for information. When she rang, 
the receptionist answered the phone with 
“hello and how can i help you?” My colleague 
explained what she needed in relation to 
access for the elderly relative. Without any 

more prompting, the receptionist told my 
colleague how the relative could be referred to 
the service via a primary care team member, 
advised that the service was free of charge, 
explained how the service was prioritised, what 
the wait time was for access, and how more 
staff were due to start shortly so the wait time 
would be less in the future. 

“My colleague was very impressed and said 
that “the receptionist was very helpful during 
the course of her enquiry, providing very useful 
information and suggested if i had any further 
queries to contact her again.” Anon

stories about the 9 behaviours and the impact 
we have on staff and patients/service users 
when we put these behaviours into practice. 
When asked how they are sharing stories 
about the difference the behaviours can make 
90% of champions said they are informally 
sharing stories about the behaviours with 
colleagues and 30% said they are sharing 
stories at team meetings.  

ongoing support of champions 
ChAMPiONs were asked about the supports 
they need to continue to spread values in Action 
– 28pc said they need peer support, 28pc need 
management support, 17pc need time and 27pc 
need co-ordinator support. The Project Team 
is now focusing on using this feedback in order 
to better support our champions to continue 
their journey as leaders of culture change in the 
health service. 

are the behaviours becoming more
visible in the workplace??

84%YES

16%no

the launch of values in action at st Joseph’s campus, limerick.

  The Mid West values in Action Project 
Team is made up of staff from across the UL 
hospital Group and Mid West Community health 
organisation supported by colleagues from 
National Communications, hR, Quality 

and Patient safety and the Programme for 
service improvement. 

Follow the team’s progress on Twitter  
@HSEvalues or see hse.ie/valuesinaction 
for further information. 



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?
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Offer a colleague who’s under pressure time to 
listen, some advice or a helping hand.  We trust 

each other to do the right thing.  Work together as 
a team.  Ask yourself ‘Did I say or do something 

today to help a colleague.

Ask your colleagues 
how you could 

help them 

Ask how you can help or offer advice to try 
to guide the way. Share your knowledge and 

experience with others.

Be supportive of colleagues and tell them when 
they are doing a good job. Say thanks.  Don’t 

be judgemental; a ‘blame culture’ has no place 
here.  We are all here to make the patient care 

experiences better.

Acknowledge the 
work of your 
colleagues

Always say thanks and acknowledge the 
efforts of team members and colleagues. Treat 
everybody as equal, regardless of hierarchy or 

role within the organisation

Do not accept that we can never change or 
improve, intervene. Don’t be a bystander when you 
see unacceptable behaviours which are contrary to 
our values.  Acknowledge difficulties, bring balance 

to discussions.

Challenge
toxic

attitudes

Challenge toxic negativity, defeatism and 
cynicism.  Address unacceptable behaviours 
(abuse, hostility, etc.) where a person is not 

being treated with respect

COLLEAGUE
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Very often the small, unexpected ‘extra mile’ 
creates an enormous sense of caring.

Small acts of kindness build trust and respect for 
staff. You are proud to work for an organisation 

that demonstrates such kindness.

Do an 
extra, kind 

thing

Provide small acts of kindness. The small, 
unexpected ‘extra thing’ is very human 

and powerful 

The first few second’s interaction between a 
patient and a staff member sets the tone of the 
whole interaction. See the whole person, not just 

the problem, not just their number.  Make the 
patient feel as if he/she is unique, the only one.

Use my name
and/or your 

name

Introduce yourself  and outline your role – 
similar to #hellomynameis. Human-to-Human: 
turn towards the patient, make eye contact, 

smile, low and calm tone of voice

Sharing information with the patient reduces their 
vulnerability and gives them a sense of control.   
Use language that the patient/service user will 
understand and invite them to ask questions.  

Provide a dignified, safe space for your interaction. 

Keep patients 
informed – explain 

the now and the next

Give information to the patient/service user on 
what you are doing now and what the next step 
will be. Reduce uncertainty as much as you can.  

Explain the known and unknowns in no rush.

PATIENT
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the nine behaviours are spreading... values in action is based on nine behaviours, that reflect our values of care, compassion, trust and learning, combined with 
a ground up approach to spreading change. behaviours are something people do, they are concrete and visible. People understand what is meant by them 

and everyone can adopt them. the nine behaviours reflect the three key dimensions in our working lives. they are practical, very do-able and cost us nothing. 
Practicing them will help to close the gap that sometimes exists between our behaviours and our values
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cHance	encounter	on	dun	
laoghaire	pier	brought	one	
of	the	HSe’s	most	popular	
figures	to	the	national	airways	
recently.

Gráinne	leach,	chief	officer	of	the	national	
Haemophilia	council	and	a	member	of	the	
staff	engagement	forum,	happened	to	meet	
rte	tv	and	radio	presenter	ryan	tubridy	
while	out	walking.	the	pair	got	chatting	and	
ryan	invited	Gráinne	on	his	morning	radio	
show	to	share	her	amazing	story.

an	accident	exactly	33	years	to	the	day	
before	their	meeting,	when	Gráinne	was	just	
22	and	a	talented	basketball	player,	left	her	
with	a	fractured	pelvis	and	a	broken	shoulder	
and	leg,	amongst	many	other	injuries,	but	
most	significantly,	it	shattered	her	arm	
beneath	the	elbow.

She	explained	that	life	was	great	and	she	
was	having	lots	of	fun	playing	her	beloved	
basketball.	She	was	playing	for	St	louis,	
having	previously	lined	out	for	meteors.	
basketball,	she	said,	was	her	drug.

“i	was	really	good	at	it	and	i	loved	it.	the	
day	before	the	accident,	i	had	been	at	a	
tournament	in	killarney	and	had	a	great	
weekend.	we	came	back	on	the	Sunday	
night	and	went	to	a	disco	in	town,	as	you	do	
when	you	are	22.	we	were	all	off	work	on	the	
monday	so	we	decided	to	go	to	brittas	for	a	
day	trip,”	said	Gráinne.

“i	got	up	that	morning,	all	excited	about	
brilliant	weather	and	chilling	out	with	my	
friends.	i	went	out	to	get	a	few	bits	to	go	
to	the	beach	and	i	borrowed	a	bike	from	
the	house	and	went	down	the	road.	i	pulled	
the	brakes	at	the	bottom	of	the	road	but,	
unknown	to	me,	they	were	broken	so	i	shot	
in	under	a	bus.	

“i	don’t	remember	the	impact	of	the	bus	
hitting	me	but	i	remember	when	everything	
stopped.	i	was	in	under	the	bus,	everything	
splattered.	but	i	didn’t	realise	what	it	was	
because	i	was	in	shock.	but	the	thing	that	
saved	my	life	was	that	i	was	so	fit.	the	bus	
man	had	to	reverse	off	my	arm	so	it	was	
pretty	traumatic.	i	very	visually	remember	
it,	but	don’t	remember	pain	–	i	was	in	
shock.	i	remember	people	talking	to	me,	
amazing	people.”	

Gráinne’s	naturally	positive	disposition	
helped	her	cope	in	the	initial	aftermath	

of	losing	her	arm,	and	she	continued	to	
go	out	with	friends	and	live	a	life	as	close	
as	possible	to	the	one	she	had	before	the	
accident,	but	she	says	she	was	only	really	
dulling	the	pain	and	the	grief	with	activity	
and	distraction.		

after	the	first	of	her	four	children	was	
born	23	years	ago,	Gráinne	suffered	from	
postnatal	depression	and	things	came	to	a	
head.		“i	had	let	it	go	too	long,”	she	said	she	
now	realises.		“it	was	the	mental	tiredness	of	
putting	on	the	brave	face	when	really	deep	
down	i	was	sad	about	losing	my	arm.		

“i	have	an	amazing	husband	and	four	
amazing	kids	-	mark,	david,	Sarah	and	
Jack.	it	really	only	hit	me	about	a	year	
and	a	half	after	i	gave	birth	to	my	first,	
mark,	23	years	ago,	and	postnatal	
depression	compounded	it.

“i	got	really	really	sick	in	the	beaumont	
where	i	worked.	i	was	hospitalised	there	for	
three	weeks	with	really	bad	headaches	and	
got	bell’s	palsy	while	there.	i	thought	i	was	
having	a	brain	haemorrhage,”	she	revealed.

She	knew	something	had	to	change	
and	embarked	on	a	journey	of	personal	
development	and	counselling.

“i	had	to	do	it	for	myself	and	for	my	
children.		i	didn’t	want	my	children	growing	
up	with	a	sad	mum	for	the	rest	of	their	lives.		
i	wanted	them	to	grow	up	confident,	being	
able	to	go	out	into	the	world	and	feeling	
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ryan tubridy.

that	they	can	do	anything.		i	hope	that’s	my	
legacy	to	them.”

while	Gráinne	has	come	through	the	other	
side	of	adversity,	it	certainly	hasn’t	been	
an	easy	ride	and	despite	valiant	efforts,	
she	wasn’t	able	to	find	her	way	back	to	the	
basketball	court.	

However,	she	has	channelled	her	love	
of	sport	into	many	other	areas	instead,	
taking	an	active	role	in	her	children’s	
sporting	endeavours,	working	for	the	
irfu	and	managing	the	irish	under	18s	
ladies	touch	rugby	team,	who	competed	
recently	in	the	european	touch	rugby	
championships	at	dcu.

“my	girlfriends	were	great.	i	tried	to	
practice	with	them,	tried	to	get	back	playing	
again	but	i	just	couldn’t.	then	the	kids	got	
involved	in	sport	and	it	got	me	back	mixing	
back	with	sport	again,	feeling	feel	engaged	
and	part	of	it	again.	i	met	people	who	were	
involved	with	touch	rugby,	did	some	event	
management	–	while	doing	my	personal	
development	at	same	time,	and	volunteered	
part	time	with	irfu.	i	have	a	huge	love	of	
sport,	it’s	always	been	part	of	my	life,	and	
it	has	always	helped	me	cope	with	anything	
life	can	throw	at	me,”	added	Gráinne.

Nation hears amazing life story
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wo	nurses	at	university	
Hospital	waterford	(uHw)	
received	a	prestigious	
international	award	for	
excellence	in	cardiovascular	

care	2017	for	their	case	study	on	the	risks	
of	using	protein	supplements,	last	month	at	
the	international	euroHeartcare	conference	
in	Sweden.	

Shortlisted	from	over	250	entries	from	
hospitals	around	the	world,	uHw	cardiology	
nurses	norma	caples	and	edel	cronin	
travelled	to	Jonkoping,	Sweden	where	they	
presented	their	case	study	on	a	32	year-old	
body	builder	to	a	panel	of	cardiovascular	
experts.	the	nurses	were	then	selected	
as	the	ultimate	winners	of	the	award,	
presented	by	the	european	Society	of	
cardiology	(eSc)	council	on	cardiovascular	
nursing	and	allied	professions.

the	case	study	examined	the	effects	of	
protein	supplements	on	the	cardiovascular	
system	by	observing	a	patient	who	
initially	presented	at	the	cardiac	unit	of	
university	Hospital	waterford	for	an	ecG.	
a	comprehensive	health	history	of	the	
32-year-old	body	builder	was	carried	out,	
which	revealed	his	daily	habitual	usage	of	
protein	supplements.	despite	education	and	

AChIeVement ‘An endoRSement of StAff expeRtISe’
nurSeS	in	cardiology	from	tallaght	Hospital	and	naas	General	
Hospital	have	won	a	bursary	award	for	their	service	innovation	at	a	
recent	nursing	and	midwifery	conference.

the	conference,	which	showcased	nursing	and	midwifery	values	
in	practice	in	ireland,	was	held	at	dublin	castle	and	was	hosted	
collectively	by	the	chief	nursing	officers	at	the	department	of	
Health;	the	office	of	the	nursing	&	midwifery	Service	director,	
Health	Service	executive;	and	the	president	of	the	nursing	and	
midwifery	board	of	ireland.

at	the	conference,	the	nursing	and	midwifery	values	in	practice:	
bursary	was	awarded	to	registered	advanced	nurse	practitioners	
(ranp)	in	cardiology	from	tallaght	Hospital	and	naas	General	
Hospital	for	their	service	innovation	entitled:	‘connecting	cardiology	
services	through	advanced	nursing	practice:	nursing	values	in	action’.

the	service	innovations,	which	were	developed	between	the	
two	hospitals	by	the	ranps,	provide	expert	assessment	and	
accelerated	access	to	the	most	appropriate	cardiac	investigations	

in	a	timely	manner.	it	has	led	to	more	equitable	patient	care	despite	
geographical	considerations	and	utilises	the	strengths	of	the	ranps	
in	the	dublin	midlands	Hospital	Group.	

Speaking	about	the	award,	alice	kinsella,	General	manager,	naas	
General	Hospital	said:	“this	is	a	fantastic	achievement	for	naas	
General	Hospital	and	for	our	patients;	moreover,	it	is	a	wonderful	
endorsement	of	the	quality	and	expertise	of	our	staff.”

Jacqueline	o’toole,	ranp	nurse	at	naas	General	Hospital,	
said:	“we	are	delighted	to	have	our	collaborative	work	recognised	
nationally.	we	are	determined	to	ensure	that	our	patients	
receive	the	best	possible	care.	we	will	continue	to	work	with	our	
colleagues	at	tallaght	Hospital	to	strengthen	the	collaborative	
nature	of	our	work.”

the	nursing	team	presented	with	the	award	included	Jacqueline	
o’toole,	ranp	cardiology	naas	General	Hospital,	Shirley	ingram	
ranp	and	niamh	kelly	ranp	in	the	cardiology	department	at	
tallaght	Hospital.
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consequently	deteriorating	health,	it	took	
over	12	months	for	the	patient	to	accept	the	
dangers	of	protein	supplements.	this	patient	
now	has	end	stage	renal	disease	and	requires	
dialysis	four	times	a	week.	

the	award	recognises	nurses	who	have	
demonstrated	excellence	and	innovation	
in	providing	heart	and	cardiovascular	
treatments.	it	is	the	first	time	uHw	has	
received	an	international	award	for	this	
speciality.	the	international	judging	panel	was	
appointed	by	the	council	on	cardiovascular	
nursing	and	allied	professions	(ccnap)	and	
european	Society	of	cardiology	(eSc).

norma	caples,	clinical	nurse	Specialist/	
registered	nurse	prescriber,	uHw	Heart	
failure	unit,	explained	that	they	had	no	idea	of	
their	victory	until	their	names	were	called	out.

“it	was	such	a	privilege	to	be	chosen	as	the	
overall	winner	of	excellence	in	practice	in	
cardiovascular	care.	both	myself	and	edel	
have	always	put	a	lot	of	work	in	to	improving	
our	practice	in	cardiovascular	care	to	ensure	
patients	receive	high	standards	of	treatment	
so	it	means	a	lot	to	be	awarded	for	that,”	

left to right: nurse norma caples,
claire tully, director of nursing, university 
hospital waterford and nurse edel cronin. 
Picture:noel browne.

said	norma.
edel	cronin,	clinical	nurse	manager	

cnm2/registered	nurse	prescriber,	uHw	
cardiac	catheterisation	laboratory,	said:	
“i	was	so	delighted	that	we	were	invited	
to	present	our	abstract	as	one	of	the	eight	
finalists	but	to	be	awarded	the	overall	
winner	was	overwhelming.	this	is	such	a	
prestigious	award	and	to	be	the	receiver	of	it	
reflects	our	hard	work	and	dedication.”

claire	tully,	uHw	director	of	nursing,	paid	
tribute	to	the	pair,	saying,	“edel	and	norma	
are	outstanding	nurses	who	are	most	
deserving	of	the	recognition	they’ve	received	
and	the	honour	that	has	been	bestowed	
on	them.	the	contributions	they	make	to	
nursing	and	patient	care	are	an	inspiration	
to	their	colleagues	and	co-workers,	and	they	
are	true	gems	in	our	profession.”	



 

seamus woods is a Projects director with the Programme for health 
service improvement. he has worked as a project manager for over 
25 years and now runs a Programme office in the mid west cho.  
he tells us about being an effective project manager.   

Here	is	a	lot	of	change	going	
on	and	staff	and	managers	on	
the	frontline	have	to	pursue	
that	change,	while	at	the	same	
time	dealing	with	significant	

operational	issues	and	this	is	a	real	challenge.	
a	key	significant	role	for	me	is	helping	the	

local	teams	get	consensus	on	what	projects	
will	have	the	greatest	impact	in	the	midst	of	
all	demands	coming	at	them	to	deliver	on	
service	improvements.	people	have	only	so	
much	time	to	give	and	whilst	all	the	suggested	
projects	have	good	intentions,	it	is	important	
that	we	identify	the	projects	that	will	have	the	
greatest	benefit	for	the	public.	

i	think	one	of	our	other	biggest	challenges	
is	around	change	management.	everyone	will	
react	differently	to	change.	in	the	work	we’re	
involved	with	as	project	managers	with	the	
programme	for	Health	Service	improvement,	
it	can	be	very	challenging	trying	to	get	people	
to	buy	into	change	so	they,	whether	they	
are	managers	or	frontline	staff,	can	see	real	
value	from	the	perspective	of	delivering	the	
service	on	the	ground.	a	person	is	likely	to	go	
that	extra	mile	if	they	have	a	belief	in	what	is	
proposed	and	we,	as	project	managers,	need	
to	harness	that	belief.	

i	always	say	to	our	project	managers	that	it’s	
about	building	relationships,	understanding	
people,	and	working	well	with	people.		as	
well	as	the	technical	skills,	a	project	manager	
with	the	programme	for	Health	Service	
improvement	needs	that	ability	to	work	with	
all	stakeholders.	we	need	to	get	buy-in	so	our	
project	managers	need	to	negotiate	in	terms	
of	making	changes.	they	need	to	be	that	
independent	voice	both	for	the	service,	across	
services	and	for	the	people	using	our	services.	
ultimately	this	is	about	improving	services	
on	the	ground	and	we	need	to	be	able	to	give	
confidence	to	local	teams	that	we	can	help	
them	achieve	that

project	management	is	about	solving	
problems	and	working	with	people	to	solve	
these	problems.	there’s	a	start	and	a	finish	
and	you	can	actually	see	the	outcomes	of	
what	you	are	trying	to	achieve.	it’s	about	
finding	new	ways	of	working	and	measuring	
how	we	are	successful.	

i	don’t	have	an	average	working	day	as	such	
–	every	day	is	different	but	some	aspects	
are	consistent.	a	lot	of	my	time	is	taken	up	

running	workshops	for	project	managers	to	
look	at	new	initiatives	and	improvements	to	
services.	part	of	my	job	is	working	out	what	a	
project	is	really	about	and	what	we	are	trying	
to	achieve.	the	key	thing	with	any	project	
is	to	work	out	what’s	the	problem	that	
we’re	trying	to	solve,	looking	at	the	options,	
coming	up	with	a	plan	and	similar	to	a	pilot	
with	a	flight	plan,	have	some	touch	points	
to	review	how	you	are	getting	on.	i	spend	
a	lot	of	time	running	workshops	with	new	
project	managers	because	a	lot	of	the	project	
managers	in	the	health	services	do	a	day	job	
as	well	as	doing	a	project	manager	role.	they	
are	learning	a	new	skill-set.	

i	also	spend	a	lot	of	my	time	doing	strategic	
workshops	for	managers	and	their	teams.	
we	look	at	where	their	service	is	going,	
what	improvement	is	expected	through	the	
programme	for	Health	Service	improvement,	
what	will	have	the	biggest	impact	on	services	
and	how	we	can	measure	success.	

pRojeCt mAnAgement 
i	Have	over	25	years’	experience	in	project	
management.	as	a	programme	manager,	i	
was	involved	in	setting	up	the	child	and	family	
agency	tusla	and,	with	limited	transition	
funding,	this	was	a	significant	achievement	by	
a	highly	committed	team	in	the	HSe.	

in	my	working	life,	one	of	the	projects	
that	gave	me	the	most	satisfaction	was	
setting	up	and	delivering	on	a	homeless	
strategy.	this	was	a	number	of	years	ago.	i	
was	working	for	the	mid	west	Health	board	
and	we	were	the	first	health	board	to	set	
up	a	‘wet	house’	where	homeless	people	
who	had	chronic	alcoholic	problems	could	
go	in	and	have	somewhere	to	stay.	it	was	
also	about	helping	people	to	then	try	and	
move	on	in	their	lives	and	deal	with	their	
addictions.	overall,	it	was	a	very	successful	
project	because	we	worked	with	some	of	the	
key	stakeholders	such	as	the	three	county	
councils	in	terms	of	getting	agreements	on	
joint	plans.	it	was	very	satisfying	and	was	
down	to	the	belief	of	committed	staff	that	
they	could	bring	about	change.	

more	recently,	i	ran	a	programme	of	work	to	
look	at	where	we	are	going	to	put	community	
Health	networks	across	the	country.	it	meant	
getting	stakeholder	engagement	across	
all	of	the	nine	community	Health	

organisations.	we	met	over	500	stakeholders	
across	the	nine	cHos	in	terms	of	getting	
agreement	of	what	has	the	potential	to	
have	the	most	profound	impact	in	terms	of	
community	services	going	forward.	

we	engaged	with	the	key	managers	working	
across	all	the	care	services,	including	older	
persons,	disability,	mental	health,	primary	
care	and	health	and	wellbeing	but	the	object	
here	is	that	all	professionals	would	work	for	
the	same	community.	currently,	a	lot	of	our	
primary	care	and	community	specialist	teams	
work	across	different	boundaries	so	these	
changes	will	have	a	real	impact	in	terms	
of	improving	access	hugely	for	the	public,	
building	professional	relationships	and	doing	
‘joined	up	work’	with	the	community	in	relation	
to	health	and	wellbeing.	

i	think	it	could	have	significant	impact	
on	integrated	care	and	it’s	about	a	way	of	
working.	it’s	not	about	new	resources;	it’s	
about	working	together.	this	work	is	on-going.	
there’s	agreement	now	on	where	those	
networks	should	go	but	the	next	phase	is	
about	implementing	that.		it	may	take	time	
and	will	have	its	challenges	but,	ultimately,	
we	will	have	a	situation	where	local	
populations	have	local	teams	working	for	
them	across	a	range	of	services.	when	we	
achieve	that,	we	will	have	done	a	huge	service.

over	the	past	two	and	a	half	years,	
the	programme	for	Health	Service	
improvement	has	implemented	a	strategic	
approach	to	delivering	tangible	change	
across	the	health	service.		

t

a Day in the Life
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SycHiatric	nurse	andrew	
philips	finally	got	some	not	so	
gentle	encouragement	from	his	
kids	ciaran	(9)	and	millie	(6)	to	
Quit	for	good.

“i	work	for	the	HSe,	i	am	a	psychiatric	nurse	
based	in	Galway.	my	job	entails	looking	after	
patients,	advocating	for	them	and	working	as	
part	of	the	multi-disciplinary	team.

i	started	smoking	as	a	young	fella	at	school.	
there	were	four	or	five	of	us	and	we’d	buy	a	
pack	of	cigarettes	each	day	between	us	and	
smoke	them	behind	the	school	shed.	

back	then,	you	could	buy	a	pack	of	cigarettes	
for	£1	and	loose	cigarettes	for	10p.	i’d	cut	
grass	and	do	a	bit	of	gardening	to	get	the	
money	together.

i	found	it	hard	to	give	up	with	work	as	a	lot	
of	patients	smoked	and	i	used	it	as	an	excuse	
to	keep	smoking.	i	tried	to	give	up	three	or	four	
times	in	the	past	before	ciaran	and	millie	came	
along	but	i	failed	miserably.	i	also	think	i	got	
complacent.	i	would	go	out	for	a	few	drinks	with	
friends	and	i’d	start	smoking	again.	the	longest	
i	Quit	before	was	a	year	but	i	knew	my	heart	
wasn’t	in	it.	

tuRnIng poInt
tHe	kids	were	always	nagging	me	to	Quit.	
ciaran	had	learnt	all	about	how	bad	cigarettes	
at	school	and	both	of	them	would	be	saying	
to	me	that	i	was	killing	myself	each	time	they	
saw	me	smoking.	i	knew	my	smoking	really	
upset	them.

the	turning	point	came	when	i	saw	my	young	
son	ciaran	mimicking	me	smoking.	i	looked	out	
the	window	and	saw	that	he	had	his	fingers	up	
to	his	mouth.	i	knew	then	i	had	to	stop.

i	noticed	also	finding	it	harder	to	keep	up	with	
my	kids	and	to	play	uninterrupted	with	them	
without	going	for	a	cigarette.	

QuIt wIth heLp
tHiS	time	i	was	determined	to	get	the	help	i	
needed.	in	September	2016,	i	logged	onto	quit.ie	
and	signed	up	for	a	Quit	plan.	before	my	Quit	
date,	my	advisor	niamh	from	the	Quit	team	
rang	me	and	we	went	through	my	plan	in	detail.	
i	followed	niamh’s	advice	and	cleared	away	the	

You 
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 ReAdy to QuIt? 

freephone the Quit team on 1800 201 203 
or log onto www.quit.ie and create your own 
personalised Quit plan.

‘i trieD to
quit three
or four times’

Extra bit of encouragement

AChIeVement
i	may	have	Quit	smoking	but	i’ve	gained	so	
much	more.	Since	i	Quit	smoking	i’ve	actually	
changed	my	whole	lifestyle.	

when	i	was	smoking	i	used	to	stay	at	home	
watching	tv	and	smoke.	now	i	feel	so	much	
fitter	and	i	find	i	have	lots	more	energy.	

i’m	running	around	with	the	kids	much	more	
and	i	don’t	have	to	stop	for	a	cigarette.	i	cycle	15	
miles	in	and	out	of	work	four	days	a	week.	

i’m	going	out	now	for	lots	of	walks	and	i’ve	
started	running	again,	small	distances	but	i’m	
hoping	to	build	on	it	over	time.	

i	know	i	still	have	a	lot	of	work	to	do.	i	don’t	
drink	anymore	so	if	i	do	go	out	with	the	lads	and	

lighters,	ash	trays	and	cigarettes	from	the	house	
before	my	Quit	date.

the	last	time	i	quit	i	just	used	the	nicotine	
replacement	therapy	(nrt)	patches.	but	i	
realise	now	that	i	wasn’t	using	them	properly.	

this	time	niamh	explained	how	to	use	the	
patches	and	recommended	that	i	use	an	nrt	
spray	as	well	to	get	that	instantaneous	nicotine	
boost	and	keep	me	comfortable	when	quitting.	
i	also	got	advice	on	the	4	ds	–	delay,	distract,	
deep	breath	and	drink	water	to	help	manage	the	
cravings.	niamh	was	very	good,	any	questions	
i	had	she	was	able	to	answer	them,	she	really	
knew	her	stuff.

niamh	rang	me	each	week	but	i	also	rang	
the	Quit	team	and	spoke	to	niamh	whenever	
i	needed	the	extra	bit	of	encouragement.	it	
was	great	to	have	that	free	support	from	the	
Quit	team.	it	was	like	having	a	crutch.	i	also	
went	online	to	Quit.ie	and	the	you	can	Quit	
facebook	page	if	i	needed	a	distraction.

my	family	and	friend	were	a	great	support	
but	you	don’t	always	want	to	be	talking	to	your	
family.	it	is	brilliant	to	be	able	to	talk	to	someone	
like	niamh	who	is	there	to	help	you	each	step	
along	the	way.	
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have	a	craving	i	just	head	off	home.	i’m	so	busy	
now	volunteering	as	an	assistant	soccer	coach	
and	staying	active	with	the	kids	that	it’s	a	good	
reason	not	to	have	a	drink.	

futuRe
in	the	past	i	always	blamed	the	stress	of	the	job	
but	the	stress	is	still	there	but	my	mindset	has	

changed.		at	work	i	believe	i	am	more	focused	
as	i	don’t	have	cravings	to	distract	me.	i’m	also	
able	discuss	giving	up	smoking	with	patients	as	i	
believe	i	have	some	experience	in	the	area!

i’m	afraid	of	complacency	though	and	so	i	
keep	myself	grounded	and	say	to	myself	i’m	not	
smoking	at	this	moment	in	time.	

i’m	lucky	i	have	a	lot	of	support	from	my	

family	and	friends	and	i	know	that	the	Quit	
team	are	available	whenever	i	need	them.	

my	goal	was	to	stop	smoking	and	my	two	kids	
are	my	reason	to	keep	going.	once	i	have	ciaran	
and	millie	with	me,	i	know	i’ll	stay	Quit.	

i	would	never	advise	others	what	to	do	but	
what	i	will	say	is	that	if	you	do	decide	to	quit	you	
will	never	regret	it.

hSe And CRoke pARk pRomote 
Smoke-fRee StAdIum foR
ALL-IReLAnd huRLIng SemI-fInAL
on	a	day	that	demonstrated	
waterford’s	breath-taking	displays	of	
sporting	prowess	against	cork,	croke	
park	partnered	with	the	HSe’s	Quit	
team	to	encourage	any	smokers	in	
the	crowd	at	the	all-ireland	hurling	
semi-final	to	#hurlthehabit.	with	six	out	
of	every	10	smokers	in	ireland	wanting	
to	Quit	smoking,	the	partnership	aims	
to	let	Gaa	fans	know	that	free	Quit	
smoking	services	are	available	to	them	
online,	over	the	phone	and	in	person	
around	the	country.

campaign	ambassador	micheál	Ó	
muircheartaigh	said:	“i	smoked	during	
an	era	when	the	health	ramifications	
weren’t	widely	known.	it	wasn’t	unusual	
to	see	players	smoking	in	the	changing	
rooms,	at	half	time	and	even	on	the	
sidelines	of	croke	park.	Quitting	many	

years	ago	was	one	of	the	best	decisions	
of	my	life	and	i’m	delighted	to	support	
this	initiative.”	

if	you	want	to	#HurltheHabit	talk	to	
our	expert	advisors	about	quitting,	call	
the	Quit	team	on	1800	201	203	or	
freetext	‘Quit’	to	50100.	over	on	
www.QUIT.ie	there	are	quit	tips,	live	
chat	and	the	chance	to	create	your	own	
personalised	Quitplan,	or	find	us	on	
facebook	-	there’s	never	been	a	better	
time	to	#hurlthehabit	for	good.	

toP of Page: volunteers at croke Park 
from the 25 gaa healthy ireland clubs 
around ireland that are now tobacco-free 
zones. Photo: sPortsfile. above: former 
cork hurler Joe deane, left, and former 
waterford hurler tony browne at the match.  
Photo: brendan moran/sPortsfile

 #huRLthehAbIt 
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erena	Gallagher	from	pettigo	
in	donegal	received	her	one-
year	certificate	from	the	HSe	
donegal	Smoking	cessation	
Service	for	quitting	smoking	and	

she	is	delighted	to	be	back	in	control	of	her	
life.	How	did	she	manage	to	do	it?	Here	she	
shares	her	story.

when	i	look	back	my	life	revolved	around	
smoking.	i	got	up	before	the	rest	of	the	family	so	
that	i	could	smoke.	i	used	to	be	spraying	perfume	
and	rubbing	on	hand	cream	so	that	i	didn’t	have	
the	horrible	smell	of	smoke.	

cigarettes	owned	me	–	after	i	made	the	beds	i	
smoked,	after	i	did	the	hovering	i	smoked,	after	
the	children	went	to	bed	i	smoked.	

my	husband	charlie	used	to	get	onto	me	about	
smoking	and	the	more	he	went	on	about	it	the	
more	i	kept	smoking.	

once	i	made	the	decision	i	went	to	see	my	Gp	
and	she	recommended	that	i	get	support	from	
fiona	boyle	from	the	HSe	Smoking	cessation	
Service	in	killybegs	community	Hospital	and	i	
agreed	to	go	along	and	see	what	it	was	all	about.	

i	now	have	more	
belief	in	myself	

and	i	feel	that	i	can	
achieve	anything;
it	was	hard	but	worth	it.

s

Life reVoLVeD  
arounD cigarettes

Serena back in control 

i	would	have	automatically	had	a	cigarette	
but	i	remember	thinking	at	the	time,	if	i	
have	a	cigarette	the	elbow	is	still	going	to	
be	broken,	so	what’s	the	point.	

SuCCeSS SInCe QuIttIng
i	worked	it	out	and	i	have	not	spent	
€3942	in	the	year	since	i	quit	smoking.	
we	bought	a	new	car	and	i	have	had	some	
dental	work	done.	

there	is	no	‘poor	me’	this	time	which	
caused	me	to	relapse	in	the	past.	my	
attitude	changed	this	time	and	i	found	the	
5ds	(delay,	distraction,	drink	water,	deep	
breathe	and	don’t	dwell	on	it)	worked	
particularly	well	for	me.	i	don’t	miss	them	
at	all	and	i	am	very	happy,	content	and	
more	relaxed	than	i	ever	was	as	a	smoker.	

i	would	like	to	think	that	i	will	never	

smoke	again.	i	can	go	on	holidays	and	to	
Gaa	matches	and	it’s	great	that	i	don’t	have	
to	have	a	cigarette.	i	am	back	in	control	and	
it	feels	good.	

QuIt SeRVICeS foR heALthCARe 
woRkeRS 
HSe	donegal	Smoking	cessation	Service	
–	call	fiona	boyle	087	2514790	and	
catherine	coleman	086	0492465	

to	find	your	local	face	to	face	service	
freephone	Quit	on	1800	201	203	or	log	
onto	www.quit.ie	to	sign	up	for	your	own	
personalised	Quitplan.

serena gallagher with her hse smoking cessation 
advisor fiona boyle receiving her certificate after 
quitting smoking for one year.

gettIng heLp
wHen	i	got	there	i	was	pleasantly	surprised	
that	i	wasn’t	being	forced	to	stop	smoking.	
using	the	Smoking	cessation	Service	was	the	
right	way	for	me	to	do	it	as	i	was	able	to	make	
an	informed	decision.	fiona	provided	me	with	
the	information	in	a	non-judgmental	way.		i	
wanted	to	stop	and	got	the	information	on	all	
the	treatments	available	and	the	ones	most	
suitable	for	me.	i	decided	to	try	the	tablet	
champix	and	i	found	that	they	were	really	
helpful	and	made	quitting	easier	for	me.

also	getting	my	carbon	monoxide	level	
tested	each	time	i	went	to	the	clinic	helped	to	
motivate	me.

tough tImeS
about	two	weeks	after	i	quit	smoking,	one	
of	my	children	broke	their	elbow.	in	the	past	
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y	first	reaction	was,	‘ok,	
i’m	gone’.”		that	was	the	
experience	of	John	Joyce	from	
co	mayo	when	first	introduced	
to	the	palliative	care	team.

However,	he	revealed	that	his	perception	of	
palliative	care	has	since	changed.

“the	palliative	care	team	complement	
your	treatment.	i	would	have	been	afraid	of	
palliative	care	at	the	start.	now	i	have	no	
fear,”	explained	John.

when	the	palliative	care	nurse	contacted	
evelyn	wakefield,	from	co	offaly,	evelyn	
(pictured)	initially	didn’t	want	to	see	her.	but,	
as	evelyn	said,	“we	talked	and	i	was	surprised	
because	she	had	so	many	suggestions	of	
ways	to	give	me	back	my	quality	of	life.	i	had	
the	most	normal	day	i’d	had	maybe	in	a	year	
and	a	half,	where	i	could	look	after	my	kids	
and	take	them	to	their	activities.	it	absolutely	
blew	my	mind	how	successful	we	were.”

claire	and	kris	Gray,	from	co	down,	
were	devastated	when	told	the	news	that	
their	daughter	matilda	had	the	life-limiting	
condition,	edwards’	Syndrome,	trisomy	18.	
claire	and	kris	were	able	to	take	matilda	
home	to	celebrate	her	two-week	birthday	
because	of	the	palliative	care	team.

“we	took	matilda	home	on	her	two-week	
birthday,”	said	claire.	“She	had	lots	and	lots	of	
adventures	and	hospice	at	home	made	a	lot	of	
them	possible.	they	made	her	life	more	lovely.”

Sheilagh	reaper	reynolds,	HSe	lead	for	
palliative	care,	explained	that	palliative	
care	services	aim	to	meet	the	physical,	
social,	emotional	and	spiritual	needs	of	
patients	and	carers	facing	progressive	
illness	that	may	limit	or	shorten	their	lives.		

“people	can	sometimes	have	a	fear	of	
palliative	care	and	the	palliative	care	week	
helps	us	to	explain	how	palliative	services	
can	improve	a	person’s	quality	of	life	
throughout	the	course	of	their	illness.		our	
goal	is	to	offer	people	of	all	ages	a	support	
system	which	will	help	them	live	as	full	a	
life	as	possible,”	she	said.

palliative	care	week,	taking	place	this	
month,	is	the	fourth	year	of	the	all	ireland	
institute	of	Hospice	and	palliative	care	
(aiiHpc)	palliative	care	awareness	week.

the	theme	for	this	year’s	campaign	is	the	
question	‘palliative	care	-	what	have	you	
heard?’	aiiHpc	wants	people	to	question	
their	understanding	of	palliative	care	and	
to	encourage	them	to	find	out	more.	this	
year’s	campaign,	supported	by	the	HSe,	
includes	real-life	stories	of	individuals	who	
have	experienced	palliative	care.	

karen	charnley,	aiiHpc	Head	of	institute,	
said,	“there’s	still	important	work	to	be	
done	to	create	greater	awareness	and	
understanding	of	palliative	care.	an	all-island	
survey	commissioned	by	aiiHpc	in	2016	found	
that	more	than	half	of	adults	throughout	the	

island	of	ireland	have	just	basic	understanding	
of	what	palliative	care	is.”	

palliative	care	focuses	on	helping	people	
of	all	ages	to	live	well	with	an	illness	that’s	
life-limiting	and	achieve	the	best	quality	of	
life	as	their	illness	progresses.	it	involves	
not	only	the	management	of	pain	and	other	
symptoms	but	offers	social,	emotional	and	
spiritual	support	too.

“people	tend	to	associate	palliative	care	
as	something	for	people	with	advanced	
cancer,	but	it’s	equally	important	if	you’re	
living	with	advanced	heart	or	lung	disease,	
kidney	failure	and	other	conditions	such	as	
motor	neurone	disease	or	dementia.	also	
people	can	move	in	and	out	of	palliative	
care	services	as	their	needs	
change,	whether	
they’re	at	home,	
in	a	nursing	
home,	hospital	
or	hospice,”	
according	to	karen.

to	find	out	
more	about	
palliative	care	
week,	visit	www.
thepalliativehub.com	
or	contact	aiiHpc	
on	01	4912948	or	
kcharnley@
aiihpc.org 

pALLIATIVe cAre hoLds No feAr
‘m

Show of AppReCIAtIon foR VoLunteeR At St john’S hoSpItAL
an	event	was	held	at	St	John’s	Hospital	
Sligo	recently	to	show	the	appreciation	of	the	
residents	and	staff	for	the	commitment	of	a	-
tanding	volunteer	eileen	Higgins.	

eileen	has	been	visiting	St	John’s	for	21	
years	along	with	her	dogs.	eileen	provides	an	
invaluable	service	to	the	residents	on	all	the	
units,	her	visits	are	completely	of	her	own	time	
and	she	is	punctual	and	dedicated	to	improving	
the	quality	of	life	of	the	residents.	She	achieves	
this	through	enhancing	the	socialisation	of	
residents	with	her	dog	and	her	good	news	stories	
along	with	her	vibrant	personality.	Her	current	
dog	is	called	poppy	and	is	10	next	month.	

one	of	the	residents	revealed,	“i	really	look	
forward	to	eileen	visits	and	seeing	her	along	
with	her	dog	always	brightens	my	day.”	

eileen	graciously	accepted	a	bouquet	of	
flowers	and	gifts	as	a	token	of	appreciation	
from	the	residents	and	staff.	She	thanked	all	
present	for	their	kind	gesture	stating,	“thank	
you	to	everyone	for	taking	time	out	to	show	your	
appreciation.		myself	and	my	dogs	really	enjoy	
vising	the	residents	here	at	St	John’s	and	i	am	

thrilled	to	hear	that	they	get	as	much	joy	and	
satisfaction	from	the	visits	as	we	do!”	

St	John’s	community	Hospital	Sligo	provides	
long-term	care	to	95	residents	and	short	term	
care	to	37	residents	in	total.	

nuala gallagher, assistant director of 
nursing at st John’s community hospital, 
along with staff and residents presenting 
eileen higgins and her dog Poppy with 
their gifts.



20 |	 health	matters |  autumn 2017

You 
Section

team	from	ul	Hospitals	Group	
and	the	university	of	limerick	
has	delivered	a	programme	in	
pre-Hospital	emergency	care	to	
80	health	workers	in	the	remote	

upper	west	region	of	Ghana.
the	programme	was	one	of	the	first	objectives	

of	friends	of	Ghana,	an	nGo	formed	last	year	by	
ul	Hospitals	Group	and	its	academic	partner.	
friends	of	Ghana	work	with	the	national	health	
service	in	the	west	african	nation	and	with	
Ghana	medical	Help,	a	canadian	charity	founded	
by	ul	GemS	student	kelly	Hadfield.

following	an	initial	visit	in	2016,	friends	of	
Ghana	and	its	local	partners	agreed	to	focus	
on	minimising	preventable	deaths	by	providing	
health	workers	with	basic	lifesaving	skills.

“working	with	the	ministry	of	Health	in	
northern	Ghana,	we	identified	the	training	
needs	for	the	region	and	we	were	able	to	have	
a	team	from	limerick	trained	to	deliver	the	
programme	developed	by	the	paramedic	School	
in	ul,”	explained	katie	Sheehan,	adon,	croom	
orthopaedic	Hospital.	“with	the	assistance	
of	Ghana	medical	Help,	we	trained	24	staff	
from	eight	hospitals	and	56	nurses	from	the	
cHpS	(community-based	Health	and	planning	
Services)	facilities	in	the	region.”	

a	booklet	had	been	distributed	in	advance	
to	all	staff	attending	the	training;	a	number	of	

a

cycLe against suiciDe 

over 30 staff from uhl, 
umhl and croom 
hospitals took part in 
one leg of the cycle 
against suicide over 
the summer. they 
cycled 80kms from 
ennistymon to limerick. 
the main aim of this 
event is to spread the 
key message: ‘it’s oK 
not to be oK and it’s 
absolutely oK to ask for 
help’. they were joined 
for a photo at the 
halfway point in ennis 
by broadcaster
marty morrissey.

video	supports	were	developed	by	the	team	at	
the	paramedic	School	and	emergency	kits	were	
distributed	to	all	participants	to	bring	back	to	
their	local	centres.

dr	khalifa	elmusharaf,	Senior	lecturer	in	
public	Health	at	ul,	is	conducting	research	on	
the	training	and	its	impact	on	care	delivery	over	
the	next	four	years.

the	12-member	team	included	five	staff	from	
ul	Hospitals:	katie	Sheehan;	dr	Joe	kelly,	
consultant	in	emergency	medicine;	Suzanne	
dunne,	Head	of	Strategy;	mary	Hannon,	
cnm2,	post-operative	care	unit,	uHl;	and	
rosalie	Stack,	Senior	physiotherapist,	croom	
orthopaedic	Hospital.

the	ul	contingent	consisted	of	mark	dixon,	

course	director,	bSc	paramedic	Studies;	frank	
keane,	Senior	fellow,	paramedic	Studies;	dr	
khalifa	elmusharaf;	kelly	Hadfield	and	fellow	
medical/paramedic	students	lauren	mullins,	
Sally	fawkes	and	Sarah	dixon.

this	training	programme	was	generously	
supported	by	ul	Hospitals	staff	at	a	number	of	
fundraising	events	in	recent	months	including	
‘a	Gúna	for	Ghana’	sale	at	uHl	(€1600);	cake	
sales	at	uHl	(€1400)	and	croom	(€580)	and	
the	5km	walk	at	nenagh	Hospital	(€520).

further	fundraising	events	will	be	announced	
in	due	course	and	anybody	interested	in	getting	
involved	in	future	training	events	or	supporting	
friends	of	Ghana	more	generally	can	contact	
katie	Sheehan.

Limerick shares its 
skiLLs with ghana

Team delivers new programme
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He	cycling	bug	is	catching	
on	in	tallaght	Hospital!	
professor	vincent	maher,	one	
of	the	consultant	cardiologists,	
embarked	on	an	exciting	

adventure	during	the	summer	–	cycling	the	
length	and	breadth	of	ireland.

prof	maher	and	a	number	of	his	colleagues	
set	off	on	an	inaugural	10-day	cycle	around	
ireland	to	raise	awareness	about	cholesterol	
and	why	people	need	to	know	their	cholesterol	
‘numbers’	and	raise	funds	to	develop	a	
cholesterol	management	centre	at	tallaght	
Hospital.

the	cycle,	which	began	in	malin	Head,	co	
donegal	on	June	30th	and	ended	in	dillon	
park,	dalkey,	co	dublin	on	July	9th,	aimed	to	
raise	awareness	about	cholesterol	and	raised	
money	for	the	establishment	of	the	advanced	
lipid	management	and	research	(almar)	
centre	at	tallaght	Hospital.	

the	issue	of	high	cholesterol	is	very	prevalent	
in	ireland	and	can	increase	the	risk	of	heart	
disease	and	stroke,	especially	among	those	
who	smoke,	have	diabetes,	obesity	or	high	
blood	pressure.	if	the	irish	population	is	similar	
to	that	of	england,	then	one	in	12	people	have	
markedly	high	cholesterol	levels,	one	in	nine	
people	have	low	Hdl	cholesterol	levels,	which	
normally	protect	against	heart	disease,	and	
genetic	disorders	of	‘bad’	cholesterol	occur	in	
approximately	one	in	every	200	people.	overall,	
approximately	80pc	of	individuals	are	unaware	
of	their	cholesterol	problems	and	many	are	
diagnosed	only	after	a	heart	attack	or	stroke.	

ireland	lacks	accurate	information	on	the	
extent	of	its	cholesterol	related	problems.	
there	is	no	national	screening	strategy	or	
dedicated	resources	in	hospitals,	primary	
care	or	the	community	to	diagnose	and	treat	
cholesterol-related	disorders	effectively	so	as	
to	reduce	cardiovascular	risk.	it	is	hoped	that	
a	dedicated	and	adequately	resourced	centre	
such	as	the	proposed	almar	centre,	will	
provide	support	to	patients	with	challenging	
cholesterol	disorders,	facilitate	family	

ChARIty CyCLe RAISeS fundS foR tALLAght hoSpItAL ICu
anotHer	hugely	successful	tallaght	Hospital	charity	cycle	took	
place	over	the	summer,	raising	vital	funds	for	the	intensive	care	
unit	(icu)	at	tallaght	Hospital.

funds	raised	by	the	Summer	99	–	2017	charity	cycle	will	be	used	
to	purchase	advanced	Haemodynamic	monitoring	equipment	
for	the	icu.	this	equipment	will	enable	doctors	and	nurses	to	
accurately	assess	and	manage	a	patient’s	heart	and	cardiovascular	
functions	during	a	critical	illness.	this	will	give	a	better	and	quicker	

indication	of	whether	an	illness	is	critical	or	life-threatening.	after	
the	success	of	last	year’s	cycle	in	support	of	renal	services,	it	is	
hoped	that	this	year’s	event	will	help	to	support	a	vital	part	of	the	
hospital’s	work.

professor	Gerry	fitzpatrick,	an	anaesthesia	and	intensive	care	
consultant	at	tallaght	Hospital	said,	“the	tallaght	Hospital	charity	
cycle	has	become	a	key	part	of	our	calendar	in	the	Hospital	and	has	
over	the	last	few	years,	raised	much-needed	funds.”

t

professor cycLes ArouNd IreLANd 
for choLesTeroL AwAreNess

screening	and	help	refine	patients’	diagnoses	
with	the	use	of	more	specialised	investigations.	

commenting	on	the	cycle	professor	vincent	
maher	commented,	“as	my	first	major	cycle	
i	am	approaching	this	challenge	with	some	
trepidation	but	also	a	lot	of	determination.	
irish	society	is	facing	an	enormous	challenge	
to	raise	awareness	of	cholesterol	and	the	
health	threats	it	presents	for	many	people.	put	
quite	simply,	many	people	who	are	at	risk	are	
unaware	of	their	situation.	

“this	is	why	it	is	important	to	educate	
people	about	their	health	and	how	to	look	
after	themselves.	on	this	cycle,	we	will	be	
visiting	all	corners	of	ireland	to	meet	the	
general	public	and	also	to	raise	money	for	
a	dedicated	research	centre	at	tallaght	
Hospital.	it	is	hoped	that	we	in	ireland	can	
replicate	the	extensive	national	research	
studies	that	have	been	done	in	places	such	as	
england	in	order	to	better	inform	us	about	the	
health	challenges	we	face.”

the	cross-country	cycle	took	in	enniskillen,	
athlone	and	mallow	before	reaching	mizen	
Head	at	the	end	of	day	five	July	4th	where	
there	was	be	a	rest	period.	the	second	leg	of	
the	cycle	deparated	on	July	7th	from	dooagh	
on	achill	island,	travelling	to	claremorris,	
castlerea,	mullingar	and	kilcock,	before	
finishing	in	dalkey,	10	days	after	it	began.	in	
addition	to	cycling,	the	team	stopped	at	various	
points	around	the	country	for	a	“cholesterol	
Happens	–	know	your	number”	event,	where	
they	invited	members	of	the	public	to	have	
their	cholesterol	tested	and	to	discover	their	
cholesterol	numbers.	

donations	can	be	made	through	
https://www.idonate.ie/fundraiser/ 
11����0�_almar-centre-fundraising 
-page.html

Professor maher pictured ahead of his round 
ireland cycle tour.



22 |	 health	matters |  autumn 2017

new LImeRICk ed IS
‘moSt modeRn In euRope’

we’re building a better health service every day

iRELAND’s largest and most advanced 
Emergency Department has opened at 
University hospital Limerick.

A €24m project (development and equipment 
costs), the ED spans 3,850 square metres of 
floor space, over three times the size of the old 
department. in 2016, UhL had the busiest ED in the 
country, with over 64,000 attendances.

Almost 100 additional staff have been recruited 
to work in the ED, which has increased capacity 
for patients and has been designed with the input 
of senior clinicians to improve patient flow, reduce 
patient experience times (PET) and improve 
outcomes for the sickest patients.

The new ED features the most advanced 
diagnostic equipment of any such facility in ireland 
or the UK, including a c. €1m, 128-slice CT scanner 
which is mounted on a track to minimise the 
movement of the sickest patients in resuscitation, 
allowing for earlier diagnosis and treatment of 
stroke, trauma patients etc.

speaking as the new ED opened, Prof Colette 
Cowan, CEO, UL hospitals Group, said: “We are 
delighted to open the most modern ED in Europe. 
it is something our patients and our staff have 
been waiting a long time for and we thank the hsE 
and the Department of health for their support in 
delivering an ED the whole country can be proud of.

“We know from our patients that many of 
the problems associated with the old ED were 
environmental. The department was simply 
too small to treat patients with the dignity and 
privacy they deserve at such a vulnerable time. 
The new department will return that dignity and 

staff at the opening of the new ed in limerick. Picture: alan Place

Pictured in the new resonation unit at the emergency department
are nurses, ingrid byrnes and siobhan o’grady. Picture: alan Place

Feature

privacy to them; it will help us minimise the risk 
of infection for our patients; it will allow for more 
prompt investigations, earlier treatments and 
better outcomes and it is designed very much with 
patient comfort in mind. small design details stand 
out everywhere you look, for example with non-
slip floors, better signage and handrails to allow 
elderly patients better navigate the department.”

The new ED has been funded by the hsE and 
occupies the ground floor of both the €40m 
Critical Care Block which opened in late 2014 
and the more recently constructed extension to 

it which also includes a new dialysis unit at first 
floor level.

 “We would also not be here today were it not for 
the support of the hsE and the Director General 
Tony O’Brien, in particular the Acute hospitals 
Division, its National Director Liam Woods, and of 
the Department of health, Minister simon harris 
and his predecessors,” said Prof Cowan.

she also paid tribute to the tremendous effort 
of staff across all disciplines that ensured the 
delivery of this state-of-the-art facility for people 
of the Midwest. 
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we’re building a better health service every day

the pRogRAmme foR heALth SeRVICe ImpRoVement At woRk
hsE Project Manager with the UL hospital 
Group, Breda Duggan, describes the role of 
the  Programme Management Office (PMO) in 
the opening of the new University of Limerick 
hospital Group Emergency Department.   

i work as a project manager in ULhG 
with the Programme for health service 
improvement. We had set up a Project 
Management Office in the UL hospital Group 
and hospital Group CEO Professor Colette 
Cowan quickly identified a number of priority 
areas. One of the main projects was the 
opening of a new Emergency Department. 
This was the biggest hospital project in 
the country so it was a really exciting and 
challenging project to work on.  

Our Chief Operations Officer, Noreen 
spillane, was the Chairperson of the steering 
Group and she was also the executive lead for 
the project.   

We then set up four working groups who 
reported into the steering Group, a People 
Change and Communication working group; 
a Facilities Working group; a Commissioning, 
Equipping and iT working group and a Patient 
Flow working group.  initially, the sub-groups 
met fortnightly and then weekly and the 
chairperson of each working group sat on the 
overall steering Group.  

As the PMO we created Terms of Reference 
for each working group and worked with the 
groups to put together their work plan and 
we put timelines and a robust governance 
structure in place. This type of governance 
is vital for a project of this size. it’s really 
important to know who’s responsible for 
which actions. it can’t be underestimated how 
important that is. The PMO brings that robust 
governance and accountability to projects. 

The People, Change and Communications 
working group were responsible for recruiting 
almost 100 staff across all grades. There 
was a huge recruitment drive, nationally and 
internationally, particularly for nurses. We 
created a recruitment tracker document and 
used it to keep the process on track.  

This new ED was the biggest change for 
staff in recent years. To assist with the change 
we worked with each of the Directorate 
Managers to identify manage and assist with 
the needs of their staff around the change. 

The Commissioning, Equipping and iT 
working group had to commission €4m of 
new equipment for the new ED including a 
128 slice CT scanner which is the only one of 
its kind in ireland and the UK. 

The Facilities group had to ensure adequate 
cleaning, catering, portering and security 
staff and systems were in place for the new 
department. A lot of details had to be worked 
out by this group to ensure that all processes 

breda duggan at her desk.

regarding the above areas were in place.
The Patient Flow sub-group was set up to 

ensure there would be effective management 
of the Patient Flow into, out of and within the 
new ED.  That group looked at Patient Flow 
and different pathways for patients and some 
of this work is ongoing 

Our Project Lead attended all of the working 
group meetings.  On a weekly basis we 
prepared a one-page status Report for the 
steering Group setting out the key aspects 
of the project. This showed the updates from 
each working group and we rag rated them 
in a traffic light system.  We highlighted the 
priorities and what needed to be escalated 
from the working groups to the steering 
Group. it was really important to have this 
escalation mechanism to ensure issues were 
resolved as quickly as possible.  Risks to the 
project were also highlighted. The status 
report was a very effective warning system. 
Our intention, and my personal focus, was 
always about ensuring that this project 
opened on May 29th 2017. 

The PMO played a lead role in keeping this 
project really focused. We had a ‘dry run’ on 
May 17th, the first of its kind in the group 
prior to an opening.  We had 43 ‘patients’ 
who were our hospital volunteers, Members 
of staff, the civil defence and our colleagues 
from the ambulance service participated, 
approximately 100 in total. We simulated a 
morning’s work in the ED department and we 
tested various scenarios. Our goal was to test 
the capability of the new ED so there would 
be no surprises on opening day. 

We captured the feedback and within 
48 hours we collated and presented hard 
information to the steering Group.  We wanted 
to make sure that everything would work the 
way it was supposed to.  We tested equipment 

and the processes. Nothing was left to 
chance. We timed all the routes to the main 
hospital. We tested how long it would take to 
get to a ward, to the blood bank, to medical 
records if you needed a chart.

i was very passionate about this project 
because it became my life for so many 
months. On opening day i felt a massive sense 
of achievement as did other members of my 
team.  so many people worked tirelessly to 
ensure the opening happened as scheduled, 
we have fantastic staff here in ULhG. They 
are our greatest asset. The entire weekend 
before the opening, staff were in on their own 
time checking everything possible, simple 
things like making sure the phones were 
working and you could dial out, it was all 
hands on deck, the Chief Operations Officer, 
Noreen spillane, the Group Director of hR, 
Josephine hynes, the Project Lead Declan 
McNamara and i were there on the sunday 
evening prior doing a lot of final checks.

Personally i’m in the organisation 17 years, 
and i have built up strong relationships both 
internally and externally over the years. They 
are very important in Project Management .  
The role of the PMO is to support colleagues 
in delivering significant programmes of work 
across the hospital groups using approaches, 
tools and ways of working that reflect 
good project management.  We define and 
maintain project management standards, 
tools and templates. Our role is to deliver 
projects on time, within budgets and to 
ensure good governance.

it’s really important for a PMO to have 
strong leadership from the top. in the 
New ED Project we had that with support 
from both our own CEO Professor Colette 
Cowan and the Programme for health 
service improvement.
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RepoRt Into fIRSt pRImARy 
CARe eye ReVIew pubLIShed

we’re building a better health service every day

A REPORT into the first ever national review of 
Primary Care Eye services undertaken in ireland 
has been published by the hsE.

The report, carried out by the Primary Care 
Eye services Review Group (PCEsRG), sets 
out the current levels of service, models of 
service provision and the consultation process 
undertaken with patients and advocates, 
ophthalmic staff and representative bodies.  

it highlights the limitations of the current 
model of delivery and sets out the way forward 
for a significant amount of eye services to be 
delivered in a Primary Care setting.  

A large proportion of acute hospital services 
and consequent waiting lists are taken up by 
patients who could be seen, diagnosed and 
treated in the community. The report estimates 
that 60pc of existing outpatient activity could be 
moved to the community. Moving appropriate 
hospital services and waiting lists to Primary 
Care services will provide quicker access for 
patients and will ensure that hospital services 
are focused on patients who require more 
specialist diagnostics or treatments.  

This review is part of the wider programme 
of continuous improvement currently being 
undertaken by the Primary Care Division.

it is estimated that there are currently 

225,000 people with low vision and sight loss 
in ireland and approximately 13,000 blind 
people living in ireland today. These numbers 
are expected to grow in the coming years as the 
population grows and ages.  

A significant proportion of the older population 
in ireland experience sight loss which is to 
a large extent, preventable.  Blindness and 
vision impairment can dramatically reduce 
quality of life by affecting physical, functional, 
emotional and social wellbeing. All of this 
translates into a significant economic and 
social impact on individuals, families, society 
and the state. The review report sets out the 
models of care that will enable the hsE to 
focus on improving outcomes for all patients 
who require eye care services.

Brian Murphy, head of Planning, Performance 
& Programme Management, Primary Care 
Division, Chairman of the Review Group, said, 
“People need to avail of eye care services locally 
and for these to be provided in a timely and safe 
manner.  We need to reorganise our services to 
be able to meet our patients’ needs and put in 
place new models of working.  

“The Review Group has undertaken an in-
depth analysis of the existing services in place 
across the country and has set out models of 

care and care pathways for the management 
of most eye conditions. This has been done in 
consultation with services users, clinical staff 
and hsE services.  i would like to thank the 
Review Group members for all of their work 
and analysis and i want to thank everyone who 
took part in the consultation process and all 
stakeholders who contributed, it very much 
informed our work.”

Billy Power, Consultant Ophthalmologist and 
national clinical lead for the ophthalmology 
programme, added, “We know we can deliver 
safe, timely, high-quality services by moving 
low-risk and diagnostic eye services out of our 
hospitals and into local primary care settings.  
We need to provide services to patients that 
are safe, accessible and of high quality and to 
deliver them in more practical ways.  

“For example, in our current services we know 
highly trained hospital consultants are reviewing 
patients who can be more effectively seen in 
local eye clinics. By transferring services to 
the local eye clinics in the community we will 
be enabling our acute eye services to focus on 
more urgent cases.”

The report and the appendices document is 
available on http://www.hse.ie/eng/services 
/publications 

Feature



euSable	medical	equipment	
from	ireland	has	been	donated	
to	hospitals	in	Zambia	in	
response	to	local	need,	as	part	
of	an	innovative	scheme	to	

improve	healthcare	and	training.	
ultrasound	machines,	in-patient	beds,	labour	

and	delivery	ward	beds,	infant	incubators,	
an	ent	microscope	and	fetal	monitors	were	
among	the	large	shipment	that	departd	dublin	
port	for	Zambia	at	the	end	of	July,	as	part	of	
the	eQualS	initiative.	

“Hospitals	have	a	plan	to	replace	equipment	
after	a	certain	amount	of	time	so	it’s	not	
going	to	be	used	any	longer	by	the	hospital,	
even	though	it	has	a	good	life	left.	where	that	
equipment	is	of	a	good	quality	and	appropriate,	
we	saw	the	opportunity	to	donate	them	to	less	
developed	countries	like	Zambia,”	explained	dr	
david	weakliam,	HSe	Global	Health	lead.

karl	bergin,	a	coombe	Hospital	clinical	
engineer,	explained	that	the	initiative	
started	four	years	ago	with	a	request	from	
a	doctor	there.

“it	allows	them	to	treat	patients	in	a	better,	
safer	environment,	and	to	treat	more	patients	
than	they	might	have	done	in	the	past	so	there	
are	significant	benefits	for	the	equipment	
going	over.	while	it	is	used	equipment	from	
irish	hospitals,	it	is	verified	by	us	before	it	is	
shipped	that	it	is	working,	that	it	is	in	good	
condition.	typically	it	may	only	be	five,	six	or	
seven	years	old	so	whilst	it	is	being	replaced	
here,	it	is	still	of	great	use	to	them,”	he	said.

the	eQualS	initiative	was	jointly	founded	
in	2013	by	the	royal	college	of	physicians	
of	ireland	and	the	Health	Service	executive,	

hospitaL equipment 
makes way to zambia

EQUALS Initiative

and	it	aims	to	provide	medical	equipment	
and	quality	support	through	partnerships	
in	healthcare	to	less	developed	countries.	
now,	the	irish	medical	and	Surgical	trade	
association	(imSta)	has	become	an	official	
collaborator	on	the	project.

four	hospitals	and	a	training	institute	in	
Zambia	will	benefit	from	this	year’s	shipment.	
the	equipment	will	go	to	institutions	where	
the	eQualS	initiative	can	make	an	impact	in	
terms	of	training.

included	in	the	shipment	will	be	50	in-patient	
beds,	20	labour	and	delivery	ward	beds,	and	
10	ultrasound	machines.	pieces	of	
equipment	donated	are	items	
that	are	being	replaced	or	no	

longer	required	by	irish	hospitals	but	are	still	
fully	functioning,	and	meet	the	international	
criteria	for	equipment	donations.

dr	weakliam	added:	“this	is	an	exciting	
development	for	the	eQualS	initiative.	
we	put	a	lot	of	effort	into	training	health	
professionals	but	this	is	only	effective	if	they	
have	functioning	equipment	where	they	work.		
we	look	forward	to	collaborating	with	imSta	
members	to	increase	the	provision	of	much	
needed	medical	equipment	to	hospitals	in	
Zambia	and	other	less	developed	countries.	
this	will	lead	to	better	quality	of	care	and	
improved	outcomes	for	patients.”

for	more	information	contact	
globalhealth@hse.ie

r
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He	children	first	act	2015	
when	fully	enacted	will	replace	
the	children	first	Guidelines	
2011	as	it	places	most	of	
these	guidelines	on	a	statutory	

footing.	this	act	obliges	defined	categories	of	
persons	(mandated	persons)	to	report	child	
protection	concerns	that	reach	a	defined	
threshold.	most	professionals	in	the	HSe	are	
defined	as	mandated	persons;	the	act	allows	
for	the	imposition	of	penalties	for	those	who	
fail	to	report.		

the	act	places	a	statutory	requirement	
on	certain	agencies	providing	services	
to	children	and	families	to	keep	children	
safe	and	to	develop	and	display	a	child	
Safeguarding	Statement.	this	statement	
should	include	an	assessment	of	potential	
risks	to	children	which	are	specific	to	that	
service	and	the	procedures,	structures	and	
protocols	in	place	to	prevent	these	risks.	
it	is	expected	that	mandatory	reporting	
will	be	introduced	in	december	2017	and	
there	is	then	a	statutory	obligation	on	
relevant	services	to	develop	and	display	a	
Safeguarding	Statement	within	three	months	
of	the	enactment	of	this	legislation.

putting	children	first	means	in	practice	that	
we	must	put	their	protection	before	any	of	
our	concerns	as	to	how	this	will	impact	on	our	
relationship	with	their	parents	or	guardians.		
putting	children	first	means	that	however	
busy	a	day	we	are	having	that	signs	of	neglect	
or	abuse	of	children	require	us	to	take	time	
to	investigate,	reflect	and	if	necessary	report	
our	concerns.	putting	children	first	means	
that	we	as	HSe	staff	must	own	and	act	on	
our	responsibility	as	individuals,	adults	and	
professionals	to	ensure	that	children	availing	
of	our	services	are	protected.	

above	all,	putting	children	first	places	
a	duty	on	each	and	everyone	of	us;	the	
director	General,	porters,	catering	staff,	
medics,	nursing,	allied	health	professionals,	
administrative	staff,	receptionists,	home	
care	assistants	etc	to	equip	ourselves	with	
the	knowledge	necessary	to	recognise	the	
signs	of	child	abuse	and	neglect,	to	assess	
if	our	concerns	require	a	report	to	the	child	
and	family	agency	and	to	file	such	a	report.		
this	duty	is	not	confined	to	social	workers	
either	within	the	HSe	or	the	child	and	
family	agency.	

t

protecting our chi  LDren
anD their weLfare: it’s your Duty

Children First

welfare	policy,	information	in	relation	to	the	
obligations	of	line	managers	and	designated	
liaison	officers	and		information	on	how	to	
make	a	report	of	a	child	protection	concern	
amongst	other	briefing	and	information	items.	
the	website	will	include	three	training	videos	
which	are	interactive	with	the	viewer	and	which	
cover	the	following	topics:-

•	what	is	considered	to	be	reasonable	
grounds	in	terms	of	making	a	report	in	relation	
to	the	abuse/	neglect	of	a	child?

•	How	to	make	an	effective	report.
•	How	domestic	violence	can	have	neglect/	

abuse	implications	for	children	and	how	to	
identify	and	address	same.

the	next	video	that	the	team	intends	
to	develop	will	address	the	challenges	of	
informing	parents/	guardians	that	a	report	is	
being	made	in	relation	to	their	child.	

there	is	also	a	list	of	frequently	asked	
Questions	on	the	website	with	accompanying	
responses	that	addresses	real	child	
protection	concerns	and	situations	that	
staff	have	encountered	in	the	course	of	
conducting	their	duties.	

we	as	HSe	staff	
must	own	and	

act	on	our	responsibility	
as	individuals,	adults	and	
professionals	to	ensure	
that	children	availing	of
our	services	are	protected	

whAt you need to know 
to pRoteCt ChILdRen In hSe 
SeRVICeS oR pRemISeS 
everytHinG	that	you	need	to	know	as	a	staff	
member	is	available	on	the	children	first	
website	www.hse.ie/childrenfirst.		a	national	
children	first	office	(cfno)		was	established	in	
2014	to	assist		staff	in	fulfilling	their	obligations	
under	the	children	first	Guidelines	2011	and	
other	legislation	concerning	child	protection.	
this	office	is	headed	up	by	mary	kenny,	
children	first	lead	(interim)	and	by	15	training	
officers	who	are	all	qualified	social	workers.	

the key ISSueS thAt StAff need 
to be AwARe of ARe:

1.	How	do	i	recognise	the	signs	of	abuse	or	
neglect?

2.	who	can	i	go	to	for	advice	and	information	
as	to	whether	these	concerns	are	serious	
enough	to	warrant	making	a	report?

3.	do	i	have	to	tell	the	parents	or	guardians	
that	i	am	making	a	report?	if	i	must	tell	the	
parents	how	can	i	conduct	this	conversation	
with	sensitivity	and	respect	for	all	whilst	
fulfilling	my	duty	to	the	child?

4.	if	a	mother	presents	to	my	service	with	
serious	signs	of	domestic	abuse	what	possible	
risks	should	i	consider	in	relation	to	her	
children?	what	should	i	do	if	i	have	concerns?

5.	How	do	i	make	a	report?
6.	How	do	i	follow	up	on	what	the	response	to	

my	report	is?

the	information	on	www.hse.ie/
childrenfirst	addresses	all	of	these	questions	
and	more.	the			website	will	act	as	the	main	
information,	training	and	briefing	hub	for	staff	
on	all	matters	relating	to	child	protection	
legislation,	policy	and	procedures.		it	currently	
contains	the	national	HSe	child	protection	and	
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protecting our chi  LDren
anD their weLfare: it’s your Duty

the	contact	details	and	areas	of	responsibility	
of	the	children	first	training	and	development	
officers	are	also	available	on	the	website.	

bRIefIng And tRAInIng
SuppoRt foR StAff
– mAndAtoRy eLeARnIng
tHere	is	an	elearning	programme	available	on	
HSeland	http://childrenfirst.hseland.ie/ 
which	is	mandatory	for	all	HSe	staff	to	
complete.	the	elearning	programme	takes	
approximately	90	minutes	to	complete	and	
can	be	done	over	several	time	slots.	the	
programme	assists	participating	staff	to	
identify,	address	and	report	child	protection	
issues.	Staff	who	successfully	complete	the	
programme	are	awarded	a	certificate	and	it	is	
essential	that	this	certificate	is	forwarded	to	
your	line	manager	as	proof	of	completion	of	the	
mandatory	training.	

there	are	instructions	on	the	children	first	
website	as	to	how	to	access	this	programme	
on	HSeland.	this	training	programme	is	
interactive	and	will	require	your	input	in	order	
to	assist	you	in	making	decisions	in	your	
operational	practice.	the	cfno	has	begun	to	

collect	and	circulate	uptake	of	elearning	from	
staff	in	cHos	and	hospital	groups.	it	is	intended	
to	develop	a	key	performance	indicator	in	
relation	to	uptake	and	to	collect	and	distribute	
these	statistics	as	part	of	the	performance	
management	process.	all	managers	are	
responsible	for	ensuring	that	their	staff	
complete	the	elearning	training	programme.

LIVe bRIefIng pRogRAmmeS
foR LIne mAnAgeRS And 
deSIgnAted LIAISon peRSonS
tHe	cfno	has	completed	a	briefing	
package	for	line	managers	and	designated	
liaison	persons	in	relation	to	their	role	and	
responsibilities	under	current	guidelines	and	
also	in	line	with	mandatory	reporting	under	the	
children	first	act	2o15.	these	briefings	will	
commence	in	September	and	will	be	provided	
as	live	training.	these	briefing	presentations	
and	packages	for	line	managers	and	d.l.p.s	will	
also	be	available	on	the	children	first	website.

the IntRoduCtIon of 
mAndAtoRy RepoRtIng
tHe	children	first	Guidelines	(first	issued	

in	1999	and	revised	in	2011)	set	out	two	key	
messages	in	relation	to	the	duty	to	protect	
children:-	

•	that	safety	and	welfare	of	children	is	
everyone’s	responsibility.

•	it	is	imperative	that	people	who	work	with	
children	across	a	range	of	services	understand	
their	responsibility	to	identify	and	report	child	
protection	and	welfare	concerns	and	are	
informed	of	the	procedures	for	doing	so.

the	Guidelines	emphasise	the	significant	role	
health	professionals	play	in	identifying	and	
reporting	child	abuse	and	neglect.	

currently,	the	children	first	national	office	
is	developing	guidance	and	templates	to	assist	
the	relevant	HSe	services	to	develop	their	
Safeguarding	Statements.	if	you	have	any	
comments	or	queries,	please	do	not	hesitate	
to	contact	ms	mary	kenny,	national	lead	
(interim),	national	children	first	office	at	
Kenny.mary@hse.ie	or	childrenfirst@hse.ie

the	programme	and	a	range	of	additional	
resources	are	available	at	www.hse.ie/
childrenfirst 	and	the	generic	programme	can	
be	accessed	at	http://childrenfirst.hseland.ie/
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mAkIng eVeRy ContACt 
Count pRogRAmme

Feature we’re building a better health service every day

Specialist
Services

For those who
require further support

Extended Brief Intervention
Longer than a brief intervention with the 
scope to explore ambivalence to change

For those with significant health problems

Brief Intervention
An intervention that equips people with the tools to
change attitudes and explore underlying problems

For those with established lifestyle risk factors

Brief Intervention
A short opportunistic intervention

Everyone accessing the health service

WE are facing a significant challenge in the 
irish health service in managing the increasing 
incidence of chronic disease. some 80pc of GP 
consultations and 60pc of hospital bed days 
occupancy related to chronic diseases. A key 
priority for the healthy ireland in the health 
service National implementation Plan 2015 -2017 
is concerned with reducing the burden of chronic 
disease for patients and on the health service. 

Over the coming months and years, the ‘Making 
Every Contact Count’ programme will place a great 
emphasis on the prevention and management of 
chronic disease through promoting and supporting 
lifestyle behaviour change.

What is the ‘making Every Contact Count’ 
programme?
The ‘Making Every Contact Count’ programme 
aims to capitalise on the opportunities that 
occur every day for every health professional 
to support patients to make a lifestyle change 
through a brief intervention.  

A key objective of the programme is to enable 
health professionals to recognise the role and 
opportunities that they have through their daily 
interactions with patients in supporting them to 
make lifestyle choices.  

implementing this programme will result 
in patients being routinely asked about the 
main lifestyle risk factors for chronic disease 
– (tobacco use, alcohol and substance use, 
physical inactivity, unhealthy eating) and 
receiving a brief intervention from their 
healthcare professional to support them to 
make a change if necessary.

The development of the ‘Making Every 
Contact Count’ framework by Dr Orlaith O’ 
Reilly, National Clinical Advisor and Programme 
Lead, health and Wellbeing Division and her 
team, is the beginning of the implementation of 
the ‘Making Every Contact Count’ 
programme in the irish 
health service.  

The first 
milestone of the 
‘Making Every 
Contact Count’ 
programme 
came in May this 
year, when the 
framework and 
implementation 
plan was 
launched at the 
17th international 
integrated Care 
Conference held in 
Dublin. The framework 

model for Health behaviour Change 
The model for ‘Making Every Contact Count’ 
is presented as a pyramid with different 
levels.  Each level represents an intervention 
of increasing intensity with the low intensity 
interventions at the bottom of the pyramid 
and the specialised services at the top. 
implementing the ‘Making Every Contact Count’ 
approach seeks to begin the process at the 
basic level of brief advice and brief intervention. 
in practice, this will mean that all health 

professionals and healthcare assistants will 
be trained to a level that enables them to 

conduct a brief intervention with their 
patients when appropriate.

and implementation plan was launched by Dr 
stephanie O’ Keeffe, National Director, health 
and Wellbeing Division and Dr Aine Carroll, 
National Director of Clinical strategy and 
Programmes. 

Framework and implementation Plan
The framework includes a model for 
health behaviour change and a three-year 
implementation plan with 23 high level actions 
that will be implemented at a strategic and 
operational levels under the following areas:

• Leadership
• staff Engagement, Training and 

support
• Partnership and Cross-

sectoral Working
• Monitoring and 

Evaluation

at the official launch of making every contact count framework document at the 
integrated care conference, ucd, dublin were dr stephanie o’Keeffe, national director, 

health & wellbeing; dr orlaith o’reilly, national clinical advisor and Programme lead, 
health and wellbeing; and dr aine carroll, national director, clinical Programmes.
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plans for each hospital group and are included 
in the National suite of healthy ireland actions 
for ChO’s.

• A blended learning training programme 
(consisting of elearning modules and a 
face-to-face master class) to support the 
implementation of the programme is currently 
being developed and will be available to staff by 
the end of year.

• A risk factor recording dataset has been 
developed for use in patient records to record 
information on lifestyle risk factors and brief 
interventions.

• As the training programme is rolled out 
across the health service you will see the 
levels of activities and communications around 
‘Making Every Contact Count’ being scaled up.  

• The development of a National standard 
Undergraduate Curriculum for all health 
professionals in health Behaviour change and 
chronic disease prevention has commenced 
and implementation across all higher 
Education institutions in undergraduate training 
programmes for healthcare professionals will 
commence from september.

 ContACt 

making every contact count Project team 
contact details:  
dr maria o’ brien, Project manager,
making every contact count
maria.obrien@hse.ie
aileen scott, snr health Promotion officer, 
making every contact count
aileen.scott@hse.ie

What difference will ‘making Every Contact 
Count’ make? 

• health professionals using their routine 
consultations to empower and support people 
to make healthier choices to achieve positive 
health outcomes.  

• Enable health professionals to recognise 
their role and opportunities they have through 
their daily interactions with patients to support 
them to make and sustain health behaviour 
changes.  

• To do this, the health service needs to 
build a culture and operating environment 
that supports continuous health improvement 
through the contacts that it has with individuals.  

• in the future the Making Every Contact Count 
model will be an integral part of the clinical care 
pathway for patients.

• Central to all of this is improving the health 
of each patient who accesses our health service 
on a daily basis.  

• successful implementation will result in 
patients expecting their health professional to 
ask them about their lifestyle behaviour and 
feeling genuinely supported by him/her to make 
changes that will improve their health.

key developments to date 
and future plans  
The launch of the 
‘Making Every Contact 
Count’ framework and 
implementation plan 
marked the beginning of 
the story for the project 
team.  

• Key actions have been 
included for the ‘Making Every Contact 
Count’ programme in health and Wellbeing 

we’re building a better health service every day

What can you do to support ‘making Every 
Contact Count’?
Prevention is everybody’s business and all health 
service managers, health professionals, support 
staff and funders need to play their part if we are 
to successfully address the challenge of chronic 
disease. Clinical leadership will be essential 
in demonstrating support for ‘Making Every 
Contact Count’. By adopting and implementing 

this framework, we are supporting people who 
access our health service to be healthier 

and helping to reduce the burden of 
chronic disease.

Your buy-in and support with 
the rollout of this key programme 
is critical in making it a success.  
We will be communicating with 

colleagues throughout the process 
and will keep you informed of our 

progress and how you can get involved. 

at the launch of the making every contact count framework document were (left to right): mairead gleeson, national group 
Programme manager health & wellbeing and clinical Programmes; aileen scott, senior health Promotion officer for making 
every contact count Programme; dr stephanie o’Keeffe, national director, health & wellbeing division; dr orlaith o reilly, 

national clinical advisor and Programme lead health and wellbeing; dr aine carroll, national director, clinical Programmes; 
dr maria o’brien, Project manager, making every contact count programme; dr siobhan Jennings, Public health specialist.

 fuRtheR InfoRmAtIon 

for further information and updates on the 
‘making every contact count’ programme
will be available on following link:
www.hse.ie/makeeverycontactcount
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Feature

the hSe AnnuAL RepoRt And 
fInAnCIAL StAtementS 2016

we’re building a better health service every day

ThE hsE Annual Report and Financial 
statements 2016, published in June, sets out 
what we have achieved in 2016, while meeting 
our objectives against our Corporate Plan 
2015-2017 and the National service Plan 2016. 
it also reports on progress made in relation to 
our capital plans and in relation to complaints, 
and through the Annual Financial statements 
provides detailed financial information about 
our organisation.

in his statement, the Director General Tony 
O’Brien acknowledged and thanked staff ‘for 
their commitment in delivering quality health 
services to those who need them’.  he stated 
that ‘their resilience and perseverance is 
exemplary and deserves recognition’.

The report celebrates our workforce of over 
107,000, who bring to life our values of Care, 
Compassion, Trust and Learning, delivering a 
better experience for both patients and service 
users as well as providing a better workforce 
for our staff.  A peer to peer approach to effect 
this culture change has begun called values 
in Action based on translating our values into 
actions and behaviours which are evident every 
day in every workplace.

Demand  for health and personal social care 
services continues to grow each year.  Today 
our population is older and it is expected that 
the number of people over 65 years of age 
will increase by nearly 110,000 people in the 
next five years.  This is great news and is due 
in no small way to significant improvements 
in treatment and care provided by the health 
service.  Unfortunately, a large proportion of 
this age group is living with two or more chronic 
conditions which make many of our older people 
more vulnerable.

As the needs of the population change and 
demand for health services grows, introducing 
innovation and better ways of working is an 
important step towards ensuring we can 
meet those needs into the future. Excellence 
and innovation were celebrated at the health 
service Excellence Awards 2016. There were 
426 entrants for the Awards, showing the 

Demand  for health and 
personal social care 
services continues to 
grow each year.  Today 
our population is older 
and it is expected that the 
number of people over 65 
years of age will increase 
by nearly 110,000 people 
in the next five years 

ANNUAL REPORT AND FINANCIAL STATEMENTS 2016

Building a Better
Health Service
ANNUAL REPORT AND FINANCIAL STATEMENTS 2016
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BY A PUBLIC HEALTH NURSE 
WITHIN 72 HOURS

93%
OF CHILDREN AGED 

24 MONTHS RECEIVED 
THE MMR VACCINE

95%
OF CHILDREN AGED 

24 MONTHS RECEIVED 3 DOSES 
OF THE 6 IN 1 VACCINE

141,879
WOMEN HAD 

A MAMMOGRAM

544
PUBLIC HEALTH 

OUTBREAKS MANAGED

88,807
PEOPLE PARTICIPATED 

IN DIABETIC 
RETINASCREEN

14,475
SMOKERS RECEIVED 

INTENSIVE CESSATION 
SUPPORT

1,306
HEALTHCARE PROFESSIONALS 

TRAINED IN BRIEF INTERVENTION 
SMOKING CESSATION

2,017
PEOPLE COMPLETED A 
STRUCTURED PATIENT 

EDUCATION PROGRAMME 
FOR DIABETES

86
CASES OF 

MENINGOCOCCAL
DISEASE

881
CASES OF 

VEROTOXIGENIC
E.COLI (VTEC)

43
CASES OF 
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323
CASES OF 

TUBERCULOSIS

Health and Wellbeing

INFECTIOUS DISEASES
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1.5 million PAGE VIEWS FOR WWW.YOURMENTALHEALTH.IE

29,235 ADULTS SEEN BY MENTAL HEALTH SERVICES

12,386 CHILDREN/ADOLESCENTS SEEN BY CAMHs

312 ADMITTED TO CAMHs ACUTE INPATIENT UNITS

8,806 PSYCHIATRY OF OLD AGE PATIENTS SEEN BY MENTAL HEALTH SERVICES

9,575 ADMITTED TO ADULT ACUTE INPATIENT UNITS

Mental Health

enthusiasm and appetite across the health 
services for new ways of working that can 
lead to real improvements for patients / 
service users and the public as a whole. 
The awards are not simply about project 
winners and finalists, but above all about 
recognising the contribution by our staff to 
the continuous improvement of health and 
social care services.

service user and staff engagement was at 
the centre of service delivery in 2016, with 
Listening sessions being held for both services 
for Older People and for Mental health.  A 
National Patient survey has been developed 
with the Department of health and the health 
information and Quality Authority.  it will be 
implemented across acute services by mid 
2017. A second National staff Engagement 
survey “Your Opinion Counts” was carried out 
and the guide Communicating Clearly with 
Patients and service Users was developed 
to support everyone in the health services in 
ensuring our written and spoken communication 
is clearly understood.

Another key initiative is healthy ireland in 
the health services implementation Plan 2015 
– 2017 which is implementing programmes 
across three priority areas: health service 
Reform, Reducing Chronic Disease, and staff 

health and Wellbeing.  This includes initiatives 
such as the Making Every Contact Count 
Framework, where health professionals use 
routine consultations to empower and support 
people to make healthier choices, and 145 
groups across the country registered for the 
Operation Transformation website as part of the 
healthy ireland Activity Challenge.

The Programme for health service 
improvement is enabling and supporting the 
delivery system to increase access, quality 
and integration of care through supporting 
and strengthening both the seven hospital 
Groups and the nine Community healthcare 
Organisations.  improvements are also being 
made in national services including the 
development of the individual health identifier 
and service developments in the National 
Ambulance service.  

Progress is also underway in reforming our 
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335
PEOPLE EACH MONTH 
RECEIVED SPECIALIST 
PALLIATIVE DAY CARE 

SERVICES

PALLIATIVE 
CARE

4,778
MEMBERS OF THE 

TRAVELLER COMMUNITY 
RECEIVED HEALTH 
INFORMATION ON 

TYPE 2 DIABETES AND 
CARDIOVASCULAR HEALTH

9,743
PATIENTS RECEIVED 

OPIOID SUBSTITUTION 
TREATMENT (OUTSIDE 

OF PRISONS)

SOCIAL
INCLUSION

27,633
REFERRALS TO COMMUNITY 

INTERVENTION TEAMS

1,090,348
CONTACTS WITH GP 

OUT-OF-HOURS

474
PAEDIATRIC HOMECARE 
PACKAGES PROVIDED

13,734
PATIENTS RECEIVED 
AN ULTRASOUND IN 

PRIMARY CARE SETTINGS

530
PATIENTS RECEIVED TREATMENT 

AS PART OF THE HEPATITIS C 
TREATMENT PROGRAMME

PCRS

470,505
PEOPLE COVERED 
BY GP VISIT CARDS

75 million
CLAIMS SUBMITTED 

FOR PAYMENT

€2.7bn
PAID IN 

REIMBURSEMENT
FEES

7,000
CONTRACTORS

1,683,792
PEOPLE COVERED 

BY MEDICAL CARDS

Primary Care

we’re building a better health service every day

 fuRtheR ReAdIng 

corporate Plan
http://www.hse.ie/eng/services/
publications/corporate/corporateplan15-
17.pdf

healthy ireland
http://www.hse.ie/eng/health/hl/hi/

national service Plan 2017
http://www.hse.ie/eng/services/
publications/serviceplans/service-Plan-
2017/2017-national-service-Plan.pdf

cho operational Plans 2017 / hospital group 
operational Plans 2017
http://www.hse.ie/eng/services/
publications/

capital infrastructure including major projects 
such as the National Children’s hospital, the 
National Forensic Mental health services 
hospital and the National Rehabilitation hospital.

if you would like further information on the 
Annual Report, please contact the team in 
the Planning Unit, Planning and Business 
information at planning.ddg@hse.ie or 
telephone 021 4923549.  The Annual Report is 
available at http://www.hse.ie/eng/services/
publications/corporate/Annual-Report-and-
Annual-Financial-Statements-201�.pdf

169,724
INCREASE IN 

POPULATION SINCE 
2011

LIFE
EXPECTANCY
WOMEN 83.5 YEARS, 

MEN 79.3 YEARS

65,909
BIRTHS 

REGISTERED

4.7 million
OUR POPULATION

85%
REPORTED THEIR 

GENERAL HEALTH AS 
GOOD OR VERY GOOD

31%
OF ALL DEATHS CAUSED 

BY DISEASES OF THE 
CIRCULATORY SYSTEM

Our Population

Data Source: Planning for Health, Trends and Priorities to inform Health Service Planning 2016
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respect charter
a major miLestone
w

new InduCtIon guIdeLIneS And CheCkLIStS LAunChed
Hr	-	leadership,	education	and	talent	development	is	
delighted	to	announce	the	launch	of	the	new	induction	
Guidelines	and	checklists.		these	guidelines	and	
checklists	have	been	developed	to	assist	managers	to	
plan	and	deliver	effective	early	induction	of	new	staff	
into	the	workplace.		they	guide	the	manager	through	
the	pre-employment	induction	as	they	prepare	for	the	
arrival	of	the	new	staff	member.		

this	is	followed	by	the	departmental	induction,	
Site	induction	and	corporate	induction.		it	is	
essential	that	all	our	staff	feel	welcome	and	
included	from	day	one	and	have	access	to	the	
information	they	need	to	become	a	productive	team	
member	as	soon	as	possible.		ensuring	that	new	

staff	get	a	‘good	start’	begins	with	a	well	
thought	out	induction	programme.

many	colleagues	contributed	to	the	
development	of	the	new	induction	Guidelines	
and	checklists	and	we’d	like	to	thank	them	all	
for	their	input.

we	hope	you’ll	find	the	guidelines	and	
checklists	useful	and	we’d	ask	all	managers	to	
use	them	when	new	members	join	their	teams	
and	departments.

the	guidelines	can	be	downloaded	at:	
http://www.hse.ie/eng/staff/Resources/
Employee_Resource_Pack/hse_induction_
guidelines.pdf 

campaiGn	led	by	the	irish	
medical	organisation	to	
proactively	deal	with	the	problem	
of	bullying	and	undermining	
behaviour	being	experienced	by	

young	doctors	reached	a	significant	milestone	
in	april	with	the	signing	of	a	new	‘respect	
charter’	by	the	imo,	the	irish	postgraduate	
training	forum	and	the	HSe.	

research	shows	that	a	third	of	trainee	
doctors	say	they	have	experienced	some	form	
of	bullying	or	undermining	behaviour	in	their	
training	with	over	half	of	trainee	doctors	having	
witnessed	someone	else	being	bullied	at	work.	
trainees	who	were	bullied	were	also	more	
likely	than	those	who	were	not	to	say	they	were	
leaving	medical	practice	in	ireland.	

dr	John	duddy,	president	of	the	imo,	said	“we	
are	delighted	that	the	postgraduate	training	
forum	and	the	HSe	have	committed	to	the	
principles	of	the	charter	in	working	with	us	and	
other	stakeholders	to	address	what	is	a	serious	
issue	for	the	profession.

“being	subjected	to	unacceptable	behaviour	
can	lead	to	problems	such	as	stress,	anxiety	
and	erosion	of	self-esteem.	we	must	ensure	
that	our	trainees	work	in	a	respectful	and	safe	
environment	that	allows	them	to	achieve	their	
full	potential	as	doctors.

	“this	respect	charter	clearly	
demonstrates	that	we	all	recognise	there	
is	a	problem	and	working	together	we	
are	determined	to	change	the	culture	and	
improve	the	experience	of	our	trainees.	

there	are	inherent	pressures	and	stresses	
in	training	to	be	a	doctor	but	unacceptable	
behaviour	need	not	be	one	of	them.”	

practical	ways	in	which	the	three	
stakeholders	to	the	charter	have	committed	to	
stamping	out	unacceptable	behaviours	include:-	
working	with	others,	including	statutory	bodies,	
training	bodies,	and	all	relevant	organisations	
to	build	and	foster	relationships	of	trust,	
confidence	and	cooperation	through	education,	
professionalism,	leadership	and	mentoring.	

creating	an	environment	that	builds	and	
consolidates	professionalism,	which	includes	
-	fostering	respect	and	good	behaviour;	

challenging	bad	behaviour;	and	cherishing	
resilience	through	appropriate	codes	of	
conduct,	policies	and	procedures	to	address	
bullying	and	harassment.	

committing	to	participating	in	a	working	
group	of	associated	bodies	to	identify	the	type	
of	bullying	and	harassment	experienced	by	
doctors,	effective	strategies	to	address	poor	
behaviour	and	reduce	barriers	to	reporting.

Pictured from left: Prof ellen o’ sullivan, chair of 
irish Postgraduate training bodies; dr John duddy, 
President, irish medical organisation; and rosarii 
mannion, national director of human resources, hse.

Tackling bullying behaviour



h
ealtH	business	Services	(HbS),	
the	business	division	of	the	
HSe,	recently	benefitted	from	
participation	in	a	future	leaders	
development	programme.	

the	development	of	a	plan	for	people	
management	is	one	of	the	key	actions	set	
out	in	the	Health	business	Services	Strategy	
2017-2019.		the	implementation	of	this	
plan	places	a	collective	focus	on	improving	
the	work	experience	and	capabilities	of	HbS	
staff	which	will	support	the	services	the	
division	provides.

against	this	background	HbS	was	
delighted	to	be	afforded	the	opportunity	of		
working	with	the	rcSi	team,	and	to	benefit	
from	the	executive	development	expertise	
they	provide	through	the	HSe	future	
leaders	programme.

the	programme	is	designed	to	enhance	the	
performance	in	the	system	for	managers	in	

hBs supporTING deVeLopmeNT 
of fuTure LeAders

current	and	possible	future	roles	recognising	
the	need	for	strong	leadership	at	all	levels	in	
all	disciplines.

“the	primary	goal	of	the	HSe	HbS	future	
leaders	development	programme	is	to	
develop	the	leadership	capabilities	of	senior	
business	Services	managers	across	the	
services	in	accordance	with	the	HbS	Strategy	
and	HSe	people’s	Strategy,”	said	professor	
ciarán	o’boyle,	rcSi	institute	of	leadership.	

the	programme	is	sponsored	by	the	
national	director	of	Hr,	rosarii	mannion,	and	
assistant	national	director	for	leadership,	
education	&	development,	pat	o’boyle.	

Speaking	about	the	programme,	deputy	
director	of	HbS,	John	Smith	said,	“HbS	is	
very	proud	of	the	two	groups	of	HbS	senior	
leaders	who	completed	this	challenging	
programme	so	successfully.	the	professional	
approach,	commitment	and	enthusiasm	each	
of	these	leaders	demonstrated	throughout	

the	programme	was	energising.	we	are	
confident	the	learning	achieved	during	this	
programme	will	enhance	the	collective	
leadership	capacity	of	HbS	as	we	continue	
to	succeed	as	the	Global	business	Service	
provider	for	the	irish	Health	Services.”

HbS	would	like	to	express	a	special	word	of	
thanks	to	professor	ciarán	o’boyle	and	the	
team	in	the	rcSi	institute	of	leadership	for	
delivering	this	very	successful	programme,	
and	for	the	support	of	their	colleagues	in	
HSe	Hr	leadership,	education	and	talent	
development	for	their	on-going	commitment	
to	HbS	as	they	seek	to	deliver	on	their	
promise	to	support	our	people.	

��autumn 2017  |	 health	matters |
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HiS	year	marked	the	
eighteenth	celebration	of	men’s	
Health	week	(mHw)	in	ireland.	
the	week	was	co-ordinated	
by	the	men’s	Health	forum	

in	ireland,	a	charity	which	works	on	an	all-
island	basis	to	enhance	the	health	of	men	
and	boys	and	which	is	supported	by	HSe	
Health	promotion	&	improvement.

irish	men	still	experience	higher	death	
rates	than	women	for	all	the	leading	causes	
of	death	and	die,	on	average,	four	and	a	
half	years	younger.	initiatives	such	as	men’s	
Health	week	are	vital	in	raising	awareness	
and	engagement	among	the	male	
population	to	think	about	their	lifestyle.

HSe	Health	promotion	&	improvement	
has	developed	a	strong	partnership	with	
the	men’s	Health	forum,	led	by	fergal	fox,	
acting	General	manager,	Health	promotion	
and	improvement.	

Speaking	about	the	initiative,	fergal	said,	
“Supporting	men’s	health	and	wellbeing	
is	a	part	of	our	work	under	our	plan	to	
implement	the	‘Healthy	ireland’	framework.	
HSe	Health	promotion	&	improvement	
worked	with	our	internal	partners	(mental	
Health,	tobacco,	alcohol,	Healthy	eating	&	
active	living,	Screening	and	Sexual	Health)	
across	the	HSe	to	highlight	the	services	we	
provide	in	order	to	inform	and	encourage	
men	and	boys	of	all	ages	to	make	healthier	
lifestyle	choices.”	

Feature

t

men’s forum sees su rge in 
engagement by hse staff

It’s all about HIM

this	year’s	mHw	focus	is	‘it’s	all	about	Him’	
(ie	the	recently	launched	Healthy	ireland	
men’s	action	plan)	and	the	need	to	make	
men’s	health	issues	a	priority	in	ireland.	

over	75	partner	organisations	worked	
together	to	promote	different	topics	during	
the	week.	the	topic	areas	included	mental	
fitness,	physical	activity,	smoking,	alcohol,	
cancer	and	sexual	health,	all	aimed	to	
support	and	encourage	the	early	detection	
and	treatment	of	health	issues	facing	men.

this	year	saw	a	surge	in	participation	
and	engagement	from	the	HSe	staff.	colin	
fowler,	men’s	Health	forum	said,	“we	were	
delighted	with	the	significant	increase	in	
engagement	from	the	HSe,	with	staff	from	

across	the	country	requesting	posters,	
booklets	and	literature	in	order	to	promote	
the	week	in	their	areas	and	to	get	involved.”	

HSe	activity	focused	on	delivering	a	co-
ordinated	social	media	campaign,	as	well	
as	internal	messaging	across	the	Service	
informing	staff	about	how	they	could	avail	
of	the	literature	and	promotional	materials.	
another	aspect	of	the	internal	messaging	
this	year	focused	on	highlighting	existing	
services	to	HSe	staff,	which	received	very	
positive	feedback.	

to	support	men’s	Health	week	2017,	the	
men’s	Health	forum	in	ireland	produced	
a	free	32-page	man	manual.	titled	
‘challenges	and	choices’,	the	publication	



The Irish Men’s Sheds Association (IMSA) 

hosted a launch event at Dublin City hall 

recently to mark the official launch of their 

new dedicated men’s health website, 

malehealth.ie. The launch was attended by a 

number of colleagues from the hSe health 

and Wellbeing Division. 

Malehealth.ie aims to set men of all ages 

on the road to better health by signposting 

them to a wide range of health information 

and resources from over 40 leading Irish 

health organisations.

Based on the hugely successful Australian 

Men’s Sheds Association website ‘Spanner 

in the Works’, which has an average 50,000 

views per month, www.malehealth.ie offers 

key health information for men in a practical, 

relatable form. 

The website is designed to be user-friendly 

for men of all ages, and its interface is based 

on the familiar shape of a typical car, as a 

direct comparison to the male body. Users first 

enter their age category, and can then browse 

by body part for ailments and conditions that 

might affect them. Depending on the specific 

health topic selected, the website directs them 

to relevant health information from a leading 

health body. A wealth of organisations are 

currently signposted on the site, covering a 

wide range of health topics such as diabetes, 

joint health and testicular cancer.   

Barry Sheridan, Chief executive of the 

Irish Men’s Sheds Association commented, 

“It is very fitting that the Irish Men’s Sheds 

Association should be the driving force behind 

this new website. Men’s Sheds have been at 

the forefront of a revolution in men’s health 

in Ireland in recent years, and malehealth.ie is 

another innovative way of encouraging men to 

take control of their health and wellbeing.   

“We know from academic research that 

91pc of men feel that belonging to a shed has 

improved their wellbeing. The website will 

now allow us to spread those health benefits 

beyond our 400 sheds and 10,000 weekly 

attendees. Our aim is to empower men to take 

control of their own health, by showing them 

how to get the right advice and support from 

the right people at the right time.” 

In addition to signposting users towards key 

health services, malehealth.ie contains lifestyle 

advice as well as information and resources 

on social outlets and the physical changes and 

risk factors which affect men as they age.

Fergal Fox from the hSe’s health Promotion 

and Improvement Programme added, 

“Supporting Men’s health and wellbeing is 

core to the work of the hSe, under both our 

plan to implement healthy Ireland and within 

the Connecting for Life Suicide Strategy. 

“By working with organisations like the 

Men’s Sheds, our objective is to encourage 

and engage with men to think about and be 

mindful of their health and wellbeing. A key 

part of the information available on this new 

website are the links provided to a range of 

health and wellbeing topics, from healthy 

eating, alcohol, mental health, active living and 

quit smoking services to cancer screening.” 

IRISh men’S ShedS LAunCheS
new men’S heALth webSIte

men’s forum sees su rge in 
engagement by hse staff

toP of Page: launching malehealth.ie at dublin 
city hall were, left to right: edel byrne, health 
& wellbeing coordinator, irish men’s sheds 
association; marty morrissey, rte and supporter 
of men’s sheds; tP o’gorman, Kilbeggan men’s 
shed member; barry sheridan, chief executive 
officer, irish men’s sheds association; and fergal 
fox, acting general manager, hse health 
Promotion and improvement.   

poses	practical	challenges	and	encourages	
men	to	make	simple	lifestyle	changes.	

over	12,000	man	manuals	were	
distributed,	with	over	6,000	posters	and	
10,000	postcards	also	distributed	across	
the	country	to	help	spread	the	word.	

overall,	the	week	generated	a	lot	of	
interest	from	the	media,	with	finian	murray,	
HSe	men’s	Health	development	officer	and	
a	member	of	the	men’s	Health	forum	in	
ireland,	being	interviewed	on	the	Saturday	
breakfast	show	on	tv3.	finian	also	
participated	in	a	number	of	radio	and	press	
interviews	during	the	week.

if	you	would	like	any	further	information	in	
relation	to	the	men’s	Health	forum	or	men’s	
Health	week	please	visit	http://www.mhfi.org 

Here’s	hoping	for	an	even	bigger	event	
next	year.	

left: at the launch of men’s health week were, left 
to right: finian murray, men’s health development 
officer;,hse health Promotion and improvement, 
dublin north east; lorcan brennan, men’s health 
coordinator, men’s development network;  marcella 
corcoran Kennedy td (former) minister of state 
for health Promotion; fergal fox, acting general 
manager, hse health Promotion and improvement; 
and michael mcKeon, nursing lecturer, school of 
nursing in dublin city university.

bottom of Page: some of representatives of the 
70 organisations who took part in men’s health week 
2017 at the launch outside government buildings.
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belmont	men’s	Shed,	co	offaly	is	based	
in	an	old	18th-century	water	mill	complex	
located	on	the	brosna.	converted	into	artists’	
studios	in	2002,	the	shed	moved	in	about	18	
months	ago.	in	may,	the	venue	took	centre	
stage	for	the	launch	of	the	Sheds	for	life	
initiative.	Sheds	for	life,	which	focuses	
on	improving	the	health	and	wellbeing	of	
members	of	ireland’s	365	men’s	Sheds,	is	
core-funded	by	the	HSe.	

the	irish	men’s	Sheds	association	was	
founded	in	2011,	based	on	a	concept	
originally	pioneered	in	australia	in	the	1990s.	
men’s	Sheds	are	autonomous,	member-run	
spaces	in	which	men	can	share	and	learn	
skills,	socialise	with	other	men	and	carry	
out	projects	and	programmes	for	their	local	
communities.	there	are	currently	383	men’s	
sheds	in	ireland,	covering	all	32	counties,	
with	an	estimated	total	membership	of	
10,000	shedders.

Sheds	for	life	is	a	three-year	initiative	
designed	to	respond	to	the	needs	and	wishes	
of	men’s	sheds	members	throughout	the	
country.	the	imSa	hopes	that	the	knock-on	
benefits	will	ripple	out	from	sheds	to	families	
and	communities	throughout	ireland.	as	part	

of	the	initiative,	a	new	dedicated	male	health	
website	entitled	‘Spanner	in	the	works’	was	
launched	in	July	to	provide	men	with	a	first	
port	of	call	for	information	on	a	variety	of	
illnesses	and	conditions.	the	main	Sheds	for	
life	website	can	be	accessed	at	http://www.
menssheds.ie/shedsforlife.

imSa	Health	&	wellbeing	coordinator	edel	
byrne,	who	has	overall	responsibility	for	
Sheds	for	life,	welcomed	the	HSe’s	support	
for	the	new	initiative.	

“we	know	from	academic	studies,	as	well	
as	our	own	shedders’	experiences,	that	men’s	
sheds	naturally	promote	better	mental	and	
physical	health.	the	support	of	the	HSe	
and	our	other	partners	will	allow	us	to	take	
things	to	the	next	level.	through	Sheds	
for	life,	we	can	offer	our	sheds	tailored	
programmes,	resources	and	information	
that	fits	their	needs.	the	initiative	will	be	
developed	in	full	partnership	with	the	sheds	
themselves.	there	are	men’s	sheds	all	over	
the	world,	but	this	level	of	government	
support	makes	ireland	a	world	leader	in	
delivering	better	health	outcomes	for	men	
through	the	medium	of	sheds.”

fergal	fox,	General	manager,	HSe,	Health	

promotion	and	improvement,	dml,	who	
represented	the	HSe	at	the	launch,	welcomed	
the	initiative	as	a	major	leap	forward	for	men’s	
health	in	ireland.

“the	HSe	has	worked	with	men’s	Sheds	
for	a	number	of	years.	Supporting	men’s	
Health	and	well	being	is	a	part	of	our	work	
under	both	our	plan	to	implement	‘Healthy	
ireland’	and	within	the	‘connecting	for	life’	
Suicide	Strategy.		HSe	Health	promotion	&	
improvement	are	working	on	many	initiatives	
targeting	men’s	health	and	this	partnership	
with	the	imSa	supports	real	engagement	of	
men	at	community	level,”	he	said.	

sheds for LIfe meeTING meN’s Needs

toP of Page: Pictured at the launch of sheds for 
life, belmont men’s shed, co offaly were, left to 
right: fergal fox, acting general manager, hse 
health Promotion and improvement; marcella 
corcoran Kennedy td, (former) minister of state for 
health Promotion; barry sheridan, chief executive 
officer, irish men’s sheds association; dr noel 
richardson, director, centre for men’s health 
it carlow; and edel byrne, health & wellbeing 
coordinator, irish men’s sheds association.

below: fiona treacy, health Promotion officer, 
national screening service, promoting bowelscreen 
with members of the new ross men’s shed.
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He	€13m	deer	lodge	mental	
health	facility	opened	in	
killarney	in	July,	marking	a	huge	
step	forward	in	the	care	provided	
for	those	using	services	in	kerry.

Head	of	mental	Health	Services	with	
cork	kerry	community	Healthcare	Sinead	
Glennon	said	that	the	move	was	‘good	news	
for	all	of	kerry	and	should	be	celebrated	by	
the	entire	community’.

“this	was	a	very	significant	day	for	mental	
health	services	in	kerry	and	represents	a	huge	
step	forward	in	the	care	we	can	provide.	all	of	
kerry	can	be	very	proud	of	this	fantastic	€13m	
facility,	and	of	the	very	high	level	of	care	which	
will	be	provided	there,”	she	said.

“in	particular,	it	was	an	important	day	for	
the	people	who	moved	out	of	the	outdated	
and	entirely	unsuitable	o’connor	unit.	thanks	
to	the	investment	in	deer	lodge,	we	can	
now	offer	improved	services	and	therapeutic	
intervention	in	rehabilitative	and	older	persons’	
mental	health.”

the	management	of	cork	kerry	community	
Healthcare	paid	tribute	to	the	contribution	and	
commitment	of	all	staff	involved	in	the	project,	
from	the	design	stage	to	completion.	this	new	
facility	will	transform	the	lives	of	the	many	
residents	who	will	use	the	40-bed	facility	in	the	
years	ahead.

“many	of	the	residents	and	staff	at	deer	
lodge	put	a	lot	of	work	into	the	planning	
process	around	this	opening.	i’d	like	to	thank	
them	for	their	hard	work	and	dedication,”	ms	
Glennon	added.

the	mental	health	recovery	unit	for	adults	
and	older	people	has	been	built	to	a	very	high	
standard,	and	will	provide	a	much	improved	
environment	for	the	residents,	their	families	
and	the	staff	working	with	them.

the	building	is	in	four	“households”,	all	
connected	through	a	central	module	that	
features	a	communal	area,	therapy	areas,	
entrance,	foyer,	prayer	room	and	other	facilities.

each	household	has	access	to	an	internal	
landscaped	garden	area,	and	each	resident	has	
their	own	bedroom	with	en-suite	facilities.

care	at	deer	lodge	will	ensure	that	residents	
have	maximum	involvement	in	their	own	
recovery	process	and	can	move	towards	more	
independent	living.

a	community-based	recovery	team	will	
work	with	deer	lodge	residents	as	part	of	the	
individual	care	planning	process.

cork	kerry	community	Healthcare	
acknowledges	the	commitment	and	work	of	
all	those	involved	with	deer	lodge,	which	has	
resulted	in	a	modern,	state-of-the-art	facility	
of	which	kerry	mental	Health	Services	is	very	
proud.	this	facility	will	provide	the	footprint	

opeNING of New kerry 
meNTAL heALTh fAcILITy 
A huGe sTep forwArd 

on	which	future	service	delivery	is	shaped	and	
enable	the	delivery	of	a	safe,	effective,	quality	
service	in	a	therapeutic	environment	for	both	
staff	and	service	users.

the	opening	of	deer	lodge	means	that	there	
is	an	overall	increase	of	eight	beds	in	mental	
Health	Services	in	kerry.

an	official	opening	of	the	facility	will	take	
place	in	the	coming	months.

t
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Feature

hSe 
LAunCheS 
LgbtI And 

ALLIeS 
netwoRk

we’re building a better health service every day

ThE hsE recently launched a new support 
network for employees – the hsE LGBTi and 
Allies Network. The new Network will enhance 
the hsE’s commitment to creating an inclusive 
workplace, welcoming and supportive of all of 
its employees.  

The event was launched in June by the Director 
General Tony O’ Brien, with closing remarks by 
Rosarii Mannion, National Director of hR. Patrick 
Lynch, National Director, QAv, chaired the event. 
Management commitment and support was 
pledged at the event, together with a commitment 
to further develop an inclusive workplace, 
welcoming and supportive of all employees. 

speakers who made presentations on the day 
included Bernie O’Connor, EsB and Bernadine 
Quinn, Dundalk Outcomers.  

More than 60 hsE employees attended the 
launch and participated in discussions regarding 
the role and function of the Network, challenges 
that may need to be overcome, and actions 
and activities for the future. Each and every 
contribution was valued and is incorporated in 
feedback from the day, which was circulated to 
all in attendance. some of those in attendance 
expressed an interest in joining the Network, or 
acting as Allies. A Network steering Committee 
is now established and some initial goals and 
objectives have now been defined.  

The purpose of the Network, following initial 
consultations at the launch, is: 

• To provide visibility and a voice for the LGBTi
community in the health services

• To establish networks of support, either face
to-face or harnessing social media 
technology or both.

• To develop support processes for LGBTi 
employees through the development of the
‘Ally’ role.

• To send positive messages to existing staff,
service-users and prospective employees
that the hsE  welcomes and supports all
employees 

The formation of the Network was identified as 
a key priority for the hsE in 2017, and is included 
in the People strategy and the Diversity, Equality 
and inclusion Unit (hR Division) strategic Plan 
for 2015 – 2018. The launch of the Network is 

also fully supported by hsE management, which 
is committed to identifying and removing any 
barriers to full engagement or participation, for 
both employees and service users, and embraces 
fully the principles of the equality legislation. Two 
of the initial responses that will be happening this 
autumn are to: 

• Form a LGBTi steering Group, with
representation from all areas of the country,
staff groupings, and service areas and hold
the first meeting.  This group will be key in
forming and supporting the agenda for the
LGBTi Network in the coming years.

• Deliver LGBTi Allies training for a pilot group
of 20 employees, with representation from
all geographical areas.  Following on from the
training, a promotional campaign will follow,
outlining the role of the LGBTi Ally and
contact details.

 information regarding the activities of the 
Network, and other related issues, is available 
on the hsE website. Contact from employees 
interested in any aspect of the Network is 
welcome. Please contact us on LGBTI@hse.ie 
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we’re building a better health service every day

SenIoR mAnAgement Show theIR SuppoRt foR netwoRk
ThE presence of senior hsE management, 
including the Director General Tony O’Brien, 
at the Network launch showed the value 
being placed on the new initiative at the 
highest level.

Patrick Lynch, National Director of the QAv 
Division, who chaired the launch, said it was 
important that all hsE management put their 
weight behind it from the very start.

“i think it is something that we haven’t given 
a lot of visibility to at a leadership level. There 
have been various initiatives over the years in 
relation to LGBTi staff but nothing that has 
been received sponsorship at a senior level, 
from senior management,” said Patrick.

“There are still issues to be addressed, and 
it is important that we have a clear plan to 
do this. You look at big corporate bodies, like 
Us multinationals, that have a very vibrant 
approach to diversity that shows how much 
they value all of their staff. We don’t have this 

level of visibility in the hsE. hopefully this 
new Network will give us that,” he said.

“some people view corporate support 
for issues of diversity in a cynical way or 
that support for LGBT issues is tokenism 
or wanting to piggy back Pride events for 
commercial reasons. The reality is that for 
groups who feel marginalised, organisational 
support and visibility for them can be 
very important and powerful and helps 
them contribute more effectively to the 
organisation when they are supported in their 
workplace at the highest level. 

“We heard on the day that there are parts 
of the health service that are still deeply 
homophobic, so don’t underestimate the 
importance of letting staff know that the 
hsE is committed to providing a safe and 
positive work environment regardless of 
sexual orientation.”

The QAv Division’s National Director said 

that while there was a great buzz on the day, 
it will take a while for it to have an effect in 
workplaces around the health service.

“it was very visible here in Dr steevens’ 
hospital during the launch and there was a 
lot of colour. Feedback on the day was very 
positive and people said it was one of the 
most positive events they have ever attended 
at the hsE. There was a great energy on the 
day,” he said.

“But beyond that, i don’t think it has 
really registered with staff across the 
health service and it won’t until we have 
an established network and programme of 
work.” he stressed that it was important 
that the Network be seen as a health service 
network rather than just in the hsE. “Our 
voluntary sector play a significant part in the 
delivery of our service and it is important 
that all sectors of the health service are 
involved,” he added.
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ThE hsE and ehealth ireland have 
welcomed the commencement order 
for the individual health identifier (ihi), 
signed by Minister for health simon 
harris. This order now allows for the 
operational use of the ihi throughout the 
irish healthcare system, in line with the 
terms of the health identifier Act 2014.  

The ihi is a number that uniquely and 
safely identifies patients and their health 
information when they use a health service 
in ireland. Patients do not need to remember 
it to use our health services.  The ihi will 
improve patient safety by identifying patients, 
and will last for the person’s lifetime.  Many 
countries and health services around the 
world have an ihi like ireland’s. 

in June, the ihi number was made available 
in eReferrals. This did not impact upon 
hospital patient administration systems or GP 
practice systems. GP practices continued to 
send electronic referrals, as normal, via the 
eReferrals service provided by the Access to 
information (A2i) division of ehealth ireland 
(healthlink). The eReferral went to the 
intended destination as normal and within 
the normal timeframe. The ihi was placed 
on the referral though a healthlink interface 
with the ihi register. The number of routine 
daily searches made on the ihi register by 
healthLink is currently around 500 per day. 

Feature

IhI key to SuCCeSS of SAfe, 
IntegRAted heALth CARe

we’re building a better health service every day

The IHI is a number 
that uniquely and safely 
identifies patients and 
their health information 
when they use a health 
service in Ireland. 
Patients do not need to 
remember it to use our 
health services.
The IHI will improve 
patient safety by 
identifying patients, and 
will last for the person’s 
lifetime.  Many countries 
and health services 
around the world have 
an IHI like Ireland’s

Feature

This means that the ihi is being associated 
with referred patients at a rate of around 
15,000 patients per month – the approximate 
equivalent every two months of the average 
population per TD.

A central ihi Register in the hsE contains 
records of every individual who has used 
or is using a health or social care service in 
ireland. The ihi Register has been populated 
with 6.2 million records from a trusted data 
source and a unique identifier (ihi) has been 
generated and associated with each record. 
The ihi roll-out involves a phased programme 
to integrate the ihi system with health 
service Provider systems, so that ireland’s 
health and social care services can begin to 
leverage the benefits of the ihi.

The ihi team have also been working 
with a number of volunteer GP practices to 
provide ihi numbers for their GMs clients 
to test the technical functionality of storing 

and displaying ihi numbers in their local 
practice management systems. This is in 
advance of a future operational roll-out 
to GPs across ireland, which will take 
some time. At this stage, the ihi number 
is not used in any documentation or 
communication with patients or other 
health service providers. The pilot 
verified that the four popular GP practice 

management systems were capable of 
storing and displaying ihi numbers. The 
ihi Project went to some lengths to ensure 
that everyone involved was aware of their 
obligations under Data Protection legislation. 

The ihi Project would like to extend their 
thanks to the volunteer GP practices and the 
team at the Access to information (A2i) division 
of ehealth ireland (healthlink), as well as 
the many other projects with whom work is 
currently underway to extend the ihi throughout 
ireland’s health and social care services.

The ihi is a key to the success of safe, 
integrated health and social care for our 
health service. 

For more information on the ihi project visit 
www.ehealthireland.ie/IHi    
if you have any questions you can email 
ihi@ehealthireland.ie

The ihi is part of a programme of 
investment in healthcare technology from 
ehealth ireland and the hsE.
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s
liGo	university	Hospital	(SuH)	
is	bidding	to	become	the	next	
HSe	hospital	to	achieve	a	Green	
campus	flag	from	an	taisce,	the	
charity	that	works	to	preserve	and	

protect	ireland’s	natural	and	built	heritage.
members	of	the	Sligo	hospital	campus	

community	are	engaging	to	enhance	the	
sustainability	of	their	campus.	the	an	taisce	
Green	campus	programme	is	designed	to	
reward	long	term	commitment	to	continuous	
improvement	in	sustainability.		

SuH	applied	to	join	the	an	taisce	Green	
campus	programme	in	december	2016.	
affiliated	with	national	university	of	ireland	
Galway	(nuiG),	SuH	features	a	new	nuiG	
medical	academy	and	a	dedicated	Green-
campus	committee	to	take	on	the	Green	
campus	programme.	

Health	business	Services	(HbS)	teams	from	
within	HbS	estates	north	west	and	the	national	
Health	Sustainability	office	(nHSo),	have	been	
providing	advice	on	energy	efficiency,	waste	
reduction	and		water	conservation	to	SuH	to	
support	its	bid	to	achieve	the	green	flag	status.

eneRgy mAnAgement
in	2016	SuH	consumed	over	13	million	kwh	of	
energy	at	a	cost	of	over	€1m.	However	there	has	
been	an	8pc	decrease	in	energy	consumption	
despite	inpatient	activity	(and	floor	area)	at	the	
hospital	increasing	by	14pc	as	outlined	in	the	
graph	below.

published	in	2012,	the	SuH	energy	
management	team	operates	an	energy	
management	action	plan	developed	with	the	

AchIeVING ImproVed susTAINABILITy  
ANd A GreeN cAmpus fLAG IN sLIGo

Sustainable	energy	authority	of	ireland	(Seai).	
this	energy	map	team	is	supported	by	SuH	
senior	management	with	representatives	from	
all	hospital	departments	and	ongoing	advice	
provided	by	HbS	estates	north	west.	an	
energy	Support	officer	was	engaged	in	2014	to	
assist	the	energy	map	team.	the	energy	map	
team	endeavours	to	ensure	that	all	activities	
within	the	Hospital	are	conducted	in	an	energy	
efficient	manner,	and	that	all	future	actions	take	
cognisance	of	energy	management.	a	number	
of	energy	awareness	days	have	been	organised	
with	the	latest	event	being	the	Green	team	
Sustainability	awareness	day	in	may.

the	energy	map	team	at	SuH	developed	
and	maintains	a	register	of	energy-Saving	
opportunities	(roo)	for	the	Hospital.	the	
register	of	energy	Saving	opportunities	
defines	a	programme	of	works	and	schemes	
that	drive	energy	savings	for	the	hospital.	
examples	of	projects	completed	to	date	that	
previously	have	been	derived	from	the	register	
include	the	following:

•	upgrade	of	lighting	with	motion	and	day-light	
detectors	across	the	hospital

•	upgrade	of	hospital	insulation	and	windows	in
the	1940s	and	1960s	sections	of	the	Hospital

•	metering	of	utilities	and	sub	metering	of	
electrical	usage	by	hospital	departments

•	rationalisation	upgrade	and	replacement	of	

vending	machines	with	more	energy	efficient	
a-rated	vending	machines

•	computer	optimisation	programme	with	457	
computers	in	non-clinical	areas	of	the	
hospital	going	to	“Sleep”	mode	after	20	
minutes	of	inactivity

future	energy-saving	projects	to	be	managed	
by	HbS	estates	include:

•	upgrade	of	main	boiler	heating	plant	and
change	to	liquefied	petroleum	Gas	(lpG).

•	upgrade	of	the	building	energy	management
System	(bmS).

•	installation	of	an	air	source	heat	pump	for	the
new	acute	psychiatric	unit.

•	upgrade	of	lights	to	led	fittings.
•	upgrade	of	heating	circulation	pumps	to

variable	speed	drive	models

wASte mAnAgement
in	2016,	SuH	produced	more	than	700	tonnes	
of	waste	at	a	cost	of	over	€300,000.	a	total	
of	66	tonnes	of	food	waste	was	composted.	in	
addition,	86	tonnes	of	packaging,	8	tonnes	of	
used	cooking	oil	and	3	tonnes	of	electrical	waste	
were	recycled.	SuH	has	been	successful	in	
managing	and	reducing	waste	through	enhanced	
segregation	of	waste	streams	and	education	
programmes	to	new	staff	members.

a	recent	hospital	wide	de-cluttering	
programme,	organised	by	the	Green	campus	
team	resulted	in:

•	obsolete	electrical	equipment	being	recycled
•	confidential	paper	shredded	and	recycled
•	Surplus	stationary	from	offices	was	sent	back

to	stores	and	redistributed	
•	printer	cartridges	recycled

future	initiatives	that	the	Green	campus	team	
are	organising	include:

•	coffee	grounds	recycled	as	fertilisers
•	trial	of	compostable/recyclable	coffee	cups	
•	participation	in	the	eQualS	initiative	donation

of	unwanted	medical	equipment	to	Zambia

a	Sustainability	Seminar	was	hosted	by	the	
hospital	in	September	2017,	in	collaboration	with	
the	institute	of	technology	Sligo.	Speakers	at	
the	event	included	Jim	murphy,	national	Health	
Sustainable	office	(nHSo),	HbS	estates;	deirdre	
o’carroll,	an	taisce	Green	campus	programme;	
aoife	o’connell,	cork	university	Hospital,	
Sustainability	officer;	michelle	o’dowd	lohan,	
nuiG	Sustainable	engagement	associate;	edel	
wyse	of	the	carbon	energy	trust.	

local	sustainable	health	care	and	diagnostic	
companies	were	invited	to	exhibit	at	the	event.	

further	information	on	sustainability	in	the	
HSe	can	be	found	on	the	nHSo	website: 
www.hse.ie/sustainability
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aGe	is	working	to	expand	
access	to	support	and	advocacy	
services	in	all	care	settings,	in	the	
community	and	wherever	ageing	
poses	a	challenge	for	individuals.	

ireland	is	ageing	and	more	people	are	living	
longer	and	better	lives.	However,	a	minority	
of	older	people	-	probably	one	in	five	of	the	
535,000	people	aged	65	years	and	over	-	require	
some	form	of	support.	

older	people	prefer	to	live,	and	to	die,	in	their	
own	home.	However,	many	face	challenges	to	
their	independence	due	to	illness,	disability,	lack	
of	family	and	community	supports	or	an	inability	
to	access	public	services	that	meet	their	needs.	

in	circumstances	where	people	have	to	depend	
on	others,	there	is	a	need	to	ensure	that	the	
rights,	freedoms	and	dignity	of	older	people	
are	promoted	and	protected.	through	support	
and	advocacy,	the	wishes	and	preferences	of	
the	older	person	can	be	heard	and	facilitated	
-	independent	of	family,	service	provider	or	
systems	interests.	

Sage	is	committed	to	addressing	individual	
and	systemic	issues	and	to	the	development	of	
Quality	Standards	for	support	and	advocacy	for	
older	people	through	public	consultation.	

nAtIonAL SAfeguARdIng 
CommIttee 
tHe	national	Safeguarding	committee	(nSc)	
is	a	multi-agency	and	inter-sectoral	body	with	
an	independent	chair.	it	was	established	by	the	
HSe	in	december	2014	in	recognition	of	the	
fact	that	safeguarding	vulnerable	people	from	
abuse	is	a	matter	that	cannot	be	addressed	
by	any	one	agency	working	in	isolation,	but	
rather	by	a	number	of	agencies	and	individuals	
working	collaboratively	with	a	common	goal.		
the	nSc	brings	together	key	players	in	public	
services,	legal	and	financial	services,	the	
health	and	social	care	professions,	regulatory	
authorities	and	nGos	representing	older	
people,	people	with	disabilities	and	carers.		all	
have	come	together	with	one	objective	in	mind	
–	to	ensure	that	adults	who	may	be	vulnerable	
are	safeguarded.

the	nSc	will	lead	on	encouraging	an	
organisational	and	societal	culture	which	
promotes	the	rights	of	adults	who	may	be	
vulnerable	and	it	insists	on	zero	tolerance	for	
abuse.		it	will	provide	strategic	guidance	to	
the	Government,	the	HSe,	and	other	national	

s

nothing about you 
without you

Support and advocacy services of Sage

Sage	has	identified	the	following	issues	that	
older	people	may	have	(either	as	individuals	or	
in	groups	of	older	people	in	the	same	location)	
where	it	can	offer	its	services:

•	activities	of	daily	living	(for	example,	food,	
bill	paying	etc)

•	more	complex	or	multi-dimensional	issues	
(for	example,	family	conflict)

•	where	a	person	is	in	a	process	of	transition	
(for	example,	between	care	settings)

•	where	there	are	issues	about	a	person’s	
rights

Sage	advocacy	services	and/or	support	will	
be	provided	as	required	once	consent	to	receive	
such	services	is	received	from	the	person	
concerned.

Sage	services	have	been	established	in	priority	
areas	and	Sage	development	workers	exist	in:

•	dublin	north
•	dublin	South-west	&	kildare	
•	dublin	South-east	&	wicklow	
•	north	east	
•	cork	&	the	South	west
•	Galway	&	the	west	
•	mid-west	
•	South	east
•	laois,	offaly	&	westmeath
•	north-west

stakeholders.	Since	establishment	the	nSc	has	
developed	a	Strategic	plan	2017	–	2021	which	
was	launched	on	december	20th	2016.	

Sage	is	one	of	the	agencies	working	
collaboratively	to	represent	older	people,	people	
with	disabilities	and	carers.	

SuppoRt And AdVoCACy
SaGe	provides	support	and	advocacy	services	
for	older	people	who	may	experience	challenges	
in	their	lives	due	to	ageing.	if	you	are	an	older	
person	seeking	support	or	you	are	a	staff	
member	of	a	nursing	home	or	hospital	seeking	
urgent	support	on	behalf	of	a	resident	or	patient	
you	can	call	the	Sage	team	on	01	536	7330.	for	
out	of	hours	contact	our	Helpline:	1850	719	400

through	support	
and	advocacy	the	

wishes	and	preferences	
of	the	older	person	can	
be	heard	and	facilitated	
-	independent	of	family,	
service	provider	or	
systems	interests
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the woRk of SAge

 SCenARIo 1 

- A CountRy gentLemAn 

Fred is a 72-year-old gentleman who 

worked up until 65 years and intended to 

rear horses on his land in his retirement. he 

owns a property elsewhere which he had 

rented out for many years. Someone had 

moved into this rented house and was not 

paying any rent although a rent had been 

agreed. he has since asked this someone 

to leave as he wishes to sell the property. 

Since retirement, Fred has been subject 

to both financial and verbal abuse by a 

family member and this individual has 

requested money from him on many 

occasions. Fred contacted SAGe with 

his concerns and when his Development 

Worker asked how he would like to 

manage his concerns he firstly decided 

that he would like to have a full medical 

check-up as a relative was suggesting that 

he had dementia. 

he had this assessment and was given 

a clean bill of health, a copy of which 

was sent to his GP. Fred also decided 

that he would like to change his solicitor 

and his bank manager as his relative had 

influenced both of those individuals into 

thinking that Fred was suffering with 

dementia and was unable to manage his 

own affairs. A conversation had (on the golf 

course) by the above people was relayed 

to Fred inadvertently and he was furious. 

The Development Worker agreed 

to support Fred and he signed an 

Authority to Act form which allowed the 

Development Worker to set up meetings 

for him with a potential new solicitor 

and bank. he subsequently did this and 

transferred all his assets into the new 

bank. It is interesting to note that both his 

new solicitor, his bank and his GP have all 

been harassed by the relative concerned 

and in fact the GP has been somewhat 

threatened in his care of Fred. 

The most recent interaction has been 

that Fred went to sell his property and 

his relative has blocked the sale with the 

property agent citing the fact that Fred 

suffers from dementia and is not of sound 

mind in which to sell his property. To date, 

he has lost two sales for this reason. In 

the interim, Fred has been diagnosed 

with Parkinson’s disease and his mobility 

issues have become quite poor over the 

past year. he has recently had a further 

assessment with the same Geriatrician who 

once again has given him an all clear in 

relation to Dementia. Fred has made his 

will and has also set up an enduring Power 

of Attorney should it ever be needed and 

has named two very helpful neighbours to 

be his power of attorney. 

The Development Worker is anxious 

that Fred continues to be harassed by 

his relative at every opportunity and 

appears to obstruct him in every way. The 

Development Worker continues to work 

with Fred on an intermittent basis and 

when he requires support. 

 SCenARIo 2 

- heAdIng home 

John is a citizen of another eU country 

but has lived in Ireland for over a decade 

working in construction. As a result of 

alcohol abuse, he sustained a catastrophic 

brain injury and currently has no capacity. 

he was being cared for in an older 

persons’ unit which was highly unsuitable 

for his needs. SAGe was invited to 

represent him as many of his colleagues 

reneged on him following his injury. 

The Development Worker with SAGe 

met with John and assessed his needs. he 

was not in a position to sign an Authority 

to Act form and so the Development 

Worker agreed to work in a non-instructed 

way with the client. 

The Development Worker firstly 

identified that John had a son living in 

another Country and made contact with 

him. he subsequently made contact with 

his other relatives who said they would 

like John to be returned home. They do 

understand his needs, and are trying to 

identify a suitable care home for him in his 

home country. The Development Worker 

organised that John might have a full 

assessment in the National Rehabilitation 

hospital in Dún Laoghaire so that both 

his physical and mental capacity might be 

assessed pending any return home. 

The Development Worker has also been 

investigating the possibility of accessing 

the any Department of Social Protection 

arrears on behalf of this man as there is 

one full year of disability pension available 

to him. however the difficulty is that no 

one has agreed to take this responsibility 

on for John so the Development Worker is 

considering the position of becoming an 

agent for the man but this would require 

Sage to lodge this money on his behalf 

to cover the partial cost of his returning 

home. This case is currently ongoing.

TO illustrate the work of Sage during the establishment phase a number of scenarios are listed 

below. These scenarios are informed by and are typical of the cases and issues which Sage en-

gages with.Scenario 1 - A Country Gentleman

Sage’s	national	advisory	committee	(nac)	
provides	specialist	assistance	for	complex	
issues.	in	addition,	specific	groups,	such	as	the	
legal	and	financial	Support	Group	have	been	
appointed	to	Sage	to	cover	any	area	where	
information	and	assistance	may	be	needed.	
Support	in	the	use	of	the	‘think	ahead’	resource	
for	registering	wishes	and	preferences	in	the	
event	of	an	emergency,	serious	illness	or	death.

educational	and	personal	development	
opportunities	to	potential	leaders	in	care	
services	who	see	the	expression	of	resident’s	
opinions	and	concerns	as	a	means	of	
improving	the	quality	of	their	services.

where	urgent	support	is	needed	Sage	
representatives	can	be	available	nationwide	
within.

AdVoCACy
tHe	word	advocacy	comes	from	the	latin	‘ad	
vocare’	which	means	“towards	a	voice.”

Sage	sees	advocacy	as	the	empowerment	
of	people	to	ensure	that	they	can	articulate	
their	needs	and	have	their	voices	heard,	
either	through	themselves,	or	by	someone	
else	on	their	behalf.	Support	can	involve	
building	a	relationship	of	trust	and	friendship.	
it	can	also	involve	organising	services	and	
circles	of	Support.
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Feature

eGiSlation	has	been	enacted	
recently	to	allow	for	the	opening	
of	a	Supervised	injecting	facility	
(Sif)	in	ireland	following	the	
president	of	ireland	signing	

the	misuse	of	drugs	(Supervised	injecting	
facilities)	act	2017.		

the	act	will:	
•	provide	an	exemption	for	licensed	providers	

whereby	it	is	currently	an	offence	to	permit
the	preparation	or	possession	of	a	
controlled	substance	in	premises;	

•	exempt	authorised	users	from	the	offence	
of	possession	of	controlled	drugs	under	
certain	conditions,	when	in	the	facility	and	
with	the	permission	of	the	licence	holder;	

•	enable	the	minister	to	consult	with	
the	HSe,	an	Garda	Síochána,	or	others	on	
matters	relating	to	a	supervised	injecting	
facility,	including	its	establishment,
on-going	monitoring	and	review.

the	act	does	not	set	out	a	specific	location	
for	a	supervised	injecting	facility,	but	a	pilot	
facility	is	planned	for	dublin	city	centre.	

Supervised	injecting	facilities	are	
healthcare	facilities	that	provide	a	hygienic	
and	supervised	space	for	people	who	inject	
drugs	(pwid)	to	inject	illicitly	obtained	drugs.	
the	aim	is	to	reduce	or	eliminate	public	
injecting	and	the	adverse	consequences	
this	has	on	the	health	of	the	individual,	the	
environment	and	businesses.	evidence	does	
not	support	concerns	that	injecting	facilities	
encourage	drug	use,	delay	treatment	entry	
or	aggravate	problems	associated	with	local	
drug	markets.	instead,	they	facilitate	safer	
drug	use,	increase	access	to	Health	and	
Social	Services	and	reduce	public	drug	use	
and	associated	nuisance.

all	of	the	benefits,	concerns	and	latest	
evidence	are	contained	in	the	recently	
developed	Sif	frequently	asked	questions	
document	that	has	been	published	
on	a	new	webpage	http://www.hse.ie/
supervisedinjecting	

SIf woRkIng gRoup
in	preparation	for	the	establishment	of	
a	Sif	in	ireland,	the	HSe	has	convened	a	
working	group	comprising	representatives	
from	the	HSe,	an	Garda	Siochana,	the	
department	of	Health,	uiSce	(national	
service	user	representative	organisation)	
and	dublin	city	council.

woRkIng gRoup teRmS of 
RefeRenCe 
tHe	purpose	of	the	HSe-led	Sif	working	
Group	is	to	make	recommendations	on	
program	design	and	governance	structures	
to	the	HSe	Social	inclusion	Governance	
Group	(SiGG)	to	inform	an	appropriate	
procurement	process.

•	Support	the	implementation	of	the	misuse	

L

of	drugs	(Supervised	injecting	facilities)	
legislation

•	consider	the	recommendations	of	people	
who	use	drugs	in	practical	operations

•	identify	the	practical	difficulties	attached	
to	establishing	such	a	facility

•	make	recommendations	in	relation	to	
programme	design

•	make	recommendations	on	an	appropriate	
governance	structure

•	develop	an	operating	model	based	on	best	
practice	for	the	facility	

•	make	recommendations	on	a	monitoring	
(including	advisory	group)	and	evaluation	
process	

•	be	fair	and	impartial	supporting	all	views
•	discussions	within	group	to	be	treated	

confidentially
•	agree	steps	to	progress	opening	of	facility

the	group	has	met	on	seven	occasions	from	
december	2016	to	June	2017	and	has	carried	
out	work	to	progress	the	agreed	terms	of	
reference.		the	working	Group	has	undertaken	
a	number	of	initiatives	to	inform	and	guide	the	
process	to	establish	a	pilot	programme	for	
an	Sif	based	in	dublin.		the	information	and	
evidence	gathering	process	included:

•	review	of	existing	literature	in	relation	to	
Sif	worldwide

•	a	survey	of	93	Street	injectors
•	mapping	drug	related	deaths	in	dublin	

2012-2014
•	mapping	national	ambulance	Service	call	

out	for	overdose	2016-17
•	mapping	dublin	fire	brigade	ambulance	

call	outs	for	attempted	suicide
•	identifying	drug	related	litter	Hotspots
•	obtaining	needle	exchange	data	from	

Service	providers
•	liaison	with	Sif	service	providers	in	

denmark,	france	and	Spain
•	developing	a	monitoring	template	to	allow	

pilot	phase	evaluation

based	on	the	evidence	and	information	
gathering	the	working	Group	has	identified	
inner	city	centre	dublin	as	an	appropriate	
location	for	a	Sif.

the	working	Group	has	drafted	a	report	to	
provide	the	HSe	Social	inclusion	Governance	
Group	(SiGG)	with	the	information	required	for	
a	procurement	process	to	be	undertaken.		

watch	out	for	further	updates	in	Health	
matters	or	check	out	www.hse.ie/
supervisedingejting.ie 

superVIsed INjecTING
fAcILITIes wILL opeN
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He	waterford	befriending	Service	
is	a	waterford	mental	Health	
association	initiative	which	is	
voluntary	based.		it	was	set	up,	
in	may	2015,	to	help	people	over	

the	age	of	18	who	are	linked	in	with	the	adult	
mental	Health	Services	(HSe).		the	aim	is	to	
support	people	who	are	recovering	from	mental	
health	issues/difficulties.		the	Service	hopes	to	
foster	independence,	empowerment	and	reduce	
social	isolation	in	the	community.

whAt IS befRIendIng?
befriendinG	is	a	relationship	between	a	
volunteer	and	a	befriendee	which	operates	
within	a	structured	framework.		it	is	usually	a	
time-limited	relationship	which	assists	people	
to	widen	their	own	social	network,	increase	
independence	and	make	informed	choices	
hopefully	enabling	them	to	take	better	control	
of	their	day-to-day	lives.		waterford	befriending	
meets	the	needs	of	people	with	mental	health	
issues/difficulties	by:

•	Supporting	people	to	achieve	their	own	
personal	aims	or	goals

•	provides	opportunities	for	the	befriendee	to	
have	support	in	participating	and	developing	
their	own	interests	and	hobbies

•	Supporting	the	befriendee	to	access	
community	resources	such	as	local	groups	
and	educational	services

•	provide	the	wellness	recovery	action	plan	
(wrap)	level	1	to	befriendees

t

one peRSon ShARed heR expeRIenCe of the SeRVICe
“I truly appreciate that I was involved in the 
Befriending programme,” she said.

“When I started eight months ago I was 
really anxious, deeply depressed, lonely and 
isolated. I didn’t want to go anywhere outside 
of my home. Befriending had a good influence 
on me.  Gradually I started to enjoy weekly 
activities with my new friend such as walking 
on the beach, having lunch together, visiting the 
theatre for shows and aqua aerobic classes. All 
this lifted my spirit, reduced my social isolation 
and helped me to get better control of my day-
to-day living.

“I really had quality time with the volunteer. 
She is such a great listener, very nice and a very 

friendly young lady. I got her support anytime 
when I did need it.

“Many thanks for everything especially to the 
befriending co-ordinator Helen O’Neill for her 
professional effort.”

volunteers are interviewed, Garda vetted 
and given comprehensive training on topics 
such as mental health, self-awareness, 
confidentiality and listening skills. Ongoing 
training, support and supervision is provided 
and is seen as an essential part of the service.

The Waterford Befriending service was 
originally set up in 2004 but unfortunately 
became dormant.  helen O’Neill, Befriending 
Co-ordinator, social Care Worker in Adult 

Mental health services, with the help of 
Waterford Mental health Association, 
reestabished the service in 2015. 

The service has 20 befriendees and 12 
volunteers. The service is funded through the 
proceeds acquired from various fundraising 
events.  All proceeds raised go directly back 
into the service.  

They are always looking to recruit volunteers 
for the befriending service and people who 
might like to help with fundraising.

if you would like to volunteer or would like 
more information on the service, please 
feel free to contact helen by phone on: 086-
0218881 or by email: helenma.oneill@hse.ie

right: 
Joanne walsh (volunteer) and helen o’ neill
(co-ordinator) completing a skydive for the 
waterford befriending service. 

VoLuNTeers of BefrIeNdING 
serVIce TrANsform LIVes of mANy



Feature

He	HSe’s	national	Safeguarding	
office	published	safeguarding	
data	reported	to	the	
Safeguarding	and	protection	
teams	(Spts)	in	each	of	the	

nine	community	Healthcare	organisations	
(cHos)	for	the	first	time.	these	teams	
are	tasked	with	managing	safeguarding	
concerns	relating	primarily	to	persons	with	
a	disability	and	people	over	65	years	who	
are	deemed	vulnerable.		the	publication	
of	the	figures	coincided	with	the	national	
Safeguarding	committee’s	Safeguarding	
awareness	campaign	which	ran	in	June	and	
will	run	again	in	September	–	details	at	www.
safeguardingcommittee.ie	

the	data	shows	that	there	were	a	total	of	
7,884	safeguarding	concerns	managed	by	the	
Spts;	4,749	relate	to	adults	aged	18-64	years,	
3,029	relate	to	adults	over	65	years	and	of	
these	1,221	were	over	80	years.		

•	for	those	aged	18-64,	the	three	main	
alleged	abuse	categories	were;	physical	48pc,	
psychological	24pc	and	sexual	11pc.

•	for	those	over	65,	the	dominant	categories	
were;	alleged	psychological	27pc,	physical	
and	financial	22pc	abuse.

key tRendS InCLuded:
•	alleged	physical	abuse	is	highest	in	males	

aged	18-64
•	alleged	sexual	abuse	is	highest	in	females	

18-64	but	also	represents	an	issue	for	
younger	males

•	alleged	financial	abuse	is	highest	for	
males	across	all	age	categories	with	the	
highest	level	in	those	over	80	years

•	alleged	neglect	increases	with	age	with	
the	highest	level	reported	in	females	over	80

•	where	alleged	institutional	abuse	was	
reported	it	was	highest	in	younger	males

key meSSAgeS fRom
the dAtA RepoRt:

•	the	figures	show	a	clear	framework	
in	the	past	two	years	to	support	staff	in	
recognising	and	responding	appropriately	to	
concerns	of	abuse.

•	the	report	provides	strong	evidence	
that	having	a	‘designated	officer’	within	
service	settings,	and	the	setting	up	of	the	HSe	
safeguarding	teams,	has	provided	a	more	
consistent	method	of	communicating	and	
co-coordinating	the	management	of	concerns	
between	the	HSe	and	HSe	funded	services.	

•	training	is	a	core	component	of	the	work	the	
HSe’s	national	Safeguarding	office	and	this	
is	facilitated	across	the	public,	voluntary	and	
private	sector.	in	total,	there	were	13,499	people	
trained	in	safeguarding	in	2016,	far	exceeding	
the	8,000	target	set.	

•	it	is	evident	that	there	is	a	strong	association	
between	training	and	reporting	which	is	serving	
to	enshrine	a	positive,	open	culture	where	a	zero	
tolerance	approach	to	abuse	is	promoted.	

•	concerns	came	from	a	wide	variety	of	
sources	with	voluntary	agencies	(38%)	included	
in	over	400	services	reporting	safeguarding	
concerns	in	2016.

•	the	system	of	recognising,	responding	
and	reporting	concerns	of	abuse	towards	
vulnerable	adults	does	not	have	a	legislative	
basis	in	this	jurisdiction.	whilst	the	HSe	is	
currently	reviewing	the	policy	to	consider	areas	
for	improvement	it	is	clear	from	operational	
feedback	that	there	are	limitations	and	
challenges	to	work	effectively	in	this	area	
without	a	legislative	basis	and	framework.	
the	HSe	welcomes	recent	developments	to	
enact	legislation	in	the	safeguarding	field.

the	full	report	can	be	found	at	
www.hse.ie/safeguarding 

t

• First year data on 
safeguarding concerns 
reported to the HSE 
via safeguarding teams

• 7,884 safeguarding 
concerns managed by 
safeguarding teams 
nationally

• 13,499 people in 
HSE and HSE funded 
agencies trained in 
safeguarding in 2016
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commenting	on	the	figures,	tim	Hanly,	
General	manager,	HSe	national	Safeguarding	
office,	said,	“the	publication	of	these	figures	
shows	the	development	of	a	strong	process	to	
recognise	and	report	abuse	and	to	promote	a	
zero	tolerance	approach	to	abuse	which	has	
made	a	positive	difference.		these	overall	figures	
may	appear	to	be	high	but	the	key	issue	is	that	
we	have	appropriate	systems	in	place	to	prevent	
abuse	in	the	first	place	and	people	are	supported	
when	they	raise	concerns.”

most	vulnerable	adults	do	not	experience	
abuse.	for	those	who	do,	it	can	manifest	in	
different	ways.	abuse	can	take	place	in	any	
context.	it	may	occur	if	a	person	lives	alone	or	
with	a	relative,	it	may	occur	within	residential	
or	day	care	settings,	in	hospitals,	home	support	
services	and	other	places	assumed	to	be	safe,	or	
in	public	places.	if	a	person	is	being	abused,	or	if	
someone	is	concerned	about	abuse	or	suspect	
that	someone	they	know	is	being	abused,	they	
can	contact	a	health	professional	such	as	a	
Gp,	public	health	nurse	or	social	worker	in	a	
safeguarding	team	or	bring	their	concern	to	the	
designated	officer	within	a	service.	contact	
details	here:		www.hse.ie/safeguarding 

all	safeguarding	concerns	are	treated	in	
confidence	and,	as	much	as	possible,	handled	
in	a	way	that	respects	the	wishes	of	the	person	
at	risk.	the	service	is	focused	on	the	client,	
aimed	at	the	safety	and	well-being	of	the	
person	at	risk	while	providing	support	to	stop	
the	abusive	behaviour.
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He	HSe	national	Social	
inclusion	office	has	launched	
the	second	edition	of	Saor	
which	provides	a	framework	for	
the	delivery	of	screening	and	

brief	interventions	(Sbi)	for	problem	alcohol	
and	substance	use.		

Saor,	the	irish	word	for	‘free’,	is	used	as	
an	acronym	to	highlight	the	four	principle	
aspects	of	the	intervention:		Support,	ask	and	
assess,	offer	assistance	and	refer.	the	first	
edition	of	Saor	provided	a	structured	model	
across	the	HSe	and,	externally	since	2009,	
helped	address	the	complexity	of	alcohol	and	
other	substance	presentations.		

Since	2012,	the	Sbi	project	has	
coordinated	the	national	roll	out	of	a	
one-day	Saor	Sbi	training	programme	for	
alcohol	and	substance	use	in	partnership	
with	the	national	addiction	training	
programme	(natp).	to	date,	approximately	
3,500	service	providers	across	all	tiers	have	
been	trained	and	a	Saor	‘train	the	trainer’	
programme	has	provided	over	100	trainers	
nationally	since	2013.	

the	roll-out	of	the	Saor	‘train	the	trainer’	

programmes	and	training	are	supported	
by	partners	from	local	drug	and	alcohol	
services,	drug	and	alcohol	task	forces,	
the	community	and	voluntary	sector	and,	
in	some	areas,	by	health	promotion	and	
improvement	staff,	centres	of	nursing	and	
midwifery	education	and	other	statutory	
health	services.

Saor	ii	builds	on	the	original	framework:	it	
develops	on	the	learning	and	understanding	
from	delivering	interventions	and	training	
workers	in	a	diverse	range	of	settings	
including:	acute	care	settings,	mental	health	
services,	child	and	family,	community	based	
drugs	services,	homeless	agencies,	primary	
care	services,	third	level	colleges,	criminal	
justice,	youth	and	sporting	organisations.		

working	and	training	with	a	variety	of	health	
and	social	care	workers	with	differing	skills	
and	competency	levels	has	enabled	us	to	
refine	the	model	to	ensure	its	applicability	
in	a	range	of	not	only	health	and	social	care	
settings,	but	also	social	and	recreational	
ones.	the	publication	draws	from	and	adds	to	
the	significant	evidence	and	policy	base	that	
exists	for	screening	and	brief	intervention.		

Saor	ii	offers	a	step-by-step	guide	
for	practice,	to	guide	workers	in	using	a	
person-centred	approach	throughout	their	
conversation,	encounter	or	engagement	
with	a	service	user.	Saor	ii	supports	
workers	from	their	first	point	of	contact	
with	a	service	user	to	enable	them	to	deliver	
brief	interventions	and	to	facilitate	those	
presenting	with	more	complex	needs	with	
entry	into	treatment	programmes	as	per	
the	ndrf	national	protocols	and	common	
assessment	Guidelines	(2011).		

the	publication	is	now	available	on	the	hse	
website	along	with	a	range	of	publications	
and	resources.		if	you	have	any	queries	on	
the	publication	or	on	Saor	training	please	
contact	nicola	corrigan,	national	Social	
inclusion	office,	nicola.corrigan@hse.ie 

t

dr eamon Keenan, national clinical lead-
hse addiction services; Paul goff, hse social 
inclusion cho 5; ruth armstrong, hse national 
social inclusion office; minister catherine 
byrne, td; dr ide delargy, icgP substance 
misuse Programme; Jim o’shea, office of 
nursing and midwifery services director 
launching the new saor ii document.

seconD eDition of saor 
training Launches

National Social Inclusion Office
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AILeen dooLey: A dAy In the LIfe of A heLpLIne mAnAgeR
a	typical	day	at	the	helpline	starts	with	my	arrival	at	the	Helpline	
office	in	cherry	orchard	Hospital.	once	i’ve	opened	up	and	logged	in,	
i	check	the	calls	and	emails	from	the	previous	day	to	see	if	there	are	
any	things	that	need	following	up.	it	could	be	that	we	need	to	contact	a	
service	to	update	the	information	that	we	have	on	them;	we	need	to	find	
out	more	about	services	for	a	young	person	in	a	certain	area	or	that	we	
need	to	research	a	new	drug	or	new	issue	of	concern.	once	that	work	
has	been	started,	a	plan	is	set	in	place	for	the	morning.		

at	this	point	i	check	in	with	the	Helpline	team,	going	through	any	
challenging	calls	that	they	may	have	had	recently.	if	necessary,	we	can	
have	a	full	debriefing	session	to	talk	through	any	impact	from	the	call,	
any	learning	or	whether	a	guiding	policy	for	future	calls	needs	to	be	
drafted	for	a	caller.	

after	this,	i	check	the	Helpline	email	Support	Service	inbox.	we	now	
get	emails	from	all	over	the	world.	we	set	up	the	email	support	service	
back	in	2011	as	a	way	to	increase	the	accessibility	of	the	Helpline	to	
those	who	prefer	to	communicate	through	email.	the	numbers	have	
steadily	increased	and	now	we	rarely	have	a	day	without	at	least	one	
email	in	the	inbox.	

this	morning,	one	email	is	from	an	irish	person	returning	home	from	
working	abroad	for	some	time.	He	is	Hiv+	and	is	asking	how	he	can	
access	treatment	here	without	a	break	in	his	medication.	another	
email	is	from	a	woman	who	is	looking	for	advice	on	how	to	deal	with	her	
mother’s	drinking.	no	two	contacts	to	the	Helpline	are	the	same	but	
there	are	themes	and	trends	and	we	find	that	there	has	been	a	definite	
rise	in	alcohol-related	calls	and	email	in	recent	years.	we	double	check	

all	email	responses	so	i	will	either	draft	a	response	or	double	check	on	a	
response	my	team	has	drafted,	before	it	is	sent	back	to	the	caller.	

next,	i	might	have	some	project	work	to	do.	i	am	currently	working	
on	an	eu	funded	key	action	2	learning	and	exchange	partnership	
project	with	similar	services	from	bulgaria,	belgium,	cyprus,	norway,	
the	netherlands,	Germany,	portugal	and	the	uk.	we	are	currently	
preparing	for	a	meeting	where	we	will	exchange	what	we	know	on	new	
psychoactive	Substances	and	how	best	to	deal	with	queries	to	our	
Helplines	on	that	topic.	another	project	that	i	am	currently	working	
on	is	one	that	is	providing	access	to	the	Helpline	to	prisoners	detained	
at	mountjoy	prison.	today	i’m	working	on	a	report	on	this	project	and	
looking	at	how	we	can	improve	how	we	promote	this	service	within	the	
prison	and	how	we	could	extend	the	projects	reach.			

one	call	is	from	a	parent	who	has	just	discovered	evidence	of	drug	use	
and	also	drug	dealing	in	her	son’s	bedroom.		i	help	her	to	look	at	how	
she	is	feeling	about	this	and	we	look	at	the	fact	that	she	does	not	have	
to	have	all	of	the	answers	or	a	plan	ready	today.	we	gently	talk	through	
what	outcome	she	wants	from	this	call	and	she	comes	up	with	a	plan	for	
who	she	wants	to	talk	with	about	this	and	what	resources	she	can	tap	
into	to	help	her	over	the	few	days.	i	invite	her	to	callback.	another	call	
is	from	a	middle-aged	woman	who	is	trying	to	reduce	her	nurofen	plus	
use.	She	finds	it	difficult	to	leave	the	house	without	it	and	finds	it	near	
impossible	to	pass	her	local	pharmacy	without	buying	some.	today	she	
is	feeling	anxious	and	is	once	more	considering	making	an	appointment	
to	speak	with	a	counsellor	about	what’s	happening	to	her.	

i	log	some	non-identifying	details	from	these	calls	into	our	database	

i

VitaL heLpLine ceLebrates 20th birthDay
Drugs/HIV support line set up in 1997

t	was	20	years	ago	that	drugs/
Hiv	Helpline	was	set	up.	on	July	
21st	1997,	the	first	calls	were	
taken,	beginning	a	two-decade	
long	journey	of	providing	support	

to	the	public	and	professionals	on	the	subject	of	
drugs	and	alcohol	and	also	Hiv	and	sexual	health.	

the	early	calls	were	almost	all	about	drugs,	
largely	from	parents	seeking	advice	and	support	
around	a	son	or	daughter’s	drug	or	alcohol	use.	
the	call	takers	don’t	‘take	sides’	but	offer	them	
space	to	talk	through	their	concerns	and	to	look	
towards	a	plan	to	improve	things	in	the	home,	
and	this	type	of	non-judgemental,	non-directive	
support	was	welcomed.	

“we	don’t	hand	callers	a	list	of	things	to	do	
to	help	their	situation,	but	work	with	them	to	
identify	what	they	want,	what	their	resources	
are	and	what	the	next	step	is	for	them.	at	the	
start	we	had	printed	lists	and	directories	to	
pluck	services	details	from,	but	now	we	have	
a	database	of	over	400	services	nationwide	
to	refer	to,”	explained	one	of	the	call	takers.

now,	in	2017,	there	are	two	services	being	
offered:	the	drugs	and	alcohol	Helpline	
and	email	support	service	as	well	as	the	

Hiv	and	Sexual	Health	Helpline	and	email	
support	service.	

the	drug	and	alcohol	Helpline	deals	with	
queries	and	concerns	in	relation	to	all	drugs	
and	alcohol,	from	those	using	them	and	the	
people	close	to	them.	it	offers	confidential	
and	free	support,	information,	guidance	and	
referral	to	all	callers	and	emailers.	

the	Hiv	and	Sexual	Health	Helpline	deals	
mostly	with	queries	about	sexual	health	and	
testing,	but	that	can	also	include	queries	about	

hepatitis	and	contraception.	though	not	a	
medical	service,	it	can	offer	information	and	
support	around	most	queries	but	are	also	clear	
about	when	to	refer	people	to	a	doctor	too.	

“we	consistently	hear	from	people	concerned	
about	encounters	that	they	have	had,	who	are	
considering	testing	or	awaiting	test	results.	
thankfully,	things	have	changed	greatly	in	our	
20	years,	with	more	sophisticated	tests	and	
the	development	of	anti-Hiv	medications	that	
now	have	people	who	are	Hiv	undetectable.	
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highlighting	the	process	of	the	call;	whether	the	call	is	about	drug	or	
alcohol	use;	Hiv	and	sexual	health	or	another	topic	such	as	gambling.	i	
note	what	substances	if	any,	were	discussed	and	what	referral	numbers	
were	shared.	this	information	helps	inform	our	service	policy	and	
training,	but	also	is	shared	with	HSe	addiction	service	management,	so	
that	they	can	also	get	a	sense	of	the	people	who	may	not	yet	be	engaged	
in	treatment	but	who	nonetheless	are	contacting	the	HSe	for	help.	

in	the	afternoon,	i	provide	call	supervision	for	one	of	my	team.	we	do	
live	supervision,	which	means	that	i	listen	in	silently	while	they	deal	
with	a	couple	of	calls	and	afterwards	we	sit	together	and	reflect	on	
what	went	well	and	if	there	was	anything	that	could	be	improved	upon.	

in	order	to	stay	sharp	on	our	need	to	use	active	listening	skills	well	and	
to	keep	how	we	personally	process	our	work	healthy,	we	need	to	have	
regular	supervision.	

as	the	day	draws	to	a	close,	i	gather	up	some	statistics	on	calls	for	a	
piece	that	i	am	preparing	for	the	Health	matters	magazine.	i	pause	for	
a	moment	to	consider	the	77,000	calls	and	emails	that	we	have	dealt	
with	in	the	20	years	since	the	Helpline	first	opened	in	July	1997.	i	think	of	
the	other	Helpline	workers	who	have	taken	those	calls	and	how	like	me,	
they	gave	their	best	but	were	doubly	gifted	back	by	the	conversations	
that	we	have	on	the	phone	every	day.		

after	that	i	log-off	and	head	home.	

aileen dooley 
(black top and 
glasses on the 
left) pictured 
at a recent 
partnership 
meeting in sofia, 
bulgaria. Partners 
were there 
representing 
drug helplines 
from Portugal, 
cyprus, 
germany, 
belgium, the 
netherlands, 
norway and 
a training 
organisation in 
the uK.

VitaL heLpLine ceLebrates 20th birthDay
new	ways	of	communicating,	new	drugs	and	
new	patterns	of	using	drugs	etc.		

in	the	early	years	of	the	service,	the	main	
drugs	being	discussed	were	heroin,	cannabis	
and	methadone.	in	more	recent	years,	
the	picture	is	much	changed	as	the	most	
discussed	drugs	are	alcohol,	cannabis	and	
tablets	(benzodiazepines,	anti-depressants,	
anti-psychotics	and	hypnotics).	

the	Helpline	offers	a	unique	perspective	in	
that	very	often	we	talk	with	people	prior	to	
seeking	treatment	or	help.	callers	can	be	as	
honest	as	possible	about	what	they	are	using	
as	they	know	that	our	service	is	confidential	
and	anonymous.	therefore	the	data	from	calls	
is	different	from	other	data	from	treatment.	

at	the	Helpline’s	inception,	Hiv	was	
included	in	the	name	to	cover	the	need	for	
drug	users	to	get	information	and	support	
around	Hiv	risks;	etc.	but	as	soon	as	the	
service	became	known,	calls	started	to	
come	in	from	people	concerned	about	
sexual	encounters,	seeking	information	on	
testing	centres	nationwide	and	looking	to	
express	their	thoughts	and	sometimes	their	
anxieties	about	Hiv.	

 moRe InfoRmAtIon 

you may have patient, service user or family 
member who might benefit from calling the 
service.  if you have any questions or concerns 
related to the helpline or its work, please feel 
free to get in to contact on 1800 459 459 or 
admin : 076-6955083 or helpline@hse.ie
the service is available from mondays to 
fridays, from 9.30am to 5.30pm. 

information is also available on
askaboutalcohol.ie, drugs.ie 

“one	aspect	that	has	remained	consistent	
in	the	20	years	of	serving	the	public	has	
been	the	Helpline’s	commitment	to	offering	
non-directive,	non-judgmental	support,	
where	callers/	emailers	are	given	information	
without	judgment	or	prejudice	and	the	time	
that	they	need	to	talk	through	their	concerns,	
stresses,	joys	or	heartbreaks	without	fear	or	
favour.	though	years	have	passed,	perhaps	
the	greatest	asset	remains	the	helplines	
commitment	to	deal	with	each	caller	or	
emailer	with	respect,	professionalism	and	
compassion,”	explained	the	Helpline	call	taker.	

also	Hepatitis	c	is	now	treatable	in	many	
cases.	the	safe	sex	message	continues	of	
course	as	it	remains	important	to	encourage	
condom	use	and	testing,	but	it’s	a	much	more	
hopeful	vista	than	before,”	said	the	call	taker.

the	Helpline	was	established	in	1997	at	the	
time	the	goal	was	to	create	a	portal	to	support	
and	refer	those	using	drugs	and	their	families	
to	services	and	to	give	information	on	Hiv	as	it	
related	to	drug	use.	the	Helpline	fulfilled	this	
purpose	but	over	the	years	it	has	adapted	to	

Cannabis
heroin
Alcohol
Cocaine
Tablets
Methadone

Jan 2008 - July 2017
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mplementinG	change	and	
making	things	happen	–	it	is	
a	bold	statement	but	that	is	
exactly	why	the	HSe	mental	
Health	division	and	the	centre	

for	effective	Services	(ceS)	joined	forces	back	
in	2015.	the	partnership	is	implementing	
the	mental	health	service	improvement	
programme	of	change.

together,	the	HSe	mental	Health	division	
and	ceS	established	the	Strategic	portfolio	
and	programme	management	office	(Sppmo)	
located	in	the	former	St.	loman’s	Hospital	site	
at	palmerstown.	the	Sppmo	team	has	subject	
matter	and	clinical	expertise	as	well	as	project	
management	and	change	management	skills.

ceS	has	a	track	record	in	working	alongside	
government	and	agencies	supporting	the	
development	of	effective	services.	they	are	
supporting	the	HSe	to	implement	the	nurture	
programme,	a	new	initiative	which	is	changing	
how	universal	services	are	delivered	for	infants	
and	their	families.	

fACIng ChALLengeS heAd on
it	is	challenging	for	health	services	to	
implement	change,	but	even	more	so	to	make	
change	sustainable.	ceS	is	working	with	the	
mHd	to	support	change	at	all	levels	of	the	

organisation	to	improve	services,	but	also	to	
ensure	that	any	changes	made	will	last	in	the	
long	term.	everyone	in	the	organisation	has	
a	part	to	play	in	service	improvement.	using	
evidence,	and	learning	from	approaches	such	as	
change	management	and	implementation	can	
help	by	introducing	new	ways	of	working	which	
support	change	and	make	it	sustainable.		

evidence	suggests	a	number	of	elements	that	
are	critical	to	implementing	change.	firstly,	the	
service	user	is	at	the	heart	of	service	design	
and	implementation.	Good	communication	
across	the	mHd	and	the	HSe	is	vital	to	
delivering	successful	change.	communication	is	
particularly	important	as	the	mHd	establishes	
new	roles,	structures	and	processes.	Good	
governance	is	a	feature	of	successful	change	
initiatives.	a	new	mental	Health	change	board	
has	been	established,	which	introduces	a	
collaborative	approach	involving	key	decision	
makers.	the	Sppmo	is	working	with	the	mHd	
to	develop	service	user	engagement,	enhance	
communication	across	the	organisation	and	to	
support	the	development	of	good	governance.		

the	mental	Health	division	Service	
improvement	leads	provide	the	project	
management	and	implementation	role	and	
in	partnership	with	the	Sppmo	they	deliver	
service	improvement	projects.	

how doeS It woRk?
tHe	team	works	together	with	management	
and	plans	how	to	make	the	strategy	a	reality.	
the	team	supports	the	prioritisation	of	
projects	which	will	best	achieve	the	strategic	
goals	while	providing	practical	support	to	staff	
to	manage	their	projects.

the	team	recognised	the	need	for	strong	
project	management	skills.	they	developed	
the	mHd	project	management	methodology,	
and	provides	training	and	ongoing	support	for	
staff	so	that	they	can	plan,	implement	and	
close	their	projects.	

the	Sppmo	knows	that	complex	change	is	
challenging	and	that	it	requires	a	significant	
shift	in	how	we	work,	the	common	language	
we	speak	and	to	the	relationships	we	need	to	
support	sustainability.	

ceS	as	implementation	partner	has	a	strong	
background	in	supporting	service	providers,	
practitioners	and	policy	makers	to	deal	with	
these	challenges,	while	focusing	on	improved	
outcomes	for	people	using	services.	

whAt’S up And RunnIng
tHe	Sppmo	is	currently	providing	support	
to	twenty-nine	live	projects	in	the	mHd.		
the	diagram	(below)	shows	a	flavour	of	
some	of	the	projects	currently	underway.

i

making sustainabLe
change that wiLL Last



�1autumn 2017  |	 health	matters |

caroline byrne, florina rizoaica, Jonathan barrett, annemarie dooley, colum bracken, grainne clarke and 
Karen o’mahony.

ReCommend the hpV VACCIne And heLp uS to SAVe LIVeS
tHe	HSe	school	immunisation	teams	will	be	
offering	Human	papillomavirus	(Hpv)	vaccine	
to	all	first	year	second	level	school	girls	from	
September	and	the	head	of	the	HSe	national	
immunisation	office,	dr	brenda	corcoran,	is	
asking	all	healthcare	workers	to	help	us	to	save	
lives	by	recommending	the	vaccine	to	those	
who	seek	our	opinions.

“as	healthcare	workers,	friends,	neighbours	
and	colleagues	often	ask	our	advice	around	
medical	and	vaccine	issues,	this	is	a	chance	for	
all	of	us	to	help	save	lives	by	promoting	this	life-
saving	and	perfectly	safe	vaccine,”	she	said.

the	HSe	has	just	launched	a	major	
information	campaign	to	support	parents	
considering	Hpv	vaccination	to	protect	their	
daughters’	future	as	we	want	people	to	get	
information	from	a	reputable	source	and	
make	an	informed	decision.

all	of	this	information	is	available	at	
www.hpv.ie	which	contains	a	wide	range	
of	information,	including	videos	and	fact	
sheets	about	the	vaccine,	how	it	saves	lives	
and	its	excellent	safety	record.	it	also	includes	
new	videos	of	ordinary	girls	who	have	got	
the	vaccine	and	ordinary	mums	who	have	
had	cervical	cancer.	it	is	a	great	source	of	
information	and	is	very	comprehensive.	it	
would	be	fantastic	if	we	could	recommend	it	to	

parents	who	are	seeking	information	and	advice	
on	Hpv	vaccination.

all national anD intErnational 
SCiEntiFiC anD rEgulatorY boDiES 
rECommEnD HPv vaCCinE
tHeSe	include:

•	world	Health	organisation	(wHo)
•	centers	for	disease	control	and	prevention	

(cdc)	in	the	uS
•	european	centre	for	disease	control	and	

prevention	(ecdc)
•	international	federation	of	obstetricians	

and	Gynaecologists	(fiGo)
•	american	Society	for	clinical	oncology
•	cervicalcheck	in	ireland

tHE vaCCinE iS alrEaDY knoWn to 
rEDuCE CErviCal CanCEr ratES
auStralia	was	one	of	the	first	countries	to	
introduce	Hpv	vaccine	in	2007.	their	vaccine	
uptake	is	over	80pc	and	they	have	seen	a	
decrease	of	more	than	50pc	in	rates	of	pre	cancer	
of	the	cervix	over	the	last	10	years.	Similar	
results	have	been	reported	from	other	countries	
with	high	uptake	such	as	Sweden	and	Scotland.	

in	ireland,	uptake	has	dropped	from	87pc	
to	50pc	in	two	years	due	to	unsubstantiated	
safety	concerns.

HPv vaCCinE iS SaFE
over	220,000	girls	in	ireland	have	safely	
received	the	Hpv	vaccine,	along	with	over	100	
million	people	worldwide	in	countries	like	the	
united	States,	canada,	australia	and	new	
Zealand.	not	one	of	these	people	anywhere	in	
the	world	has	been	medically	proven	to	have	had	
a	long-term	side	effect	from	getting	the	vaccine.	
many	parents	are	genuinely	afraid	to	consent	
to	Hpv	vaccination	because	of	the	stories	they	
have	heard	about	its	safety.		

despite	the	scare	stories,	there	are	no	
‘alternative	facts’	that	stand	up	to	even	the	
most	basic	medical	or	scientific	scrutiny.	
unfortunately,	there	are	some	naturally	
occurring	conditions	that	can	make	teenage	girls	
unwell,	but	wHo	and	every	national	regulatory	
body	in	the	world	have	said	that	the	Hpv	vaccine	
does	not	cause	any	of	the	alleged	side	effects.			
in	fact,	international	studies	have	found	that	
these	conditions	are	just	as	common	in	people	
who	have	never	received	the	Hpv	vaccine	at	all.

the	vaccine	is	known	to	be	most	effective	
when	given	to	girls	aged	12	to	13	years.

“like	ireland,	every	one	of	the	many	countries	
implementing	Hpv	vaccination	programmes	are	
doing	so	in	the	best	interest	of	their	citizens,	to	
maximise	health,	prevent	disease	and	prolong	
life,”	said	dr	corcoran.

whAt hAS been AChIeVed So fAR?
it	has	been	a	busy	year	so	far	and	already	
we	have	successfully	completed	a	number	
of	projects.	

the	HSe	best	practice	Guidance	for	
mental	Health	Services	framework	was	
launched	in	dublin	castle	in	april	2017.	this	
framework	was	developed	through	a	12	month	
national	project	and	involved	engagement	
and	consultation	with	a	broad	range	of	
stakeholders	throughout	the	country,	including	
Service	users,	HSe	Staff,	non-Government	
organisations	(	nGos)	and	various	Statutory	
agencies		to	name	but	a	few.		

the	best	practice	Guidance	has	been	
designed	to	support	staff	and	users	
of	service	to	self-evaluate	and	ensure	
continuous	quality	improvement.

a	project	to	develop	a	training	programme	
to	support	the	implementation	of	the	best	
practice	Guidance	was	also	delivered	
successfully.	a	module	introducing	the	
Guidance	is	now	available	for	all	on	HSeland.		

mAkIng ChAnge LASt
our	approach	is	to	continuously	look	for	
ways	to	improve	how	we	work	to	implement	
change,	build	capacity	and	support	
sustainable	improvement	to	services.

if	you	would	like	more	information	about	
what	we	do	and	how	we	can	support	you,	

visit	the	mHd	Sppmo	page	on	the	HSe	
intranet	or	send	us	an	email	at	mhd.
sppmo@hse.ie.	we	would	love	to	hear	
your	feedback	or	offer	any	assistance	
we	can.

for	further	information	on	ceS	visit		
www.effectiveservices.org



y	may	of	this	year,	ireland	had	a	
total	of	17	imported	Zika	virus	
cases	identified	since	the	onset	
of	this	international	health	
event	in	2015.	in	addition	to	

the	imported	cases	of	Zika	monitored	by	the	
Health	protection	and	Surveillance	centre	
(HpSc),	the	HSe	environmental	Health	
Service	(eHS)	is	also	monitoring	for	vectors	
(or	carriers)	of	the	disease	itself.

in	these	times	of	climate	and	environmental	
change,	the	potential	for	an	increase	in	vector	
populations	is	ever	more	likely.	in	2016	the	
world	Health	organisation	declared	a	“public	
health	emergency	of	international	concern”	
due	to	the	clusters	of	microcephaly	and	
other	neurological	abnormalities	that	may	be	
caused	by	the	Zika	virus.	

Zika	is	a	viral	infection	that	usually	causes	a	
mild	illness	which	typically	lasts	between	two	
to	seven.	80pc	of	people	who	become	infected	
by	Zika	virus	have	no	symptoms,	however	
symptoms	can	include	fever,	rash,	joint	pain	or	
eye	inflammation.	in	brazil,	infection	with	Zika	
virus	was	strongly	linked	with	a	serious	birth	
condition	called	microcephaly.	the	Zika	virus	
is	mainly	spread	when	an	infected	mosquito	of	
the	aedes	aegypti	or	possibly	albopictus	type	
bites	a	person.	

according	to	dr	maurice	mulcahy,	regional	
chief	environmental	Health	officer,	“one	
of	the	key	goals	of	Healthy	ireland	is	to	
protect	the	public	from	threats	to	health	
and	wellbeing.	with	this	in	mind,	we	in	the	
eHS	had	previously	developed	a	surveillance	
programme	as	far	back	as	2009	for	the	data	
collection	and	monitoring	of	invasive	and	
indigenous	mosquitoes	species	in	ireland.	

“this	was	based	on	guidance	from	the	
european	centre	for	disease	prevention	
and	control	(ecdc).	the	baseline	data	from	
these	studies	indicated	that	up	to	2015,	no	
invasive	species	had	been	identified	in	ireland.	
following	the	Zika	health	event,	the	eHS	in	
2016	further	developed	this	programme	to	
determine	both	the	type	and	incidence	of	
mosquitoes,	and	particularly	the	incidence	of	
invasive	mosquito	species	at	irish	ports	as	a	
precautionary	surveillance	initiative.”

the	ades	mosquito	which	is	associated	
with	the	spread	of	Zika	virus	is	generally	not	
thought	to	be	present	in	ireland	as	the	irish	
climate	temperature	is	not	consistently	high	
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enough	for	it	to	breed.	this	is	not	to	say	that	
invasive	species	may	not	enter	the	country	
through	vessels,	aircraft,	cargo	or	vehicles	
arriving	into	irish	ports.	

at	present,	a	number	of	ships	arrive	into	
ireland	having	come	from	ports	that	have	or	
are	experiencing	outbreaks	of	the	Zika	virus,	
including	from	brazil,	colombia,	costa	rica,	
Guyana,	mexico	and	panama.	

Surveillance	at	the	sites	of	cork	Seaport,	
limerick/foynes	port	and	Shannon	airport	
consisted	of	larval	traps	(gravid	traps)	to	
attract	the	laying	of	eggs	of	those	likely	to	
maintain	the	growth	of	larvae	in	stagnant	
water.	adult	traps	(mosquito	magnets	and	the	
bioGent	(bG)	Sentinal	traps)	were	used	at	the	
sites	in	dublin	Seaport	and	airport.

all	mosquito	species	require	a	body	of	water	
for	their	development	(sometimes	as	little	
as	a	tablespoon).	the	collection	sites	were	
chosen	based	on	established	research,	habitat	
assessment,	and	the	eHS	were	partnered	by	
university	college	cork	(ucc)	entomology	
department	in	this	regard.		traps	were	sited	
at	pre-approved	locations	in	habitats	known	
to	attract	mosquitoes	including	under	bushes	
and	near	trees,	away	from	heavily	trafficked	
areas	and	in	shaded	places.	

Sites	were	monitored	to	agreed	frequencies	
depending	on	trap	location.		Generally,	
mosquito	larvae	develop	once	the	water/
ground	temperatures	are	consistently	above	10	

degrees,	and	monitoring	usually	commences	in	
early	april	and	finishes	by	late	october.		

ReSuLtS
a	total	of	54	identifiable	mosquito	species	
were	found	in	the	traps	during	the	surveillance	
period.	Several	more	non-target	species	
and	target	species	that	were	damaged,	and	
therefore	unidentifiable,	were	also	found.	on	
several	occasions	no	specimens	were	found	
in	the	traps,	especially	at	the	start	and	end	of	
the	season.	Species	from	three	genera	were	
recovered	including	culex,	anopheles	and	
culiseta.	no	invasive	aedes	species	(vector	
for	Zika)	were	found	in	any	of	the	sampling	
sites.	the	vast	majority	of	mosquito	species	
identified	were	culex	pipiens	which	is	the	
most	common	irish	species	and	larvae	can	
be	found	in	almost	all	aquatic	habitats	both	
natural	and	artificial.

while	the	surveillance	programme	did	not	
discover	invasive	species,	dr	mulcahy	said,	
“it	did	provide	a	valuable	base	line	of	data	
upon	which	to	build.	the	mosquito	monitoring	
programme	recommenced	in	april	2017	
to	continue	to	monitor	for	invasive	and	
indigenous	species	and	further	work	is	being	
carried	out	on	developing	the	surveillance	
plan.	in	addition,	the	eHS	is	continuing	to	
engage	with	all	stakeholders	to	develop	an	
effective	and	robust	prevention	and	control	
strategy	for	invasive	species	of	mosquitoes.”	
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avinG	championed	the	integrated	
care	cause	in	ireland	for	a	number	
of	years,	dr	Áine	carroll,	national	
director	for	the	HSe’s	clinical	
Strategy	and	programmes	

division,	was	hugely	instrumental	in	bringing	
the	international	conference	on	integrated	care	
(icic17)	to	ireland	in	may.	

the	HSe	in	partnership	with	the	international	
foundation	of	integrated	care	(ific)	presented	
the	17th	international	conference	on	integrated	
care	“building	a	platform	for	integrated	care:	
delivering	change	that	matters	to	people”	in	
dublin,	incorporating	the	5th	world	congress	on	
integrated	care	(wcic5).	

the	icic17	brought	together	researchers,	
clinicians	and	managers	from	around	the	world	
who	are	engaged	in	the	design	and	delivery	of	
integrated	health	and	social	care.	

pAtIent InVoLVement
tHiS	year’s	conference	was	unique	in	that,	
for	the	first	time	ever,	the	event	was	awarded	
patients	included	charter	Status,	having	fulfilled	
all	obligations	around	accessibility,	patient	
involvement	and	virtual	participation.	indeed	
the	voice	of	patients	and	service	users	was	a	
strong	theme	and	reverberated	throughout	
the	three-day	event,	with	patients	and	patient	
advocates	playing	a	key	role	in	plenary	sessions	
and	workshops.	

the	patient	voice	was	further	emphasised	by	
the	launch	of	the	first	phase	of	the	HSe’s	patient	
narrative	project,	carried	out	in	collaboration	
with	irish	platform	for	patient	organisations,	
Science	&	industry	(ippoSi)	after	the	first	
plenary	session	of	the	conference.	this	brought	
the	service	user	to	the	centre	of	the	conference	
right	from	its	commencement.	

the	first	phase	of	the	project	has	delivered	the	
definition	of	integrated	care	developed	by	the	
irish	service	user:	

“person	centred	co-ordinated	care	provides	
me	with	access	to	and	continuity	in	the	
services	i	need	when	and	where	i	need	them.	
it	is	underpinned	by	a	complete	assessment	
of	my	life	and	my	world	combined	with	the	
information	and	support	i	need.	it	respects	my	
choices,	building	care	around	me	and	those	
involved	in	my	care.”

the	keynote	address	delivered	by	michael	
brophy,	chairperson	HSe	national	patient	
and	Service	user	forum,	brought	home	the	
importance	of	service	user	and	service	giver	
relationship.	in	his	address,	michael	said	both	
need	to	work	cooperatively	and	treat	each	other	
with	respect	and	dignity,	build	a	relationship	
through	conversation	thus	making	difficult	
care	easier	for	both	parties.	Sharing	his	family’s	
experience	as	service	users,	he	was	able	to	
relate	to	the	situations	of	everyone	in	the	
audience,	providing	food	for	thought	for	service	
designers,	care	givers	and	service	users	alike.	He	
summed	up	the	core	of	the	new	ways	of	working	
as	compassionate	treatment	of	self	and	others.	

h

 moRe InfoRmAtIon 

you can view highlights and plenary 
presentations of the icic17 at
https://vimeo.com/album/4605021

IntegRAted CARe:
the IRISh jouRney
dr	carroll	gave	her	keynote	address	during	
the	second	plenary	session	of	the	event	which	
was	co-chaired	by	Jim	breslin,	Secretary	
General,	department	of	Health	and	nick	
Goodwin,	ceo	ific.

in	her	address,	she	gave	an	overview	of	the	irish	
integrated	care	journey,	from	the	inception	of	
the	national	clinical	programmes	in	2010	to	the	
current	work	of	the	integrated	care	programmes,	
giving	examples	of	some	of	the	improvement	
brought	about	through	these	programmes.	She	
recognised	the	challenges	faced	by	healthcare	in	
ireland	but	also	mentioned	the	many	enablers,	
one	of	which	is	the	readiness	and	willingness	of	
our	healthcare	staff.		She	also	noted	that	change	
has	to	be	achieved	at	all	levels	ie	macro	(policy),	
meso	(management)	and	micro	(delivery).

dr	carroll	was	very	realistic	about	change	
and	quality	improvement,	emphasising	how	
easy	it	was	to	talk	about	change	in	terms	of	
frameworks	and	strategies,	but	noting	that	it	
was	a	completely	different	challenge	to	actually	
translate	these	into	services	on	the	ground	and	
thus	better	outcomes	for	patients.	but	if	we	use	
science	and	proven	methodologies,	she	noted,	if	
we	use	support	and	facilitation	and	a	toolkit	to	
implement,	then	she	said	she	believed	we	would	
be	able	to	continue	to	harness	the	really	fantastic	
ideas	and	enthusiasm	of	our	staff	and	our	
patients	to	improve	outcomes,	from	prevention	
right	through	to	end-of-life	care.

dr	carroll’s	presentation	closed	with	a	video	
montage	of	real	life	patients	who	benefit	today	
from	integrated	care,	and	emphasised	the	fact	
that	although	a	lot	has	already	been	achieved,	
the	journey	has	only	just	begun.	

fuRtheR hIghLIghtS
over	the	course	of	the	three	days,	there	were	
many	renowned	national	and	international	
speakers	including	bev	Johnson,	president	
and	ceo	of	the	institute	for	patient	and	family	
centred	care,	dr	Gary	belkin,	executive	deputy	

commissioner,	new	york	city	department	of	
Health	and	mental	Hygiene;	professor	rafa	
bengoa,	director,	institute	for	Health	&	Strategy;	
peter	lachman,	ceo,	iSQua;	and	Helen	mcentee,	
then	minister	of	State	for	mental	Health	and	
older	people,	ireland.

1,200	people	attended	icic17,	representing	
54	countries,	with	a	high	percentage	of	irish	
attendees,	a	higher	local	representation	than	
typically	seen	at	icic	conferences,	highlighting	
the	great	enthusiasm	in	ireland	for	integrated	
care.	there	were	over	400	presentations	which	
includes	5	plenary	sessions,	95	breakout	and	
workshop	sessions,	100	oral	poster	presentations	
and	240	posters,	out	of	which	188	were	irish!

there	were	3,500	unique	online	viewers	over	
3	days,	twitter	engagement	through	#icic17	
recorded	8,369	tweets	with	1,685	participants	
averaging	77	tweets/hour	and	16	million	twitter	
impressions	worldwide.

the	edward	worth	library	in	dr	Steevens’	
Hospital	hosted	an	open	day	for	delegates	who	
remained	in	dublin	after	the	conference.	

an	evening	of	traditional	music	and	dancing	
at	trinity	college	entranced	both	national	and	
international	delegates.	

the	conference	closed	on	a	high	note	with	
tony	o’brien,	HSe	director	General,	thanking	all	
delegates	for	being	part	of	our	person	centred	
coordinated	care	journey	and	dr	carroll	sharing	a	
traditional	irish	blessing.

the	icic	train	rolled	out	of	dublin	following	
a	very	successful	event	and	its	next	stop	is	
the	netherlands	in	may	2018.	the	energy	and	
commitment	towards	integrated	care	that	
was	seen	at	this	event	will	serve	us	well	as	we	
continue	our	journey	towards	greater	integration	
in	the	irish	health	service.	

INTeGrATed cAre  
coNfereNce A success



general
news

improving people’s lives as they age  
a key aim of research strategy
tHe	‘Healthy	and	positive	ageing	for	all’	
research	Strategy	2015-2019	was	recently	
published	on	June	1st.	the	purpose	of	the	
research	Strategy	is	to	support	and	promote	
research	that	aims	to	improve	people’s	lives	
as	they	age.	

the	national	positive	ageing	Strategy	which	
is	being	implemented	under	the	broader	
Healthy	ireland	framework	has	a	stated	goal	
to	support	and	use	research	about	people	as	
they	age	to	better	inform	policy	responses	to	
population	ageing	in	ireland.	

to	fulfil	the	objectives	of	this	national	goal,	
the	Healthy	and	positive	ageing	initiative	
(Hapai)	has	been	established.	the	Hapai	
is	a	collaborative	partnership	involving	
the	HSe	Health	and	wellbeing	division,	
the	department	of	Health,	the	atlantic	
philanthropies	and	age	friendly	ireland,	
with	all	partners	recognising	the	value	of	
undertaking	research	to	improve	and	maintain	
the	health	and	wellbeing	of	older	people.	

as	part	of	this	initiative	a	€500,000	
research	fund	and	awards	call	has	been	
announced	for	2017	under	the	theme	of	
‘Health	inequities	and	inequalities	as	we	age	
in	ireland’.	

it	is	intended	that	outputs	from	the	research	
awards	will	help	to	inform	policy	and	practice	
in	order	to	improve	people’s	lives	as	they	age.	

Speaking	about	the	initiative,	dr	Stephanie	
o’keeffe,	HSe	national	director,	Health	
and	wellbeing	said:	“tapping	into	the	
wealth	of	knowledge	and	experience	of	
this	key	demographic	is	vital	as	we	aim	to	
put	in	place	services	that	will	efficiently	
meet	the	needs	of	our	changing	population	
in	the	future.	with	the	number	of	those	
aged	65	and	over	projected	to	increase	by	

pubLIC ConSuLtAtIon on home CARe SeRVICeS – hAVe youR SAy
miniSter	for	Health,	Simon	Harris,	td,	and	minister	of	State	
for	mental	Health	and	older	people,	Jim	daly,	td,	announced	a	
public	consultation	process	on	home	care	services.	this	process	
will	help	inform	the	development	of	a	new	statutory	scheme	and	
system	of	regulation	for	home	care	services	in	ireland.		details	
can	be	found	on	www.health.gov.ie/blog/press-release

the	consultation	paper	is	particularly	aimed	at	people	who	
use	home	care	services,	their	families	and	the	general	public.	
However,	everyone	with	an	interest	including	health	and	social	
care	providers;	health	and	social	care	workers;	advocacy	groups;	
those	providing	complementary	services	(such	as	meals-on-
wheels	and	social	activities);	and	representative	organisations	
is	welcome	to	participate.		if	you	would	like	to	contribute	to	this	
public	consultation	process	you	will	find	the	consultation	paper	
online	at http://health.gov.ie/consultations 

the	closing	date	for	submissions	has	been	extended	until	2nd	
october	2017.

this	consultation	paper	is	the	start	of	a	broader	consultation	
process	on	home	care.	

the	department	will	also	be	consulting	by:
•	meeting	with	individuals	and	groups	to	find	out	directly	what	

they	think;
•	meeting	with	home	care	service	provider	organisations	and

other	organisations	that	represent	people	who	use	home	care
services	so	they	have	the	opportunity	to	put	forward	their
views;	and

•	asking	everyone	with	an	interest	in	home	care	services	what	
they	think	of	the	plans	when	they	are	developed.

a	report	of	the	findings	of	the	consultation	process	will	be	published.

Pictured at the launch of the Positive ageing report 
and research fund & awards call were, left to right, 
dr stephanie o’Keeffe, national director, health 
& wellbeing division; sinead shannon, Project 
manager, haPai, dept of health; carmel murray, 
Positive ageing advocate; helen mcentee t.d., 
(former) minister of state for mental health & older 
People; and dr breda smyth, hse lead, haPai.

167pc	to	1.42	million	people	by	2046,	this	
demographic	is	growing	by	approximately	
20,000	a	year	and	will	have	increased	by	
111,200	people	in	2022.	it	is	vital	we	engage	
and	capture	their	views	and	experiences.

“However,	while	an	increasing	and	
older	population	brings	with	it	so	much	
opportunities,	equally,	within	an	ageing	
population	comes	increased	prevalence	in	
chronic	disease	and	disabilities.	

“as	people	grow	older,	additional	challenges	
relating	to	housing,	employment	and	financial	

security	also	exist.	it	is	vitally	important	to	
understand	these	issues	so	that	we	can	take	
action	now	to	better	support	people	to	age	
well,”	added	dr	o’keeffe.
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aS	part	of	its	programme	of	work	to	consider	
some	of	the	most	important	issues	facing	
ireland’s	future,	the	citizens’	assembly	
recently	convened	meetings	in	June	and	July	
to	discuss	how	we,	as	a	society,	best	respond	
to	the	opportunities	and	challenges	of	an	
ageing	population.	

the	subject	was	discussed	at	the	citizen	
assembly	meetings	over	four	days	in	June	
and	July.	following	deliberation	by	the	
assembly	members,	their	conclusions	on	
each	topic	will	form	the	basis	of	individual	
reports	that	will	be	submitted	to	the	Houses	
of	the	oireachtas	for	further	debate	by	our	
elected	representatives.

members	of	the	assembly	heard	from	

older	people	and	their	personal	experiences	
of	continuing	to	live	at	home	and	living	
in	residential	care.	they	also	heard	
presentations	from	medical,	statistical	and	
social	care	practitioners,	including	dr	diarmuid	
o’Shea,	consultant	physician	in	Geriatric	
medicine,	St	vincent’s	Hospital	and	dr	michael	
browne,	research	consultant,	SaGe.	

pat	Healy,	HSe	national	director	Social	
care	addressed	the	assembly	and	focussed	
on	the	current	practices	in	ireland	and	how	
citizens	can	access	the	system	through	
services	provided	by	the	HSe	or	its	funded	
agencies.		topics	included	the	continuum	of	
care	to	support	people	through	their	life	cycle,	
integrated	care,	community	services,	primary	

care	teams	and	networks	and	facilitating	
independent	living.	

mr	Healy	said;	“i	was	delighted	to	have	the	
opportunity	to	speak	at	the	assembly	in	June.	
in	ireland,	as	in	many	other	countries,	we	are	
now	living	longer	and	better	lives.	this	means	
we	have	to	make	changes	now	to	ensure	we	
can	provide	well-planned,	well-co-ordinated	
care	for	older	people	when	and	where	they	
need	it.	if	ireland	is	to	create	the	conditions	to	
support	our	citizens	in	a	way	which	facilitates	
independent	living,	this	will	require	a	cross-
sectoral,	community	based	approach	to	
support	the	predominant	choice	of	older	
people	to	live	their	lives	in	their	own	homes	
and	communities.”	

ReguLAtoR CoRu LAunCh fIVe-yeAR StRAtegy
coru	have	launched	their	five-year	strategy	to	deliver	a	sustainable	
model	of	regulation	for	health	and	social	care	professionals.	it	currently	
regulates	over	9,000	professionals.

this	is	expected	to	grow	to	over	30,000	professionals	over	the	next	
five	years	when	all	15	designated	professions	are	regulated,	making	
coru	will	be	the	second	largest	regulator	of	healthcare	professionals	
in	ireland.

at	the	launch,	minister	Simon	Harris	said;	“my	department	is	
strongly	committed	to	patient	safety	through	the	provision	of	robust,	
independent,	statutory	regulation.	i	will	continue	to	develop	regulatory	
policy	and	legislation	to	ensure	a	comprehensive	system	of	regulation	

for	health	and	social	care	professions	so	that	all	patients	can	have	
confidence	in	the	quality	of	care	they	receive.	coru	is	playing	an	
important	role	in	protecting	the	public	by	setting	up	and	maintaining	new	
regulatory	machinery	for	the	State’s	health	and	social	care	professions,	
and	this	work	is	greatly	valued.”

over	the	next	five	years	coru	anticipates	that	the	complexity	of	
its	registers	will	increase,	reflecting	both	the	increase	in	registrants	
and	increased	labour	mobility	resulting	in	more	applications	to	coru	
from	professionals	with	international	qualifications.	it	also	expects	
the	number	of	fitness	to	practice	Hearings	to	increase	in	line	with	the	
increase	in	professionals	being	regulated.

AGEInG PoPULATIon BRInGS oPPoRTUnITIES 
AS WELL AS CHALLEnGES, ASSEmBLy ToLD

hse footbaLLers heaD to austria

the football squad who 
voluntarily represented 
the hse in the recent 
european health 
services workers 
football competition, 
pictured as they 
headed from dublin 
on a flight to vienna for 
the event. to find out 
how they got on, see 
the winter edition of 
health matters.
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tHe	ground-breaking	hospital	‘handover	
bag’	initiative	is	being	copied	in	australia	to	
improve	care	provided	to	patients	at	end	of	life	
and	their	bereaved	families	and	friends.

the	handover	bag	concept	was	first	
introduced	in	irish	hospitals	as	part	of	the	
irish	Hospice	foundation’s	pioneering	Hospice	
friendly	Hospitals	programme	(HfH)	which	is	
marking	its	tenth	anniversary	this	year.

marie	lynch,	irish	Hospice	foundation	
(iHf)	Head	of	Healthcare	programmes	said:		
“the	principle	of	the	family	handover	bag	is	
to	promote	a	dignified	and	sensitive	way	of	
returning	the	deceased	patient’s	personal	
belongings	to	the	family.	

“a	high	quality	bag	should	be	used	in	place	
of	a	plastic	bag.	

“it’s	one	of	the	initiatives	introduced	by	
HfH	in	irish	hospitals	over	the	past	decade	
in	partnership	with	the	HSe	to	bring	hospice	
principles	into	hospital	settings.

“Since	its	inception	in	2007,	the	Hospice	
friendly	Hospitals	programme	has	grown	
tremendously	and	this	is	down	to	individuals	
across	ireland	who	have	worked	tirelessly	to	
raise	awareness	and	improve	the	quality	of	
end-of-life	care.	“

the	specially	designed	handover	bags	carry	
the	end-of-life	symbol	which	was	introduced	
to	hospital	settings	as	part	of	the	HfH	
programme.	

Healthcare	professionals	in	Queensland,	
australia	have	now	followed	ireland’s	lead	and	
developed	their	own	end-of-life	symbol	and	
handover	bag.

wendy	pearse	from	Sunshine	coast	Hospital	
and	Health	Service’s	(ScHHS)	end–of-life	
care	committee	said	she	learned	about	HfH	
on	social	media.

ms	pearse	said	hospitals	can	do	better	
“than	plastic	bags”	when	returning	patient	
possessions	to	bereaved	relatives	and	friends.

She	said:	“after	being	inspired	by	the	irish	
programme	we	developed	an	australian	take	
on	handover	bags	and	a	few	other	resources.	
the	aim	of	the	handover	bags	is	to	convey	to	
the	family	and	staff	that	whilst	the	person	
was	a	patient	with	us,	we	cared	for	them	and	
respected	them.	

“we	will	treat	their	belongings	with	the	
same	care	and	dignity	that	we	showed	to	the	
person	who	died.”

HfH	was	introduced	to	bring	hospice	
principles	into	hospital	settings.	an	average	
30,000	deaths	occur	in	ireland	every	year.	
approximately	48pc	of	those	people	will	die	in	
an	acute	hospital.	

the	tenth	anniversary	of	the	HfH	
programme	was	marked	recently	at	an	HfH	

acute	Hospital	network	meeting	in	cork.	
leaders	in	end-of-life	care	from	more	than	40	
hospitals	linked	to	the	HfH	are	members	of	
this	network	which	meets	on	a	regular	basis	
throughout	the	year.

IRISH PIonEERInG ‘HAnDoVER BAG’ 
InITIATIVE InSPIRES AUSTRALIAn CARE

mary casey,
clinical nurse manager, 

st James’ hospital, 
pictured with the bag.

the	HSe	and	iHf	announced	a	Joint	
oversight	Group	of	the	Hospice	friendly	
Hospitals	programme	earlier	this	year.

it	was	formed	to	further	embed	the	
Hospice	friendly	Hospital	programme	
within	HSe	structures.	it	is	also	examining	
ways	to	expand	and	develop	the	programme	
across	the	hospital	system	where	possible.

dr	ciarán	browne,	HSe	acute	Hospital	
division	said:	“we	are	very	pleased	to	
continue	and	extend	our	close	working	
relationship	with	the	irish	Hospice	
foundation	on	the	Hospice	friendly	
Hospital	programme.	

“we	recognise	the	importance	of	this	
work	to	patients,	their	families	and	staff.	
the	HfH	programme	supports	our	goal	
of	creating	a	caring	and	compassionate	
environment	across	our	hospital	system.”

for	further	information	contact:	Jane	
flynn	jane.flynn@hospicefoundation	
087-2356801	or	petrina	vousden	at		
petrina.vousden@hospicefoundation.ie

Since	its	inception	
in	2007,	the	

Hospice	friendly	Hospitals	
programme	has	grown	
tremendously	and	this	
is	down	to	individuals	
across	ireland	who	have	
worked	tirelessly	to	raise	
awareness	and	improve	the	
quality	of	end-of-life	care
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St	louis	community	School,	kiltimagh,	co	
mayo,	won	the	national	award	at	the	recent	
eco-uneSco	event	held	in	dublin	recently.		

over	650	young	people	from	across	
ireland	and	northern	ireland	were	honoured	
at	the	18th	annual	eco-uneSco	young	
environmentalist	awards	Showcase	and	
awards	ceremony	at	the	round	room	of	the	
mansion	House,	dublin.	

the	event	is	ireland’s	largest	celebration	
of	youth	eco-action	and	is	held	to	recognise	
and	reward	the	hard	work	of	young	people	
island-wide	for	their	hard	work	protecting	
and	conserving	their	local	environment.	the	
St	louis	entry	focused	on	showcasing	all	the	
‘Healthy	eating’	initiatives	that	they	carried	
out	within	their	school.	

St	louis	cS	has	been	engaging	with	the	
Health	promotion	School	(HpS)	project	with	
Health	promotion	and	improvement	Services,	

HSe	over	the	past	number	of	years.	the	
Healthy	ireland	Health	promoting	Schools	
(HpS)	flag	was	presented	to	the	school	in	
September	2016	as	an	acknowledgement	of	
all	their	work	in	promoting	Healthy	eating	in	
their	school.	to	achieve	this	accolade,	schools	
follow	a	process	whereby	the	whole	school	
community	(parents,	staff	and	students)		
work	together	to	their	priority	area,	Healthy	
eating	in	this	case,	across	four	pillars;	the	
environment	(social	and	physical),	the		
curriculum,	policies	and	partnerships.	

the	HpS	liaison	contact	in	the	school	is	the	
Home	economics	teacher	regina	anderson.	
regina	co-ordinated	and	supervised	the	
various	projects	and	activities	carried	out	by	
the	school	HpS	committee,	across	four	key	
pillars,	mentioned	above.	Having	achieved	
great	success	within	the	school,	regina	
entered	their	school	into	the	eco-uneSco	

School	competition.	Hundreds	of	post	primary	
schools	entered	the	completion	initially,	which	
was	whittled	down	to	84	finalists.

over	the	past	number	of	months	thousands	
of	young	people	have	been	working	tirelessly	
carrying	out	action	projects,	implementing	
innovative,	creative	and	inspiring	solutions	to	
local	and	global	environmental	issues.

St	louis	took	home	one	of	the	prestigious	
prizes,	winning	the	eco	Health	and	
wellbeing	section.	

paul	Gillen,	Health	promotion	and	
improvement	stated	that,	“winning	this	award	
is	a	fitting	recognition	of	all	the	fantastic	work	
that	regina	and	her	HpS	committee	carried	
out	within	the	school.	

“not	only	will	it	lead	to	sustainable	positive	
health	behaviours	among	the	pupils	of	St	
louis	community	school	but	it	is	now	a	
beacon	for	other	schools	to	emulate.”

healthy eating initiatives earns  
st louis school a national award

SundAy’S weLL RebeLS tRAVeL to SpAIn wIth Cho’S SuppoRt
cork	kerry	community	Healthcare	is	delighted	to	have	supported	the	
Sunday’s	well	rebels,	the	country’s	only	mixed	ability	rugby	team.

the	Sunday’s	well	rebels	travelled	to	Spain	in	august	for	the	
international	mixed	ability	rugby	tournament	as	they	bid	to	hold	a	
world	title	they	won	in	2015.

cork	kerry	community	Healthcare’s	Health	and	wellbeing	division	
backed	the	team	and	Head	of	Health	and	wellbeing	priscilla	lynch	met	
with	the	team	to	wish	them	luck.

“cork	kerry	community	Healthcare’s	Health	and	wellbeing	division	

was	delighted	to	support	the	Sunday’s	well	rebels	as	they	prepare	to	
travel	to	Spain	to	defend	their	world	cup	title,”	she	said.

“this	mixed	ability	team	allows	players	to	play	together	at	competitive	
level.	they	spread	a	very	important	message	that	everyone	can	get	involved	
in	sport	or	exercise,	and	that	they	can	have	fun	doing	so,”	she	added.

mixed	ability	rugby	is	a	full	contact	game	played	with	teams	made	
of	players	with	and	without	intellectual	disabilities	and	difficulties	to	
play	together	to	the	same	full-contact,	competitive,	15-a-side	game	
governed	by	world	rugby’s	rules.	

above: Priscilla lynch, head of 
health and wellbeing, cork Kerry 
community healthcare, hands a 
cheque over to alan craughwell, 
founder member of the sunday’s 
well rebels.

left: Padraig sisk; Joe mccarthy, 
captain; Priscilla lynch, hse; alan 
craughwell and James healy of the 
sunday’s well rebels. 
Photos: gerard mccarthy
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memberS	of	the	public	and	staff	will	benefit	
from	an	interagency	project	between	our	primary	
care	reimbursement	Service	(specifically	the	
national	medical	card	unit	(nmcu))	and	the	
department	of	Social	protection	(dSp)	with	
the	delivery	of	advances	in	integration	of	the	
organisations’	computer	systems.

the	project	has	just	gone	live	at	the	nmcu	
after	18	months	of	work.	the	new	integrated	
computer	systems	provide	information	from	
dSp	in	real	time	to	the	national	medical	card	
unit	in	relation	to	payments	by	the	dSp	to	
individuals.		this	enables	more	accurate	and	
efficient	processing	and	integration	of	services	
across	Government	departments.		

all	of	the	information	is	secure,	protected	
and	processed	in	accordance	with	the	
data	protection	regulations:	it	will	only	be	

used	as	part	of	the	assessment	process.		
all	information	will	continue	to	be	stored	
confidentially	and	securely	with	access	limited	
to	staff	who	assess	eligibility	for	medical	cards.

for	anyone	applying	for	a	medical	card	who	
is	already	in	receipt	of	a	dSp	payment,	the	new	
system	reduces	the	amount	of	information	
they	have	to	provide	to	the	nmcu.		the	
information	is	used	by	the	nmcu	to	assess	a	
person’s	eligibility	for	a	medical	card	or	doctor	
visit	card.		it	will	result	in	accurate	eligibility	
decisions	based	on	real	time	information	and	
will	speed	up	the	process	for	the	applicant	and	
the	staff	working	to	process	the	applications.	
the	integrated	systems	replace	access	to	the	
previous	system	made	available	by	dSp	known	
as	infosys.

the	project	team	included	senior	officials	

from	the	dSp	in	addition	to	staff	and	
senior	management	from	the	nmcu,	the	
processing	teams,	information	management	
team,	and	ict	department.	the	project	was	
delivered	in	‘sprints’		throughout	2016	with	
the	integrated	system	launched	in	october,	
followed	by	user	acceptance	testing	and	
later	by	parallel	testing.

welcoming	the	new	development,	anne	
marie	Hoey,	and	primary	care	Schemes	
and	eligibility,	said,	“this	interface	has	been	
a	really	positive	example	of	cooperation	
between	agencies.		the	integrated	system	
will	enable	the	nmcu	to	reduce	the	amount	
of	information	that	previously	was	sought	
directly	from	members	of	the	public,	in	
addition	to	the	benefit	of	improving	our	
processing	time	for	applications.”

staff and public boosted by integration

naaS	General	Hospital	recently	held	a	
graduation	ceremony	for	the	project	SearcH	
interns	who	had	completed	the	programme	
at	the	hospital.		this	is	a	programme	that	
naas	General	Hospital	has	supported	and	
participated	in	since	2012.

developed	originally	in	cincinnati	children’s	
medical	centre,	ohio,	massachusetts,	project	
SearcH	is	a	business-led	initiative	aiming	
to	transform	the	lives	of	young	people	with	
intellectual	disabilities	through	internship	
programmes	and	employment	opportunities	
in	the	community.

Speaking	at	the	graduation,	Hospital	manager	
alice	kinsella	said:“we	are	delighted	to	have	
project	SearcH	interns	at	naas	General	
Hospital	and	we	are	especially	thrilled	to	see	
our	interns	graduate	from	the	programme.		
we	will	continue	to	support	this	wonderful	
programme	that	plays	a	hugely	positive	role	for	
the	participants	and	for	our	hospital.”

rosarii	mannion,	national	director,	Human	
resources,	HSe,	said:	“it	was	brilliant	to	

attend	the	project	SearcH	intern	graduation	
ceremony,	it	is	a	programme	that	is	full	of	

benefits	for	both	the	participants	and	the	
host	organisation.”	

LAteSt pRojeCt SeARCh InteRnS gRAduAte At nAAS hoSpItAL

above: rosarii mannion, national director of human resources, hse; christy lynch, ceo, Kare; alice 
Kinsella, general manager, naas general hospital; sonia casey, director of human resources dublin/
midlands hospital group, hse. below: brendan connolly, Project search intern; Peter furlong, 
operations manager, Kare; trish cribbin, Project search coordinator, Kare; annie Power, Project 
search coordinator, Kare; alice Kinsella, general manager, ngh; rosarii mannion, national director of 
human resources, hse; christy lynch, ceo, Kare; sonia casey, director of human resources dublin/
midlands hospital group, hse; Peter nolan, Project search intern; fionán malone, Project search 
intern; ricky o’neill, Project search intern; cian brennan, Project search intern; Project search 
intern;  dillon harmon dunne, Project search intern; Kim o’Kelly, Project search intern; aisling coyle, 
Project search intern; teresa reilly, Project search intern.
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at	the	enterprise	risk	
network	conference	
on	June	8th	2017,	in	the	
national	botanical	Gardens,	
the	State	claims	agency	
(Sca)	presented	awards	
to	a	number	of	delegated	
State	authorities	(dSa)	to	
acknowledge	their	work	in	
enterprise	risk	management	
and	commend	the	continuous	
improvement	of	working	
together	to	manage	risk	
across	the	State	sector.

the	Quality	assurance	
and	verification	division,	
on	behalf	of	the	HSe,	was	
successful	for	its	outstanding	
engagement	with	the	State	
claims	agency	on	the	
implantation	of	national	
incident	management	
System	(nimS).	

an	initiative	which	aims	to	boost	the	
national	movement	for	health	and	wellbeing	
was	recently	launched	by	Healthy	ireland	
council	chair	keith	wood.

the	first	phase	of	the	new	Healthy	ireland	
network	has	been	established	by	the	
council	to	get	all	types	of	organisations	
across	the	country	to	sign-up	to	combined	
efforts	to	improve	health	and	wellbeing.

the	event	in	dublin	castle	was	attended	
by	members	of	the	Healthy	ireland	council	
and	representatives	from	a	wide	range	of	
organisations	around	the	country.

minister	for	Health	Simon	Harris	said	
the	Healthy	ireland	framework	provided	a	
blueprint	for	maintaining	a	healthy	population	
and	shifting	the	focus	more	towards	
preventing	ill	health	and	promoting	wellbeing.

“the	Healthy	ireland	framework	sets	out	
a	blueprint	for	how	we	go	about	addressing	
the	many	public	health	challenges	we	
have	such	as	the	rise	in	chronic	diseases.	
these	are	challenges	not	just	for	the	health	
services	but	for	the	government	and	country	
as	a	whole.	we	have	made	a	good	start	in	
implementing	Healthy	ireland	and	i	wish	
to	publicly	acknowledge	the	commitment	
and	contribution	of	other	ministers	and	their	
departments	to	this	agenda.	

“However	all	parts	of	society	need	to	be	
involved	for	health	and	wellbeing	policies	

to	have	maximum	impact	and	to	reduce	
health	inequalities.	the	Healthy	ireland	
council	and	network	are	so	important	to	
this.	this	new	network	will	help	create	a	
critical	mass	to	generate	a	fundamental	
shift	in	how	we	think	and	act	on	health	and	
wellbeing,	and	the	many	factors	that	can	
impact	on	people’s	quality	of	life.”

keith	wood,	chair	of	the	Healthy	ireland	
council,	said:	“the	establishment	of	the	
Healthy	ireland	network	was	partly	inspired	
by	the	dialogue	we	had	as	a	country	in	2016	
when	we	asked	people	what	they	thought	
our	priority	should	be	for	the	next	100	
years.	the	answer	was,	without	a	doubt,	the	
health	and	wellbeing	of	the	people	living	
in	ireland.	the	Healthy	ireland	framework	
provides	us	with	an	opportunity	to	embrace	
that	challenge	and	foster	a	culture	where	
health	and	wellbeing	is	prioritised	for	all,	
by	all.	we	look	forward	to	working	with	the	
wider	network	to	bring	Healthy	ireland	to	
life	in	every	corner	of	the	country.”

the	event	was	concluded	by	keith	
inviting	everyone	present	to	sign	up	to	a	
Healthy	ireland	network	‘charter’	to	visibly	
demonstrate	their	support	for	the	vision,	
values	and	aims	of	the	network.

the	initial	membership	of	the	Healthy	
ireland	network	was	nominated	by	the	
Healthy	ireland	council	and	includes	a	

HEALTH AnD WELLBEInG THE 
PRIoRITy oF nExT 100 yEARS

wide	range	of	organisations	including	
those	representing	local	authorities,	
Government	departments,	sports	
bodies,	voluntary,	community	and	
charity	sector	organisations,	cancer	
support	organisations,	traveller	support	
organisations,	advocacy	groups	for	older	
people,	healthcare	professional	bodies,	
unions	and	professional	representative	
bodies,	business	groups,	educational	
institutions	and	private	sector	companies.

the	event	also	included	a	‘showcase’	
of	various	campaigns	and	initiatives	
supported	by	or	partnering	with	Healthy	
ireland.	these	included:	HSe	national	
cancer	Screening	Services,	HSe	
campaigns	(Quit,	little	things,	dementia	
understandtogether,	ask	about	alcohol,	
Get	ireland	active,	healthy	eating),	Sport	
ireland,	Gaa	Healthy	clubs,	parkrun,	Get	
ireland	walking,	Sport	ireland,	active	
School	flag,	Spun	out,	safefood,	Healthy	
cities	and	counties.

QuALIty ASSuRAnCe And VeRIfICAtIon dIVISIon wInS AwARd

brid ann o’shea, business manager for the Qav division, receives the award from chief executive of the ntma, conor 
o’Kelly, and retired rugby international, alan Quinlan.
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connectinG	for	life	cavan	and	monaghan	
Suicide	prevention	action	plan	2017	-2020	
was	launched	by	td	Helen	mcentee	in	cavan	
institute	recently.	this	local	action	plan	is	
based	on	the	same	vision,	goals,	objectives	
and	measurable	outcomes	as	outlined	
in	connecting	for	life,	ireland’s	national	
Strategy	to	reduce	Suicide	2015	–	2020.		

connecting	for	life	sets	out	a	vision	where	
fewer	lives	are	lost	through	suicide,	and	where	
communities	and	individuals	are	empowered	
to	improve	their	mental	health	and	wellbeing.	

alison	o’	reilly,	service	user	and	consumer	
panel	member,	speaking	at	the	launch,	
insisted	that	‘too	many	lives	have	been	lost	by	
people	having	to	be	too	strong	for	too	long’.	

“i	believe	that	this	action	plan	has	the	
potential	to	help	individuals	avail	of	effective	
preventative	measures	that	will	save	lives.”

padraig	o’beirne,	area	director	of	nursing	
and	chair	of	the	cavan	monaghan	Suicide	
prevention	Steering	Group,	said,	“the	
community	were	consulted	through	a	variety	
of	methods	including	public	meetings,	focus	
groups,	facilitated	workshops	and	postcard	
and	online	survey	submissions.	the	broad	
selection	of	mechanisms	employed	to	engage	
with	the	general	public	and	with	specific	
target	groups	led	to	over	1,100	persons	
participating	in	the	process	representing	a	
wide	cross-section	of	the	community.”

feargal	leonard,	acting	executive	clinical	
director	of	cavan	monaghan	mental	Health	
Service	said,	“connecting	for	life	cavan	and	
monaghan	has	62	distinct	actions	based	on	
the	national	Strategic	Goals	and	objectives.	
these	actions	will	ensure	that	the	people	
of	cavan	and	monaghan	have	a	better	
understanding	of	suicidal	behaviour,	that	
communities	are	supported	to	respond	to	
and	prevent	suicidal	behaviour,	that	there	are	
targeted	approaches	for	people	that	are	more	
vulnerable,	that	access	to	and	consistency	of	
services	are	improved	and	that	these	services	
are	safe	and	of	high	quality.”

there	have	been	significant	developments	
in	cavan	and	monaghan	in	the	area	of	suicide	
prevention	over	the	past	two	years.	during	
2016,	a	range	of	suicide	prevention	training	
programmes	were	delivered	resulting	in	450	
people	receiving	training	in	safetalk	(suicide	
alertness	training)	and	131	people	trained	
in	aSiSt	(applied	Suicide	intervention	Skills	
training).		further	staff	have	been	trained	
locally	to	increase	capacity	to	deliver	these	
courses	to	those	who	need	them.

other	recent	developments	include	the	
employment	of	a	clinical	nurse	Specialist,	
specifically	for	Self	Harm	presentations	in	

 moRe InfoRmAtIon 

for more information on connecting for life 
cavan and monaghan and to access the full 
document, go to
www.connectingforlifecavanmonaghan.ie

if you, or someone you know needs support, 
you can find information on
www.yourmentalhealth.ie
or freecall samaritans on 116 123 for a 
listening ear. 

‘Too mAny LIVES HAVE BEEn LoST By PEoPLE 
HAVInG To BE Too STRonG FoR Too LonG’

the	emergency	department	of	cavan	General	
Hospital.		the	mental	Health	Service	has	also	
developed	a	psychiatric	liaison	team,	initially	
comprising	of	a	consultant	psychiatrist	and	
two	clinical	nurse	specialists.	this	team	is	
operating	from	within	cavan	General	Hospital.

in	launching	connecting	for	life	cavan	
and	monaghan,	Helen	mcentee	thanked	all	
those	involved.	“the	cavan	monaghan	Suicide	
prevention	Steering	Group	was	established	
in	June	2016	with	the	aim	of	developing	
an	integrated	action	plan	to	assist	in	the	
prevention	of	suicide	and	self-harm	and	the	
promotion	of	positive	mental	health	in	cavan	
and	monaghan.	the	plan	launched	today	is	
the	result	of	the	hard	work	of	a	large	number	
of	individuals,	community	groups,	statutory	
and	non-government	agencies,	working	
together	to	promote	positive	mental	health.	
i	congratulate	all	involved	in	the	creation	of	
this	plan.”	

She	concluded,	“this	cavan	monaghan	
suicide	prevention	plan	sets	out	a	roadmap	to	
address	suicide	and	self-harm.	it	is	important	
that	we	all	continue	to	work	together,	at	all	
levels,	to	identify	people	at	risk	and	to	ensure	
that	appropriate	services	are	in	place	to	
provide	the	help	and	support	needed.	if	we	do	
this,	i	believe	that	we	will	achieve	our	goal	of	
fewer	lives	lost	to	suicide.”	

above: speakers at the ‘connecting  for life’ suicide Prevention action Plan 2017 - 2020 which was 
launched in cavan institute. from left: emer mulligan, suicide resource officer; gerry raleigh, director 
of nsoP; helen mcentee td; alison o’reilly, consumer panel member; fergal leonard, acting executive 
clinical director of mental heath services cavan/monaghan; Padraig o’beirne, director of nursing, 
mental health cavan/monaghan. toP of Page: helen mcentee with some local students.



Long-teRm 
ILLneSS SCheme
the long-term illness (lti) scheme is a 

community health scheme that has been 

in existence for many years.  it supports 

people who are diagnosed with a specified 

long-term disease or disability to access a 

range of medicines from their community 

pharmacy free of charge. 

the hse has recently updated the 

application form and developed a new easy 

to read information leaflet for applicants.  

both the form and leaflet have been 

approved by nala the national adult 

literacy association. 

as a hse staff member you may have 

services users and patients who might 

qualify for the lti scheme.  applicants 

must first establish that they qualify for 

this scheme by submitting the long-term 

illness application form to their local hse 

community health organisation.

the following diseases and disabilities are 

covered by the lti scheme

• intellectual disability (this is described in 

legislation as ‘mental handicap’.)

• hydrocephalus.

• cerebral palsy.

• muscular dystrophy.

• haemophilia.

• diabetes mellitus.

• diabetes insipidus.

• epilepsy.

• multiple sclerosis.

• Parkinsonism.

• cystic fibrosis.

• Phenylketonuria (PKu).

• acute leukaemia.

• spina bifida.

• mental illness – only for people under the 

age of 16 years.

• thalidomide – for conditions arising from 

the use of this drug.

further information is available on the hse 

website at www.hse.ie/lti 

tHe	new	home	of	specialist	dermatological	
services	at	university	Hospital	limerick	
provides	new	treatments,	added	capacity	and	
a	much	improved	environment	for	patients	
with	skin	conditions	and	cancers	from	all	over	
the	midwest.	

it	is	the	first	time	the	people	in	the	region	
have	received	specialist	dermatological	
services	in	a	purpose-built	department	in	uHl,	
where	dermatology	until	recently	operated	
from	a	single	dedicated	room.

the	charles	centre	for	dermatology,	
which	occupies	the	entire	fifth	floor	of	the	
leben	building,	was	developed	by	the	mid-
western	Hospitals	development	trust.	with	
construction	costs	of	approximately	€2.2	
million,	the	new	unit	was	made	possible	
through	the	generous	funding	of	the	Jp	
mcmanus	invitational	pro-am.	

in	addition,	the	mid-western	Hospitals	
development	trust	supported	the	purchase	
of	a	reflectance	confocal	microscope	(rcm)	
at	a	cost	of	€150,000	in	2011.	this	was	the	
first	rcm	to	be	available	for	full-time	use	in	a	

dermatology	department	in	britain	and	ireland.	
it	enables	a	virtual	non-invasive	biopsy	of	the	
skin	and	enhances	diagnosis	of	skin	cancers.		

Janice	Hehir,	a	patient	from	corbally,	said:	“i	
have	psoriasis	and	i	have	been	attending	the	
dermatology	services	in	limerick	for	many	
years.	there	is	no	comparison	between	the	
old	and	new	environment.	before	you	would	
wait	on	what	could	be	any	old	outpatients	
corridor	whereas	now	you	are	in	a	proper	
self-contained	clinic	with	separate	waiting,	
consultation	and	treatment	areas.	whereas	
before	you	would	have	to	roam	around	the	
hospital	between	the	waiting	area	and	the	
light	therapy	room,	now	everything	is	all	under	
one	roof.	it	is	bright,	it	is	spacious	and	you	don’t	
feel	as	cramped	or	rushed.	for	patients,	things	
like	that	can	make	an	enormous	difference.”

SPECIALISED DERmAToLoGy 
SERVICES ARRIVE AS €2.2m 
LImERICK CEnTRE oPEnS

Patient Paul herriott, centre, with Prof niall 
o’higgins, chairman, ul hospitals group, and 

Jim canny, chairman, midwestern hospitals 
development trust at the opening of the 
charles centre for dermatology at uhl.

below: dr bart ramsay, consultant dermatologist, 
ul hospitals group, talks ceo Prof colette cowan 
through the finer points of confocal microscopy 
at the official opening of the charles centre for 
dermatology at uhl.
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memberS	of	Suaimhneas	clubhouse	HSe/
eve	were	recently	awarded	certificates	by	
Sean	Haughey	td	for	their	participation	in	
self-advocacy	training,	delivered	by	the	irish	
advocacy	network.

14	members	of	the	clubhouse	successfully	
completed	the	training	-	the	objective	of	which	
was	to	develop	the	learners’	skills,	confidence	
and	self-awareness	to	enable	them	to	speak	
for	themselves.	the	course	also	encouraged	
learners	to	consider	options	and	make	
decisions	about	their	future.	the	course	
was	run	over	eight	days,	with	a	certification	
ceremony	taking	place	in	the	darndale	
belcamp	village	centre	conference	room.	

Staff	and	members	attended	the	ceremony,	
which	was	opened	by	Suaimhneas	member	
liam	fitzgerald.	family,	friends	and	special	
guests	from	a	number	of	local	agencies	and	
organisations	including	the	HSe	mental	Health	
engagement	office	were	also	in	attendance.

participants	thomas	crosby	and	John	
Hughes	delivered	speeches	about	their	

experience	on	the	course,	what	they	learned	
and	how	they	felt	it	helped	them.	liam	
fitzgerald	also	spoke	about	how	the	14	
members	were	taken	on	a	“most	exciting	
voyage	of	discovery,	learning	how	to	empower	
ourselves	to	seek	to	cultivate	an	independent,	
fulfilled,	happy	life.”	

manager	of	Suaimhneas	claire	brennan	
addressed	everyone	in	attendance	and	
explained	how	the	self-advocacy	training	
was	part	of	the	clubhouse’s	development	
programme	for	2017,	with	one	of	the	key	
objectives	being	“to	enhance	the	skills,	talents	
and	abilities	of	its	members,	enabling	them	to	
further	connect	to	the	community	and	achieve	
active	citizenship”.	claire	also	spoke	about	
how	Suaimhneas	members	are	intricately	
involved	in	all	aspects	of	clubhouse	operation	
and	promoting	the	rights	of	those	who	
experience	mental	health	difficulties.

Suaimhneas	clubhouse	is	an	innovative,	
member-led	community	based	model	
for	people	with	mental	health	difficulties.	

new outpAtIent fACILItIeS In poRtLAoISe wILL ReduCe oVeRCRowdIng
new	outpatient	facilities	have	been	officially	opened	at	midlands	
regional	Hospital	portlaoise.	these	works	commenced	last	year	with	
the	refurbishment	of	office	accommodation	on	the	campus	and	were	
funded	under	the	minor	capital	works.

the	space	on	the	campus	became	available	due	to	the	relocation	of	
the	department	of	child	psychiatry	at	the	hospital	to	the	St	fintans	
campus	last	year.	the	refurbishment	works	that	were	just	recently	
completed	comprises	of	the	development	of	nine	consulting	rooms;	a	
waiting	area;	reception	and	associated	service	facilities.		

an	additional	€350,000	has	been	approved	under	the	minor	capital	
works	for	2017	that	will	further	advance	the	programme	of	works	
currently	underway	in	the	hospital.

Hospital	manager	michael	knowles	said,	“this	new	development	is	
a	positive	development	for	the	hospital	and	will,	in	the	medium	term	

assist	the	hospital	reduce	overcrowding	in	the	existing	outpatient	
facilities.	the	hospital	is	estimating	that	in	2017	we	will	treat	over	
40,000	outpatients,	this	underpins	the	importance	of	these	new	
facilities	opening	at	the	hospital.

“the	new	facility	accommodates	a	range	of	services	including	
paediatric	outpatient	services,	ophthalmology	outpatient	services	
and	new-born	hearing	screening	services.		the	consulting	rooms	are	
designed	to	be	utilised	by	other	outpatient	specialties	if	required.	

He	concluded	by	saying,	“the	new	outpatient	facilities	became	
fully	operational	at	the	beginning	of	the	march	and	we	are	delighted	
with	the	impact	it	has	had	in	its	first	few	weeks.	we	are	committed	
to	developing	sustainable	services	at	portlaoise	Hospital	that	will	
deliver	best	outcomes	for	patients	and	the	additional	€350,000	
approved	for	2017	will	assist	us	in	achieving	this.”

suaimhneas clubhouse 
members take ‘exciting 
voyage of discovery’

clubhouse	offers	life-long	membership	and	
is	built	on	the	belief	that	every	member	can	
sufficiently	recover	from	the	effects	of	mental	
ill	health	and	lead	a	personally	satisfying	life.	

for	more	information	about	Suaimhneas	
clubhouse,	contact	them	on	0�7-0�7�10�

email:	suaimhneasclubhouse@eve.ie
web:	https://suaimhneasclubhouse.

wordpress.com
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tHe	HSe’s	social	inclusion	services	in	the	south	
east	have	launched	four	reports	focused	on	
intercultural	health	care	work.

	the	HSe’s	community	Healthcare	
organisation	area	5	(South	east),	as	part	of	the	
national	intercultural	Health	care	Strategy,	
are	aiming	to	improve	the	health	outcomes	for	
minority	and	vulnerable	communities.	

	in	the	south	east,	a	number	of	creative	
and	innovative	models	of	working	have	been	
developed	that	support	both	service	user	
and	service	provider	and	that	are	designed	
to	address	the	gaps	and	barriers	preventing	
equitable	health	outcomes.

	Hosted	at	the	edmund	rice	cultural	centre	
in	waterford,	the	official	launch	also	featured	
the	presentation	of	certificates	to	community	
knowledge	workers	and	peer	health	advocates	in	
the	asylum	seeker,	and	roma	communities	who	
were	participants	in	an	intercultural	healthcare	
pilot	project.	

	diane	nurse,	the	HSe’s	national	lead	in	Social	
inclusion,	launched	four	reports:

	the	intercultural	Healthcare	pilot	project	
report:	a	partnership	pilot	project	between	the	
HSe	and	the	integration	and	Support	unit	(iSu)	
to	develop	model	of	intercultural	healthcare	
with	and	for	asylum	Seekers.	the	iSu	at	mount	
Sion	was	established	by	the	edmund	rice	
international	Heritage	centres	(eriHc)	in	2006,	
to	respond	to	the	needs	of	refugees,	asylum	
seekers	and	immigrants	in	the	waterford	area.

	towards	care,	compassion,	trust	and	
learning:	evaluation	for	the	HSe	(cHo	5,	the	
South	east)	Social	inclusion	dept.	on	health	
care	and	promotion	work	with	the	roma	
communities	in	counties	waterford	and	wexford.

the	atelier	roma	men’s	programme:	
evaluation	of	a	workshop/skills	based,	
developmental	programme	with	primary	
health	care	and	english	language	module	for	
roma	men.

	intercultural	awareness	and	practice	in	Health	
and	Social	care:	Guide	to	a	model	of	training	
developed	in	HSe	(cHo	5,	the	South	east)	Social	
inclusion	dept	to	support	staff	in	service	delivery	

InTERCULTURAL PRoJECTS AIm To ImPRoVE 
HEALTH oUTComES FoR mInoRITIES

on	a	“train	the	trainer”	basis.
	Speaking	at	the	launch,	ms.	nurse	said:	

“the	HSe’s	national	office	for	Social	inclusion	
supports	equal	access	to	health	services	for	
people	from	vulnerable	groups	and	it’s	clear	that	
community	Healthcare	organisation	area	5	(the	
South	east)	has	been	very	active	in	progressing	
this	important	work.	the	broadening	of	diversity	
resulting	from	the	rich	mix	of	cultures	within	
ireland	has	significantly	enriched	the	fabric	of	
social,	economic	and	cultural	life	in	ireland.	at	
the	same	time,	this	emerging	diversity	presents	
challenges	for	health	services	when	responding	
to	the	needs	of	people	from	diverse	ethnic	and	
cultural	backgrounds.”

	“it	is	acknowledged	that	people	from	minority	
ethnic	groups	are	at	increased	risk	of	poverty	
and	social	exclusion.	irish	travellers,	asylum	
seekers	and	refugees	are	especially	vulnerable	
–	as	instanced	in	the	HSe’s	national	intercultural	
Health	Strategy,	which	has	provided	the	
framework	within	which	the	health	and	support	
needs	of	people	from	diverse	ethnic	and	cultural	
backgrounds	are	being	addressed.	as	reflected	
at	the	launch	here	in	waterford,	the	certificates	
being	presented	and	the	reports	being	launched	
are	an	indication	of	work	being	done	by	the	
HSe,	in	co-operation	with	other	agencies	and	
with	members	of	the	community	themselves	in	
addressing	some	of	those	challenges.”

	Jeanne	Hendrick,	General	manager,	Social	

inclusion/community	Healthcare	organisation	
area	5,	the	South	east,	chaired	the	occasion	at	
the	edmund	rice	cultural	centre.	anne	nolan,	
project	co-ordinator,	the	integration	and	Support	
unit,	helped	to	present	the	certificates.	as	part	of	
illustrating	the	reports	launched,	the	occasion	was	
also	addressed	by	victoria	kalimo	rosette,	Health	
outreach	worker,	the	integration	and	Support	
unit;	tony	Quilty,	Social	inclusion	Specialist,	HSe	
mid-west	and	national	intercultural	Health	lead;	
and	alex	petrovics,	roma	Health	advocate,	ferns	
diocesan	youth	Services.

above: at the presentation of certificates to 
community Knowledge workers who participated 
in the intercultural health Pilot Project, are pictured 
from left: funmi ganiyu, resettlement volunteer; 
osas iyamu usideme, south tipperary new 
communities health worker; tony Quilty, social 
inclusion specialist hse mid west & national 
intercultural health lead;  diane nurse, hse 
national lead social inclusion; olesugan sunday 
olaleye, health support worker clonea eroc; 
victoria Kalimo rosette, health outreach worker 
isu; mirela vlasceanu, roma health outreach 
isu and Jeanne hendrick, gm hse social 
inclusion cho 5. below: members off the roma 
community of wexford and waterford pictured 
at the intercultural reports launch at the edmund 
rice heritage centre. also included are Kieran 
donoghue, fdys; suzanne nolan, hse social 
inclusion; garda finbar o’sullivan; Jim dempsey, 
tutor; Jim bruton, roma co-ordinator and stephen 
Plunkett, manager, ucasadh.

��autumn 2017  |	 health	matters |



general
news

twelve	health	and	social	care	professionals	
(HScps)	recently	completed	a	new	
programme	designed	to	support	them	when	
taking	up	roles	on	national	groups	and	
committees	with	maximum	effect.

the	‘effective	representation	programme’	
was	developed	as	a	result	of	a	collaboration	
between	the	national	Health	and	Social	care	
professionals	(HpSc)	office	of	the	national	
Human	resources	division	and	professional	
bodies	along	with	internal	organisational	
design	support	from	Human	resources.

key	priorities	of	the	national	HScp	office	
and	the	HScp	education	and	development	
Strategy	are	to	ensure	the	full	potential	of	
Health	and	Social	care	professions	is	realised	
in	the	design,	planning,	management	and	
delivery	of	services.

the	programme	was	designed	to	provide	
knowledge,	skills	and	support	for	effective	
representation	and	build	on	participants’	
existing	expertise,	experience	and	skills.

each	programme	was	tailored	to	the	
participant’s	own	development	needs	
and	the	needs	of	the	group	with	each	
participant	developing	their	own	personal	
development	plan.

it	was	also	designed	to	provide	opportunities	
to	the	participants	be	connected	to	a	wider	
network	of	peers	for	support	and	sharing	
learning	and	to	influence	outside	their	usual	
clinical	sphere.

the	programme	was	divided	into	three	
modules	which	covered	the	challenges	
and	competencies	required,	working	with	
committees	and	networks,	personal	learning	
and	preparing	for	handovers.

the	12	participants	were	selected	from	an	
extensive	number	of	applicants,	having	regard	
to	a	mix	of	professions,	groups,	service	and	
geographic	spread.

the	materials	generated	by	the	programme	
are	being	are	being	collated	into	a	toolkit	
which	will	be	made	available	on	the	HScp	hub	
on	www.hseland.ie

the	group	is	planning	to	stay	in	contact	and	
form	a	wider	support	network.		it	is	planned	to	
run	a	second	programme	this	year	and	others	
in	2018	further	evaluation	of	the	programme.

Here	is	some	feedback	from	participants	who	
completed	the	first	programme:

“it	was	well	paced	with	clear	learning	

‘effective 
representation 
programme’ 
completed by 
12 participants

outcomes,	there	was	plenty	of	
group	work	and	we	easily	
became	immersed	in	
each	topic.	we	were	
encouraged	to	think	
and	work	in	new	
ways,	the	experience	
was	sometimes	
challenging	and	
sometimes	
enlightening.	
overall,	i	found	
the	experience	
extremely	valuable	
on	a	personal	and	
professional	level,	
and	it	was	a	great	
way	to	connect	with	a	
wider	network	of	peers.	
over	the	three	months,	
the	group	became	closer	
and	became	a	valued	source	
of	support	and	validation.	it	was	a	
pleasure	to	participate.”

“a	course	that	i	feel	personally	will	hugely	
influence	my	current	role,	how	i	approach	my	
day	to	day	work	and	has	given	me	much	food	
for	thought	with	regard	to	my	future	career	
direction.		i	can	already	on	a	daily	basis	see	
how	the	ripple	effect	of	the	course	is	having	
positive	influence	across	a	wide	breath	of	
health	service	engagements,	way	over	and	
above	national	committee	representation.”

“the	course,	i	have	to	say,	exceeded	my	
expectations,	not	only	by	directly	influencing	
my	practice	on	national	bodies,	but	also	in	my	

normal	working	practice.		Since	the	course	
ended,	i	have	had	a	number	of	opportunities	
to	engage	with	my	group	and	with	my	wider	
network	and	i	really	feel	that	i	have	become	
more	effective	with	my	work	and	the	input	
i	can	make.		i	think	i	am	only	scratching	the	
surface	of	my	ability	and	how	i	can	effectively	
influence	change.		thank	you	for	the	
opportunity	to	participate	on	the	course	and	i	
hope	that	others	get	to	experience	the	growth	
and	development	that	i	have.”
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heARt fAILuRe 
AwAReneSS dAy At 
nenAgh hoSpItAL
over 50 people attended a heart failure 

awareness event in nenagh hospital and 

heard first-hand from patients about their 

experiences in the heart failure clinic and in 

cardiac rehab.

there was plenty of information and advice 

around heart health from specialist nurses, 

dietitians and physiotherapists during an 

event that coincided with international heart 

failure awareness week.

nenagh hospital runs a specialist nurse-led 

heart failure clinic for outpatients and also 

runs cardiac rehabilitation classes for around 

80 patients per year. 

cardiac rehabilitation helps you to recover 

when you have a heart condition. it empowers 

participants to make changes in their lifestyle 

to improve their health and wellbeing.

cardiac rehabilitation helps you recover if: 

• you have had a heart attack

• you have had angioplasty and

stent inserted

• you have stable heart failure 

• you have had coronary artery bypass 

grafting (cabg)

• you have had  surgery for a heart valve 

• you have had an automated  implantable

cardiac defibrillator (aicd) inserted 

the nenagh event was promoted in 

advance through local media and was 

attended by members of the public as well 

as staff.

Patients spoke of their appreciation for 

having access to specialist services in their 

local hospital, including Peter thornton, from 

nenagh, who said, “after nearly three years 

of heart difficulties, i ensure that i attend 

regular clinics here in oPd in nenagh and 

have never cancelled any appointment or 

failed to fulfil one.”

almoSt	300	people	from	across	the	
nine	cHos	and	the	national	forensic	
Service	attended	the	recovery	fair	2017—
collaboration,	partnership	and	co-production,	
which	took	place	in	kilkenny.		the	aim	for	
the	day	was	to	demonstrate	in	action	the	
collaboration,	partnership	and	co-production	
happening	right	across	all	mental	health	
services	and	to	share	and	to	learn	from	each	
other.	together	we	are	stronger;	together	we	
can	achieve	more	recovery-oriented	services.

the	programme	was	very	full,	with	six	
themed	workshops	facilitated	by	experts	in	
the	areas	of	recovery.	participants	heard	
about	recovery	education	from	a	whole	
systems	approach,	recovery	colleges,	the	
integration	of	the	lived	experience	into	the	
services,	involvement	centres,	the	recovery	
framework,	and	co	production.	these	
workshops	allowed	for	participants	to	learn	
more	about	and	share	information	and	
experiences	with	the	goal	of	developing	these	
initiatives	in	their	own	areas.

the	brag	and	Steal	exhibition	space	was	
a	hive	of	activity	with	lots	of	sharing	and	
learning	going	on	all	day.	this	space	allowed	
for	gathering	information	to	help	to	replicate	
the	recovery	initiatives	that	are	working	in	
other	mental	health	services.	the	evaluation	
cited	the	‘energy,	enthusiasm,	networking	and	
topics’	as	highlights	from	the	day.	

the	success	of	the	event	would	not	
have	been	possible	without	the	speakers,	
workshop	facilitators,	participants	and	
volunteers.	a	key	event	on	the	day	was	
the	formal	launch	of	the	recovery	college	
South	east,	providing	recovery	education	for	
counties	kilkenny,	carlow,	South	tipperary,	
waterford	and	wexford.

advancing	recovery	in	ireland	is	one	of	the	
HSe	national	initiatives	aimed	at	bringing	
about	the	organisational	and	cultural	
change	in	mental	health	services	necessary	
to	support	our	services	in	becoming	more	
“recovery-oriented”.	

“we	have	a	small	but	close	knit	national	
team,”	said	catherine	brogan,	ari’s	managing	
partner	alongside	Gina	delaney.	the	team	
is	also	made	up	of	aisling	duffy,	national	
development	officer	with	responsibility	for	
developing	a	recovery	education	framework,	
evaluation	and	communications,	and	Jackie	
farrell	who	provides	administration	support.	

“Gina	and	i	work	closely	to	support	the	19	
recovery	committees	throughout	the	9	cHos,	
including	the	central	mental	Hospital,	as	they	
advance	recovery	in	practice	in	their	local	
mental	health	services.”

catherine	brings	extensive	mental	health	
nursing,	management	and	nGo	experience	
and	Gina	‘s	expertise	includes	the	lived	
experience	of	supporting	a	parent	with	mental	
health	difficulties	and	management	within	the	
nGo	sector.	

“working	together	we	are	expert	by	
experience	and	expert	by	profession	ensuring	
a	collaborative	approach	to	recovery	across	
mental	health	services	in	ireland,”	said	Gina.		

with	the	continued	expansion	of	ari,	the	
future	learning	sets	will	be	regionalised	
(grouping	cHos).this	will	allow	the	
opportunity	for	more	people	to	contribute	
and	shape	the	learning	Sets	relevant	to	
their	cHo	needs.	

to	find	out	more	about	advancing	
recovery	in	your	area	please	email jackie.
farrell@hse.ie	or	visit www. hse.ie/
advancingrecoveryireland 

aDvanCing rECovErY  
targEtS Cultural CHangE 
in mEntal HEaltH SErviCES
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mayo stars make hospitaL Visit

members of the mayo football team with hospital staff during a visit to sacred heart hospital, castlebar.



general
news

AmBULAnCE SERVICE GoES LIVE WITH  
ELECTRonIC PATIEnT CARE REPoRT SySTEm

ASthmA bRIngS Someone to An ed eVeRy 26 mInuteS
a	Seminar	took	place	at	midlands	regional	Hospital	portlaoise	
(mrHp)	to	promote	and	improve	awareness	of	asthma.		the	
seminar	was	well	attended	and	saw	contributions	from	michael	
knowles,	Hospital	manager,	mrHp;	dr	tariq	muhammad,	consultant	
paediatrician	with	respiratory	and	allergy	interest;	and	the	asthma	
Society	of	ireland.

every	26	minutes	someone	visits	an	emergency	department	
in	ireland	because	of	asthma.		ireland	has	the	fourth	highest	
prevalence	of	asthma	in	the	world	with	9.8pc	of	the	population	
suffering	from	the	condition.		

Speaking	at	the	event	dr	tariq	muhammad	said:	“it	is	extremely	
important	that	we	continue	to	highlight	the	condition	of	asthma	so	
that	patients	and	families	know	how	to	react	in	case	of	an	attack.	
you	are	four	times	more	likely	to	go	to	hospital	with	asthma	if	you	
don’t	have	an	asthma	action	plan.	i	would	encourage	all	patients	with	

asthma	to	ensure	that	they	follow	the	simple	five-point	process	if	an	
attack	occurs:

1.	take	two	puffs	of	your	reliever	inhaler	immediately;
2.	Sit	up	and	stay	calm;
�.	take	slow	and	steady	breaths;	
�.	take	one	puff	of	your	reliever	inhaler	every	minute;
	 a.	for	adults	and	children	over	six	years	of	age	–	up	to	10	puffs
	 					per	10	minutes;
	 b.	for	children	under	six	years	of	age	–	six	puffs	in	10	minutes;
�. call	999	or	112	if	symptoms	do	not	improve	after	10	minutes
					or	you	are	worried.

dr	muhammad	said:	“patients	who	have	completed	this	five	stage	
process	should	repeat	step	four	if	an	ambulance	does	not	arrive	
within	10	minutes	of	them	calling	one.”	

tHe	HSe	national	ambulance	Service	(naS)	
and	eHealth	ireland	are	delighted	to	announce	
the	‘go	live’	of	the	electronic	patient	care	
report	(epcr)	system	within	the	naS.	

the	epcr	will	allow	the	collection	of	patient	
data	on	a	handheld	computer	(tablet),	where	
patient	information	will	be	entered	into	the	
epcr	by	a	paramedic	touching	the	screen	and	
selecting	various	options	available	to	them	in	
response	to	the	questions	they	ask	and	the	
care	they	provide.		

this	system	replaces	the	paper	system	
currently	used	and	will	help	the	national	
ambulance	Service	(naS)	to	deliver	high	
quality	patient	centred	care.	epcr	will	
initially	operate	from	two	ambulances	in	
the	South	region.		

Speaking	about	the	epcr,	prof	cathal	

o’donnell,	medical	director	of	naS,	said,	
“your	epcr	will	form	part	of	your	health	
record.	it	lasts	for	your	lifetime.	your	record	
will	not	be	stored	on	the	tablet,	but	it	will	be	
stored	confidentially,	securely	and	will	only	
be	used	by	your	healthcare	professionals.		we	
introduced	this	technology	in	two	ambulances	
earlier	this	month	in	cork,	and	we	will	roll	this	
solution	out	to	all	ambulances	within	the	next	
18	months	or	so.”

martin	dunne,	director	of	the	HSe	national	
ambulance	Service	added,	“using	the	
epcr	will	become	the	standard	way	that	
paramedics	within	the	national	ambulance	
Service	document	the	care	they	provide.		it	
will	help	to	identify	you	and	your	medical	
records,	while	also	allowing	us	to	transfer	
some	of	your	health	information,	such	as	

your	pulse	rate,	blood	pressure,	Spo2%and	
ecG	readings	to	the	receiving	hospital	before	
the	ambulance	arrives.		it	will	also	allow	us	
the	opportunity	to	analyse	illness	and	injury	
patterns	which	will	help	with	health	service	
planning	into	the	future.	this	is	an	important	
step	within	naS	and	for	the	patients	we	care	
for,	while	working	towards	building	a	better,	
safer	health	service.”

richard	corbridge,	chief	information	officer,	
HSe	and	chief	officer	of	eHealth	ireland,	
said,	“this	is	another	step	along	the	journey	
of	delivering	eHealth	solutions	for	the	irish	
healthcare	system.		epcr	will	offer	benefits	
to	patients	and	staff	alike	through	a	secure	
digital	platform.”

for	more	information	on	epcr	visit	
www.nationalambulanceservice.ie/ePCR
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c
HildHood	obesity	levels	are	
stabilising	but	remain	an	issue	in	
ireland,	according	to	a	new	report.

the	HSe,	in	conjunction	
with	the	national	nutrition	

Surveillance	centre	in	ucd,	published	the	
childhood	obesity	Surveillance	initiative	
(coSi)	in	the	republic	of	ireland.

while	the	latest	results	show	that	levels	of	
excess	weight	in	children	are	stabilising,	they	
also	indicate	that:

•	at	least	one	in	five	children	are	overweight	
or	obese;

•	more	girls	than	boys	are	overweight	or	
obese	across	all	ages;	and

•	those	attending	deiS	schools	tend	to	have	
higher	levels	of	overweight	and	obesity	and	
the	gap	becomes	wider	as	children	get	older.

the	childhood	obesity	Surveillance	
initiative	is	a	core	tool	to	help	us	monitor	
our	progress	towards	achieving	the	targets	
set	out	in	the	Healthy	weight	for	ireland:	
obesity	policy	and	action	plan	2016-2025.	
the	plan	sets	a	short-term	target	for	a	
sustained	downward	trend	in	levels	of	
excess	weight	in	children	and	a	reduction	in	
the	gap	in	obesity	levels	between	the	highest	
and	lowest	socio-economic	groups	by	10pc.	
the	unfortunate	truth	is	that	we	are	on	
course	to	become	the	most	obese	nation	in	
europe,	unless	we	take	action	now.		

the	report	provides	a	picture	of	the	height,	
weight	and	bmi	in	primary	school	aged	
children	in	ireland	currently	as	well	as	
the	trends	over	time	since	2008.		it	will	be	
repeated	at	intervals	over	the	lifetime	of	the	
policy	and	will	provide	valuable	information	to	
policymakers	and	practitioners.	

Sarah	o’brien,	HSe	national	lead	for	the	
Healthy	eating	active	living	programme,	
who	together	with	a	wider	team	worked	on	
the	report,	commented:	“while	it	is	positive	
that	the	levels	of	excess	weight	in	children	
appears	to	be	levelling	off	over	time,	it	
remains	at	quite	a	high	level	–	with	at	least	
one	in	five	children	carrying	excess	weight	
that	will	damage	their	health	both	now	and	
into	the	future.		

“the	findings	indicate	that	we	still	have	a	
significant	way	to	go	in	creating	environments	
in	our	homes,	schools	and	communities	where	
every	child	has	the	potential	to	grow	and	
develop	healthily	from	birth	into	adulthood.		

 heALthy hAbItS 

the key healthy habits are:
reduce portion sizes
manage treat foods – not every day
replace sugary drinks with water
make being active fun – everyday
have less screen-time
encourage more sleep

above: at the launch of the childhood obesity 
surveillance initiative and report were celine 
murrin, ucd; dr miriam heinen, ucd; dr cecily 
Kelleher, ucd; marcella corcoran Kennedy td; 
sarah o’brien hse; and dr silvia bel-serrat.

these	are	the	
critical	habits	

that	will	help	those	
children	who	are	a	
healthy	weight	now	
stay	a	healthy	weight	
and	those	who	are	
overweight	or	obese	
achieve	a	healthier	
weight	as	they	grow	
and	develop

“the	10	steps	forward	in	the	Healthy	weight	
for	ireland:	obesity	policy	and	action	plan	
require	action	across	a	multiple	sectors	
including	actions	such	as	reformulation	of	
food	products	to	reduce	sugar,	fat	and	salt	
levels,	reducing	exposure	to	marketing	and	
promotion	of	foods	high	in	fat,	salt	and	sugar,	
fiscal	measures	such	as	the	proposed	sugar	
tax	and	increasing	access	to	free	drinking	
water	in	schools.”

“in	addition	to	these,	what	we	do	in	our	
homes,	schools	and	communities	to	help	build	
healthy	habits	for	all	children	and	families	
is	vital	to	our	efforts	to	prevent	childhood	
obesity.		these	are	the	critical	habits	that	will	
help	those	children	who	are	a	healthy	weight	
now	stay	a	healthy	weight	and	those	who	are	

overweight	or	obese	achieve	a	healthier	weight	
as	they	grow	and	develop.”

the	national	nutrition	Surveillance	centre	
presented	the	findings	at	the	association	for	
the	Study	of	obesity	on	the	island	ireland	(aSoi	
–	www.aSoi.ie)	annual	conference.	“we	now	
have	over	seventeen	thousand	examinations	
from	children	over	four	rounds,	carried	out	
in	the	same	schools”	said	professor	cecily	
kelleher,	director	of	the	national	nutrition	
Surveillance	centre.	She	added	“these	findings	
highlight	the	need	to	address	the	gap	between	
better	off	and	less	advantaged	children	and	to	
focus	on	interventions	that	appeal	to	both	girls	
and	boys.”	

over	4,900	children	across	138	schools	
participated	in	the	2015	survey.	

at Least one in fiVe 
chiLDren oVerweight

Obesity levels stabilising but serious
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585 miLLion steps a  week recorDeD
in the hse steps to  heaLth chaLLenge!

Every step makes a difference

fter	five	weeks	of	pounding	the	
pavements,	taking	the	long	route	
and	countless	other	creative	ways	
to	up	the	game,	the	HSe	Steps	
to	Health	challenge	is	over	for	

another	year.	with	over	5,500	participants	and	
585,000,000	steps	recorded	in	the	first	week	
alone,	it	is	safe	to	say	the	challenge	really	got	
people	moving!	

each	week,	participants	were	kept	on	track	
with	challenges	from	the	Steps	to	Health	team.	
St	luke’s	Skywalkers	were	the	deserving	winner	
of	best	team	name,	team	mrH	portlaoise	won	
best	photo	with	their	hilarious	snap,	team	
rcnme	warmed	our	hearts	with	their	what	i	Saw	
on	my	walk	today	entry,	and	the	best	limerick	
was	won	by	primary	care	peanut	addicts.	
the	winner	of	week	1	Steps	prize	was	maura	
Harrington	in	cHo7,	and	the	winner	of	week	
5	Steps	prize	was	allison	dunne	in	university	
Hospital	Galway.	

the	Steps	to	Health	team	would	like	to	give	a	
big	thank	you	to	all	of	the	426	team	co-ordinators	
for	keeping	their	teams	organised	and	motivated.	
the	winner	of	the	team	co-ordinator	prize	was	
lynn	Swan	in	university	Hospital	kerry.	

it	was	great	to	hear	that	teams	from	all	over	
the	country	were	feeling	the	benefits	of	the	
challenge.	John	walsh	from	the	walk	a	mile	in	
my	Shoes	team	in	letterkenny	said,	“myself	and	
the	clients	found	it	brilliant	and	very	rewarding	
and	are	looking	forward	to	the	next	one.”	niamh	
melvin	from	motivated	ramblers	and	Hikers	
team	in	portlaoise	was	delighted	to	report	that	

a

her	team	“had	a	blast	and	many	team	members	
are	continuing	their	walks	and	counting”.

thanks	to	everyone	for	your	entries	and	for	
sharing	your	progress	on	social	media.	take	
a	look	at	some	of	the	pictures	here,	and	do	
keep	them	coming	with	#HSeStepschallenge	
on	the	Get	ireland	active	facebook,	twitter	or	
instagram	accounts.	

remember	every	single	step	makes	a	
difference.	taking	10,000	steps	each	day	will	
burn	about	500	calories,	as	well	as	reducing	your	
risk	of	heart	disease	by	50pc,	lowering	your	risk	
of	strokes	and	some	cancers,	particularly	colon	
and	breast	cancer.	

So	don’t	stop	now…	keep	on	stepping!		

�� |	 health	matters |  autumn 2017

Karen gallen, university hospital galway, one of the 
highly motivated steps to health challenge leaders 
picks up a €50 voucher for her efforts.



585 miLLion steps a  week recorDeD
in the hse steps to  heaLth chaLLenge!

��autumn 2017  |	 health	matters |



70 |	 health	matters |  autumn 2017

lifestyle

new	exhibition	was	launched	
at	the	edward	worth	library	in	
dr	Steevens’	Hospital	recently.	
curated	by	mallory	mcfall,	
a	third-year	student	of	the	

university	of	kansas,	it	focuses	on	some	of	
edward	worth’s	books	on	obstetrics.	

edward	worth	(1676-1733)	was	an	early	
eighteenth-century	dublin	physician	who	had	
been	educated	at	oxford	and	leiden	before	
returning	home	to	dublin	to	set	up	a	medical	
practice	in	werburgh	Street.	a	friend	of	the	
Steevens’	family,	he	became	a	trustee	of	dr	
Steevens’	Hospital.	in	1723	he	decided	to	leave	
his	collection	of	some	4,400	volumes	to	the	
hospital	and	the	books	arrived	ten	years	later,	a	
few	months	after	worth’s	death	and	just	before	
the	Hospital	opened	its	doors	in	July	1733.	

worth’s	medical	collection	demonstrates	the	
importance	of	european	trends	in	medicine.	
the	exhibition	includes	books	printed	in	
england,	french	and	latin.	two	of	his	earliest	
texts,	Jakob	rüff’s	the	expert	midwife	
(london,	1637)	and	Hugh	chamberlen’s	
translation	of	françois	mauriceau’s	diseases	
of	women	with	child	(london,	1683),	had	
previously	belonged	to	his	father,	John	worth	

 touR InfoRmAtIon 

Please note that tours are also available by 
prior arrangement – just phone 01 635 2215 
or e-mail info@edwardworthlibrary.ie
to arrange a tour and see the wonderful
worth library!

a
(1648-1688),	dean	of	St.	patrick’s,	dublin.	
as	the	worth	family	bible	makes	clear,	a	
number	of	worth’s	siblings	had	died	just	after	
childbirth	so	it	is	no	surprise	that	his	father	
was	collecting	vernacular	texts	on	the	subject.

though	heavily	influenced	by	dutch	anatomy	
and	physiology,	edward	worth’s	books	on	
obstetrics	point	to	new	trends	developing	
in	later	seventeenth	and	early	eighteenth-
century	france.	He	possessed	copies	of	books	
by	two	of	the	leading	french	accouchers	of	
the	period,	françois	mauriceau	(1637-1709)	
and	pierre	dionis	(1643-1718),	and	it	is	during	
this	period	that	we	can	witness	the	rise	of	the	
‘man-midwifery’.	His	books	include	images	of	
stages	of	gestation,	types	of	instruments	used,	
and	the	much-talked	about	‘birthing	chair’,	
which	was	advocated	by	physicians	such	as	
Jakob	rüff	and	Henrik	van	deventer	(1651-
1724),	but	fell	out	of	favour	later.	

to	find	out	more	see	mallory’s	online	

exhibition	‘early	modern	obstetrics	at	the	
edward	worth	library’	at	the	‘Smaller	
exhibitions’	tab	of	www.edwardworthlibrary.
ie		worth’s	phenomenal	collection	of	books	
remain	in	dr.	Steevens’	Hospital	in	their	
purpose-built	bookcases.

to	book	a	tour	simply	phone	01 ��� 221� or	
e-mail	info@edwardworthlibrary.ie 

to	mark	mallory	mcfall’s	exhibition,	
an	open	day	was	held	in	the	library.	the	
librarian	of	the	worth	library,	elizabethanne	
boran,	and	mallory	gave	tours	of	both	the	
library	and	the	exhibition.	

New  
exhIBITIoN 
drAws 
crowds 
AT LIBrAry

RACheL ALLen openS new SenSoRy gARden 
celebrity	chef	rachel	allen	launched	a	new	sensory	area	in	the	
grounds	of	the	Glen	resource	centre	this	summer.

this	is	the	final	phase	of	the	development	of	a	much-praised	community	
garden	at	the	site,	which	began	in	2009	and	which	has	been	constantly	
improved	and	enlarged	since.

the	Glen	community	Garden	project,	which	is	a	true	community	
initiative	and	which	has	received	ongoing	support	and	funding	from	
the	HSe	through	cork	kerry	community	Healthcare,	also	features	
sustainable	rain	harvesting	and	waste	management	initiatives.

the	new	area	which	ms	allen	officially	opened	includes	a	new	drainage	
system	with	paving	and	seated	area	which	has	wheelchair	accessible	
pathway	running	through	its	centre.	

a	meitheal	mara	canoe	has	been	turned	into	a	large	flower	bed	and	sits	
next	to	an	existing	vegetable	area	which	also	includes	raised	beds	used	by	
adjoining	pre-school.

flowers	and	plants	in	this	area	will	be	chosen	over	time	for	their	foliage,	
colour	and	scent.

the	garden	itself	is	open	seven	days	of	the	week	and	caters	for	visits	

from	other	community	based	groups	including	schools,	disability	groups	
and	mental	health	services.

the	group	behind	the	community	garden	project	is	made	up	of	
volunteers	with	additional	members	being	referred	from	mental	health	
services,	community	and	voluntary	sector,	as	well	as	engaging	with	both	
tuS	and	Jobridge	initiatives.	funding	for	the	project	initially	came	from	
a	joint	partnership	between	the	HSe	Health	action	Zone	and	nicHe.	the	
project	is	now	funded	by	the	Glen	Health	action	Zone	(HaZ);	by	the	cork	
kerry	community	Healthcare	community	work	department	and	cork	city	
council	through	its	local	environment	grant	scheme.

the	group	meets	regularly	on	wednesday	mornings	throughout	the	year	
from	11am	to	1pm	with	horticulturist	advice	provided	by	pat	Sheehan	in	
partnership	with	etb	cork.	the	group	also	engages	with	the	nearby	St.	
marks	boys	primary	school	using	two	new	raised	beds	built	in	2012.	the	
group	also	facilitates	requests	from	groups/schools	and	organisations	
voluntary	and	statutory	for	tours	of	the	garden	area	at	varying	times	
during	the	year,	as	well	as	regularly	participating	in	city	of	cork	lifelong	
learning	festival.
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for more information on world transplant 
games and the irish athletes, visit the irish 
team blog www.transplantteamireland.ie     

He	27	members	of	transplant	
team	ireland	can	take	pride	
in	their	performances	at	the	
21st	world	transplant	Games	
in	malaga	both	on	and	off	the	

competitive	field	as	they	returned	home	to	
an	informal	homecoming	reception	greeted	
by	a	large	gathering	of	family,	friends	and	
supporters	at	dublin	airport.	

the	irish	team	won	a	total	of	32	medals	
while	at	the	same	time	demonstrating	their	
zest	for	life,	team	spirit,	sportsmanship	and	
infectious	goodwill	while	honouring	their	
organ	donors.	the	irish	team’s	impressive	
medals	haul	includes	14	Gold,	7	Silver	and	11	
bronze	from	various	sporting	events.	

dubliner	deirdre	faul,	a	liver	transplant	
recipient,	managed	to	break	two	world	
records	in	the	swimming	pool	on	her	way	to	
winning	4	gold	medals,	including	her	sixth	
world	title	in	squash.	

the	main	objective	for	team	ireland	
members,	who	range	in	age	from	30	to	79,	
when	taking	part	in	the	Games	is	to	embrace	
life	and	promote	organ	donation.	the	team	
includes	four	liver	transplant	recipients	and	
23	kidney	transplant	recipients.	

four	newcomers	joined	the	irish	team	
for	the	games	and	michelle	reinhardt	
mccabe,	a	kidney	transplant	recipient	from	
Smithboro,	co	monaghan,	won	two	gold	
medals	in	athletics	at	her	first	ever	transplant	
games.	Galway	native	Sinead	mcGowan	
travelled	from	australia,	where	she	now	
lives,	to	join	the	team	and	put	in	outstanding	
performances	in	track	and	field	events	
clinching	two	gold	and	two	silver	medals.

the	21st	world	transplant	Games	involved	
1000	competitors	from	51	countries	and	
every	athlete	who	competed	will	have	
received	a	kidney,	liver,	heart,	lung,	pancreas	
or	bone	marrow	transplant.	

with	a	number	of	personal	bests	achieved	
across	a	variety	of	events,	the	team	showed	
their	mettle.	darts	featured	in	the	Games	
for	the	first	time	and	cobh	man	charlie	ryan	

TeAm IreLANd TAke home 32 
medALs IN TrANspLANT GAmes

added	a	world	title	to	his	five	european	titles	
and	took	home	with	him	two	gold	medals	as	
well	as	a	bronze	which	he	won	along	with	
dubliner	lenny	ryan	and	fellow	cork	man	
mike	keohane	in	the	darts	triples	event.	

mike	also	won	two	silver	medals	for	the	
discus	and	5k	race	walk	event.	wicklow	
man	Garry	campbell	won	two	gold	for	golf	
singles	as	well	as	in	the	golf	pair’s	event	with	
dubliner	michael	dwyer.	

marie	o’connor	from	lahinch	in	clare	also	
won	a	gold	medal	for	golf	along	with	a	bronze	
medal	for	petanque.	the	oldest	member	
of	the	team	John	mcaleer,	aged	79,	from	
antrim,	also	won	a	medal	in	in	golf,	a	bronze,	
and	the	youngest	member	of	the	team	rachel	
eagleton	(30)	from	bettystown,	co	meath	
won	a	silver	medal	in	tennis.	

the	irish	kidney	association	is	responsible	
for	coordinating	and	managing	transplant	
team	ireland’s	participation	at	european	and	
world	transplant	Games	events.	

colin	white,	ireland	team	manager,	said,	
“team	members,	competitors	and	supporters	
alike,	should	be	proud	of	their	performance.	
our	athletes	are	truly	inspirational	as	they	
show	others	affected	by	organ	failure	what	
can	be	achieved	post-transplant.”

above: michael dwyer hugging John mcaleer 
after the golf singles event at the wtg 17 in 
malaga toP of Page: with their medals  before 
flying home from wtg 17 team ireland’s michelle 
reinhardt mccabe, sinead mcgowan  and deirdre 
faul. below: in celebratory form transplant 
team ireland after the world transplant games on  
morning of their return journey home.
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miD west staff get 
moVing anD haVe fun

Inaugural Summer Games

He	inaugural	HSe	
midwest	Staff	
Summer	
Games,	
involving	

HSe	midwest	community	
Healthcare	and	ul	
Hospitals	Group,	were	
held	at	the	ul	arena	
during	the	summer	and	
were	led	by	a	committee	
of	staff	from	across	both	
divisions,	chaired	by	maria	
bridgeman,	Head	of	Service.	

the	Games,	first	proposed	by	
mairead	cowan,	directorate	nurse	manager,	
medicine	directorate	to	the	Health	and	
wellbeing	Steering	committee,	supported	the	
Healthy	ireland	objective	of	promoting	health	
and	wellbeing	in	the	workforce,		as	set	out	in	
the	Healthy	ireland	implementation	plan.	

Great	fun	was	had	by	all	with	tag	rugby,	five-
a-side	soccer	and	tug	of	war	for	the	adults	and	
indoor	soccer,	bouncy	castles,	face	painting,	
relay	races,	and	novelty	races	for	the	kids.	

thanks	to	all	who	took	part	in	the	team	
events	from	the	departments	of	dietetics,	
physiotherapy,	radiology,	anaesthetics,	
portering		and	loughmore		at	ul	Hospitals	
and	from	catherine	Street	and	St	Joseph’s	
Hospital	on	the	midwest	community	
Healthcare	side.

t
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1. some of the tag rugby action. 2. laura tobin, breda duggan and other members of staff from ul 
hospitals in the tug of war. 3. Jonathan hayes, captain of the winning tug of war team, receives his 
trophy. 4. the winning five-a-side soccer team, the gas men (anaesthetics team, uhl): back (l-r) felicia 
margineanu, tim Keady, david Power, James close, shane o’sullivan seosamh o’riain, elis ivcevic; front 
(l-r): Jemima nilan, donagh healy, colum rushe, Joao marques vinagre and sean mooney.
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5.back row: laura tobin, shane gloster, mike aherne, michelle ryan and bernard gloster; front row: shay 
aherne (6), emma ryan (7), Katelyn ryan (4) and matthew tobin (2). 6.eva casserly, aged 10, at the midwest 
games. 7.tJ Quigley, aged 8, from nenagh. 8. John doyle, health & safety manager ul hospitals, and 
games committee member. 9. the winning tag rugby team (Physiotherapy, uhl). Paddy Julian, niamh 
o’doherty, edel hennessy, maria linden, gordon cagney, amy hayes, stephen white, niamh Julian, 
harry (3) and rocco (6) Julian  and  maria bridgeman, head of service, health & wellbeing, midwest 
community healthcare. 10. maria bridgeman, head of service, health & wellbeing, midwest community 
healthcare and games committee chair, at the games. Photos: brian arthur Photo
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Ho	8	Health	&	wellbeing	division	
are	currently	in	the	process	of	
developing	a	Healthy	ireland	
implementation	plan	focusing	on	
three	priority	areas:	

•	Health	service	reform
-	our	greatest	opportunity	

•	reducing	the	burden	of	chronic	disease
-	our	greatest	challenge	

•	improving	staff	health	and	wellbeing
-	our	greatest	asset

as	part	of	the	development	process,	they	
invited	staff	from	all	disciplines	across	cHo8	
to	attend	Staff	consultation	days	with	the	
objective	of	listening	and	getting	their	input	in	
the	development	of	a	plan	and	actions	for	the	
next	three	to	five	years					

a	total	of	six	sessions	were	held	in	venues	in	
louth,	meath,	mullingar	and	tullamore.	a	total	
of	345	staff	attended	these	sessions	which	
lasted	for	approximately	three	hours.	

pat	bennett,	chief	officer,	attended	all	six	
consultation	sessions.	pat	presented	on	the	
challenges	for	the	cHo	and	gave	key	information	
on	the	health	profile	of	each	of	the	counties.			

Sarah	mccormack,	the	national	lead	for	
Healthy	ireland,	gave	an	overview	of	Healthy	
ireland,	outlining	the	key	chronic	illness	
statistics,	and	what	national	actions	have	been	
agreed	to	support	the	reversal	of	these	trends.			

bridget	clarke,	the	Healthy	ireland	project	
manager	for	the	rcSi	hospital	group,	presented	
on	the	process	of	engaging	patients	in	health	
behaviour	change	and	some	practical	examples	
of	Healthy	ireland	in	action.	

in	addition	to	the	presentations,	the	Health	
promotion	and	improvement	teams	from	

cho8 staff get behinD 
impLementation pLan 

Healthy Ireland

c

both	the	north	east	and	the	midlands	
Health	promotion	and	improvement	teams	
provided	information	stands	on	the	topics	
outlined	below	which	generated	lots	of	
interest	and	discussion.	

•	national	alcohol	campaign
-	askabout	alcohol.ie	

•	men’s	health	
•	Healthy	eating	
•	Smoking	cessation	with	the	opportunity	to	

have	carbon	monoxide	testing	at	this	stand
and	information	and	resources	to	help
smokers	quit	

•	Get	ireland	active	-	opportunities	for
physical	activity	

•	little	things	campaign	together	with	youth
mental	health	

•	Health	promotion	resources	to	advise	you	on	
how	you	can	access	health	promotion	materials.	

the	presentations	were	followed	by	workshop	
sessions,	facilitated	by	the	Health	promotion	
and	improvement	team	members	with	three	
questions	posed	to	each	table.			

they	are	currently	reviewing	all	feedback	and	
evaluation	forms	but	a	preliminary	scan	of	the	
evaluation	forms	indicates	positive	feedback	
and	at	the	events,	face-to-	face	feedback	from	
a	small	number	of	people	indicated	that	they	
were	very	pleased	to	attend	an	event	that	
accentuates	a	positive	message.			

feedback	from	the	evaluation	will	be	
completed	shortly	and	will	be	circulated	to	
senior	managers	and	all	who	attended.	
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He	second	annual	Healthy	
ireland	Smart	Start	awards	
took	place	in	athlone	institute	
of	technology.	the	award	
recognises	pre-schools	across	

ireland	who	have	participated	and	achieved	
Healthy	ireland	status.	

this	year	219	pre-school	services	received	
their	Healthy	ireland	award	from	the	
Health	Service	executive	(HSe).	there	are	
currently	more	additional	pre-school	services	
undergoing	training	to	deliver	the	programme.	
Healthy	ireland	Status	is	awarded	to	a	pre-
school	when	they	have	participated	in	the	
training	programme	and	achieved	over	80pc	of	
criteria	following	assessment.

development	and	delivery	of	the	programme	
has	been	a	collaborative	effort	between	HSe	
Health	promotion	and	improvement	and	the	
national	childhood	network	(ncn)	(formerly	
border	counties	childhood	network).	the	
programme,	built	upon	the	Healthy	ireland	
framework,	is	funded	by	the	HSe	and	
supported	by	the	department	of	children	
&	youth	affairs	and	the	department	of	
education	&	Skills.	

emer	Smyth,	Head	of	Health	promotion	and	
improvement,	HSe	dublin	north	east	said,	
“the	HSe	Health	promotion	and	improvement	
division	are	delighted	to	continue	to	support	
this	wonderful	initiative.	the	awards	recognise	
the	important	role	pre-school’s	play	by	
ensuring	the	promotion	and	protection	of	
children’s	physical	and	emotional	health	
across	the	country.	encouraging	healthy	habits	
among	children	in	the	early	years	of	their	lives	
will	positively	impact	their	attitudes	towards	
adopting	healthier	lifestyles	in	the	future.”

the	programme	is	open	to	all	pre-school	
providers;	private	or	community,	sessional	or	

nAtIonAL LeARnIng netwoRk tAke home bASketbALL tRophy AgAIn
the	HSe	Sligo	leitrim	personal	Support	and	training	Services	in	
Sligo,	in	partnership	with	Sligo	Sport	and	recreation,	held	its	annual	
inter-agency	basketball	tournament	in	the	knocknarea	arena	it	Sligo,	
recently	during	which	an	energetic	and	enthusiastic	challenge	was	put	
forward	by	all	players.	

the	agencies,	including	the	HSe	ballytivnan	training	centre,	rehabcare,	
and	national	learning	network,	played	their	very	best	to	create	an	
exciting	and	entertaining	competition	in	the	knocknarea	arena.			

up	to	50	players	participated	in	the	fun	event,	and	there	was	great	

excitement	when	the	national	learning	network	and	rehabcare	made	
it	to	the	final.	after	a	great	battle,	national	learning	network	won	
the	tournament	to	take	the	cup	for	the	third	year	in	a	row.			one	player	
remarked,	“it	was	really	fast	but	the	best	and	greatest	won	the	game.”	

the	HSe	ballytivnan	and	SSrp	would	like	to	thank	all	the	agencies	
involved	for	their	participation	and	collaboration	and,	in	particular,	would	
like	to	thank	the	players	for	making	the	day	a	memorable	one.			

a	special	thanks	to	referee	aaron	costello	and	the	knocknarea	arena	
staff	for	their	organisation	and	continuing	support.	

t

full	day	care,	regardless	of	size	or	location.	
registered	childminders	are	also	welcome	to	
participate	in	the	training.	

a	pre-school	provider	can	retain	the	Healthy	
ireland	Smart	Start	award	for	three	years	
upon	completing	an	annual	assessment	
process.	this	assessment	helps	to	ensure	
that	the	programme	is	incorporated	into	daily	
activities	in	the	pre-school	practice.

denise	mccormilla,	ceo,	ncn	said,	“the	
preschool	sector	has	such	an	important	role	
to	play	in	promoting	our	children’s	health	and	

wellbeing	and	the	Healthy	ireland	Smart	Start	
programme	provides	them	with	the	know-
how	and	resources	to	be	able	to	do	so	very	
effectively.	through	Healthy	ireland	Smart	
Start	we	will	continue	to	equip	more	and	more	
pre-schools	around	the	country	in	a	consistent,	
sustainable	and	efficient	manner	with	the	
tools	that	they	need	to	nourish	our	children’s	
overall	health	and	well-being.	the	programme	
delivers	year	on	year	-	once	staff	members	are	
trained	they	can	continue	to	deliver	each	year	
to	new	cohorts	of	children.”	

219 schooLs receIVe  
smArT sTArT AwArd
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lu	is	a	highly	infectious	viral	
illness	that	occurs	every	winter.	
every	year	200-500	people	die	
from	flu	and	outbreaks	occur	
in	hospitals	and	long	term	care	

facilities,”	said	the	head	of	the	HSe	national	
immunisation	office,	dr	brenda	corcoran.

“as	a	healthcare	worker	you	are	10	times	more	
likely	to	get	the	flu,	which	you	are	very	likely	to	
spread	to	others	including	vulnerable	patients,	
your	family	and	friends.

“the	best	way	to	prevent	flu	is	by	getting	the	
flu	vaccine	which	will	allow	you	to	become	a	
lifesaver	as	vulnerable	patients	and	the	elderly	
are	more	likely	to	develop	serious	and	potentially	
fatal	complications	of	flu.”

flu	vaccine	is	recommended	for	health	care	
workers	as	well	as	people	aged	65	and	older,	
all	pregnant	women	and	people	with	long-term	
medical	conditions.

“the	flu	virus	changes	every	year	so	you	need	
to	have	this	season’s	vaccine	which	will	give	
about	60pc	protection	against	the	flu	viruses	
circulating	this	winter.	flu	vaccine	is	safe.	it	does	
not	contain	live	flu	virus	so	it	cannot	give	you	the	
flu.	the	vaccine	is	recommended	for	all	pregnant	
women	at	any	stage	of	pregnancy	(including	
health	care	workers).	the	vaccine	also	protects	
the	baby,”	said	brenda.

“flu	can	be	fatal	for	your	high-risk	patients.	
elderly	and	at-risk	patients	respond	less	well	
to	the	flu	vaccine	so	they	rely	on	the	immunity	
of	those	who	care	for	them	to	keep	them	
safe.	vaccinated	healthcare	workers	protect	
vulnerable	patients	which	can	lead	to	a	40pc	
reduction	in	patient	deaths.”

the	medical	council	and	nursing	and	
midwifery	board	and	other	expert	bodies	strongly	
recommend	flu	vaccine	for	health	care	workers	
every	year	as	the	best	protection	against	flu.	

the	flu	vaccine	and	more	information	is	
available	from	your	occupational	health	
department	or	from	your	Gp	or	pharmacist.			
visit	www.immunisation.ie	for	more	
information	on	flu	vaccination.

top tIpS foR eye heALth 
no matter what your level of vision, it is important to 

look after your eye health and protect whatever sight 

you do have. below are some tips that can help avoid 

or reduce effects of some serious eye conditions. 

hAVe ReguLAR eye teStS 
it is recommended that people have an eye test 

every two years. a regular eye test can identify 

any early indications of diseases, some of which 

are treatable if caught early. a regular eye test 

can identify any early indications of diseases such 

as cataract, glaucoma and age-related macular 

degeneration (amd). an eye test can also identify 

other problems such as diabetes and high blood 

pressure for which the optometrist can refer you 

back to a gP. 

don’t Smoke 
your eye is a complex organ that needs oxygen to 

survive; smoking reduces the amount of oxygen 

in your bloodstream, so less oxygen reaches the 

eye.  this causes oxidative stress and damages the 

retina and also causes cell death to retinal pigment 

epithelium (rPe) cells. smoking is a risk factor for 

developing amd and diabetic retinopathy. 

eAt the RIght food 
some foods can help protect against certain eye 

conditions; like cataracts and amd due to the 

specific nutrients they contain. these nutrients 

are found in many fruits and vegetables including 

mango, squash, broccoli, green beans, and spinach. 

weAR SungLASSeS 
ultraviolet (uv) light from the sun’s rays can cause 

damage to your eyes. to reduce risks always wear 

sunglasses when in the sun. check your shades have 

a uv factor rating and block 100 per cent of uv rays. 

your sunglasses should carry the ce mark, which 

indicates that they meet european safety standards. 

tAke ReguLAR SCReen bReAkS 
if you use a computer, take frequent breaks from 

your screen – at least one an hour. resting your 

eyes can avoid headaches, eyestrain, soreness and 

double vision. 

know youR fAmILy eye hIStoRy 
many conditions causing sight loss are hereditary.

it is important that if there is a history of sight loss in 

your family, you get assessed and checked.

if you are clinically diagnosed with a genetic retinal 

condition you can have a genetic test through 

target 5000 to try and establish the gene or genes 

responsible. for more information about target 

5000 visit www.FightingBlindness.ie or to register 

your interest, telephone 01 6789 004 or email 

target5000@fightingblindness.ie 

“f

protect yourseLf, 
your famiLy anD 
your patients

The flu vaccine

 moRe InfoRmAtIon 

fighting blindness is an irish patient-led
charity working to cure, support and empower
people affected by sight loss.
for more information about fighting blindness 
events and services, please call
01 6789 004 or visit www.fightingBlindness.ie. 

* If you are worried about your eye health, 
we strongly advise that you discuss all concerns 
and potential treatments with your doctor.



feature waLLsyou	can	create	a	feature	wall	with	colour	and/or	a	pattern,	even	texture,	in	pretty	much	any	room	-	chimney	breasts,	alcoves	and	walls	behind	beds,	dining	tables	and	sofas	usually	work	well	-	but	not	all	rooms	have	a	suitable	wall.	if	not,	you	can	create	a	horizontal	feature	on	all	four	walls	by	using	wallpaper	or	a	different	colour	paint	between	a	room’s	picture	rail	and	cornicing,	between	the	picture	rail	and	dado	rail,	or	between	the	dado	rail	and	skirting	board.

painted	stripes	look	fab	on	a	feature	wall,	but	are	fiddly,	time-consuming	and	often	frustrating	to	do	properly.	you’ll	need	to	use	low-tack	masking	tape	for	adjoining	stripes,	and	try	a	tester	piece	of	tape	first	in	case	it’s	not	as	low	tack	as	it	claims	to	be.	alternatively,	do	freehand	‘rough’	stripes	with	a	paintbrush	or	roller	and	no	tape	-	it’s	much	easier,	but	more	of	an	acquired	taste.

wallpaper	is	popular	for	feature	walls	-	if	you	want	stripes	the	easy	way,	buy	a	striped	design.	a	feature	wall	enables	you	to	enjoy	patterned	wallpaper	without	it	overpowering	the	room	or	making	it	look	too	busy.	it	works	best	if	you	tie	one	or	more	of	the	colours	in	the	wallpaper	in	to	the	rest	of	room.So,	for	example,	if	the	other	walls	are	white,	a	wallpaper	on	the	feature	wall	with	white	in	it	should	bring	the	look	together.	murals	are	similar	to	wallpaper,	but	usually	depict	a	scene	(a	beach,	cityscape,	mountains,	etc)	or	a	large-scale	design,	such	as	a	map,	rather	than	a	more	conventional	pattern.	unlike	wallpaper,	which	can	be	hung	on	as	many	or	few	walls	as	you	like,	a	mural	is	usually	designed	to	be	used	on	just	one	feature	wall.

feature	walls	can	be	practical	as	well	as	pretty.	you	could	have	a	tiled	feature	wall	in	a	bathroom	or	shower	room	(using	mosaic	or	glass	tiles,	for	example)	and	a	chalkboard	feature	wall	in	a	kitchen	or	playroom.	chalkboard	paints	are	available	in	different	colours,	so	the	wall	doesn’t	have	to	be	black.	if	you’d	prefer	something	less	permanent,	how	about	a	chalkboard	sticker?	wall	stickers	in	general	are	fantastic	for	feature	walls	because	they	come	in	lots	of	different	designs,	colours	and	sizes.

you	can	also	create	a	feature	wall	outdoors.	masonry	paint	comes	in	a	wide	range	of	colours,	so	why	not	do	something	creative	if	you	have	a	wall	or	walls	in	your	garden?	

choosing paint coLours

it’s	not	advisable	to	use	a	paint	colour	you	don’t	know	without	

trying	it	first.	don’t	rely	on	printed	colour	cards,	colours	on	

computer	screens,	the	colour	on	the	tin,	or	the	colour	of	the	wet	

paint,	as	these	can	be	misleading.	occasionally,	colour	cards	are	

painted	and	these	are,	of	course,	more	reliable	than	printed	ones.

the	only	way	to	get	a	really	accurate	idea	of	what	a	particular	

colour	will	look	like	in	a	particular	room,	is	to	paint	a	little	on	

the	wall	-	preferably	all	the	walls	-	and	let	it	dry,	but	even	this	

isn’t	foolproof,	as	a	small	patch	can	look	different	to	a	whole	

wall	in	the	same	colour.	ideally,	you	need	to	live	with	a	colour	

for	at	least	a	few	days	so	you	can	see	it	in	different	lights	and	at	

different	times	of	the	day.	a	colour	can	look	different	in	natural	light	

and	artificial	light,	and	even	in	different	types	of	artificial	light.

there	are	lots	of	different	shades	of	white,	and	most	pure	brilliant	white	emulsions	are,	in	fact,	off-white.	again,	it’s	advisable	to	

try	a	little	first	because	there’s	no	way	of	knowing	which	shade	of	white	you’re	getting	unless	you’re	familiar	with	the	paint.	

if	a	paint	is	just	called	‘white’,	it’s	often	cream.	

you	may	want	to	take	account	of	the	way	a	room	faces	when	choosing	paint	colours.	north-facing	rooms	can	be	a	

challenge	because	the	light	is	cold	and	blue,	so	you	should	steer	clear	of	colours	with	a	grey	or	green	base	and	consider	

yellows	and	creamy	neutrals	for	a	lighter,	cheerier	feel.	Sunny	south-facing	rooms	are	much	easier,	as	most	colours	

work,	but	the	natural	light	can	be	very	bright	on	a	sunny	day,	so	bear	this	in	mind.	rooms	that	face	west	are	also	easy	to	

decorate	–	whites	work	particularly	well,	whereas	east-facing	rooms	suit	blues	and	greens	best.

other	things	can	affect	your	choice	of	wall	colour,	such	as	the	colour	of	the	flooring,	furniture	and	accessories,	if	you	

predominantly	use	the	room	at	a	certain	time	of	day,	and	whether	you	want	to	create	a	dark	and	moody,	or	light	and	airyfeel,	

or	something	in	between.	if	you’re	not	sure	what	you	want,	painted	feature	walls	are	a	great	way	to	enjoy	a	limited	amount	

ofcolour	in	a	room	and	aren’t	difficult	to	repaint	if	you	change	your	mind.
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 fACtS At A gLAnCe 

enGine	teSted:	1.5-litre	dual	vvt-i	petrol
StartinG	price:	€15,950
power:	110bhp	 torQue:	136nm
max	Speed:	109mph	 0-60mpH:	11.0s
mpG:	58.9	(combined	cycle)
emiSSionS:	109g/km

toyota yaris
1.5 VVt-i 6mt

 whAt’S new? 

tHe	third	generation	yaris	has	been	around	for	
some	time	now	–	long	enough	in	fact	to	have	
been	subjected	to	no	less	than	two	facelifts	
since	it	was	first	introduced	in	2011.	with	this	
latest	refresh,	toyota	has	dropped	its	1.33-litre	
engine	in	favour	of	a	new	1.5-litre	power	plant	
that	is	both	more	powerful	and	more	efficient	
than	its	predecessor.

toyota	has	also	really	stepped	its	game	up	as	
far	as	standard	safety	equipment	is	concerned	
-	a	factor	that	will	no	doubt	appeal	to	family	
buyers.	even	the	entry-level	active	models	
come	equipped	with	the	toyota	Safety	Sense	
system,	which	includes	a	plethora	of	alerts	and	
warning	systems,	
including	lane	
departure	alert	
and	autonomous	
emergency	braking.

First Drive!

lifestyle

 LookS And ImAge 

to	the	untrained	eye,	the	changes	to	the	yaris’	
appearance	might	go	unnoticed.	the	new	front	
end	has	been	styled	to	imitate	a	catamaran	
ship	-	with	a	wide,	angular	grille	dominating	
proceedings	and	giving	the	yaris	a	slightly	more	
aggressive	demeanour.

round	the	back	of	the	car	is	where	the	most	
noticeable	changes	have	been	implemented.	
toyota	has	completely	redesigned	the	shape	
of	the	tail-lights,	which	supposedly	echo	those	
found	on	larger,	more	premium	models.

customers	also	have	the	choice	of	opting	for	
the	new	bi-tone	specification,	which	adds	a	
contrasting	roof	and	pillars	for	an	even	more	
striking	appearance	-	particularly	when	paired	
with	the	bold	new	tokyo	red	and	nebula	blue	
exterior	colours.

while	toyota	seems	to	have	done	a	good	job	of	
freshening	up	the	little	yaris’	exterior,	the	cabin	
unfortunately	lets	the	side	down	somewhat.	
the	dark	plastics	used	on	the	mid-range	models	
make	the	interior	feel	rather	gloomy	indeed,	and	
feel	rough	and	scratchy	to	the	touch.	that	said	
though,	while	the	materials	used	in	the	cabin	
might	not	win	any	awards	for	their	aesthetic	
appeal,	in	true	toyota	fashion	they	feel	as	
though	they	will	certainly	stand	the	test	of	time.

 SpACe And pRACtICALIty 

HavinG	sat	in	the	back	seat	of	a	three-door,	
first-generation	yaris	recently,	we	were	

rather	surprised	to	find	the	new	five-door	
only	model	felt	as	though	it	had	less	

headroom	and	less	legroom	in	
the	rear.

Sat	behind	a	six-foot	driver	and	
front	passengers,	taller	adults	
in	the	back	of	the	new	yaris	will	
find	their	knees	brush	against	
the	seats	in	front	of	them,	while	
their	heads	might	narrowly	
avoid	touching	the	roof.

there’s	certainly	not	an	
abundance	of	room	in	the	
back	of	the	car,	but	two	adults	

should	be	able	
to	travel	reasonable	
distances	without	getting	too	uncomfortable.	
Squeezing	a	third	adult	passenger	in	the	
middle	seat	would	certainly	make	things	
unpleasant,	although	a	trio	of	small	children	
should	fit	just	fine.

as	far	as	boot	space	is	concerned,	the	yaris	
offers	up	286	litres	of	storage	capacity.	while	
this	figure	might	not	be	class-leading	by	any	
means,	it	should	meet	the	requirements	of	most	
family	buyers.

 behInd the wheeL 

our	experience	of	the	yaris	was	mostly	limited	
to	low-speed,	urban	driving,	which	it	handled	
amicably.	the	controls	were	light	and	easy	
to	operate,	meaning	the	little	toyota	was	
incredibly	easy	to	place	exactly	where	you	
wanted	it	-	a	factor	that	will	no	doubt	appeal	
to	those	who	will	buy	one	of	these	for	almost	
exclusive	city	use.

motorways	didn’t	really	cause	it	to	flinch,	
either,	with	the	yaris	remaining	planted	
and	confident	throughout.	where	it	did	fall	
down,	however,	was	in	the	engine	refinement	
department,	with	the	1.0-litre	engine	in	
particular	making	itself	heard	at	cruising	speed.	
there	was	a	good	deal	of	wind	noise	whipped	up	
by	the	yaris’	door	mirrors,	too.

unfortunately,	we	didn’t	get	a	chance	to	put	
the	yaris’	handling	abilities	to	the	test,	as	the	
dutch	roads	that	made	up	our	test	route	were	
all	arrow	straight	and	silky	smooth	and	didn’t	
cause	the	supermini	to	break	a	sweat.	

 who wouLd buy one? 

toyota	is	primarily	targeting	young	families	
with	the	latest	yaris	–	and	its	strong	focus	on	
safety	equipment	should	help	strengthen	its	
appeal	with	buyers	in	this	demographic.

that	said,	families	aren’t	the	only	people	who	
will	look	to	the	yaris	as	a	means	of	getting	on	
the	road	-	the	1.0-litre	versions	should	hold	
some	sway	with	younger	buyers	as	they	won’t	
cost	an	arm	and	a	leg	to	insure.
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WIN MIDWEEK
2B&B + 1DINNER
IN A LAKEVIEW ROOM FOR 2 PEOPLE AT THE FOUR STAR

BLOOMFIELD HOUSE HOTEL, LEISURE CLUB & SPA

Prize subject to availability • Terms & Conditions apply

Call 044 93 40894 or visit www.bloomfieldhousehotel.ie
for all our Special Offers

Simply answer the following question:

Bloomfield House Hotel, Leisure Club & Spa
is stunningly located on the shores of which lake?

ANSWER:

NAME: PHONE:

To enter, please email the correct answer with subject “Bloomfield House Hotel Competition”
to competition@celticmediagroup.com by 31st October 2017

Stunningly situated in the heart of the beautiful Westmeath Lakelands in an idyllic setting
overlooking Lough Ennell, Mullingar, this luxurious four-star hideaway is noted for its delicious fine dining, 

attentive service, superb leisure facilities and warm welcome that extends far beyond the front door.
Be it a pampering spa escape, special occasion, romantic getaway or fun family break,

an oasis of tranquillity awaits for all kinds of celebrations.



11 people a day develop dementia. 
People just like you.

Stand together with the 55,000 people living with dementia in Ireland.
Visit understandtogether.ie or call 1800 341 341
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