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Welcome tO the
latest edition of
Health Matters
As the health service continues to deal with
COVID-19 it is more important than ever that
healthcare workers get the flu vaccine to
protect themselves and to protect others
Alarmingly, if you work in healthcare you are
10 times more likely to get the flu.
Three flu champions give their reasons why
they have dedicated so much of their time to
educating their colleagues about the value of
the flu vaccine and the need for them to get it
to protect themselves and others.
We find out how three HSE Mental
Health Service Training Centres across Co
Roscommon came to the rescue to modify
unsuitable PPE so it could be used in the
frontline battle against COVID-19.
Surgical gowns received as part of the
HSE’s consignment of PPE from China were
modified by eight training centre Instructors,
for use by the National Ambulance Service.
They had to be modified because the sleeves
of the gowns were too short to provide the
required protection to healthcare workers on
the front line, potentially putting them at risk
of infection.
COVID-19 has presented unique challenges
across all settings within Ireland. One of
the highest rates of COVID-19 infection
geographically has been experienced to date
by CHO Dublin North City and County (DNCC).
Four employees of DNCC – Ann O’Connor,
Gwen Regan, Maria Flaherty and Emma
Fleming – told us their story of how they
used their experience, networks and skills
to provide clinical leadership to support all
community services in DNCC.
These stories are just a sample of the
extraordinary work that is going on in
healthcare settings across the country as we
all get used to life alongside COVID-19.
Thanks to everyone for their help and
contributions to the magazine in these
unprecedented times.
Remember to stay safe, protect each other
and hold firm.

Joanne Weston
Joanne Weston,
Editor
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a photograph on page 76 was incorrectly
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Heal th ca re w orkers 10 times more likely to get flu

Get the flu vaccine –
Protect yourself. Protect
s Ireland and countries around
the world continue to deal with
COVID-19, it is more important
than ever that healthcare
workers get the flu vaccine to
protect themselves and to protect others,
insisted Dr Chantal Migone, Specialist in
Public Health Medicine at the HSE National
Immunisation Office.
“If you work in healthcare you are 10 times
more likely to get the flu,” she said.
“Flu is very infectious and can have
serious and sometimes life threatening
consequences for those who become
infected. Up to 500 people die from flu
every year in Ireland. The flu vaccine offers
protection for people who get it and for those
around them as the vaccinated person is
protected from the disease and therefore
cannot spread it.
“Most people with flu are sick for five to
seven days with a high temperature, sore
throat, muscle pains, fatigue and headache.
But some people won’t develop symptoms
and so can spread it to other people, like
vulnerable patients, or their own families,
without knowing they have it.
“Our hospitals and healthcare services
will be under serious pressure this influenza
season especially if we see a resurgence of
cases of COVID-19. We should do everything
we can to stop the spread of flu, and if you
work in healthcare, that also means getting
the flu vaccine.”
For patients, especially older people and
those with underlying health conditions,
infection with both flu and COVID-19 could
have very serious consequences.
The seasonal flu vaccine cannot prevent

A

COVID-19 but it’s our best way of protecting
ourselves, from influenza, protecting our
vulnerable patients and preventing outbreaks
of influenza.
“It takes just a few minutes to protect yourself
and the people around you,” said Chantal.
Contact occupational health for details
about flu vaccine clinics in your area. The flu

vaccine is also available for free this season
from your GP or pharmacist.
There are two e-learning modules available
on www.hseland.ie and we would encourage
everyone to complete them to get the facts
about why it’s important to get the seasonal
influenza vaccine.
Visit www.hse.ie/flu for more information.

‘his eyes were rolling and he wasn’t conscious’
Mum Julie Arnott explained how a scare two

x-ray, he got an antibiotic just in case. He was

nebulisers in the ambulance on my lap on the

years ago is the reason why she and her son will

diagnosed with viral-induced asthma. Thankfully,

stretcher. His eyes were rolling and he wasn’t

both be getting the flu vaccine.

he recovered,” she said.

conscious. He was carried into triage by a

Back in October 2018, Julie, a surveillance

“In January 2019, I collected Ronan from crèche

paramedic whilst the other held an oxygen tank.

scientist at the Health Protection Surveillance

Friday evening and he had a bit of a snuffle. The

In triage, the two paramedics, two nurses and

Centre, noticed that her son Ronan was a bit

next day I heard his chest wasn’t great so I gave

the paediatric doctor gave him more nebulisers

under the weather so she took him to their GP.

him his inhaler and thought I better bring him

and tried to stabilise him. I felt helpless. I was so

“Ronan wouldn’t wake up by the time I got

to the doctor. I arrived in K-doc and Ronan was

glad when Ronan made a full recovery.

there. His eyes opened after a nebuliser, but

taken straight from the waiting room by the nurse

he was still limp. The GP sent me straight to

and she called an ambulance.

hospital where Ronan was admitted, given
steroid inhaler, oral steroids and, after an
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“A doctor arrived and Ronan was given oral
steroids and nebulisers. He was given more

“Ronan and I will be getting the flu vaccine
this season. The more people that get the
vaccine, the more people in our community can
be protected.”

‘Flu fighter’ ryan urges all to get vaccine
Staff nurse Ryan Goulding, based at Eist Linn,

others

a CAMHS inpatient service catering for young
people aged 12-17, became a fully fledged
‘flu fighter’ last winter, with a healthy dose of
competition helping keep everyone motivated.
“It was my first year being a peer
vaccinator, or ‘flu fighter’ as we like to call
ourselves. Myself and my two colleagues,
staff nurse Lynn, and Marie Therese, CNM2,
spearheaded the vaccination effort. We
conducted several onsite clinics as well as
travelling to Mallow Primary Care Centre to
vaccinate our colleagues in the North Cork
CAMHS team,” he said.
“Our DON Jennie Synnott suggested that
we engage in some healthy competition with
our colleagues in Linn Dara, another CAMHS
inpatient unit based in Dublin. It was decided
that we would have a Vaccination Challenge
and whoever vaccinated the most percentage
of staff would be the overall winner. A Twitter

respective teams.”

war ensued and both sides posted regular

Ryan said he would recommend anyone

updates of their stats. It was a great way

to get involved in the peer vaccination

to drum up a bit of discussion around the

programme.
“It has been great fun and also a great

vaccinations and get a few more people
interested in getting the flu vaccine.
“We managed to vaccinate double the

learning experience for me and my
colleagues. The training was very educational

amount of staff from last year. Eist Linn

and engaging and it was great to be able to

narrowly beat Linn Dara with a few last minute

utilise a skill that we don’t always get to utilise

vaccinations. Linn Dara in keeping with good

in CAMHS,” he said.

sportsmanship brought a box of chocolates to

“I would also urge anyone who hasn’t had

Eist Linn on a visit to congratulate us on this

the vaccine to get it. If you won’t vaccinate for

(Ryan is pictured right receiving the chocolates).

yourself then do it for someone in your life that

“I think this says a great deal about the

can’t do it for themselves or the people you

compassionate and altruistic nature of our

work with who are at their most vulnerable.”

Bernie’s flu scare the motivation behind vaccine advocate role
People like Ennis resident Bernie Tierney, who has been a household

Group to encourage all staff to

attendant at Ennis Hospital for the past two decades, play a vital role

get the flu vaccine and keep

in keeping hospitals functioning safely for patients and staff alike.

hospitals safe for patients,

In recent years, Bernie has voluntarily added to her busy daily
workload by becoming a Flu Vaccine Advocate.
This decision stems from her own gruelling experience several years

colleagues, and their families,
friends and neighbours.
As flu season approaches,

ago, when she was laid low by a particularly serious dose of influenza

Bernie is stepping up her

that incapacitated her and left her bed-ridden for several days.

efforts to encourage as many

“I was very sick with it,” Bernie explained with a shudder. “I ended up
in bed for three days, and I felt so sick, with pains in every part of my
body. My children had to do everything for me.
“As soon as I recovered, I said to myself, ‘Never again! From now
on, I’m going to get the flu vaccine.’ So, I’ve been getting the flu

of her colleagues as possible
to have the flu vaccine.
“I think it’s important for
everybody in high-risk areas like
hospitals to protect themselves.

vaccine every year, and, touch wood, I haven’t had the flu since,”

The way I see it, the flu vaccine

she recalled.

is the best way we have to protect ourselves and the people around us

Because Bernie’s work routine brings her into contact with many patients
and staff in different parts of the hospital, she soon began to consider and
appreciate the benefits of the flu vaccine for everyone – colleagues and
patients, as well as her own family and the wider community.
As a Flu Vaccine Advocate, Bernie complements the efforts of
management at Ennis Hospital and across the sites of UL Hospitals

all the time,” she said.
“Often it’s the younger people who will be saying, ‘Oh, we don’t need
to take that.’ But I think everyone should get the vaccine.
“And it’s nice to come across people who take the vaccine for the first
time because I have told them my story, and encouraged them to get it,”
Bernie added.
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Mobile flu clinics mean that staff in remote
areas can still avail of vital vaccine
The National Ambulance Service (NAS) has
partnered with CHO1 to provide mobile flu
clinics in Donegal, Sligo and Leitrim.
Up until the last flu season, in CHO1 the
flu vaccine has been provided to HSE staff
by the Occupational Health Service, Nurse
Peer Vaccinators and Commmunity Medical
Doctor Service. Clinics are held in various HSE
locations throughout the flu season, and the
vaccine is free to all staff.
The CHO1 Flu Protection Team and NAS
collaborated to increase staff’s accessibility
and availability of the flu vaccine, as due to
the nature of their work, many often found
getting to a scheduled clinic difficult.
The initiative will be continuing this flu season
within the context of the additional roles in
COVID-19. The CHO1 Flu Protection Team and
local NAS service continue to collaborate and
work jointly in relation to planning for the flu
season to ensure as many staff as possible
have access to the flu vaccine.
Phelim Nevin, Training Officer with the NAS,
explained the initiative, “NAS staff, like other
health professionals, wanted to do the right
thing for their patients. However it was not
always practical or possible for our staff to
attend scheduled clinics. In order to facilitate
our staff to get the vaccine, we decided to
trial a peer vaccination program in the North
West (Donegal Leitrim and Sligo) last winter.
Thanks to the help of CHO1 Flu Protection
Team, we were able to get four of our staff
trained as Peer Vaccinators and get access to
the vaccines and support materials.”
NAS initially focused on staff within their own
service, offering flu protection information and
the flu vaccine as a mobile, drop-in service to
their colleagues at their place of work.
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When the incidences of flu increased
in mid-late December, the NAS team
supported the CHO1 Flu Protection Team
by offering the flu vaccine to other HSE
staff who were located in hard-to-reach
areas and were finding it difficult to attend
scheduled clinics. This was done while
simultaneously offering the vaccine to their
own staff.
Shona Gallagher, CHO1 Flu Project Lead,
explained, “We know that staff working
in the community in remote, smaller
residential services, such as community
group homes, have difficulty accessing the
vaccine. These staff are at an increased
risk of getting and spreading the flu and are
working with some of our most vulnerable
service users who need to be protected.
We try where possible to increase the
availability and access to the vaccine
for them year on year, and to have the
additional support of the NAS this season
has been invaluable.
“There were no set times the NAS
personel would attend, as their NAS oncall
duties would take priority. However, if they
were in the vicinity of a service where staff
were looking for vaccine and they had the
opportunity, they would call in when they
could to offer a drop-in clinic.”
She said figuring out the logistics and
planning the mobile service took a lot of
initial work, however it ran smoothly once it
was up and running.
“It took huge dedication from the NAS
personnel involved as well as from the
members of the CHO1 Flu Protection Team,
all with one goal of providing factual flu
protection information and education to

staff so that they can, in turn, make an
informed decision as to whether they wish
to avail of the vaccine.”
Phelim said the success of the project
from the NAS point of view was down to
the collaboration and hard work done by
all involved.
“The project has been a great success,
we had six times more staff vaccinated in
the North West than we had the previous
year, more than 40pc of these were for
the very first time,” he said.
“This was not just a vaccination piece for
our staff; it was very much an educational
piece. Vaccinate staff with the flu vaccine
and you have them covered for the year.
Educate them as to the importance of the
vaccine, you have them covered every year.”
NAS also vaccinated frontline staff
from other regions and a large number
of emergency controllers based in the
Ballyshannon control centre.

At the CHO 1 Management Team meeting were
(left to right) Kenneth Vaughan, Training Officer,
NAS; Paraic Casey, Head of Finance; Dermot
Monaghan, Head of Primary Care; Frank Morrison,
Head of Social Care; Patrick Murray, Head of
Human Resources; Leo Kinsella; Head of Mental
Health; John Hayes, Chief Officer; Cara O Neill,
Head of Health and Well Being; Shona Gallagher;
Flu Protection Lead; Phelim Nevin, Training Officer,
NAS. At the CHO 1 Management Team meeting
were (left to right) Kenneth Vaughan, Training
Officer, NAS; Paraic Casey, Head of Finance;
Dermot Monaghan, Head of Primary Care; Frank
Morrison, Head of Social Care; Patrick Murray,
Head of Human Resources; Leo Kinsella; Head of
Mental Health; John Hayes, Chief Officer; Cara
O Neill, Head of Health and Well Being; Shona
Gallagher; Flu Protection Lead; Phelim Nevin,
Training Officer, NAS.

Retire es return to help ou t

Lab does Donegal proud
as staff go the extra mile
fter 100 days of COVID19 testing, the laboratory
at Letterkenny University
Hospital had tested almost
6,200 samples with results
currently reported within 24 hours of
receipt. The laboratory is carrying out
testing on swabs taken from patients
in the hospital, HSE staff (hospital and
community-based staff) as well as testing
samples taken from members of the public
referred to community testing hubs by their
GPs in Co Donegal.
In order to operate to this level the staff
working in the laboratory worked extra
shifts, longer hours and even had the support
of two recent retirees from the Microbiology
Department who returned to work and
played their part in delivering an essential
service to the hospital and wider community.
Jacqui Clarke, Pathology Laboratory
Manager, said, “I am incredibly proud of all
my colleagues here in the laboratories at the
hospital who are so professional, selfless
and went the extra mile for our patients and
each other when the COVID-19 pandemic
struck. There was a can-do attitude shown
from the very beginning as we entered a
time of great uncertainty with massive
change required to our day-to-day work.
“In particular I have to pay tribute to all
the retired staff who phoned me as soon as
the pandemic hit offering to return to work.
We had space to take back two retired
staff and they were a ray of sunshine at a
very sombre time and lifted all our spirits.
Their expertise was hugely valued as we
introduced the new COVID-19 testing
processes along with a range of other tests
not routinely carried out in the hospital.
These were pivotal to the effective and
timely treatment of patients with COVID19 and helped to prevent patients from
being ventilated.”
Seán Murphy, Hospital General Manager,
added, “The laboratory is a core hospital
department but does not attract much
attention usually as their work, which
informs every diagnosis in the hospital, is
very much behind the scenes.
“This pandemic highlighted the critical
nature of a hospital laboratory. Testing
has been a priority topic in Department of
Health briefings since the very start and has
become part of daily conversations.
“I would like to acknowledge the huge

A

contribution of our laboratory staff to our
hospital and patients. Even though we are
over the initial testing pressures, as time
goes on it will be essential that we continue
to provide timely and effective testing which
feeds into contact tracing and isolation
requirements, in order to keep the spread of
this disease under control.”

TOP OF PAGE: Maria Howard and Helen
McCloskey who had both retired from Letterkenny
University Hospital and returned to contribute
their expertise to the introduction of new testing
equipment and processes for COVID-19 testing
at the hospital. ABOVE: Donna McCafferty and
Deirdre Cunningham in the Molecular COVID-19
Laboratory at Letterkenny University Hospital.
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NICU in iti ativ e at Co rk ho spi ta l

baby messages a comfort
in time of great stress
virtual visitation platform is
providing comfort to parents of
babies in the Neonatal Intensive
Care Unit (NICU) at Cork
University Maternity Hospital
(CUMH) with video messages and regular
updates sent to them directly.
Nicola Carey is a parent whose son is in the
NICU. Her family have been using the virtual
visitation platform to check on his progress.
“It is great, as his Dad can see the progress
he is making on a daily basis. It is great to see
him in the morning before I visit. It has been
amazing for the anxious grandparents to see
him and know he is doing well. It has been
brilliant for us,” she said.
CUMH has introduced the secure
video messaging platform in the NICU in
partnership with the INFANT Research
Centre at University College Cork.
Under normal circumstances, having a
baby in the neonatal unit can be significantly
distressing and anxious for parents. In the
early days of the pandemic, significant
restrictions on access to the neonatal unit

A

CUMH neonatal nurses Lorna Coleman and Cora Shorten with a NICU baby and the iPad.

meant that only mums could visit which
added to the stress parents were facing.
CUMH wanted to help provide comfort to

parents during this worrying period.
The safe and secure, virtual visitation
platform can be accessed at any time, from

Pulmonary rehab service adapts to the changing times
Respiratory Integrated Care is a new
service for the Beaumont Hospital catchment
area under the Slaintecare Integration Fund.
The aim is to diagnose and treat patients
with Chronic Obstructive Pulmonary Disease
(COPD) and other lung conditions. It is an
eight-week group programme which delivers
exercise and self-management sessions to
patients with COPD or another lung condition.
The physiotherapist is responsible for
delivery of pulmonary rehabilitation. COVID-19
restrictions encouraged Eimear Ward, Senior
Physiotherapist, CHO Dublin North City and
County (CHO DNCC), to trial virtual pulmonary
rehabilitation sessions as an alternative to
face-to-face.
“Through Attend Anywhere, patients can
now log in for their sessions from home.
Feedback from patients has been very positive.
Patients enjoy the safety and security of their
homes while still being able to participate
in a programme that has strong evidence
to support the improvement of their lung
condition. Patients can continue to support
and interact with others who have the same
health condition,” said Eimear (pictured).
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Virtual sessions will continue to complement
traditional services into the future.

For further information about this service please
contact Eimear Ward on eimear.ward@hse.ie

any device and is free of charge to parents.
NICU staff, coordinated by Neonatal Nurse
Manager, Lucille Bradfield, record short video
messages and updates of each baby which
can then be sent directly to parents via the
vCreate platform.
It is simple to use and parents can easily
download videos to share with siblings,
grandparents and other family members.
Commenting on the system, Professor Gene
Dempsey, Consultant Neonatologist at CUMH
and Principal Investigator at INFANT, UCC said,
“This is a fantastic initiative which we hope will
go some way to reducing the significant stress
that parents are now facing. Whether it’s for a
day or two admission, or indeed many months
for our most immature babies, we believe this
system, along with its educational material,
will alleviate some of the worry that families
face in these difficult times.”
Ireland South Women & Infants Directorate
are aiming for the neonatal units in the other
three maternity units in the group to have this
new technology installed.
Under the leadership of Brendan Murphy,
Clinical Lead Neonatology, Ireland South
eased visitor restrictions in all neonatal units
towards the end of May, allowing dads as well
as mums to visit their babies, as long as it is
one parent at a time.
Staff have been particularly grateful for the
support and cooperation from parents as they
work in partnership with them to care for tiny
babies during these challenging times.

technology supports new parents
UNIVERSITY Maternity Hospital Limerick has

Unit, UMHL: “This will be a very valuable

launched a secure video messaging platform

communication tool which we will use to

to keep parents in touch with their newborn

support parents who, for whatever reason,

babies in the Neonatal Unit.

cannot visit themselves. Because of the

The adoption of the vCreate platform in

nature of the service and the vulnerability of

Limerick was prompted by infection prevention

the babies to any infection, there is always

and control precautions and visitor restrictions

restricted visiting to Neonatal Units. So vCreate

introduced in response to the Covid-19 public

will be of use to us long after this passes.

health emergency.

Parents may also not be able to visit because

Neonatal units in the UK have been using the

they may need medical attention themselves,

technology for a number of years and its use

because parents may live a considerable

in Ireland is now increasing as an additional

distance away or for other reasons. This was a

support for parents during the pandemic. It

great opportunity for us to provide additional

will continue to be used after the pandemic

support to families and we are delighted to

to provide video updates for parents who, for

launch the service.”

whatever reason, may not be able to visit the
Neonatal Unit.
vCreate is a secure video messaging service
that allows clinical teams in neonatal and
paediatric units to send video updates to

Gerard O’Driscoll, Head of ICT, UL Hospitals
Group, added: “This system enables our
clinical staff to send short, secure pictures,
video and messages to a named parent.
“The system is configured in such a way that

parents for those times when they’re unable to

sensitive clinical information is not disclosed

be with their child.

and it has been cleared for use in HSE hospitals

Dr Rizwan Khan, Consultant Neonatologist,

from a privacy and data protection standpoint.

UMHL, said: “Covid 19 has had a considerable

The ICT department was very happy to assist in

impact on visiting in all hospital settings,

rolling out this project to keep parents in touch

including on Neonatal. In this video messaging

with our smallest patients.”

solution, we saw something that might help

The Neonatal Unit at UMHL is one of a

relieve some of the anxiety being experienced

number of busiest specialist units in the

by parents as a result of the pandemic.

country, with close to 700 admissions every

“We are grateful also to Comfort4Covid and
to Harvey Norman who have kindly donated
devices for our staff to facilitate this video
messaging service for our mothers and fathers.”
Deirdre O’Connell, CNM2, Neonatal

year. The unit has 19 cots.
“It provides neonatal intensive care, high
dependency and special care to premature and
sick babies of the Mid-West, from 23 weeks of
gestation upwards.

Deirdre O’Connell, CNM2, Neonatal Unit, UMHL, with mum Ashleigh Fogarty and baby Jack, from
Toomevara, Co Tipperary.
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Physio broadcast from
hospital chapel a holistic
lifeline for patients
unique exercise programme
is being broadcast live to
inpatients at University Hospital
Limerick (UHL) from the
hospital chapel.
The Department of Physiotherapy has begun
using this live feed to broadcast exercise
sessions to patients on the wards.
“Each day we are broadcasting live exercise
sessions through the chapel channel. This
tele-rehab initiative allows us have a greater
impact on our patients,” explained Aoife
Hannon, physiotherapist, UHL.
“Each day we have seen over 30 patients
participate in the exercise sessions we
are delivering and this is in addition to the
physiotherapy service that continues at
ward level.”
The initiative came about after COVID-19
forced all departments to reconsider how
services were being delivered. While footfall
on the wards has been reduced, physiotherapy
sessions continue in person at ward level
where necessary infection prevention and
control precautions are taken. The tele-rehab
initiative has, however, been introduced as an
additional service for inpatients at UHL.
Patricia O’Connell, Interim Physiotherapy
Manager, UHL, said, “Patient feedback to date
has been very encouraging. Time can pass
slowly for hospital patients even at the best
of times. During the pandemic, hospitals have
unfortunately had to restrict visiting. Many
patients are actively seeking an outlet to keep
themselves engaged physically and mentally.
Not only is it helping patients in their recovery
but it has organisational benefits around
reducing length of stay and aiding patient
flow. And of course it helps keep spirits up.”
One patient taking enthusiastically to the
programme on the trauma ward was Mary
O’Reilly.
Mary unfortunately broke her femur while
doing the gardening at home in Cratloe, Co
Clare. “I was out watering the flowers last
week and my legs just went and I ended up
in here.
“I am into exercise anyway. I was diagnosed
with MS in 1977 and the exercise programmes
I do through the MS Society have always been
a great help to me.
“I was delighted that I had the option of
doing the exercise programme.
“Any kind of exercise you do can only be
good for you when you’re trying to get back

A
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on your feet and the physios have been a
great help,” said Mary.
Hospital chaplain Fr Éamon Purcell said,
“The Pastoral Care Department are only too
happy to play their part in the holistic care of
the patients.”

TOP OF PAGE: Aoife Hannon, Physiotherapist, UHL.
MIDDLE: AND RIGHT Mary O’Reilly, exercising to
the physiotherapy broadcast from the chapel at UHL.
Mary, from Cratloe, Co Clare, broke her femur while
gardening at her home during the pandemic.

‘I miss ed the pe rso na l in terac tio n’

‘Virtual’ Alzheimer Café
is a safe place to talk
Rganisers of the Alzheimer’s
Café Glasnevin were determined
to resume their regular meetups despite the COVID-19
restrictions - and so the Virtual
Café was devised. Earlier in the summer, 25
people joined this warm, welcoming space for
people with dementia, their family, friends and
social and health care professionals to meet,
exchange ideas and learnings online.
Colette, who attended the café, said, “I find
the Virtual Café very different. I have hearing
problems so the virtual café was a 10 out of
10 for me. On the other hand, the personal
interaction I miss very much, but it was great
to see everyone and I enjoyed the speaker.”
Rachel Simons, Interim Area Director of
Nursing for Older People, CHO Dublin North
City and County (DNCC), explained, “The HSE,
Alzheimer’s Society of Ireland (ASI), Trinity
College Dublin (TCD), National University
of Ireland Maynooth (MUI) and Dublin City
University (DCU), have provided Alzheimer
Cafés for many years. We are very grateful
for the support of local volunteers, with
professionals giving their time and expertise to
the community, making themselves available

O

to answer questions from attendees.”
Rachel added, “The Alzheimer Café is a safe
and welcoming place where people can ask
questions, some of which can be difficult, and
get the answers they need. Many of those who
attend are at-risk and have been maintaining
strict social distancing, and it was incredibly
positive to have a virtual Alzheimer Café in
Glasnevin, during COVID-19.”
Lauren Swan, volunteer with the Alzheimer
Café and PhD Student in Clinical Medicine,
TCD, said she found volunteering with the
Alzheimer Café very rewarding. “I’ve been
doing this since 2018. We set up the Virtual
Alzheimer Café in the absence of having
a live event, and we did everything we
could to let people know it was happening
– through texting and using Facebook and
sending it out to HSE colleagues. We were so
delighted to have Bex Towley as our special
guest, Bex is an exercise specialist with an
international profile and she spoke about
‘Making Movement Your Mission’ giving top
tips and easy ways to support movement for
older people. I was delighted with the interest
before and during the cafés, we’ve run two of
these so far.”

After the virtual Alzheimer Café, a survey
was sent to participants by the ASI, which
will provide good information which will help
inform this work into the future.
The café is based on an international model
and provides an informal way to meet others
living with dementia and to meet health
and social care professionals. This is a
collaborative project that has been run for
many years with the HSE, TCD, UCD and the
Alzheimer’s Society of Ireland.
The café usually opens monthly in the early
evening or during the day, providing a mix of
education and support.
An expert speaker is invited each month to talk
to the café about a topic of interest, however the
café is also a space to chat and enjoy a social
occasion in a supportive environment.

FURTHER INFORMATION
To find out more about the Alzheimer Café
please email:
glasnevinvirtualcafe@alzheimer.ie
or phone: 089 4846719.

Filipino Nurses celebrate 20 years of service in the Mater Hospital
This year marks 20 years since the first group of Filipino nurses arrived to
work in the Mater Misericordiae University Hospital (MMUH).
In the recruitment drive between June to December 2000, a total of 42
Filipino nurses stayed on.
Like everyone, the current battle with the COVID-19 pandemic tested
their strength in all aspects. From the uncertainty of their reunion with
families back in the Philippines, to the rise of financial strains, and the health
threat of falling prey to the virus – with some having not only contracted
the virus but have falling critically ill. Yet, with the strong Filipino faith, they
continue to be grateful - for the gift of life, for the nursing profession, and
most of all for the support and care from their MMUH family.
On June 17th 2020, a thanksgiving mass was offered in the MMUH
Chapel, officiated by Fr Vincent Xavier, Head Chaplain, to commemorate
the services of the Filipino nurses.
Margaret Sleator, chaplain, said, paid tribute to the nurses, “To all the
wonderful Filipino nurses who so generously came to our shores 20 years ago,
leaving behind their broken-hearted families to answer a call and to devote
themselves, to serve the sick and seek a different way of life, for all those who

been truly phenomenon and cannot describe its worth.”
Robert Cortez, senior staff nurse in the cardio-thoracic ward, who arrived

stayed we give thanks to God and for all who choose to travel on to further

in June 2000, said, “I was asked many times, 20 years, what made you stay

destinations a massive céad míle fáilte and a massive congratulations.

that long? I just smiled... and that smile never left my face in 20 years. The

“I remember the evening it came on the news of your arrival and it

best food produce in the world, the Wild Atlantic Way, loads of amazing

brought a wondering excitement but not just that, it brought us gifts of

ruins and castles, the smell of turf fires, St Patrick’s Day that is celebrated

hope, courage, faith and love. Your collective contribution to the Mater

globally, safe from natural disasters, the literary greats, tea and biscuits, the

Hospital and to the entire health care system over the past 20 years has

endless brilliant festivals, the ‘craic’, and most importantly... the people.”
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training team modify PPE
and show ‘extraordinary
willingness to help’
hree HSE Mental Health
Service Training Centres across
Co Roscommon came to the
rescue to modify unsuitable
PPE so it could be used in the
frontline battle against COVID-19.
Surgical gowns received as part of the
HSE’s consignment of PPE from China were
modified by eight training centre Instructors,
for use by the National Ambulance Service
(NAS). They had to be modified because
the sleeves of the gowns were too short to
provide the required protection to healthcare
workers on the front line, potentially putting
them at risk of infection.
How did they end up in the training centres?
Gabriel Glynn, A/Assistant Chief Ambulance
Officer, HSE West, had a conversation with
a colleague after he realised a template
could be built and used to extend the length
of the sleeve, thus providing the necessary
protection for frontline workers.
Michelle Egan, Business Manager Galway
Roscommon Mental Health Services, knowing
that training centres had access to sewing
machines, contacted colleagues to see if
there was capacity and expertise to help. It
turns out there was capacity, expertise and an
extraordinary willingness to help.
Anna Maye, one of the Instructors, said, “I feel
I am doing something out of the ordinary in an
extraordinary time and it gives me great pride.”
Arrangements were made to have a small
batch of gowns sent to the instructors. The
final samples were checked and verified as
safe and secure. Once they were approved,
the teams were good to go. This all happened
over a few days.
On a weekly basis Andy McDonnell, Training
Centre Manager, distributes the gowns he
receives from Michelle across the three sites,
Clorina House Roscommon, Castlerea Training
Centre and Boyle Training Centre.
The original template has been replicated
and each team work on their own batch. Using

T
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the template, one short-sleeve gown can
produce eight functional long sleeve gowns
worked on by Pauline McNamee, Anna Maye,
John Bohan, Geraldine Feely and Con Ward
who said he feels privileged to be in a position
to help during this surreal time by tracing and
cutting the fabric.
The gown then moves to the machinists Bernadette Mulry, Mary Stack, Joe Healy, and
Greg Clark. They are using sewing machines
that have, for the most part, remained unused
for a number of years and some required a
little bit of TLC from Joe before starting up
again. But start up again they did!
Greg, who learned how to use the machine
with a little help from colleagues and from
watching videos, said he did it because
helping support his frontline colleagues was
important to his own mental health.
Mary Stack even brought in her own
Overlocker sewing machine to increase
capacity, saying, “I’m delighted to be able to
do something to help frontline colleagues.”
Once the sleeves of the gowns have been
extended they are re-folded, re-packed and
returned to Gabriel in the National Ambulance
Service for distribution to frontline workers.
Since the initial delivery, the team have modified
close to 1,000 gowns and continue to produce
approximately 250 useable gowns per week.
“It’s great to be able to contribute and assist
health staff on frontline services. It’s been
rewarding to have such a positive experience

from something that has caused such upset
all over the world,” says Bernadette Mulry.
The team have the work down to a fine art
and Pauline says she feels purposeful that one
small but consistent action can help protect
our brave HSE colleagues and patients in the
fight against COVID-19.
The team are committed to continuing the
work for as long as they have capacity and the
service requires it. Joe Healy summed it up
by saying, “It just goes to show that when you
get a group of people together who are willing
to pool their talents and resources, almost
anything can be achieved.”
Filling his ambulance car with boxes of
modified gowns, Gabriel Glynn said to the
instructors, “Thanks to all of the training centre
instructors in Co Roscommon, this PPE will
be used and it is great that it will be used as
there is nothing worse to see than disposing
of something that doesn’t need to be disposed
– all it needed was a small bit of modification
and we do appreciate your help in regards to
that. What you are doing is fantastic.”
ABOVE: Roscommon training centre instructors
from Clorina House Roscommon, Castlerea Training
Centre, and Boyle Training Centre, with Michelle
Egan, Business Manager Galway Roscommon
Mental Health Services.
BELOW: Training centre instructors Joe Healy,
Bernadette Mulry, Pauline McNamee, Geraldine
Feely, John Bohan, Con Ward, Mary Stack and Greg
Clark (Anna Maye absent from the photo)

‘We ca n get the hugs w e miss so dearly’

granny kay wins
mask contest
ork University Maternity
Hospital ran a competition
in May to acknowledge and
celebrate the ingenuity of those
at home making masks during
the pandemic. The competition was to design
a facemask and was open to staff, friends
and family of CUMH. There was a fantastic
response, with a large variety of facemasks
submitted by all ages. Points were given for
style, design and sustainability and extra points
were awarded for those cocooning.
The standard of entries was extremely high
and the winner was Kay Cearney, a 72-year- old
grandmother of 17 and great grandmother of
three, from Cobh in Cork. Kay’s prize is an iPad
that will help her keep in contact with family
over the pandemic.
Kay is an accomplished craftswoman who is
a member of the Traditional Lace-makers of
Ireland and can turn her hand to sewing and
knitting too. She is never without a craft project.
“Because I haven’t seen my grandchildren or
great grandchildren in a while, I decided to make
children’s masks so that when they eventually
can come and see me, they can put them on and
maybe we can get those kisses and hugs that

C

We wanted to
have a bit of fun
with this and shine a
light on the talent and
support of those in our
community, particularly
those cocooning
we’ve missed so dearly,” she said.
CUMH have made a poster featuring staff
wearing the colourful entries, which will be
displayed in the hospital for staff and patients
to view.
Commenting on the competition, Professor
John R Higgins, Clinical Director Ireland South
Women & Infants Directorate, said:
“All staff, patients and visitors to CUMH are
now wearing facemasks, as are people in the
community. We wanted to have a bit of fun
with this and shine a light on the talent and
support of those in our community, particularly
those cocooning. We were delighted to receive
such a wide variety of colourful, creative and

Kay Cearney’s winning mask design modelled by
Conor and Lucy Dunne, children of Claire Everard,
Quality and Safety Manager with Ireland South
Women & Infants Directorate.

resourceful entries from people of all ages.
Kathleen Carney, cocooning in her homeplace
in Cobh, was the winner of the iPad. She is now
able to Zoom and see all her grandchildren live
which has cheered her up no end,” he said.

Raise Your Voice choir helps many find their voice
A CHOIR made up of patients, family members and carers from the
mental health services in CHO7 performed to a packed Helix (before
the COVID restrictions!) to celebrate Mental Health Week.
The objective of the Raise Your Voice choir was to raise awareness
of mental health and the social stigma attached to mental ill health by
hosting the Musial Mental Health Awareness Concert at the popular
Dublin venue.
It was a co-production with Adult Mental Health Services and
Psychiatry of Later Life (PLL) in the CHO7 area involving mental health
workers, service users and family members, along with mental health
celebrity advocates.
Music has long been associated with mental and emotional health.
There are a lot of psychological benefits to music and this project was
a pertinent platform for raising mental health awareness in this modern

make you smile and lift mood. Singing in a choir keeps the brain

era, according to Colin Kelly, Assistant Director of Nursing, Mental

active, is mentally and technically challenging and requires great

Health Services, who was involved with the choir.

concentration and memory,” said Colin.

There was a very busy eight-week rehearsal period, culminating in a

“The achievement of learning a new skill was significant for this group.

performance on the Helix stage in front of a sold-out auditorium with

Singers reported pride in themselves and in each other, increased

special guests Colm Wilkinson, Tony Kenny and Fred Cooke. There was

confidence and a feeling of self-satisfaction. A good choir can also help

an amazing sense of achievement among the choir members.

towards improving morale/pride. Many members, who often struggle

The choir are currently preparing for a virtual performance during

to communicate, discovered their voice through the medium of singing.

the COVID-19 pandemic. Choir members are developing new skills to

There is great pride when we see a happy audience. Also, the pride from

learn and prepare relevant songs for this performance.

family members in the audience who witnessed their loved ones as a

“Having fun is an important part of singing in a choir. Singing can

choir member rather that a mentally ill person.”
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COVID-19 has presented unique challenges across all settings within Ireland. The highest rate
of COVID-19 infection geographically has been experienced to date by CHO Dublin North
City and County (DNCC). This is a story of how four employees of DNCC – Ann O’Connor,
Gwen Regan, Maria Flaherty and Emma Fleming - used their experience, networks and skills to
provide clinical leadership to support all community services.

Nu rsi ng lea de rship in ac tio n du rin g COVID-19

Organisational barriers
dissolved with team work
and shared collective goal
t the beginning of March the
seriousness of the COVID-19
crisis and potential implications
for people living in DNCC was
clear. We needed to take a
dynamic response with patient and staff
safety the foundation stone of the plan. DNCC
provides health and social care services to
a population of over 620,000 so the task at
hand was significant.
We volunteered as nurse leaders to the
DNCC Senior Management Team (SMT), led
by Chief Officer Mellany McLoone. We are
all privileged to have acquired a high-level
of knowledge, skills, training, experience,and
expertise in fields we felt were relevant to the
emergency response.
In addition, through our current and previous
roles we are highly networked within DNCC.
Gwen Regan and Ann O’Connor previously
worked as Clinical Nurse Specialists in
Infection Prevention and Control (IPC),
Emma Fleming and Maria Flaherty have
extensive experience leading nursing teams
and managing services across acute and
community care. We were fully supported
by our line managers within the NMPDU,
QPS and Primary Care to take leave from
our posts and fully devote ourselves to the
COVID-19 response.
Working with colleagues across all divisions,
as nursing leaders, we were instrumental
in adapting and responding to the emergent
crisis, providing prompt clinical decision
making to support the provision of high quality
safe services to both service users and staff.
Based on NPHET and HPSC recommendations
the CHO SMT identified key workstreams
for rapid implementation and response. We
provided clinical leadership within these key
areas which included:
• establishment of the mass testing centres
and assessment hubs
• outbreak prevention and response across
all public and private residential settings

A
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Ann O’Connor and Gwen Regan at Croke Park.

• business continuity across Primary Care,
Mental Health and Social Care, including
Section 38 and 39 organisations and
private providers.
We engaged with all areas. For example,
we led on IPC recommendations in relation
to the planning and implementation of mass
screening centres, assisting the development
of three testing centres, training over 200
staff as swab takers. Ann and Gwen led on the
clinical development of the service, working
with multiple stakeholders, e.g. Primary care,
Estates, Procurement, non-HSE providers.
Working in partnership with the General
Manager Michelle Forde in Primary Care and
Head of Health & Well-Being Ellen O’Dea,
and their teams a safe, a client-focused
service was established. There were so many
unknowns and the full risk of COVID-19 was
not fully known in the early days. Working
together management provided all the safety
requirements we requested, and a high-level
trusting relationship was established.
Maria and Emma became the first Clinical

We were
instrumental in
adapting and responding
to the emergent crisis,
providing prompt clinical
decision making to support
the provision of high quality
safe services to both
service users and staff
Leads for the testing centres, instigating daily
debriefing with staff, ensuring safety of staff
and service users, managing clinical staff
who were redeployed to the centres and risk
management. We now have a number of high
calibre clinical leads who have ensured the
standard of service in the testing centres has
remained excellent.
From there, DNCC moved to set up
Community Assessment Hubs (CAH). Maria

CLOCKWISE FROM TOP: Ann O’Connor, IPC;
MIchelle Forde, General Manager, Primary Care;
Ellen O’Dea, Head of Health and Wellbeing; Gwen
Regan, IPC.
Emma Fleming gives an interview on the Croke
Park pitch.
Maria Flaherty on duty.

became the Clinical Nurse Lead for the
hubs, with Gwen providing IPC advice. The
NMPDU Dublin North and CNME Connolly
established training for hub staff. CAHs were
established to ensure that patients with mild
COVID symptoms were assessed promptly in
a clinically appropriate environment. Vanessa
Fitzerald, CAH Manager, and GP Leads, Dr
Maitiú O Faoláin and Dr Laura O’Flynn, play
a signicant role in the CAH alongside many
others who have worked there on a dayto-day basis, both health professional and
administration and other support colleagues.
In tandem with these developments,
outbreak preparedness and management
was required and a CHO COVID response
team was established for private nursing
homes. Ann led the IPC response to both
public and private services to provide clinical
and operational advice to manage the impact
of COVID. Gwen led on education, preparing
services to proactively prevent outbreak,
and manage outbreaks should they occur. A
dedicated IPC helpline was established for all
services regardless of their governance. With

collegues Figi Salvio and Caitriona Sheridan,
and collegues in Public Health, all sites were
fully supported.
DNCC provides homecare to thousands of
older persons and persons with disabilities
and this was a specific area of concern. Gwen
worked with the Social Care management
team in DNCC led by Head of Service Olive
Hanley to support providers through this
difficult time through education, training,
weekly webinars and daily IPC advice to
address specific concerns. Homecare agencies
worked extremely well with our HSE team to
ensure clients requiring services continued to
access them, regardless of their COVID status.
As we navigate through the government
roadmap we continue to work with all
stakeholders, from all sectors, to provide
evidence-based IPC advice to assist with
service resumption and continuity.
It was amazing to see administrative and
clinical staff adapt to the crisis. We dived
into the unknown with emerging evidence
on a novel virus by proactively leading and
using our knowledge to provide advice and

reassurance. Staff always had a smile on
their face, their willingness to adapt to every
changing need was an honour to witness.
It was a privilege to be part of such great
teamwork, and to work with such amazing
prople with such varied skills and experience.
The HSE Core Values of Trust, Compassion,
Care and Learning have been continuously
demonstrated across DNCC during this
pandemic. We learnt from colleagues, for
example, speech and language therapists
who developed a storybook for children who
required testing. We witnessed compassionate
across all services as colleagues worked so
hard to maintain and deliver care.
The trust and new bonds we developed
with our partners in private care, Section
38s and Section 39 agencies will support
improved relationships in the future.
The trust our SMT put in us ensured we
felt completely supported at all times,
and trusted them in equal measure.
Organisational barriers dissolved with team
work and a shared collective goal during the
CHO’s COVID response.
2020 autumn health matters 17
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Shirley Long, Clinical Case Manager, CHO Dublin North City and County, who
was redeployed during the pandemic, tells her moving experience of sharing
a man’s peaceful dying moments in full PPE as his family watched from outside.

Sta ff ‘la st lin e’ w orkers as pa tients reach en d of life

‘We hold
their
hands
when
others
cannot’

hroughout my nursing career
I have always worked in older
person’s care and I have seen
the great lengths people have
gone through to care for their
loved ones at home. I know from experience
that this unique bond does not dissipate over
time or when an older person is admitted to
a residential care facility. It is precious and
should be treated as such at all times.
One busy morning during my redeployment I
was doing the usual ward checks to see if the
staff needed anything. I was coming to the end
of my rounds and completing the final check
of the morning when the nurse in charge
remarked that one resident was sick and
they had given him breakthrough medication.
She stated that they had called the doctor to
review him and she was on the way.
I went to assess this gentleman just to
get a clearer picture of his condition. He had
deteriorated and was now entering a different
phase of care, the ‘end-of-life phase’. His room
was filled with things from home, framed
photos of his family and hand drawn pictures
from his great grandchildren. I asked the
nurse, ‘Has his family been informed?’ She
said that she was just about to ring them. I
called my colleague, a social worker, who had
agreed to facilitate family contact and visits
during this time. I stated that this gentleman’s
condition had changed and a family visit
needed to be arranged. She said that she
would get back to me when she made contact
with his family.
After this phone call the doctor arrived on
the ward to review the resident. His condition
had weakened. The social worker got back
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to me and said that his family would be in as
soon as possible to see him. Due to his wife’s
age, she was deemed a high risk of contracting
the virus so we had to improvise. We brought
this gentleman’s bed close to the window so
his family could see and talk to him and let
him know they were there. All contact and
communication was through a pane of glass, a
50-year marriage culminating to this point.
When you see the images on the television
of relatives visiting their loved ones during
this time it definitely has an impact. But
when you are actually in the room dressed in
full PPE, your perspective is very different.
You feel a huge sense of responsibility and
you want to make the situation better for
all involved. But what you really wish for is
that just this one time the infection control
restrictions could be lifted so that this family
can say a proper goodbye.
When I looked back on the experience I
wondered why it had such an impact on me. I
have gone over it again and again and I realise
now that it wasn’t that we had to improvise
because of the current situation. It was
because of one thing that I hadn’t accounted
for. It was because the normal things that we
do as a practitioner in situations like this was
impeded. Curtailed by panes of glass, a face
mask and protective equipment, the simple
element of communication was obstructed.
Communication is a fundamental
component of nursing practice and essential
to end of life care. It enables residents and
their family to understand what is happening
and how to adjust to their new situation.
It allows us as practitioners to connect
with the person that we are caring for and
their families. If not carried out effectively
it can have detrimental effects on practice
especially at very sensitive times. And
although, verbal communication could be
maintained in this event with great difficulty
non-verbal communication was a huge issue.
I never realised that how much I rely
on it in practice. How much you say
without saying anything at all. Non-verbal
communication revolves around facial
expressions, touch and standing in close
proximity to someone so they know that you
are actively listening to them. It is crucial in
maintaining the humanity and compassion
of nursing care and an extremely powerful
tool in showing empathy for an individual
especially at end of life.
In the media we are often referred to as
‘frontline workers’. However, I believe we are
better described as ‘last line’ workers as we
ensure that our residents and their families
receive the highest quality of care in very
difficult circumstances. We insist that their
values and wishes are respected right until
the end and we hold their hands when others
cannot. We are the last line and we are very
privileged to hold this position.

Young patients get comfort in the creative
Artist Liz Kavanagh has been engaging
children and young people in creative
projects across Children’s Health Ireland
(CHI) as part of the development of the
CHI Arts programme.
Liz has been based in the three acute
hospitals CHI at Temple Street, CHI at
Crumlin and CHI at Tallaght, to make artworks
with patients to go on display in the CHI at
Connolly Outpatient and Urgent Care Centre.
“The project shows us that in times of
disruption, isolation and anxiety, the arts and
creativity comfort us and connect us to each
other, ourselves and the world around us,”
said Liz, whose artist-in-residence project
with CHI began during the cold days of early
February 2020.
“Through this first phase of the project

growing understanding of the positive and

I worked with children and young people

transformative impact that arts experiences

across each of the hospitals to create

can have on children and young people in

artworks with a very specific audience in

paediatric settings.

mind-other children and young people
who are attending CHI healthcare
settings,” she said.
“The idea of making something for another

Liz explained how the artwork was made by
the children.
“In the corner of the playroom or at
the bedside, we took to our blank pages,

child to experience in a different place, that

expressing the things we might want to say

would reassure and make their day a little

to ourselves or to a friend. I watched these

brighter, a little warmer, was welcomed by

beautiful hands, all shapes and sizes, being

every young person who took part. They

creative and finding distraction from the daily

understood more than anyone how it felt to

tasks of being a patient,” said the artist.

be worried, isolated, often alone. Expressing

“I soon became very interested in those

these messages of kindness came naturally

hands and the gestures they were making

to them. They know this story better than me

as they moved across the pages. I had to

after all.”

capture, through photography, this process as

CHI Arts is responsible for developing

it was happening and so we began exploring

creative arts programmes for children and

creating messages with our hands. An

young people, their families, staff and

abundance of heart shaped hands emerged,

visitors which will be rolled out in current

bandaged, with cannulas and monitors. They

CHI sites with a view to shaping the future

took up the camera, learnt how to use it. In

arts programmes in the New Hospital

pairs and in groups they made high fives,

and Outpatient and Urgent Care Centre.

peace signs, pinky promises, puppets and

These programmes are based on the

finally letters, to create words together.”

2020 autumn health matters 19

You
Section

Ra pi d ch ange fro m su rgi ca l to m edica l ca re

Croom staff ‘embraced the
unknown’ during pandemic
TAFF at Croom Orthopaedic
Hospital have worked through
the most dramatic changes in
service delivery in the MidWest during the pandemic,
temporarily transitioning from elective
surgical to medical care for the first time in
almost 70 years, while also preparing for the
future, with the rapid construction of stateof-the-art hospital bed facilities on site.
Assistant Director of Nursing in Croom,
Katie Sheehan, applauded the positive
attitude and ‘can-do’ spirit of staff in the
hospital for ‘embracing the unknown’ and
engaging with the kinds of changes that
enabled Croom Orthopaedic Hospital to
play such an important strategic role in UL
Hospitals Group’s battle against COVID-19.
Initially, theatre staff at Croom were
redeployed to University Hospital Limerick
(UHL) to support the anticipated surge
in COVID-19 patients requiring intensive
care. When the surge instead manifested
as a significant swell in non-COVID-19
admissions, the staff were returned to their
base in the county, and the Orthopaedic
Hospital began accepting non-COVID medical
patients under the governance of Consultant
Rheumatologist, Dr Sandy Fraser.
Katie is acutely aware of the scale of the
challenge facing staff in Croom during the
pandemic. She started out her nursing career
in the hospital in 1981 and, although she has
been in ‘a million and one places since then’,
returned to Croom in 2016. Because of the
well-established patterns of care in a surgical
hospital, Katie admits to being taken aback by
how readily and enthusiastically hospital staff
embraced their changed circumstances.
“There is a massive difference between
medical care and surgical care. Surgical
patients are ‘well’ but something has
happened to them. There is a pattern: they
come in, we treat them according to a plan,
and they go home. Medical patients are ‘sick’.
They can be very complex, with multiple
co-morbidities and lots of different issues.
So it’s very different to what we’ve been
accustomed to.”
Sandy said he was delighted to step up and
offer clinical coverage for medical patients in
Croom, and emphasised the team effort and
willingness to help, at local hospital and Group
level, as the key to the success of the initiative.
“I was delighted to help. Everyone wanted
to do something to help, and there was an
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Katie Sheehan, Assistant Director of Nursing, Croom Orthopaedic Hospital.

amazing group effort. I really have to pay
tribute to the nurses. These are world class
orthopaedic theatre nurses being asked to do
something they hadn’t done in 30 years, which
is to look after medical patients on wards.
And there was no reduction in quality of care
received by any patient when they were being
looked after here. Throughout the hospital,
it was all hands on deck. The patients were
looked after brilliantly throughout – it was
a fantastic group effort, and it was a great
pleasure to be part of it,” he said.
“Across the board, our staff were
astounding,” Katie said. “Some of the nurses
would have worked in theatre for many
years, and they have really stepped up to the
plate. Not once did they say, ‘I can’t do that.’
Instead, they’ve been driving this. They’ve
come to me, and they’ve said, ‘Listen, we
have this patient who has an issue, and can
we get the training for that?’ and UHL have
been with us on this journey every step of the
way, unfailingly providing us with any training
and support we’ve needed.”
Katie has observed a blurring of lines

These are worldclass orthopaedic
theatre nurses being
asked to do something
they hadn’t done in 30
years, which is to look
after medical patients
on wards. And there was
no reduction in quality
of care received by any
patient when they were
being looked after here.
Throughout the hospital,
it was all hands on deck

between staff in different areas of the hospital.
“Theatre, for example, is very separate, and
the staff are in scrubs and working beyond the
red line. But now, they’ve been on the wards
and have gained an appreciation for the work
of their nursing colleagues, porters and other
staff in the hospital. Many of them have told
me how they have loved the patient contact on
the wards, and I think it will prove to be a big
game-changer in the way we work here.”
Allied Health Services also played a
crucial role in the care of patients in the
temporarily reconfigured hospital. At a time
when Musculoskeletal Clinical Specialist
Physiotherapists were unable to continue faceto-face outpatient work, staff were involved
in treatment of patients on wards either in
Croom or Nenagh.
“The team in UHL was able to facilitate
occupational therapy for patients in Croom,
allowing for the provision of appropriate
treatments for patients, and for easier
discharge planning,” said Fiona Steed, UL
Hospitals Group Lead for Allied Health.
“With the ongoing expansion of telemedicine
and the phased return to outpatient work,
physiotherapy staff are now reverting to their
regular roles.”
As the COVID-19 pandemic eases somewhat,
in the Mid-West the focus is on the future. Work
is well advanced on the infrastructural work
that grew out of the original vision for Croom
Orthopaedic Hospital as the regional centre of
excellence for orthopaedics and rheumatology.
A brand new 24-bed single room en-suite
unit is scheduled for completion at the end
of the summer, which will initially cater for
overflow of patients from UHL requiring
isolation. In addition, the new building can
be expanded upwards to include, ultimately
and pending funding, the development of four
new theatres, the hospital’s Sterile Services
Department and a new Day Ward.
“What has happened is that many of the key
elements of our vision are now in place, and
that, along with our experiences of retraining
and upskilling during the pandemic, has left
us very confident about the future. There is a
buoyant feeling; a feeling that we’ve stepped
up to the plate in Croom; that we’ve delivered.
And we will harness that energy now as we
face into the future,” Katie said.
Paying tribute to the local community, Katie
said, “The hospital is such a landmark in the
local community. Many of our staff live in
Croom, they walk into work. And because
it was once the County Hospital (opened in
1924), many people throughout the MidWest will have ancestors who were born
here, so that heritage lives on in people’s
memories. We have had enormous support and
generosity from the local community here and
throughout the region during this public health
emergency, and we continue to serve them
with deep gratitude.”

St Joseph’s residents
record message for
loved ones
Everyone has been affected to some degree
by the COVID-19 pandemic, especially older
members of the community, but residents of St
Joseph’s Hospital in Ennis, Co Clare were able
to reassure their loved ones that they were just
fine during these extremely difficult times.
That’s thanks to a short video filmed with the
help of HSE Mid West Community Healthcare.
This was a follow up piece to St Joseph’s
virtual concert, which featured in the last issue
of Health Matters.
It not only showcased the creative projects
the residents took part in, but also gave them
a voice to express to loved ones that they
were safe and looking forward to seeing them
in the future.
Artwork created by the residents can be
seen during the video, along with a montage
of some of them displaying a message which
read, ‘Hello to all our families and friends. We
are all safe here. Looking forward to many

family members is, ‘Hello to all our families. We

happy days together again. Sending love.

love you and miss you. Stay safe.’ Following

Please stay safe.’

this they release balloons, which float away into

The piece finishes in an uplifting fashion,
with the residents and staff members gathered

the almost cloudless, blue sky.
The video highlighted that, even in times of

together in the hospital garden on a beautifully

fear and uncertainty, joy and life can be seen

sunny day. Their message, in unison, to their

within the residential unit.

School vaccination training support online
School Vaccination Administrators

What is included?

– your training support is now available in

The programme has 5 different modules

HSELand

which can be completed in any order.

The HSE National Immunisation Office has
launched a new online training support for
every HSE staff member across the country

Certification is awarded when all modules
are completed including a short assessment.
The programme has top tips, further

using the National Schools Immunisation

learning suggestions and important links

System (SIS). The system is used to record

to other resources designed to help staff

vaccinations offered under the HSE Schools

share the same approach to the national

Immunisation Programme.

programme.

Vicky McKenna, the National
Administrator for the Schools Immunisation

Why now?

System, shared some facts about the new

We are always looking for new ways to

programme:

support the users of the system and we
want everyone to have access to the same

Who is it for?

content, share the same concern for high

This programme is for all administration

quality data and know how to manage

staff working in the HSE’s Schools

their data. This training supports new staff

Immunisation Programme.

in coming up to speed and helps busy

We encourage all SIS users and their

managers know their staff are trained. The

managers to enrol onto the e-learning

introduction of this programme will give

programme. It’s a great opportunity for

learners the flexibility to learn at their own

anyone who has been using the system for

pace and refresh their knowledge at any

a while to refresh their knowledge.

time, from any internet enabled device, even

It will be a vital tool to help new users
navigate SIS as it includes simulations and
step by step guides.

after the course is completed.
Logon to the programme today on
www.hseland.ie

2020 autumn health matters 21

You
Section

Creativ e wa ys of brin ging co m m un ity in

‘Staff are wonderful and
keep everything going well’
he Plunkett Community
Nursing Unit in Boyle has been
closed to visitors since early
March, but staff at the centre
have been finding new ways to
keep residents informed and in touch with
the outside world.
The unit’s lovely cinema room has enabled
them to technologically connect to local St
Joseph’s Church to live-stream mass every
morning for the residents.
“This has been a huge welcome to our residents
who place a high value on mass and prayer,”
explained Dr Mary Butler, Director of Nursing.
Resident Seamus Byrne said he was
delighted with the continued access to mass.
“The cinema has been great to have mass
and it is wonderful – I have great faith in
prayers and I think it was prayers that kept us
clear from the virus. Prayer is never wasted.
Hopefully it will clear away fairly soon and
that we get a few visitors in. But we will have
to keep apart for a good while more,” he said.
Dr Butler explained that while residents got
used to having no visitors at the beginning of
the pandemic, something had to be done to help
fight off any isolation they might begin to feel.
“As the days went by, we realised that the lack
of visitors was leading to the social isolation of
our residents. To counterbalance this, we looked
at creative ways of getting the community to
come into our nursing unit,” she said.
The unit received a smart phone and linked
it with residents’ relatives so that they could
ring their relative and talk to them and, in some
cases, WhatsApp them and send pictures.
“Through the internet and colleagues in
the wider community, we learned about
different supports nationally to help us
improve our communication. One of those
supports came from ‘Comfort for COVID’
who provided a tablet for residents. We were
lucky to get a tablet recently and that has
been a great success as residents can share
their lives here with their families at home,
and celebrations at home like birthdays or
something important can be viewed here by
the residents. Technology has been a great
help,” stressed Dr Butler.
Residents have received cards, and gift
packages and hampers have been dropped,
along with a lot of cleaning and sanitation items.
“Usually the hampers would include
chocolates and biscuits but it’s funny how the
trend has changed. We welcome and are very
thankful for everything,” she added. “We got

T
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a gift of flowers, a bird table and bird seeds
to engage residents with feeding the birds
and nature around us. At Easter time, local
children sent a whole lot of cards to different
residents to tell them what was going on
in the county. Roscommon County Council
Leadership Programme helped the children to
write to us and the residents enjoyed that.”
Residents find the time very quiet, but are
keeping up to date with news and they are
very engaged with staff who are sharing
their experiences.

Paddy Beirne explained, “It would be nice
to have the visitors back but not too many.
It is important that we keep everyone
together and safe, and talk to one another
across the distance.”
Seamus, agreeing with Paddy, said, “Well it is
quieter, we are missing the vistors in some way
but I would sooner to keep it like that for a good
while more to keep us safe. As the year goes
on, we will improve out of this virus. We just
have to keep the rules and regulations, wash
our hands, hand gel and keep the masks on for

Patient who
was 81 days in 
ICU discharged
from hospital
A grandmother of two was discharged from
Portiuncula University Hospital after spending
90 days there with COVID-19, 81 of which were
spent in the Intensive Care Unit (ICU). She paid
tribute to the care and attention of the frontline
staff who helped her with her recovery.
66-year-old Rose Mannion originally from
Cloghan, Co Offaly and now living in Lorrha in
North Tipperary, was admitted to Portiuncula
University Hospital on March 28th with COVID19. Rose spent a total of 81 days in the Intensive
Care Unit between Portiuncula University
Hospital and University Hospital Galway.
On June 26th, after 90 days in hospital,

a good while more. Staff are wonderful and
keep everything going well.”
Staff roles at the unit have changed over
the pandemic.
“We are very lucky to have a staff member
who is very interested in activities and is very
creative and she has moved from her role
into activities and that has brought great
enjoyment to staff and residents. Residents
particularly like planting flowers, listening to
music, art, and so on,” remarked Dr Butler.
“We have another gentleman who has
redeployed out of occupational therapy and he
has brought in a whole repertoire of skills to
support our residents who have dementia and
that has really improved the care and the life
experience of residents here.
“When I think about the way the pandemic
has unfolded on our lives here, it has put a lot
of challenges on us. However, it is balanced
with bringing out a lot of strengths - it has
strengthened our teams, our resolve and it has

really shown our community in a very positive
light. Some wonderful things have occurred
and I am so thankful to everybody from our
teams, our community, our neighbours and
our friends who didn’t forget about us, who
really made a huge effort to reach in and
support all of us in the Plunkett Community
Nursing Unit. I am so thankful that everybody
helped us out so much and I really do
appreciate it. We are stronger together than
apart,” concluded Dr Butler.

Rose was transferred to the Intermediate
Care Facility in Limerick to continue her
rehabilitation journey.
“I want to thank the staff in both hospitals,
in particular, Portiuncula University Hospital,
Ballinasloe where I spent most of my time. The
team in Ballinasloe headed up by Dr Hilary
McLoughlin fought hard against the odds, as I
am an asthmatic, to save my life. I cannot thank
them enough or the physio team who worked
with me also. They’re a brilliant team, I felt
very safe there and I would not have survived
without them.”

CLOCKWISE FROM LEFT:
Angela Devenney having a chat with Seamus Byrne
in the garden of Plunkett Community Nursing Unit
in Boyle.
John Gillooly, Mikie Gorman, Una Haout and
Des O’Hara relaxing with a cuppa at the Plunkett
Community Nursing Unit.
Paddy Beirne getting some fresh air with the help of
Breege Queenan.
Dr Mary Butler, Director of Nursing and staff from
Plunkett Community Nursing Unit, Boyle.

Charlotte Carter, Clinical Nurse Manager,
ICU Portiuncula University Hospital, said, “A
few days into Rose’s admission we feared the
worst. As time went on she battled through
ventilation, dialysis and finally a tracheostomy.
Rose is truly a survivor and we are delighted to
have been able to be part of her journey. We
are here to support her every step of the way
during her recovery.”

Rose Mannion who is recovering from COVID-19.
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Operations Manager Helen Stokes, and Nursing Manager Jane Dare give a firsthand glimpse into the COVID-19 Self0Isolation Facility at Citywest Hotel

New w orking en vi ron ment fo r all in volv ed

Collaboration the key to
making sure self-isolation
facility works
hen COVID-19 hit Irish soil in
February 2020, nobody would
have expected it to take over
our country like it did. Shortly
afterwards, plans were quickly
made to open a self-isolation facility in
Citywest Hotel. Management was selected,
and within days there was a full team formed
to manage the first COVID-19 self-isolation
facility in Ireland.
The facility would include residents who are
COVID-19 positive and contacts of COVID19 positive people who could take care of
themselves but are unable to do so in their
own home.
Nurses and administration teams arrived
at Citywest Hotel and met with the senior
management team who were entailed with
setting up the facility. The role of nursing in
the isolation facility was to admit, discharge,
triage applications, contact all residents daily
by phone and to review any resident who
needed a clinical assessment. The role of the
clerical/admin staff is to manage a dedicated
email account for all referrals and queries,
compile welcome packs, healthcare records
and other information for each resident.
It was a new environment for everyone
involved – it was a hotel being turned into a
healthcare facility. The facility was arranged
to facilitate the residents as best as possible
while adhering to all guidelines and safety
protocols. Food and beverage strategies had to
be rethought, cleaning services were ramped
up to ensure COVID-19 best practice, and staff
from both HSE and hotel backgrounds were
trained to the highest standards.
The Nurse Manager reviewed the INEWs
screening system, developed an ISBAR tool
for the facility and created job descriptions
for the registered nurses and the health care
attendants. To reduce and contain infection
the facility was divided into different coloured
zones (Orange, Blue, Red). This was done with
assistance from a Public Health Specialist and
an Infection Prevention and Control Specialist.
Depending on your medical assessment on
arrival you would stay in the area for your
criteria. We ensured the four clinical rooms

W
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It was a new
environment for
everyone involved – it was
a hotel being turned into
a healthcare facility. The
facility was arranged to
facilitate the residents
as best as possible while
adhering to all guidelines
and safety protocols
had basic equipment for them to function
competently. Before we moved in, the clinical
rooms had beautiful chandeliers, curtains
and one had a television! The curtains had
to be removed for hygienic reasons and new
washable floors laid down. Plinths were
borrowed from the physiotherapy department
in Dublin South West.
Staff had concerns that they would become
infected or worse infect their own families.
All staff, clerical/admin, nursing staff and
HCAs attended training sessions in the hotel
provided by an Infection Control Nurse. This
training was also provided to all the disciplines
of staff in the hotel.
Management would like to thank all the
Directors of Public Health Nursing who
offered nursing staff. Staff were a mixture of
PHNs from CHOs and TUSLA, community and
agency RNs and CNM2s. A big thank you to
the Central Remedial Clinic who offered their
staff to us and who became the healthcare
attendants and our clerical/admin staff.
Personal Protective Equipment arrived and
donning and doffing areas were developed.
Two local GPs, Dr Brian Blake and Dr Aisling
Shuilleabháin, agreed to take on the clinical
medical lead. They took it in turns to visit
every day and review all admissions and
discharges, speak to residents who needed
a medical review and see them in a clinical
room if necessary. An IT system, Clanwilliam

Health, was installed which meant that they
could work off site and have all the residents’
medical details on their computers.
The self-isolation facility opened on April
1st 2020. The first patients to arrive came
from hospitals who were COVID-19 positive
and had been inpatients but were then well
enough to self-care but couldn’t do this in
their own homes. After opening, the routine
for admission was not working as effectively
as expected but processes were quickly
reviewed and updates were made to fine-tune
the procedures.
953 residents stayed in the self-isolation
facility up to July 31st. Residents were being
admitted from a variety of places. Hospital
discharges were the biggest number initially
to come into the self-isolation facility, this
figure now stands at 18.85pc. The largest
percentage of residents is now 26pc, which
comprises healthcare workers returning or
arriving to work in Ireland. This is closely
followed by occupational health referrals,
comprising 21.61pc. Families and adults from
direct provision and meat factory workers
came as large groups, roughly 12.21pc of our
overall occupancy. The category of admissions

recorded for the above dates is as follows
44.39pc COVID-19 positive, 31.37pc HSE staff
asymptomatic, 10.39pc symptomatic and
13.85pc asymptomatic.
The average length of a residents stay in the
facility by a resident was 13.13 nights.
People who could not self-isolate in
their own homes due to overcrowding
or concerns with infecting vulnerable
members of their family also came to the
self-isolation facility throughout.
As part of the service provided to residents,
each resident was phoned daily to get their
temperature reading and to ask how they
were feeling. The daily call could sometimes
be an issue as some residents did not have
English as their first language. The safety of
the resident was paramount and as we could
not see the residents, it was vital that the
daily communication was accurate. There
were interpreters brought in to assist. Phone
calls became very time consuming and as a
result we needed assistance. Occupational
therapists and physiotherapists from Dublin
South West came and helped the nursing
staff with the phone calls. Nurses also had
to respond to phone calls from residents

requesting to speak to a nurse.
As things progressed and we gathered a
greater understanding of the services needed,
the various job descriptions changed to
improve our procedures. Standard operating
procedures for telephone calls to residents,
triaging applications, admitting and discharging
residents were completed and recorded.
Very few residents who came into the
facility because they had been a contact with
a person who was COVID-19 positive, became
ill. It is important to note that no staff
member either in the hotel or HSE contracted
COVID-19 or required testing. We always had
a consistent and secure supply of PPE and our
procedures ensured everyone was safe.
Most nursing assessments were completed
on people who came into the facility as
COVID-19 positive. Anxiety and depression
were a common concern that took up a lot of
nursing and medical time. To support this, a
counselling service was provided to residents
by the HSE Counselling Service.
In addition to self-isolation, the HSE has
established Healthcare Worker Self-Isolation
Accommodation at Citywest. It is opened
to admissions since June 1st under the

governance of Community Operation. These
people are referred via Occupational Health,
General Practitioner, Human Resource
Departments; Medical Training, Public Health
and Recruitment agencies.
Based on changes to their COVID-19 status
these individuals may be required to move into
alternative self-isolation groups outlined above.
If this self-isolation facility had to be
done again or done in another location, the
knowledge base is available and any member
of staff who has worked here could give advice.
Management and staff are all feeling a little
sad as staff who have worked closely with
each other are now departing and reverting to
their normal jobs as services re-open.
The self- isolation facility at Citywest
Hotel works because everyone works as a
team. Team members entered the facility
at the novice stage and now we have
become experts in various fields. It was
quite astounding the number of thank you
notes we received from residents. Many of
the residents, while enclosed in their rooms,
would send daily notes to the hotel staff under
the doors when food was being delivered and
have a bit of banter.
Clear communication, adaptability,
teamwork and collaboration was key to
the success of the self-isolation facility at
Citywest Hotel.
The facility will now remain open until early
October 2020 with a new cohort of staff who
are being trained to our high standards of
safety for all out staff and residents.
TOP: Helen Stokes, Operations Manager, with
some of the staff that have been redeployed to the
Self-Isolation Facility at the Citywest Hotel.
BOTTOM THREE: Helen Stokes oversees the
delivery of numerous items donated to the facility
by local businesses, including Penney’s, Dunnes
Stores, Boots, Marks and Spencer, The Fixing
Company, Curry’s PC World Blanchardstown, Totum
Sport, and Saggart Pharmacy.
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Aw ards sh ow ca se in no va tio n an d ha rd w ork

Seven fantastic projects
chosen from among
hundreds of entries
he Health Service Excellence
Awards are an opportunity
to showcase the great work
happening across the health
service. Seven amazing projects
have been singled out as winners this year.
2020 was a record year for the awards
with 610 entries for the seven categories
and 39 entries for the Outstanding Employee
Award. Local co-ordinators did immense work
shortlisting 610 projects down to 65. The
shortlisted teams then met with the Selection
Committee in early March 2020.
The COVID-19 pandemic paused the annual
awards ceremony. But as services now
begin to resume, we can celebrate the seven
category winners.
“The Health Service Excellence Awards have
been developed to promote a sense of pride,
to improve morale, encourage leadership and
facilitate staff to establish their service as an
exemplar. They help us to demonstrate how
staff are valued for the work that they do,”
said HSE CEO Paul Reid.
“I would like to acknowledge all of the staff
who entered their improvement projects to
the 2020 Health Service Excellence Awards.
The unprecedented high level of entries this
year is evidence of local leadership working
collaboratively towards a common purpose,
demonstrating creativity and excellence in
approaching and addressing local issues and
in creating a caring compassionate culture,
and inspiring innovation.”

T

Championing Mental Health
award
IPS service - National Mental Health
Service

with an appropriate level
of support.
The judges noted that the
project creates outcomes
that are measurable and
there is a clear impact for
service users and society.

Excellence in
Quality Care
Transformation of
Clonskeagh Community Nursing Unit
into a butterfly home
The Excellence in Quality Care award was
given to Clonskeagh Community Nursing Unit
for its transformation into a ‘butterfly home’
to improve the lived experience of people
living with dementia.
There are four private butterfly homes in
Ireland; this is the first HSE initiative.
The project involves transformation from
Medical Model of Care to Social Care Model
and reducing barriers (uniforms, languages,
‘them and us’ barriers).
The judges commented that the team
showed significant drive at local level and
demonstrated ‘its not what you say, it’s how
you make me feel’. They also highlighted that
it showed engagement from a local team who
are continuing to challenge themselves and
put themselves in their patients’ shoes.
“It is an honour [to win], we all know that
each of us have a role to play in this right
from every department, every team including
residents and family,” said a representative
from Clonskeagh Community Nursing Unit.

Innovation in Integrated
Digital Excellence
The award went to the National Mental
Digital Platforms Integrating
Health Service for their individual placement
Multimedia Advocacy to Support
and support (IPS) in the mental health service. Person-Centred Planning - St John of
Over 150 participants in the project are
God Liffey Services
currently in employment.
Its job placement ethos centres around the
‘place and support’ rather than the traditional
model of ‘train and place’.
IPS champions the reality that people are
not the mental illness they experience. It
champions the individual’s ability to live a full
and satisfying life, participating in the same
roles as every other citizen while at the same
time managing mental health difficulties
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The project group’s focus was ensuring they
created a transparent and accessible personcentred planning system.
The added value of using a digital platform
has ensured that the plan owner can access
their plans and goal tracking on their smart
device using assistive technology and
accessible multimedia content. Multimedia
supports people to express their needs and
wishes in a way that focuses on their ability.

It also allows services
to provide information to
the people who use that
service in a way they can
understand.
The judges commented
that this project
demonstrated alternatives
to traditional ways of
communication through
innovative thinking, and
were impressed with the sheer determination,
genuine commitment and high energy among
the team.

Improving Our Children’s
Health
The Nurture Programme – Universal
Child Health Service
The programme is a quality improvement
initiative designed to improve information and
professional supports provided to parents
during pregnancy and the first three years of
life. It includes antenatal education standards
and information, online and print resources
for parents and professionals, a standardised
national record and a blended-learning
training programme.
Children’s early years impact on their
lifelong health and wellbeing. This project
provides parents with practical, accessible
and evidence-based information to empower
them to take up their role as experts in their
children, giving them the best start in life.
It supports professionals to deliver quality
universal child health service.
“We’re so delighted to accept this award on
behalf of everybody who is part of our work,”
said one of the programme team.

Improving Patient Experience
Gynaecology Waiting List initiative
- Cork University Maternity Hospital
(CUMH)
The Gynaecology Waiting List initiative was
designed to tackle the highest gynaecology
outpatient waiting list in Ireland in the short
term and work towards a sustainable model
of service delivery and patient care in the
medium term.
“We’re proud as punch to have won, thanks
very much,” said one of the team upon hearing
about the prestigious award win.

The project aimed to reduce the waiting
list to below 1000, with an average 12-week
wait time. A new and innovative approach
was implemented. Patients were reclassified
into eight major diagnostic groups, an online
booking system was used, and outreach
clinics, additional weekend and evening clinics,
a gynaecology initiative week

Innovation in Service Delivery
North Tipperary Intensive Tenancy
Sustainment Service – North
Tipperary Community Mental Health
Services
The North Tipperary Community Mental
Health Services received the category award
for its unique tenancy support service that has
been preventing homelessness.
The North Tipperary Intensive Tenancy
Sustainable Service offers intensive tenancy
support to adults with mental health
difficulties who may be homeless or at risk
of homelessness. Two dedicated members
of staff source quality accommodation,
working in partnership with the relevant
community services. They are employed by
Focus Ireland but are completely integrated
into Community Mental Health Teams. It’s the
first model like this in the country and links
with other partner agencies Focus Ireland and
Tipperary Co Council.
The judges praised the fact that service
users are supported in a completely
integrated service and it is a holistic personcentred, multi-agency service.

Supporting a Healthy
Community
Gaming Group project – Wexford
Adult Mental Health Services
Judges praised the Gaming Group project
for its ‘out-of-the-box thinking’. A weekly
group for a vulnerable group of young
mental health service users who experience
social exclusion and barriers to community
engagement was organised in Wexford. A
strong shared interest in gaming led to the
development of a dedicated gamesroom. The
group now meets every fortnight to game and
plan activities for the following week, such as
lasertag and bowling.
It was a collaboration between LINK
Training, Wexford Mental Health Association
and Wexford OT Department.
Positive outcomes for service users include
improved communication skills, reduced
isolation, improved community integration, as
well as the development of friendships and
engagements outside of the group and mental
health services.
“We felt honoured and proud to receive this
award as it recognises the important role
of lived experience, peer support and coproduction in supporting a healthy community,”
said a representative for the group.

CLOCKWISE FROM TOP: Pictured at the awards ceremony were staff from the North Tipperary
Community Mental Health Services who won the Innovation in Service Delivery Award; representatives
from CUMH whose waiting list initiative won the Improving Patient Experience Award; representatives
from Wexford Adult Mental Health Services who won the Supporting a Healthy Community Award; and
the team from the National Mental Health Service who received the Championing Mental Health Award.
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Fi rst re po rt sin ce re-establishmen t of HSE Board

The HSE Annual Report and
Financial Statements 2019
he Health Service Executive
Annual Report and Financial
Statements 2019 was
published in June. This is
the first Annual Report and
Financial Statements published since the reestablishment of the HSE Board in June 2019.
The report sets out what we accomplished
to meet the priorities described in the National
Service Plan 2019 and provides detailed
financial information about our organisation
through the Annual Financial Statements.
Some highlights from the Annual Report
2019 are set out below.
Over 4.9m people live in Ireland. The
population in 2019 grew by an estimated
3.8pc since the 2016 Census, with the most
significant growth seen in the older age
groups. The number of people aged 65 years
and over has increased by 35.2pc since 2009
(considerably higher than the EU average of
16.5pc). It is projected that the number of
those over 65 years will increase by a further
15pc in the period from 2019 to 2021.
There are many positive trends visible
within the health service. Life expectancy is
increasing, mortality rates are declining and
survival rates from conditions such as heart
disease, stroke and cancer are improving.
Progress has also been made in recent
years on improving hospital productivity
and efficiency, increasing the proportion
of appropriate procedures carried out as
day cases, and improving day of surgery
admission rates.
The Patient Experience Survey was
conducted as part of the broader programme
to improve the quality and safety of
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1.54m
people with a
medical card

17.5m

home support hours
(excluding hours
from intensive home
care packages)
delivered to over
51,345 people
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healthcare services in Ireland. Over 12,300
people participated, with results indicating
that 84pc of respondents felt they were
treated with dignity and respect while in
hospital, 86pc indicating that they were
given enough privacy during examination
or treatment and 71pc indicating that the
purpose of medicines was completely
explained before discharge or transfer.
A number of new models of care were
launched, putting the patient at the centre of
treatment, including cystic fibrosis, paediatric
critical care, COPD and specialist perinatal
mental health services, while a review of
the national clinical programmes was also
undertaken, offering the opportunity to
consolidate programmes along themes that
make sense to patients.
Capacity and capability within nursing
and midwifery was strengthened by
developing and delivering a number of
targeted programmes. Over 2,000 nurses
were sponsored to undertake postgraduate
programmes, while over 3,400 continuing
education programmes were provided
to over 40,000 nurses, midwives and
healthcare assistants.
While there have been significant
improvements in many areas of our
operations during 2019, the past year was
also challenging for the health service as a
result of issues which arose from the audit
process in CervicalCheck and the publication
of the Independent Rapid Review of Specific
Issues in the CervicalCheck Screening
Programme (MacCraith review). The
HSE accepted entirely the findings of the
MacCraith review and committed to a careful

524,494 93.4%
people with a GP
visit card

of children
aged 24 months
received 3 doses
of the 6 in 1
vaccine

and expeditious implementation in full of
each of the recommendations. A number of
key actions have been progressed including
strengthening the management, leadership
and organisation of CervicalCheck;
developing a culture of putting women first
and establishing a clinical evaluation and
assessment of the women impacted.

Strengthening management
capacity
In 2019, the former Directorate structure
within the HSE was replaced with an
Executive Management Team (EMT) led by
our new Chief Executive Officer, Paul Reid. A
Senior Leadership Team was also established,
comprising the EMT, National Directors,
Hospital Group CEOs and the Chief Officers of
Community Healthcare Organisations.
Prior to the establishment of the HSE
Board, the Department of Health exercised
direct oversight of the HSE’s performance.
However, with the establishment of the
Board and its Performance and Delivery
Committee, a new engagement model with
the Department has been agreed. This model
recognises the Department’s role as vote
holder and the accountability that comes with
that responsibility, while at the same time
recognising that the Board is now the HSE’s
governing body.

Reform
The Sláintecare Action Plan for 2019 was
published and outlined the key areas of focus
for the first full year of implementation.
Many of the Sláintecare principles were also
demonstrated in our response to COVID-19.

23,629

people supported
under the
Nursing Homes
Support Scheme

103

people with
a disability
transitioned
from
congregated
settings

The vast majority of the 2019 actions have
progressed in line with expectations and the
2020 Action Plan is being developed. This
will include a particular focus on two priority
Joint HSE / DoH Action Programmes covering
Capacity and Access and the development of
Regional Health Areas.

On a typical weekday…

4,400

Improving financial
management
During 2019, we continued our focus on
financial management and financial planning.
Senior managers across the organisation
were actively engaged in delivering activity
and addressing the related challenges of
operating within available resources. The new
Integrated Financial Management System was
also progressed.

1,744

new school
leavers with
a disability
provided with day
care placement

11,139

children /
adolescents
seen by child
and adolescent
mental health
services (CAMHS)

163

elective
patients were
discharged
from hospital

babies
born

13,362

2,348

people
attended
hospital
outpatient
departments

Brexit

92.8%

272

patients
attended an
injury unit

250

The development of a new Corporate
Plan commenced in quarter three of 2019
under the guidance and direction of the
HSE’s EMT, the Performance and Delivery
Committee of the Board and the Board
itself. While the process has been delayed
by the COVID-19 pandemic, it is intended
that the Corporate Plan will be published
later in 2020, focusing on providing a clear
medium-term roadmap for staff, patients,
service users and all stakeholders.

If you would like further information on
the HSE’s Annual Report, please contact

people
attended an
Emergency
Department (ED)

inpatients
discharged
from
hospital

Developing our Corporate Plan

The United Kingdom left the EU on 31
January 2020 and has entered a transition
period until 31 December 2020. The HSE
had already put a comprehensive package
of measures in place in 2019 to mitigate
against the risk of a ‘no-deal’ Brexit. These
preparations are continuing into 2020 and we
will continue to work with the Department
and partner agencies to prepare for the end
of the transition period and the new deadline
date of end December 2020.

3,733

people
received
day case
treatment

the team in the Planning Unit, Office of the
National Director, Strategic Planning and
Transformation at planning.ddg@hse.ie
or telephone 021-4923549. A PowerPoint
presentation, that includes slides on the info
graphics for healthcare activity in 2019 has
been prepared as a resource for staff to use
in presentations and reports and this is also
available from the Planning Unit.
The HSE Annual Report and Financial
Statements 2019 is available at:
https://www.hse.ie/eng/services/
publications/corporate/annualrpts.html

27,056

adults seen by
mental health
services

327

people on
average each
month supported
by specialist
palliative day
care services

people
admitted or
discharged
from ED within
6 hours

Further reading:
Health Service Executive (Governance) Act
2019
http://www.legislation.ie/eli/2019/act/17/section/19/enacted/en/html
Healthy Ireland Survey, 2019
https://www.gov.ie/en/publication/f1bb64health-in-ireland-key-trends-2019/
National Service Plan 2019
https://www.hse.ie/eng/services/publications/
serviceplans/

3,674

people
accessing
specialist
inpatient beds
within seven
days

1,299

admitted to
homeless emergency
accommodation had
their health needs
assessed within
two weeks
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Sa fet y m ea su res to protect pa tients an d sta ff

Restarting screening safely
he National Screening Service’s
(NSS) four programmes:
BreastCheck, CervicalCheck,
BowelScreen and Diabetic
RetinaScreen were paused in
March 2020. This move was taken on public
health advice in response to the COVID-19
pandemic. In addition, the HSE temporarily
redeployed staff and resources from the four
programmes to the COVID-19 response.
In June, the NSS announced a planned
phased restart of its screening programmes.
CervicalCheck and Diabetic RetinaScreen
recommenced screening at the beginning
of July. BreastCheck and BowelScreen will
resume in September/October.
All parts of the screening process from
sample-taking, photography imaging and
laboratories through to treatment (for
example, colposcopy, laser and surgery)
need to be re-examined to ensure the safety
of patients and staff. This includes ensuring
appropriate infection controls measures are in
place and PPE is available.
As screening restarts, we are ensuring all
parts of the system have sufficient capacity
to process the volume of tests. We are taking
safety measures to protect both patients
and staff, such as social distancing measures
and face coverings.This can mean that
appointments may take longer and that it
may also take longer to get an appointment.
We will continue to follow Public Health
guidelines. The health and safety of our
patients and staff is priority.
Screening is a population health measure
for people who are presumed healthy and do

T
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not have symptoms. The aim of a population
screening programme is to reduce the
incidence of disease in a population. Screening
is not a diagnostic tool and no screening test
is completely accurate.
All screening programmes are limited by the
sensitivity of the test which is the ability to
detect those with the disease in a population
(true positives). Screening programmes are
likewise limited by the specificity of the test
which is the ability to detect those who are
free of the disease (true negatives). Therefore,
a negative test result is not a guarantee that
a person is clear of the condition, or that

they won’t develop the condition between
screening appointments.
The NSS continues to encourage all people
who are between screening appointments,
or waiting for rescheduled appointments, to
be aware of, and act upon, any symptoms
associated with the conditions for which they
are being screened. We ask that those people
contact their GP, who will arrange appropriate
follow-up care.
For queries, call the Freephone
information line on 1800 45 45 55, visit
www.screeningservice.ie or email info@
screeningservice.ie.

Cervical screening in 
Ireland has changed

Diabetic retina screening
A safe restart
Those who have had screening
appointments cancelled and those
GXHWKHLUðUVWVFUHHQLQJDSSRLQWPHQW
DUHDPRQJWKHðUVWWREHLQYLWHG

Since March 30th 2020, everyone coming for
cervical screening is now tested for the highrisk types of human papillomavirus (HPV) that
cause cervical cancer.
How new HPV cervical screening
compares with the old smear test
The new test looks to see if you have HPV first.
If HPV is found, your test sample is checked for
abnormal cells. The old smear test looked for
abnormal cells first. But finding HPV first is the

This service was paused in March due to
COVID-19, but eligible people are now
starting to receive invitations to make
screening appointments.
People with both Type 1 and Type 2 diabetes
are at risk of developing diabetic retinopathy,
a common complication of diabetes.
>OLUJH\NO[LHYS`[YLH[TLU[PZLɈLJ[P]L
at reducing or preventing damage to sight.

best way to see if you’re at risk of developing
cervical cancer in the future.
The new test prevents more cancers and
means some people will have fewer tests.
Why some people will have cervical
screening less often
People aged 25 to 29 are screened more
often because they are more likely to have
HPV at that age.
If you are aged 25 to 29 you will usually
have a cervical screening test every 3 years. If
you are aged 30 to 65 you will usually have a
cervical screening test every 5 years instead
of every 3 years. This is because the risk of
developing cell changes is very low and a test
showing that you do not have HPV is more
reliable than a test finding normal cells. In

Everyone with diabetes aged 12 and over
should be on the register. Please ring
Freephone 1800 45 45 55 or visit

most cases, it takes 10 to 15 years for a HPV

for more information.

infection.

www.diabeticretinascreen.ie

infection to develop into cervical cancer.
Cervical cancer is a rare outcome of a HPV
How effective is cervical screening?
Cervical screening is one of the best ways to
protect against cervical cancer.
On average, out of every 1,000 women are

If you have any concerns about your eyes
or your sight it is important to contact
your GP, eye doctor, or optician.

screened, around 20 will have abnormal (precancerous) cervical cells.
Around 15 of these 20 people will have
these cells found through the old smear test
- 5 people will not and may develop cervical
cancer.
Around 18 of these 20 people will have
these cells found through new HPV cervical
screening; 2 people will not and may develop
cervical cancer.
Not a test for cancer
A cervical screening test is not a test for
cancer. It looks to see if you might be at risk of
developing cancer in the future.
Like all screening tests, it’s carried out on
people who seem to be healthy and don’t
have any symptoms.
While the risk of cervical cancer can be
reduced, it cannot be eliminated by screening.
Getting the HPV vaccine and going for
cervical screening every time you’re invited is
the best way to prevent cervical cancer from
developing.
For more information on HPV cervical
screening, visit www.hse.ie/cervicalcheck
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Showing solidarity with
Malawi during COVID-19
he global nature of health is
never more evident than in
a pandemic, writes Dr David
Weakliam, Global Health
Programme Director. The
COVID-19 pandemic affects all countries and
it is in all of our interest to work together to
bring it under control. Dr Mike Ryan, Director
of Health Emergencies at the World Health
Organisation has reminded us that we are
“only as strong as the weakest link” and “none
of us are safe until all of us are safe”.
The HSE and its staff have established many
links with less developed countries in Africa
to improve the quality of health services and
increase people’s health and wellbeing. Under
‘ESTHER Ireland’, the HSE Global Health
Programme facilitates health professionals
across the Irish health service to develop longterm partnerships to address shared health
problems. COVID-19 has suddenly emerged as
the new priority and, in this time of crisis, we
need to show solidarity and remain committed
to working together.
The Palms Surgery in Gorey, Co Wexford has
a long standing relationship with St John’s
Hospital in Mzuzu, in northern Malawi - the
Gorey Malawi Health Partnership. Malawi is
a low income country in southern Africa with
a population of 18 million and an underresourced health service. Under the leadership
of two GPs, Dr Peter Harrington and Dr Joe
Gallagher, they have established an initiative
with St John’s Hospital to develop services for
the growing number of people with chronic
diseases, such as asthma and hypertension.
Faced with the threat of COVID-19 in Malawi
the partnership has had to adjust its plans. As

T

The team from Palm’s Surgery, Gorey during visit by HSE Global Health Programme.

Dr Peter Harrington realised, “The partnership
is now about COVID-19, whatever else it is
about’ and they must act quickly. The Palms
Surgery despatched a parcel of critical items
which are difficult to purchase in Malawi,
including thermometers and pulse oximeters.
The local community in Gorey rowed in, and
individuals applied their skills to manufacture
face shields, face masks and aprons.
The partnership undertook a rapid multisectoral needs assessment using email and
online meetings. They identified educational
resources as of the greatest relevance to
Malawi. While there is an array of COVID-19
resources from WHO and other organisations,
the Malawian partners have found them quite
confusing and some of the guidance cannot be
implemented in such a low resource setting.
The Palms Surgery suggested to develop a
series of short educational videos or podcasts,
in keeping with WHO advice, that could be
shared quickly via WhatsApp.
A collaboration was established by the
Gorey Malawi Health Partnership with
the HSE, the Irish Global Health Network
and the Global Health Subcommittee of

the Irish College of General Practitioners.
The technical content of the training was
co-developed by the Palms Surgery, St.
John’s Hospital and the HSE Global Health
Programme. The HSE provided funding for
additional technical assistance to produce and
disseminate high quality videos. The output is
a series of 14 short, engaging and educational
animated videos on topics related to COVID19, targeting health care workers in Malawi
and other low resource settings.
Dr Jessie Chihana, Director of St John’s
Hospital, Mzuzu, expressed appreciation for
the support provided through the partnership:
“We have always valued our partnership.
There is strength in unity. Now in the face
of COVID-19, when we were still thinking on
the way forward you guided us on the most
important thing which is PPE. The staff are
really conscious and are refusing to see
patients if they don’t have PPE. The other
challenge being that this is depleting our little
resources. Thank you very much for your
timely support in kind and also the education
that will go a long way to help St John’s
Hospital and also people surrounding it.”

Marie ‘privileged’ to hold role of Chief Antimicrobial Pharmacist
Marie Philbin is the first Chief Antimicrobial

interest. This led me to taking up one

Pharmacist to be appointed to the HSE’s

of the first antimicrobial pharmacist

Antimicrobial Resistance and Infection Control

posts in Ireland in Midland

Pharmacist position with AMRIC.

team (AMRIC).

Regional Hospital Tullamore.”

I am privileged to be in this role,

“It seemed like a natural progression
to apply for the Chief Antimicrobial

She said she thoroughly

and together with my AMRIC

“I have had an interest in optimising the use of

enjoyed carving out this new

colleagues, to coordinate and

antimicrobials for each individual patient right

role, and being a central part of

from my undergraduate pharmacy training in

the development and progression of

University of Brighton,” she said.

antimicrobial stewardship within the hospital

difference for the individual patient and for future

over the 14 years she was there.

generations,” said Marie.

Marie explains how she came to the position.

“I did a personally chosen final year project
involving urinary pathogens, antibiotics and pH

During that time she completed a research

develop antimicrobial stewardship from
a national perspective, while still making a

“I am delighted to welcome Ellen Martin as

manipulation of urine. Answering antimicrobial

Masters with Consultant Antimicrobial Pharmacist

a second Pharmacist on the AMRIC team and

related calls in the middle of the night in King’s

colleagues in the UK. She was a founding

Bernie Love as Chief Antimicrobial Pharmacist in

College Hospital as part of my basic grade

member of the Irish Antimicrobial Pharmacists

HSE Community Operations, both of whom have

training strangely seemed to enhance this

Group and held the position of Chair for 10 years.

taken up their new roles in the last few weeks.”
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App a ‘game-changer’ for
people with eating disorders
ating disorders affect up to 5pc
of the population, but up to 85pc
of those experiencing them do
not access treatment in time.
This is due factors including lack
of awareness, under recognition of symptoms,
lack of specialist services and waiting times.
Shorter duration of untreated eating
disorder (DUED) and early intervention lead
to faster recovery and better outcomes.
When untreated, eating disorders have a
high individual, psychosocial and economic
cost, with co-occurring medical and mental
health complications, hospital admissions
and the highest mortality risk across mental
health conditions.
As a result of this, the National Clinical
Programme for Eating Disorders (NCPED) has
developed a Self-Care and Information App.
The aim is that people with eating disorders
and those who care for them are
• informed from their earliest stages of
concern about when, how and where to
seek help
• confident of their knowledge when making
decisions about care
• knowledgeable about what they can do
themselves to support recovery before,
during and after active treatment.

E

The app was launched earlier this year
for Eating Disorder Awareness Week. Sene
Naoupu, Ireland rugby union international
player and Bodywhys ambassador, who
described it as a ‘game-changer’ for people
with eating disorders and their families.
The NCPED app was developed through
co-production following a carer workshop
on ‘active waiting’ in 2019. The team, led by
Dr Sara McDevitt, consultant psychiatrist,
developed content in the form of articles,
videos, recovery stories and artwork. Key to
its breadth of content is the collaboration
between clinicians from mental health and
primary care, Bodywhys and service users.
Service user feedback and focus groups
informed the process throughout, and this is
an ongoing iterative process with regular new
articles and updates.
The four main areas of content are:
• Information about eating disorders and
treatment
• Self Help advice for people with eating
disorders and for carers
• My Planner: section to store personal
goals, contacts, notes which is saved on
phone only
• Inspiration Zone – recovery-focused.

Pictured at the NCPED Launch in the Old Richmond Hosptial were (l-r): Harriet Parsons, Bodywhys; Martin
Curley, HSE Digital Transformation; Sene Naoupu, Ireland rugby international and Bodywhys ambassador;
and Dr Sara McDevitt, Consultant Psychiatrist.

The app, which is free is
available on both Android
and Apple phones, is easy
to download using a simple
web link or by scanning
a QR code. Download
the app https:// ncped.
selfcareapp.mobi
Since the launch it has
been downloaded over
4000 times and data
demonstrates that it is
reaching multiples of the
number of people who
attend clinical services in
person, and often outside
of traditional clinic working
hours. Median feedback
to date is 4 out of 5 stars,
with an even balance of
feedback between people
with eating disorders and
parent/carers.
The app was particularly
effective during the early
stages of the COVID-19 response when a
series of 10 weekly articles were developed to
support users though the ‘stay at home’ period.
“The app format enabled us to respond
quickly to support the specific needs of
people with eating disorders such as isolation,
disrupted eating, distress and anxiety and a
time when they had less clinical support. This
form of telehealth is adaptable and accessible

and complements clinical
care,” said Dr McKevitt.
“The journey a health
condition, such as an
eating disorder, often
starts long before
the first clinical
appointment and ends
long after discharge.
Research tells us that
the more understanding
someone has about their
health condition, such
as an eating disorder,
the more confident and
actively involved they
become in managing
their health. This in turn
supports clinical care
and can lead to better
outcomes and recovery.
We hope that this app
will be a great support
and source of information
for people with eating
disorders, their families and carers, and
the doctors, clinicians and therapists who
provide care for them.”
It is important to note that this Eating
Disorders Self Help app is not a treatment
programme or a replacement for medical
advice. For advice on how to access health
care support for eating disorders please
contact your local GP.
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Na tio na l Matern ity Ho spi ta l du rin g COVID-19

babies don’t wait - even
during a global pandemic
ithin the National Maternity
Hospital, the team began
discussing how COVID-19 might
impact on maternity, neonatal
and gynaecology services
in early February and their first COVID-19
Taskforce was held on February 10th.
Guidelines on infection control measures,
management of maternity care and
treatment algorithms arrived daily, with
revisions and updates as the evidence of
appropriate responses and treatments
emerged. Teleconferences began daily with
Ireland East Hospital Group (IEHG) and their
maternity colleagues to share experiences
and learning.
“Maternity is a unique specialty and the
miracle of birth is as old as time. Babies
wait for no-one. Even in a pandemic they
will be born. Therefore, our priority had to
be to maintain a safe, high quality service,
and to develop separate care pathways for
women and babies who were potentially
already exposed to the virus,” explained Mary
Brosnan, Director of Midwifery and Nursing.
Major infrastructural changes were needed.
The concept of a ‘hospital within a hospital’
was developed. The gynaecology ward and
one of the three operating theatres was
reconfigured into a self-contained negative
pressure unit. They established a ‘meet
and greet’ desk at the front hall with the
portering team, developed an additional
triage department for non-COVID-19 related
patient assessments and added more
negative pressure ventilation rooms in labour
ward and postnatal.
“These initiatives were very instrumental
in giving staff and patients an assurance
that everything possible was being done to
maintain a safe clinical environment for all,”
said Mary.
Maternity, neonatal and urgent gynaecology
cancer care were maintained during the crisis,
she explained.
“Over 1800 babies have been born in
our care since the lockdown started. The
Community Midwifery Service conducted
1200 home visits and 600 phone visits for
women and eight babies were born at home
during the first 10 weeks of the pandemic.The
number of positive patients to date in June
has been very small,” said Mary.
“Over 400 women have been screened due
to symptoms. A total of 28 women have been
treated to date as positive. Thankfully only

W
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four women were seriously ill, requiring high
dependency care. No maternity patient to
date has required ventilation in this first wave
of infection.
“In general, women have reported high levels
of satisfaction with the care they received. A
major concern for many was the restricted
visiting in inpatient wards for their partners
and in the NICU during the peak of the crisis.
People generally understood the requirement
to keep patients and staff safe, but it took its
toll on the experience of many women.”
Mary was happy to report that the entire
staff worked together and were ‘incredibly
supportive’ of each other.
“All the managers and staff, both clinical
and non-clinical, demonstrated teamwork,
incredible flexibility and willingness to
redeploy which kept the service functioning
safely. The camaraderie sustained everyone
during the early stressful days. One of the
aspects of managing this disease that I had
not anticipated was the fear that many of our
own frontline workers were experiencing in
the early days of this pandemic. A very high
number of staff were sick or self-isolating in
late March (107 in one week- more than 10pc
of the workforce) which created significant
challenges,” she said.
“However, when our testing and contact
tracing system was established, it became
much easier to access swab results and to

manage the staff concerns. In total, 208 staff
have been swabbed to date. 37 tested positive.
Two clinical staff were hospitalised and
needed HDU care, but thankfully recovered.”
Mary said that a number of actions have
been put in place as the NMH, like the rest of
the health service, adapts to life with COVID19 in our society.
An extended working day from 8am8pm is in place for outpatient clinics to
enhance timed appointments and to avoid
overcrowded waiting rooms. Improving the
online provision of resources, use of Attend
Anywhere virtual clinic technology is being
introduced with HSE support. A newly
established Pre-Assessment Clinic has
proven to be an essential requirement to
facilitate COVID-19 swabbing.
“Parent education resources were digitized
very quickly and uploaded on www.nmh.
ie. Webinars were extremely effective for
antenatal education, breastfeeding and
dietetics. The NICU developed innovative
mechanisms to keep parents in touch with
their babies and ‘CommuNICU’ and ‘AngelEye’
were invaluable. The Electronic patient record
proved to be invaluable during the pandemic.
It was also very clear that major additional
Investment in technology support is essential
across all parts of the hospital.”
“The IPC measures introduced worked
well to protect staff and patients. There

Personal Reflection
– Mary’s key COVID moments
First COVID-19 taskforce meeting Feb 6th
–feeling surreal
The Taoiseach’s state address on 17th March
My husband’s safe return from overseas on
March 16th
‘Hospital within a Hospital’ COVID ward in
early April
My first ‘Zoom’ meeting with my extended
family on April 8th
On-line parent education resources launched
in early April
A donation of face masks from ‘Mink’ salons
- touching
First day of no COVID-related deaths in Ireland
- May 25th

LEFT: Lucille Sheehy, Sally Horton, Carol Pugh and
Mary Brosnan.

was a strong emphasis on continued
education about PPE, mask/visor wearing.
The Laboratory Team have been central to
managing the crisis and more investment
is needed in viral testing platforms as we
continue to screen patients for COVID and
upcoming influenza season,” said the Director
of Midwifery and Nursing.
“Social distancing is a challenge in an old
building with inadequate infrastructure.

Measures were quickly put in place,
however, the deficit of single en-suite rooms
poses a major challenge. This pandemic
demonstrates very vividly the need to
expedite the building of the new NMH@Elm
Park as quickly as possible.
“The backlog of over 800 new gynaecology
and women’s health referrals is concerning
and is a major focus of our team. The negative
consequences of the delays in accessing

specialist women’s health services are as
yet unknown but it is very likely to be an
additional burden on the health of individual
women and on the health services,” said Mary.
“There is no doubt that maternity and
gynaecology services have a critical role to play
in improving the general health of our society.
As the health services move towards full
resumption of services, our working lives have
no choice but to adapt to living with COVID-19.”

Telephone advice line more important than ever for arthritis sufferers
The already established telephone advice line for people attending
Rheumatology services at University Hospital Waterford (UHW) proved
a huge support in the last few months.
It allowed staff to offer remote support which was vital, particularly as
the majority were placed in the vulnerable category because of their
immunosuppressant therapy.
Patients accessed the advice line for counselling on disease
worsening/pain, employment advice- specific to COVID 19, therapy
management, flare management, medication management specific
to COVID-19. It also served as a huge comfort and support to them in
these challenging months, explained Una Martin, Registered Advanced
Nurse Practitioner, Rheumatology in UHW.
“The advice line helped maintain our service to a high-risk group
in COVID 19. Over the last number of months, telephone calls were
triaged and assessed on an individual needs basis. Some required faceto-face intervention with the ANP or doctor, some were offered a virtual
review with a physiotherapist or occupational therapist. Some of our
patients required a telephone consultation with our psychotherapist.”
The advice line was managed by a team of nurses supported by the
ANP and rheumatology consultants. The advice line took over 200 calls

Una Martin, Registered Advanced Nurse Practitioner, Rheumatology.

and each individual call was assessed and triaged appropriately.
For calls triaged to the ANP, half of the patients were managed

managing patients with chronic illness in the COVID-19 pandemic.

autonomously via the phone and half of the patients were then co-

It is vital that patients had access to this type of service so that they

ordinated by the ANP to be reviewed with the ANP and MDT in clinic.

maintained optimum disease control and had accurate information

“The service highlights the importance of the role of the nurse in

specific to medication,” she said.
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Patients benefiting
from holistic healthcare
model at new facility
atients in the UL Hospitals
Group (ULHG) Intermediate Care
Facility (ICF) at the University
of Limerick (UL) are benefiting
from a holistic, multidisciplinary
approach to their ongoing rehabilitation when
they are transferred to the facility from the
group’s acute hospitals.
The ICF was opened on June 8th in the
reconfigured main hall of the UL Sport Arena,
a fully equipped temporary hospital setting for
non COVID-19 or post COVID-19 patients who
no longer require acute medical attention, but
who can benefit from ongoing rehabilitation and
support before final discharge.
75-year-old Tom Noonan from the Co
Limerick village of Dromcollogher was one of
the first patients to be transferred to the ICF.
Tom admits he was initially puzzled at the
novel healthcare setting.
“When I arrived, I noticed the basketballs and
sports equipment, and then I saw all the nurses
and staff, and I thought to myself, ‘Where am I at
now?’ I didn’t know what to expect when I was
coming here, but I’ll tell you this, I couldn’t have
come to a better place,” Tom said.
Tom, who suffers from a number of conditions,
including chronic obstructive pulmonary disease
(COPD), had 10 days earlier been admitted to
UHL with a gangrenous toe. He was concerned
when it was decided he could not be operated
on, but has been delighted with the decision to
transfer him to the ICF.
“Everything I need is right here, and everyone
has been so kind. I’m being well looked after
by wonderful doctors, Dr Con Cronin and Dr
Eithne Mulloy, the nursing staff are minding my
medication, and the physiotherapists have been
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bringing me for walks and to the gym. I’ve been
through loads in the past few weeks, but I always
try to stay positive. Only for the staff here, I
wouldn’t be able to get around at all, and with
all the physio and exercise they do with me, I’m
getting around fairly well now,” Tom explained.
Tom also praised the work of the PALS team,
including Conor Mehigan and Aileen Culhane,
who have helped him to keep in touch with the
outside world through video calls with his two
brothers and three sisters. “They’re so good
for helping me with that. It’s typical of the care
you get in the place. Honest to God now, I’ve
never in my life had care the like of what I’ve
received here.”
In the ICF, as Tom’s testimony makes clear,
rehabilitation is the primary focus, based on
a rounded, holistic vision of healthcare and

wellbeing. Medical and healthcare expertise
is directed toward supporting the patient’s
readiness for discharge, not just physically
building their strength and communication skills,
but also preparing them mentally and helping to
ensure their home or residential care setting is
optimised before their discharge.
The 68-bed ICF, which has capacity to scale
up to 84 beds, grew out of the collaborative
relationship between UL Hospitals Group and
the University of Limerick, and was developed
as a contingency solution to the patient flow and
crowding challenges experienced in the region’s
hospitals during the pandemic. It is expected
to be in place until at least September with an
option to extend until November. The ICF is laid
out in partitioned wards and fitted with ward
support accommodation such as clean and dirty

utilities, pharmacy, pantry, staff change, clinical
treatment areas, two recreation areas, and four
enclosed rooms.
Numbers of patients at the ICF have increased
steadily, and staffing has grown in line with
this increase. As of recent figures, a total of 50
patients have benefited from rehabilitation at the
ICF to date, and there are currently 31 patients
being cared for in the facility.
Rostered 24/7 cover is provided by a workforce
of approximately 70 personnel, including two
consultant physicians, Dr Eithne Mulloy and Dr
Con Cronin, and encompassing Non-Consultant
Hospital Doctors (NCHDs), an Assistant
Director of Nursing, Nursing staff, Clinical Nurse
Managers, Health Care Assistants (HCAs), a
Ward Clerk, support from the Patient Advocacy
Liaison Service (PALS), a receptionist, catering,
security personnel and porterage for day and
night, and hygiene staff. The Allied Health team
at the ICF includes Clinical Nutrition & Dietetics,
Medical Social Work, Occupational Therapy,
Physiotherapy and Speech & Language Therapy,
and they have been supported by students of
Clinical Nutrition & Dietetics, Physiotherapy and
Speech & Language Therapy from UL.
Senior Physiotherapist Mary Flahive, who
has worked at UHL for the past 12 years, said,
“When you say rehab, most people think, physio,
some occupational health, maybe a bit of speech
and language therapy, and that’s it. In the
ICF, we have a whole-team multi-disciplinary
approach, and that entire team, a full range of
disciplines, is right here, focused only on the
patients in this facility. It’s very patient-centred.
As well as physio and occupational therapy, we
are also providing dietitian input and medical
social work. It’s not just about physically

preparing them for home, but also ensuring their
home situation is optimised. It’s about optimising
people for discharge in the fullest sense of the
word ‘holistic’.”
Josephine O’Shea, a resident of Oola, between
Limerick and Tipperary, found herself marking
her 91st birthday in the ICF after she suffered
a fall at home on her kitchen floor, sustaining
painful bruising on her side and back. It was her
third fall in the past seven years, and came as a
significant blow to her self-confidence. She was
transferred to the ICF after spending a night at
UHL, where it was decided she would benefit
from some rehabilitation in the new facility.
Ahead of her discharge from the ICF after two
weeks of care, Josephine was effusive in her
praise of the multidisciplinary team. “I’ve been
amazed, because when we were driving in here,
I was thinking, ‘Where on earth are we coming
to?’ but I’m so pleased they did transfer me.
The physiotherapists, Scott Murphy and Emer
McGettrick and others, were great—they helped
me to get on my feet and walk around, and many
of the staff would also make time to have a chat
with me. With all the rest and exercise I’ve had, I
feel so much stronger now.”
“I have a much more positive attitude now
as well. Dr Cronin and Dr Mulloy and all the
staff are wonderful. They’re so kind, and
very reassuring, and they’ve given me the
confidence I need to go home,” said Josephine,
reflecting fondly on how the staff presented
her with a cake on her 91st birthday and sang
‘Happy Birthday’ to her. “I’m not giving up now,”
Josephine says. “I’m going to go for the 100!”
Yvonne Young, Assistant Director of Nursing
at the ICF, said that redeployment to the ICF
has pushed everyone out of their comfort

zones. “The phenomenal national response
to the COVID-19 crisis was reflected in
everyone’s approach to working in the ICF, and
we really must acknowledge the phenomenal
input of people behind the scenes who have
worked tirelessly to make this facility a
reality,” Yvonne added.
Describing the kindness that underpins the
nursing ethos in the ICF, Yvonne explained,
“We must never forget that during a patient’s
healthcare experience, they are vulnerable. It has
been a frightening and anxious time for them.
Some have been hospitalised for long periods,
without any contact with friends and loved ones.
So while high standards of safe, effective and
individualised patient care are important, it is just
as important that care is delivered with kindness
and compassion.”
“Working in the ICF has been a pleasure.
I believe we have something really special
here that works, and it’s a model that can be
replicated anywhere,” Yvonne concluded.
TOP OF PAGE: The Multi Disciplinary Team
pictured at the opening of the Intermediate Care
Facility in UL Sport Arena. TOP LEFT: Members of
the Allied Health team at the Intermediate Care
Facility. Front, from left: Aoife McCarthy, Senior
Occupational Therapist; Joanne Mannion, Senior
Speech & Language Therapist; and Mary Flahive,
Senior Physiotherapist. Middle (from left): Fiona
Steed, Group Lead, Allied Health; and Sheila
Bowers, Dietitian Manager. with Joanne Hayes,
Senior Medical Social Worker; Anne Hegarty,
Principal Medical Social Worker; Catherine Daly,
Occupational Therapist; Anne Harnett, Chief
Pharmacist; and Scott Murphy, Physiotherapy
Practice Tutor. LEFT: Josephine O’Shea (91) from
Oola, Co Limerick, taking exercise with Scott
Murphy, Physiotherapy Practice Tutor, and Emer
McGettrick, student physiotherapist.
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Patients and staff celeb
world-class National R
hether you are travelling
along Rochestown Avenue,
or Pottery Road near Dún
Laoghaire, you are bound to
be impressed by the newest
edition to the skyline, against the backdrop
of the Dublin Mountains. The new National
Rehabilitation Hospital (NRH) has been
designed to enhance the natural environment
of the area and reflects its remit to be a
world-class rehabilitation facility.
Patients and staff at the NRH celebrated
moving into Phase One of the long-awaited
new rehabilitation hospital in June. This
new development will enable staff to deliver
optimal quality care and treatment to patients
from throughout Ireland who require complex
specialist rehabilitation services, in a facility
which affords dignity, respect and privacy to all.
The opening of the hospital happened less
than three years after formally turning of the
sod in October 2017.
“Three years ago, the Taoiseach and I turned
the sod on this new facility and now the
transition is complete. These new facilities
will be a major enhancement to rehabilitation
services in the country and will have a direct
and significant impact on patient recovery
and will make a real difference to the lives of
the children and adults who pass through the
doors of the NRH. I want to congratulate all
who worked so hard to make this a reality,”
said then Minister for Health Simon Harris.
Phase one of the three-phase major capital
development is a partnership between the
HSE and the NRH. The development is
purpose-built with 120 single ensuite rooms,
integrated therapy services, hydrotherapy
pool and sports facilities, all of which are
specifically designed to accommodate the
needs of those requiring complex specialist
rehabilitation services.
The design is patient-centred and based
on the principles of empowerment, dignity,
privacy, confidentiality and choice. The first
design of its kind in Ireland, the new hospital
complies with best international practice and
infection prevention and control guidelines – a
vital requirement in minimising the potential
for transmission of COVID-19, and to facilitate
more effective management of Health Care
Acquired Infections (HCAIs).
NRH Chairman Kieran Fleck congratulated
and welcomed the first patients as they
moved into the new hospital. Mr Fleck
commented on the fact that redevelopment
of the NRH has been long outstanding having

W
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been stalled by economic downturns in both
1980 and 2008. “It is a momentous occasion
for the hospital, preceded by over 20 years
of very hard work by our board, management
and staff,” he said.
“We are very proud of the level of patient
and saff engagement in the redevelopment
of the NRH. Patients, their families, carers
and voluntary agencies have had an integral
role to play in the hospital’s development and
the design process. Key staff members were
actively involved with the design team in every
aspect of the design. We now look forward to
welcoming new patients to this new state-ofthe-art purpose built and designed hospital
where the needs of our patients can be met in
a world-class rehabilitation facility.”
NRH Clinical Director, Professor Mark
Delargy, commented, “We are delighted that
the transition to the new hospital building
was a smooth and successful event for our
patients and staff. After so many years
waiting for investment in rehabilitation,
the new hospital far exceeds expectations.
Each patient now has a single en-suite room
designed for their comfort and rehabilitation
needs. For years we had to fit our patient
services into a suboptimal environment. Our
old, overcrowded, and cramped Nightingale
wards hold many memories for our patients,
and these we will keep, but we have gladly
left those wards behind.”
He added, “This facility sets a new
standard for accessibility and rehabilitation
functionality for patients with significant
disability. The provision of integrated therapy
sessions delivered by interdisciplinary teams
in the new ward-based therapy facilities
will be a huge benefit to patients. Staff are
enjoying seeing their patients explore the
new facilities and take in the unparalleled
views over the Dublin Mountains. Each of
our treatment units set new standards for
bespoke adult and paediatric rehabilitation.”

This development will also impact positively
on staff who will benefit from delivering
services in a new and innovative environment
designed specifically around patients’ needs.
A major recruitment campaign for nursing
staff, health and social care professionals, and
medical staff is currently underway, with a
very positive response to date from Irish and
overseas healthcare professionals.

rate the opening of new
ehabilitation Hospital

CLOCKWISE FROM TOP LEFT: At the opening of the new NRH were: Tom Connolly from
Cork; Prof Aine Carroll, Dr Cara McDonagh, Ricky Healy, who was the first patient in the
new hospital, and Prof Mark Delargy; staff at the hospital with a patient;; Alan Cooper from
Dublin; Eamon Farrell from Newbridge; and Maria Ward from Galway.
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Remote healthcare consulta
Echnology has played an
increasingly important
role in keeping
health service staff
connected with their
patients and the people who use
health services since the beginning
of the COVID-19 pandemic.
Between March and June over
85,000 remote consultations between
health service staff and patients took place.
Clinicians, physiotherapists, dieticians, speech
and language therapists, occupational therapists,
psychologists, counsellors, nurses and mental
health service staff are among those who are
increasingly using video or mobile phone calls to
carry out virtual clinics. It allows them to check
in with and monitor patients and to talk to them
by video call to see how they are managing their
condition at home.
The National COVID-19 Telehealth Steering
Committee has approved a number of solutions,
made available during the pandemic, to support
communication and collaboration across the
health service. Solutions being used on health
service sites include the video conferencing
tools, T-pro, Blue Eye Direct and Attend
Anywhere which is a web-based platform for
virtual clinics offering a secure private online
waiting area for patients. It provides video
and audio conferencing, screen sharing and
messaging during clinical consultations. Over
14,500 consultations using Blue Eye Direct took
place between March and July 2020.

T

Julie Bellew and Dr Siobhan Ni Bhriain

Benefits of remote healthcare or virtual
telehealth consultations includes that patients
are often more relaxed in their own homes,
less stress around travelling and fewer missed
appointments. Video consultations mimic the
outpatient’s clinic with a ‘virtual’ waiting room.
So if a clinic runs over, patients are waiting in
a private space ready for their consult. The
clinician can send messages to patients to let
them know how long they need to wait. Set up
is easily done with either text or email sent to
service user/patient to login. In addition, it offers
the benefit of social distancing.

Rapid deployment
The HSE’s Office of the Chief Information
Officer (OoCIO) has been instrumental in the
rapid deployment and launch of this solution.
Julie Bellew, IT Deputy Delivery Director for
Primary Care and National Virtual Health
Team Lead, said that the team, including
the NMPDU process officers and mPower,

provided a huge amount of support and effort
get to get Attend Anywhere off the ground
when COVID-19 started.
All the necessary organisational
governance and readiness checks for both
acute and community services have been
completed by the HSE’s Office of the CIO.
In addition, all the GDPR and information
security protocols have been undertaken. Data
protection is key and staff and patients can be
reassured that the data protection integrity of
these solutions has been thoroughly tested.
Chair of the HSE’s telehealth steering
committee, Maurice Farnan, explained, “We have
developed a vision to enable the Irish healthcare
system to improve population health outcomes
and provide enhanced services through the
deployment and implementation of state-ofthe-art integrated telehealth solutions. Video
consultations are just one workstream within
the strategy of work. It also includes remote
monitoring solutions and online therapies such
as psychosocial and other areas of healthcare.’’
Siobhán Ní Bhriain, Consultant Psychiatrist
and HSE Integrated Care Lead, said video
consultations offer a ‘fantastic alternative to
face-fo-face consultations’ in many clinical
situations. “In most cases, it offers patients
and service users an improved experience
and it is an efficient means of delivering our
services. The use of video consultations has
considerably reduced the ‘do not attend’
rates at many clinics, both in the acute and
community systems, to less than 1pc, from

Rehabilitation team in navan embrace variety of telehealth options
Since the COVID-19 pandemic, the

appointments. A point for further exploration

with knee osteoarthritis ESCAPE-pain.

rehabilitation service in our Lady’s Hospital

is that 62pc of patients surveyed would use

ESCAPE-pain is a rehabilitation programme

Navan has been adapted and, to date, the

this platform in place of attending for a

for people with chronic joint pain that

team have carried out over 800 telehealth

traditional face to face appointment.

integrates educational self-management and

appointments since March 19th using a variety

Our delivery of video consultation has not

coping strategies with an exercise regimen

been without challenges in the form of lack

individualised for each participant. It helps

of suitable IT hardware, finding appropriate

people understand their condition, teaches

MSK Video Consultation - Scott McCreadie,

space within the hospital to undertake a video

them simple things they can help themselves

Clinical Specialist Physiotherapist, and

consultation, and explanation of the platform

with, and takes them through a progressive

Petrina Donohoe, Senior Physiotherapist

can be time-heavy and it is not suitable for

exercise programme so they learn how to

Rheumatology

every patient.

cope with pain better.

of telehealth responses.

Video consultation using Attend Anywhere

We have further development opportunities

Since lockdown we have not been able to

has afforded the opportunity to maintain

to improve the streamlined delivery of this

run classes in the traditional manner and in

outpatient service delivery in response to the

service within the OP Physiotherapy sector

June we set up a virtual class to see if patients

closing down of outpatient services due to the

and the MSK orthopaedic service and would

could attend online and carry out the exercise

COVID-19 pandemic. From a patient feedback

anticipate telehealth solutions will be an

class in their own homes. To do this, we used

survey of 16 patients who have undergone

integral part of health care for the future.

the Salaso tele-rehab platform and we have
had two patients successfully take part in a

a video consultation, a satisfaction rating of
over 85pc was achieved. We have reached

Escape Knee Class - Brenda Monaghan,

pilot study. Based on their experiences we are

or exceeded the expectations of patients in

Clinical Specialist Physiotherapist

now planning to run virtual classes in addition

over 90pc of cases and 80pc of patients who

Prior to COVID-19, in Our Lady’s Hospital

to the real time class thus improving patient

used the platform who use this for further

Navan we ran an exercise class for patients

access to this self-management programme.
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tions delivering for patients
approx 10-13pc. However one needs to
acknowledge that video consultations have
their challenges too. There are still some
patients that need to come in and be seen.”
In the weeks since video consultation
software Attend Anywhere was launched,
17,000 service users/patients have
participated in remote consultation using
it. This figure is growing as healthcare
professional and services users gain more
confidence in using the technology. There has
been a huge uptake in many areas including:
Acute, Primary Care, Social Care and Mental
Health, routine appointments, virtual clinics
and ward rounds.
Sharing his experience Dr Atiqa Rafiq,
Consultant Old Age Psychiatrist, Mental Health
Services for Older People, Louth, said, “Once
the nurses who were triaging referrals came
on board, almost all new patients started being
seen by video consults because there is nearly
always someone who can set it up. Some
have attended using their phones and tablets
and others with desktops and webcams. The
secretary at this stage is well used to it and
on all of the letters going out, we offer if the
patients needs a practice session a few days
ahead of the appointment time, so admin can
give them a practice run.
““It is often a spouse, a son or daughter or
a grandchild setting it up, but I have learned
that the very vast majority of people under
our care can actually use this platform, albeit
with some help. I have even seen patients with

patient feedback

Telehealth is defined as the delivery of

“After one therapy session with you he

providers are separated by distance (using)

is singing and playing and feeling happier.

ICT for the exchange of information to allow

So I am really thankful for your support and

for the diagnosis and treatment of diseases

guidance.”

and injuries, research and evaluation, and

“I am just so relieved that we are having
therapy session again, we are both really

health care services where patients and

for the continuing education of health
professionals” (WHO, 2020)

enjoying the sessions and I feel we are going
forward again after nothing for the past
months. I was so worried as his language
skills has started to regress when there was

Telehealth Leads have been nominated

no therapy.”

within CHOs and acute hospitals to ensure

“It was a great session. I was thinking would
be great if all appointments were like this.”

that staff have access to systems and support
and you can contact virtualhealth@hse.ie to
find out more. There is also information on
the HSE website www.hse.ie

severe dementia and hearing impairment with
assistance of their family.We, of course, insist,
as part of the appointment letter, that they
must have privacy when they are talking to the
doctor and we have written SOPs in line with
the telehealth guidance.
“At this stage, the two nurses have done
review clinics on it. The psychologist is going
to start therapy with two people this week by
video. I have done several clinics from home.
All in all, it is a great experience. We are told
that this is a great time and opportunity to get
this infrastructure.”
The impact and potential of video

consultations is clear from the video developed:
https://youtu.be/HpK_oDrAiRw
Video conferencing and virtual health are here
to stay. This technology achieves goals set out
within national strategies such as Slaintecare,
National Service Plan, Green Agenda, Office of
CIO strategic goals, m-Power, Mental Health
– Vision for Change, E-Health, WHO and
Primary care Island service.

Respiratory Telehealth appointments - Ciara
Gill, Senior Respiratory Physiotherapist
We have also set up a Respiratory Virtual Ward
for patients discharged from Our Lady’s Hospital,
Navan who are COVID-19 positive and have ongoing respiratory symptoms. This is in the format
of remote monitoring of their oxygen saturations,
breathlessness and heart rate. Patients are also
telephoned regularly based on their need. This

From left: Scott Mc Creadie, Brenda Monaghan, Eithne McKevett, James Sharkey and Ciara Gill.

has ensured that patients being discharged have
on-going healthcare professional advice and

face to face contacts with people outside of their

not have an email address to facilitate video

monitoring. Patient feedback on this service has

house. Being able to remotely monitor and treat

consultations and/or the technological know-how/

been great with all patients highly recommending

this patient group has ensured that they have had

confidence to participate with platforms using

the service as it lowers their anxiety and stress

access to timely care which is critical for effective

video consultations.

levels along with providing emotional support.

maintenance of their chronic lung condition along

Telehealth consultations have also been

I have definitely seen great benefit from treating

with lessening the burden of travel for them which

patients via telehealth consultations and feel

completed for our Respiratory out-patient waiting

can impact their ability to attend out-patient

there is a place for this going forward but clear

list, with approximately 90pc of patients being

appointments.

systems have to be in place in order to manage

successfully treated via telephone calls. This has

One point to make about this patient cohort I

the deteriorating patient at home and access to

been a great success as having a respiratory

have found is that while 100pc have access and

face-to-face appointments still need to be in place

condition means this patient cohort are an ‘at

the ability to have consultations via telephone

to assess those patients who are deemed at risk or

risk’ group so it is vital to minimise their risk of

calls, a large majority (approximately 80pc) did

not suitable for telehealth consultations.
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Virtual appointments make it easier for
parents juggling work and childcare
Staff working in Cork Kerry
Community Healthcare have
said they have found many
positive aspects to delivering
remote healthcare during
the COVID-19 pandemic.
Denise O’Neill (pictured
right), a speech and
language therapist in Cork
city, explained that she has
been using remote healthcare
since May to to provide speech and
language therapy for many children on
her caseload.
“I am delighted with how well it is working
and how I can continue to provide ongoing
support for my clients despite COVID-19
restrictions,” she said.
“I have received lots of positive responses
from parents and the children themselves.
Being able to access speech and language
therapy remotely has made it easier for
parents that are juggling working from

home and childcare to be able to
attend therapy from their own
home at a time convenient
for them. Remote health
has even allowed for some
of my clients to continue
to access therapy while
they are away over the
summer.”
Denise said that using virtual
health was completely new to all
of her team but they all supported
each other to get used to this new way of
working by sharing ideas and advice.
“Initially some parents of younger children
were unsure if their child would be able to
concentrate but they have all been surprised
at how well their child was able to take part
and continue to make progress in their speech
and language skills from home. Being able to
use fun interactive games and screen-sharing
is really motivating for the children.”
Rachel Hennessy, a primary care social work

in Cork, said she is using it weekly and finding
it very useful.
“Remote healthcare also allows me to use
my time more efficiently and proceed with
direct work with clients safely. Feedback from
my clients is very positive. It also enables
them to be more flexible with when they can
‘meet’ with me,” she said.
Thelma Caples, a paediatric physiotherapist
in Tralee, said that generally families are very
happy with the service with many expressing
an interest in using virtual calls instead of
clinic appointments due to travel times,
disruptions to newborns, childcare etc.
“There are some ‘glitches’ but generally
these can be talked through, despite advising
families to test the system prior the majority
of the time they log on to it for the first time
for the appointment and this causes delays.
It can be useful to see the child in the home
environment as from a therapy perspective
you can get the family to use the equipment/
toys already at home,” explained Thelma.

Video conferencing allows patients to ‘Attend Anywhere’
HSE Community Healthcare Organisation Area

Speaking about the technology, HSE Senior

1, covering Donegal, Sligo, Leitrim, Cavan and

Physiotherapist at St Joseph’s Community

Monaghan, has been to the forefront and an

Hospital, Moya Ferguson, said, “Attend

early adopter of Attend Anywhere.

Anywhere has enabled us to actively engage with
our clients face to face via video call. We have

Attend Anywhere is a web-based video
conferencing tool to provide video consultations

found it to be a great adjunct to physiotherapy.

to patients/service users through virtual clinics

We have been able to check clients range of

known as ‘waiting rooms’. It is a simple, safe, easy

movement, their gait, provide home exercise

to use and reliable technology for both patients
and clinicians. The system has been designed
and tested specifically for use in clinical settings.
Attend Anywhere is currently being rolled

programmes and progress their rehabilitation
patients/service users and staff safe.
Appointments are arranged in the usual way
with patients receiving a link to their online

such as getting them off crutches and sticks.”
Clients of the service also commented on their
positive experience of this approach. One client

out across the Irish health service for use in

consultation via email or text. No special

noted, “The video call was very good. It gave

community and hospital services with 1,700

accounts, passwords, software or dial-ins are

me reassurance that I was doing the exercises

consultations now being held on a weekly basis.

needed, only an internet enabled device such as

correctly and helped me feel more confident.

The area has been involved in the EU funded

a smart phone, tablet or laptop.

I wouldn’t have been able to see the physio

INTERREG mPower Project over the last three

After clicking the link, patients enter their own

otherwise at this time.”

years and has been working very closely with

private online waiting room, where they are met

partners in Northern Ireland and in particular

by their clinician for an on-screen appointment.

implementation. However the use of this new

Scotland who are one of the leading countries

The clinician and patient can see and speak

technology as an integral part of health service

worldwide in technology enabled care. mPower

to each other as well as share and discuss

delivery is increasing, because of the benefits it

aims to support older people with a long-term

documents like test results, letters and case

can provide during and post COVID-19.

condition to live well, safely and independently

notes. It’s also a great way for family members

in their own home.

and carers to be involved with discussions about

as physical distancing can be maintained;

Attend Anywhere is still in the early stages of

These include a reduced risk of infection

a person’s care and treatment, as up to five

an additional choice of engagement for the

patients can be seen in virtual clinics via video

people can take part from different devices.

patient/client with his/her service provider;

link, a key factor in reducing face to face

Appointments are strictly confidential and

an alternative to travel to a clinic saving time,

appointments and in turn the possible spread of

conversations are not recorded.

money and potentially the need for a family

The deployment of Attend Anywhere ensures

COVID-19 in the community. Video appointments
allow us to provide quality care while keeping
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Donegal Physiotherapy Service are seeing
some of their patients via Attend Anywhere.

member to take time off work to accompany a
relative to an appointment.

Child ren m us t protect them selves

Vaccines are as important
as ever as schools return
s our children return
to school, it is as
important as ever
that they avail of
the vaccines offered
to protect them against serious
diseases, says Dr Lucy Jessop,
Director of Public Health in the HSE
National Immunisation Office.
“Overall, vaccination rates in
Ireland are good with the vast
majority of parents vaccinating their
children. The schools vaccination
programme offers vaccines against
nines diseases, all of which can have
serious consequences.”
These are:
• diphtheria
• human papillomavirus (HPV)
• measles
• meningococcal disease
• mumps
• pertussis (whooping cough)
• polio
• rubella
• tetanus

A

6FKRRO9DFFLQHV
-XQLRU
ΖQIDQWV

VW
\HDU
.HHS9DFFLQDWLQJ
ZZZLPPXQLVDWLRQLH#KVHLPP

“Students in Junior Infants are
offered the 4 in 1 and MMR vaccines
while students in 1st year of secondary
school are offered HPV, Tdap and
MenACWY vaccines,” she said.
“Almost 200 years of vaccination
programmes delivered to millions
of people have greatly reduced
the burden of infectious diseases
that killed and maimed children
and adults in Ireland, however it is
important to remember that other
than smallpox, these diseases have
not gone away.
“The best way to prevent outbreaks
of vaccine-preventable diseases is for
everyone to get vaccinated on time
with the recommended vaccines. I
would urge all parents to make sure
their children are protected against
these serious diseases.
“If you have questions, please speak
to a trusted health professional or
seek information from our WHOaccredited website www.immunisation.ie
and remember #KeepVaccinating.”

Over 6,000 schoolchildren attend immunisation hub
SchooL was out for summer, but former Junior Infants, First Year
Students and their parents and school principals were determined to

Essene Cassidy, Director of Public Health Nursing, said it has been
so important to ensure that the first year students complete their

do their part and complete the immunisation programme for school-

HPV vaccination programme and receive their meningitis booster

aged children across North Dublin. Over 6,000 children attended the

vaccination and that the junior infants receive their 4 in 1 and MMR

CHO Dublin North City and County (DNCC) immunisation hub at the

booster vaccinations, as this protects them from these preventable

National Show Centre in Swords, Co Dublin, this July.

illnesses, meningitis and measles in particular.

Des O’Flynn, Head of Primary Care, said, “We’ve taken the learning

“My own daughter attended here and as a mother, the process

from COVID-19 testing and our assessment hubs by using Swiftqueue

worked really well, everyone was very friendly and professional and she

technology for booking and streamlining our processes, the

had a safe and positive vaccination experience,” said Essene.

vaccination took place in immunisation bays, facilitating us to provide

This is part of an overall national effort currently underway across

the immunisations safely and the immunisation hub was established in

community healthcare organisations. Feedback from parents on social

line with national public health infection and prevention guidelines.”

media and in person was incredibly positive.
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Home Dialysis transforming
the lives of chronic kidney
disease patients
ome dialysis is transforming the
lives of chronic kidney disease
patients in the Mid-West.
It is improving quality of life
through efficient treatment modes
and schedules that can be adapted to people’s
domestic and working lives, and reducing
frequency of hospital visits for the patient.
At a time when some 85-90pc of the 200220 patients receiving dialysis treatment for
chronic kidney failure are doing so ‘in-centre’
at University Hospital Limerick, making it one
of Ireland’s busiest haemodialysis services,
the hospital’s Department of Renal Medicine
team continues to promote home-based
dialysis as the best option for patients
requiring the treatment.
Robert Swanton (74) from Pallaskenry, Co
Limerick, lives an active retired life and found
home-based CAPD peritoneal treatment the
best ‘fit’ for his lifestyle.
“My routine is four times a day, four to five
hours between each session. I do the first
treatment first thing in the morning, then at
midday, then six o’clock-ish, and last thing at
night. You don’t have to keep appointments every
second day going into the hospital, and I’m more
than happy with what I’m doing – it leaves me
freer to plan my day, within reason, as I wish.”
Pat Stapleton (73) is a driving instructor
from Thurles, Co Tipperary, who has been
diabetic since the age of 40. He opted for
peritoneal dialysis when he figured out how
to schedule the regular four-times daily
treatment around his work schedule.
“If I go to the hospital, I’m tied up, but I’ve
been able to work around my work. I would
recommend this treatment to anyone. I’m
getting through life, and it suits me,” said Pat.
Rory McKenzie (50) lives just outside
Tipperary town with his wife Sheila and two
sons Ricky and Ross. Unlike Pat and Robert,
Rory opted for haemodialysis at home, four
sessions per week, for four hours each time
after having spent some time receiving the
treatment in-centre in UHL.
“I don’t have to go into hospital as often
as I did when I was in the centre,” Rory
explained. “It’s the travel time; it’s the being
away from home. It eats up most of your day.
It would probably take about six hours out
of your time, and it affected my family life,
really. The benefit of being at home is that

H
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I have plenty of family time. It’s as close to
normal life as I can have, and that’s the most
important thing for me.”
Dr Liam Casserly, Lead Nephrologist in the
Department, who has cared for patients on
dialysis treatments for the past 25 years,
said, “Patients tell us that home treatments
provide a quality of life that comes closest to
their normal routines; whether that’s going to
the shop, going away for a weekend, having a
holiday, or even sudden events like funerals,
these home therapies allow flexibility; they
allow the patient to achieve their usual goals
of life most easily.”
And during the COVID-19 pandemic, Dr
Casserly explained, home dialysis therapies
have been advantageous for patients.
“The pandemic has brought great challenges
for everyone, but unlike patients who have
to come to the in-centre haemodialysis unit,
patients who are doing the treatment at home
have been safely able to isolate during the peak
of the pandemic and over the past few months.
This is just one example of the advantages
of home therapies. While this isn’t a primary
reason to choose it, it again demonstrates
the flexibility patients have when they choose
home therapies. It also brings new meaning to
the phrase, ‘No place like home’.”
Yvonne Crowe, Clinical Nurse Specialist
in the Department explained, “When we are
talking to patients about potential therapies,
we always promote dialysis at home, because
it keeps people more independent. It fits in
with their lifestyles, their work, their social
activities, and it enables them to travel as
well. It gives them a lot more flexibility.”
When the patient’s kidney function
falls below 20pc, patients attending the
Department of Renal Medicine will be offered
a number of dialysis options:
Haemodialysis is a four-hour process
undertaken either in hospital or at home three
or four times weekly, by which the patient’s
blood is filtered and cleansed of toxins via an
external machine.
Peritoneal Dialysis involves the permanent
surgical insertion of a soft tube into the
patient’s abdomen, through which dialysis
fluid flows into the peritoneal membrane,
drawing excess water and waste products
from the blood in an ‘exchange’ process.
This exchange process is undertaken either

The benefit of
being at home
is that I have plenty of
family time. It’s as close
to normal life as I can
have, and that’s the most
important thing for me

manually (Continuous Ambulatory Peritoneal
Dialysis - CAPD) requiring dialysis fluid to
be changed four times during the day, or
automatically (Automated Peritoneal Dialysis
- APD) using a machine at night while the
patient sleeps.
More patients are experiencing the benefits
of opting for either peritoneal or haemodialysis
treatment at home. It is also very important
for a Department that has a finite number of
haemodialysis machines.
Prof Austin Stack is a consultant kidney
specialist in the Department who has worked in
the US and been involved in ongoing scientific
research into kidney disease in order to improve
patient outcomes. He is enthusiastic about
the positive impacts on patients’ lives from
improvements in dialysis technology.
“The technology is improving all the time,
making for more efficient and effective
dialysis. And even more important is quality of
life. Whatever about the blood results, we are
also considering: Are patients feeling better?
Are they eating better? Is their appetite
better? Have they better energy? Have they
better flexibility in their normal day-to-day
lives. Dialysis is an intrusion on the patient’s
life, and we want to minimise that so people
have better quality of life, through new
technologies and machines and improving
expertise,” Prof Stack explained.
In the Mid-West and nationally, the main
focus is to seek out donors for kidney
transplantation, which is the most effective
treatment for chronic kidney disease.
“The outcome and benefit for life expectancy
and quality of life is always best with a kidney
transplant,” Prof Stack concluded.

Pictured at the Department of Renal Medicine in UHL are (from left) Prof Austin Stack, Consultant Kidney Specialist; Dr Liam Casserly, Lead Nephrologist; and
Yvonne Crowe, Clinical Nurse Specialist.

new person-centred Bed prescription project introduced
‘Me and My Bed’ (Bed Prescription Project) is a new service innovation
that introduces a person-centred approach to bed prescription in St
Michael’s House (SMH), a large intellectual disability service.
“The overarching aim of the project is to ensure the comfort and
safety of service users and to promote a safe ergonomic environment
for staff and families/carers. The scope was initially to look at the
needs of service users living in our adult residential houses but has
since extended to include residential, day and respite services for both
adults and children and recently has expanded to include all service
users who live in the community,” explained Anne Spencer, nursing
lead for the project.
“The needs of service users with an intellectual disability are often
complex, from both a physical and behavioural perspective. Their
needs are changing care as they age and we need to be cognisant of
these when working collaboratively with the multi-disciplinary team
both within our organisation and local healthcare community when
determining the most appropriate bed solution for them. Our ethos is
to ensure a person-centred approach to any decision making with the
service users, family/carers centric to this process.”
The specific project aims have been and continue to be that the team:

The photograph of the bed frame is an example of an in initiative with
Mattress Mick in Coolock to be able to design beds to suit individual
service users’ needs notably in relation to the height of the bed. The bed
frames come in differing colours and service users are encouraged to
choose for themselves.

• Support service users and staff to make individual decisions around
the choice of beds and bed adjuncts including specialist mattresses.
• Comply with national policy and advice and other national
guidance regarding the safe use of bed rails.
• Reduce the potential for harm to service users caused by falling
from beds or becoming entrapped in bedrails.
• Ensure all reasonable steps are taken to promote the safety of

organisation to promote healthy active ageing.
Anne explained that it isn’t solely about the bed itself, it’s invariably
about the environment, changing physical needs of the individual
service from a behavioural and physical perspective such as cognitive
decline, management of incontinence, skin care, posture management,
falls safety etc.

service users and their independence while respecting the rights of
them to make their own decisions about their care if they have capacity.
• Identify other steps that should be taken to reduce the risks to
service users from falling from bed and falling in their room.
• Staff safety and awareness re ergonomics and safe use of beds and
bed-related equipment.
• Link in with other health promotion initiatives across the

“There are many which are interlinked and which need a holistic
person-centred approach to manage effectively so that we can ensure
that our service users can age safely in place,” she said.
“One of the most telling issues arising is that service users are now
themselves requesting that their bed is reviewed – they simply want
a new one which is more comfortable and appropriate for their needs.”
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An inclusive community
– Changing the dementia
culture in Ireland
ith the COVID-19 pandemic,
recent months have been
challenging for us all. For people
with dementia, they have been
especially so. Many have been
cocooning or staying at home to minimise the
risk of contracting COVID-19. To protect people
with dementia from COVID-19, some services
had to change, and they may also have been
missing important social connections and
activities so crucial for wellbeing.
New research carried out by the Alzheimer
Society’s Research and Policy team found
a rise in the cases of loneliness and anxiety
for people with dementia, and the toll the
lockdown has taken on people’s lives resulting
in carers facing extra workloads, constant
anxiety and exhaustion.
The publication of this research comes ahead
of World Alzheimer Month this September with
the Dementia: Understand Together campaign
urging members of the public to think about
how they can support people with dementia
and their carers throughout this time, to reach
out and be in touch.
The international theme for World Alzheimer
Month is ‘Let’s talk about Dementia’ and
this is especially poignant as stigma and
misunderstandings of dementia are still
prevalent in Ireland. Stigma can prevent a
person talking about their dementia diagnosis
or keep others from talking to people with
dementia, which can be isolating for those
affected and exclude people from participating
in community life.
There are currently over 64,000 people
living with dementia in Ireland, with the
majority living in their communities. Dementia:
Understand Together in communities aims to
raise awareness and increase understanding
of dementia, to inspire the nation to stand
together with the 500,000 families affected
by the disease. We want to change the current
culture around dementia and help create an
Ireland that embraces and includes people
living with dementia.
Over 40 national partner organisations
from the retail, transport, banking, health
and voluntary and community sector, and
more than 340 community champions have
joined this grassroots-led movement. Based
on the principle “nothing for us, without us”
people with dementia and their families have
been at the heart of the campaign and this
social movement.

W
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One of the Irish Rail workshops, held before the COVID-19 restrictions.

Changing a culture takes time, but it is
often the little things that make the biggest
difference in a person’s life, such as seeing
the person for who they are and not the
disease, and asking how you can help.
Organisations and champions did just
that. One such example is Irish Rail. During
two workshops with people with dementia
and staff members, they explored the
travel experience of those whose vision and
cognition is affected by the disease. Together
with members of the Irish Dementia Working
Group (IDWG) they also walked through
Heuston Station, to talk about how it feels
to travel with dementia and navigate the
station, and the things that could positively
influence the travel experience.
Kevin Quaid, Vice Chair of the IDWG and
living with Lewybody dementia, said “Knowing
staff have received training in dementia and
seeing staff members wearing the Dementia:
Understand Together badge makes me feel
safe and enables me to travel alone. A little
understanding can go a long way.”
Many other organisations and businesses
ranging from pharmacies to sporting groups
and cultural organisations have taken actions
to become dementia inclusive. The first step
is dementia training which can be delivered
online. This provides an understanding of
dementia and how it can affect a person
and their ability to interact with services in
their community. Understanding dementia
and looking at how to make services and

activities accessible to people with dementia
is vital to creating inclusive communities.
The many local community champions,
who work hand-in-hand with organisations,
councils and local businesses to raise
awareness of dementia, who hold information
talks, provide training, create inclusive
services and inspire choirs, sports and other
community groups to embrace people with
dementia, are the spirit of the campaign.
To support our national partners and
community champions we have a variety
of resources, such as guides, flyers and
badges. In addition to that we are holding
monthly Virtual Champion Cafes where
you can connect with other champions
and listen to a variety of speakers, best
practice examples and personal accounts.
The recent publication of “Hear Our
Voice! Guidelines for involving people with
dementia in policy, advisory, consultation
and conference activities” can support
individuals and organisations who are
thinking about involving a person with
dementia in the development or amendment
of a service or premises.

Will you become part of this
network?
Find out how you can take action as an
individual, a community champion, business
or service provider and the supports available
to you at www.understandtogether.ie/getinvolved/

Marathon effort as volunteers run 26 miles
Wexford Mental Health Association’s
Therapeutic Fund for the Havenview
Residential Unit in Enniscorthy was the
beneficiary of a novel fundraiser recently,
when service users, visitors and staff
walked or ran in a relay marathon staged
over four hours around the grounds of St
John’s Community Hospital where the
facility is located.
The event was rounded off with a
barbecue, some music and a special medal
presentation to the residents of Havenview.
Havenview is a 14 ensuite bed, 24-hour
nurse-staffed residential purpose-built
unit to cater for those with a diagnosis of
intellectual disability and mental illness,
with some clients also having a physical
disability. Havenview opened in 2013 and
replaced previous accommodation at St
Christopher’s Ward in the former St Senan’s
Hospital, Enniscorthy.
Havenview’s Therapeutic Fund is for
the enhancement of quality of life for its
residents, who have complex needs and
have lived in residential care for most
of their lives. The fund has led to many
exciting initiatives and collaborations,

including the Arts Ability Project in
association with Wexford County Council
and the Integrated Exercise Practitioner for
Mental Health Programme under Sports
Active Wexford.
Clinical Nurse Manager 2 at Havenview
and one of the organisers of the relay
marathon, Mick Mahon, was delighted with
the support received.
“The target was €2,000 but over €3,200
has been raised so far and that’s a fantastic
tribute to people who support the work the
Wexford Mental Health Association does
and of course the care we provide here in
Havenview. Today’s course was a shared
covering of 65 laps of a 0.4 mile track we
marked out on the grounds of St John’s
– complete with a formal finish line! We had
great craic, including at the ‘after party’.
“Today was a wonderful demonstration
of our working together to find ways to
provide opportunities, facilitate choice and
preference, with and for those who need it
most. In Havenview, we are proud to be part
of the national ‘Get Up, Get Dressed, Get
Moving’ campaign, which aims to ultimately
achieve better health and wellbeing for

health and social care users.”
Senior clinical psychologist with South
East Community Healthcare’s Waterford
and Wexford mental health services Dr
Denise Rogers, who, along with Mick ran her
part in the event, said, “Physical activity is
strongly recommended for the prevention
and treatment of many illnesses. People
with mental health difficulties are more
likely to experience poor physical health.
People with intellectual disability are also
at greater risk of both physical health
problems and mental health difficulties.
Physical activity is just as important for
our psychological health. It improves mood,
sleep and self-esteem. It also reduces
depression and anxiety. Many people with
complex needs face barriers to engage in
physical activity.
“In Havenview, we support our service
users to engage in meaningful activity
in their day to day lives. There are
considerable benefits of therapeutic
programmes to enhance the day to day
working of nursing staff and quality of life.
We were all delighted to participate in and
to benefit from today’s event.”
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Sláin tecare In tegra tio n Fu nd Webin ar Series

Right Care, Right Place, Right
láintecare, in partnership
with IFIC Ireland and the HSE,
are hosting a series of learning
webinars to share stories of how
initiatives and services supported
by the Sláintecare Integration Fund have
contributed to delivery of care to help vulnerable
people stay well in their communities.
Many of the integration-funded projects
adapted to delivering their care in innovative
ways as a result of infection-control
measures, introduced to avoid social contact.

S

Best practice and processes
for the care of older people
The first in the series of webinars took place
on June 25th. The webinar was chaired by Dr
Gráinne Healy, Chair of the Sláintecare Citizen
and Staff Engagement forum.
Dr Siobhan Kennelly is a member of the
Sláintecare Advisory Committee and a
National Clinical Advisor for HSE and known
to many of you as a Consultant Geriatrician.
As National Clinical Lead on Integrated Care
of Older Persons, she spoke about care of
older people during the pandemic and how we
can move forward with providing appropriate
care for older and vulnerable people.
Dr Sara Burke, health analyst and
researcher in TCD, shared details of the
research which she is undertaking to gather
evidence on the range and scope of the Irish
health system’s COVID-19 responses which
developed during the pandemic.
This first webinar shared stories of how
Sláintecare integration-funded projects have
contributed to the delivery of care to help
older vulnerable people stay well in their
homes/communities. Through this webinar,
we profiled three projects that demonstrate
how older people are supported to remain
well in their own homes with the appropriate
supports around them.
The audience heard from Dr Rosa
McNamara and the Wicklow Fraility First
Response project. Patients with falls
accounted for 20pc of ambulance calls
in the Wicklow area and almost all were
being transported to their local Emergency
Department. The Wicklow Frailty Project set
out to flip the traditional system, by providing
a skilled team to respond to calls involving
older adults, they are bringing the expertise to
the patients in their own homes,
Avril Hevey, Agewell Programme Manager,
shared how AgeWell, is supporting older
people to remain safer and healthier in their
own homes. AgeWell has been supported
by Sláintecare’s Integration Fund and this
48 health matters autumn 2020

support has allowed the AgeWell programme
to extend into East Meath thus making it
available to every older person in Co Meath.
The third presentation was from Sean
Moynihan, CEO, ALONE. ALONE is a national
organisation that supports and empowers
older people aged over 60 years to age
happily and securely at home.

New Ways of Working
The second webinar took place on July
16th. The theme of this webinar was ‘New
Ways of Working’. This webinar shared
stories of how services are working
differently to provide right care, right place,
right time by the right team.
Dr Colm Henry, Chief Clinical Officer,
HSE, and Rachel Kenna, Chief Nursing
Officer, Department of Health, shared their
experience and gave examples of New Ways
of Working and adaptations made to continue
to provide care throughout COVID-19
Three projects shared their learnings from
COVID-19 - how their work practices might
have changed during COVID-19; what has
enabled them to change work practice; are
these changes sustainable; and how projects
can be supported to maximise the learning
and inform the future way to deliver the right
care in the right place at the right time by
the right team.
Social Prescribing Projects - The
Sláintecare Integration Fund is supporting
seven Social Prescribing projects all over
Ireland. Social Prescribing addresses many
of the goals of Sláintecare. It creates
opportunities for people to get involved in
caring for their own health and wellbeing,
it deepens links between community and
medical care, and it reduces the need for
people to seek medical appointments with
either their GP or to attend hospital for care
for their chronic conditions. You will hear
from the seven projects.
CHO Cork Kerry Urgent Ambulatory Care
and Virtual Ward for the Older Person
– Spencer Turvey explained how this project is
working to enable a service model that is an
alternative to an ED attendance and hospital
admission. Patients over 75 years of age will
have their needs managed in a community
setting, be assessed, diagnosed, and treated
at home and will remain at home with the
support of a multidisciplinary team.
CKCH Social Inclusion COVID Response
- Rebecca Loughrey outlined how this project
demonstrated the flexibility shown by the
Social Inclusion team in Cork and Kerry, and
how they restructured their entire team to

respond to COVID-19 and their interagency
engagement with LAs, Gardai, ETB etc.,
as well as support from partners in the
Community and Voluntary sector.

Chronic Disease Management
The third webinar took place on July 30th.
The focus of this webinar was on how services
are working differently to improve experiences
for people living with chronic diseases.
Dr Ronan Fawsitt, GP and member of
the Sláintecare Implementation Advisory
Council, spoke about some of the crucial
developments he has seen in approaches to
Chronic Disease management.
Dr Siobhan Ni Bhriain, a consultant old age
psychiatrist with Tallaght Hospital and HSE
Integrated Care Lead with a special interest
in integrated care pathways, spoke about
the importance of integrated pathways for
chronic disease management.
Three projects providing services for people
living with chronic disease shared their
learnings from COVID-19.
Heart Failure Virtual Consultation Service
with Clinical Nurse Specialist Support in
the Community - Professor Ken McDonald,
who is the founder and Medical Director
of the Heart Failure Unit at St Vincent’s
University Hospital, Dublin, spoke about
Ireland East Hospital Group project. This
project is an innovative approach to heart
failure treatment which facilitates realtime, online specialist support to GPs and
provides prompt access to diagnostics – in a
community setting.
Response of the Integrated Foot Protection
Service to COVID-19 - Dr Ronan Canavan,
Consultant Endocrinologist in St Vincent’s

Time

First Early Intervention in Psychosis site
established
The HSE agreed to fund three Hub and

gym to 11 people with a first episode of

Spoke Early Intervention in Psychosis (EIP)

psychosis in a local gym.

demonstration sites. The RISE (Responsive

challenges for this new EIP service. In RISE

in South Lee Mental Health Services,

we have adapted how we are providing our

Cork, became the first of these three

service,” explained Dr Karen O’Connor,

demonstration sites to be established. The

consultant psychiatrist, Cork Kerry

EIP demonstration sites in Sligo and Meath

Community Healthcare (CKCH).

are due to launch in 2020.
The RISE service provides a range of EIP

University Hospital; Anita Murray Senior
Podiatrist, St Columcilles/St Vincent’s
University Hospital; and Carmel Devine,
Podiatry Manager CHO3, told us how they are
working collaboratively and have adapted to
the COVID-19 crisis to respond to the needs
of patients in the Integrated Foot Protection
Services in CHO 3 and 6.
Keeping people with severe epilepsy
independent - St James’ Hospital is the
largest teaching hospital in Ireland and its ED
has over 50,000 attendances a year. Epilepsy
is the most common neurological disease
amongst young people and a common
reason for admission through ED. Dr Colin
Doherty, Consultant Neurologist, told those
in attendance how they are developing new
pathways using remote and virtual care and
reducing visits to ED.

“COVID-19 has presented additional

Early Intervention for Psychosis Service)

“We are engaging in an awareness
campaign to ensure referrals are not

interventions that promote recovery and

delayed, we are developing a video on team

hope for people experiencing a first episode

membership and service provision which can

of psychosis via a Hub and Spoke model of

be shared online with referrers, service users

service delivery.

and their families to reduce barriers to referral

This means that some interventions

and increase engagement. We are delivering

such as keyworker support, psychiatrist

all care using a mix of telehealth and face to

appointments, occupational therapy, social

face (but in a socially distanced way). However,

work, and vocational support (Individual

our experience to date is that considerable

Placement Support) are provided at the

face-to-face service is required in EIP.

‘spoke’ in the community mental health team.

Telehealth is a useful augmentation strategy

Other interventions, such as psychological

but not yet an adequate alternative to high

interventions, physical health and lifestyle

quality evidence-based face-to-face care.”

interventions, and some family interventions,
are provided at a central Hub. Clinical
responsibility for care remains in the ‘spokes’

These EIP services will improve access,
quality, and outcomes by:
1. Reducing delays and inequalities by:

(i.e. with the psychiatrist in the community

Providing rapid access to expert

mental health team).

assessment and collaborative

Since its launch, the RISE service has taken
on the care of 45 people presenting with their

engagement in the community
2. Maximising recovery by:

first episode of psychosis, of which 85pc have

Providing integrated, individualised,

engaged in psychological interventions, 72pc

evidence-based treatment including

have engaged with behavioural family therapy,

psychological, family (behavioural family

45pc have engaged with an IPS worker, 57pc

therapy), physical health interventions,

have engaged with a peer support worker and

Individual Placement Support & peer

88pc have completed baseline physical health

support. Address co-morbidity early, e.g.

monitoring over the past year.
The ARISE programme, a 20-week physical

substance abuse, depression, trauma.
3. Preventing relapse by:

health and lifestyle intervention programme

Ensuring assertive follow up (dedicated

was developed and delivered in collaboration

EIP keyworker and team approach),

with community dietetics, community sports

psycho-education and involve family/

partnership organisation and a community

significant others

Coming up
The next webinar, on September 10th,
will feature how e-health initiatives are
supporting the delivery of Sláintecare
leading to improved care pathways and
better health outcomes.
If you are involved in a project which is
promoting integrated care, please get in touch
by email on slaintecare@health.gov.ie.
If you have missed any of the webinars,
you can watch them back on the Sláintecare
website: https://www.gov.ie/en/publication/
d19f8-slaintecare-right-care-right-placeright-time-webinars/

Rosa McNamara and the Wicklow Frailty First
Response Team. Rosa presented at the first webinar
of the series.

Sinead Glennon, head of Mental Health Service, CKCH; Dr Karen O’Connor, consultant psychiatrist,
CKCH; Dr Sinead O’Brien, Executive Clinical Director, Mental Health Service, CKCH; and Professor
Jo Smith, Profesor of Intervention Psychosis, University of Worcester.
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Ne ed fo r sta ff su pport re ma ins

Team Time brings people
together during COVID-19
he unprecedented pressures
created by the COVID-19 crisis
means that Schwartz Rounds
have been paused in the 25
healthcare services currently
implementing these sessions in Ireland.
Physical distancing measures and remote
working mean that staff are unable to come
together to participate in Schwartz Rounds,
but the need for staff support is still there.
In response to this, the Point of Care
Foundation are offering an alternative online
approach called ‘Team Time’. Some of the
Irish Schwartz Rounds community are
collaborating with the National QI Team and
Point of Care Foundation to explore the use of
Team Time in Ireland.
It is important to note that Team Time is
not a replacement for Schwartz Rounds. It
has been developed as a response to the
unprecedented pressures that have been
brought by the COVID-19 crisis.
Team Time is a 30 to 45-minute long
reflective practice session, for a small number
of people, open to services who currently
implement Schwartz Rounds.
It is run online, and provides a forum for
people to discuss the emotional and personal
impact of their work in health and social
care, creating mutual support. It will help to
strengthen teams, reduce isolation and support
team members in being more compassionate
towards themselves and each other.
Dr Maureen Flynn, QI Connections Lead,

T

‘An overwhelming
sense of solidarity felt’
Amanda Vaughan, LauraLynn, Ireland’s Children’s
Hospice

Connecting in from home to Laura Lynn Team Time session

National Quality Improvement Team, is
supporting the Irish Schwartz Community
in the implementation of Team Time.
Describing Team Time, she said “Team Time
aims to strengthen teams, address feelings
of isolation and provide a sense of support
to colleagues to counter the current rising
pressures. It is incredibly important in the
situation we currently find ourselves.”
Team Time includes two storytellers, two
facilitators, an administrator and up to 30
participants. The storytellers will speak for
three to four minutes about a recent event,
their feelings and the emotional impact that it
has had on them. Participants are then given

an opportunity to contribute, by asking the
administrator for speaking privileges through
the chat box. As the whole session is done
in a remote manner, participants are known
to each other by being from a broad team or
pathway of care, so support can be provided
afterwards if needed. Below we share the
initial experiences of introducing Team Time in
two different services.
If you would like more information on Team
Time, please go to www.hse.ie/eng/about/
who/qid/staff-engagement/schwartzrounds/
team-time.html and the Point of Care
Foundation www.pointofcarefoundation.org.
uk/our-work/schwartz-rounds/team-time/.

for emotional support, sharing and connection,

teams and help normalise the feelings that

we were unable to facilitate Schwartz Rounds as

people might be experiencing during this period

they involved large gatherings of people. The

of crisis.

Schwartz Team felt that there was a need to be

During our Team Time session, stories told

able to reach out and connect with everyone,

were honest and authentic, reflecting on the

particularly the group of people who were

worries and stresses of life, glimpsing moments

LauraLynn is a tight-knit community of service

now working remotely and isolated from the

of humour over the past few weeks. They

users, their families, clinical and non-clinical staff,

community. But what could we do?

engendered a climate of trust, resonating with

volunteers and donors. As we are a small service,

So, it was with great interest that we learned

the group so that within seconds of opening the

the bonds between individuals, their roles and

about Team Time as an interim alternative to

discussion to the wider audience, there was a

departments are tightly interconnected. Daily

Schwartz Rounds from the National QI Team, as

steady queue of people in the chat box waiting

face-to-face meetings, tea breaks, business

it seemed to present a very practical solution

to share their feelings and reflections. There

briefings, huddles, learning and development

to our dilemma. The Schwartz Team quickly

was an overwhelming sense of solidarity in the

activities all performed by familiar faces in a

registered for our place on the online training

comments and so uplifting to hear once again

familiar setting were an integral part of our

programme with the Point of Care Foundation.

the voices of colleagues who had been working

working lives. Yet, almost overnight this familiar

Having completed the training we were very

in isolation over the number of weeks.

landscape changed utterly as we prepared to

excited as we could see how this new forum

embrace a new normal.

might help reduce individual levels of stress and

the organisation and they are proving to be as

anxiety, address feelings of isolation, support

popular and important as our Schwartz Rounds.

The irony was that in this time of great need
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We have now held six Team Time sessions for

Older people missing the
company and activities of
closed Day Services
The COVID-19-enforced closure of Day
Services for older people has had a major
impact on clients, with one in five expressing a
feeling of loneliness or isolation as a result.
However, new repurposed services, including
the provision of Meals on Wheels, telephone
calls, laundry service, etc, are having a positive
impact on quality of life of the clients with one
in two clients availing of new services.
“I feel great, all I need to do is give a call to
ask for anything I need. When they drop my
meal they always ask if I need anything. They
are just fantastic. I can’t wait to get back,”
explained one client.
The findings are from research commissioned
by The National Office for Services for Older
People and Palliative Care Strategy to look at
the impact of the closure of Day Services on
service users, carers for people with dementia
and the service providers.
This research was done in collaboration with
the Community Work Department in Kerry
and clients from a sample of nine day services
in Kerry participated in phone interviews as
part of the research.
It highlights the important role day services
and the community and voluntary sector play
in supporting older people and their families
in the community. It also highlighted how the
repurposed services helped people to remain
well at home during the COVID situation.
The impact of the closure of the day services
has been significant and this research is
important to support in planning both the

Team Time offers a safe
space for staff
Irene Maguire, Galway University Hospital
In these challenging and stressful times, our

future needs of clients and of the services
that have been critical in maintaining core
essential support mechanisms for older
people during COVID-19.
The company (86pc) and the activities (70pc)
are the two things missed most by existing
clients with a third (31pc) saying they miss
personal care services.
Of the new services being offered, 49pc are
availing of Meals on Wheels, 25pc phonecalls,
17pc exercise booklets sent to clients and
12pc had groceries/prescriptions delivered.
While Day Services are fulfilling the needs of
clients (meals, groceries, prescriptions, etc) they
offer much more than just a delivery service.
Many clients appreciate the social element and
feel safer and happier knowing they are there.
The new repurposed services have had a
significantly positive impact on the lives of new
service users, with one reporting, “Services are
fantastic, could not ask for better.”
Meals on Wheels (94pc) and information
packs sent to clients (30pc) are the most
common services availed of by the new
service users. The Meals on Wheels service
is not only helpful and convenient, but
also provides a welcome opportunity for
company and a chat at the door which is
much appreciated. They have found that the
services have not only made their lives a bit
easier, but have also given them great peace
of mind during these uncertain times.
“I live alone and it is a fantastic service and
it is nice to talk with the person delivering the

Volunteers at Meals on Wheels Tralee prepare the
meals ahead of delivery to the clients.

meals,” said one. Another new user said, “It
makes a vast difference altogether. The fact it
is a cooked dinner and delivered is fantastic.”
Almost all (91pc) intend to continue availing
of the new repurposed services in the future.
90pc of clients said they would be happy to
return to the Day Services once restrictions
are lifted. This was attributed to the trust
that the clients have in their Day Service
not to reopen until it is safe to do so and
knowing that all necessary measures would
be in place.
“I feel they are already doing the very best
they could. And it would be easy to go back
with what they already had in place,” said
one user.
A spokesperson from the Kerry Day Service
Survey Steering Committee explained that
Day Services ‘serve as a nexus’ between home
and acute care and long-stay care.
“The closure of the Day Service has
highlighted the vulnerability of older adults,
and restructured day services such as Meals
on Wheels have been critical in maintaining a
lifeline to older adults,” she said.
“The community and voluntary sector have
demonstrated the ability to respond to the
crisis and to the local needs and this response
is dependent on the flexibility and resilience of
staff and significant voluntary input.”

technology work? Would people find a suitably

forming, traditional silos being broken down and a

private space to join the session? Would the very

hope that this new cohesive way of working that we

palpable sense of connection in a Schwartz Round

have found brings the opportunity for learning and

translate across a video-conferencing platform?

a brighter future for our organisation.

Would the lack of face-to-face contact with
participants be disconcerting?

Instead of the usual silence after stories are told
in a Schwartz Round, when the discussion was

Despite these anxieties we decided to proceed

opened to the group, there was no delay with

need for staff to be able to connect and share

with a trial run of a Team Time session in GUH. The

names appearing in the chat box. Comments

experiences and have feelings acknowledged and

session focused on the disruption caused by the

from the group reflected how strongly the stories

normalised. We were delighted when the offering

COVID-19 pandemic in our hospital and in our lives.

had resonated with them, and a very meaningful

Schwartz Rounds team was acutely aware of the

of Team Time came, and having attended training,

Our storytellers shared very open, honest and

discussion ensued. There was a warm sense of

we felt this new format would enable us to continue

powerful stories reflecting on emotions experienced

reconnection with colleagues who had not seen

to offer a safe space for both clinical and non-

when our worlds are turned upside down, the

each other recently. The feedback reflected that

clinical staff to meet to share stories in a facilitated

blurring of the work-life boundary when you can’t

attendance at Team Time brought with it the

conversation about the emotional impact work

leave work at work, the impact of not being able

positive impacts of attending a Schwartz Round,

experiences have on us, albeit in a different format.

to provide proper end-of-life care to patients and

and highlighted the importance of continuing

their families in our traditional way, and on the flip

to provide a safe space for colleagues to come

format and across a different medium brought with

side, the positivity of experiencing a real coming

together to share and reflect on the lived

it new considerations and anxieties. Would the

together of all staff, seeing new connections

experience of caring for patients in our organisation.

Delivering a reflective session in a different
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Co nnecting pe ople

Q community membership
opens here in Ireland
What is Q
Q is an initiative connecting people who have
improvement expertise. Q is delivered by
the Health Foundation and supported and
co-funded by country partners across the
UK and now Ireland. Q’s mission is to foster
continuous and sustainable improvement in
health and care, creating opportunities for
people to come together as an improvement
community to share ideas, enhance skills and
collaborate to make health and care better.
It is co-designed by improvers to
complement and connect existing
communities, initiatives and networks. It
a network of support for those already
knowledgeable in undertaking improvement
– it is not a taught programme.

Scoping and testing Q
membership for Ireland
A diverse group came together, in the F2
centre in Rialto on January 20th 2020, to hear
about the Q initiative explore the opportunities
for improvers to become involved, and share
ideas for how this might work in Ireland. This
was followed up by a group who volunteered
to test the Q application process and provide
helpful feedback on how this could be adapted
to accommodate the Irish health context.

Announcing Ireland’s Q
country partnership
There are currently over 3600 members
and the community continues to grow.
On February 18th 2020, at the All-Ireland
Schwartz and QI Conference in Dublin Castle,
Dr Philip Crowley announced the completion
of a memorandum of understanding between
the Health Foundation and the HSE to open
Q membership in Ireland. This is an exciting
milestone that extends Q’s international
reach and creates opportunities for the UK to
learn from the rich experience of QI in Ireland.
It also builds on and will support the strong
relationships and collaboration between
improvers in Northern Ireland and Ireland.

Benefits of Q membership
The good news is that there no membership
fee and multiple benefits of Q membership
which enables one to
• Connect, share and learn with people from
different disciplines and sectors, from across
the UK and Ireland, to help create real change.
• Become part of a diverse community
that brings together those from the frontline
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Buzz at the Q stand in Dublin Castle giving advance notice of interest in joining the Q community.

of health and social care, patient leaders,
managers, researchers, commissioners and
policy makers and others.
• Tap into Q as a source of innovation and
practical problem-solving.
• Develop your improvement skills and help
lead and develop others beyond Q.
• Let Q grow with you as your career
progresses – participate in ways that fit with
your life and improvement priorities.
• Enjoy benefits including journals and
learning resources, Q visits and inspiring events
scheduled throughout the year.
• Get involved in other activities including
special interest groups, Q labs and randomised
coffee trials with others in the community.

Feedback
Roisin Breen, Project Manager and Quality
Improvement Advisor with the National QI
Team shared some of her experiences since
joining Q. “I am delighted to be a new member
of the Q community. It broadens our horizons
here in Ireland allowing us to connect, share
ideas, learn from others’ improvement efforts
and feel part of a broader community with QI
enthusiasts in other countries. Since joining
Q, I find the monthly updates really helpful
especially learning of others’ experiences during
COVID-19 for example; shared learning from
using video/telephone consultations which
has significantly increased. I look forward to
becoming a more active member in the coming
weeks particularly exploring the interest groups
and participating in some of them.”

Opportunity to get involved
Q welcomes applications from all disciplines
and a variety of roles from people with
improvement expertise based anywhere in the
UK and Ireland. When applying you are asked
to demonstrate knowledge and experience of
using different approaches and methodologies
to improve the quality of health and care
and reflect on how you might benefit and
contribute to the community.

How can I apply?
Using an online portal, you complete an
application that is assessed by people
experienced in improvement from a range
of different backgrounds. In the application
invites you to reflect on two key areas:
• Experience and knowledge: your experience
to date of using structured approaches to
enable improvement
• Commitment: why you want to join Q
Once you submit your application, you’ll
hear the outcome within a few weeks. Please
share this opportunity with your networks and
contacts in Ireland who may be interested in
joining Q.

Where to find more
information
You can find all the information on joining Q
at www.q.health.org.uk/join-q/
If you would like any further information or
a chat about Q in Ireland, please contact
maureena.flynn@hse.

Overcoming COVID barriers
to provide accessible care
for Deaf community
n March 2020, COVID-19
arrived with a bang and
catapulted our health services
into major transformation.
Many initiatives were hastily
developed without the usual time for
consultation and stress testing.
One of these initiatives was the COVID-19
testing protocols. These testing protocols
were adapted to ensure that they were
accessible to the deaf community and
there were resultant learnings that can
be harnessed to ensure that healthcare
services are accessible to the Deaf
community into the future.
In early April it was apparent that there were
gaps in how critical COVID-19 information
was being communicated and the testing
and tracing pathways, which resulted in
significant barriers for members of the Deaf
community. Due to the lack of information
being made available in Irish Sign Language
(ISL), Deaf people were not fully informed of
COVID-19 public health information, and more
importantly, some were misinformed.
It was very difficult for Deaf people to
contact their GP – the public were advised
not to go to GP surgeries but to phone ahead
– something that is impossible for the vast
majority of Deaf people. Also, only those in
the GMS scheme were entitled to have an ISL
interpreter for a GP consultation – making it
prohibitively expensive for some Deaf people
to see their GP privately. Research has shown
that Deaf people avoid or delay making GP
appointments as a result of communication
barriers and/or cost of interpreters.
Within the testing process itself, there
were major communication barriers for Deaf
people due to healthcare staff wearing face
masks, making lip reading impossible, and ISL
interpreters not being provided.
Within the follow-up and tracing processes,
positive cases were contacted by phone call
only. This meant that a Deaf person could
not receive their result, and contact tracing
process was impossible to complete with a
Deaf person who tested positive. After four
failed attempts by a contact tracer to contact
a person who has tested positive, the tracing
is abandoned. A contact tracer had no way
of knowing if the person they were trying to
contact was Deaf.
In April a small project team involving a
representative from the HSE, Irish Deaf Society

I

John Sherwin, CEO of the Irish Deaf Society; and Brendan Lennon, head of advocacy at Chime.

and Chime began working on addressing
barriers for Deaf and Hard of Hearing
people under the Service User/ Family Carer
Experience via Representative Organisations
Work Stream – quite a mouthful for such a
small, but nonetheless industrious group.
A sample of some of the issues addressed
and the solutions agreed:
Deaf people not informed on public health
information on Covid-19 - Government
and HSE briefings are broadcast with ISL
interpreters present; HSE fund Irish Deaf
Society to develop series of information videos
in ISL which are uploaded to dedicated pages
on the HSE website.
Deaf person cannot contact GP - Working
with the Sign Language Interpreting Service
(SLIS) remote interpreting is available to
contact GPs on behalf of Deaf people.
Deaf people cannot afford to see their
GP privately with an ISL interpreter - In
collaboration with SLIS the HSE agree to
extend free GP access scheme to all Deaf
people, including those who do not have a
medical card.
Communication barriers during Covid19 testing and other healthcare settings
- Guidance for healthcare staff in
communicating with Deaf and Hard of Hearing
patients in hospital and healthcare settings
developed and uploaded to HSE website.
Gap in testing and contact tracing protocol for
communicating with Deaf people - A pathway
developed for testing and contact tracing
that allowed a Deaf person to identify that
they required communication support. This
information carried through HSE process as

responsibility changed hands to different units.
Deaf patients who tested positive
– contact tracing to be completed via ISL
Remote Interpreting.

Looking to the Future
Some sections, such as the HSE
Communications Department, were highly
involved and very helpful in getting many
actions over the line. There was an immense
amount of goodwill on all sides – something
that charities might feel is not always the
case. The process was intense, but much was
achieved in a very short time.
Some key improvements to testing in test
centres were not approved in time to be
implemented before testing switched to being
managed by GPs, thus they became redundant.
However, other initiatives, such as the
introduction of a manned text contact are still
relevant, and we hope to see them advanced.
John Sherwin, CEO of the Irish Deaf Society,
said, “In a practical sense the protection of
the minority communities’ rights in relation
to healthcare services requires a culture shift
in the HSE. Our work with the HSE during
COVID-19 has shown the value of a deeper
collaboration with groups that understand
accessibility challenges first hand.”
Brendan Lennon, Head of Advocacy at
Chime, said, “There was an urgency and a
will to get things ‘fixed’ as soon as possible.
Providing equal access to GP services for all
Deaf people was achieved overnight – but
we had been seeking it for years. If we could
harness that goodwill and urgency in the good
times, we could achieve a lot more.”
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Huge efforts behi nd the scenes

HBS: Connecting, Supporting,
hen we welcomed the New Year
in January, little did we know
that the way we live and work
would change forever – and all
of that would take place in the
first six months of 2020. As the pandemic
took hold in our country, the entire Irish
healthcare system worked as one to ensure
that Ireland’s reaction was swift and decisive.
Our frontlines heroes worked to save lives, and
behind the scenes, our colleagues in Health
Business Services (HBS) played an important
role in ensuring that despite a rapidly evolving
environment, supply of goods and services to
our customers were maintained.
HBS is a division which operates behind
the scenes of the HSE, but plays a massive
role in the delivery of frontline services. HBS
National Director John Swords explained, “I
think we all have an increased awareness of
the value provided by HBS to the healthcare
system over the course of the emergency
response to COVID-19. I would like to extend
my acknowledgement and thanks to all our
HBS people across each of the business areas
who, like our colleagues across the HSE have
worked tirelessly to support the system.
We all have a valuable role to fulfil during
this difficult time and I am very proud of the
dedication and professionalism which is being
displayed by HBS.”
Here, we take time with each of the business
units to ask how these unprecedented times
were met with an unprecedented response
within HBS.

W

HBS Procurement
HBS Procurement came under significant
pressure when the pandemic took hold of the
country as they faced extreme challenges
with a global shortage of PPE - unprecedented
market volatility, a global supplier – China – in
lockdown, and traditional supply lines drying up.
Procurement had to react fast, as Sean
Bresnan, National Director of Procurement,
explained. “We immediately collapsed all nonCOVID procurement activity, redeployed our
staff, and made a strategic decision to look for
an alternative active sourcing model based on
two principles; one, leveraging politically and
diplomatically through the mechanisms of the
State; and two; making sure we had the right
people in the right place to do the right things
for the right reasons.”
Aer Lingus, who ran 259 PPE flights over
14 weeks, made the HSE the only healthcare
system with a daily airbridge from point
of origin to point of need. Some 45 million
kilometres were flown with more than 86
54 health matters autumn 2020

million items of PPE delivered and this was
only primary supply.”

HBS Finance
Over the course of the emergency, HBS
Finance were not visible on the frontline or
waiting at airports for cargos of PPE. However,
the business was essential in closing out the
deals put in place by Procurement to secure
critical supply for Ireland. Along with this,
HBS Finance had to ensure that all customers
were supported, that HSE staff continued to
get paid, that payments were processed to all
suppliers of the HSE and that finance business
was maintained across the system.
Damian Casey, Head of HBS Finance,
outlined, “We co-ordinated and mobilised
many of the team to work from home as soon
as possible which greatly supported business
continuity. We needed to ensure our service
remained as seamless as possible, so nothing
critical could be dropped, whilst at the same
time progressing new ways of working to
support our colleagues.”

HBS HR
As the crisis unfolded, HBS Human Resources
were at the forefront of the national effort.
Eithne Fox, Head of HBS HR, explains how the
engine behind the Be On Call For Ireland initiative
was conceived, executed and fully operational
within 48 hours, allowing 73,000 applications
to be processed, all the while managing other
elements of the HBS HR function.
“We faced a huge increase in requirements,
having to shut down and reduce some
services to supplement others, along with
associated training, developing projects
appropriate to the markets, taking HR projects
that were never done before, invented
overnight, to be ready for implementation. An
example of which was staffing various units,
such as the City West Healthcare Unit.”

HBS Standards and Compliance
Within HBS, compliance is very much part
of the culture and the HBS Standards and
Compliance team are in place to support
colleagues across the business division to do
the right thing, in the right place and at the
right time even during an emergency. This is a
time when quick decisions need to be taken but
those decisions also need to be safe decisions.
The compliance team have been particularly
engaged in terms of supporting Procurement,
and underpinning procedures to cope with new
stock and associated processes.
Rosemary Grey, Head of HBS Standards
and Compliance, outlined “Engagement with

the business areas is so important in terms
of supporting compliance. We have built a
solid reputation with our colleagues across
each business division and this has meant our
colleagues knew we could help them, they
knew we were there to keep them and the
organisation safe and they trusted us.”

HBS SAP Centre of Excellence
The main focus for HBS SAP CoE was
ensuring people and systems continued to
work safely and effectively. Mike Connellan,
Head of HBS SAP CoE, explained, “HBS
SAP CoE encompasses a huge number of
projects, all of them critical processes, but
the key priority was that everyone in the
HSE continued to be paid. We also needed
to ensure that if there was a disaster and
staff were absent through illness, HBS SAP
CoE had the appropriate cover to guarantee
business continuity. This is the reason we
mobilised our people to work remotely and
they transitioned really quickly to the change
which was critical to maintaining service
across the HSE.”
HBS SAP CoE collaborated with colleagues
in HBS HR to set up configuration in the
system for the Be On Call For Ireland initiative.
The team were also central in driving the
data in the planning and reporting for the
emergency such as tracking the hiring of new
staff and providing training.

National Integrated Staff
Records and Pay Programme
As the Pandemic hit, the National Integrated
Staff Records and Pay Programme (NiSRP)
had to rapidly adapt to a new and uncertain
landscape in terms of the scheduled June
2020 go-live in HSE South East. At this time,
extensive testing and face to face training
along with information sessions were well
underway to prepare the business for change.
The challenge quickly became how to
navigate programme delivery against a new
set of milestones.
NiSRP Programme Director Miriam Keegan
explained, “To ensure its continuation, we
implemented a new way of working, with the
adoption of agile business delivery principles
and practices. We also used digital solutions
to allow the team to work remotely using MS
Teams. The shape of our relationship with our
stakeholders has changed slightly as we can
no longer meet face-to-face, however in spite
of this we have found other ways to connect
using a variety of online training channels,
including webinars and e-Learning courses on
Moodle and HSELand.”

Delivering during COVID-19
HBS Business Excellence and
Digital Innovation
Over the course of the pandemic, the skill set
of the team within Business Excellence and
Digital Innovation (BEDI) became a valuable
resource to support both HBS and indeed the
customer base across the HSE. Julie Ryan,
Head of BEDI acknowledged the efforts of
the team during the emergency and outlined
“My team is comprised of three different
functions in the areas of Business Relationship
Management (BRM), Digital Innovation
and Operational Excellence and have a
very diverse skill set, so by utilising these
synergies we were well placed to support
some of the emergency challenges”.

Organisational Digital
Change and Health
Identifiers Service
The Health Identifiers Service is a fundamental
building block in enabling a better health
service through the availability of digital
solutions. An individual health identifier (IHI)
is a number that uniquely and safely identifies
each person that has used, is using, or may use
a health or social service in Ireland.
Since the pandemic, there is a strong
recognition and understanding of the impact
of identifiers as Maria O’Loughlin, Head of
Organisational Digital Change and Health
Identifiers Service, explained. “Over the past
number of months there has been an immense
amount of change in how we delivered our
services. During the pandemic the Health
Identifiers Staff were redeployed to use
their data quality skills, fast tracked further
development of the Health Directory, and
worked with multiple stakeholders to assist
and support the contact tracing process.
In further supporting HBS, Maria has also been
leading a programme of work on Remote Working
for HBS to ensure HBS staff were technically
enabled to continue their work remotely;
addressing the culture changes associated
with the new ways of working; introducing and
creating supports for staff, one of which was an
accredited online training module.

HBS Estates
As the surge loomed, HBS Estates faced a
daunting a task; as the bricks-and-mortar
division of the Irish health service, they needed
to rapidly expand the capacity of health
units across the country, and the processes
associated with that, which would normally
take years from planning to execution but
had to be carried out in months, weeks, and
even days. Head of HBS Estates Jim Curran

explained how his department reacted to this
most extraordinary challenge.
“I was initially called into a meeting where
we were told there was a requirement for
up to 10,000 bed spaces to deal with the
pandemic – the question then was how were
we going do it? We needed 10,000 beds in
four to six weeks and we had to deal with all
the challenges that came with that.”
Jim says that while the world has now
changed, Estates has shown they can evolve at a

rapid speed. “All teams measured up to do their
bit – the speed of decision making was matched
by the enthusiasm of our people; a proposal in
the morning would be approved by the afternoon
and turned into an action by the evening.”
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Celebrating the professions of
nursing and midwifery
The World Health Organization designated
2020 as the International Year of the Nurse and
Midwife in honour of the 200th anniversary of
Florence Nightingale’s birth.
The Office of the Nursing & Midwifery
Services Director (ONMSD), the HSE, the
Chief Nurses Office (CNO) in the Department
of Health and the Nursing & Midwifery Board
of Ireland (NMBI) had scheduled a national
conference for May 25th in Dublin, to mark
this very significant year. COVID-19 restrictions
resulted in our conference being deferred.
We did however take the opportunity to
celebrate both professions virtually on the
dedicated days of International Day of the
Midwife (May 5th) and International Day of
the Nurse (May 12th). The ONMSD, CNO and
NMBI connected with nurses and midwives
and delivered key messages of gratitude and
acknowledgement.

The International Day of the
Midwife
The International Day of the Midwife is an
annual global event which aims to recognise
the important role of the midwife and the
essential care they provide to mothers and
new-borns. The important global message of
the day is that midwives are crucial to reducing
maternal and neonatal mortality and morbidity.

Norma Kissane,
Clinical Midwife
Manager,
University
Hospital Kerry,
at work during
International Day
of the Midwife.
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This day has been celebrated across the world
on May 5th each year since the early 1990s and
led out by the International Confederation of
Midwives (ICM).

The International Day of the
Nurse
The International Day of the Nurse is celebrated
around the world on May 12th each year to
mark the contribution that nurses make to the
health and wellbeing of patients and to society
as a whole. Significantly, registered nurses are
acknowledged for their professional knowledge
and skills in health promotion, their assistance
in the prevention of illness and their provision of
care to all age groups, sick or well, across the
continuum of health and social care.

Key Messages from the ONMSD,
CNO and NMBI:
“On the 2020 International
Days of both the Nurse
and the Midwife, it
is right and fitting
to celebrate both
professions and
on behalf of the
ONMSD, I extend
my appreciation to all
nurses, student nurses,

midwives and student midwives for all that
you do and to let you know that you are very
valued and appreciated for your contribution to
healthcare in Ireland especially for your care,
compassion and commitment during these
unprecedented times.”
Dr Geraldine Shaw, Nursing & Midwifery
Services Director, ONMSD & Assistant National
Director
“It is important
periodically to
pause and thank
those who make
a real difference
in society and the
WHO designated
celebrations of the
nurse and midwife this year
provide us with an ideal backdrop. Midwives have
continued to keep mothers and babies safe and
to support our students in the context of COVID19. Nurses more than ever have earned their
title as ‘a most trusted profession’. We are
privileged at NMBI, as the regulator of
nurses and midwives, to be able to support
a framework that enables this high level of
commitment and professionalism in Ireland.”
Sheila Mc Clelland, CEO, Nursing and
Midwifery Board of Ireland

“As we celebrate the important
International days of the nurse and
midwife 2020 amidst a Global
Pandemic and National crisis, never
has Irish Nursing and Midwifery
been so important and so visible.
I would like to thank on behalf
of myself and the CNO office all
nurses, midwives and student nurses
and midwives for their dedication,
professionalism and work throughout the
year, especially their responsiveness,
personal sacrifice and actions during
this COVID pandemic so that all
patients continue to have safe highquality care.”
Rachel Kenna, Chief Nursing
Officer, DoH
“I would like to thank all the nurses
and student nurses for the significant
commitment and dedication to our health
service and for the immense difference you
make to the lives of those you care for.”
Dr Clare Lewis, Deputy Chief Nursing
Officer, DoH
“As a midwife you have the privileged
opportunity to provide care and support
to women and their families at a profound
time in their lives and these celebrations
bring focus onto the importance of your
work and role. We are very proud of all

the challenges of reorganising our care
to keep women safe and staff safe in
response to the pandemic.”
Mary Brosnan, Florence
Nightingale Midwifery Scholar and
Director of Midwifery and Nursing,
National Maternity Hospital

midwives and student midwives and
today is a day to celebrate the many
achievements in line with the theme of
‘midwives with women.”
Margaret Quigley, National Lead for
Midwifery, ONMSD
“I have never been more proud of my
own profession and of my colleagues
especially in the way we responded to

A collection of videos were
streamed to provide an opportunity
to hear from nurses and midwives who
presented an insight into the work they
do on the HSE YouTube channel.
In their daily professional lives,
nurses and midwives demonstrate
care, compassion and commitment.
Their clinical leadership has come
very much to the fore during the
COVID -19 pandemic, through the
innovation and excellence that has
been demonstrated in practice. Both
the International Day of the Midwife and
the International Day of the Nurse provided
an opportunity to celebrate and share the
immense contribution that nurses and
midwives make to healthcare. Thank you
to every nurse, midwife, student nurse and
student midwife for all that you do.
Marie Kilduff, Interim Director, National
Clinical Leadership Centre for Nursing and
Midwifery, ONMSD, and Margaret Quigley,
National Lead for Midwifery, ONMSD

Celebrating International Day of the Nurse at CUMH, were: Front row: Meilin Olunan, nurse; Louie Galagnara, nurse; Mary Prince A/ Clinical Nurse Manager 2;
Back row: Mary Anne Masongsong, nurse; Alphons Joseph, nurse; Lorraine O’Connor Clinical Nurse Manager 3; Elaine Twomey, nurse/ midwife; Katie Bourke,
Director of Nursing and Midwifery; AJ Dominguez, nurse; Sheeba Rajan, Nurse; Deirdre Bateman nurse/midwife; Shiela Guansing, nurse.
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Staff booklet helping colleagues
recover from COVID-19
A new booklet for colleagues recovering
from COVID-19 is helping staff of St Mary’s
Hospital in the Phoenix Park returning to
work and encouraging camaraderie among
frontline workers.
Health and social care professionals (HSCP)
came together to design the booklet to help
colleagues in their recovery. Positive feedback
was received from staff members who were
navigating their return to work but also who
were at home recovering.
“As many staff contracted COVID-19 while
working on the frontline in St Marys Hospital
in the Phoenix Park it became apparent to
members of the HSCP team that our skill
mix would greatly assist our colleagues
in their recovery. Indeed HSCP colleagues
also contracted the virus,” explained senior
physiotherapist Kate Bradley.
“Staff who were off or returning to work had

identified that many resources were too long,
difficult to navigate and often did not address
their needs. We co-ordinated a working group
to design a user-friendly booklet that gave
advice on the specific COVID-19 related
symptoms reported by staff. The compilation
of the booklet was a multi-disciplinary
approach and feedback was sought from
the staff members that were post COVID-19
to ensure we were targeting information on
those reported symptoms.”
The booklet was circulated via email, copies
provided to wards and the staff COVID-19
clinic on site.
Staff worked particularly hard to get this
booklet completed in a short timeframe which
was especially challenging at the time with
staffing levels impacted by COVID-19.
“Team work and support is essential to
aid the recovery post COVID-19 in frontline

Supporting each
other in practical
ways using the depth and
breadth of our experience
across the multidisciplinary team can help
staff returning to work
and recovering at home
staff. Supporting each other in practical ways
using the depth and breadth of our experience
across the multi-disciplinary team can help
staff returning to work and recovering at
home,” added Kate.

Some of the multi-disciplinary team that came together to design the booklet.

Plastic Surgery Team in Roscommon using ‘Photo Triage’
The Plastic Surgery Department at Roscommon University Hospital has

“The patients can either take the photo themselves or ask a family

been using a ‘photo triage’ process to identify patients who require an

member to take the photo for them. We have been surprised at how many

urgent consultation, to replace face-to-face consultations during the

patients – of all ages – have been able to send us high quality photos.

COVID-19 pandemic.
Deidre Jones, Consultant Plastic and Reconstructive Surgeon said,
“When our ‘See and Treat’ skin cancer clinics were suspended due to
COVID-19, we set up a new pathway to identify patients who required
urgent consultation.

“Using this process we are able to identify patients who need to be
brought in for a procedure which helps to reduce the movement of
patients into the hospital.
“As we start to re-introduce services to the hospital, it will no longer
be possible to have large numbers of patients attending our clinics

“By telephoning patients directly, asking them a few key questions

due to social distancing and infection control requirements. We plan

and requesting that they email a good quality photograph of their skin

to continue with and refine the photo triage process because it is so

lesion to a secure and dedicated email address, we have been able to

convenient for patients and will allow us to continue to prioritise those

photo triage over 400 patients in the past few months.

who need to be seen urgently first.”
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Members of Limerick Comhairle naNog,
who received a WHO World No Tobacco
Day Award 2020: Aoife Ní Riain, Zara
Daly, Dylan Pearce and Tyrone Guillen  

Youngsters speak out against smoking
This year’s World No Tobacco Day took place
earlier in the summer and, as always, provided
the HSE with a great platform to highlight its
QUIT services to the public. It also presents
an opportunity to recognise the wonderful
work produced by the many partners of the
Tobacco Free Ireland Programme.
One such organisation, Limerick Comhairle
nÓg, received a very special recognition for
their part in the development of the ‘Not
Around Us’ campaign from the World Health
Organisation (WHO), who awarded them a
World No Tobacco Day Award for their efforts
to promote tobacco-free outdoor public
spaces for children and families all across
Limerick city and county.
The Comhairle, made up of 30 young people
from Limerick City and County, were the
recipients of the World No Tobacco Day award
from the World Health Organization (WHO) for
their leading role in the development of the
initiative ‘Not Around Us’.
‘Not Around Us’ was a campaign aimed at
discouraging young people from smoking or
vaping around children and young people, and
signage connected to it could be seen in areas
where young people play and learn, such as
parks, playgrounds and schools.
The programme was funded by the HSE and
Healthy Ireland, with support from Limerick
City and County Council, the Department of
Health and Limerick Youth Service.

The Tobacco Free Ireland Programme is
part of the Health & Wellbeing function,
Health and Wellbeing provides evidencebased programmes to support people to
improve their health and wellbeing at a
population and an individual level.

The theme for World No Tobacco Day, which
took place on May 31st, was ‘Protecting youth
from industry manipulation and preventing
them from tobacco and nicotine use’.
One of Limerick Comhairle’s objectives is
to ensure that the children and young people
are given the opportunity to be involved in the
development of local services policies, engage
and understand the process and to ‘have a
voice’: in this instance they certainly made
sure that these three boxes were ticked.
Due to the current restrictions, Limerick
Comhairle nÓg members did not get the
opportunity to travel to Brussels to accept
their award in person, where a ceremony
is normally held to honour recipients.
However, an on-line ceremony took place
and the award was presented virtually by
Martina Blake, National Lead, HSE, Health &
Wellbeing, Tobacco Free Ireland Programme
on behalf of the WHO.
John Real, Co-ordinator with Limerick

Free Supports AvailablE
Freephone 1800 201 203
Freetext QUIT to 50100
Get started on www.QUIT.ie
Find local HSE QUIT support groups on
QUIT.ie or by calling the QUIT team
Tweet the QUIT team @hseQUITteam

Comhairle na nÓg, said, “Limerick Comhairle
na nÓg are honoured to receive this recognition
from the World Health Organisation, for their
leading role in the #NotAroundUs campaign.
From initial meetings and research to the
shaping of future policy, the voice of the young
people was listened to and valued by all the
partners. This was crucial to the project as
it will be the young people and their peers
who will lead this drive for a Tobacco Free
Generation. It was a privilege working with
Healthy Limerick and we would like to thank all
at Limerick City and County Council, the HSE,
Department of Health, and Limerick Youth
Service for their support.”
Never has it been more important to
encourage people to QUIT, please help us
to achieve this. It’s never too late to quit
and there are free supports and nicotine
replacement therapies available for all
staff. Contact your local Health & Wellbeing
department for more information.
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Transfer of
residents to
new facility
in Cashel
completed
South East Community Healthcare recently
completed the planned transfer of 49
residents from St Patrick’s Hospital to new
facilities prepared at the former Our Lady’s
Hospital building in Cashel, Co Tipperary.
St Patrick’s Hospital in Cashel, and its
associated facility at St Anthony’s Unit in
Clonmel, is a residential care centre for older
people, serving the local population in South
Tipperary in provision of long stay, respite,
dementia and rehab care.
As part of ongoing consultation with the
Health Information and Quality Authority
(HIQA) and as a response to COVID-19 risks
going forward, the upgrade works necessary
to make the nearby former Our Lady’s
Hospital suitable for long-stay, residential use
were developed by the HSE’s Estates Division.
Arrangements were then made for residents
and staff of the St Anne’s/St Bernadette’s and
St Benedict’s wards at St Patrick’s to move
to the new accommodation and ancillary
facilities established at Our Lady’s.
Acute hospital inpatient care was transferred
from the former Our Lady’s Hospital to South
Tipperary General Hospital in Clonmel in 2007.
Catering services for all health facilities locally
in Cashel are based at the Our Lady’s campus.
The present 21-bed Rehabilitation Unit and
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Day Hospital on site at St Patrick’s Hospital
will continue to operate as normal and the
11-bed St Claire’s Ward already located on
the grounds of Our Lady’s Hospital is also not
affected by the transfer. Available space at St
Patrick’s will be utilised for some healthcare
services that had been based in the main Our
Lady’s building in Cashel.
The HSE/South East Community Healthcare
(SECH) have been liaising with residents, their
families and staff representatives in respect
of all arrangements, and the transfer with the
best interests of residents and staff in mind
from St Patrick’s was carried out efficiently,
with the help of the HSE’s Technical Services
staff and Co. Tipperary Red Cross.
The HSE’s Capital Plan provides for
construction of a new 60-bed residential
centre to replace the St Anne’s/St
Bernadette’s and St Benedict’s wards on
a site adjacent to St Patrick’s Hospital in
Cashel and a 50-bed residential centre on
an adjacent site at Glenconnor, Clonmel to
replace St Anthony’s Unit.
Speaking after the move was completed
this week, Bridget Farrell, Manager for Older
Person’s Care Services, South Tipperary, said,
“We had a great team working on this project.
The Estates Divison of the HSE put in trojan

work in modifying Our Lady’s to take in its
new residents. We made sure that everything
is in place at what is a new home for 49 local
people. The fact that we were able to effect
this move at a time of COVID-19 restrictions
and a ban on visiting at St Patrick’s is a tribute
to everyone involved.”
Director of Nursing for St. Patrick’s, Barry
Power added, “Several staff members
have been on the St. Patrick’s healthcare
team for over four decades and we’re very
conscious that the hospital in Cashel and St
Anthony’s Unit in Clonmel have excellent
reputations as care facilities. We are deeply
appreciative of the support the hospital
receives from families of residents and the
wider community, including at this current,
challenging time. We apologise for any
inconvenience and assure the public that the
welfare of residents is a priority for staff and
management. Indeed, we look forward before
too long to welcoming in family and friends
to see the fine new home their loved ones are
settling into.”
TOP AND BELOW: Staff from St Patrick’s Hospital
in Cashel help some of the residents in their move
to new facilities at the former Our Lady’s Hospital
builidng in the town.

CAMHS Connect service the first of its kind
A FLAGSHIP initiative, bringing about a
significant new approach to mental health
care, has been launched.
The HSE eMental Health CAMHS (Child &
Adolescent Mental Health Service) Connect
service will provide vastly improved patient
experiences, particularly at out-of-hours
times where currently a young person
presenting to a facility with no on-duty
psychiatrist must wait until one becomes
available the following morning.
CAMHS Connect, the first of its kind nationally,
will form the core of the new Castlerea e-Mental
Health Hub across HSE Community Healthcare
West and beyond, and will comprise the on-line
service based in a new CAMHS day hospital.
Another new day hospital has also been provided
on site for Psychiatry of Later-Life (POLL), which
will best meet evolving clinical health needs
across a wide catchment area.
With the assistance of doctors working from
the new Hub, clinical support will be readily
available around the clock to support health staff
elsewhere to treat presentations, thus avoiding
delay and helping to reduce waiting lists.
Tánaiste Leo Varadkar said, “CAMHS Connect
is an unprecedented and practical use of digital
technology to help young people in HSE West
and elsewhere to recover more quickly from
mental health problems.
“Although this initiative was planned well in
advance, the need for improved online health
services has been reinforced by COVID-19.
The potential of CAMHS Connect spans from
early intervention to post-acute monitoring
and recovery. Its potential links to Emergency
Departments out-of-hours will make a real
difference. A key rationale to developing the
service was to better focus on what young
people say they want, including improved
listening and better access to care.”
CAMHS Connect is one strand of various
new e-Mental Health initiatives commenced to
modernise mental health care nationally. These
include pilot tele-psychiatry projects by the HSE

ABOVE: Tánaiste Leo Varadkar makes a virtual speech at the opening ceremony in Castlerea.
TOP OF PAGE: At the opening in Castlerea were (left to right): Delia McGuinness, Consultant Clinical
Director; Breda Crehan-Roche, Chief Officer Community Healthcare West; Dr Amanda Burke, Executive
Clinical Director, Galway Roscommon Mental Health Services; Lisa Coyne, Assistant Director of Mental
Health Nursing; Charlie Meehan, Head of Mental Health Services Community Healthcare West; Jim Daly,
Minister of State for Mental Health and Older People; Abiola de Mojeed, Senior Occupational Therapist;
David Walsh, National Director of Community Operations; Paul Reid, CEO of HSE.

in Wicklow, Galway and Mayo to expand on-line
technology across different mental health care
settings such as adult services, addiction and
substance abuse care, GPs and primary care,
and mental health intellectual disability.
On introducing a video to outline how
CAMHS Connect will connect with young
people, Dr Amanda Burke, Executive Clinical
Director, Mental Health Services, explained,
“My colleagues and I feel very strongly that a
young person’s ability to access mental health
services should not depend on their address.
Also, that every young person in the Republic
of Ireland should have access to 24-hour oncall CAMSH services with dedicated CAMHS
inpatient admission on the same day as they
do here in CHO2. CAMHS Connect was born to
try and bring practical, cost-effective solutions
to these problems.”
Improved support will also be available
to mental health multi-disciplinary teams
across large geographical areas to fill gaps
where there are recruitment issues. In some

instances, the lack of Consultant Clinical
governance can severely inhibit the work of
an entire CAMHS team and delay treating
patients. The new Roscommon model offers
a real solution for such scenarios. It is a
roadmap for the future that has the potential
to radically improve the experience of the
patients of mental health services, which
is the ultimate goal of service users, health
professionals and mental health advocates.
As it develops further, it will operate primarily
through a day hospital/assertive outreach service
based in Castlerea (in the renovated Rosalie Unit)
which will operate synergistically with a day
hospital in Galway on a seven-day basis.
Paul Reid, CEO of the HSE, added, “Castlerea
will be central to the development of new ways
of working. In a local context, this will enable our
mental health services to reach out to service
users in urban and rural communities across
Roscommon, Sligo, Leitrim, Mayo, Galway and
beyond. It’s great to have a flagship here in the
rural community.”
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Safe resumption of day services for
adults with disabilities
The HSE has worked closely with
service providers through representative
organisations such as the National
Federation of Voluntary Service Providers,
Disability Federation of Ireland, the Not for
Profit Association, and Inclusion Ireland
to develop guidance on the safe return of
disability services.
Details of the services opening in each CHO
by location and the number of service users
that will use the location on a daily basis are
available at www.hse.ie/newdirections
The HSE and Disability Representative Bodies:
• Have consulted within the sector
regarding phasing and resumption of
services. Some providers will be ready to
resume services from early in August. Others
will take longer due to challenges to be
addressed in ensuring facilities are adapted,
return of staff from other roles associated
with the Covid-19 response.
• Are still operating within the advised social
distancing rules, so capacity will be, and has
to be, reduced to provide safe supports to our
vulnerable group.
• Recognise that in developing good, safe
guidance it has to address the challenge of
1,000 locations of different sizes and shapes.

Cathal Morgan, Head of Disability Operations.
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We want to ensure
that service users
are supported and staff
are safe. This includes
consideration of the many
people who live at home
with elderly parents and
the need to consider the
safety of family unit as well
as the person we support
We want to ensure that service users are
supported and staff are safe. This includes
consideration of the many people who live at
home with elderly parents and the need to
consider the safety of family unit as well as
the person we support.
Over the coming weeks:
•Providers will plan to resume day services
which will see the opening up of locations
from August.
• Providers are required to liaise with people
with disabilities and their families to discuss

how best to meet their support needs in the
context of public health guidance.
• People will return to services but at
reduced hours per week; however the HSE
and service providers will keep in review
this measure and, as public health guidance
evolves, our capacity to provide supports will
adapt accordingly.
• For some people with disabilities, it may be
more appropriate to provide supports in their
own home.
• Each person’s personal plan will guide the
package of supports that they will receive.
• Where families are experiencing significant
challenges or where there is an emergency,
the HSE and providers will l work positively to
assist and support the those families to the
greatest possible extent.
• Providers are exploring options such as
the use of other community facilities to
augment capacity.
People that have left school and require a
day service will be introduced to a new service
during September and it is important to note
that ring-fenced resources have been provided
to facilitate same as part of the HSE’s
National Service Plan (2020).

New mental health
text service will help
50,000 annually
A new text-based mental health service
funded by the HSE has been launched. ‘50808’
is a first of its kind for Ireland, a free 24/7 text
service, providing everything from a calming
chat to immediate support for people going
through mental health or emotional crisis.
Doireann Garrihy launches the service via a
Zoom event with Simon Harris, then Minister
for Health, Jim Daly, then Minister for Mental
Health; and Anne O’Connor, Chief Operations
Officer, HSE.
Since the service began its pilot in
September last year, it has provided support
to 3,801 people through 6,694 conversations.
It is expected that ‘50808’ will support
over 50,000 people each year once fully
operational.
Of the almost 4,000 people supported:
• 832 people were thinking about suicide
• 360 people were self-harming
• The top issues discussed were: Anxiety/
stress (40pc), Depression/sadness (32pc),
Relationships (29pc), Isolation/loneliness
(23pc) and Suicide (18pc)
• 80pc of texters have been between the
ages of 16 and 34

• 65pc of texters were female, 24pc male,
2pc transgender and 2pc non-binary
• 30pc of texters identified as LGBTI+
• 35pc of texters are living with a disability,
an existing mental health condition, or other
medical condition
• Reasons for texting: Didn’t have anyone else
to talk to (50pc), Wanted to talk to someone
who didn’t know me (48pc), More comfortable
texting than talking (40pc), Too embarrassed
to talk on the phone or in-person (31pc), Didn’t
have access to a therapist (31pc).
The service uses an artificial intelligence
(AI) system to analyse a texter’s initial
message, scanning keywords, phrases, and
even emojis to determine the level of severity.
The texters at most imminent risk are placed
at the top of the queue.
50808 has performed over 100 ‘Active
Rescues’ since beginning in pilot phase
in September 2019 in which the National
Ambulance Service is contacted for a texter in
need of emergency support.
The service allows trained Crisis Volunteers
to volunteer from home. Crisis Volunteers

Since the
service began
its pilot in September
last year, it has
provided support to
3,801 people through
6,694 conversations.
complete a 30-hour training and have 24/7
supervision by full-time mental health
professionals.
Anne O’Connor, Chief Operations Officer,
HSE, said, “The impact of this pandemic
will be different for all of us and while not
everyone will need mental health support, for
those that do it’s important to have a variety
of services that meet those needs. Picking
up the phone and asking for help can appear
daunting, but texting 50808 will connect you
to a trained listening Crisis Volunteer. Parallel
to this important service, the HSE, through
our Psychosocial Response Project, is aligning
the different levels of supports that are
available online, by phone and text to improve
accessibility to mental health resources for
those who might be struggling at this time.”
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Working together – Sligo County Council
staff supporting Sligo University Hospital
Sligo University Hospital was supported
by staff redeployed from Sligo Council’s
Roads, Environment, Fisheries, and Traffic
Departments to manage the hospital’s
response to the COVID-19 pandemic, at a
time of great change.
The staff from Sligo County Council
supported the hospital’s contingency plans
including relocating the entrance to the
hospital to a new temporary entrance,
traffic management operations adjacent to
the Emergency Arrivals Unit to facilitate
COVID-19 screening and the introduction of
access controls at the hospital entrances.
Grainne McCann, Hospital Manager, said,
“On behalf of the hospital I would like to
thank all the County Council staff who
were redeployed to work here, notably the

team of traffic wardens - Eugene Hunt,
Tony Fox, Stephen Burns and Stephen
Reynolds - who were at the hospital fulltime from April. They played an important
role in enabling and facilitating a number
of key changes across the hospital to
ensure that patients who needed to attend
the hospital could do so safely during the
ongoing public health emergency.
“The traffic wardens completed their
redeployment at the end of May and
returned to normal duties from early June.
In addition, we are appreciative of the
support of Ciaran Hayes, Chief Executive,
Sligo County Council, and Thomas
Kilfeather, Director of Infrastructure,
Environment and Fire Services, for releasing
local authority staff to the hospital.

It was hugely beneficial for the safe
operation of hospital services. In addition
to the traffic wardens, I would also like to
acknowledge the contribution of the other
staff redeployed here and who seamlessly
operated as part of the hospital team.”
Traffic Wardens from Sligo County Council on
their last day of redeployment to Sligo University
Hospital (SUH) in May, from left: Patricia Lee,
Services Manager SUH; Lee Cawley, Emergency
Department; Stephen Reynolds, Traffic Warden;
Tony Fox, Traffic Warden; Erin Lyons, Emergency
Department; Mick Sweeney, Consultant in
Emergency Management; Stephen Burns, Traffic
Warden; James Gilmartin, Security SUH; Marion
Brick, Assistant Director of Nursing; Rosemary
Maguire, Respiratory Assessment Unit; Domhnall
Mc Loughlin, Assistant Hospital Manager; and
Eugene Hunt, Traffic Warden.

Paediatric Cardiology Service established at UHL
The establishment of a paediatric cardiology service at UHL will
improve patient access and reduce anxiety for families in the MidWest.
Limerick has been designated an Area Children’s Cardiac Centre
under the All-Island Congenital Heart Disease Network. The regional
service has now commenced through the appointment of Dr Rachel
Power as consultant paediatrician with a specialist interest in
paediatric cardiology.
Nurse specialist Georgina Purcell has also been appointed to support
this significant service development.
The All-Island Congenital Heart Disease All Island Network was
established in March 2015 and is the first clinical network of its kind
delivering world-class specialist care irrespective of borders or
politics. The Network manages an all-island service delivery model for
congenital heart disease in children, building on existing services and

From left: Dr Rachel Power, newly appointed consultant paediatrician with
special interest in cardiology, with Dr Siobhan Gallagher, Associate Clinical
Director, Maternal and Child Health Directorate, UL Hospitals Group.

drawing them together in a network of care which is patient-focused
and locally responsive.

home as possible. Limerick, along with Cork and Galway, has been

The establishment of Area Children’s Cardiac Centres, as part of

designated an ‘Area Children’s Cardiac Centre’. The development of a

phase two of the All-Island Congenital Heart Disease Network, is in

paediatric cardiology service at the University Hospital Limerick Group

keeping with the National Model of Care for Paediatric Healthcare

will improve patient access, decrease the transfer of potentially sick

Services in Ireland: to provide access to as many non-interventional

neonates and children to Children’s Health Ireland at Crumlin, reduce

cardiology services as possible, for children and families, as close to

travel times and ease pressure on families in the Mid-West.
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Campaign
encourages
young adults
to Play It Safe
In August, the HSE Sexual Health and
Crisis Pregnancy Programme (SHCPP),
HSE Health and Wellbeing, launched a new
sexual health campaign in partnership with
the Irish Pharmacy Union (IPU). The aim of
the campaign is to provide young adults with
access to helpful information to support
them in safeguarding their sexual health and
wellbeing during the coronavirus pandemic.
COVID-19 has changed many aspects of our
lives within a very short time and while sex
and sexuality may not be a primary healthcare
focus in the current environment, it is very
important that people continue to have access
to accurate and trustworthy information to
inform sexual health decision-making.
The public health restrictions have had a
particular impact on young adults’ social
lives which has meant that meeting up and
socialising is a different experience to previous
years. Also the customary and popular
summer festivals and music events have not
operated. But this is not to say that socialising
has not been not happening; reports of large
groups of young people meeting in open spaces
and house parties has meant that there may
be a possibility of heightened sexual risk-taking.
We know from research and public
health data that young adults (18-30)
are disproportionately affected by crisis
pregnancies and sexually transmitted
infections. They are also more likely to engage
in sexual activity with more than one partner.
In addition to this, sexual health promotional
activities and services have been impacted by
COVID which may put them at further risk:
The restrictions on public movement and
social events have prevented young adults from
accessing SHCPP-led sexual health information
and condom promotion through outreach in
community settings, venues and festivals, as
they normally would do over summer months.
Orders to the HSE’s National Condom
Distribution Service between March and July
this year reduced by 84pc compared to the
same period in 2019 due to the restrictions on
partner organisations.
There have been severe restrictions on
public STI services and community HIV testing
services across the country, which have
significantly limited the amount of STI and HIV
testing taking place.

In May 2020, the IPU reported a 10pc reduction
in the number of oral contraception prescriptions
being dispensed compared to the same time
last year, including emergency hormonal
contraception, suggesting that women were not
fulfilling their contraception prescriptions.
Therefore it’s very important that young
adults continue to access the information
they need to inform their decisions around
sexual activity and protect themselves; this is
particularly important during the pandemic.
In order to support young people to
safeguard their sexual health and wellbeing,
the SHCPP, which is part of Health and
Wellbeing in the HSE, worked with the Irish
Pharmacy Union to develop a campaign to
promote good sexual health and wellbeing in
the context of COVID-19.
The pharmacy-based campaign involved
making sexual health protection packs
available in pharmacies. These comprised
an information leaflet and a promotional
sexualwellbeing.ie branded condom. The
campaign was supported by a social media
campaign directing young adults to their
pharmacy to seek advice on sexual health and
access the protection packs.
The messages in the protection packs include:
• How to reduce the risk of coronavirus if you
are sexually active
• When to consider avoiding having sex

• STI and crisis pregnancy risk
• Contraception and emergency
contraception services
• Consistent use of condoms
• STI testing services
• PrEP and PEP
• Importance of sexual consent
• The role of the pharmacist in the area of
sexual health and wellbeing
Visit www.sexualwellbeing.ie for more
information.
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Stress
control online
programme
– fourth run
starting in
September
A new Stress Control on-line programme
was launched earlier this year in April by HSE
Health & Wellbeing. This is a three-week
programme is free of charge to the public and
delivered by Dr Jim White, Consultant Clinical
Psychologist, Stress Control Ltd.
Originally scheduled for one run, the
programme has been so successful that it
will enter its fourth run on September 7th,
with further runs scheduled for October and
November this year. HSE Health and Wellbeing
had been planning for face to face delivery in
2020 of this programme but with the increased
need for mental health supports and restrictions
due to COVID-19, these online sessions provided
quality support at the right time.
To date, over 10,000 people have signed
into the sessions, which were broadcast
twice a week with re-runs taking place
throughout the week for people who missed
out. So what has made Stress Control the
most successful on-line programme this
year? From the feedback received it seems
to be a combination of the range of topics
covered, from managing fears and worries,
copying with emotions which is particularly
relevant at this time, to the fact that it offers

straightforward and simple advice about
managing stress which we can all relate it.
Speaking about the programme, Dr Christina
Corbett, HSE Senior Psychologist commented,
“This programme aims to provide easy access
to practical information for anyone who may
be feeling anxious or stressed at this time.
We have had a lot of positive feedback from
Irish participants.” Programme resources
are available to download free of charge
and include booklets and relaxation and
mindfulness tools to support people to try
various strategies to find what works for them.

From the feedback
received it seems
to be a combination of the
range of topics covered
To sign up for the session, visit www.
stresscontrol.ie Sessions are available every
Tuesday and Thursday and are broadcast at
2pm and 8:30pm (they will also be available
up for 48 hours after each broadcast).

Safeguard our elderly during and after COVID-19
June 15th marked World Elder Abuse Awareness Day 2020. The

around the world, and an issue which deserves the attention of the

annual event aims to educate the public about elder abuse and the

international community.”

steps that should be taken if you ever witness or experience elder

The theme for World Elder Abuse Awareness Day 2020 was

abuse. It was officially recognised by the United Nations General

‘to safeguard during and after COVID-19’. To mark the occasion

Assembly in December 2011, following a request by the International

Safeguarding Ireland called for a stronger focus on safeguarding

Network for the Prevention of Elder Abuse (INPEA), who first

during COVID-19 – and said older and vulnerable adults would be

established the commemoration in June 2006. World Elder Abuse

better safeguarded by having their care preferences recorded. The

Awareness Day represents the one day in the year when the whole

COVID-19 pandemic has prompted a quarter to think about their

world voices its opposition to the abuse and suffering inflicted on

future care – and Safeguarding Ireland encouraged older people to act

some of our older generations.

on and document these wishes.

Elder abuse can be defined as a “a single, or repeated act, or lack

Meanwhile, all of the residents and staff at St Joseph’s Hospital,

of appropriate action, occurring within any relationship where there

Ennis ensured that they played their part in raising awareness about

is an expectation of trust which causes harm or distress to an older

elder abuse by decorating the residential unit with purple balloons

person”. According to the United Nations, it is “a global social issue

and displaying helpful information on what actions to take if you ever

which affects the Health and Human Rights of millions of older persons

witness elder abuse.
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MECC eLearning supports chances to have
conversation about healthier lifestyles
All HSE staff are being encouraged to
complete the Making Every Contact
Count (MECC) eLearning training
programme. This is available free
to all HSE staff.
The training programme
aims to support healthcare
workers to address prevention
and lifestyle behaviour change with
their service users in routine clinical
consultation. By using their daily interactions
with service users, healthcare workers have
the opportunity to have conversations that
help people to make healthier lifestyle choices
– to eat well, get active, reducing their drinking
and quit smoking.
These conversations are particularly
relevant at this time during the COVID-19
pandemic, as recent surveys have shown that
alcohol use, healthy eating and other lifestyle
behaviours are all emerging issues for many
patients and Healthcare Professionals can
support patients to make positive changes.
To access the eLearning training visit
www.makingeverycontactcount.ie
The training consists of the following six
online modules that take about four hours
to complete.

modules, with a further 1,700 making steady
progress through the modules. In addition
to the training programme, a number of
specific Community Healthcare and
Hospital sites have now completed
the training and are getting ready
to start implementing Making
Every Contact count at their
site. The National MECC team
and local Health Promotion and
Improvement staff are supporting
implementation in these initial phase
sites and will continue to do so.
A MECC interaction takes a matter of
minutes and is not intended to add to existing
busy workloads. By doing the training staff
This can be staggered and you can access
will be supported to have a concise supportive
the modules when is convenient for you.
conversation with service users, either in
• Introduction to Behaviour Change
person, telephone or virtually. The training
• Smoking
will also support staff in managing their
• Alcohol and Drug Use
own health as they learn about lifestyle
• Physical Activity
behaviours. CPD points are awarded for
nursing staff and the training is endorsed by
• Healthy Eating
healthcare professional bodies.
• Skills Practice - how to carry out a brief
If you have any queries in relation to the
intervention
programme please contact the National
Since the launch of the eLearning programme MECC team at makingevery.contactcount@
over 4,000 HSE colleagues have completed the hse.ie.

Ambassador of India visits Sligo University Hospital
The Ambassador of India to Ireland, Mr

the Ambassador held a short meeting with

the hospital during the outbreak and I wanted to

Sandeep Kumar visited Sligo University Hospital

management and staff and offered support

thank the staff and listen to any issues they may

in July to thank the management and staff of the

from the Embassy for any needs of the hospital

have, that I can support them with,” he said.

hospital for the great work carried out to date

and its staff. “My first visit in Ireland some years

Grainne McCann, Hospital Manager, thanked

with the COVID-19 outbreak.

ago was to Sligo and I am delighted to get the

Mr Kumar for his visit and for the offer of support

Mr Kumar met senior management at the

opportunity to again visit Sligo on my first travel

and added, “I want to thank the contribution of

hospital as well as some of the staff from India

outside Dublin since the COVID-19 outbreak. I

staff from India in providing care and treatment

employed at the hospital. During his visit

am aware of the great job that was carried out in

to patients in our region over many years.”

The Ambassador of India, Sandeep Kumar (fourth from left), meeting some of the staff from India employed at Sligo University Hospital, during his visit in July.
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Cardiology team in Galway keeping heart
failure patients out of hospital
The cardiology team at Galway University
Hospitals (GUH) has carried out a first-inman clinical trial for a sensor which detects
changes in the health of patients with heart
failure and securely transmits the information
to the care team for review, allowing for
clinical intervention to prevent a heart failure
flare-up resulting in urgent hospitalisation.
Over the past 18 months, seven patients with
advanced heart failure have had a Cordella
Sensor implanted in their right pulmonary
artery to monitor their heart pressure. Using a
secure cloud-based system, the physiological
data from the sensor can be read daily by the
clinical team in the hospital who can identify
if there is a change in the patient’s condition
and modify their medication and make other
decisions on their care.
John O’Connor, a patient from Galway City,
said, “This technology gives me peace of mind
that my heart pressures are being monitored
constantly by hospital staff without the need
for me to go into the hospital. Since I’ve had
the sensor I’ve had no hospital admissions for
almost two years. I would highly recommend
this to other patients.”
Dr Faisal Sharif, Consultant Cardiologist at
GUH and Director of Cardiovascular Research
and Innovation Centre at NUI Galway is the
lead for the clinical trial.

“Patients with advanced heart failure usually
have three or four hospital admissions per
year with each stay lasting between two and
three weeks in order to get their flare-up
under control. However, there are changes
in the pressure of the pulmonary artery
around a week before a flare-up and if these
changes are detected in time, myself or my
colleague Dr John Barton can make changes
to the patients’ medication which will prevent
the flare-up and the subsequent hospital
admission,” he said.
“To monitor the pressure in the pulmonary
artery we insert a tiny sensor into the artery
– it is a simple procedure that just requires
an overnight in hospital. We can then receive
the data from the patients when they are at
home via a hand-held reader which they hold
over the sensor and this in turns transmits the
information directly to our clinic by Wifi.
“In addition, the Cordella System includes
Bluetooth-enabled devices to measure
blood pressure, weight, heart rate and
oxygen saturation which all connect to our
clinic. We then have all the data we need
to assess the patient without the patient
having to leave home.”
“Since the clinical trial started 18 months
ago, none of the patients who have taken part
have been admitted to hospital with heart-

related illnesses. Also, they no longer need
to travel to outpatient clinics which would
typically involve six or eight visits per year.
This greatly improves the quality of life for our
patients and during this time of cocooning, it is
one less worry for them.
“Besides the convenience of being able
to check their condition at home, this new
technology allows the patient to become
actively involved in their treatment. The
patients become part of the team and are
empowered and motivated to get involved in
managing their own care themselves.”
Dr Pat Nash, Consultant Cardiologist at GUH
and Chief Clinical Director, Saolta University
Health Care Group added, “This pandemic is
forcing us to look at new and innovative ways
to deliver high quality care to our patients
while also taking precautions against the risks
that are associated with close contact that is
the normal part of a clinical examination. The
success of this clinical trial can be measured
in the improvements in the patients’ quality
of life, the dramatic reduction in the need for
hospitalisation and the enhanced role that the
patients are able to play in their own care. All
of these successes are even more significant
in light of the current public health measures
and the need to protect patients with longterm underlying conditions.”

From left: Eileen Coen, Research Nurse, GUH/NUI Galway; John Killilea, Research Assistant, NUI Galway; and Dr Faisal Sharif, Consultant Cardiologist at Galway
University Hospitals in one of the hospital’s Cath Labs. Dr Sharif is holding the sensor reader which is used by patients with heart failure taking part in a clinical trial
at the hospital which involves having a sensor implanted in their pulmonary artery in order to detect changes in their condition while they are at home. Eileen is
holding a print-out of the data transmitted to the clinic in the hospital where trends are regularly reviewed to identify a potential flare-up, so that the cardiologists
can intervene early to prevent the flare-up or urgent hospitalisation.
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Children go online for speech therapy
Children in Dublin have been able to
resume vital speech and language therapy in a
fun and interactive new way.
With face-to-face therapy impossible since
the beginning of the pandemic, parents
had become worried that their children
would start to regress. But the speech and
language team in CHO Dublin North City and
County (DNCC) have begun using available
technology to provide online support and get
the sessions restarted.
The response from families and children has
been hugely positive.
Responding to a survey, children, who as
we all know are honest critics, said, “I liked
telling my news and playing games with my
therapist” and “It is lots of fun.”
More than anyone, parents and carers
understand the need for support for children,
particularly during these challenging times.
One parent said, “I am just so relieved that we
are having therapy sessions again, we are both
really enjoying the sessions and I feel we are
going forward again after nothing for the past
months. I was worried as his language skills had
started to regress when there was no therapy.”
Another parent explained, “The way the
speech and language team work with him is
so good and easy to understand in a simple
way. Even though school is closed, we feel he
still continues to learn new words and how to
make sentences in different tenses.”
This survey was given to parents and
children using the Dublin North Central
Speech and Language Therapy Services.
Sinéad Finn, Senior Speech and Language
Therapist with that team, said it has been
‘brilliant’ to get back to providing therapy.
“Many parents worry their child was
forgetting or losing skills we had previously
worked on. By using Attend Anywhere we
have been able to restart our work on therapy
goals such as building listening skills, telling
news, understanding language concepts and
making long sentences.”

Sinéad explained how it works.
“Therapy sessions use a mix of virtual
activities, like on-screen games, which we
can screen share with children and parents,
and real pictures and objects held up to the
screen. We send parents pictures or games in
advance of the session and ask the child and
parent to use toys or other items that they
have in their homes as part of the sessions.
“As the parents are there for the session,
they are becoming more active participants in
their child’s therapy. This is a brilliant outcome
for us as a team as this goal is at the core of
everything we do.”
Gráinne McKenna, senior speech and
language therapist, also complimented the
online platform.
“It’s user-friendly and allows us to connect
with people at a convenient time for both of
us. I like that the link remains the same for all
appointments. Parents have commented on
the superior quality of connection, the clear
steps and the ease of access to the speech
and language therapist during these times.”
Attend Anywhere is mainly delivered
through one-to-one sessions with individual

children and their parents. The survey found
that parents and children across Dublin North
would be happy to use Attend Anywhere again
and all parents reported that they felt their
child benefited from therapy delivered via
Attend Anywhere.
Mellany McLoone, Chief Officer, CHO
DNCC, welcomed the approach, saying, “I’m
very supportive of initiatives such as this
and proud of the way our staff, children and
their parents have adapted to new ways of
working to support delivery of healthcare
services. We will be living with COVID-19 for
the foreseeable future so how, where and
who will deliver our services will change quite
significantly over the coming months.”
Nicola Byrne, Portfolio Management Lead
in DNCC, supports services in the roll out of
Attend Anywhere. She praised the team’s
enthusiasm around using technology such as
online appointments to deliver services.
“I am delighted that they engaged with the
families using this to learn from them about
their user experience, which is incredibly
useful to our learning and improving the
services we provide,” she said.

HIQA launches online learning module on infection prevention 
The Health Information and Quality Authority (HIQA) has launched an

are already applying the standards, identify areas they may be able to

online learning module to support front-line staff to understand and

improve and how they might set about doing that.

implement the National Standards for infection prevention and control
in community services.
The development of this e-learning tool followed on from discussions

The module contains many of the messages emphasised by the
Advisory Group during the development of standards for example that
IPC is everyone’s responsibility, the use of standard precautions for all

at the advisory group, and other stakeholder engagement, around

people, the importance of antimicrobial stewardship, vaccine uptake and

developing tools to support the implementation of the standards.

hand hygiene training.

The module aims to promote good practice in the area, while also

This digital learning course, will take approximately one hour

addressing knowledge and skills gaps identified through extensive

to complete and can be accessed at www.hiqa.ie/reports-and-

stakeholder engagement throughout the standards development process.

publications/standard/national-standards-infection-prevention-and-

It contains self-reflection questions to help staff to think about how they

control-community.
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New
AMRIC
education
supports
in place
A new video for taking COVID-19 tests
has been produced by the AMRIC team
and Beaumont University Hospital.
This video shows how to take a
nasopharyngeal swab from the throat
and then the nasal cavity.
The video sets out the PPE that
testers are required to wear, the way to
seat a person being tested and how to
take both swabs. There are checklists
and links to information on carrying out
COVID-19 swabbing tests on children
and people with disabilities.
The new video also has a
computerised demonstration of the
nasal swab which will assist testers
to take the test as quickly and
painlessly as possible. Thanks to the
team in Beaumont Hospital for their
assistance in making the video.
The Safe Mask Use poster for
healthcare workers has been updated
to reflect feedback in relation to
disposal of non-COVID use medical
masks. The public poster How to
Use Face Coverings has also been
updated to incorporate feedback in
relation to children under 13. You
should remove earlier versions from
your service areas and replace with
the updated posters.

How to use face coverings

when attending children’s heal
h
th services
ALWAYS CLEAN YOUR HANDS BEFORE A
AND AFTER
WEARING A FACE COVERING

Correct Covering

Check your t

We ask patients or service users and families to arrive
to the health facility with their own face covering.
Medical masks should be reserved for health
workers or patients in treatment.

Check that it is easy to t and
completely covers your nose and
mouth and ensure your face
covering ts under your chin.

If you have been advised to
wear a medical mask,
always have the coloured side
showing and the metal
band at the top of your nose.

DO NOT
Wear the face
covering below
your nose.

ALWAYS
wash your hands
before and after
handling your face
covering.

Tighten the loops or ties so it’s snug
around your face, without gaps. If
there are strings, tie them high on top
of the head to get a good t. Do not
touch or dget with the face
covering when it is on.

DO NOT
Leave your chin
exposed.

DO NOT
Wear it loosely
with gaps on the
sides.
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DO NOT
Wear it so it covers
just the tip of your
nose.

DO NOT
Push it under your
chin to rest on
your neck.

FOLLOW THESE TIPS TO STAY SAFE:
ALWAYS
change your face
covering if it is
dirty, wet or
damaged.

CARRY
unused face
coverings in a
sealable clean
waterproof bag, for
example, a ziplock.

Safe removal
Use the ties or ear loops to take the
face covering o .
Do not touch the front when
you take it o .

Stay safe. Protect each other.

Online communications
resources and links
There is a considerable amount of
online information for service users,
families, and the public. All of this
information is available on the HSE
website and the link is listed below.
There are many pieces of translated
materials, videos in Irish Sign
Language and specific materials
for patients who have intellectual
disability or who have dementia.
Please familiarise yourself with the
range of materials accessible here:
https://www.hse.ie/eng/services/
news/newsfeatures/covid19updates/partner-resources/

Check that the face covering is made
from a fabric that you are
comfortab
f
le wearing.

How to make a nasopharyngeal swab test for COVID-19

CARRY
a second
similar type bag,
to put used face
coverings in.

CHILDREN
UNDER 13
Face coverings
are not required
unless clinically
advised.

ALWAYS
wash cloth face
coverings on the
highest temperature
for cloth.

Disposing Of Single-Use Mask
Always dispose of single-use masks
properly in a bin.
Don’t forget to clean your hands
and keep social distance.

Public urged to download COVID-19 app
An essential new
smartphone app
that will improve
the speed and
effectiveness of
contact tracing as
part of efforts to
prevent the spread
of COVID-19 in the
community is now
available.
The public are
being urged to
download the app to
bolster the testing
and contact tracing
operation at the
centre of the health
service response to
combating COVID-19.
Identifying
symptoms in realtime and reducing
the time it takes
to identify close
contacts are vital to
help us to interrupt
the transmission of
the virus in Ireland.
Contact tracing using the app reduces the
time it takes to alert close contacts once
someone tests positive for COVID-19. The app
helps inform close contacts who are unknown
to each other or who may have been forgotten
by the person.
When someone first uses the app they are
asked how they would like us to contact them
– by phone or via the app. If they provide a
telephone number, if their phone detects that
they have been in close contact with someone
who has tested positive, our Contact Tracing
Team can call them. Otherwise, they will be
notified via the app.
Apple and Google have developed a method
that allows specific government-only COVID19 apps to make use of Bluetooth technology
on phones that would otherwise not be
available. None of the information in this app
is ever shared with Apple or Google.

COVID Tracker
Introducing
Ireland’s Pandemic
Response App

How the app works
Two phones that have the app installed
use their Bluetooth signals to remember
each other anonymously. Each then logs the
nearby phone at least every five minutes. This
activity happens in the background on users’
phones all day.
The more people that use the app, the more
effective it will be.
If someone using the app tests positive for
COVID-19, they can decide to share their

anonymous IDs. This is so other app users
can be alerted if they are at risk. The app
then uses those anonymous IDs to determine
whether a user has been in close contact with
that positive person - while never revealing
the positive person’s identity. A close contact
is logged on each app user’s phone only if they
have been within two metres of each other
for more than 15 minutes. This matches the
European Centre for Disease Prevention and
Control definition of a close contact.
The app will continuously download the
anonymous IDs of app users who have
tested positive for COVID-19. These are then
compared to the unique set of anonymous
IDs collected on app users’ phones. This all
happens in the background and users are
not interrupted.
If the app finds that an app user was close
enough for long enough to someone who
has the virus, they will get an alert as soon
as their app detects that they were in close
contact. This alert is called a ‘Close Contact
Alert’. The app will also display a persistent
in-app warning to ensure that the user sees
the Close Contact Alert. If the user decides
they also want a phone call if the app detects
they are a close contact, the app will share
their phone number with the HSE. The user
will still receive a persistent Close Contact
Alert displayed within the app. If the user has
chosen to self-manage (by not providing their

C

VID

TRACKER

contact phone number), then the app will
provide information to the user about what to
do next and what to avoid doing.
App users can also choose to share
information about how they are feeling each
day, whether they have symptoms or not.
This collective information can create a realtime overview of the spread of the virus. All
information shared with the COVID Check-in
is anonymous.

Privacy
People may have privacy concerns about
the app but all the information gathered is
anonymous and will not be shared beyond the
contact tracing service.
Location data is not of interest in contact
tracing. So, to preserve privacy, the app does
not use GPS or any other method to track
people’s movements or location. As the app
uses a de-centralised system, no data is held
centrally by the HSE. The identity of anyone
who tests positive for coronavirus is always
protected by the app.
When the Government declares that
the pandemic is over, the app will be
decommissioned so it will no longer work.
Users will be encouraged to delete the app
from their phones and it will no longer be
available to download from the App and Play
Stores. Users of the app can choose to delete
the app at any stage.
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New module helps staff working from home
A new online training module to help
health service staff working remotely was
instrumental in ‘realising the shift in mindset’ that needs to take place when starting to
work from home, according to one graduate.
“I have never worked from home before, so
the course was very beneficial to help see
what other measures, aside from necessary
IT infrastructure, could be put in place to work
not just remotely but also just as efficiently,”
said Liis Cotter, a librarian working in Mercy
University Hospital, Cork.
Liis was just one of over 2,000 staff members
who completed the recent online training.
In order to support the health sector
adapt to remote working during the COVID19 pandemic, the HSE, in collaboration
with Technological University Dublin and
Enovation, launched an online training module
to make remote working easier and more
effective. TU Dublin waived the fees for all
Healthcare staff and Enovation provided the
platform to host the module.
The fully accredited CPD certificate
introduced during May was available for
staff to access until the end of June and
2,200 workers from across over 150 HSE
departments registered on the site.
Dr Mary Butler, Director of Nursing in
the Plunkett Community Nursing Unit in
Roscommon, said the course has helped her
navigate the difficulties faced when working
away from your usual workplace.
“I have become more flexible and adaptive
to a new working landscape, from training up
and becoming a COVID screener, to being able
to organise a webinar for my staff for training
or attend an evening conference call from my
home,” said Mary.
“It has helped me organise my time more
efficiently, plan and review activities, and
to maintain constant communication with
teams. My self-confidence has improved
with doing the course on-line. I have
developed technology skills, become more
confident in media interface such as Webex,
Teams Zoom etc, and now have the skills for
remote working.”
Librarian Liis praised the approach of the
tutors on the course.
“Their outstanding approach, openness and
patience was overwhelming. I’ve attended
universities in Ireland and abroad, and I have
to say that the TUD staff are simply fantastic,”
she said.
“The main benefits I got from it must be the
importance of proper setup of the ‘remote
office’ – be it in the kitchen or spare bedroom
– and not just keeping in mind the IT end of
things, but also efficient time keeping and
separation of work from home life. I feel that
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Taoiseach Micheál Martin addresses the graduates of the remote working module at the virtual graduation
ceremony recentlly.

I have become
more flexible
and adaptive to a new
working landscape, from
training up and becoming
a COVID screener, to
being able to organise
a webinar for my staff
for training or attend an
evening conference call
from my home

I am much better prepared to work remotely,
should it come to this.
“And not to forget the human aspect of
it all - at work we are surrounded by our
co-workers, which creates a very familiar
kind of elbow-support around us. However,
working from home can be very isolating and
frustrating. During the pandemic it can create
guilt; a feeling as if you are letting the rest
of the team down, and the camaraderie that
helps in difficult situations on the ward is not
there when facing just your laptop. This needs
to be acknowledged and I feel that the course
definitely drew our attention to it.”
Breda Murphy, a Compliance Officer in Health
Business Services (HBS), said she would
definitely recommend the module to colleagues.
“With the sudden emergence of COVID-19,
and move to remote working, this was an
added challenge I wasn’t prepared for. I had a
myriad of questions in my head about remote

working. This timely, user-friendly module,
with a wealth of relevant information, delivers
the required learning at our finger tips. I now
feel much better equipped with the skills
needed for remote working. The added goal
of Level 6 CPD certification is very exciting. I
highly recommend this CPD Cert for Remote
Working,” she said.
Maria O’Loughlin, HSE Assistant National
Director of Organisational Digital Change
within HBS, explained the huge challenges
that remote working brought.
“When the decision was made to have as
many employees work remotely as possible,
we were faced with a huge organisational
challenge from a technology and culture
perspective. We collaborated with TU Dublin
and Enovation to rapidly develop a tailored,
online training solution to help support staff
in the transition to remote working. The
outcome has been phenomenal in terms of
scale and impact, and the feedback in terms
of the benefits and learning for our people is
fantastic. Collaboration from both a technical
and cultural perspective has been a significant
enabler, this is a new world for us all, working
and learning together makes complete sense,”
said Maria.
The module was also made available for
other state bodies and charities to use,
with employees from Jigsaw, Make a Wish
Foundation, Brothers of Charity and Tusla
signing up. Of those that undertook the course,
66pc had never worked remotely before.
Plans are now in place to celebrate with
the largest online graduation of 1,000
HSE personnel across both clinical and
administrative disciplines. HSE graduates
of the module will receive a university
qualification, a Level 6 CPD Special Purpose
Award in Remote Working from TU Dublin.

Lifestyle

‘Ve ry relaxing an d de’-stressing’

Enthusiastic uptake for
staff mindfulness
sessions during pandemic
aving identified a need to
provide support to staff at the
early stages of the COVID-19
pandemic, a cohort of midwives
working in University Maternity
Hospital Limerick established an effective
solution by facilitating mindfulness / ‘chill out’
sessions during the working day.
Welcomed and fully supported by the
hospital management, these twice-daily
15-minute guided sessions, which ran
initially five days a week for 14 weeks, were
enthusiastically embraced by staff members
from across the multidisciplinary team,
including midwives, nurses, healthcare
attendants, household, sonographers,
catering, and doctors.
A total of 328 attendances were recorded at
the sessions, which adhered to the guidance
on physical distancing at all times, and some
members of staff were attending more than
twice a week.
The sessions were hosted twice a day on a
rotational basis by the cohort of organisers,

H

who included: Mary Doyle, Midwifery Practice
Development Coordinator; Maria Gibbons,
CMM2, Specialist Perinatal Mental Health
Service; Rita O’Brien, CMS Bereavement
& Loss; Samantha Moroney, Specialist
Coordinator, CNME; and Marie Hunt, CMS
Bereavement & Loss.
The organisers set out to make it possible
for staff to attend, so as well as hosting two
sessions, five days a week (reduced to once
daily in June, as attendance at the lunchtime
sessions reduced), there was no requirement
to pre-book.
Analysis of questionnaires completed by the
attendees revealed that all staff who attended
the sessions found that the initiative had helped
them through the stress and anxieties of the
pandemic, with some 90pc of the attendees
stating that they could see themselves
practising mindfulness in the future.
Having established the sessions on the basis
of an identified need to support staff, it was
unsurprising to note that the main reason
given by staff for attending was to relax, de-

stress and relieve tension.
And the high level of attendance for the
sessions, and regular attendances by some
staff, was particularly satisfying to the
organisers given that the majority of the
respondents had not previously practised
mindfulness, guided meditation or any other
stress-relieving strategies.
Mary Doyle, Midwifery Practice
Development Coordinator, said all the
organisers were delighted both with the
experience of facilitating the sessions, and
more importantly, the positive feedback.
“Staff found the sessions very relaxing and
helpful for de-stressing. Some spoke of how they
enjoyed being at peace for a short while, and the
benefit of taking just 15 minutes being in a very
relaxing environment to just switch off. Some
others enjoyed that, but were also interested
in finding out about mindfulness techniques.
Overall, the findings demonstrated that all staff
who attended this wellbeing initiative, really
benefited,, especially at the peak time of the
COVID-19 pandemic,” Mary added.

Major study indicates Farmers at high risk of Cardiovascular Disease
A major HSE Health and Wellbeing supported study of farmer’s health has
been published as part of Men’s Health Week. The research found that 74pc
of male farmers have four, or more, risk factors for cardiovascular disease.
This means they are three times more likely to have an acute cardiac event
(stroke or heart attack) compared to those with fewer risk factors.
75pc of all farmers participating in the research were advised to visit their
GP to get further support and advice.
The lead author of the study, Diana van Doorn, a PhD Walsh Scholar at
Teagasc and the National Centre for Men’s Health at IT Carlow, said that
whilst the top line figures paint a worrying picture, there are positives. “We
found that the majority of farmers reported having visited their GP in the
past year, fewer farmers smoke or drink compared to the general population
and farmers, by virtue of their occupation, get a lot of physical activity. There
are however areas of concern identified by the study,” she said.
These findings come from a study involving Teagasc, HSE, National Centre

Kanturk Mart Manager Seamus O’Keefe with Farmers Have Hearts research
team Diana Van Doorn and Nicola Kelleher with three local farmers.

for Men’s Health (NCMH) at IT Carlow, Irish Heart Foundation as well as
Glanbia Ireland and UCD College of Health and Agricultural Sciences that
saw 868 male farmers undergo health checks in marts and Glanbia Ireland
Agribusiness branches across the south, east and midlands.

programmes that can successfully engage more ‘at risk’ groups of men.”
The baseline data collected as part of this study is being analysed to identify
the best ways of supporting farmers adopt and maintain healthier lifestyles.

Head of Stakeholder Engagement and Communications, HSE Health and

Dr John McNamara, Teagasc Health and Safety Specialist, stated that the

Wellbeing, Fergal Fox, said, “From a Healthy Ireland perspective – it’s great

results of this research will yield valuable knowledge on ways to promote

to see so many partners supporting men’s health through this initiative. It was

cardiovascular health among farmers’ he appealed to farmers to give

also very positive to see this highlighted during Men’s Health Week and the

cardiovascular disease prevention immediate attention. “Don’t put off going

study findings reinforce the need for gender-sensitive, community outreach

to the doctor or taking the first steps to a healthier lifestyle. Do it today.”
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Make a po sitiv e ch ange

Men’s Health
Week 2020:
Restoring
the Balance
esearch shows that men
experience a high burden of
ill-health and die too young.
This high level of premature
mortality and illness amongst
men has wide-reaching repercussions, but
much can be and is being done to improve this
situation. International Men’s Health Week
2020 offered an ideal opportunity for everyone
in Ireland to make positive changes.
The week was funded locally by HSE Health
Promotion and Improvement and co-ordinated
by the Men’s Health Forum Ireland (MHFI).
A focus on men’s health issues is more
pertinent than ever in 2020 as the ongoing
COVID-19 pandemic appears to be having a
disproportionate impact upon men. Indeed,
although men worldwide show a broadly
similar incidence and prevalence rate of the
disease to women, they seem to develop
serious illness faster, recover more slowly from
the virus, and have a higher overall death rate.
As Men’s Health Week (MHW) approached,
it became increasingly obvious that men were
struggling to rebuild their lives, relationships,
jobs, finances, physical health, emotional
resilience, connections and routines in the midst
of the pandemic. Some people were living with
trauma and bereavement, others were having
to re-focus their priorities and find new ways of
living. There was a need to find some new form
of a stable, realistic, and relevant equilibrium
- at least in the short-term.
This prevailing situation saw the all-island
inter-agency Planning Group for the week,
which comprised of 90-plus organisations,
abandon its previous plans and quickly re-focus.
The new theme chosen for Men’s Health
Week 2020 was ‘Restoring the Balance’. To
make this happen, everyone was asked to
‘be part of the solution’ by doing something
realistic and practical that could make a
positive difference to the health and wellbeing
of the men and boys that they have contact
with, and positive influence over.
During MHW each year, everyone is
encouraged to plan and run activities which
heighten awareness of preventable health
problems; support men and boys to engage in
healthier lifestyle choices and activities; and

R

74 health matters autumn 2020

Support men and
boys to engage
in healthier lifestyle
choices and activities;
and encourage the early
detection and treatment
of health difficulties
encourage the early detection and treatment
of health difficulties. However, social
distancing rules this year meant that most of
the traditional face-to-face events could not
take place. Instead, for the most part, MHW
had to be celebrated in the ‘virtual world’.
Despite this last minute change of focus and
mode of implementation, the Planning Group
partners rose to the challenge:
• A diverse range of online resource and
promotional materials were developed,
including: a dedicated MHW 2020 web portal
• A ‘Challenges and Choices’ Man Manual
(www.mhfi.org/challenges2020.pdf) was
produced, and 15,000 free hard copies
were printed and disseminated via the
HealthPromotion.ie website and MHW
partners’ networks.
• Three videos were created to promote and
explain the purpose of the week
• Each day was allocated a specific
theme. A ready-made pool of social media
messages (www.mhfi.org/Tweets2020.
pdf) was made available for anyone to cutand-paste from, and the main hashtag was
#RestoringTheBalance.
• A ‘Men and COVID-19’ webinar was
organised to help increase understanding of the
specific impact of the pandemic upon males.
The week received a very broad range of
support, including a lot of ‘new’ organisations,
across the island of Ireland.
Most activity took place online, eg Traveller
men from Pavee Point produced daily videos
on how they were restoring the balance
in their lives; the GAA promoted the key
messages on their social media; Croí arranged

ABOVE: Croi Mens Health Barna Pier-1: Pictured
on Barna Pier, Galway ahead of Men’s Health Week
2020 were Paul Gillen, Health Promotion Officer,
HSE; Pádraig Ó Céidigh, former senator; and
Patricia Hall, Croí Cardiovascular Nurse Specialist..
FAR RIGHT: Anne Marie Murphy, HSE Health
Promotion and Improvement, with Enda Smith,
Roscommon County Footballer supporting Men’s
Health Week in 2020 in Roscommon.

a series of video conversations with health
professionals; the Irish Pharmacy Union
relayed the daily social media messages to
their members; yoga and fitness coaches
offered free online sessions; local groups
created COVID-19 resources specifically for
men; service providers featured the week in
their newsletters; MHW partners solicited a
huge amount of media coverage.
Top Tips publications were created by
individual groups; companies adapted and
branded the core promotional materials
for their own employees/clients; healthy
cooking classes for men were offered on
the internet; sporting bodies (both local and
national) endorsed the week; the construction
sector played a prominent role in promoting
health messages with their male workers.
While some groups - such as Waterford
Sports Partnership - ran a mixture of socially
distanced local physical activity events in
tandem with online courses.
COVID-19 meant that MHW could not be
celebrated in the usual way, but it certainly
proved the old adage that ‘where there’s a
will there’s way’!

Ballaghaderreen Men’s Shed connect communities across the world
To celebrate Men’s Health Week, in Community Healthcare West, two prerecorded virtual panel discussions focusing on healthy lifestyles, chronic
disease prevention and mental health and wellbeing were promoted.
These sessions were broadcast on the Croí website www.croi.ie and
shared across various social media platforms including Facebook
and Twitter. They included expert advice and tips, as well as personal
stories from some well-known personalities from the region.
Pat Towey from Ballaghaderreen Men’s Shed, was one of the voices
heard on one of those panel discussions. Pat is a founder member of
this Men’s Shed, which was established in 2017.
Wellbeing for men is at the heart of this shed. “Creating the right
environment is vital if you want men to engage around health. Having
a place where men can feel at home, simply connect with friends, chat
amongst themselves and learn a new skill if they wish, is key to success.
If you get that right, anything is possible. Providing opportunities and
bringing those opportunities to the shed gives the men a chance to do
things that they wouldn’t think of doing in an environment where they
feel at ease,” said Pat.
Last November, over 30 men from the shed participated in an eight-

proactive and positive about it.
In April, Pat started to contact Men’s Sheds around the world, all in a
similar position, emails and phone calls connecting with men who he

week wellbeing programme, facilitated by Laura Tully and funded by

had never spoken with before, to say “Hello, how are you doing? How

Healthy Ireland. During this time they availed of health checks, enjoyed

are you managing through all of this?” Sharing ideas and stories became

guest speakers, and walked 5km every week. Significant benefits to

the norm. Pat, along with David O’Gara another shed member, started

their cardiovascular health were noted at the end of the eight weeks.

to record shed members, while social distancing, recording men in their

But more than anything, many commented, that it was the social

natural environment, the farm, the bog, their business - asking them to

aspect they considered most beneficial.

speak a little about themselves and their life. A video was made and

During the COVID-19 pandemic, the shed members have been
unable to meet. The loss of connection and sense of isolation has been

shared with their new friends from Australia to America.
Now as COVID-19 restrictions are starting to lift, they are thinking

very real and very difficult for many. Pat himself commented that he

about how they will reopen. Learning from Men’s Sheds in Badgers

has found this time very stressful. “Running a business with so much

Creek, Victoria and Traverse City, Michigan, they are very aware of the

new information to deal with, so much advice and so much change has

need for human connections and human communities for men’s health

been a huge challenge,” he said. Being aware of how he felt, he knew

and wellbeing while still adhering to public health guidelines.

that others would be feeling similar and he was keen to do something

For further information on Men’s Sheds, please visit www.menssheds.

2020 autumn health matters 75

Lifestyle

Quitting smoking during
COVID-19: There has never
been a better time to stop
s quitting smoking something
you’ve wanted to do for a while?
Well, there’s never been a more
important time to give up.
COVID-19 has made us focus
on what really matters: our family, friends
and our health. There is added motivation to
quit right now to reduce the risk of getting
coronavirus. Smoking is a known risk factor
for all acute respiratory infections – including
coronavirus. These infections can be more
severe in people who smoke.
Quitting smoking helps build your natural
resistance to all types of infections including
coronavirus and all types of flu.
When you stop, the natural hairs in your
airways (cilia) begin to work again.
Within one to two days, the oxygen levels in
your body will improve. Your blood pressure
and pulse reduces, which in turn decreases
the overall stress on your body. All these
things are good defences against coronavirus.
If you manage to stay off cigarettes for 28
days, you’re five times more likely to stay off
them for good.

I

How smoking increases
your risk
• Weakened heart and lungs
• Smoking affects the function of your heart
and lungs making it harder to respond to an
acute infection, like flu or coronavirus.

• Touching your face
• Coronavirus is spread in sneeze or cough
droplets. To infect you, it has to get from an
infected person’s nose or mouth into your
eyes, nose or mouth. This can be direct or
indirect (on hands, objects, surfaces).
• Everyone is being advised to stop
touching their face. But if you smoke, you
are more likely to touch your face, especially
your mouth. This increases your risk of
becoming infected.

Quitting smoking
helps build your
natural resistance to
all types of infections
including coronavirus
and all types of flu

Second-hand smoke
Smoking indoors puts those closest to you at
risk. Exposure to second-hand smoke affects
the body’s natural ability to fight infections
such as coronavirus.
Children are especially vulnerable to
second-hand smoke. This is because they
breathe more rapidly and their lungs, airways
and immune system are still developing.
The best way to avoid increasing your risk
and to protect others is to stop smoking.

Don’t go it alone
Quitting smoking can seem overwhelming
but research shows that if you can stop
smoking for 28 days you are five times more
likely to quit for good.
Focus on the first 28 days and getting the
help you need to make your next quit attempt
your last.

The HSE’s Quit Service is available to
everyone, free of charge and offers practical
advice and tools to help you including:
• One-to-one support at a stop smoking
clinic, or receive personalised advice and daily
motivation from a Quit Advisor by phone or
text.
• Group support: As part of the dedicated
Quit Facebook group, where people at all
stages of their Quit journey share their stories
and give each other encouragement.
• Nicotine Replacement Therapy: Get advice
on patches, gum, inhalers and more to help
you through your quitting journey.
By using a support service like Quit, you are
twice as likely to succeed. Find details of your
local free HSE stop smoking supports
www.quit.ie/I-Want-to-Quit/Support-Services/

Beyond the Blue Line - Implementing the Tobacco Free Campus Policy
In 2012, the HSE published the Tobacco

concern within our service as international

Free Campus (TFC) policy committing to

evidence suggests that the prevalence rate

implementation by December 2015. For

of smoking among people with mental

of a working group in March 2015, which

many the policy became synonymous with

health difficulties can be up to one and a half

committed to a change model built on

the ‘blue line’ and challenged services to

times that of the general population and is a

collaboration between staff, service users

provide a context which supported healthy

significant factor in the 10 to 20-year lower life

and Health Promotion and Improvement,

lifestyle choices in relation to tobacco

expectancy reported for people with mental

The group actively listened, responded to

cessation, according to Greg Stynes, a senior

health difficulties.”

everyone’s concerns, and promoted local

psychologist based at EVE’s support and

Armed with this knowledge, the EVE team

service users,” he said.
Their journey began with the establishment

ownership of the policy. The group dispelled

development department, Brú Chaoimhín,

recognised the importance of providing

myths and succeeded in creating an optimistic,

Dublin 8.

accurate information regarding tobacco use

hopeful context for the introduction of the

and options for quitting, thereby supporting

policy and the Quit Smoking Programme that

community-based adult day services principally

optimal health and wellbeing and the right to

would benefit both staff and service users.

for people with mental health difficulties

achieve personal recovery.

“For EVE services, a network of 20

honouring recovery values and practice was

“From our research review, we became

“With the support of our colleagues in
Health Promotion and Improvement, staff

a key consideration in planning for successful

acutely aware of the need to address

and service users were given the opportunity

policy implementation,” he explained.

concerns, provide support and training and

to access the Brief Intervention for Smoking

harness the energy and creativity of staff and

Cessation programme. Health Promotion and

“Promoting tobacco cessation is a key
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Physical activity
can help on journey
to recovery
South East Community Healthcare is one of
the partners in a new service launched in Co
Wexford to help people who use mental health
services to explore physical activity as part of
their journey to recovery.
As well as supporting people to ‘get started’,
an Integrated Exercise Practitioner will work with
individuals to help them connect with and stay
involved in community-based physical activity
as part of their individual self-management
plan for mental and physical wellbeing. With a
high demand for mental health services in light
of COVID-19, it is expected that the Exercise
Effect programme will create an additional line
of referral-based therapeutic intervention for
users of services in Co Wexford and will operate
within HSE pandemic guidelines.
The HSE/South East Community Healthcare
(SECH)’s Waterford/Wexford Mental Health
Services are partnered on the project by Sports
Active Wexford (Wexford County Council),
which will put it into operation. The initiative
is also backed up by an expert team from
Waterford Institute of Technology (WIT), who
will carry out research and evaluation of the
programme. The project is funded by the
Sláintecare Integration Fund of the Department
of Health. The Exercise Effect programme
is also supported by the HSE Health and
Wellbeing Division.
The Exercise Effect programme stems from
Sláintecare’s 10-year plan to transform Ireland’s
health and social care services and an additional
€20 million Sláintecare Integration Fund which
was launched in March of this year.
The Integration Fund focused on supporting
the development of existing and new, best
practice projects capable of being scaled
nationally. Among the successful submissions
was The Exercise Effect, providing for
professionally-led and community-based
Improvement colleagues trained 27 staff and

‘key priority’. “Staff need to believe that it

physical activity interventions for people with

three service users to deliver their attractive,

is possible for people with mental health

mental health difficulties in Co Wexford.

user-friendly Quit Smoking Programme. Each

difficulties to quit smoking and reassuringly,

service received a range of support resources

they reported that implementing the policy

Lowney, Service Reform Project Lead/Exercise

including TFC advisory notices, Quit

was not as difficult as originally anticipated,”

Effect Project Co-ordinator, SECH Waterford/

Smoking Programme facilitation materials, a

said the psychologist.

Wexford Mental Health Services; Fran Ronan,

carbon monoxide monitor and promotional
material,” said Greg.

The introduction of the TFC policy in EVE

The submission was collaborated on by Paula

Sports Active Wexford; and Dr Suzanne

triggered a wider conversation about “health”

Denieffe and Dr Evan Matthews of WIT. It

and a renewed commitment to providing a

met three crucial criteria by demonstrating

Quit Smoking Programme conducted jointly

context for people to optimise all aspects of

innovative ways in which citizens can engage

by the RCSI and EVE identified key enablers

health, resulting in the development of EVE’s

in their own health, best practice in the

and barriers to success. Organisationally, we

Healthy Ireland Action Plan 2019-2023.

management of chronic diseases, and caring

“An evaluation of the implementation of the

learned that policy implementation required

By integrating the Global Network for

for older people and encouraging innovations

leadership, a commitment to organisational

Tobacco Free Healthcare standards into EVE’s

in the shift of care to the community and the

and cultural change, listening to concerns

quality assurance audit tool, the TFC policy

promotion of hospital avoidance.

from service users and staff and empowering

is now embedded organisationally and its

local implementation teams to drive change.”

value as an enabler to promote positive health

Effect Project Co-ordinator Paula Lowney at

behaviours is being realised.

Paula.lowney@hse.ie

He said that engaging with staff was a

For more information, contact the Exercise
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THE stePs to HealtH
cHallenge is uP and walking
he Steps to Health Challenge
may be different this year
because of COVID-19 but
we are delighted to have
nearly 900 teams competing
nationwide. The project team were thrilled in
the huge interest shown and that staff still
want to connect, couple up and circuit the
paths of Ireland.
This year’s organisers are Clodagh
Armitage, Health Promotion and
Improvement, Jen Carrie, Internal
Communications, Norma Deasy, Programmes
and Campaigns, Paul Hickey, Healthy Eating
and Active Living programme and Noreen
Turley, Health and Wellbeing. According to
the team, “It shows the interest of staff to
have some fun and banter while stepping and
getting some health benefits. While some
teams are never off their feet in hospitals
and other patient care facilities, others
are finding it difficult to reach their usual
levels of physical activity, particularly those
working from home. The challenge is a way
of reaching out to those staff particularly to
keep them motivated and share their images,
videos and thoughts virtually.”
The Steps Challenge runs for five weeks
until October 18th, supporting staff to walk
more and count their steps daily so that each
one can record their improvements over time.

T

The team sizes are smaller this time and
participants are encouraged to walk in twos
or with family members or their pets and
observe the social distancing guidelines and
all other appropriate public health guidelines.
The advice from the project team is to “Keep

on stepping and the more steps you take the
better you will feel physically and mentally.”
There are plenty of competitions and lots
of activity on social media.Follow Steps to
Health on www.twitter.com/hsesteps
(@hsesteps) #HSEStepsChallenge

Hardworking staff
urged to ‘Take a Break’
The nature of the COVID-19 pandemic resulted
in many people being temporarily or permanently
laid off work. Meanwhile, many of those still in
employment ended up working longer, more
intense days than normal.
The latter situation was certainly the case for
staff at HSE Mid West Community Healthcare.
In this scenario the importance of self-care and
taking a mental and physical break during the
work day became even more important. In order
to facilitate this Mid West Community Healthcare’s
Health and Wellbeing service launched the Take a
Break initiative.
the class by clicking the link, or through HSE Mid

take a mental and a physical break during a

Local Sports Partnerships of Limerick, Clare

West Community Healthcare’s staff app. Each class

stressful working day spent responding to and

and Tipperary, was a 20-minute light, fun and

was led by an experienced tutor, who provided an

managing a worldwide pandemic.

interactive physical activity session, which staff

active exercise session for the 20-minute period.

Those who participated in the Take a Break

members could participate in via Zoom. Every

HSE Mid West Community Healthcare were

classes certainly felt the benefits. While Take

Take a Break, launched with the Mid West

Monday, Wednesday and Friday at 1.15pm a link

delighted to bring the Take a Break active

a Break has finished for the summer period it

to that day’s session was circulated via the staff

exercise initiative to staff during COVID-19.

is hoped that the initiative will resume later in

broadcast. Staff members could then either join

These sessions gave them an opportunity to

the year.

78 health matters autumn 2020

Stay safe.
Protect each other.
hse.ie

Stay safe.
Protect each other.
hse.ie

