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Welcome to this 
special edition 
of health matters

We pay tribute to our health service 
and frontline workers who have made 
phenomenal efforts and sacrifices since 
the COVID-19 pandemic first hit our shores 
in late February.

It is a pandemic like nothing we’ve seen in 
our lifetime. It is changing the way we live 
now and how we will live in the future. For 
those working in our health service and other 
essential services, every day brings a new 
challenge that has never been faced before.

But our staff are meeting those 
challenges head-on, using kindness and 
compassion as well as innovation to 
continue to treat the patients that are 
relying on them.

The dedication to the cause, which has 
seen many HSe staff members having to live 
away from their families for weeks on end, 
is evident across the board. We speak to 
Aisling McGarrell, a clinical nurse manager 
in Our Lady of Lourdes Hospital, who was 
forced to cancel her wedding plans. But 
rather than taking off what was supposed to 
be her wedding day, she opted to join her 
colleagues on a 12-hour shift.

We take a look at the way technology 
has transformed the way healthcare is 
being delivered in many settings, allowing 
families to speak to loved ones in hospital, 
giving healthcare staff the opportunity to 
engage with patients remotely, and even 
monitor their recovery remotely.

The healthcare system has responded 
rapidly to the increased demands on it. This 
is shown in the testing centres and the step-
down facilities, added by the work of the 
estates division to create additional capacity 
in facilities all across the country.

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.

This magazine is produced by the 
hSe CommunICAtIonS DIVISIon
PubLISheRS: Celtic Media Group
www.celticmediagroup.ie

FeeDbACk: Send your feedback to 
healthmatters@hse.ie

Joanne Weston
Joanne Weston,
Editor
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‘For your Hard 
work, sacriFice 
and solidarity, 
tHank you’
A message from CEO Paul Reid

ear Colleagues
in recent weeks we have 

witnessed a significant step
in the government’s roadmap 
to re-open irish society in a 

carefully managed, phased manner. The 
roadmap sets out five stages for unlocking 
restrictions. at the time of publication, 
we have entered stage one with some 
restrictions eased.

as this first phase mainly relates to outdoor 
workers, the majority of Health service 
employees continue to maintain existing 
procedures. We are applying the appropriate 
protocols to ensure the health, safety and 
welfare of all staff, patients and people who 
use our services.

While it is important to remember that 
we are all still dealing with a very deadly 
virus, we should also note the significant 
progress we have all made over the last 
few weeks and months. 

significantly too, these newly reduced 
restrictions have given us all hope. Having 
achieved so much within our health service to 
accelerate and expand our frontline services and 
protect the vulnerable, we are now challenged 
with maintaining our resolve and focus.

as you will be aware, we had to cease 
non urgent services since for a period of 
time, based on a recommendation from the 
national Public Health emergency Team 
(nPHeT). since the lifting of this restriction 
we have begun introducing scheduled 
acute and community care in a planned, 
appropriate and considered way. We are 
doing this while minimising risks to the 
public, to healthcare staff and to the wider 
healthcare system. 

i do understand that this is not easy and i 
want to acknowledge the dedication, energy 
and innovation of every person working in our 
health service at this time. i know you are 
focused on your commitment to the patients 
in our care and i know too you are equally 
sensitive to the need to protect our services 
and the people with whom we engage and 
work every day.

Out of all the negatives of this pandemic 

D

there is the opportunity to accelerate change 
in the way we deliver services. We can re-
imagine how we do this to create new ways of 
working and embrace many of the innovations 
recently witnessed across the country. 

We recognise that the availability of 
widespread, responsive testing with a short 
turnaround time is critical to the public health 
response to the pandemic. earlier in may, i set 
out a new change management plan that gave 
us the capacity to deliver 100,000 COVid-19 
tests per week and improve our turnaround 
times significantly. as you are aware, we are 
implementing new initiatives to automate the 
majority of the tests. We have also improved 
the turnaround times for the more complex 
cases which require further follow through 
and contact tracing.  it is our intention that the 
vast majority (90pc) of COVid-19 testing and 
contact tracing will therefore be completed 
within the target time of three days.

i am, as ever, immensely proud of the 
dedication and resilience shown by all our 
staff during this very challenging time. since 
the outbreak of the COVid-19 pandemic in 
ireland, it has become apparent to everyone 
the vital role our health service staff plays in 
responding to this threat.

For all that you have done, for your hard 
work, sacrifice and solidarity i would like to 
again say thank you and urge you to stay safe 
and hold firm.

Paul Reid
Chief Executive Officer

' ' !~ ! 
~----~ ----; 
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ThaNk	yoU	To	oUR	
hEalThcaRE	hERoES

ThE	PEoPlE	of	IRElaNd	PoST	
MESSaGES	of	GRaTITUdE	To	
fRoNTlINE	STaff

“thanks to all the nurses for helping our 

country.” - Heidi

“While we stay safely at home, you leave 

yours to take care of our very sick loved 

ones, friends and neighbours. Behind the 

PPe and face mask your care, gentle voice 

and medical expertise wraps comforting 

arms around those in peril. in their 

moments of vulnerability, decline and fear, 

you are there. You raise them up and show 

them the way. You become their eyes in 

the darkness, their light in the shadows 

and their hope and salvation. You are our 

heroes! no words can thank you enough.” 

- Síobhan

“Well done to all the men and women 

on the frontline beating CoviD-19!! 

from doctors to cleaners and everyone in 

between you are all doing amazing!! Well 

done and we will win this battle.” - Grace

“for your bravery, kindness and 

selflessness, a huge go raibh mile maith 

agaibh!” - Linda

“for your incredible work care and 

dedication to the care and well being of 

people, a sincere heartfelt thank you.” 

- John

“thank you most sincerely each and every 

one of you, in whatever role you have, 

for putting your own health at risk to care 

for all of us and for doing it with true 

compassion and kindness.” - Pauline

“thank You all so much for your 

professional and mannered way you all 

have conducted your enormous task. very 

proud.” - William

“for care above and beyond the call of 

duty. no words can express how grateful 

the irish nation are to all of the medical 

teams looking after our people.” - Marian

“thank you for putting your life on the line 

for all of us!!” - Joan

if you have a message of thanks for 

colleagues that you would like to 

share, go to the staff website at www.

healthservice.ie or get in touch with Hse 

Communications at internalcomms@hse.ie

mesages of support and thanks have been 
coming in for frontline staff like these staff 
nurses at Roscommon university Hospital. 

from left, Caitriona mannion, lorraine 
Young, lorna Kennedy and maria Walsh.

ED -
-
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Virtual 
Visits 
bring 
solace 
to 
lonely 
patients

hug or even the sight of a loved 
one at your bedside can help 
patients to get through tough
times in hospitals. it’s the lack of 
this close contact that has been 

hardest on patients and families during the 
COVid-19 crisis. 

but ul Hospitals group has been facilitating 
virtual hospital visits to help keep families in 
touch during the public health emergency.

additional supports were introduced for 
patients who could no longer look forward 
to a morale-boosting visit from their loved 
ones. The Patient advocacy and liaison 
service (Pals) has been expanded through 
the recruitment of new staff and the 
redeployment of existing staff. 

Pals are present in university Hospital 
limerick (uHl), st John’s, ennis and nenagh 
hospitals and just commenced a service in 
Croom Orthopaedic Hospital.

“it is a time of heightened anxiety for 
everybody. Hospital can be a lonely experience 
at the best of times and the visiting ban 
has only aggravated that. We identified that 
the Pals service could respond to the new 
patient needs. at uHl, we facilitated a drop-in 
and collection service for patients’ belongings 
but to support our patients emotionally, we 
needed to maintain face-to-face contact with 
their loved ones. Thankfully 21st century 
mobile technology allows us to do exactly 
that,” said niamh Hogan, Pals manager, uHl.

donal mckenna, from doon, Co limerick, 
celebrated his 56th birthday while recovering 
in the intensive Care unit at uHl. niamh was 
able to organise a virtual visit from donal’s 
daughter sinead and granddaughter Freya to 
help him celebrate the event even though they 
couldn’t be with him in person.

“We are delighted to have received so 
many donations and offers of support 
from individuals, from charities and from 

A

businesses that have allowed us to facilitate 
video calls for a virtual visit. The feedback 
from patients of all ages has been amazing 
to witness and we are genuinely humbled to 
be able to keep families connected,” said liz 
O’leary, Pals manager, uHl. 

Video calls are being facilitated by Pals and 
by nursing and medical staff at uHl, Croom, 
ennis and nenagh hospitals while there are 
also plans to introduce virtual visits at the 
neonatal intensive Care unit at university 
maternity Hospital limerick to facilitate 
fathers who cannot visit at present. 

margaret gleeson, Chief director of nursing 
and midwifery, ul Hospitals group, said,“We 
knew at the outset that the decision to ban visits, 
while necessary, was going to be very difficult on 
patients and staff. COVid-19 has required great 
sacrifices of everyone, including some of our 
most vulnerable citizens who are inpatients in 
our hospitals. 

“The public health measures needed to 
appropriate but we also needed to show 
solidarity and support for our patients.

“We are currently considering how we can 
safely reintroduce hospital visiting as we move 
into the next phase. 

“but we must all remain vigilant and COVid-
19 and physical distancing are likely to remain 
with us in some shape or form for some 
time to come. Virtual visiting has been a real 
lifeline and will continue to play an important 
role in supporting patients,” she said.

Thankfully 21st 
century mobile 

technology allows us 
to do exactly that

' ' ' ' 
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Technology connecting 
families in ICU in University 
Hospital Galway
uniVersiTy Hospital galway (uHg) has 
introduced a new video call system known 
as iCu Familylink which will enable contact 
between families, patients and the clinical 
teams providing care. This is particularly 
important as currently visitors are not 
permitted in the hospital, due to the COVid-
19 pandemic.

maura mcnamara, the wife of a patient from 
galway City who was treated in the intensive 
Care unit (iCu), said, “We got an opportunity 
to use the video conferencing system to keep 
in touch with my husband while he was in 
the iCu. it was fantastic to get to see him and 
how he was doing and get updates from the 
nurses. it is difficult not being able to visit the 
hospital and this was the next best thing to 
being there.”

When the visiting restrictions were 
introduced in early march, the iCu team in 
galway appreciated that it was going to be 
very difficult to keep families and patients in 
the iCu updated and connected, particularly 
where family members may be in physical 
isolation in different locations. in an effort to 
address these challenges, the iCu team at 
uHg reached out to its academic partners 
in nui galway, who in turned reached out to 
industry contacts in galway and beyond.

nui galway, Cisco and ibm assembled a 
team to answer the call and working closely 
with the iCu and Clinical engineering teams 
in uHg, rapidly developed a state-of-the-art 
video call system specifically for the iCu 
setting. The secure system is designed for 
easy setup where close family members are 

invited by the nurse looking after the patient, 
to see and speak to their loved one. iCu 
Familylink also enables staff to advise the 
family and discuss medical and treatment 
issues that arise. 

The project is supported by a team of 
ibm volunteers who are available by phone 
to family members to offer any technical 
support. The system is complemented by 
apple iPads to facilitate staff-to-staff Webex 
video calls. all the equipment and expertise 
required to get this system operational has 
been kindly donated by the collaborators and 
a wider set of supportive organisations. 

Chris kane, Hospital manager, said, “We are 
very grateful to everyone who has given their 
time and expertise to support the delivery 
of such an important project in such a short 
timeframe. The last number of weeks have 
been very difficult for patients in iCu and 
their families; the staff recognised this and 
wanted to do something to support them.”

ann Conroy, Clinical nurse manager 3 who 
works in the iCu in uHg, said, “The system 
was designed and implemented to make it 
as easy as possible for the nurse caring for 
the patient to use safely and securely. This 
was based on listening to the nurses and 
addressing the needs that we identified. 

“The simplicity of the unit is what makes this 
such a success for the nurses who are busy 
caring for the patient and for the families who 
are at home. 

“also the quality of the video image is 
excellent which means it is as close as a 
family member will get to being in the iCu.”

staff from the iCu at uHg. from left: maura lyons, staff nurse; leonie Cullen, Clinical nurse manager 
2 and teresa finnerty, Clinical nurse manager 2, with the iCu familylink video call unit which is being 
used to connect family members with patients and staff in the iCu.

aBove: Pictured at the Critical Care Block 
in uHl were maria Keogh, niamh Hogan, 
Catherine Hand and John stephenson, Patient 
advocacy and liaison service, uHl. toP 
of Page: Donal mcKenna, from Doon, Co 
limerick, celebrating his 56th birthday while 
recovering in the intensive Care unit at uHl. 
niamh Hogan, Pals manager, is facilitating a 
virtual visit from Donal’s daughter sinead and 
granddaughter freya.

-

.-. 
' : 

-_.,..,_.,.-
i~w:, 



10 health matters summer 2020

‘it Has been Fantastic to see 
wHat can be acHieVed wHen 
staFF work across disciplines’

Community assessment Hub 
at st  mary’s Health Campus in 
gurranabraher, Cork city is part
of the significant response to 
COVid-19 which continues across 

the entire health system. 
The main aim in setting up the Community 

assessment Hub in st mary’s is to help people 
who need a face-to-face clinical assessment 
but who do not need immediate hospital care. 
These are people who have or may have a 
confirmed diagnosis of COVid-19.People will be 
seen by appointment only and this can be done 
by their gP or by southdoc. 

The st mary’s assessment Hub country will 
ensure that gPs will not be exposed to as great 
a risk of infection in their practices, meaning 
that they can continue to meet the primary 
healthcare needs of the public

The hub at st mary’s is staffed mostly by gPs 
with the support of healthcare professionals 
including nurses and physiotherapists, with 
administrative support. 

doctor John sheehan is the lord mayor of 
Cork, and is also a local gP working in the hub 
in st mary’s. He stressed that while a referral to 
the hub may be a stressful time for people, the 
staff there will take excellent care of them. 

“i want to reassure people they will receive 

the same level of care and professionalism 
as they are used to and we will work to be 
best of our ability to ensure their health and 
safety,” he said.

staff have come from across the entire 
health service to operate the hub, and 
represent the fantastic way in which all parts 
of the health service are working together to 
support the community.

gP dr diarmuid Quinlan also works at the 
hub, and advised anyone who is referred there 
not to be alarmed when they see that staff are 
wearing personal protective equipment, which 
includes a gown, a face mask, glasses, a visor, 
and gloves. 

“That can be quite intimating for patients but 
this is standard to protect the patient and staff 
members,” he said.

dr Quinlan also explained that staff will work 
to make sure that people spend as little time as 
possible at the hub.

Once people arrive at the hub, they will be 
met by a nurse who will talk to the person 
about their past medical history, symptoms 
and then take blood pressure, temperature etc.  
They may then be assessed by a gP, before a 
decision is made to either: 

• refer the person to the emergency
department, 

• refer the person back to their own home
with medical advice on how to recognise if 
they deteriorate,

• refer the person  self-isolation facilities.

“We understand that this is a very worrying 
time for people and the visit to the hub can be 
quiet an intimating and daunting process for 
many people.  all our staff have worked very 
hard to ensure the experience is as smooth 
and comfortable as possible for everyone who 
attends,” dr Quinlan said.

since opening on april 17th, the st mary 
Community assessment Hub has seen a steady 
flow of referrals. 

siobhan Cahill, one of the nurse co-ordinators 
there, explained, “The whole process is working 
very well. People’s experience here at a hub has 
been very positive. The waiting time is quick 
and people are very grateful of the service 
available to them. The staff working in the hub 
feel supported by the community and feel well 
protected to ensure they can do their job safely.”

Teresa O’donovan, Head of Primary Care, 
Cork kerry Community Healthcare, said she 
was ‘truly blown away by what has been 
achieved in such a short time’. 

“members of the primary care team - nurses, 
physiotherapists and admin staff supported by 

A

THe COVid-19 pandemic has already had a 
serious impact on how we deliver services. it 
is well documented that it has the potential 
to put our health and social care services 
under unprecedented pressure. every effort 
is being made to prevent this from happening; 
by increasing overall capacity and putting in 
place new systems to deliver services. Having 
a robust community response to COVid-19 is 
vital to protecting acute services. The Hse’s 
top priority is to treat and care for the people 
who use our services and protect the staff 
who deliver them.

since march, COVid-19 Community 
assessment Hubs have been developed to 
manage the increase of coronavirus cases in 
the community. gPs can refer patients, who 
have or are likely have COVid-19, to a hub 
for a face-to-face assessment with a gP and 

other healthcare workers. The hubs provide 
a safer environment for healthcare workers 
to clinically assess unwell patients, who 
may also be concerned about their COVid-19 
symptoms and/or another health condition. 
Patients can be referred home to recover, 
sent to hospital for treatment or provided 
with extra supports in the community while 
they recuperate, such as some time in an 
isolation facility.

speaking about the hubs, Paul reid, CeO 
of the Hse said, “Our priority in the Hse is 
providing the right care in the right place 
for those of us who do contract the virus. 
almost 30 new COVid-19 Community 
assessment Hubs are now up and running 
across the country. The government has 
committed to us €27m to support the role 
out of these hubs all across the country. 

Hubs support us in assessing people who 
have or may have COVid-19 and need further 
clinical assessment. They help to reduce the 
numbers of people attending our hospitals 
and our emergency departments. it’s also 
providing support to gPs so that they can 
treat and care for patients with non-COVid 
conditions. This is really important for 
patients and the health service.” 

Hubs also allow patients who are showing 
symptoms of COVid-19 to be separated from 
those with non-COVid-19-related conditions.  

integrated Care lead, dr siobhán ní bhriain, 
explained, “From the start we have worked to 
develop COVid and non-COVid pathways in 
every setting. Community assessment hubs 
allow us to provide a separate service for 
people who have, or may have COVid-19 and 
who feel their symptoms are getting worse. 

Community Hubs help reduce numbers attending hospitals and EDs
@I 
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Community Hubs help reduce numbers attending  hospitals and EDs
People with COVid-19 who have symptoms 
of other illnesses can also be seen in the 
hubs. This also means that the potential 
exposure of people visiting gP practices to 
COVid-19 will be minimised and practitioners 
can get on with their usual day-to-day role.”

david Walsh, national director Community 
Operations, added, “given the rapidly evolving 
and unpredictable nature of the COVid-19 
pandemic, we now have a pathway that can 
be effectively scaled up to manage growing 
demand on services.” 

speaking about the quick turnaround in 
rolling out the hubs, dr Philip Crowley, a/ 
national Co-lead Public Health response 
to COVid-19, said, “We have developed 
an entirely new model of care for these 
hubs, which puts skilled gPs, nurses and 
healthcare professionals working directly in 

our communities. The rapid roll out of these 
hubs bears testament to the hard work 
and flexibility of healthcare workers. i want 
to thank everyone who has really pulled 
together to get these hubs open and ready to 

assess patients in a very short space of time.”
Find out more about community 

assessment hubs on hse.ie or go to hse.ie/
hubtraining if you are working in community 
assessment hubs. 

staff from national service teams have worked 
alongside colleagues from the acute hospital 
and gPs to get this service in place as efficiently 
as possible. substantial support and input from 
the local estates, iCT, training and infection 
prevention and control teams was received,” 
said Teresa.

“many people stepped forward, working 
long hours to make sure this service is 
available to people when they need it most. 
no ask was too great with many people 
working long hours the shared aim of 
providing the best possible service.

“it has been fantastic to see what can be 
achieved when staff work across disciplines, 
and closely with gPs supported by 
corporate services.”

Hse Ceo Paul Reid, minister for Health simon Harris, and taoiseach leo varadkar meet with the 
Community assessment team at the Community assessment Hub in DCu.
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Granny’s Call InspIrEs sTar 
nIall To HElp olDEr pEoplE

Singer pledges €100,000 to HSE

Keith Robinson, resident at st ita’s Community 
Hospital nursing Home, newcastle West, limerick 
using one of the devices to stay in touch with his family

Hen singer niall Horan’s cousins 
sent him a photo of them 
talking on the phone to their 
granny outside her window, he 
decided to teach her how to use 

FaceTime. seeing the positive impact it has 
had on his granny inspired him to do the same 
for other older people.  

niall has pledged €100,000 to the Hse 
specifically to provide mobile devices for older 
people in public long-term residential care 
so they can stay in touch with their families. 
The Hse is working with its technology 
partners – Vodafone , samsung and avaie 
- to ensure these mobile devices have video 
and messaging apps like skype, Zoom and 
Whatsapp available to the staff and residents 
of these units. The impact of social distancing 
on this group of older people has been 
considerable. The Hse has 130 long-stay 
units across the country providing long term 
residential care to over 7,000 people.

a sense of social connection is one of our 
fundamental human needs and it impacts 
our social, emotional and physical well-being. 
given the visitor restrictions as part of the 
COVid-19 crisis, the lack of social connections 
with family and loved ones, can contribute 
to declines in physical and psychological 
health. given these residents are generally 
our frailest older people, new ways to keep 
communication and connections between 
residents and their families are needed.

niall Horan said, “so many elderly people 
are feeling vulnerable and isolated more now 

W

lETTERS	aNd	dRawINGS	fRoM	SchoolchIldREN	booST	hoSPITal	PaTIENTS
DRaWings, paintings, cards and letters sent 

in from local primary and secondary school 

children helped reduce patient isolation and 

loneliness among patients at st Columcille’s 

Hospital in loughlinstown during CoviD-19.

the speech and language therapy 

Department came up with the initiative with 

the hope that a thoughtful card or letter could 

lift spirits and offer a connection with children 

and students in the community.

more than 70 cards arrived from Wesley 

College Dublin, Ranelagh educate together, 

st Pious’s school terenure, offering; support, 

hope and friendship to patients, during these 

isolating times.

“the idea being that each patient would 

receive a card providing an opportunity for 

positive engagement, to reduce isolation 

and increase wellbeing,” explained suzanna 

Dooley, clinical specialist speech and 

language therapist at st Columcille’s Hospital.

“this is a lonely and stressful time for patients 

away from their families and friends. Having 

a connection to the community may alleviate 

feelings of isolation. these ‘Happy thoughts’ 

cards were reproduced and distributed to 

meet with infection control standards. ideally 

patients were offered a card that may interest 

them or be personally relevant.”

the cards and letters are available 

electronically for distribution.

“We have had feedback from other hospitals 

and residential homes including st mary’s 

Hospital in the Phoenix Park, our lady of lourdes 

Hospital in Drogheda and local care homes in 

Co Wicklow who enjoyed sharing the cards. 

the guest letters were welcomed by patients, 

with feedback including ‘a very lovely thought’, 

‘fantastic idea’ and ‘very kind’,” said suzanne.

“We plan to continue sharing the happy 

thoughts cards throughout the summer 

months as visiting restrictions remain in place. 

the original cards and letters are being taken 

into the national library of ireland collection 

for their archive.

“We would like to thank all the students who 

shared their talents and sent in good wishes, 

jokes, hope and hugs.”

than ever. Thousands of families have needed 
to be pulled apart, including my own. not only 
does this initiative bring them back together, 
face to face in the short term, it’s a positive 
development for the future too. Thank you to 
the Hse for getting this off the ground. i’m 
very proud to work with them on it.”

Paul reid, Hse CeO, said, “i’ve been 
using video apps to keep in touch with my 
granddaughter so i know first-hand the 
impact niall’s generous offer will have. niall’s 
contribution is also special as it will be used 
long after we emerge from COVid-19.”

michael Fitzgerald, Hse assistant national 
director, Older People and Palliative Care 
– strategy, added, “We know having family 
visitors is an essential part of an older 
residents well-being, the impact of social 
isolation and separation from families can 
be particularly hard for older people. We will 
provide funding for wifi connection, and Hse 
iCT will provide technical support.”

The Hse has received numerous offers 
of support for front line workers.  Providing 
technology for long-stay units shows how every 
aspect of irish life has been affected by COVid-19. 
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comic books eases Fears 
oF testing For cHildren

Speech and language therapists give support

Oing for a COVid-19 test can 
be daunting, especially for 
children, as speech and language 
therapists in dublin north 
City and County noticed when 

working frontline at the community testing 
centre at Croke Park.

sinéad Finn, a speech and language therapist 
in dublin north City and County, explained, “We 
wanted to help children who were worried when 
coming for testing and thought a visual story 
would be useful. We discussed this at our daily 
debrief and were delighted to be supported and 
encouraged by maria Flaherty, our Clinical lead 
at the Testing Centre. 

“amy lennon and i put the story together 
using a programme we use to make therapy 
resources, and took advice and support from our 
speech and language Therapy colleagues maria 
Price, gráinne Curtin and sarah mullins, and our 
manager, karen butler.”

Orla, mother of three, used the story when her 
daughter Jessica, aged nine was tested recently. 
“Jess and i didn’t know what to expect, Jess was 
apprehensive about it and having the material 
to sit down and go through it with her took the 
unknown and the fear out of it for both of us.” 

in designing the story, it was decided a 
comic strip approach would work well and 
talented local illustrator, una Woods, agreed 
to participate. una’s other work can be seen at 
www.unawoods.com  

Public Health, with the kind support of audrey 
lambourn, ensured that all the messaging was 
fully accurate and in line with public health 
guidance. 

mellany mcloone, Chief Officer and michelle 
Forde and ellen O’dea, Head Community Testing 
Centre leads, championed the project internally. 
“We’re delighted our speech and language 

G

Getting ready to drive
to the Test Centre

I can bring my favourite 
book, teddy or toy with me.

therapists have shown this initiative which 
supports young people going for testing.” 

reflecting on the project, which is now 
available nationally, sinéad added, “We’re so 
grateful for this support from everyone, it’s great 
to hear the positive feedback and i’m thrilled 
with the illustrations on the stories, they really 
bring it to life for children.”

Hse communications both locally and 
nationally have assisted in its development and 
sharing it as a national resource, and as Valerie 
kavanagh, Communications manager, Children’s 
Health ireland, said, “This is a really supportive 
resource, which sets out simply for children 
what to expect in their own language, and using 
visuals that are warm and friendly.”

The resources have also been shared on the 
digital platforms across Children’s Health ireland. 

They are available on HSE.ie.

hSE	aNd	Iwa	JoIN	foRcES	foR	coVId-19	TESTING
tHe Hse and irish Wheelchair association 

have joined forces to bring a new community-

based testing service for CoviD-19 to 

vulnerable adults using irish Wheelchair 

association’s fleet of buses. the new service 

will transport CoviD-19 testing personnel to 

vulnerable people who are unable to attend 

test centres, including people with disabilities 

and older people, to carry out testing for 

CoviD-19. irish Wheelchair association has a 

network of 117 buses nationwide. this service 

will be of particular support to people living in 

rural and isolated areas of the country.

under the new service, irish Wheelchair 

association will provide a driver and bus to 

ensure that vulnerable people within local 

communities requiring a CoviD-19 test can 

be visited by Hse testing personnel. the irish 

Wheelchair association bus will collect the 

testers, transport them to the location of the 

person to be tested, and return them to an 

agreed location after testing, where samples 

can be sent to identified laboratories. Hse 

requirements around infection control and use 

of PPe will be applied throughout.

Paul Reid, Chief executive officer of the 

Hse said, “i want to thank irish Wheelchair 

association and their staff for providing 

this vital service to the Hse. While we have 

made great progress and scaled up in a way 

the health service has never done before, 

this transport initiative ensures that we are 

meeting the needs of vulnerable people.”
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daniel ‘Zooms in’ to bring 
deligHt to clare residents

Virtual concert at St Joseph’s Hospital

F you can’t bring the mountain 
to mohammed, then bring 
mohammed to the mountain! 

That was the approach taken 
in the fantastic and uplifting 

COVid-19 concert for st Joseph’s Hospital 
in ennis, the first in what it is hoped will be a 
series of virtual concerts to lift the spirits of 
the residents at the Co Clare facility during 
this difficult time brought about by the COVid-
19 pandemic.

The concert, the brainchild of the hospital’s 
director of nursing, Claire Collier, with input 
from dave O’Hora of southern media, came 
about after concern from Claire that things 
had gone a ‘bit quiet’ at st Joseph’s, especially 
with friends and family members of the 
residents not allowed to visit.

The call was put out to the local 
community in Clare and they answered in 
their droves. From bedrooms to backrooms, 
from farmyards to milking parlours, singers, 
dancers and storytellers of all ages sent in 
powerful performances that couldn’t help 
but put a smile on the faces and lift the 
hearts of those at st Joseph’s, some of them 
friends and relations. 

and the call even stretched beyond 
ireland’s shores, with performances also 
coming in from abroad. an ‘astronomical’ 
amount of videos were sent in overall, which 
contained a ‘huge amount of talent’.

The virtual concert’s variety of personalities 
and performances took the breath away. 
There was a first ever rendition of the jig ‘The 
green Fields of bell Harbour’ by 96 year-old 
Chris droney. Concertina player Chris, a native 
of bell Harbour in Co Clare, has been playing 
traditional irish music for an incredible 88 
years! at the other end of the age spectrum, 
brother and sister duo siofra (11) and Paddy 
Hogan (13) showed a maturity beyond their 
years with a stunning acapella version of 
‘ballyconnell Fair’. another family pairing 
– monica morgan and her daughter, ruth, 
tackled James Taylor’s ‘The Water is Wide’ 
with aplomb.

it wasn’t just music that the residents of st 
Joseph’s had to look forward to, though; there 
was poetry from renowned local storyteller 
Paddy Hynes, while a very special guest also 
made an appearance, in the shape of daniel 
O’donnell! The legendary singer, who sang 
‘my donegal shore’ for the residents (the first 
song that he ever recorded), had words of 
encouragement, telling them, “These are very 

I

strange times and i know it is difficult for you, 
because you haven’t been able to see any of 
your family in so long, but please god it will 
all be over soon.”

Two people who have been at the forefront 
of mid West Community Healthcare’s 
considerable efforts in fighting COVid-19 
- Chief Officer, maria bridgeman and mary 
O’brien, Head of service for Older People 
– also appeared during the virtual concert, 
with words of support for the residents. mary 
told them, “i hope that we will all be able to 
come together soon”.

The residents of st Joseph’s were blown 
away by what they saw, with the joy evident 

on their faces. The opportunity to see friends 
and family members, to just be entertained 
and transported from their current situation, 
even for an hour…it clearly meant the world 
to them. Phrases such as “it was lovely”, 
“i enjoyed that” and “a great gathering” 
dominated the reaction afterwards. 

“The support from staff and the local 
community for the initiative was absolutely 
overwhelming,” said Claire Collier.

“This special concert was also thanks to 
added help from others, including the local 
arts community. such was the success of the 
concert that it could very well be the first in a 
series – here’s hoping!”
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Aisling 
puts 
pAtients 
first on 
wedding 
dAy

Pril 17th should have been 
the most special day of her life 
but one nurse spent the day 
wearing scrubs instead of her 
wedding dress as she battled 

Covid-19 on the frontline.
a clinical nurse manager in Our lady of 

lourdes Hospital, aisling mcgarrell was forced 
to cancel her wedding plans after the crisis hit 
last month. but rather than taking off what was 
supposed to be her wedding day, she opted to 
join her colleagues on a 12-hour shift.

“my manager had asked me if i wanted to take 
the day off but i just felt better working than 
sitting around dwelling on it,” explained aisling.

“Obviously i was disappointed that i wasn’t 
getting married on the day after all the 
planning. The day was busy so it flew by 
although i did get a bit emotional when my 
colleagues surprised me with beautiful gifts 
and made a fuss of me.”

aisling and fiance mark mcbride were due to 
get married in their native monaghan before 
heading off to dubai and the maldives for a 
dream honeymoon. They took the decision to 
postpone after the initial round of restrictions 
were introduced.

“We were planning on getting married in my 
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local church, sacred Heart Church, lough egish 
and the reception was to be in a private stately 
house at bessmount in monaghan,” she said.

“When the Taoiseach announced the schools 
would be closing down and that gatherings 
would be restricted to no more than 100 
people, we decided that we could not have the 
wedding we wanted and would postpone it. 
We wanted to make sure everybody was safe. 
We didn’t want to risk anyone catching it or 
feeling uncomfortable.”

after one of her nursing colleagues posted 
about aisling’s postponed wedding on a 
drogheda Facebook page, she was inundated 
with good wishes. This prompted listoke 
Flower boutique owner dolores Flynn to send 
on a beautiful bouquet of flowers and a bottle 

of champagne to the hospital for aisling on the 
day. she also received a delivery of cupcakes, a 
hamper and lots of other treats from members 
of the public and her colleagues.

“Thanks to everyone for their amazing gifts 
– i was overwhelmed by their generosity. 
Thank you for making my day and for all the 
well wishes,” she added. 

she said they would be waiting until the 
worst of the pandemic is over to make a 
decision on a future date.

“We have no new arrangements for the 
wedding as yet – we are waiting for the 
pandemic to be over before rearranging our 
date and we can then have an amazing day 
with family and friends. it will be extra special 
after all this,” said aisling.

lET’S	kEEP	IT	ToGEThER	by	STayING	aPaRT
one of Hse/south east Community Healthcare’s 

(seCH) Healthy ireland community champions has 

composed a song to help local cocooners.

Brian toomey, Co Wexford’s Public Participation 

network (PPn) social inclusion representative on its 

local Community Development Committee, and a 

resident of Bunclody, took pen to paper and guitar 

to hand recently and came up with ‘let’s Keep it 

together by staying apart’.

seCH’s CoviD-19 lead Derval Howley, with 

support from Healthy ireland, was delighted to 

add the song to the many actions under way to 

impress upon people to stick with what they are 

being asked to do in order for as many people as 

possible to come through unscathed:

“Brian toomey is well known as an entertainer 

in various nursing homes in counties Wexford and 

Carlow. We’ve worked with Brian before, including 

through bringing the five south east based age-

friendly alliances and older Persons Councils 

together on positive ageing as a policy and 

practice issue for all ages and sectors of society 

and on piloting the dementia friendly project in 

Bunclody. as regards cocooning, Brian has literally 

hit the right note,” she said.

Brian toomey is a native of Dublin but has been 

living in Bunclody for the last 16 years. former 

secretary to the Bunclody active Retired, Brian is 

well known in recent years as an entertainer visiting 

nursing homes.

“When i entertain in nursing homes, i can see 

how music connects. there’s one lady i know who 

hasn’t spoken to people for years but she sings 

along when i’m there. it means so much to people. 

i am delighted that my project of expressing the 

simple idea and benefits of cocooning through 

song, has been taken up by seCH and the 

graphics added by Hazel Hurley to communicate a 

lovely message to viewers of and listeners to it.”
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contact tracing system 
key to coVid-19 response

Support and collaboration across the board

s part of ireland’s response 
to the COVid-19 pandemic, a 
central contact tracing system 
to manage COVid-19 positive 
cases and their contacts has 

been established. 
The aim of the Contact management 

Programme (CmP) is to notify results to 
people tested, or a nominated person, and 
to identify and manage contacts of known 
COVid-19 positive people. This allows the 
departments of Public Health to be freed up 
to focus on and respond to complex public 
health issues, supporting best use of scarce 
and critical public health expertise. 

in mid-February members of the national 
Quality improvement (Qi) team identified 
the opportunity for a coordinated approach 
to contact tracing while supporting public 
health colleagues in the east in responding to 
COVid-19 queries. members of the national 
Qi team developed ideas, working with public 
health colleagues, observing and managing 
one case of COVid-19 to design and test a 
process that led to the development of the 
contact management that now operates in 
four steps:

• step 1 / Case: rapid notification to a 
person of a not-detected or positive result 
and provision of advice 

• step 2 / Contacts: rapid identification of 
contacts of confirmed cases of COVid-19 

• step 3 / Control: rapid public health 
management of contacts of confirmed cases 

• step 4 / Follow-up: active follow-up of 
contacts for 14 days.

dr Jennifer martin was supporting the 
department of Public Health in the east when 
the first case occurred in ireland, and has 
played a key role in the development of the 
CmP from the very beginning.

“The first case in ireland generated a 
large number of contacts. Trying to manage 
that volume of contacts on paper was 
administratively heavy and i knew it would not 
be feasible in the long term as the number of 
cases in ireland increased. i realised that we 
needed a contact tracing system that could 
manage thousands of contacts,” said Jennifer.

“i brought this challenge back to my 
colleagues in the Qi team. We needed to 
develop a system that could notify the person 
of their result, quickly identify people they 
had been in contact with, and inform those 
contacts. We needed a bespoke iT system 

that could support us in contact tracing from 
anywhere in the country. and we needed 
teams of people to make the calls. and we 
had to do it in a very short period of time.” 

dr Colm Henry, Chief Clinical Officer 
(CCO), identified kilian mcgrane as the 
CmP lead and dr sarah doyle as the CmP 
Clinical lead. dr Philip Crowley immediately 
committed a significant part of the 
national Qi Team to develop the processes 
that underpin the CmP, to ensure clear 
governance of the staff involved, to create 
digital solutions to information transfer 
across the system and to develop and run 
(in partnership with the Onmsd) training for 
the volunteers now prepared for the contact 
tracing role. The national Qi Team led by 
maria lordan dunphy, interim national 
director, developed and operated five key 
enabling functions for the CmP.

Talking about the establishment of the 
CmP, kilian said, “The CmP was designed and 
operationalised within days. There has been 
an incredible contribution from everyone 
in getting the CmP up and running. From 
starting with an idea, we have now built a 
system that has dealt with more than 5,000 
calls in a single day in less than six weeks. 
This is a remarkable achievement.”

The CovidCare Tracker is the online platform 
which supports key aspects of care given to 
COVid-19 patients. The solution supports 
clinical teams across different COVid 
care pathways. The CmP contact tracing 
component which is a major element of the 
platform has been developed in partnership 
with public health and the Chief information 
Officer’s team lead by Tom laffan.

The CmP has been designed and built to 
have the capacity to communicate with 
thousands of people per day. since the middle 
of march, over 1,864 people have been trained 
to work in Contact Tracing Centres (CTCs), 
which are located throughout the country. 

“Our team developed an induction 
programme, caller scripts and a manual 
of scenarios to help support new contact 
tracers. a project like this normally takes 
months to set up, but we received great 
support and collaboration from across and 
outside the Hse and we got it up and running 
within a matter of days,” said dr browne.

The contact tracing centres are staffed 
by people working in the Hse, wider public 
service, educational sectors, and statutory 
organisations.
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Following initial design and testing of the 
CmP, it was essential that the process was 
scaled up, which resulted in the standing 
up of operations in Contact Tracing Centres 
(CTCs). national CTC Operations is led by 
gavin O’neill and dr Paul kavanagh. low 
complexity contact tracing is led by a national 
CTC Operations Team, coordinating a series of 
decentralised physical and virtual call centres. 
People working in the Hse, wider public 
service, educational sectors, and others, have 
been identified to work in Contact Tracing 
Centres (CTC) in a variety of roles. 

There are nine CTCs located throughout the 
country and each CTC is led by a mobiliser - 
brian murphy, gavin maguire, reena sequeira, 
gordon graham, dearbhla delassa, John 
ahern, elizabeth Conlon and greg Price 
- linking with the national CTC Operations 
team and local onsite leads. 

The importance of contact tracing has 
been highlighted repeatedly during ireland’s 
response to the pandemic. dr sarah doyle, 
Consultant in Public Health medicine, 
explained, “Contact tracing is one of a number 
of tools being used around the world to help 
stop the spread of coronavirus. it works 
by identifying those who have COVid-19 
and giving them advice on stopping spread 
to those in contact with that person. it 
establishes whether that person who has 
been in contact may be at risk of catching 
the virus themselves. We give the person 
advice on what they should do if they develop 
symptoms themselves, and measures that 
they should take for the next 14 days.”

There are four contacts made in the contact 
tracing process:

a project like this 
normally takes 

months to set up, but we 
received great support 
and collaboration from 
across and outside the 
Hse and we got it up and 
running within a matter 
of days
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hSE	callER	‘waS	SENSITIVE,	
kINd	aNd	PERSoNablE’

oNE	faMIly’S	ExPERIENcE	
of	coNTacT	TRacING

ouR lovely mum 

nuala (82) was 

tested for 

CoviD-19 

on april 

24th having 

developed 

symptoms 

including 

a high fever, 

chills and severe 

diarrhoea over the 

course of the previous 

few days. mum had a stroke nine 

years ago that left her hemiplegic and her speech 

is also limited to a handful of words. seeing her 

completely listless, unable to eat and suffering 

severe bouts of diarrhoea was heart breaking and 

extremely worrying for us.  

on monday, april 27th we got a phone call from a 

lady called maeve ringing from DCu on behalf of the 

Hse to let us know that mum had tested positive for 

CoviD-19. i can’t emphasise enough how sensitive, 

kind and personable maeve was and how this made 

us all feel better, despite the positive diagnosis.

she immediately grasped the complexity of my 

mother’s communication difficulties, understanding 

that although she couldn’t speak in sentences 

that she understood everything and was able 

to engage with her using her few words. While 

she got information from me about my mum’s 

symptoms and the timeline of her illness, the focus 

of communication was always my mum, which was 

so respectful and right. the best part about the 

whole conversation was the time maeve took with 

the call and the bit of chat at the end. i hadn’t seen 

my mum smile for a week but she started laughing 

when maeve asked her was she watching escape 

to the Chateau like her in the afternoons. We are 

avid fans and that connection she made was just 

lovely and genuinely made a huge difference to us 

at a bad time. 

shortly after our call with maeve, we all received 

calls from contact tracers. my dad, who is 86 and 

very deaf, had been shocked to hear of my mum’s 

diagnosis and was struggling with being banished 

to another part of the house by me. the individual 

‘official’ call by the contact tracer to him was 

invaluable in helping him understand the importance 

of isolating himself from mum. the contact tracer 

must have had to shout his head off to be heard but 

it was hugely effective and very helpful for me. Dad 

got off the phone and started moving his duvet and 

pillows to the spare room immediately.  

i was hugely impressed with the whole experience 

– efficient, warm, personable.

thank you!

maeve freeman who works in invent in Dublin City university at at work in the DCu Contact 
tracing Centre.

• The first call is to notify the person 
of their test result. This call is made by 
someone with a clinical background. 
They confirm the person’s name, ask for 
their address, ask about symptoms, and 
provide advice. if the person’s test does 
not detect COVid-19, they receive a phone 
call or text message informing them of 
their result.

• The second call is made later on 
the same day to collect the names and 
telephone numbers of the person’s close 
contacts from 48 hours prior to the 
development of their symptoms, or 24 
hours prior to the test being taken for 
those who are asymptomatic. The contacts 
details are entered in the iT system.

• The third call is to contact the close 
contacts of the person who has COVid-19. 
The person is not named and the contact 
is asked if they have any symptoms. if 
they do, they are referred for testing and 
advised to contact their gP if they are 
clinically unwell. all close contacts are 
asked to restrict their movements for 14 
days whether they have symptoms or not.

• The fourth contact is by text message. 
all close contacts receive a text message 
each day until the fourteenth day after 
last contact to check (1) if they have any 
symptoms related to coronavirus, and 
(2) to remind them of the importance of 
restricted movements, hand hygiene and 
respiratory etiquette.

Complex cases, in other words those 
involving people working in healthcare 
or people resident in nursing homes, 

are escalated to departments of 
Public Health, Occupational Health 
departments or infection Prevention and 
Control Teams for follow up. 

dr Philip Crowley, national director, Quality 
improvement, Hse, said that establishing the 
Contact management programme has been 
‘a complex management exercise and has 
been achieved in a remarkably short period 
of time’.

“While there have been some 
challenges along the way we now have a 
system that significantly multiplies our 
contact tracing capacity and is prepared 
to deliver on the requirements to control 
viral spread into the future,” he said.

The CmP is an evolving programme, 
adapting as changes in the management 
of COVid-19 occur. 

kilian mcgrane added, “Our approach 
to contact tracing will evolve over time, 
depending on advice from national 
Public Health emergency Team and 
from the government. We needed to 
develop a programme that can adjust to 
these changes in approach in a timely 
manner, and we have done that. all of 
the systems that we now have in place 
have evolved as the programme has 
evolved.”

dr sarah doyle highlighted the work 
that was ahead. 

“We are prepared for the numbers to 
increase. We hope that they don’t. but 
we do know that the work that is being 
undertaken in these centres is saving 
lives and helping to flatten the curve of 
this virus,” she said.



a day in tHe liFe oF a 
Virtual contact tracer

work with the national Quality 
improvement Team.  although 
i have limited involvement with 
frontline services, i recognise 
the critical importance of CT in 

protecting the health of the people of ireland. 
i am passionate about working with people in 
order to help and support them and that was 
my primary motivation for requesting to be 
involved in this work.

Virtual contact tracers (CTs) are people who 
work outside the standard call centres. in the 
case of COVid-19, we are most likely working 
from home. 

after completing the online training and taking 
time to test the online CT system i felt ready 
to start making calls. i’ve been making phone 
calls to people who have tested positive for 
the coronavirus in order to trace and document 
their contacts.  i have also made phone calls to 
people’s contacts to advise them that they have 
been a close contact of someone who has been 
confirmed positive as having the coronavirus.  

The day begins and ends with a huddle 
(teleconference) for the people rostered to 
work on contact tracing that particular day. 
both calls are facilitated by a team member 
known as a ‘mobiliser’. during the morning 
huddle people are provided with an update 
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‘overall it has been a very positive experience’
on what is happening in the broader CT team, 
new documents on the Hse COVid-19 Contact 
management Programme (CmP) Training 
materials and resources moodle site.  We 
also receive contact information for the Public 
Health specialists available to us that day. 
This is in case CTs have clinical concerns in 
relation to the people we are speaking to on the 
phone - people who have tested positive for the 
coronavirus or their contacts.  

There is also a daily reminder to CTs 
of the role of the ‘super user’, which is a 
colleague with a greater level of experience 
in CT systems. The people involved in CT are 
expected to actively trace contacts for four 
hours each day and the individual CTs have the 
flexibility to complete their work between 12pm 
to 8pm each day.  

each day the CTs complete a call log which 
includes the number of successful calls, and the 
number of calls where contact was not possible, 
such as ‘number incorrect’; ‘no answer or voice 
mail facility on the person’s phone’; and ‘CT not 
required’ at the end of the day. all issues for that 
day are escalated to the ‘mobiliser’ who then 
escalates all relevant concerns to the person 
leading the virtual CT Team.

The first week that i was doing this work 
felt a little nerve-wracking because every call 

tends to be 
different, but 
it was both 
helpful and 
reassuring 
to have easy 
access to a public 
health specialist 
and a ‘super user’ when the need arose. 
What struck me most was the diversity in 
people’s situations. in my experience, the 
people that i’ve called on the phone have been 
remarkably receptive to my call, and have 
also been forthcoming with all of the required 
information. many people have also expressed 
their thanks and gratitude for the work being 
done by the health service. Overall, it’s been a 
really positive experience.  

When there’s true engagement with people, it 
isn’t unusual to hear about the difficulties that 
some people are experiencing in their life as a 
result of the coronavirus, and although that’s a 
wonderful privilege, it can also be emotionally 
tiring. However, it is a great feeling to come to 
the end of a day’s work with a clear sense that 
we’ve made a difference to at least some of the 
people that we were in contact with that day.

Caroline Lennon-Nally

as Hse and other public service staff were 

deployed to become contact tracers, it was clear 

that they would need training and supporting 

materials to undertake these calls and support 

the process of contact tracing.  

on march 12th, the CmP established an 

education, Resources and training team to 

design and develop training programmes and 

resources to train and support people involved 

in contact tracing. Dr mary Browne, a public 

health doctor in the Hse national Quality 

improvement team, is the lead for this team. 

“our team developed an induction programme, 

caller scripts and a manual of scenarios to help 

support new contact tracers. a project like this 

normally takes months to set up, but we received 

great support and collaboration from across and 

outside the Hse and we got it up and running 

within a matter of days,” said Dr Browne.

“We used guidance and recommendations 

for contact tracing from the Health Protection 

surveillance Centre, World Health organisation 

and the european Centre for Disease Control 

as well as local expertise within Departments of 

Public Health.” 

on march 12th, the Defence forces provided 

ireland’s first non-clinical contact tracers. 40 

army cadets were stationed in Dr steeven’s 

Hospital, Dublin. they captured information 

from people who were diagnosed with CoviD-

19 to identify and then call their close contacts. 

the education, Resources and training team 

developed an induction programme and 

resources for contact tracing and tested these 

with the army Cadets. it had to work quickly to 

enable large-scale training of contact tracers who 

would become part of contact tracing centres. 

on st Patricks Day, the Royal College of 

surgeons ireland (RCsi) opened their doors 

to the Hse and provided their facilities to 

host the first CmP training programme. it was 

attended by over 150 people. this was the start 

of an ongoing national training programme for 

contact tracers. to date, there are almost 1,900 

people trained on contact tracing.

the education, Resources and training team 

continued to develop a range of resources 

including role play videos, manuals with 

screenshots, and audio recordings. the team 

worked with the support of the RCsi to upload 

the educational resources onto a ‘moodle’ 

page, an online educational platform so that all 

those trained would have access to the most up 

to date materials and resources.

elaine mcCaughley, CmP education and Resources 
team, with David Kavanagh, 96th Cadet Class, irish 
Defence forces, in Dr steevens’ Hospital.

dEVEloPING	TRaINING	aNd	RESoURcES	To	SUPPoRT	coNTacT	TRacERS
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turning lonely moments 
into golden moments

Dementia activity packs distributed

e all know how important 
social distancing is at present. 
However, for someone with 
mental health needs and 
individuals with dementia, 

our aim is to make this distancing merely a 
physical one,” said regina lafferty, a clinical 
nurse specialist in dementia. “The truth is that 
for those who are cocooning, the days can be 
long and lonely.”

in ‘normal’ circumstances mental health service 
users needs are supported by various community 
and hospital based services such as daycare 
centres, social groups, men’s sheds, community 
mental health teams and many others. 

However, during the COVid-19 pandemic 
many service users and their families are 
unable to access the community based 
services. staff in mental Health services 
for Older Persons in Hse north dublin were 
extremely mindful of this and in response 
developed a programme called ‘golden 
moments’ to provide a structured alternative 
in supporting individuals with dementia in their 
homes. and it worked well. ‘golden moments’ 
has been an overwhelming success and 
service users and family members have let us 
know by text, emails, voicemail and cards. 

One man living alone reported, “i am 
overwhelmed that you thought of me.”

an older woman who uses their service said, 
“Thank you so much for the pack, it’s brilliant, 
although there will be no house work done, i’ll 
be that busy but i don’t care. Thanks again.” 
another man added, “Thanks for my pack, it 
will keep me busy till Christmas. i can’t wait 
to get started.”

an unexpected piece of feedback was 

‘W
that carers themselves benefitted from 
undertaking this programme with their loved 
one.  as a result, the programme evolved into 
an initiative for all service users with mental 
health needs, such as depression and anxiety.

nursing staff took the lead in developing this 
programme, and all members of the multi-
disciplinary team have worked collaboratively. 
They thoughtfully developed the programme 
to include a range of meaningful, enjoyable 
and stimulating activities such as gardening, 
baking, arts and crafts, fun brain exercises, 
reminiscence photos and mindfulness 
colouring booklets to name a few.  

“We thought about each service user’s 
cognition and manual dexterity ability, and 
tried to find activities that would be helpful 
and bring them enjoyment,” said siobhan 
Hanlon, assistant director of nursing.

“When delivering these packs it has also been 
clinically beneficial and a useful way to check 
in with the service users and their families.”

in keeping with social distancing this has 
been referred to as a ‘garden review’.

These activity packs were distributed to 
service users within mental Health services 
for Older Persons community service 
accompanied by a timetable for the individual 
and family members so that there could be an 
enhanced level of daily structure to promote a 
sense of mental health well-being for all. 

The team are delighted with the positive 
reaction, from both service users and their 
families. an email from a daughter thanked the 
team for the golden moments pack on behalf 
of her mother, said, “you’re doing an amazing 
job considering the difficult circumstances.”

mellany mcloone, Chief Officer, CHO dublin 

north City and County, said the initiative is 
another ‘great example of the creativity and 
innovation by staff which demonstrates their 
commitment to continue to deliver person-
centred care during COVid-19’.  

“The response from both service users and 
their families has been extremely positive, and 
we are proud of our teams who are adapting 
and changing their work practices across dublin 
north City and County to reach out and support 
people using our services. We are delighted to 
hear how positively golden moments is being 
received, the team told me of the messages 
they’ve received including one from a man who 
lives alone and told them that receiving the bag 
meant so much to him,” she said. 



stay saFe, protect eacH otHer, Hold Firm
e are experiencing a pandemic 
like nothing we’ve seen in 
our lifetime. People in our 
communities are becoming ill 
with COVid-19 and some are 

dying. it is changing the way we live now 
and how we will live in the future. For those 
working in our health service and other 
essential services, every day brings a new 
challenge that has never been faced before.  

For the last number of weeks and months 
we’ve all taken steps to mind ourselves and 
each other, to flatten the curve, to protect our 
health service and frontline workers and save 
lives. Our actions have reduced the impact of 
COVid-19 on the country and our health service. 

The Hse and government of ireland 
information campaigns have been well-
received – clear, authoritative and the trusted 
sources of health information. 

but COVid-19 is going to be with us for a 
while so we need new messages that can 
motivate and inspire people. We need to keep 
up the actions that help us to stay safe and 
protect each other.  

Together, we will hold firm for the people we 
love, things we miss, and the future we hope for. 

The Hold Firm campaign takes inspiration 
from the words of President michael d 
Higgins, written in his 1993 poem, Take Care.  

staying away from the people we love and 
the things we enjoy is not easy. it’s not us. 
but, this is us – taking care of each other, 
supporting our colleagues on the frontline and 
in the back office, and the people most at risk 
in communities all across the country.

W

Our President’s words, from a poem written 
in 1993, sparked an idea. using the poem as 
inspiration, we have created a campaign to 
acknowledge and encourage the enormous 
effort being made by everyone in ireland to 
stay safe and protect each other. 

The enormous efforts of the people of 
ireland are helping to protect our healthcare 
workers on the frontline, as well as those 
most at risk of serious illness in our 
communities – we’ve flattened the curve but 
we have a way to go. To stay safe, and protect 
each other, we must hold firm. 

staying away from the people we love 
and the things we enjoy is not easy. but it’s 
us at our best – taking care of each other, 
supporting the people on the frontline and the 
people most at risk in communities all across 

the country. Holding firm for each other.
Protecting ourselves, the people we love and 

the people on the frontline is something we 
can only do together as a community.

The rainbow has become a symbol of hope 
around the world – a symbol of support for 
frontline workers and a symbol of hope for the 
future. We want to paint ireland with rainbows 
over the next few weeks to lift our spirits 

staying away from 
the people we love 

and the things we enjoy 
is not easy. but it’s us at 
our best – taking care of 
each other, supporting the 
people on the frontline and 
the people most at risk in 
communities all across the 
country. Holding firm for 
each other
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stay saFe, protect eacH otHer, Hold Firm ‘Take Care’	
Michael	d	higgins,	1993

in the journey to the light, the dark moments 

should not threaten.

Belief requires that you hold steady.

Bend, if you will, with the wind. the tree is 

your teacher, roots at once more firm from 

experience in the soil made fragile.

Your gentle dew will come and a stirring of 

power to go on towards the space of sharing.

in the misery of the i, in rage, it is easy to cry 

out against all others but to weaken is to die in 

the misery of knowing the journey abandoned 

towards the sharing of all human hope and cries 

is the loss of all we know of the divine reclaimed 

for our shared humanity.

Hold firm

take care

Come home together

and show our support for everyone who is 
protecting the health service and the people 
in our care. 

Paul reid, Hse CeO, said, “Once again, i 
want to thank everyone working in the health 
service for their efforts. you’ve been at your 
best at this time. We have to keep going, keep 
making that effort, and encourage everyone 
we know to do the same, to back you up.” 

We’re facing challenges but the health 
service is open. if you’re unwell or have a 
medical emergency, please use the health 
service; call your gP or urgent care services.

get involved on social media by commenting 
and sharing on our posts and share your 
personal message of hope and solidarity. 
include #HoldFirm and signpost to hse.ie for 
current advice and information.
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wHat is it like to recoVer 
From coVid-19 at Home? 

neil mcmanus, who has recovered from CoviD-19.

Hile we hear a lot in the media 
about the hospitalisation of people 
with COVid-19, it’s comforting to 
know that four out of five people 
will recover with rest and careful 

care in their own homes. We also now know 
that over 85pc people have recovered from the 
disease in ireland. 

Hbs energy manager neil mcmanus woke up 
one saturday morning in late march with aches 
and pains in his joints and muscles. a keen tennis 
player, neil put it down to ‘overdoing it on the 
court earlier that week’. He went about his day, 
helping a friend to move house and while he ‘felt 
cold and shivery’ he continued on nonetheless. 

later that evening, he swung from cold to hot 
and felt as if his ‘face was coming out in a rash 
from the intense heat’. after a sleepless night 
with the continuous movement between hot and 
cold, the aches and pains, a pressure in his head 
and a slightly raised temperature, his gut told 
him to self-isolate.  

“i had been reading the Hse emails to staff 
on COVid-19 and this led me to take action,” 
said neil.

He rang his friends whom he’d been in contact 
with on saturday and advised them to self-
isolate and warn their families particularly 
anyone who could be vulnerable to the disease.

after the weekend, he made contact with 
his gP who organised for him to be tested for 
coronavirus. He was very anxious to be tested as 
he was conscious that other people were also 
self-isolating based on their contact with him. He 
had his test later that week at the drive in test 
centre in lucan.

“a kind lady from the test centre came over 
and gave me a test kit with some instructions 
and advice on the procedure some paperwork 

needing completion. When my time came, 
another kindly staff member in PPe introduced 
herself and explained the test to me. she 
inserted a cotton bud up my nose and grinded 
it for a bit and then placed a new cotton bud 
at the back of my throat. The nose test was 
very painful and the staff member was most 
apologetic about it,” he said.

“i drove home with my nose burning and one 
of my friends whom i have been working with 
on saturday told me he was showing symptoms 
(high fever) and had contacted his gP and was 
also being sent for testing.”

neil says he was sick for about 20 days. “The 
first five days i had all the symptoms mentioned 
previously along with an occasional cough. i had 
no energy - after running up the stairs i’d be out 
of breath. after the first week, the symptoms 
ease but extreme fatigue remains. after two 
weeks the symptoms went but the awful fatigue 
remained and i was doubtful about whether or 
not i could start to leave the house.  i remained in 
self-isolation until i got my results. my friend and 
i got our results on the same day in mid-april 
– both positive. That just showed how highly 
contagious it is. 

“i took a positive attitude towards self-isolation. 
no one else in the house was sick. Once i started 
to recover i spent more time with my family 
which was long overdue, with recent work and 
college commitments. We are using our house 
as a home - we wore out my grass out the back 
from playing football and tennis and lying in the 
sun. The walls now need painting from the all 
the small hand prints etched on them!”

since coming out of self-isolation there have 
also been some sad occasions. 

“i’ve had to attend a few funerals during the 
last few weeks and having to watch friends bury 

W

energy manager neil mcmanus recounts his experience 

their loved ones in empty churches then heading 
home to restricted houses, said neil.

“i’ve had a mixed reaction from friends, with 
some saying i’m the safest man in space to other 
people running across the street saying ‘you’re a 
spreader’, in good jest.” 

“Working from home is different, i miss the 
banter in the office and the people. i went back 
into the office to collect some equipment and it 
felt strange without my colleagues. it won’t be 
the same for a while but we’ll get through it and 
adapt as always.”

neil is back exercising and has no long-
term effects and is building up his physically 
strength gradually. 

in terms of his mental wellbeing, neil said, “i 
did find the combination of house isolation and 
the illness difficult. i’d advise everyone to use 
our homes and parks to have fun, to touch base 
with people  well and to say hello and keep 
well to everyone. all i can say is i had it and i’m 
feeling good now.”

SElf-ISolaTIoN	IS	a	dIffIcUlT	ExPERIENcE	bUT	IT	caN	SaVE	MaNy	lIVES
PHD student Katie o’neill lives with three 

housemates in Dublin city centre. she first 

began showing symptoms of CoviD-19 on 

march 29th, and has since tested positive. 

Katie self-isolated in her bedroom for two 

weeks and restricted her movements.

“i was prepared in a way, because i was the 

second person in our house to start showing 

symptoms,” she explained.

“my housemate had been self-isolating since 

march 18th. Her symptoms started with a high 

temperature, so when i started to feel feverish 

11 days later, i had some idea of what might 

be going on. 

“i had the heating on and an electric blanket 

going full blast in bed and i was still shivering. 

i took my temperature, which was 38C at that 

point, so i messaged my housemates and we 

agreed i should stay in the bedroom from then 

on. i called the gP the next morning.”

aside from a visit to the walk-in test centre 

at Croke Park five days later, Katie remained 

in her bedroom for two weeks, with plenty of 

support from her housemates:

“When my housemate was sick initially, i 

started making all her meals and dropping 

them to her door. once she was able to leave 

her room, she did the same for me. We would 

talk a lot with the door open too, i’d sit by my 

open window and she’d sit in the hallway.”

for lisa mcgrath, whose husband Paul 

tested positive for coronavirus on march 23rd, 

the main challenge was in explaining the 

@I 
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‘They weren’t 
just frontline 
staff, they 
were lifeline 
staff’
THe family of an 82-year-old dubliner who 
returned home having survived COVid-19 
paid tribute to the staff of beaumont Hospital 
who treated him, saying they ‘weren’t just 
frontline staff, they were lifeline staff’.

John lonergan from Portmarnock, tested 
positive for COVid-19 after becoming very 
unwell on march 26th and taken to beaumont 
Hospital by ambulance. discharged after five 
days, his condition declined rapidly and he was 
readmitted on april 6th.

His daughter ingrid explained that not 
being able to communicate with him was 
very distressing until the staff there stepped 
in to facilitate video calls between John and 
his children. she insisted that the contact 
was a ‘game-changer’ that set her dad on 
the road to recovery.

“One evening i was dropping a bag in to 
him just to give him chocolates, drinks; etc 
and the lady at reception sent me over to a 
nurse to explain that we hadn’t heard news 
from dad in a while. i ended up getting very 
emotional and upset and the lovely lady – 
Hilary - did everything she could to basically 
reunite us with him. He was so delirious with 
the illness that he couldn’t use his phone,” 
said ingrid.

“she arranged for nurses to be in his ward 
(Fina and moneth) with a smartphone so 
that we could see each other. it was a total 
game-changer and i truly believe it helped his 
recovery. Those calls happened almost every 

day for the last four weeks.”
The grandad-of-six was under the care of 

Prof Ciaran donegan along with dr sarah, 
dr ailbhe, dr shalaina, dr Chris doherty and 
psychiatrist reg basil matti. 

“They were so thorough with his care and 
went to great lengths to stabilise the delirium. 
The night staff had the rough deal as for a 
while as his confusion increased at night and 
they had to work so hard relax and settle him 
and maintain that trust,” said ingrid.

John’s family were thrilled to welcome 
him back to his home in north county dublin 
last week, something that seemed nearly 
impossible just weeks before. 

“He’s great now,” said ingrid. “He’s lost a 
little weight but doing well. He’ll be spoiled 
rotten. The Homecare Team are really on the 
ball, they’ll be visiting every day for an hour. 
but he reckons he won’t need them once he’s 
settled in and back on top form. For a man of 
small stature, he’s like a giant.” 

situation to her three children, aged 9, 13 and 

15. Paul first began showing symptoms on 

march 14th.

“i was worried about worrying the kids. We’re 

lucky enough that we have a spare room, 

so when Paul woke up with a fever, which 

would be very unusual for him, we kicked into 

action pretty quickly. i moved into the empty 

bedroom. from then on, we were just trying to 

keep things normal,” says lisa, who cared for 

Paul while he self-isolated at home.

for lisa and Paul, “normal” meant 

explaining the situation to their three kids, 

reminding them to avoid physical contact with 

their dad and to wash their hands as much as 

possible, and beyond that, ensuring everyone 

stuck to their schoolwork and stayed calm. 

as per Hse guidelines, the family 

put measures in place to avoid cross-

contamination within their household. 

“i wouldn’t want anyone to think we got 

through this by becoming hyper-vigilant about 

cleaning, but we did all we could. We had a 

stool outside Paul’s bedroom door so that 

the kids could sit for a chat with Daddy if they 

liked, but we agreed that i would be the only 

one to drop food to the door and to collect 

the plate after. We were also very clear with 

the kids that one bathroom was for Paul and 

one was for everyone else,” said lisa.

self-isolation is an essential measure in 

helping to slow the spread of coronavirus 

through a household, and through the wider 

community, but it can be a lonely experience. 

“it was a very strange time,” recalled Katie of 

her own period of self-isolation. “i spoke to my 

mam on the phone every day, and my friends 

were great about dropping off care packages, 

but you do miss seeing people.”

CloCKWise fRom toP: John lonergan is brought home after spending weeks in hospital with CoviD-
19; John on a video call with his children; John waves to well-wishing neighbours who welcomed him back 
to his Portmarnock home.
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protecting 
yourselF and 
tHe people you 
care For witH 
good inFection 
preVention 
control practice 

Here are many parts to good 
infection prevention control 
(iPC) practice that together 
help to keep you and the 
people you care for safe from 

infection. The foundation of your safety and 
the safety of people you care for is standard 
precautions including hand hygiene (all the 
people you care for all of the time). 

Personal protective equipment (PPe) is an 
important part of good iPC practice when 
caring for people with COVid-19 infection. 
The best-designed and engineered items of 
PPe will only protect healthcare workers 
and the people they care for if they are 
used as part of a good overall iPC plan. This 
includes hand hygiene and making sure that 
PPe are donned and doffed and disposed of 
the right way. 

The first critical aspect of wearing PPe 
is to only use PPe when you need it. if you 
can avoid the risk of infection by keeping 
your distance, that is always safer than 
depending on PPe.

When you need to use PPe make sure 
that every step is followed correctly 
when putting on the PPe as that make it 
easier to take off the PPe later on without 
contaminating yourself. some people tend 
to make PPe more complicated than it 
needs to be with extra layers such as double 
gloves. making PPe more complicated does 
not make you safer and it may increase the 
risk that you contaminate yourself when 
taking it off. 

The Hse antimicrobial resistance and 
infection Control team has developed five 
videos to demonstrate the putting on and 
taking off PPe.

1. donning and doffing regular supply PPe 
in an acute setting

2. donning and doffing regular supply PPe 
in a community setting

Low Contact High
Contact

Aerosol Generating 
Procedures

Gloves

Long 
Sleeved 
Disposable
Gown

Surgical
facemask

Eye 
protection*

Gloves

Long 
Sleeved 
Disposable
Gown

FFP2
respirator 
mask

Eye 
protection

Gloves

Disposable
Plastic 
Apron

Surgical
facemask

Eye 
protection*

*Eye protection
to be worn on risk
assessment

Also if there is a risk of an 
unplanned aerosol 

generating procedure.

Low
Contact

Increased risk for 
transfer of virus and 

other pathogens 
to the hands and 

clothing.

Unlikely to provide 
opportunities for the 

transfer of virus/other 
pathogens to the 

hands and clothing. 

Care of patients 
with respiratory 
symptoms/
suspected/
confirmed 
COVID-19

COVID-19
Safe PPE

Coronavirus
COVID-19
Public Health
Advice

HAND HYGIENE FIRST IN ALL CASES

With thanks to Samantha Weston and 
James Fox, Creative & Midlands Partnership, 
NHS Foundation Trust.

T

several important parts of good practice 
for all health care staff who may be 
working with patients who have an 
infectious disease including COVid-19. it 
is important that you are familiar with the 
PPe that is available to you. you do not 
want to have to use a new type of PPe in 
an emergency. 

safe removal of PPe is complicated 
especially if you are tired or in a hurry. 
studies show many people make mistakes 
when taking off even basic items of 
PPe and the more complicated the 
PPe is the easier it is to make mistakes. 
Contamination is more likely to occur when 
the technique used for doffing is not correct 
and when people leave out hand hygiene.  

3. donning and doffing new PPe (coveralls 
and goggles)

4. donning and doffing surgical mask with 
loops

5. donning and doffing FFP2 respiratory 
masks

the VIDeoS Set out:
• The type of PPE required; alcohol hand 

rub, long-sleeved disposable gown, eye 
goggles, surgical mask and gloves

• The correct order of putting on PPE 
1. Hand hygiene with alcohol hand rub
2. gown first (tied behind or to the side to 

minimise risk of contamination)
3. mask – tied to the top of the head for 

easy removal
4. goggles – place over the straps of the 

mask
5. gloves

• The correct removal of PPE
1. remove gloves
2. Hand hygiene with alcohol rub
3. remove gown from behind using the 

straps
4. lift off  goggles from the sides
5. remove mask using  the straps at the 

back of the head 
6. Hand hygiene with alcohol rub

all of the videos are accessible on www.
hpsc.ie and hse.ie. Videos 1 and 2 are 
also available on www.hseland.ie as two 
education modules. both modules have a 
knowledge test and require an 80pc pass 
rate to achieve a certificate of completion. 
From march 19th to may 25th, there were 
over 59,000 successful completions of the 
modules.  

Familiarisation with practice of donning 
and doffing the various PPe is just one of 
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Coronavirus
COVID-19
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HAND HYGIENE FIRST IN ALL CASES

With thanks to Samantha Weston and 
James Fox, Creative & Midlands Partnership, 
NHS Foundation Trust.

it is useful to have another colleague 
present to check that you are doing this 
correctly Please view the videos and 
familiarise yourself with the PPe equipment 
in your service. 

it is important to explain to and assist the 
person you are caring for when they need to 
perform hand hygiene or wear a mask. 

if the person cared for is having an 
essential visitor, the visitor will also need 
support for hand hygiene and using PPe. 

Finally, if you do make a mistake taking 
off PPe, remember that as long as you keep 
your hands away from your face and perform 
hand hygiene immediately after you take 
off the PPe you can avoid most of the risk 
involved in any mistake you have made. 

I] 
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DO: REMEMBER TO WEAR THE 
CORRECT MASK FOR THE TASK:

DO NOT: 
Wear the mask 

below your nose.

DO NOT:
Leave your chin 

exposed.

DO NOT:
Wear your mask 

loosely with gaps on 
the sides.

DO NOT:
Wear your mask so 
it covers just the tip 

of your nose. 

DO NOT:
Push your mask 

under your chin to 
rest on your neck.

COVID-19
Safe use of Masks

Coronavirus
COVID-19
Public Health
Advice

Wear Surgical mask: 
for droplet precautions, 
or
when providing care 
within 2 meters of any patient, 
or
when working within 2 meters 
of another healthcare worker for 
more than 15 minutes.

Only wear FFP2 (Fit Checked) 
or FFP3 mask (Fit Tested) 
for aerosol generating 
procedures.

WEARING THE MASK 

REMOVING THE MASK 

Use the ties or ear 
loops to take the 
mask off.

Dispose of mask in a healthcare 
risk waste bin.

IF HEALTHCARE RISK WASTE 
SERVICE IS NOT AVAILABLE: 

The mask, along with any 
other PPE used, 
needs to be 
double-bagged
and stored for 
72hrs in a secure 
location, then put 
in the domestic 
waste.

ALWAYS change your mask when you answer 
the telephone or you take a drink/break.

ALWAYS wash your hands before and after 
handling a mask.

ALWAYS change mask when leaving a cohort 
area or exiting a single patient isolation room

ALWAYS change mask if it is dirty, wet or 
damaged

NEVER fidget with your mask when it’s on.

NEVER store your mask in your pocket.

THE MASK YOU NEED

ONCE YOU HAVE ADJUSTED YOUR MASK TO THE CORRECT POSITION, FOLLOW THESE TIPS TO STAY SAFE:

DO: Wear your mask so it comes 
all the way up, close to the 
bridge of your nose, and all the 
way down under your chin. 

DO: Press the metal band so 
that it conforms to the bridge of 
your nose.

DO: 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 fit.

HAND HYGIENE BEFORE 
AND AFTER USING A MASK

Do not touch the 
front of the mask 
when you take it 
off.

DISPOSING OF THE MASK

72hr

"1IOlDIIRII 
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photos 
show 
the fAce 
behind 
the ppe

ediCs in beaumont Hospital 
have been pinning printouts of 
their faces to the PPe to lift 
patient spirits during the COVid-
19 crisis.

The doctors and nurses said the move 
allows the people they are treating see the 
person behind the daunting amount of PPe 
and hopefully take away some of the fear.

“We want to provide the best possible 
environment for our patients. We had been 
wearing PPe for a number of days in the early 
stages of the crisis, but it obviously meant that 
our patients couldn’t see our faces behind our 
masks. so one day i took a photo on my phone, 
printed it out and we stuck it on,” said consultant 
respiratory physician dr ross morgan.

M

cRISIS	haS	bRoUGhT	oUT	ThE	bEST	IN	oUR	TEaMS,	ExPlaINS	oNE	NURSE
one nurse has spoken of his pride at how his 

colleagues and fellow healthcare workers have 

responded to the CoviD-19 crisis.

“throughout my nursing career, which 

now spans over a quarter of a century, i have 

worked in many different teams, through many 

different challenges, the best of these teams 

were underpinned by strong values of patient 

centeredness, compassion, empathy, kindness, 

autonomy and professionalism,” said Jason 

farrell, who works in the aspen unit at Cherry 

orchard Hospital in Dublin.

“over the past few weeks i have seen our 

team truly live these values. these nurses and 

healthcare assistants who are smiling through 

their PPe, looking after the physical, emotional 

and spiritual needs of our patients, reassuring, 

supporting and caring, always present and 

always professional.  

this crisis has brought out the best of our 

new found team, many of us have come from 

different services to do our best and ensure the 

very best care is given,” he said.

“like so many others around the country, some 

staff are staying in hotels, whilst others are self-

isolating at home away from family and children. 

“there is a camaraderie and in the face of 

adversity, we keep each other safe, watch out 

for each other and recognise when somebody 

needs time to rest.”

He said the loyalty to patients and to each 

other is ‘palpable’. 

“We all know we can be called in at short 

notice. nobody can be indispensable at the 

moment, and because of this, the team has 

become all the more important. We are all 

on a steep learning curve regardless of our 

experience. i, for one, am proud to be part of 

this team.”

“The initial feedback from patients, seeing 
a face, was really positive. you could see the 
light in their eyes and it lifted their spirits, 
without a doubt.”

His colleague dr dermot Wildes explained, “We 
decided to wear these photographs as a source 
of comfort for our patients. recovering from this 
condition is a very scary reality for them.”

dr Ciara Ottewill added, “seeing our patients 
pre- and post-intensive care allows recovering 
patients to feel that have continuity of care, 
recognising our faces.”

the respiratory team at Beaumont Hospital display their photographs on their PPe. PiCtuRe: lauRa DuRCan/tWitteR

The initial 
feedback from 

patients, seeing a face, 
was really positive. you 
could see the light in their 
eyes and it lifted their 
spirits, without a doubt

Jason farrell and some of his colleagues from the aspan unit at Cherry orchard Hospital.
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unprecedented additional 
capacity deliVered rapidly

Teams rise to the challenge

He estates unit was tasked 
with the delivery of additional 
capacity (infrastructure and 
equipment) nationwide in the 
effort for the containment and 

prevention of the spread of COVid-19.  
in response to the COVid-19 crisis, an 

integrated national Operations Hub (inOH) 
was established to ensure central oversight of 
COVid-19. The estates workstream was led 
out by Jim Curran, national director estates.  
as part of this workstream, estates was 
tasked with delivering additional community 
bed capacity, acute bed capacity, including 
critical care capacity and mortuary capacity in 
acute settings.  

extensive work was also completed on medical 
gas supply and the equipping of all facilities. 

in community settings, estates provided 
testing centres, clinical assessment centres 
and engaged with third party providers to 
provide self-isolation facilities. 

“The ask was immense: to deliver 
unprecedented additional capacity 
(infrastructure and equipment) in a very short 
period of time. estates teams across the country 
worked tirelessly to rise to the challenge and 
through extreme hard work and dedication 
delivered a wide variety of additional 
infrastructure,” said Jim.

“Our estates teams did 
not work on their own and 
the task required a huge 
level of engagement with 
colleagues across the 
health system, third party 
suppliers, contractors and 
accommodation providers in 
order to deliver on the variety 
of facilities needed. i would like to 
acknowledge everyone’s achievements 
in delivering in these difficult circumstances. 
The majority of the projects were carried out 
within the footprint of existing buildings but 
also works on extensions and new builds some 
permanent and temporary were undertaken.”

as part of the infrastructure works, 
estates led out on preparing our hospitals 
for surges in the need for oxygen and how 
this increase would impact on the oxygen 
delivery systems throughout our hospitals.  
This is very complex work involving technical 
teams and maintenance crews at facilities 
working closely with suppliers and being led 
by their own experts in the area of delivery 
of medical gasses across numerous sites.  

W

aBove: Cavan drive-through testing centre at Breffni Park. BeloW: a former chapel converted in 13 days 
with 19 beds to increase bed capacity to deal with CoviD19.

medical gas work was also 
delivered as part of the new 

facilities created. estates 
also lead out on developing 

equipping lists for the wide variety 
of facilities and worked very closely 

with colleagues in Procurement in a difficult 
market place to secure all the equipment that 
was required for the facilities. This included 
a wide variety of additional beds and iCu 
equipment coming in from across the globe 
and delivered nationwide. iCu equipment 
including ventilators had to go through 
assembly, commissioning and rigorous testing 
checks prior to delivery to sites.

Here we give a snapshot of some of the 
achievements over the last few months.

• 47 testing centres have been 
commissioned to provide testing facilities 
in the community.  a large number of these 
centres are currently operational with others 

to come into operation as required.
• 39 Clinical assessment Hubs are providing 

face to face clinical assessments for COVid-
19 confirmed patients and a recommended 
treatment pathway.

• step down Facilities (Field Hospitals) 
– Citywest conference centre is currently 
operating as a step-down facility (temporary 
field hospital) for people recovering from 
COVid-19 and being discharged from acute 
hospitals but still require some care. The 
step-down facility provides additional bed 
capacity for the health system and includes 
a range of other staff welfare facilities and 
services including storerooms, laundry, 
water supply, pharmacy requirement, waste 
management, oxygen storage, clean and dirty 
utility areas, mortuary, consumables, medical 
device equipment, instruments; etc. estates 
would like to acknowledge the assistance of 
the defence Forces with this facility. Other 

2� health matters summer 2020
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step-down facilities in limerick and galway 
are also being worked on as temporary 100-
to-500 bed hospitals.  

• Third party hotel accommodation – self-
isolation facilities are being provided for 
people who need to self-isolate but cannot 
do this in their own homes. This includes 
patients who are awaiting test results, those 
who have tested positive with mild symptoms 
and people who are in the recovery phase 
in hospital but can’t self-isolate at home 
when discharged. Citywest hotel is the first 
location and other facilities will come on 
stream around the country as needs arise. 
as part of this, estates have been providing 
accommodation for vulnerable groups. staff 
accommodation is being provided as part of 
this work stream for some of our frontline 
colleagues. This work has involved property 
teams negotiating with a wide variety of third 
party providers. 

• additional acute bed capacity is being 
delivered within existing hospitals to maximise 
use of space for additional acute beds. Over 
600 additional beds had been delivered in 
acute hospitals by the end of april. They have 
supported hospitals in expanding their critical 
care bed capacity and mortuary facilities.

• additional community bed capacity is 
being delivered as intermediate care beds 

(approximately 1,200), additional Community 
nursing units (Cnu) beds (approximately 
1,000) and beds in community dwellings 
(approx.. 450).  

estates would like to acknowledge the many 
companies, too many to mention that donated 
a wide variety of goods, time, expertise and 
facilities during this time.

note: numbers are correct at the time of 

CloCKWise fRom toP RigHt:nenagh additional acute beds. st finbarr’s former Chapel afteR. 
steeple House, Clondalkin, Dublin Clinical assessment Hub. st finbarr’s former Chapel BefoRe. mater 
Hospital additional bed capacity iCu
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‘i was always going to Help’
ary Walshe was in Thailand in 
January when she first heard 
of Coronavirus. she never 
anticipated that within three 
months she would be back in 

ireland,  setting up country’s first self isolation 
facility in Citywest – the well known dublin 
hotel and conference facility 

Having retired early, from position of Chief 
Officer dublin north, on april 1st last year, 
mary did so ‘in order to spend some quality 
time with family and to travel because that’s 
one of my loves’. 

“i hadn’t been in a position to do it for a while 
so when i set off, i ended up spending most of 
last year travelling,” she said.

“i went on a big trip after Christmas  - going 
to Vietnam, Cambodia, Thailand, australia 
to see family and new Zealand and then 
returning to ireland march 2nd.  i was ahead 
of the virus the whole way – the day that i left 
Christchurch the first case was after being 
announced in auckland. To be honest,  i was 
glad to be home.

“i had another trip planned to go away at 
the end of march but obviously that was 
never going to happen.  so i continued in my 
normal retirement activities – reading, walking 
and meeting up with family but even at that 
stage my movements were restricted as with 
everyone else’s. Then on march 18th i got a 
call from yvonne O’neill and on behalf of 
david Walsh who asked me would i come back 
to lead on the self isolation at Citywest.  

“Obviously at that stage i had no knowledge 
of what was planned but very quickly it 
became obvious that negotiations were well 
underway with the hotel owners – led by 
Jim Curran from Hse estates. The aim was 
to take over control of the hotel by licence. 
Those negotiations continued right up to late 
on Wednesday, march 25th when agreement 
was reached and the appropriate legal 
documentation signed.”

essentially mary was project managing a 
service that had never before existed: a self 
isolation facility in a non acute setting.  “Our 
aim was to create a safe environment for 
residents to self-isolate to allow for us to 
minimise the risk of community transmission 
of COVid-19. it’s an isolation facility for 
those who are unable to self-isolate in their 
own community.  We provide health care 
assessment and monitoring for residents 
during the period of self-isolation in the facility 
in line with HPsC guidelines and further 
provide access to a 24/7 gP service.”

in the intervening period however,  mary was 
already working with her main team, the core 

M

mary Walshe answers the call and leads team to open Citywest self isolation facility

group who were brought together to deliver 
on the self isolation facility (with Hse acute 
Hospitals division lead on the acute facility 
to be housed at the venue). That core group 
consisted of dr deirdre mulholland, director of 
Public Health; aileen O’brien, infection Control 
lead; Helen stokes, gm, dublin midlands 
Hospital group; Paul braham, mental Health 
services; and marie Caroll brown business 
manager CHO7.

“While this was the core group, we obviously 
had many key people from various specialist 
areas to provide significant support and 
expertise.  everyone had the right attitude 
and everyone worked really hard – you can do 
so much when you have a positive attitude. 
We are very much at the heart of Community 
Operations and our key support there was 
from siobhan mcardle,  asst national director 
Primary Care.”

With around 150 hotel staff to be trained, 
mary and her team were focused on the key 
areas of cleaning, security and catering.  “The 
hotel were amazing – they did everything 
they could to help us.  Obviously we were re 
purposing the facility and in some instances 
that meant changing to a clinical setting 
where for example, on a practical basis, some 
areas we would need carpet removed and lino 
put down.  We have to have areas for example 
where staff have to put on PPe.

“One of the most critical people involved 
with us was ms Jane Care, asst director 
- Public Health, who led out on the healthcare 
recruitment process for us.  it was really 
important to get the appropriate skill mix.  We 
now have a mix of nurses inclusive of PHns,  
nurses who came over from Tusla and agency 
staff as well.  That now means we have a 24-
hour nursing presence here.

“We have a Clinical nurse manager here, 
an assistant director of Public Health and 
during the day we have up to three nurses. 
Clearly our staffing levels will be reviewed as 
the service accepts more referrals.  We take 
referrals on a seven day a week basis.” 

medical support came from “two very 
dynamic gPs – dr brian blake and dr aisling 
ni shuilleabhan who worked very closely 
with us.”  This support is vital to the service 
and mary explained how the gPs and nurses 
collectively make all the key decisions: 
“everything is based on operational criteria 
agreed from the start. Clearly while our 
clients are COVid-19 positive, they may also 
have other issues and the gPs are in a position 
to lead out on that.” 

The involvement of Hse iT personnel in 
the development of a clinical management 
system was praised by mary. “We needed 
access to an integrated digital system to 
manage the service in accordance with an 
agreed process. The system was to include 
the ability to manage bed capacity, allow for 
remote and site based monitoring and further 
linkages to appropriate systems. We also 
needed a dedicated e mail address for referral.

“That referral and subsequent triage process 
is an integral and important function for us and 
for our clients. iCT needed to be the enabler to 
allow gPs to do their job. This is a large facility; 
they want to be able to access the relevant 
clinical information when needed – whether 
at 3pm or seven in the evening if necessary.  it 
took a lot of work but it was turned around in 
a matter of days.  i cannot thank and praise 
Hse iT personnel Fergus murray and alan 
Price enough for their incredible work and 
commitment, along with Procurement’s 
Vincent mcCarthy, to get this system 
operational in such a short timeframe.”

Further support came from the staff of the 
Central remedial Clinic:. “i already knew CeO 
stephanie manahan and the swiftness of her 
response to the overall situation meant that 
we were able to access administrative and 
healthcare staff immediately. as a result, most 
of the administration support to this service 
is now being provided by CrC staff along with 
a number of their healthcare assistants who 
work in partnership with our staff nurses.

“many have come from disability services  
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at Citywest self isolation and step Down facility:  
Paul Reid, Ceo Hse, Dr siobhan niBhriain 
national integrated lead, Hse, Helen stokes, gm, 
Dublin midlands Hospital group, taoiseach leo 
varadkar, site manager mary Walshe and siobhan 
mcardle, anD Primary Care, Hse.

to this service which of course is totally 
different. but they have absolutely embraced 
it; they have a great attitude. i would sincerely 
thank stephanie and their supervisers who 
came with them too of course.

significant emphasis was placed on education 
of all staff. “dr deirdre mulholland and aileen 
O’brien led on this area. We did a lot of training 
with the Citywest  staff – dispelling the myths 
and clearly presenting all the facts and leading 
with accurate information. We had training and 
education sessions with groups –management, 
nursing, administration, healthcare assistants, 
medical, catering and security.  We were honest 
with people as well in terms of risk – all within 
the context of everyone across the community 
being at risk but obviously in this instance they 
are in an environment where people are positive.”

The first clients were transferred from 
hospitals around the city on Wednesday april 
1st. “We were delighted to be able to facilitate 
that and to be able to ease the pressure on 
our acute hospital colleagues”

“We are running a seven days a week service 
here where the decisions regarding the 
referral, admissions, care and discharge of 
clients are made jointly by our gP and nursing 
staff.  Obviously some of our clients will have 
other medical issues and it is vital that we 
have access to gP care.”

The triage process in accepting referrals is 
extremely important. “it’s vitally important that 
we only accept individuals for who we know 
we can care for here.  it’s also important for 
us to ensure that those people coming here 
understand what’s involved.  although they 

will be staying in their own room, they do have 
a little bit more here facilities wise – there are 
dedicated walks for certain types of clients, 
but they do have to understand that when they 
are transferred here,  there still are restrictions 
– the self isolation principles remain.”

Having started with around 12 patients 
being referred daily, that figure is expected 
to increase. “There are plans for more self 
isolation facilities across the country but 
until those are up and running we will accept 
referrals from any part of the country.  We 
accept both gP and Hospital referrals but 
obviously there is a triage process and it is 
done on an agreed criteria based approach.  

One of the successes of the core team has 
been the development of their guidance 
document. “We were designing and 
establishing something that hadn’t been done 
before. We were cognisant that there was an 
expectation that we weren’t just designing this 
for ourselves but that in the principle, purpose 
and scope of the project we were developing a 
guidance and template for how this could be 
done elsewhere across the country.   

 “Particularly in the area of infection control 
– for us here in Citywest, we were in a hotel 
environment and the nature of the cleaning 
regime required is different to a healthcare 
setting.  so in our document it was outlined 
clearly to hotel management what was 
required.  We were in a 750-bed hotel, but it 
could be done in a 50-bed hotel/facility with 
the sample best practice and principles applied.

as anticipated, mary pointed to the learning 
ultimately being enhanced once the facility 
opened its doors to its first clients. “We can 
plan a patient’s pathway from when they arrive 
through to when they get to their room but it is 
really only when we initiate the service that we 
can gauge it properly and even after 48 hours 
we made some minor adjustments  - that’s the 
learning – what processes work and what need 
to be amended.”

The co-operation and tireless work ethic 
that mary has experienced over the past 

everyone had the 
right attitude and 

everyone worked really 
hard – you can do so 
much when you have a 
positive attitude

three weeks in those who have to support 
the establishment of this new service has 
meant that they could achieve their aim 
within an breathlessly short timeframe: “i 
cannot thank everyone involved enough for 
what they did and how they did it.  From the 
outset too we were cognisant of ensuring 
clear communication and involvement 
within our own organisation – working with 
the national ambulance service, providing 
dietary and social work support, counselling 
services and eHO support  – but also that 
we met and worked closely with outside 
agencies including the local gardai, and local 
pharmacists for example. That is critical. 

For patients who are admitted, the 
environment as mary explains is welcoming.

“We know it is an uncertain time for everyone 
and for any person who is admitted to any of 
our facililties, we want to do everything we can 
to support them. We developed an information 
pack for each person and while we outline the 
clear guidelines to be followed, we also are 
aware of their health and wellbeing.  This is 
a vast facility and we have designated paths 
and walkways in a specific and secure way to 
allow for walks and our dietary and catering 
functions are evolving to ensure we look after 
all their needs.  We have access to counselling 
and social work support so we are clearly 
patient focused.”

While mary is continuing to oversee the 
running of the facility, she is also working 
with the acute Hospitals division in the 
development of the acute hospital stepdown 
facility at Citywest.  it’s not what she ever 
thought she would be doing but like many 
others she is enthusiastic about doing what 
she can in tackling the challenge of COVid-19.
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the adult Cystic fibrosis team at university Hospital galway who are using technology to replace face-to-face appointments and minimise staff and patient 
interactions as part of social distancing measures. 

dr michael O’mahony is the adult cystic 
fibrosis physician and he said, “We were 
successful in obtaining sláintecare 
integration Funding at the start of the 
year for a telemedicine project which will 
involve delivering a physiotherapy service 
via online video link to our patients to 
increase our level of physiotherapy input 
into their care between their scheduled 
outpatient appointments.

“We were lucky to have the set-up in place 
so that when social distancing became a 
necessity at the hospital and most outpatient 
appointments were cancelled, we turned to 
this technology.

“Our patients now have a video consultation 
with the team here in the hospital. We talk 
to the patients individually about their care 
in terms of our different specialties. Patients 
get to speak to myself, the clinical nurse 
specialist, the dietitian, the physiotherapist 
and our psychologist as required, via the 
video link. each of the team can access the 
video link in different consultation rooms 
which means that we are able to observe 
social distancing as well.

“The video consultation covers everything 
that the patient would normally get from 
a consultation in the hospital apart from 
spirometry testing and measuring vital 

signs but we are planning to roll out further 
technology-based solutions to record this 
physiological data from the patient’s home 
going forward, as part of a pilot study.”

“as we deal with the COVid-19 outbreak, i 
urge everyone to comply with all the public 
health advice to keep yourself and others 
protected. Hand hygiene, cough etiquette and 
staying at home are all very important if we 
want to slow down the spread of this disease 
and save lives.”

is for people to become more engaged and 

empowered in their own healthcare, and this 

service allows people to do that, with medical 

support. Beating Breathlessness is innovative 

in how it provides information and support to 

people who need it, making it easier for people 

to access these supports anytime and anywhere. 

it shows how care can be provided even while 

social distancing, and that there are numerous 

ways people can access the supports they need 

during the CoviD-19 pandemic, including those 

offered by the asthma society whose services 

have been even more acutely needed by 

patients in recent months.”

We believe 
that the 

new sláintecare-
funded, beating 
breathlessness 
Whatsapp messaging 
service can help users 
ease some of their 
concerns right now
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‘eVeryone stepped up and 
put tHeir sHoulder to wHeel’

Swab testing teams

He frontline staff of the national 
ambulance service (nas) have 
been among the most prominent 
in the national response to 
COVid-19. From the earliest 

stages of the pandemic, ambulance crews have 
been crucial to efforts, co-ordinating home 
testing, helping set up pop-up test sites and 
drive through testing facilities, right through 
to the ramping up of testing at residential care 
facilities with their swab teams.

richard Quinlan, chief ambulance officer 
for the north leinster region, paid tribute to 
the outstanding work being undertaken by 
frontline health service staff in the battle to 
contain the coronavirus outbreak.

“People have completely committed to the 
task at hand. They are doing overtime, they 
are coming in on their days off. everyone 
involved has stepped up and put their 
shoulder to the wheel. They realise these are 
extraordinary times,” said richard, who noted 
that normal levels of service still had to be 
maintained during the crisis.

“When we got the call to ramp up testing 
across the country in the care facilities, there 
were a number of days where we had 100 
people on 10 teams, beginning at 8am and 
working on until 11pm. They were in full PPe 
for the entire day and everyone was completely 
exhausted. but they all just got on with it and 
showed up the next day to do it all again.”

He explained the mammoth logistical task 
involved with the sudden ramping up of testing.

“We were moving on from a one person, 
one vehicle, one test system to one where we 
had teams of people travelling out to various 
centres. We have a robust organisational 
structure that we were able to expand on. 
We organised extra fleets, known now as the 
COVid cars, to deal with the additional load.”

The swab teams often had to co-ordinate 
testing on hundreds of staff and residents.

“it was a massive effort. One residential 
facility had more than a thousand staff and 
residents that needed to be tested. and there 
is the logistical issues with making sure that 
4,000 staff on the road are all fed. That was 
done thanks mainly to the Feed the Heroes 
initiative. There was always a hot meal at 
hand,” he said.

“We also had to ensure that we had 
adequate PPe and plenty of swabs. and 
once the tests were done, we have transport 
the tests to the national Virus reference 
laboratory (nVrl) in uCd or to labs across 

T

the country. We make sure the tests have 
the required delivery notes – name, address, 
telephone number, whether the person is 
symptomatic or not, whether they are a 
healthcare worker or not.”

richard is stationed at the incidence room 
at the Phoenix Park, responsible for the north 
leinster area. There are similar rooms across 
the country and he highlighted the need for 
continuity across the board.

“We want to make sure that all testers 
are using the same process and the same 
algorithms. i am mindful of the fact that i gave 
all the testing staff their briefing in the first 
week so i aim to be at the briefings to ensure 
everyone has the same training. as well as our 
nas staff, we also have staff who have come 
on board from other areas – such as enTs, 
dental hygienists, orafacial nurses – so it is 
important to support them in their new roles.”

richard explained that they were asked 
by nas director martin dunne to assist the 
Community Healthcare Organisations (CHOs) 
to co-ordinate and increase capacity for testing.

“We worked with the CHOs, first with the 
pop-up sites. Then we developed the static 
and drive-through sites like Croke Park, naas 
and dundalk. The next milestone we had was 
the army ship on the quays. We had to look at 
its feasibility and engage with the CHOs, army, 
navy, civil defence, dublin City Council as well 
as the gardaí. The ship only left on may 15th 
so it had 10 weeks in action,” he said.

While the need for the large-scale testing 
has decreased, it has not gone away. richard 

and his teams are still regularly needed.
“We are continuing to send swab teams to 

care facilities upon request. it could be that it 
is 20 days since they were tested, so repeat 
tests were required. Or there could be that 
a new case has been identified and everyone 
needs to be tested again,” he said.

and he highlighted the considerable amount 
of additional work involved for ambulance crew.

“We are getting used to the new normal here. 
Frontline ambulance staff are used to putting 
on PPe when dealing with the regular flu, the 
winter vomiting bug and avian flu. now every 
patient we see is assumed as having COVid 
and we have to be extra cautious,” he said.

“We have to use social distancing but 
because the ambulance crew are sitting next 
to each other in the vehicle, they have to wear 
a surgical mask at all times. Then we have to 
wear differing types of PPe depending on the 
case. if we are dealing with respiratory issues, 
it is full PPe, otherwise it is goggles, gloves 
and gown.

“Then, of course, the ambulance and 
equipment must get a deep clean in between 
calls. it takes 30 to 40 minutes to clean down 
everything so it is a lot of extra work. but we 
cannot take the risk that we have somebody 
in our ambulance that is later confirmed 
as having COVid and then our next call is 
somebody who is immuno-suppressed and we 
could be the source of infection for them.

“it is all for patient safety and for the 
protection of our staff too. at the end of the 
day, everyone has to get home safely.” 
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oPPosite Page: some of the nurses working on 
the frontline with nas on swab teams
tHis Page fRom toP:  a swab team out on the 
road; swab teams and testing being monitored and 
co-ordinated in the north leinster incident room 
in the Phoenix Park; Richard Quinlan briefs the 
interagency team ahead of a day of swab testing in 
nursing homes; a selection of the north west teams 
who were out and about testing; swab kits being 
prepped by nas Community first Responders in 
navan; nas swab teams at community, residential 
and care settings.
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paT oUT of rETIrEmEnT To 
answEr IrElanD’s Call

Pat mcCreanor 

aT mcCreanor answered 
ireland’s call back in march and 
now heads up the COVid room 
in the national emergency 
Operations Centre (neOC).

Pat retired from his position as deputy 
director of the national ambulance service 
(nas) last July after 44 years in the service but 
said he couldn’t sit back and just watch as the 
health service tackled the COVid-19 pandemic.

“The call went out for people to return to 
active service and i wasn’t that long gone so 
it wasn’t too difficult for me to come back and 
get going again. it was wonderful to be able 
to provide the services and skills that i had 
learned over the years as required and it is 
great to be back,” he said.

neOC have been co-ordinating the home 
testing, nursing home testing and the testing 
sites that nas have been involved with. The 
COVid team is a multi-disciplinary team 
made up of ambulance staff, nurses, doctors, 

administrative staff and the defence forces.
“The team was set up from the start to 

deal with calls coming in from people with 
suspected COVid-19. We would then send out 
an ambulance to take a swab and bring it to 
the lab. Full details are taken to go with the 
sample. if it is positive, it comes through the 
public health team to do contact tracing. if it is 
negative, our doctors and nurses are on hand 
here to make the call,” explained Pat.

many of the nurses on the team have also 
answered the call to return to duty, while the 
doctors were provided by the defence forces.

“everybody is doing their bit and making sure 
all the work is being done efficiently,” he said.

While the volume of calls has been slowing 
down over the last few weeks, the team 
remain busy.

“There is still plenty for us to do and lots 
of challenges ahead. but i am still happy to 
keep going until i get the nod to say that i can 
resume my retirement,” he added.

P

dEfENcE	foRcES	JoIN	
NaTIoNal	EffoRT
tHe defence forces have been throwing their 

full weight behind the health service’s battle 

to deal with the CoviD-19 crisis.

the army, navy and air corps have 

supported the Hse in numerous ways, from 

the physical construction of test centres and 

transportation of PPe, medical supplies and 

tests, to carrying out CoviD-19 tests and 

manning contact tracing roles.

from the beginning, the defence forces 

have been working with the national 

ambulance service in their planning efforts 

to combat CoviD-19. these personnel 

provide support to the national emergency 

operations Centre (neoC).

medical personnel comprising emts, 

paramedics and advanced paramedics joined 

the national ambulance service (nas) help 

carry out testing of healthcare workers and 

residents in nursing homes across the country. 

their momentous effort ensured 18,000 

people were tested in just five days.

six naval vessels – the le samuel Beckett, 

le george Bernard shaw, le WB Yeats, le 

eithne, le niamh and le James Joyce – have 

rotated between Dublin, galway and Cork 

ports, first arriving on st Patrick’s Day. Dublin 

and galway acted as test centres, while the 

Cork vessel is being used for additional 

storage. the galway centre was operational 

for six weeks, while the Dublin one was open 

for nine weeks. it recently handed over the 

testing to the army at the newly opened test 

centre at the aviva stadium.

some 6,000 tests were processed by the 

naval vessels over nine weeks. the aviva 

stadium centre is being manned by 30/40 

army personnel daily and can process up to 

400 people in any one day.

the army also worked closely with the Hse 

to construct the step-down facility at City 

West Hotel.
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Hospital lets patients know 
Families are ‘tHinking oF you’

Sligo postal initiative

sligo university Hospital delivering its first letter from a relative to a patient through the new ‘thinking of 
You’ initiative which was introduced in april to offer families and friends the opportunity to stay connected 
to their loved ones while they are in hospital during CoviD-19.  from left, marian Ryder, Director of 
nursing; grainne mcCann, general manager; and linda foley, Consumer services officer.

Hile visiting restrictions 
remain in place at sligo 
university Hospital due to 
the COVid-19 pandemic, the 
hospital is very aware of the 

impact that this has on patients and their 
families, friends and neighbours.

The hospital’s Consumer services 
department introduced the ‘Thinking of 
you’ initiative in april. it is a service which 
offers families, friends and neighbours an 
opportunity to send a letter or message to 
their loved one while in our care by simply 
emailing us at suHpatientletters@hse.ie. 

“We will print out the letter, place it in an 
envelope and deliver it to the patient sealed 
within 24 hours, monday to Friday. relatives 
just need to include on the email the patient’s 
full name, address and what ward they 
are on,” explained linda Foley, Consumer 
services Officer. 

marian ryder, director of nursing, added, 
“We understand how difficult it must be to 
have a loved one or friend in hospital and 
not be able to visit them. although many of 
our patients are able to keep connected via 
smartphones, this is another way that people 
can reach out to their loved one and can be a 
source of comfort when they are unwell.”

W

dISabIlITy	SERVIcES	REcoNfIGUREd	foR	coVId-19
CatHal morgan, Head of Disability operations, 

and his team have responded to the pandemic 

with specific CoviD-19 guidance for Disability 

services. the guidance covers, for example, how 

to prepare people with disabilities for testing, 

alternative models of care in non-residential 

settings and guidance to support children in a 

community residence or at home.

the guidance documents were developed 

in collaboration with service providers in the 

voluntary sector and were approved by the 

Hse’s vulnerable Person’s group. the target 

audience for the guidance documents includes 

disability managers, home support managers, 

health care support assistants, personal 

assistants, social care workers, nursing staff, 

adults with a disability and families.  

the resources are available on www.hse.ie and 

have been issued to a wide range of stakeholders.

“there is no doubt that this pandemic is 

having a major impact on our communities 

and in particular people with a disability and 

their families or carers.  every day, our front 

line staff and disability support services are 

trying to ensure that support is provided 

while following public heath advice. We are 

working with national disability representative 

organisations, such as inclusion ireland, Carers 

ireland, Disability federation of ireland and the 

federation of voluntary Bodies.  our primary 

focus is to deliver support and services in a 

different way,” said Cathal.

support is being provided through tele-health 

and through long term residential support, 

home support and personal assistance services, 

where it’s safe to do so.  

for children and young people with disabilities 

and their families, this is a particularly difficult 

time. the Hse and its funded service provider 

partners are progressing with plans to increase 

therapy and social care supports in line with 

public health guidance and especially aimed 

at those most vulnerable. this includes the 

temporary reassignment of special needs 

assistants (snas) from the education sector to 

work with healthcare workers to ensure a more 

coordinated approach to supporting children 

with disabilities.  

Disability services appreciates the efforts 

that are being made to deliver services during 

CoviD-19.  “We know this is a hard time 

for people receiving disability services and 

their families. i want to thank people for their 

understanding as we adapt to this dynamic 

environment,” he said.

grainne mcCann, general manager 
welcomed this initiative, stating, “days 
are very long for patients when in hospital 
and when we cannot allow families or 
relatives to visit, this is intensified even 

more. a letter from a family member 
would no doubt be read and re-read 
countless times by a patient and would 
give the patient a feeling of connection to 
those they are missing.” 
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‘it wAs touching to feel the 
humAnity shining through’

Praise for care at Clonmel hospital

the ward manager and nurses at south tipperary general Hospital who cared for Joan in her last days.

He staff of south Tipperary 
general Hospital (sTgH) 
have been praised for their 
‘remarkable kindness, 
friendliness, respectfulness and 

hospitality’ after the loss of a loved one during 
the COVid-19 pandemic.

Caroline lennon-nally, who is on the 
national Quality improvement Team and a 
member of the COVid-19 national Contact 
management Programme (CmP) explained 
that her family had limited experience of 
the Clonmel hospital until recently when a 
beloved elderly family member, Joan, was 
brought to the hospital by ambulance after 
having a fall in her home on easter saturday. 
later that day she was admitted to the 
gynae ward in sTgH.  

“as a family member who is also a 
healthcare professional, it was heartening 
and touching to see and feel humanity shining 
through professionalism,” said Caroline.

“This was a significant concern for us as 
a family because during those initial weeks, 
as a result of COVid-19, visiting was not 
permitted. We would contact the hospital 
ward in the morning and evening to enquire 
about Joan’s wellbeing. On a few occasions 
it was difficult to get through to the ward, 
but when this was communicated to 
management, we were provided with another 
number, which made it easier to contact the 
staff on the ward,” she explained.

in telephone conversations with the ward 
manager and the nurses that were taking 

care of Joan, Caroline explained that it 
was reassuring for the family to hear that 
all necessary tests and x-rays were being 
undertaken, and that her care needs were 
being prioritised.  

“There were many times in those first few 
weeks when we phoned the ward, and the 
nurse looking after Joan would offer to bring 
the phone to her so that we could have a 
conversation, which was comforting for all 
concerned.  unfortunately, on Thursday, may 
7th, we received that dreaded call from the 
ward manager to advise us that there had 
been a deterioration in Joan’s condition, but 
because she had tested negative for COVid-
19, the hospital would allow two people to 
visit her.”  

When Joan’s healthcare needs changed 
from acute care to palliative care, she was 
moved into a private room ensuite on the 
gynae ward. 

“it was a great consolation to us to be able 
to visit her, to hold her hand, and to sit with 
her in privacy for lengthy periods of time. it 
was also comforting for the family that staff 
didn’t hesitate to contact us when they were 
concerned about further deterioration in her 
condition,” she said.

“during those last few weeks we 
experienced the essence of good care. We 
brought a large angel candle to place on 
her bedside locker, but as there was oxygen 
in the room, it wasn’t possible to light the 
candle. However, the next time we arrived, 
we found a small battery operated candle 

had been placed on top of the angel candle 
- so it looked like the angel candle was lit. 
There were also some dried flowers placed 
on a window ledge along with other items to 
make the room more homely.  

“Joan’s intimate care was impeccable every 
time we visited, and this was regardless 
of staff being aware of our arrival or not. 
We also found the kindness, friendliness, 
respectfulness and hospitality of all staff 
that we encountered to be remarkable.   

“On the morning that Joan passed away, 
the nurse looking after her that night 
phoned at 6.45am to let us know that she 
was concerned because Joan seemed 
weaker. at 7am, that same nurse called 
again to let us know that our beloved Joan 
had passed away peacefully, and to reassure 
us that staff were around her and she had 
not died alone.  

“it’s never easy to lose someone you love 
but the loss is more bearable when you have 
a strong sense that the people caring for 
your loved one are doing their best for them. 
if we were to name what it was that was 
most striking about the staff in the gynae 
ward in sTgH, it would be their obvious 
humanity, which was always evident despite 
their high level of professionalism. as a 
family member who is also a healthcare 
professional, it was heartening and touching 
to see and feel humanity shining through 
professionalism. it made such a positive 
difference to both Joan, and us, her family,” 
added Caroline. 

T
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young patients and Families 
Honour staFF witH mural

Thank you to workers at Children’s Hospitals

He play specialists at Crumlin 
hospital worked together with 
young patients and their families 
to show the staff there just how 
much they were appreciated 

during the COVid-19 pandemic.
a sign reading ‘Healthcare Workers are our 

Heroes, Thank you’ was created. each letter 
was individually coloured by a patient, or their 
family member, who had been cared for by staff 
at Children’s Health ireland (CHi) at Crumlin.

emma Fratangelo, Play specialist, CHi at 
Crumlin, explained how the project came about.

“in march, as the daily work within CHi 
adjusted to respond to the challenges of 
COVid-19, we witnessed CHi at Crumlin 
continue to provide exceptional care. it was 
clear how vital every person working within 
the hospital was to the day to day support of 
the patients and families of Crumlin,” she said.

“Observing this, the play specialists of the 
CHi Play department had an idea to show 
the staff at Crumlin some appreciation.  The 
play specialists worked together to involve 
paediatric patients and their families in 
creating a sign to say ‘thank you’ to all of 

T
Observing this, the 
play specialists of 

the CHi Play department 
had an idea to show the 
staff at Crumlin some 
appreciation.  The play 
specialists worked 
together to involve 
paediatric patients and 
their families in creating 
a sign to say ‘thank you’ 
to all of hospital staff for 
their consistent dedication 
to their work

hospital staff for their consistent dedication to 
their work.”

as the play specialists, emma Fratangelo 
and ann Coyle, approached each patient and 
family to explain the project and ask if they 
would like to be involved in contributing to the 
sign it became evident that these children and 
families were eager to show their gratitude to 
their healthcare providers. 

“The delight that each patient took in 
colouring their letter cannot be missed when 
observing the creativity put into the sign. The 
bright and colourful sign now hangs in the 
corridor near the main entrance of the hospital 
and hopefully provides a positive reminder to 
each staff member of how important they are 
to CHi at Crumlin,” said emma.

“While this sign is a very small token of 
appreciation, the patients, families, and 
play specialists hope that it can be a simply 
reminder that the work being done by every 
single staff member here and in all hospital 
services across ireland is important and 
valued. We are grateful for our colleagues 
who continue to come into work every day and 
care for our community.” 
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ava stephens eHo and anthony mcloughlin eHo  Dublin airport.

huge team effort by the 
environmental Health service 
(eHs) ensured that there was a 
Hse presence at every irish seaport 
and airport providing vital health 

protection information as soon as coronavirus 
fears began to escalate here in late February.

A

major outbreaks so we were meeting each 
flight from the affected areas and giving them 
specific leaflets. We asked them to restrict their 
movements for the next 14 days, which was a 
new phenomenon at that stage. a lot of people 
were very surprised – they had gone on holiday 
and come back to a changed world. but they said 
they were happy to have the health personnel 
there to advise them,” said ann marie.

“anthony mcloughlin, one of our officers in 
dublin, suggested that we wear green on st 
Patrick’s weekend to show a bit of solidarity with 
people coming home.”

as the lockdown tightened and flights began to 
dwindle, the environmental Health Officers were 
able to scale down their operation.

”knock airport closed and donegal, kerry 
and shannon airports had no international 
passengers disembarking. We continued to 
maintain a presence at dublin and Cork but we 
were then able to hand over to border Control 
personnel   in dublin and Cork airports who at 
the request of nPHeT began engaging directly 
with individuals on their arrival. by this point 
arriving numbers were very low and passengers 
were being asked sign a form committing to self-

Once it was clear 
what was required, 

our staff responded and 
were set up at the airport 
in a matter of hours

isolation for 14 days rather than just restricted 
movements,” she said.

The eHs presence at dublin and rosslare 
seaports was slightly different, working hand 
in hand with the port authorities and ferry 
companies. 

“because people are in their cars and trucks, 
there was no way of us interacting with 
individual passengers directly. but we worked 
with the port authorities and ferry companies to 
give out the information.

DubLIn AIRPoRt  
Derek Bauer,
Principal Environmental Health Officer
“We reacted very quickly to the call and i was 
really proud of the way our staff responded. They 
took on the tasks and responded pragmatically in 
real time. We had to put good, solid processes in 
place very fast and get a roster of staff in place 
quickly. Carmel moran, sharon Collins and sarah 
middleton PeHO worked hard to develop roster. 
Teams of eHO staff were covering all of the 
hours in the airport. We were covering weekends 
as well so we were asking for a lot from our staff 
and i have to say our people responded so well. 
no one said no to any request.    

“Once it was clear what was required, our staff 
responded and were set up at the airport in a 
matter of hours. We had really good protocols 
in place so if people presented with symptoms 
they were isolated quickly and taken to the 
isolation room. 

“airport police and the security staff worked 
with us to get security clearance for eHOs. 

eHs staFF step up in massiVe 
coVid-19 operation at 
airports and ports

Environmental Health Service

despite not having an out of hours service, 
the officers were there to greet every flight that 
landed in dublin, Cork, shannon, knock, donegal 
and kerry airports. in the busy international 
dublin airport, that meant a team being in place 
from 4am to 12am at both terminals.

ann marie Part, assistant national director 
for environmental Health, paid tribute to the 
dedication shown by the team during the crisis.

“as soon as the issues began to arise on 
February 27th, the national Public Health 
emergency Team (nPHeT) asked us to get 
involved as part of the COVid-19 containment 
efforts. Within 24 hours, there was a presence at 
all the airports. at dublin airport, we had up to 
35 people at one stage across the two terminals 
greeting passengers off the flights,” she said. 

“Our staff work 8am to 6pm monday to 
Friday but they put this massive operation in 
place seamlessly and all on goodwill. everyone 
supported their colleagues, there were no issues, 
no gripes, just a tremendous reaction to what 
was being asked of them.”

Working closely with colleagues in Public 
Health, ann marie explained how the eHs advice 
changed as the situation evolved over the few 
weeks from late February to early march.

“We set up an information stand in the arrivals 
hall handing out general COVid-19 information. 
We were targeting in particular those returning 
from italy after the midterm break. We explained 
the situation to them and told them what to do 
if they began to experience the symptoms of 
the virus. We also received a lot of queries from 
airline crew about how they could minimise their 
risk,” she said.

Coming into mid-march, she explained, the 
situation had escalated significantly, as did their 
presence at the airports and the advice they 
were giving to passengers.

“around st Patrick’s weekend, there were 
still a number of flights arriving, and also the 
flights back from Cheltenham, so we upped 
our presence both landside and airside and 
were supported by colleagues from Finance 
and PCrs.  at that stage, spain and italy had 
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They were brilliant to work with. Our staff were 
all working ‘airside’ so getting the security 
clearance was crucial really. We worked with 
the duty officers to get the flight times every 
day. The cleaning staff and passport control 
people were fantastic to work with. We built up 
really good relationships with the staff in dublin 
airport authority.

“Passengers were frightened and a bit 
stressed, especially in the early days. They 
wanted reassurance and i really feel that our 
passengers provided a calm, reassuring voice on 
the ground for people. eHOs gave advice about 
Coivd-19 in a calm way. i was proud of the work 
our staff did.”

Siobhan McKeever, 
Environmental Health Officer
‘‘We had two information desks, one each in the 
arrivals hall of Terminal One and Terminal Two. 
initially it was quite a rush to get set up quickly. 
We had isolation rooms in T1 and T2. Our job 
was to share information, to talk to passengers 
and make sure they had the information around 
what they needed to do in terms of looking for 
symptoms, self-isolation, respiratory etiquette.

 “initially when we first started people were 
quite frightened. a lot of people were scared 
and were asking a lot of questions about the 
symptoms and what to do. This was particularly 
the case if they had vulnerable people at home, 
maybe older people or people with underlying 
conditions. it was quite frenzied at the beginning 
and the advice was changing frequently. as time 
went on people were more aware.”  

IReLAnD WeSt AIRPoRt
Maria Horkan,
Principal Environmental Health Officer 
“We proactively worked with ireland West 
airport authority in advising incoming 
passengers about the precautionary measures 
they had to implement to protect themselves, 
their families and communities from the threat 
of Covid-19.

“We carried out site risk assessments to assess 
infection control measures within the airport 
and to advise on additional controls that were 
now required. This risk assessment allowed 
us to identify infection control gaps. updated 
protocols were then put in place by the airport 
working in conjunction with ourselves.

“i have to say our staff in mayo were 
exemplary in their dedication, flexibility and 
response to this ever-changing crisis.”

CoRk AIRPoRt 
Stephen Ryan,
Senior Environmental Health Officer 
“We had an information desk in the baggage 
area for arrivals in Cork airport so anyone 
arriving into Cork airport had to pass by 
our desk. as well as talking to people and 
telling them what they needed to do we gave 
out information leaflets. information was 
updated as events changed. it was really busy, 
particularly after Tanaiste, simon Coveney Td, 
advised irish people to return home. 

“For me personally, it felt like we were one of 
the first points of contact for people with the 
irish state. i think before they landed back in 

ireland many people had been getting advice 
from social media or from TV. We may have been 
the first people they could interact with and ask 
questions. To be honest with you it felt humbling 
for me. i wasn’t just representing the Hse – it felt 
like i was representing the state’s position. 

“People had a lot of questions, many of them 
health-focused but people were also asking 
about other areas including how to claim social 
welfare. We even got some questions about lost 
bags as we were in that area. We helped as best 
we could. We kept the two metres distance 
from people and showed them what social 
distancing meant and to spread out and stay 
back from each other. We told them this is what 
you have to do going forward to stay away from 
each other. 

ShAnnon AIRPoRt   
Gerry Leen,
Principal Environmental Health Officer 
“We had a rota and were based next to 
immigration police so we spoke to people very 
soon after they landed. What stands out for 
me are the very good working relationships we 
built up with the other agencies at the airport, 
particularly revenue, immigration police and 
airport management. it was extremely busy 
for us but my colleagues reacted really well 
to what they were asked to do. We put new 
processes and protocols in place very quickly. 

“in the early stages people may have thought 
some of the advice and guidance we were giving 
out was excessive. However, very quickly, people 
understood how serious the situation was.” 

gerry leen Principal eHo shannon airport. emma o’Donnell  eHo shannon airport. siobhan mcKeever eHo Dublin airport.

stephen Ryan senior eHo Cork airport. tracey Coffey eHo Cian mcsweeney eHo Cork airport.
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tAllAght providing stAff 
with ‘pyschologicAl first Aid’

COVID-19 crisis takes its toll

allagHT Hospital has been 
providing psychological ‘first 
aid’ for its staff as the COVid-19 
crisis takes its toll.

When the outbreak began 
to escalate in China, psychologists in TuH 
started to research the learnings from the 
ebola outbreak and the sars outbreak as they 
understood the psychological footprint would 
be large. 

Their psychology team gathered resources 
to help us all cope with what was about to 
happen. What is happening will no doubt have 
an impact on everyone but on healthcare staff 
in particular. They need to be supported to 
maintain their psychological wellbeing. 

kirsten neff says in her mindful self-
compassion training ‘Put your own oxygen 
mask on first’ so you can provide care for 
others which is why it is vital to give that 
support to help our staff get through this the 
best way they can - focusing their efforts on 
what is within their power. 

“We are here to listen. We want them to call 
us even just to talk about the day they have 
had,” said dr Veronica O’doherty, Head of the 
department of Psychology.

“many healthcare staff have children of 
all ages at home, and older parents and 
relatives they are concerned about. some will 

T

snapsHots From tHe Frontline at University Hospital Galway

aBove: in the shannon Ward at uHg were:, from left, aoife o’Connor, Cnm2; Dr marion murphy, 
infectious Diseases spR; and Cathriona leen, staff nurse. RigHt: medical scientist sara Connor in one 
of the labs at uHg.

it’s like a band-aid 
for mental health 

in the field. From all the 
disaster research, we know 
that supporting people’s 
own coping skills and 
resilience during a crisis 
such as this pandemic is 
what matters most

experience loss too of family members from 
Covid-19 whilst still doing their job every day. 
We need to support our staff to mind their 
psychological wellbeing.

“it’s like a band-aid for mental health in the 
field. From all the disaster research, we know 
that supporting people’s own coping skills 
and resilience during a crisis such as this 
pandemic is what matters most.”

The psychology department’s 11 members 
are manning the phones, which dr O’doherty 
said is part of ‘psychological first aid’, or PFa.

The team linked in with the occupational 
health department to see if staff needed 
any medical support. any support calls are 

completely confidential and there are 40-
minute time slots from 7am-8pm monday to 
Friday and over a few hours at the weekend 
initially but can expand if necessary. resilience 
training is also available upon request. 

Clinical psychologist Orla spencer has been 
hosting these resilience sessions with staff 
from eds and iCus, which look at how to keep 
well and how to bounce back.

she said the training will help them to 
recognise what resilience is, recognise acute 
stress, and watch out for it becoming a 
chronic problem.

groups including porters, nurses, doctors 
and administration staff take part in the 
virtual meetings over Zoom.

Orla said mixing the groups helps to reinforce 
the message that we are all in this together.

“nurses are now working longer shifts, 
working with new people, wearing gear 
that’s making them tired and hot and dealing 
with new situations and different types of 
decisions,” said Orla.

during this time, they will be encouraged to 
recognise something they did well that day, 
say something encouraging to a colleague, or 
listen to nice music on the way home.

“These things are accessible, not time 
consuming and put a close to a shift so they 
can start afresh tomorrow,” she said.

"1IOlDIIRII 
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How to keep tHe body 
moVing wHile cocooning

OCOOning has hit our over 70s 
and other vulnerable people 
hard but a new initiative has 
made it easier for them to keep 
fit while in isolation.

The physical activity initiative, primarily 
aimed at older adults who are cocooning, was 
launched by Hse Community Physiotherapy, 
in partnership with the age Friendly alliance, 
sport’s Partnerships and Public Participation 
networks across donegal, sligo, leitrim, 
Cavan and monaghan, Community Healthcare 
Organisation area 1. 

Cocooning is a way of protecting the people 
in our communities that are most at risk of 
serious illness. everyone over 70 years of age 
is advised to stay at home, even if they are 
well, apart from some short bouts of exercise 
outside. keeping the body moving is important 
for both our physical health and our mental 
wellbeing. However, during this period of 
cocooning being active is more challenging; 
we may not be as active as we normally are 
and there are restrictions on the types of 
physical activity available to us. 

as part of this initiative, older adults in the 
communities will receive a leaflet to their 
home, with a series of eight simple exercises 
to be completed twice daily. The leaflet will 
include an image of each exercise, as well as 
an explanation of the movement involved. To 
encourage daily use, a four-week checklist is 
also included, to be ticked off as each set of 
exercises are completed.  

it is hoped that these daily activities will 
continue after the four weeks. if a leaflet 
doesn’t arrive to an older person’s home, 
a copy can be requested through: the 
Community Call Helpline 1800 292 765 
monday –sunday 8am to 8pm; or by text 
sligO to 50100 followed by your request for 
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a copy of the ageing Well leaflet; or by email: 
covidsupport@sligococo.ie 

These exercises of course are not just for the 
older adult! Other people with limited mobility 
may find them useful also. 

Here are some useful ‘Top Tips on 
movement for Cocooners’ to encourage 
movement in the home:

• stay as active as much as possible 
• motion is lotion! if your joints feel stiff 

and sore they will benefit from regular gentle 
movement. 

• sit less, move more - sitting for long 
periods is not helpful for our mental or 
physical health. if you are sitting, try to stand 
up every hour. 

• no matter what your level of ability or your 
age, movement will benefit you. 

Follow the 8 daily exercises overleaf, 
then tick the boxes below when each 
session is completed. Please complete 
all 8 exercises twice daily (AM and PM).

WEEK 1  WEEK 2 WEEK 3 WEEK 4

AM  PM AM  PM AM  PM AM  PM
MON

TUES

WED

THURS

FRI

SAT

SUN

Simple Exercises from 
your HSE Physiotherapist 
for you to do during 
Covid -19 Cocooning 
Phase.

standing from left to right: aisling smyth, age 
friendly Programme manager, Community & 
economic Development section,  sligo County 
Council; emer Concannon, Chair, sligo sports and 
Recreation Partnership; Deirdre lavin, Coordinator,  
sligo sports and  Recreation Partnership. seated 
from left to right: Ciaran Hayes, Chief executive, 
sligo County Council; Cllr tom macsharry, 
Cathaoirleach, sligo County Council; edel Brennan, 
senior Community Physiotherapist, Hse. 

• moving regularly boosts our circulation and 
stops our bodies from feeling sluggish. even a 
light march with our legs and/or a gentle arm 
swing for a few minutes can be helpful. 

• build strength work into your daily routine. 
you can do this by lowering yourself into 
your chair as slowly as you can to build leg 
strength. use your legs as much as possible, 
rather than your hands to get up from a chair. 
strong legs make you steadier on your feet, 
so activities like climbing stairs and getting up 
from the floor become easier. 

• build balance activities into your daily 
routine. This can be very beneficial, so you can 
step easily in different directions and react 
quickly if you trip. 

• move regularly to stay strong, steady and 
straight. 

• safety is important, work at your own pace, 
if something doesn’t feel right – don’t do it. 

if you can do these exercises 2-3 times per 
day, on a daily basis, you will keep yourself 
healthy and strong, and prevent yourself 
from becoming de-conditioned. This means 
that when this period of self-isolation is over, 
you will be able to get back to your normal 
activities more quickly. 

For more information on Cocooning see 
https://www2.hse.ie/conditions/coronavirus/
cocooning.html 
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unity is our strengtH
in times oF crisis

T feels like a timely moment to 
take stock as we come to the 
‘ending of this beginning’ of life 
with COVid-19. To acknowledge 
how far we have come together 

and all that we have achieved in such a short 
yet momentous time in health service history. i 
wanted to record and to capture the incredible 
nature of the work these past few months. my 
words cannot do justice to the richness and 
privilege it is to be part of this team and yet i 
also feel it is important to try all the same.

looking back from where we are, we started 
the year, with a distant awareness of news 
reports from Wuhan and saw the devastation 
caused by the deadly COVid- 19 virus  With 
its advancement into europe and unwelcome 
arrival into ireland in early march, ‘coronavirus’ 
instantly became our reality. We only knew 
that this virus was like no other - no vaccine, no 
cure, highly contagious – and it would challenge 
each of us, personally and professionally.

it was going to take an exceptional 
response to halt the severity of impact of this 
unprecedented virus on our health service and 
communities. While the government prepared 
to lockdown a nation, longford- Westmeath 
Hse began gearing up our emergency response. 

One of these emergency work streams was 
swab testing for COVid-19. The team was 
mobilising fast: siobhan murphy, general 
manager, was tasked with leading out and 
coordinating all aspects of swab testing and 
lead she did, in a most collaborative and 
efficient manner, with Jayne and emma 
in siobhan’s office always ready to help 
and provide clarification. How quickly a 
new language emerged: the language of 
‘swabbing’. The Community services manager, 
Valerie Hand, and the deputy Community 
service managers, anne naughton, david and 
Carmel lally, each under Valerie’s direction 
worked to identify and set up swabbing sites, 
ensure delivery of vital PPe and so many 
more tasks. Orla, anne and Catherine and all 
the other swift queue administrators diligently 
inputted client information onto the swift 
queue system making. anne delaney, grainne 
ni gabhann and Carol mcCann strategically 
advised and directed us.      

I

Dr niamh Clarke, Community Healthcare network manager, Westmeath, 
and Clinical Psychologist, based at mullingar Primary Care Centre, explains 
what it is like to be part of the longford Westmeath swab team delivering 
vital healthcare during the CoviD-19 pandemic

next, it was time to identify swab trainers 
and to organise swab training, thank you Fiona. 
The numbers of people needed matched the 
unprecedented nature of this new virus. What 
subsequently unfolded was truly remarkable. 
We witnessed our Heads of disciplines with 
their teams of clinicians and administrators 
from across the disciplines all stepping 
forward to join these new swab teams: 
dieticians, speech and language therapists, 
occupational therapists, physiotherapists, 
psychologists, public health nursing, multi-
task attendants, social workers, orthodontics, 
dental, administration, registration and primary 
care staff.  any divides that may have once 
existed amongst us suddenly fell away and 
did not seem to matter in our new reality.  
affiliations to primary care, mental health, 
disabilities or health and wellbeing were no 
longer relevant. all disciplines and care groups 
were unquestionably and instantly united 
in their commitment to deliver on testing, a 
cornerstone of the national response needed 
to tackle this public health need. Health and 
social Care professionals demonstrated their 
willingness to step away from what was 
familiar and safe within their own specific 
discipline to join our new multi-disciplinary 
swab team. While we may have known it, now 

it was being realised, the Hses most valuable 
resource was its dedicated and committed staff.  

Our new world was now filled with swabbing, 
swabbing rosters, personal protective 
equipment, swift queue lists and social 
distancing, hand hygiene, coughing and sneezing 
etiquette emerged. now you are retaining your 
swabbing shoes in your car in a sealed bag until 
the next swabbing outing. With hair tied back, 
no jewellery, restricting your fluid intake before 
a shift to avoid toilet breaks to save PPe, eating 
your lunch sitting outside on the ground at the 
drive through, no hugs from family until you are 
showered and separating swabbing clothes to 
be washed at 60 degrees.  

The first swab team was in operation on 
march 16th, over two months ago. To date, in 
longford Westmeath, more than 7,000 swab 
appointments have been offered, which also 
means that 7,000 phone calls were made by 
the swab team telephone callers. Our swab 
telephone callers are a team of occupational 
therapists, psychologists and physiotherapists 
who have telephoned each and every 
single person the night before their swab 
appointment. each of these calls is made with 
unending kindness, compassion and empathy. 

at the same time as delivering on the 
swabbing  process, every Hse staff member 

' ' ' ' 
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faR left: Pat Bennett, Chief officer, CHo 8 midlands/
louth/meath, with Dr niamh Clarke, Clinical lead, and 
the longford Westmeath swab team.
toP Pf Page: Pat Bennett, Chief officer, CHo 
8 midlands/louth/meath, with valerie Hand, 
Community services manager/lead for Community 
testing in longford/Westmeath with the 
administrative support staff at the longford Drive 
thru testing Centre.
aBove: Pat Bennett, Chief officer, CHo 8 
midlands/louth/meath with valerie Hand, 
Community services manager and Karl mooney, 
transport manager, longford Community services.
faR left: Pat Bennett, Chief officer, CHo 8 
midlands/louth/meath, with Dr niamh Clarke, Clinical 
lead, and the longford Westmeath swab team.

involved have also continued to try to 
meet their specific disciplines’ service 
requirements in our new reailty. each swab 
team member was placed on swabbing 
rosters for athlone, longford and mullingar. 
an x beside your name indicated that you 
were required to swab in a particular location 
on a certain date. and there was an added 
emotional toll in stepping in to this new role: 
fearful that you could contract the virus, or 
worse, unknowingly bring the virus home to 
their love ones, to your parents, partners, 
children, brothers and sisters. On the 
morning of a shift it was hard to leave those 
you love to don the PPe knowing that today 
could be the day that you contracted COVid-
19. yet once on site, each swabber became a 
part of the collective swab team, focused on 
a shared and  single purpose to swab and to 
keep themselves and their colleagues as safe 
as possible while they fulfilled their role with 
care and diligence every time. 

each of the 7,000 people who came for a 
swab test was met by a swab team member 
who cared deeply. your selfless and utterly 
professional actions demonstrated kindness, 
while compassion emanated from your eyes 
as they peered out from above your face 
masks. you are a team who noticed and 

responded sensitively to each and every 
person who presented for swabbing: to the 
anxious person, to the person who was trying 
to be brave for their loved one, being swabbed, 
to the mother whose eyes were tearful as 
she held her infant for swabbing. you are the 
team who noticed it was this person’s birthday 
from their date of birth on their swift queue 
sheet and who joyfully sang them a happy 
birthday. you are the team who knew to use 
sign language when necessary, who learned 
hello in multiple languages so you could 
warmly greet everyone who arrived. you are 
the team that asked ‘are you okay?’, the team 
that said, ‘Take your time, there is no rush’, 
and who provided comfort and care to others 
while you were yet again the recipient of 
another unintentional  cough or a sneeze. you 
are the team that took the call or answered a 
Whatsapp message at any hour of the day or 
evening when emergency swab teams were 
required for the following day. you are those 
team members who took an extra shift to 
ensure that we always had sufficient number 
of staff on site. you are team members who 
bravely volunteered in non-Hse sites which 
were identified by public health as COVid-19 
positive environments. 

This virus continues to require us to social 

distance and yet the irony is that this newly 
formed multi-disciplinary swab team speak of 
this virus bringing disciplines closer together.  

so thank you fellow swab team members, 
the sincerest and heartfelt of thank you to 
each and every one of you:  for stepping up, for 
sharing the not-knowing, the worries, the fears 
and all the laughs and the smiles too. in the 
swabbing process, from beginning to end, see 
how we have brought the Hse values to life. 
The many different teams of this process are 
the living embodiment of Care, Compassion, 
Trust and learning.  as Hse staff, know that 
you have provided the exceptional response 
that was required to make the impact needed 
to curtail this extraordinary virus. you stepped 
up, stood on the frontline and highlighted that 
brilliant things are never done by one person; 
they are done by a team of people. 

my words cannot adequately serve to capture 
the full extent of the collaborative work 
undertaken by you all. The fantastic response 
of the longford Westmeath swab team simply 
would not have been possible without each 
one of you willing to step into the unknown 
together. What seemed too difficult for us as 
individuals, we made possible together.  

i will leave you with the words of Phil Jackson 
to capture our essence: “The strength of the 
team is each individual member. The strength 
of each member is the team.” 
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nortH west walkers complete 
1707km Virtual coastal tour 

shane Bohan, lisa mcgill and tara Cawley at the testing centre where they have been redeployed during 
CoviD-19.

OnQuering the irish 
coastline virtually via the 
scenic surrounds of the sligo 
countryside is something 
occupational therapist lisa 

mcgill never anticipated for may 2020.  The 
sligo community-based OT, along with 
physiotherapist shane bohan and speech 
and language therapist Tara Cawley, saw 
an opportunity to gather a community of 
colleagues and set a collective challenge to 
complete a 1707km round trip of irish coastal 
towns and raise funds for local charities. 

The reaction when they reached out to their 
colleagues was overwhelming – within two 
weeks they had completed their first virtual 
tour and raised over €3,000. realising the 
interest and the benefit everyone was gaining, 
they decided to embark on another virtual 
coastline tour and continue fundraising.  With 
most having been re deployed from their main 
jobs into COVid-19 related services including 
testing centres and community assessment 
hubs, there was a further opportunity for a 
virtual coming together while apart in the 
evening to share experiences and gain support 
through this new network. 

“We were aware that physios in mayo had 
set their own challenge and had done their 
own fundraising so we (shane, lisa and Tara) 
thought we should do something up here 
ourselves. Within half an hour of our initial chat 
we decided to set the challenge of completing a 
virtual tour of the coastal towns of ireland and 
chose three local charities to benefit. We really 
did underestimate how far we would travel 
in such a short period of time – even though 
we  didn’t want to put too much pressure on 
ourselves, when more and more people joined 
we managed to complete the our first lap of 
ireland in 14 days -  well ahead of schedule.”   

everyone was encouraged to find their own 
pace and gain as much from the experience 
on a personal basis to make it accessible to 
everyone participating.

“some of those who joined were happy to 
take a stroll in the evening and others took 
on the challenge in virtual groups. We figured 
that everyone should set their own target and 
while some did 2km a day, others did 5km and 
the ambitious amongst us managed many 
more. but that was the joy of it, there was 
absolutely no pressure,” said lisa.

“One of our colleagues with a physical 
disability told us she was delighted to be able 
to participate at her own pace. she could walk 
or use an exercise bike at home, but could be 
part of the overall project which she really 
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enjoyed. and in the end she was the one who 
clocked up the most kms.” 

along with many colleagues across the 
country lisa was redeployed into COVid-19 
frontline roles in recent weeks.

“at the start it was particularly challenging 
– i was continuing with my own role as an 
OT on a limited basis.  but for the first time 
ever in my time as a health professional i was 
wearing full PPe.  Of course there was an 
element of trepidation and worry but all of 
that abated when we got down to the testing 
centre. it was so well set up. 

“The atmosphere there is so calm. The 
staff are lovely and we have all met lots of 
new colleagues there. i actually found i was 
happy to get to work each day to see everyone 
because we all worked so well together.  even 
though for example when we were having 
lunch, and we were stretched across from one 
another at a two metre distance, there was a 
great sense of collective purpose.” 

Having the virtual tour was a big help too.
“There are lots of resources from the Hse 

website around staff health and wellbeing 
which are great but of course the real 

challenge is getting out and doing it but that’s 
where our group approach has been the big 
motivator.  We all found ourselves coming 
home from work – in my case from a day of 
testing – and to have the motivation of heading 
out with the virtual group was brilliant.”   

The group completed their second lap on may 
31st. They completed 3880kms in 31 days and 
raised over €4,100 for the three charities. 

“We really weren’t looking to put any 
pressure on anyone around the fund raising 
element so it was really left up to individuals 
but it is great that we have done so well. Our 
charities are so delighted with the monies as 
it’s obviously been a difficult time for them 
and so it really was worthwhile,” said lisa.  

Having built such a momentum and created 
such a sense of community, lisa is confident 
they will continue.

“We are not sure yet exactly what form 
it will take but  we will definitely arrange 
something, when the time is obviously right, 
to allow us all to come together physically as 
a group – it could be a 5km walk; a hike; it still 
has to be worked out. but we hope to continue 
to support and motivate one another.”

some of the walkers capture their walks around the beauty of the north west.



��health matters2020 summer

F the many fundraisers 
organised in aid of the 
healthcare frontline during the 
COVid-19 pandemic, perhaps 
the most remarkable is the 

‘garden Hurling marathon’ run by mayo hurler 
and university of limerick medical student 
Cathal Freeman, who raised a whopping 
€62,616 for university Hospital limerick and 
the mid-West Cancer society. 

Cathal, a second year student at the 
university’s graduate entry medical school 
(gems), helped by his housemates and 
girlfriend—gems students sean Flannery, 
aisling dungan and Julie nicholson—staked 
out a 30m circuit on a patch of grass close to 
their home on the ul campus, and completed 
an extraordinary 1,400 laps of the course… 
soloing a sliotar all the way. 

mayo gaa streamed the marathon effort on 
Facebook, and a number of commentators, 
including friends and associates as well 
as professional pundits liam Horan and 
mike Finnerty, kept the virtual audience 
entertained throughout the six and a half 
hours of Cathal’s marathon feat.

“People have been so generous, but i can’t 
believe the response,” Cathal said of the final 
total raised. “at the very beginning, €1,000 
was the goal, and it has just grown legs. it’s 
difficult to believe that it has reached more 
than €62,500.”

Professor Paul burke, Vice dean of Health 

O
at a time like 
this, a time of 

social distancing, when 
the limits of our physical 
world have had to shrink 
to keep us all safe, what 
Cathal has achieved is 
truly exceptional

ul medicAl student’s ‘gArden 
hurling mArAthon’ rAises €62,616

sciences at university of limerick and also 
the Chief academic Officer of ul Hospitals 
group, hooked up with Cathal via Zoom to 
express his appreciation for the extraordinary 
fundraising effort. 

“at a time like this, a time of social 
distancing, when the limits of our physical 
world have had to shrink to keep us all safe, 
what Cathal has achieved is truly exceptional. 
He is a credit to himself, his family, to his 
hurling club, Tooreen in mayo, and to his 
medical school,” Prof burke said.

For Cathal, the main focus is on the 
organisations that will benefit from his 
fundraiser. “both the irish Cancer society 
and university Hospital limerick do amazing 
work, and it’s been my privilege to help them 
out, and the level of donations shows the 
depth of appreciation that the people of this 

country have for those organisations. i’m 
absolutely delighted with how it turned out, 
and even though i may have dropped the 
sliotar on one or two occasions, if nothing 
else is achieved, perhaps now people will be 
less inclined to say that there is no hurling 
in mayo.” 

Cathal’s ‘garden Hurling marathon’ is but 
one of a huge number of donations given 
and fundraisers organised on behalf of the 
frontline healthcare staff working in the six 
sites of ul Hospitals group during the on-
going public health emergency. donations 
and offers have included funds, PPe gear, 
beverages, full meals, snacks, treats and 
sweets, technical equipment, education and 
training support, and much more. 

CeO of ul Hospitals group Colette Cowan 
said she had been humbled by the support 
of communities and businesses throughout 
the mid-West for the front-line healthcare 
workers in the region.

“day after day during this on-going public 
health emergency, i’ve been frequently 
moved by the support of the public for our 
work. it has manifest itself in so many ways, 
from huge volumes of postcards sent in by 
people of all ages, up to an incredible range of 
donations and offers of support. it would be 
impossible to thank everyone, but i would like 
each and every person or organisation who 
has approached us at this time to know that 
you have my sincere gratitude,” Colette said. 

 Prof Burke and Cathal have a zoom 
call chat about the fundraiser.
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staFF ensure tHat tallagHt’s 
art keeps on beating

Patients can still access art and music

allagHT university Hospital 
(TuH) has responded in creative 
and adaptable ways to the 
unique challenges presented 
by COVid-19 to ensure patients 

and staff still have access to art and music 
- but in a different and more virtual way.

as with all services across the Hospital, 
COVid-19 has severely impacted the process 
of delivering the arts service in the hospital. 

music therapy and art at the bedside 
services to patients are not possible and 
‘Heartbeats-TuH Choir’ rehearsals have been 
cancelled due to necessary social distancing 
and infection-control measures. 

but the work of The national Centre for arts 
& Health at TuH has ensured that patients 
and staff continue to have the health and 
wellbeing benefits that art and music bring.

The Hospital arts Team designed and 
produced a series of art packs for patients 
called arTs4all with the hope to 
encourage creativity, self-expression and 
somewhat ease boredom at this difficult 
time. The packs contain everything needed 
to complete the task and patients are 
encouraged to share images of their artwork 
by sending a photo when finished too. art 
Packs include colouring, weaving, crafting 
and sewing. 

Clara monahan, the music therapist, has 
created a series of videos which will be 
accessible to patients and staff via the TuH 
youTube channel and on the staff and patient 
app. The aim is to release a song and video 
weekly while visiting restrictions are in place. 

Firstly, sing with me is a series of short 
acoustic music videos performed by Clara. it 
is a quick and simple way to listen in, sing or 
tap along and enjoy these feel-good songs. 

T

recharge and revive. 
michael Fay, director of Heartbeats-TuH 

Choir, took on the challenge to recreate what 
was the usual choir rehearsal and transform it 
into an online format. 

Virtual choir rehearsals are now up and 
running on Tuesday evenings, with choir 
members logging on, to sing, learn a new 
musical skill and have a good auld chat 
afterwards! The experience has brought about 
change, resourcefulness and adaptability to 
learn new skills. 

“it has highlighted the importance of 
connection. While the usual culmination for 
a choir is in the form of a concert, although 
important, it’s the process between the choir 
members that is actually the most important 
factor. Proving how important it is to connect 
with others in a group,” highlighted michael.

waRd	SIMUlaTIoNS	hEld	daIly	
CliniCal facilitators have been coordinating daily ward simulation 

sessions in tuH in response to the Hospital CoviD-19 preparations. 

the ward simulation sessions are open to all nursing staff who require 

upskilling and caring for patients on the wards. 

the simulation sessions include refresher education sessions on 

nursing Documentation, Clinical Handover and the use of the isBaR3 

template, early Warning score and the escalation protocol. simulations 

on medication preparation and administration are also included. the 

feedback from staff who have attended the sessions is very positive. 

in total to date the simulations have educated 54 nurses in the ward 

simulation sessions and further sessions are scheduled. 

for further information, please contact aoife Walker,clinical facilitator, 

nurse Practice Development Department, Aoife.walker@tuh.ie 

relax with me is a series of music-inspired 
relaxation and visualisation videos guided by 
Clara in her capacity as a music therapist. 
They offer a wonderful opportunity to relax, 

While the usual 
culmination for 

a choir is in the form 
of a concert, although 
important, it’s the process 
between the choir 
members that is actually 
the most important factor
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covid-19 ‘like petrol on the 
fire of our homeless crisis’ 

HSE Homeless Hub reaches out to vulnerable

F you’re homeless, you’re 
vulnerable anyway and adding 
COVid-19 on top is like adding 
petrol to a fire, which is why 
it was so important that 

we acted fast, and together to address 
the needs of the homeless population,” 
explained dr austin O’Carroll, Clinical lead 
for Hse Homeless Hub.

a strong response by the dublin regional 
Homeless executive (drHe), Hse- social 
inclusion, section 39 funded agencies, along 
with Community drug and alcohol Task Forces 
is successfully minimising the risk of COVid-19 
to vulnerable homeless, and homeless people 
living with addiction in the community. 

“We are all working to minimise the risks 
of COVid-19 amongst the wider population, 
and especially among those most 
vulnerable. People living in ireland have 
long wanted to address homelessness, and 
homelessness and health are inextricably 
linked. The last month has shown a huge 
collaborative effort between public and 
voluntary health and housing bodies to 
achieve both these aims,” said dr O’Carroll.

“but what’s great about this approach is 
not only have we addressed COVid-19, we’ve 
addressed other health issues, in the case of 
a woman i work with who was until recently 
sleeping on the streets, using drugs and 
despite her best efforts struggled to manage 
her diabetes, has seen her life change. she 
has access to accommodation and drug 

treatment, and within weeks she’s managed 
to have her diabetes well controlled and 
now has her own place. For me, to see 
these improvements, and also her reduced 
risk to COVid-19, shows the wide ranging 
application of the work we’re doing.”

in partnership with the Hse, safetynet 
have put in place a rapid response system 
with accommodation providers to test 
for COVid-19 amongst the most at risk 
homeless population. This includes 
assessment for COVid-19, transport to and 
placement in self-isolation beds including 
integrated health and accommodation 
supports for persons tested positive that do 
not require hospitalisation. This partnership 
has provided additional accommodation 
across a number of needs (in line with 
agreed protocols with Public Health) to 
cater for COVid-19, and this has resulted 
in excess of 1,000 additional beds being 
sourced during the COVid-19 period to date.  

Taoiseach leo Varadkar and minister for 
Housing, Planning and local government 
eoghan murphy, met with Paul reid, Hse 
CeO, and mellany mcloone, Chief Officer, 
Community Healthcare dublin north City 
and County, alongside dr O’Carroll and the 
team from Hse, de Paul ireland, safetynet, 
dublin regional Homeless executive and 
dublin City Council. 

mellany mcloone and donál Cassidy, 
general manager social inclusion, 
Community Healthcare dublin north 

City and County, greeted the visitors to 
the dublin Homeless COVid-19 response 
hub, which is based out of grangegorman 
Primary Care centre. 

speaking about the hub, mellany mcloone 
said, “This is the nerve centre out of which 
this cross-agency collaborative approach 
is coordinated, and we are most supportive 
of the measures which are being taken and 
have proven successful to date in reducing 
COVid-19 transmission. 

“The success of this approach can be 
attributed to all staff and services working 
in social inclusion who have worked together 
and shared their collective experience and 
knowledge to achieve these outcomes. 
Their dedication and commitment to the 
clients they are working with has delivered 
improved living conditions and health 
outcomes of homeless people. This is due 
to the existence of a strong health service 
provision in the homeless sector and the 
intensive collaboration between health and 
housing public and voluntary agencies, with 
a shared vision to reduce the risk of COVid-
19 for the homeless population.  There is a 
commitment within the Hse and drHe to 
ensure that collectively we continue to deliver 
this new model of service going forward. ”

The Taoiseach, minister for Housing and 
CeO also viewed the safetynet, a medical 
services ngO, mobile clinic which assists the 
response to COVid-19 and met with the team 
who run the service on a day to day basis. 
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adVice For people trying to 
quit smoking during coVid-19

s we all respond to this national 
emergency and learn to live 
with COVid-19, it is now more 
important than ever that we look 
after our health and the health 

of our families. it’s quite a stressful time for all 
of us in the health service right now. 

if you smoke, now might not seem like 
the right time to quit, but quitting smoking 
now is one of the most important things you 
could do to reduce your risk of contracting 
COVid-19 and to help you recover if you do. 
managing work and home commitments can 
be challenging during this crisis and you might 
feel like smoking helps you to manage stress 
but the reality is that smoking speeds up your 
heart rate and increases your blood pressure 
and does not relieve stress.

COVid-19 is a new disease, caused by a 
coronavirus, which we are all still learning about. 
However, we do know that people who smoke 
are at higher risk of contracting the disease and 
of poorer outcomes should they do so:

• smoking affects your heart and lungs making 

A

‘TRUST	ME	To	TRy	To	GIVE	UP	SMokING	JUST	aS	ThE	woRld	GoES	INTo	a	PaNdEMIc’
if you stop smoking for 28 days, you are five 

times more likely to quit for good. our three 

volunteer staff Quit leaders have now passed 

that milestone feeling positive and even more 

determined to stay off the cigarettes.

for shauna strutt, her goal of running a 5k by 

the end of the year seems closer than ever.

“i made a promise to myself that this year i 

would run a 5k by then end of the year and feel 

that since giving up my training has definitely 

come a long way. on the mental side of things, 

quitting has done a great deal for me and 

given me so much more belief in myself. it’s 

one of the hardest things i’ve ever done and to 

be able now to look back and see how far i’ve 

come has 100pc given me more confidence in 

being able to do stuff,” she explained.

You would have excused shauna if she put 

her quit attempts on hold – not only did her 

smoke-free days start as the country faced into 

the CoviD-19 pandemic, but she then started a 

busy new role as Personal assistant to the  area 

Director of mental Health nursing, DnCC.

“the obvious state of the world didn’t help. 

trust me to try to give up smoking just as the 

world goes into a pandemic. the temptation 

was there definitely, and i’ll be honest i did 

have a slip or two when everything got on 

top of me but i didn’t enjoy it at all and was 

more annoyed at myself and disappointed in 

myself for that so it kept me off them then,” 

she explained.

“on top of that, i also went for a promotion in 

work two weeks ago and was successful so started 

last week. then there was the added pressure 

of starting a new job on top of everything else. i 

really didn’t make it easy for myself!”

Distraction was the key for shauna as she 

was determined to stay away from cigarettes.

“if i was sitting on the couch and got a 

craving i’d get up and move to a different 

room and do something. if i was in the car, i’d 

higher up the radio and belt along to whatever 

song was playing - i apologise if anyone had to 

witness that. if i was in work i’d get up and fill 

my water or make a coffee. i just tried to keep 

it out of my head. i made myself accountable 

also and i told everyone who would listen that 

i was giving up so that they could support 

me,” she said.

she vowed that there was no going back to 

cigarettes now.

“i just keep reminding myself of how far i’ve 

come and how much of a waste it would be 

after everything that i’ve gone through for this 

process,” she said.

“People who are thinking about giving up, 

just believe in yourself. You can definitely do 

it but you need to have the will power and be 

strict with yourself. it’s so so easy to just give 

in but if you just stick with it and discipline 

yourself it gets easier as the time goes by.”

Jennifer Curtis credited nicotine replacement 

therapies (nRt) and the support of the Quit 

team in helping her get to 28 days smoke-free.

“if i was to give advice to somebody that 

was thinking of quitting it would be, make sure 

your ready mentally and that you’re doing this 

because you want to give up. also have a set 

quit date as this will build you up to quitting. i 

gave myself two weeks and in those two weeks 

i was able to mentally prepare myself. i would 

highly recommend nRt. i don’t think i would 

have succeeded without some form of nRt to 

help with the cravings. i found the gum and 

the inhalator really helpful so i would highly 

recommend them to anybody thinking of 

quitting,” she said.

“i would also recommend anybody thinking 

of quitting to link in with the Quit team. they 

have been extremely supportive and i am truly 

grateful to them for the on-going support 

they have provided,” said Jennifer, a Pa for 

the ireland east Hospital group based in 

millennium Park, naas.

she said she was feeling really good 

physically and mentally after the four weeks.

We do know 
that people who 

smoke are at higher risk 
of contracting the disease 
and of poorer outcomes 
should they do so

are still developing. 
One of the best ways to help protect you and 

your family is to stop smoking. 
We know quitting smoking helps your natural 

response to infections, including COVid-19:
• When you stop smoking, the natural hairs 

in your airways (cilia) begin to work again, 
helping to prevent viruses and bacteria from 
reaching your lung tissue.

• Within one to two days the oxygen levels 
in your body will improve. your blood pressure 
and pulse reduces, decreasing the overall 
stress on your body. 

Quitting smoking can be difficult. however, 
there are lots of free supports available to 
you. many CHOs are now offering free nicotine 
replacement therapies for staff. Contact your 
local health and wellbeing department to find 
out more. remember you can double your 
chances of quitting if you use medication like 
nicotine replacement therapies (using a patch 
plus gum together) or a drug called Champix 
which needs to be prescribed by your doctor. 

it harder to respond to infections like COVid-19. 
• Coronavirus is spread in sneeze or cough 

droplets; these droplets have to get from 
an infected person into your eyes, nose or 
mouth, to infect you. smoking can increase 
your chances of becoming infected as you 
frequently touch your face and mouth when 
smoking, you are more likely to be in close 
contact with others when smoking with them, 
or if you share cigarettes with them.

• exposure to second-hand smoke also 
affects your response to infections such as 
COVid-19; with children especially vulnerable 
as their lungs, airways and immune system 
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“i feel i have a lot more energy than i had 

before. to keep busy and distract myself from 

craving i have been out walking as much as 

possible. another one of my distraction tactics 

has been doing some home workouts which i 

never done before and i am really feeling the 

benefit of them, i keep mentally reminding 

myself during them how much more difficult 

the breath work would be if i was still smoking 

so that’s motivating me to keep on going,” 

said Jennifer.

“i have noticed since all that has been going 

on with the pandemic and the change in my 

daily routine, working remotely and at home 

with the children all day, i have felt cravings 

slightly creeping up again but i’ve been 

just reminding myself how far i have come, 

distracting myself by using the nicotine gum 

when it is needed and drinking lots of water.”

Reflecting on the last 28 days of her quit 

journey, she said her biggest challenge was the 

first two weeks when the cravings were intense.

“i didn’t think they were intense at the time 

as i was expecting them to be a lot worse. 

However, after 28 days, i look at those two 

weeks as the most challenging as the cravings 

were a couple of times a day. also in those first 

two weeks i was trying to break all the habits 

that i would associate with smoking like that 

cigarette in the morning or straight after food 

or before bed so defiantly the first two weeks 

are the toughest, but once you get through 

them it’s a very rewarding feeling.”

our third staff leader martha Clarke, a peer 

support worker in the Recovery College south 

east in Kilkenny, said the biggest surprise for 

her at the end of her first 28 days smoke-free 

was the change in her mindset.

“i feel mentally strong, and it has made me 

feel better about myself and what i can achieve 

if i just put my mind to it,” she said.

for martha, the four Ds - Delay, distract, drink 

water and deep breaths – helped her beat the 

cravings and kick the habit. 

“the two i used the most were delay and 

distract, though deep breathing made me 

aware how well my lungs were recovering. 

Delaying the reaction to cravings and 

distracting myself really helped. i was also 

shocked how much easier it was with the 

patches. they were a godsend and gave me 

confidence that i wouldn’t be hit with a sudden 

craving in work,” she said.

that other dreaded C word – CoviD-19 

– didn’t make things easy for martha but she 

was determined to keep going.

“i had a few wobbles where i wanted to give 

in and use the current situation as an excuse. 

every so often i’d think, ‘this is the wrong 

time to give up - i’ll give up later’, but i had 

to remind myself that actually logically this 

is the best time to give up. i knew the virus 

was associated with breathing problems and 

cigarettes would not help the situation if i did 

fall ill. i learned to delay how i responded to 

these thoughts - not to react, but respond. i 

talked myself out of a lot of cigarettes just be 

delaying my reaction,” said martha.

she also found her habit of smoking indoors 

made quitting tougher.

“Being stuck inside and being used to 

smoking inside was my biggest challenge. i 

wish i’d never began smoking indoors. going 

out for a cigarette is a much healthier habit 

and will support you to quit when you’re ready 

to. You won’t have the associations of smoking 

indoors,” she said.

martha said she has plenty to keep her 

motivated to stay off the cigarettes.

“i hope keeping track of the money 

i’ve saved and all the health benefits i’ve 

experienced will continue to motivate me. i’ll 

also keep avoiding smoking areas as much as 

i can because with passive smoking you might 

as well be smoking. it’s still bad for you.”

there are lots of practical tools, tips and 

support to quit available at Quit.ie or free call 

the Quitline on 1800 201 203 to speak to a stop 

smoking advisor or to find out about local 

stop smoking services in your area. if you stop 

smoking for 28 days, you are five times more 

likely to quit for good. make 2020 the year you 

quit for good.

the FoLLoWInG FRee SuPPoRtS 
ARe AVAILAbLe to you noW: 
Call the National Quitline on 1800 201 203 
where you will receive non-judgemental 
professional help and advice on managing 
stress, avoiding smoking triggers and coping 
with withdrawal symptoms. you can avail of a 

weekly phone call for the first six weeks 
of your quit journey and support for up to 

one year from your quit date.

Sign-up for a QuitPlan where you 
can avail of a personalised online stop 

smoking support programme. support is 
offered via a series of emails and/or texts over 
a 12-month period. www.quit.ie

Free text QuiT to 50100 or Find us on 
Facebook https://www.facebook.com/hsequit/

To help you manage your mental health 
check out supports available to HSE staff at 
the following links:

HSE Employee Assistant Programmes 
Counselling and Psychological Supports 

Or HSE Healthcare Worker Covid-19 
Helpline 1850 420 420

Or Your Local Occupational Health Service 

Help protect yourself and others from 
COVID-19 by planning to quit smoking today!

11 

" 

,:,:,.,: 

-- -:: :.__ ---- - .-- --· .=::.= ---==---.... -•.!;!:::j.;;:;:r.'::'::::; 



nEw sTaff wEbsITE
 sUpporTInG sTaff  
  In TImE of CrIsIs

e know that communicating with our staff is crucial at any 
time but even more so in times of crisis. The last number 
of months has been unprecedented for all staff across our 
frontline and support services. People are busy, stressed, 
tired, and ensuring they have up to date and accurate 
information is more important than ever.

in december 2019 we launched a new public staff website. 
We know from staff feedback that they cannot always 

access hsenet.ie; the Hse staff intranet. The experience when 
using this site can be poor and we wanted to help our staff 

access information anytime and anywhere. This staff website can 
be found at www.healthservice.ie/staff. Phase 1 for this website was 

purely to share staff news and campaigns. Fast forward eight weeks 
and we all found ourselves in the midst of COVid-19.

Very quickly the digital and internal communications team began to 
develop vital content for staff about the changing working environment 
for example working remotely. COVid-19 staff content can be found at 
www.healthservice.ie/coronavirus. Here staff can access information 
about PPe with demonstration videos demonstrating how to put on and 
take off personal protective equipment. There is information about 
minding your mental health and wellbeing during this difficult time for 
all people working in healthcare. There are useful guides on working 
from home including what tools are available to staff to work as a 

virtual team. There are also policies and procedures about how we 
manage our teams throughout this pandemic.

since the beginning of march, there have been 384,000 visitors and 
712,000 page views on healthservice.ie staff pages. The most popular 
COVid-19 content for staff is PPe, temporary accommodation for 
healthcare working and, then finally the redeployment of staff during 
COVid-19. Over 40pc of our 
visitors are using a mobile phone 
or tablet to access the website 
demonstrating they can access 
the information at a time and 
location that works for them.

We are regularly testing our 
content and structure on the 
website and making changes 
based on user feedback. if you 
have any feedback and want to 
share your thoughts please send 
them to internalcomms@hse.ie

W

 SInCe mARCh: 

���,000 visitors
�12,000 page views

most popular CoviD-19 content:
· PPe
· temporary accommodation for 

healthcare working
· Redeployment of staff

over 40pc using a mobile phone  
or tablet to access the website.
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social distancing app Helps 
keep us two metres back

Galway consultant helps develop SPACER

in the acute medical unit at galway university Hospitals, from left: Dr lyle mcvicker, Dr Jessica Heneghan, 
Dr Donal Rafferty, and Professor Derek o’Keeffe.

esearCHers at nui 
galway’s Health innovation via 
engineering (HiVe) lab, led 
by Professor derek O’keeffe, 
Professor of medical device 

Technology at nui galway and Consultant 
Physician, university Hospital galway, have 
developed a new smartphone app to help with 
social distancing. 

‘sPaCer – The social distancing app’ aims 
to reduce the problem of person to person 
spacing by harnessing ubiquitous smartphone 
technology and a novel algorithm which uses 
the bluetooth low energy (ble) protocol, to 
alert hospital staff if they are less than 2m 
from each other via a vibration alarm. The 
system is currently being evaluated at galway 
university Hospitals and will thereafter be 
available for the general public. 

The sPaCer app can be downloaded (iOs 
or android) to a smartphone and vibrates 
when someone else with the spacer app on 
their phone (or with bluetooth enabled) is less 
than 2m for over one minute. if the sPaCer 
app vibrates, then the person can either move 
further away from someone nearby or suspend 
the alarm for 10 minutes if it was not possible 
to move straight away, for example health care 
workers performing a clinical procedure.

“implementing the two metre social 
distancing can be difficult to manage in busy 
work environments such as hospitals, and 
it is vital that frontline staff stay adequately 
distanced to ensure that they do not spread 
the virus between themselves. unfortunately 
globally to date healthcare workers are the 
occupation that have made up the largest 
percentage of people affected by the COVid19 

R

pandemic due to their clinical work and their 
working environment. Therefore we urgently 
need an active and dynamic solution to help 
this vulnerable cohort and the general public 
to maintain social distance,” said Professor 
derek O’keeffe said.

“The approach to managing COVid19 with 
digital health solutions can be thought of 
like fire safety, our sPaCer app is like fire 
prevention – trying to prevent people from 
staying in contact too close and for too long.”

dr ramona mcloughlin, Clinical director – 
medicine saolta group and gastroenterologist 
at galway university Hospitals, added, 
“maintaining social distancing is particularly 
challenging in health care settings, 
particularly a busy acute hospital like 
university Hospital galway. The sPaCer 
app will help staff be more aware of their 

proximity to their colleagues and help them, 
where possible, maintain the 2m distance and 
help protect themselves, their colleagues and 
our patients.”

The sPaCer app is currently being used 
by doctors and nurses working in the acute 
medical unit (amu) of galway university 
Hospitals.

dr Colin davenport, acute medical unit 
Consultant at university Hospital galway 
said: “Following distancing guidelines as 
much as possible is a vital part of controlling 
this pandemic. by making health care 
professionals aware of when they are getting 
too close to others around them the sPaCer 
app has the potential to significantly reduce 
any spread of coronavirus amongst staff and 
patients, and ultimately to prevent more cases 
of COVid-19 emerging.” 

NISRP	PRoGRESSING	dURING	coVId-19
tHe environment under CoviD-19 is constantly evolving and it is not 

known when ‘business as usual’ operations will return. Despite this 

challenge, the nisRP programme is committed to the deployment of 

saP HR, Payroll and time & attendance capture, alongside nisRP self 

service in Hse south east in 2020, according to nisPRP Programme 

Director miriam Keegan.

“as a result of the CoviD-19 outbreak the timeline of the programme 

has been extended and will ‘go-live’ later than planned.  the revised 

‘go-live’ date will take account of any CoviD-19 restrictions prioritising 

what is best for the business. the programme has also implemented 

a new way of working with the adoption of ‘agile’ business delivery 

principles and practices. this enables nisRP to progress towards the 

defined goal of full delivery in Hse south east,” she explained.

the nisRP self service Helpdesk continues to provide support for all 

aspects of the system for staff where self-service is available.  

nisRP self service has launched some new features in the last few 

weeks including 

• ‘Carry forward of annual leave’ – enabling employees to submit 

annual leave request online to their manager

• ‘notification emails for managers’ - reminds managers about any 

outstanding requests in ‘my inbox’ that impact pay

• travel expenses, annual leave and absence Reporting  - this 

feature  enables the employee and manager to view historic and future 

data on all claims that have been submitted.

Please log on to the nisRP support Hub to view tutorials, faQs and 

other information on www.hse.ie/nisrpselfservice
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unplanned pregnancy 
support during coVid-19 

Help is still at hand

n unplanned pregnancy can 
be a stressful and worrying 
experience. but experiencing 
an unplanned pregnancy during 
the current COVid-19 pandemic 

may create additional stress and uncertainty.  
it is important to know that there is 

support available from experienced 
counsellors and they can help you talk 
through all your concerns.

Counsellors can offer non-directive and 
non-judgemental support and a listening ear. 
Hse-funded counselling services may not 
currently be seeing people face-to-face but it 
is possible to access counselling and support 
over the phone or online. a list of Hse-
funded counselling services can be found on 
www.myoptions.ie 

you can also access counselling supports 
by calling the Hse my Options Helpline on 
Freephone 1800 828 010.

my oPtIonS
The my Options service is the first point of 
contact for information and support in relation 
to an unplanned pregnancy. Professional 
and experienced counsellors provide free, 
non-directive information and support on 
all options, including continued pregnancy 
supports and how to access abortion services 
in ireland. Counsellors can arrange access 
to telephone counselling. Post-abortion 
counselling can also be provided.

Counsellors are available monday to Friday, 
9am to 8pm, and on saturday from 10am to 2pm. 

my Options also provides a 24-hour nursing 
team for someone who is in the process of, 
or has recently had an abortion and needs 
medical advice. 

The my Options service is also available to 
people outside of ireland; they can contact the 
phone line on +353 1 687 7044. 

For someone who is deaf, the irish remote 
interpreting service (iris) can support them 
with their call to my Options by providing a live 
video-link to an irish sign language interpreter. 

Webchat can be accessed through the my 
Options website.

during the current COVid-19 public health 
emergency, my Options is operating as normal.

A

Monday to Friday 
9am to 9pm 

Saturday 10am to 2pm

Unplanned Pregnancy?
A new Freephone line can help

Call 1800 828 010

www.myoptions.ie

AboRtIon ConSuLtAtIonS 
DuRInG CoVID-19 outbReAk
during the current COVid-19 public health 
emergency, it may not be possible or suitable 
for someone to attend a doctor in person to 
access early abortion services. 

a temporary model of Care for termination 
of pregnancy in early pregnancy has been 
introduced. This revised model of Care will 
apply for the duration of the public health 
emergency to facilitate remote consultation.

This means that doctors can carry out 
abortion consultations over the phone or 
through a video link. 

To have an abortion, you can contact:
• my Options helpline on freephone 1800 

828 010. Callers are made aware of the 
revised model of care for abortion services 

• a gP surgery that provides abortion 
services

• a family planning clinic that provides 
abortion services

• a women’s health clinic that provides 
abortion services

you need to have a pre-abortion consultation 
before having an abortion. This is to make 
sure that having an abortion is the right choice 
for you.

you can have this consultation over the 
phone or by video link. if the doctor needs to 
see you in person, they will tell you.

The gP or doctor will give you a date for the 
next consultation, which can also take place 
over the phone or through a video link. The 
next consultation will be at least three days 
after the pre-abortion consultation. you can 
change your mind at any point up to the start 
of the abortion.

if you are up to nine weeks’ pregnant, you 
can have an abortion by visiting a gP surgery 
or family planning or women’s health clinic. 
if you are 9-12 weeks pregnant, you can only 
have an abortion in a hospital. your doctor will 
refer you. after 12 weeks, you can only have 
an abortion in exceptional circumstances.

The doctor will explain the abortion 
procedure and ask you to give consent. if the 
consultation is by phone or video-link, you can 
do this verbally. 

Professional 
and experienced 

counsellors provide 
free, non-directive 
information and support 
on all options, including 
continued pregnancy 
supports and how 
to access abortion 
services in ireland

if you are not having an abortion in the 
hospital, the doctor will advise you to collect 
the medication from the surgery or clinic. 
you can send someone else to collect the 
medication for you but you’ll need to give their 
name to the doctor in advance. The doctor will 
provide you with instructions on how to take 
the medications.

if you have any questions or concerns after 
taking the medication, you should contact 
your doctor or call the my Options helpline 
on 1800 828 010 to speak to a nurse. nurses 
are available 24/7 to take calls and give 
medical advice.

a follow-up consultation can take place 
with your doctor to make sure the abortion is 
complete. your doctor can discuss the timing 
of this call with you.

The new model of Care allows for the 
continuation of the early medical abortion 
service. Counselling and medical supports 
continue to be available through the my 
Options service on 1800 828 010.  

IIHOll)f1Rl1 

My Options 
All the infom,ation and support you 
need in an unplan,,ed pregnancy 
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university works with uhl 
to creAte 100,000 fAce  
visors for covid-19 fight

Kevin o’sullivan, research fellow at ul checks a 3D 
printed visor they have designed in response to the 
CoviD 19 crisis. 

collaboration between 
university of limerick and ul 
Hospitals group has seen the 
design and capacity created 
to manufacture 100,000 face 

visors for Hse frontline staff.
The rapid innovation unit at ul, an sFi 

Confirm Centre funded 3d printing activity 
that works in collaboration with university 
Hospital limerick, mobilised a team to 
innovate immediate solutions in response to 
the COVid 19 crisis.

The unit has previous experience in rapid 
design and 3d printing of medical devices in 
response to clinical requests.

Following a request from Professor Paul 
burke, Chief academic Officer at ul Hospitals 
group and Vice dean of Health sciences at 
ul, academics and clinicians at the rapid 
innovation unit at ul worked to design 
and manufacture novel solutions where 
doctors had identified potential shortages of 
equipment should COVid-19 cases surge.

in less than two weeks, the team designed 
solutions to three critical clinical challenges 
facing clinicians due to the pandemic.

These include capacity to manufacture 
100,000 face visors for Hse frontline staff, 
refinement of a shield concept to protect 
anaesthesiologists during patient intubation for 
ventilation, and design of adapters for respiratory 
technologies to undergo a clinical trial.

The design solutions will help to protect 
the health of front line staff and increase 
treatment capacities in the hospital system.

The face visors are in limerick green and say 
‘The limerick Visor: Front line Heroes’.

“There has been a phenomenal collaborative 
effort to deliver these solutions in a very short 
timeframe,” explained Professor leonard 
O’sullivan, of ul’s school of design and the 
Health research institute based at ul.

Professor O’sullivan noted that brothers 
aidan and kevin O’sullivan, research fellows 
at ul, had ‘pulled out all the stops to lead the 
team to deliver these rapid response solutions 
for the hospital’.

The collaboration between the rapid 
innovation unit and the consultants was 
facilitated by the Health sciences academy, 
a partnership between ul, the ul Hospitals 
group and the mid-West Community 
Healthcare Organisation.

The Hsa, based at the Clinical education 
research Centre at uHl, was established to 
strengthen links between practicing clinicians 

A

and researchers from the university.
The rapid innovation unit worked with local 

companies on the manufacture of the visors, 
which will go straight into use on the front 
line of the COVid-19 fight and were warmly 
received by the team at the hospital.

Professor Paul burke explained: “We 
have heard the World Health Organisation 
repeatedly stress the importance for 
governments, healthcare professionals, 
scientists and industry to act with speed in 
response to COVid-19.

“it is heartening to see our Health science 
academy being able to facilitate the rapid 
innovation unit to work closely with our 
clinicians and local industry to do precisely 
that,” he added.

regarding the face visors, Professor O’sullivan 
explained the local companies had enabled 
capacity to manufacture up to 5,000 visors a day.

“The visors can be for multiple use but it is 
likely also be for single use given the current 
circumstances,” he explained.

The normal production time on a project like 
this would take months, but it was done in just 
nine days. This was accomplished through 
the local companies working very intensively 
together, Professor O’sullivan said.

“We had a team of three consultants and 
three designers involved in daily brainstorming 
and design review meetings, which is 
something you don’t have except in a critical 
situations,” he explained.

“We went to the coalface to establish what 
the critical needs were and we delivered 
solutions. This had to be done as quickly as 

possible. The local industry partners worked 
tirelessly to meet the volume production 
requests,” said Professor O’sullivan.

Tony moloney, consultant vascular surgeon, 
ul Hospitals group, said, “it seems like a long 
time ago but it was only on march 26th that 
the scientists and clinicians who form the 
rapid innovation unit met for the first time on 
this. everything we have ever done as a group 
has been done remotely in keeping with the 
COVid-19 guidelines.

“The limerick companies involved have also 
been on those conference calls, out-of-hours 
and seven days a week, and i’m told what 
would normally take months from concept to 
production has been completed in a matter of 
days. Three of the four projects initiated are 
already complete. These are products that will 
protect healthcare workers and ensure they are 
there for their patients at this time,” he added.

Dr samer arnous, coronary and structural interventional cardiologist, at university Hospital limerick; tony 
moloney, vascular surgeon at university Hospital limerick; and nick Barrett, consultant anaesthetist at 
university Hospital limerick testing both the visors and the shield box at uHl. PHotos: sean CuRtin tRue meDia
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‘i knew 
tHere 
was a 
risk it 
could be 
cancer’

Cancer care

s the public is urged to not 
ignore cancer symptoms 
because of COVid-19 fears, one 
doctor has shared her cancer 
experience during the pandemic.

anna mcCleminson, a palliative care 
consultant at the north West Hospice sligo 
(nWH) which is funded by the Hse and 
generous local charitable donation, discovered a 
lump on her breast less than two months ago.

“i was on a Zoom call when i leaned over 
to pick something up and happened to feel 
a small lump in my breast. although i am a 
doctor, i still asked a friend to confirm it was 
there. i hoped i was mistaken but there was 
indeed a lump. i reassured myself that many 
lumps are harmless,” explained anna.

“i also knew however there was a risk that 
it could be cancer, especially as my mum and 
granny have had breast cancer - but not at 
45. i knew i needed to see my gP and attend a 
rapid access clinic for cancer assessment but 
wondered if such clinics were still working during 
the COVid-19 pandemic or if there would be a 
delay in getting an appointment? Thankfully, all 
the services were working very effectively.”

she said she felt a sense of trepidation about 
attending the gP but knew it had to be done.

“The earlier you seek medical help, the better 
your chance of a successful outcome if it does 
turn out to be cancerous. The gP services 
were really careful to protect me from the 
coronavirus. i waited in my car until i was called 
into the appointment. This meant no waiting 
in a room with other people. The gP was 
wearing protective clothing, but was still able 
to express empathy and kindness. He decided 
that the lump needed further investigation 
so referred me to the rapid access Clinic in 
galway. i got an appointment for a week later.”

anna also explained that just like her gP 
surgery, she was able to wait in her car 
until it was her turn to be seen at the rapid 
access Clinic. 

A

“it took longer than normal between arrival 
and discharge in order to protect against the 
spread of the coronavirus. staff thoroughly 
clean or even change theatres after every 
patient. They follow all public health measures 
just like the gP surgery and rapid access 
Clinic. i came home last night to lovely gifts 
delivered by great dPd drivers and Posties 
who kept their distance. Friends and family 
have been hugely supportive and i draw on 
that. We shouldn’t be afraid of asking for help 
or of chatting things through when faced with 
situations like this,” said anna, who is originally 
from the shetland islands in scotland.

“i came to ireland 15 years ago to be a 
bridesmaid for a friend and stayed! i love 
ireland and i love my job. i have lived in sligo 
for the last four years enjoying the beauty and 
being close to the sea.”

she had some words of advice for anyone who 
suspects they may have cancer symptoms. 

“Telephone your gP the minute you suspect 
there is something not right. don’t delay on it 
and hope it will go away because it may not. 
The earlier you seek medical help, the better 
chance you have of successful recovery. 
The gPs and hospital staff are trained in 
preventing the spread of COVid-19 and take 

“The clinic staff wore personal protective 
equipment for my safety and gave me a mask. 
a nurse checked my temperature before 
starting investigations to ensure i was well. 
i had a mammogram, an ultrasound and a 
consultation with the consultant and specialist 
breast care nurse. during the procedures, 
the staff had to break 2m social distancing.  i 
wasn’t afraid as i could see they were doing 
all they could to protect me, following all 
the guidelines on handwashing and wearing 
protective clothing.  in fact i felt grateful to 
them for being willing to be so close,” she said.

“The consultant recommended surgery, 
involving a lumpectomy (removal of a section 
of the breast) and a biopsy of the lymph nodes 
to ensure that the cancer wasn’t anywhere 
else in my body.  He also told me he was 
hopeful that i would just require radiotherapy 
after surgery and no chemotherapy. i am 
relieved because this indicates how early my 
cancer has been caught and will allow me 
to return to my normal routine quickly. i am 
hopeful that following treatment i will be 
cancer-free. The surgery was scheduled to be 
two weeks later.”

The surgery was a day procedure and went 
very well.
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dr anna cleminson with Jasper and marcus

hSE	ENcoURaGES	PEoPlE	who	May	haVE	caNcER	SyMPToMS	To	coNTacT	ThEIR	GP
tHe number of patients being referred to cancer 

diagnostic services has decreased since the onset 

of the CoviD-19 pandemic which is a cause of 

concern for the Hse national Cancer Control 

Programme (nCCP) as it indicates that people 

with symptoms of cancer are delaying seeking 

medical advice.

However, gP and hospital diagnostic cancer 

services are continuing to operate. services 

have been re-organised and precautionary 

measures taken to ensure surgeries and hospital 

environments are safe for patients. all healthcare 

staff have been trained and equipped to help 

prevent the spread of CoviD-19.

the average number of patients with suspected 

breast, lung, prostate and skin cancer being referred 

weekly to hospital clinics has dropped to less than 

half of that prior to the announcement of CoviD-19 

public health measures. these are patients who are 

referred electronically by their gPs.

While there has been a slight increase in the 

number of people being referred in this past 

week, the nCCP is concerned that people with 

signs and symptoms of cancer are not contacting 

their gPs as they may be fearful of attending 

healthcare services.

early diagnosis can improve cancer outcomes. 

the nCCP is advising the public to telephone their 

gP if they notice any of the following:

• a new lump or bump

• a changing lump or bump

• abnormal bleeding

• changes on your skin

• unexpected weight loss

• they are constantly tired.

Dr una Kennedy, gP advisor, Hse national 

Cancer Control Programme, said, “in the last 

four weeks, i have referred just one patient with 

symptoms that were concerning for cancer, with 

a lump in her breast. she was seen quickly at the 

hospital and discharged with the good news that 

all was well.  

“normally, i could expect to see at least one 

person per week with symptoms concerning for 

cancer. since the CoviD-19 outbreak, the number 

of patients contacting my practice has declined 

markedly. i’ve spoken with colleagues and many of 

them have noticed this too. 

“it’s very worrying. the last thing we, as gPs, want 

is to see out patients’ diagnosis being delayed. 

People shouldn’t be afraid to contact their gP 

because of CoviD-19.  if you have cancer, the 

sooner it’s detected the better chance you have of 

a successful outcome.”

every precautionary measure possible, while 
still being very empathetic and re-assuring so 
don’t be afraid,” she said.

We will hopefully catch up with anna again 
in our next issue to see how she is getting on. 

The earlier you 
seek medical 

help, the better your 
chance of a successful 
outcome if it does turn 
out to be cancerous

r--. 

Worried about signs 
or symptoms of cancer -

call your GP 

Call your GP if you notic e any of the followin g 

A [< ((y 
Anew A changing Abnormal 

lump/bump lump/bump bl-ilng 

~ im 
z 

~ 
Ch3ngeson Losing Constantly 
your skin weight tired 

For most people these symptoms are not cancer related. 
Your GP wants to hear from you if you have any concerns. 

fE 

-
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tHe Hse sexual Health and Crisis Pregnancy Programme launched a new 

campaign recently, promoting condom use and good sexual health. the 

campaign was launched in november 2019 aimed at young adults (aged 

18 – 30) who are at an increased risk of acquiring sexually transmitted 

infections (stis).

the campaign objectives were to:

· build awareness about the risk of acquiring an sti

· emphasise the role of condoms in minimising this risk

· signpost people to sexualwellbeing.ie for further information about sexual 

health and wellbeing.

the campaign appeared across multiple channels. Posters appeared in 

colleges and social venues across the country, as well as digital posters in high 

footfall areas. videos were placed across Youtube, facebook and instagram, 

and Digital Display ads ran across platforms.

the target audience for the campaign was 18-30 year olds living in ireland 

because:

· stis are on the rise.

· over 14,000 stis were diagnosed in ireland in 2018.

· 15-24 year olds are most at risk, with 25-29 year olds a secondary risk group.

in developing information about the campaign, the Hse wanted to make 

sure that insights, opinions and the voices of young people were at the 

heart of developing the communications approach. in listening to young 

adults as part of this project, it was evident that they wanted the campaign 

to have clear information and messaging, with some humour and an 

educational element to it. this was reflected in the posters and messages 

used in the campaign.

sexuAl heAlth And wellbeing 
during the covid-19 outbreAk

He COVid-19 crisis has changed 
all aspects of our lives within a 
very short time.  

While sex and sexuality may 
not be a primary healthcare 

focus in the current environment, how we 
experience and act on our sexual drive can play 
a significant part of our overall wellbeing.
To aid people’s consideration of sexual activity 
during the COVid-19 crisis, the Hse sexual 
Health and Crisis Pregnancy Programme, 
with support from the Health Protection 
surveillance Centre (HPsC), the gay Health 
network and HiV ireland, has developed the 
following guidance on www.sexualwellbeing.ie

Sex AnD CoRonAVIRuS 
(CoVID-19)
WHile there is no evidence that coronavirus 
can be sexually transmitted, it can be passed on 
through close contact with someone who has 
the virus.

you may not know if someone has 
coronavirus. being sexually active with another 
person involves some risk of getting the virus. 
you can reduce this risk by following the 
advice below.

• Only be sexually active with a partner 
you live with who does not have the virus or 
symptoms of the virus.

• avoid being sexually active with anyone 
outside your household.

• avoid kissing anyone outside of your 
household and anyone with symptoms. kissing 
can easily pass on coronavirus.

• Taking a break from physical and face-
to face interactions is worth considering, 
especially if you usually meet your sex partners 
online or make a living by having sex. Consider 
using video dates, sexting or chat rooms. make 
sure to disinfect keyboards and touch screens 

that you share with others.
• masturbation will not spread coronavirus, 

especially if you wash your hands (and any 
sex toys) with soap and water for at least 20 
seconds before and after.

• While the current advice is not to have sex 
with or kiss anyone outside of your household, 
if you do, it is important to limit it to as few 
partners as possible. remember close sexual 
contact with anyone you are not living with can 
put you and others at risk of coronavirus. use 
condoms and dental dams to reduce contact 
with saliva or faeces, especially during oral or 
anal sex and avoid rimming (mouth on anus) as 
it might spread coronavirus.

• Wash before and after sex. This is more 
important than ever. Wash hands thoroughly 
and often with soap and water.

remember close sexual contact with anyone 
you are not living with can put you and others at 
risk of coronavirus. 

When you should consider avoiding sex:
• avoid sex and especially kissing if you or 

your partner has symptoms of coronavirus, for 
example fever, cough or shortness of breath. 
if you develop symptoms of coronavirus, you 
should self-isolate and phone your doctor.

• avoid sex if you or your partner has a 
medical condition that can lead to a serious 
illness because of coronavirus. medical 
conditions include lung disease, heart disease, 
diabetes, cancer or a weakened immune system 
(for example, having unsuppressed HiV and a 
low Cd4 count). 

PRACtISInG SAFeR Sex 
sexual activity can carry the risk of getting an 
sTi and unplanned pregnancy. it is important 
to take the usual safer sex precautions. many 
public sTi services are not currently providing a 

normal level of service due to coronavirus. 
use condoms correctly and every time you 

have sex reduces your risk of an sTi. 
• Condoms, contraception and emergency 

contraception help prevent unplanned 
pregnancies.

• Condoms, pre-exposure prophylaxis (PreP) 
and being on effective treatment for HiV and 
having an undetectable viral load, all help 
prevent HiV transmission.

There is no evidence to suggest that people 
on PreP or HiV treatment have additional 
protection against coronavirus.

information for gay and bisexual men, 
transmen and other men who have sex with 
men (msm)

The gay Health network has developed a 
statement on coronavirus. For more information 
please see http://gayhealthnetwork.ie/news/

HiV ireland’s mPOWer programme has 
developed information on sexual health during 
the outbreak. For more information please visit 
www.hivireland.ie/what-we-do/mpower/ 

InFoRmAtIon FoR PeoPLe LIVInG 
WIth hIV
HiV ireland has developed guidance on 
COVid- 19 for people living with HiV. For more 
information please see here www.hivireland.
ie/hiv/covid-19-and-hiv/ 

InFoRmAtIon FoR Sex WoRkeRS
THe sexual Health Centre in Cork, has 
developed #safersexwork guidance for sex 
workers, which highlights supports available 
during the COVid-19 outbreak. For more 
information visit www.sexualhealthcentre.com 

For up to date information on coronavirus 
and sex, please visit www.sexualwellbeing.
ie/sexual-health/sex-and-coronavirus/ 

T
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DO NOT: 
Wear the face covering 

below your nose.

DO NOT:
Leave your chin 

exposed.

DO NOT:
Wear it loosely with 
gaps on the sides.

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.

How to use 
Face Coverings

Coronavirus
COVID-19
Public Health
Advice

Medical masks should be reserved for health 
workers or patients in treatment. 

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.

Check Your Fit

Safe Removal 
Use the ties or ear 
loops to take the face 
covering off.

Always dispose of single-use 
masks properly in a bin.

Don’t forget to clean 
your hands and keep 
social distance. 

Correct Covering

 FOLLOW THESE TIPS TO STAY SAFE:

Check that the face covering is 
made from a fabric that you are 
comfortable wearing.

Check that it is easy to fi t and completely 
covers your nose and mouth, all the way 
down under your chin. 

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 
fi t. Do not touch or fi dget with 
the face covering when it is on.

ALWAYS CLEAN YOUR HANDS BEFORE AND AFTER WEARING A FACE COVERING

Do not touch the 
front when you 
take it 
off.

Disposing Of Single-Use Mask

ALWAYS 
wash your hands 
before and after 

handling your face 
covering.

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.

Carry a second 
similar type bag, 
to put used face 

coverings in.

2M

Stay safe. Protect each other.

CHILDREN 
UNDER 13 

should not wear 
face coverings.

ALWAYS wash 
cloth face coverings 

on the highest 
temperature for 

cloth.

)Ur nose. 

\~ l 

A-n~~ft . . -
- -
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apps 
keep staFF 
Feeling 
connected

Technology at work

Hildren’s Health ireland (CHi) is responsible for 
the delivery of acute paediatric services for children, 
provided in the three dublin children’s hospital locations 
at Crumlin, Temple street and Tallaght and a paediatric 
outpatient and urgent care centre based on the campus 

at Connolly Hospital, blanchardstown.
With over 4,000 people working in CHi across five locations, most 

are not desk-based; communication and sharing information has been 
a challenge. The development of the new organisation, bringing three 
hospitals together into one on January 1st 2019 and the opening of CHi 
at Connolly in July 2019 also increased the need to communicate better 
and to engage teams through these organisational and cultural changes. 

C

CHI met the communication 
challenges of five locations

The initial feedback from staff 
has been overwhelmingly 

positive and we are excited to roll it 
out to our staff across all our sites, 
in particularly those who are working 
remotely due to the current guidelines 
on physical and social distancing

hugely welcomed by all as a great support for communicating key and 
important updates, information and supports for our staff at this very 
difficult time,” said Trevor.

The initial feedback from staff has been overwhelmingly positive and 
we are excited to roll it out to our staff across all our sites, in particularly 
those who are working remotely due to the current guidelines on 
physical and social distancing.

With our programme for change in preparation for our move to the new 
children’s hospital and the current health crisis we are facing, there has 
never been a more important time for us to ensure our colleagues are 
connected, sharing and receiving important information and feel fully 
supported and recognised.

To meet the challenges, Trevor murphy, director of Human 
resources, started to look at ways in which staff and management in 
individual hospitals and the change programme could more effectively 
communicate and share information with each other. 

The need for effective communication and information sharing reached 
a critical point with the spread of COVid-19 bringing new challenges to 
CHi to communicate in a timely and pervasive means with their staff. We 
evaluated several options before deciding to proceed with Thrive. Within 
three weeks, CHi were up and running, using Thrive’s communication 
platform and app ‘myCHi’ with ongoing assistance from the Thrive team.   

“a massive and sincere thanks to all the Thrive team for ‘the can 
do’ attitude in assisting us in launching our employee app myCHi. it is 

"1IOlDIIRII 
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in march 2020, ul Hospitals group 
Communications department launched a new 
app for communications with staff. 

ul Hospitals group has over 4,500 staff 
across six hospital sites in the midwest. The 
sites include university Hospital limerick, 
ennis Hospital, nenagh Hospital, Croom 
Orthopaedic Hospital, university maternity 
Hospital limerick and st John’s Hospital.

Following research carried out by the 
Communications department into its internal 
communications channels, there were plans 
to introduce an app later in 2020. The need 
for immediate access to information by all 
staff during the Covid-19 crisis led to the 
introduction of the app being brought forward 
earlier than planned.  

The key sections in the app currently include:
• Communications (with copies of daily 

COVid-19 updates and weekly CeO’s 
message)

• COVid-19 algorithms
• Training schedule and webinars
• a dedicated area for clinicians
• Human resources
• Health and Wellbeing

in the first two weeks of launch over 50pc of 
staff signed up to use the app across different 
user groups. The largest user group is nursing, 
followed by medical staff. 

The most popular section of the app is the 
Communications section with the COVid-19 

update page receiving 13,000 unique page 
views since launch, followed by the COVid-
19 algorithms and Health & Wellbeing 
receiving  3,903 and 2,498 unique page views 
respectively since launch. 

mindfulness and self-care was the most visited 
section in Health & Wellbeing, showing the 
importance of this type of information to staff.

speaking about the introduction of the 
app for communications during COVid-19, 
dr sarah O’Connell, infectious diseases 
Consultant and Clinical lead for COVid-19 at 
ul Hospitals group, said, “The introduction 
of the ulHg staff app has been extremely 
helpful to us at this time. it has meant that my 
colleagues and all staff at ulHg can access 
critical information quickly on their mobile 
phones and information can be added or taken 
down as we need to do so.”

elaine Connolly, director of Communications 
at ul Hospitals group said, “Whilst the 
information on the ulHg staff app is 
predominantly COVid-19 related right now, 
moving forward the overall objective is to 
provide a location for general staff specific 
information reaching all staff with news from 
across the organisation as well as providing 
information on areas such as Health & 
Wellbeing, key events, and access to sports 
andsocial club information.”

The app, which is available on both android 
and apple phones, is easy to download using 
a simple web link or by scanning a Qr code. 

UL Hospitals Group launches 
new staff app during COVID-19 

users need to register to use the app and then 
access the app going forward using a username 
and password which they have provided.

resources were produced for all ul Hospitals 
sites, including an a5 flyer and pull ups with 
instructions on how to download the app. articles 
were produced for the daily COVid-19 updates 
and a video was produced to promote awareness. 
The video was circulated via email, social media 
and electronic screens across hospital sites. due 
to social distancing, it wasn’t possible to hold 
onsite launches so a helpline was made available 
for staff to assist in the uptake of the app and an 
email address was also made available if they 
wished to email in their queries. 

  
LAunCh FLyeR
THe ul Hospitals group Communications 
department is looking forward to further 
developing the app, taking feedback into 
account. regular surveys and polls will 
be conducted and a content guide will be 
developed to assist staff in providing content 
for the app moving forward.

dIGITal	TEchNoloGy	MoVING	aT	faST	PacE
tHe CoviD-19 pandemic has moved digital medical technology at a fast 

pace. the Hse has introduced numerous new technologies across the system.

the Hse Digital transformation team has been involved with 

the introduction of a new remote monitoring system for CoviD-19 

patients. the Patient m Power system allows CoviD-19 patients to be 

sent home to recover while being monitored. this reduces patient’s 

time in hospital and frees up beds on our acute hospitals. 

lorraine smyth, Communications and innovations lead on the team, 

said, “the way it works is a patient is sent home with a pulse oximeter 

and app. they check their oxygen saturation levels and pulse rate 

regularly prompted by the app and enter these into the app.” 

the app sends an alert and automatically rings their clinician if their 

oxygen saturation level drops below 94pc. 

“the app gives a great sense of security to people enabling them to 

go home and still feel safe. it is a great example of the stay left shift 

left policy, enabling sláintecare. this solution was rolled out in just 

four weeks,” she said.

lorraine said there are some great reapplication opportunities for 

this for the future care of cystic fibrosis and CoPD Patients. Possibly 

in the future, this could be adapted to care for these patients in their 

homes, she said.

Prof martin Curley, Director of the Digital transformation and open 

innovation, said this is just one of the eexamples of digital innovation. 

“We had a portfolio of 50 digital innovation ideas which we are 

managing. We had a five-year plan to digitise the Hse but we already 

have made several years of progress in just a few short weeks. other 

digital innovations being worked on are robotic ultraviolet cleaning, 

non-contact infrared thermometers and CoviD-19 triage and patient 

management (acorrd) systems and Robotic Processes’ automation.

Prof martin Curley with the akara team and violet the CoviD-killing robot.
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alcoHol can make tHings 
eVen worse in times oF stress

Pay attention to your drinking habits

He disruption we are all facing 
in our lives at the moment can 
be difficult to cope with and 
can leave us feeling powerless, 
lonely and stressed. Our 

emotions and moods may be up and down 
more than normal. 

Healthcare workers especially are facing 
challenges at work and we’re all missing 
friends, sports and community and we’re 
worried about people we love who might be at 
greater risk of serious illness from COVid-19.  

in times like this, it’s easy to find ourselves 
using alcohol to relax. 

However, using alcohol in times of crisis or 
worry can make stressful times even worse. 
How much we drink can steadily increase as 
the stressful period goes on. you may notice 
that you are becoming a more frequent 
drinker – drinking every other day or every day; 
starting to drink alcohol earlier than usual in 
the evening or finding yourself finishing later.

a regular habit of drinking alcohol can 
quickly become a need if we’re not paying 
attention to it. it can begin to affect our 
wellbeing in the short and long term:

• Hangovers make it harder to concentrate 

T

fEEd	ThE	hERoES	MEaNS	oUR	haRdwoRkING	STaff	doN’T	Go	hUNGRy
a feed the Heroes gofundme account 

created to keep our hardworking frontline 

health service staff fed has raised almost €1 

million since it was set up in march.

in its first eight weeks, it has provided 

156,971 meals to frontline staff through the 

CoviD-19 emergency. they have delivered 

meals nationwide from letterkenny to Bantry 

and from Castlebar to Dublin. over that time, 

they have spent €950,000 and delivered meals 

at an average of €7 per meal.

organiser Cian o’flaherty said, “our goal 

has been simple, to ensure that nutritious 

meals reach teams on the frontline: ambulance 

paramedics, CoviD-19 swab testers, contact 

tracers, medical scientists, iCu teams, CoviD 

ward teams, and support staff across hospital 

and nursing home care settings.

“it has, however, been so much more than 

just a meal, rather a tangible expression of 

your support and generosity.”

the fund supports money that is paid to 

delivery restaurants and kitchens that provide 

the food. it has helped to support those local 

businesses, struggling to survive the pandemic.

“all the small businesses nationwide that 

have had some small trade to sustain them 

thanks to you are hugely grateful,” added Cian.

a regular habit of 
drinking alcohol 

can quickly become a 
need if we’re not paying 
attention to it

master Chefs hospitality company from limerick bringing nourishing meals to key frontline workers in 
the iCu in uHl.

less than 2-3 drinks per day and women 
should have less than 1-2 drinks per day. 
everyone should have at least 2 - 3 alcohol 
free days per week. 

2. don’t stockpile alcohol. We’re more likely to 
reach for a drink more often if it is available to us. 

3. if you find yourself drinking alcohol to relax, 
try to find other ways such as reading, a family 
board game or exercise or a good TV show.

4. as much as possible, develop a routine 
that means you get enough sleep, healthy 
food and exercise. This is especially hard if 
you’re working unpredictable hours but do 
what you can to make time off structured. 

5. set rules around your drinking that will 
help such as not drinking before 10pm, not 
drinking on certain days and not drinking in 
front of children.  

6. look after your general mental health. 
Visit www.yourmentalhealth.ie for tips on 
how to mind your mental health during the 
coronavirus outbreak.   

7. Try to name how you are feeling and avoid 
using alcohol to cope with stressful feelings.

8. if you find that you cannot stop drinking, 
contact the Hse Helpline for support on 1800 
459 459 or email helpline@hse.ie. 

and even simple tasks become more difficult. 
• The more alcohol we drink, the greater 

to tolerance. as tolerance increases, and we 
need more alcohol than we used to in order to 
feel ‘relaxed’ 

• alcohol disrupts sleep, leaving us tired and 
irritable.

• knowing we’re drinking too much can be 
stressful in itself. 

• in the short term and the long term, 
alcohol can make feelings of anxiety and 
depression worse. 

 
WhAt CAn you Do?

1. Pay attention to your drinking habits. if 
you drink alcohol, stick to the low risk weekly 
drinking guidelines below. men should have  

' ' :~ : 
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covid-19 spreAd 
highlights the 
importAnce of 
vAccinAtion

aCCine preventable diseases have not gone 
away during COVid-19 so it important that 
we all continue to play our part and ensure 
babies can be vaccinated at 2, 4, 6, 12 and 13 
months of age. Pregnant women and people 

in medically at risk groups should also continue to get 
vaccinated with recommended vaccines to prevent vaccine 
preventable diseases like pneumococcal and pertussis 
(whooping cough). all of the vaccines in the immunisation 
schedule for babies, pregnant women and people in at risk 
groups are available through gPs. 

in ireland, the Hse offers vaccines to protect us against 13 
infectious diseases. significant progress has been made in 
reducing these potentially serious diseases since vaccines 
were introduced. However, our vaccine uptake for many 
vaccines is not reaching the 95% target set by the World Health 
Organization to stop outbreaks of vaccine preventable diseases.

in the first 18 weeks of 2020, the Health Protection 
surveillance Centre have reported 2632 cases of mumps, 65 
cases of rotavirus, 48 cases of Pertussis as well as cases of 
meningitis. The best way to prevent outbreaks of disease is by 
getting vaccinated on time and completing the recommended 
vaccination schedules. 

dr lucy Jessop, director of Public Health in the Hse 
national immunisation Office, said people should continue to 
get vaccinated during COVid-19.

hoW Do I PRePARe FoR VACCInAtIonS?
COnTaCT your gP practice to make an appointment. you 

can ask them about their protocol for giving vaccinations 
during COVid-19. gP practices will be following the current 
Hse advice about how to keep their patients and their staff 
safe at this time. 

IF VACCIneS ARe LAte IS theRe Any PoInt In 
GettInG VACCInAteD noW? 
yes, the best way to be protected is to complete the 

vaccination schedule. you should talk to your gP practice 
about getting any missed vaccines for you or your family. you 
never need to restart the interrupted schedule for any vaccine 
offered through the Hse national immunisation programme. 

WhAt About SChooL VACCInAtIon 
PRoGRAmme?

THe school Health teams are aware of the schools they 
were due to visit and plans will be made to ensure that 
children and young people are offered these vaccines. 
interrupted courses of vaccines do not need to be restarted, 
so the children and young people can complete their course 
when this is offered to them. 

We would encourage people to visit our websites www.
immunisation.ie www.hpv.ie and www.hse.ie/flu regularly 
for the most up to date information. 

V

A HISTORY er 
VACCINE INTRODUCTION IN IRELANO 

1863 
Smallpox vaccine 

19305 
Diphtheria and Tetanus (2 In 1) 

vaccine 

1957 
Oral Pollo vaccone 

1985 
Measles vaccine 

1992 
Measles, Mumps, Rubella (MMR) 

vaccine • Dose 2 

Haemoplllus Innuenzae type b 
(Hibl vaccine 

2001 
Diphtheria, Tetanus, Pertussis. 
lna<:dv.1ted Pollo, H-,cmophllus 
lnfluenzae type b (Hibl (5 In 1) 

vaccine 

2008 
Diphtheria, Tetanus, Pertussis, 
Inactivated Pollo, Haemophllus 

lnfluenzae type b (Hibl, Hepatitis 
B (6 in 1)vacclne 

Pneumococcal con)Ugate (PCV 7) 
vaccine 

2012 
Tetanus, diphtheria and acellular 

pertussis (Tdap) vacc,ne 

2016 
Meningococcal B (Meno) vaccine 

Rotavlrus vaccine 

1937 
BCGvacdne 

1952 
Diphtheria, Tetanus and 
Penussis (Whooping Cough) 
(lln 1)vaccone 

197 1 
Rubella vaccine 

1988 
Measles, Mumps, Rubella (MMR) 
vacc,oe 

lnrlueltLII (Flu) vaccine 

2000 
Meningococcal c (M~nC) vaccine 

Pneumococcal Polysaccharide 
vaccine (PPV) 

2006 
Haemophflus ln0uenlile type b 
(Hlb) booster vaccine 

2010 
Human Papmomavirus (HPV) 4 
valent vaccine (girls only) 

Pneumococcal conjugate vacdne 
(PCV 13) vaccine 

2014 
Menlngococcal C booster (MonC) 
vaccine 

2019 
Meningococcal AQNY 
(MonACWY) vaccine 

Human Paplllomavirus (HPV) 9 
valent vaccine (girls and boys) 

www!mmunkattonll' dl>h<;lll1T1m 
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adVance care planning 
proVides a clearer patH

Set out your future healthcare treatment choices

He COVid-19 pandemic has 
emphasised the importance for 
all of us to have conversations 
with our friends and loved ones 
about our healthcare treatment 

choices and preferences for a time in the 
future when we may not be able to express 
these. This process is called advance care 
planning. Thinking about and noting the 
healthcare treatment choices that you may 
want in the future now may save families, 
doctors and friends from having to struggle 
with more challenging questions later on. 

Caoimhe gleeson, Programme lead, Hse 
national Office for Human rights and equality 
Policy, explained, “We all have a right to be 
involved in decisions about our healthcare 
and treatment choices. One important way 
of protecting this right during the COVid-19 
pandemic is through advance care planning. 
This allows a person to set out their wishes 
and preferences about the type of healthcare 
treatment they would wish to receive at a 
time in the future when they may be unable to 
make or communicate their decisions.”

advance care planning provides important 
information to healthcare professionals about 
how you would like care and treatment to 
be provided. it may be done in writing or by 
video or audio recording. it is important to 
consider what way the advance care plan will 
be communicated to the relevant healthcare 
professionals. Talking to family and friends is 
key so they are aware of what your choices are.

advance care planning helps for a time 
when you may not be able to make your own 
decisions due to many factors - your mental 
health, the type of condition you have such as 
dementia or how progressive an illness you 
may now have. advance care planning can 
be particularly helpful to enable discussions 
about end of life planning.  

“as healthcare professionals, we are afraid 
that by opening up these conversations with 
people, that we will cause distress. but in 
my experience, we underestimate the extent 
to which people may have already, on their 
own, thought about end of life, and also how 
glad and grateful they are when a nurse 
or doctor opens the discussion with them,” 
said dr brendan O’ shea, gP and assistant 
adjuvant Professor in Primary Care and Public 
Health, Trinity College dublin, who has been 
working with The irish Hospice Foundation for 
a number of years on research around ‘Think 
ahead’(www.thinkahead.ie). 

T

regarding treatment. This situation is further 
exacerbated due to the necessary distancing 
measures. Tragically, at their most vulnerable, 
people may be isolated from their usual 
support network, and from friends or family 
who can advocate for them and promote their 
wishes,” she said.

“There is a well-established 
misapprehension that a person’s ‘next of kin’ 
has some status as a substitute decision-
maker and can legally give or refuse consent 
on behalf of someone who lacks capacity. 
This is incorrect. 

“due to COVid-19, there has been some 
renewed attention on the making of wills. it is 
always important to plan for the disposal of our 
property after we are gone but we should be 
just as concerned about the treatment decisions 
that arise when we are still in this world.

“Time may be short and emotions high when 
treatment decisions become critical. advance 
planning allows us to express our wishes free 
of pressure and to ensure that our voice is 
heard and respected if we become unable to 
make or communicate decisions.”

supporting someone to think about their 
will and preferences, and encouraging 
them to share them, gives the person more 
control over the care they will receive, in 
circumstances where they may have little 
control over other areas. 

These are challenging times. advance care 
planning may help reduce the challenge. 

‘Think ahead’ was launched from The Forum 
on end of life in 2012, and is among the most 
widely used end of life planning tool in ireland. in 
addition to providing a clear and comprehensive 
recording format for end of life planning, it also 
contains a large amount of information relevant 
to assisting people and their carers in making 
the key end of life decisions. 

aine Flynn, director of the decision support 
service, said that the current high-pressure 
climate makes decisions around medical 
interventions ‘even more poignant and pressing’. 

“We all have a right to be involved in 
decisions about our healthcare and treatment 
choices but if we become incapacitated, 
healthcare professionals administering acute 
care may have little knowledge of our wishes 

advance care 
planning provides 

important information to 
healthcare professionals 
about how you would 
like care and treatment 
to be provided
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new nAtionAl bereAvement 
support line lAunched

OW we grieve as individuals, 
colleagues, communities and 
as a country has changed 
dramatically due to COVid-19. 
many people have experienced 

and will experience the death of a loved one 
during the pandemic.

For the moment, it is not possible to 
come together. it is not possible to have 
a large funeral and it’s not possible to 
receive the company of those who wish to 
offer condolences. 

This means many people are facing 
bereavement in isolation. 

The irish Hospice Foundation, in conjunction 
with the Hse, have launched a national 
bereavement support line, the first of its kind 
in ireland. it is a freephone service 1800 80 
70 77 which is available from 10am to 1pm, 
monday to Friday. 

it aims to provide a confidential space for 
people to speak about their experience or ask 
questions relating to bereavement. Callers will 
be listened to with compassion, and be provided 
with emotional support and information on any 
practical issues that may be helpful.

any adult who has been impacted 
by bereavement during the COVid-19 
restrictions can call, including healthcare 
workers. The line is staffed by the irish 
Hospice Foundation, Hse personnel and 
volunteers who are specially trained to 
provide support and information. 

speaking about the new bereavement 
service, sharon Foley, CeO of irish 

H

Conor nolan was the illustrator on the project.

lEaRN	MoRE	aboUT	woRkING	fRoM	hoME
aRe you working from home? Do you want 

to learn more about how you can support 

yourself and your teams on remote working?

the Hse have been collaborating with 

technological university Dublin and enovation 

to introduce an accredited online training 

module so that you can learn how to make 

remote working easier and more effective for 

you and your team. this is a fully accredited 

CPD certificate which is available for staff to 

access until the end of June 2020. 

the purpose of this module is to support 

all staff transitioning to a remote working 

environment in the CoviD-19 pandemic. 

the module will guide you on the practical 

aspects of remote working. on successfully 

completing this module students will be able to:

• Describe the key technologies and 

influences that inform remote working;

• Develop an awareness of key 

considerations of effective virtual working;

• understand the irish and international 

context for new types of working;

• identify challenges and limitations around 

implementing remote working; and

• explain best practices from industry.

the module will also connect you with 

a global remote working community and 

provide you with the opportunity to apply to 

get help/advice from their mentorship clinic

tu Dublin has waived the fees for all 

healthcare staff and enovation have provided 

the platform to host the module. 

there are limited spaces available to 

learn more and register go to: https://hse.

learnonline.ie

Please contact Maebh.Coleman@TUDublin.ie 

with any queries in relation to registration or 

the module itself

Hospice Foundation, said, “These truly are 
exceptional times and the irish Hospice 
Foundation wanted to develop a service to 
provide connection, comfort and support 
in these uncertain and distressing times. 
The COVid-19 restrictions have changed 
the ways people have died and the ways we 
grieve and offer condolences. With many 
people facing bereavement in isolation 
we wanted to establish a service which 
responds to real need.”

Paul reid, CeO of the Hse, said, “This has 
been a very difficult time for families and 
friends of people who have died in recent 
times. We want to support people and i 

welcome the establishment of this support 
line that has been developed in association 
with the Hse. We would encourage people to 
seek support and information as they grieve 
and this support line can help families with 
very practical ways to cope.”

in response to the COVid-19 pandemic, the 
irish Hospice Foundation has also established 
a new Care and inform hub on their website 
to provide a series of resources on grief 
and loss and to offer supports during the 
death and bereavement process. it also 
includes a dedicated section on resources for 
healthcare workers. 

Visit hospicefoundation.ie 

Enovation 
Your eLeami~ Partner 
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‘tHe most precious tHing we HaVe to 
giVe to a person and ourselVes is our 
time and our attention’

Helping dementia patients during the pandemic

OVid -19 arrived on our shores 
and within a short period of 
time, life as we knew it changed 
significantly. The outbreak of the 
virus has challenged our health 

and well-being, placed those who are more 
vulnerable in our society at an increased risk 
of serious illness if they contract the virus, and 
disrupted work, travel, play and the way we 
engage with family and friends.

as far as we know, dementia itself does not 
increase the risk of contracting COVid-19, 
the respiratory illness caused by the virus. 
However, dementia-related behaviours, 
increased age and common health conditions 
that often accompany dementia may do so. 
in addition to that, the measures in place to 
restrict the virus places additional burden on 
those affected by dementia.

a recent survey conducted by the alzheimer 
society of ireland identified the current 
challenges brought about by the COVid-19 
health crisis for people with dementia, their 
families and carers. With traditional services, 
such as daycare centres and support groups 
closed, and daily routines disrupted or 
changed, there is rise in the cases of isolation, 
loneliness, boredom, anxiety and fear. There 
is also an increased need for alternative 
practical and emotional support.

Organisations and community groups are 
finding new, more flexible ways to address this 
need and to deliver supports and information. 
One such example is an at Home activities 
booklet, which emma O’brien, occupational 
therapist, from the memory Technology 
resource rooms in Cork and Tipperary 
has put together for people with dementia, 
families and carers.

Why ACtIVIty mAtteRS
sTaying active and engaged in meaningful 
activity is especially important for a person 
with dementia. 

it has both physical and psychological 
benefits such as

• helping to maintain/increase muscle strength 
• increases alertness and concentration
• reduces irritability and depression.

“supporting a person with dementia to 
remain active is not just about filling a day 
that now might seem very long – it is essential 

C

cooking, puzzles and quizzes, physical activities 
to support reminiscing, which we can do 
together with our loved ones or enjoy alone. They 
are meaningful, as they stimulate our cognition 
and senses, and they are fun to do, too.”

emma is also collaborating with members 
of the irish dementia Working group (idWg) 
to create resources which can support people 
living with dementia, whose dementia is less 
advanced, to plan their day during COVid-19. 
The members of the idWg are trying new 
things and taking up old hobbies. They are 
looking forward to sharing what brings them 
joy with emma and learning new tips from her.

Vice Chair of the idWg, kevin Quaid, who 
lives with lewy body dementia, said, “as a 
person living with dementia i have more than 
enough on my plate. i try to let the world 
and the experts deal with the virus and keep 
away from most of the bad news and stories. 
i watch news once a day, just stay updated. i 
think we should keep busy, writing, walking, 
talking, singing, baking, creating or whatever 
you were doing before this COVid-19. if we 
stay safe and keep at what used to keep us 
busy we will get through this.”

The stage of dementia and the changes a 
person will experience can impact on their 
ability to engage in an activity. activities 
can be adapted to the level suitable; not too 
difficult that the person is frustrated and 
cannot participate, nor too easy that it does 
not challenge the person to engage. 

to their health and wellbeing. activities are 
a big part of our life. Whether we are doing 
household chores, gardening, following our 
hobbies or sports, they are integral aspects of 
our daily routine,” said emma.

“They are also meaningful and fun and give 
us a sense of purpose, pride and achievement. 
Whereas we might have enjoyed activities 
together with families, friends and our social 
groups, with the outbreak of COVid-19, 
and restrictions on movements and social 
interactions, we are now adjusting to a new 
way of living and engaging with others.” 

At home ACtIVItIeS 
“as an occupational therapist, fundamental to 
my profession is the necessity of meaningful 
activity in a person’s life to support well-being 
and promote good quality of life. Participating 
in activities can become challenging for 
different reasons, people with dementia 
may need support to initiate an activity or 
adapting the activity so engagement can still 
be enjoyed. The at Home activity booklet was 
compiled as a guide for people with dementia, 
their families and carers to give activity ideas 
that support routine and well-being during 
these restricted times. The activities provide 
opportunity for achievement, stimulation and 
enjoyment while promoting the person’s self-
identity,” she explained.

“The booklet contains a variety of activities, 
ranging from household chores, baking and 

supporting a person 
with dementia to 

remain active is not just 
about filling a day that now 
might seem very long – it 
is essential to their health 
and wellbeing
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‘tHe most precious tHing we HaVe to 
giVe to a person and ourselVes is our 
time and our attention’

At Home Activities

A selection of meaningful activities for people 
with dementia, families and carers

Some thInGS to ConSIDeR 
beFoRe StARtInG An ACtIVIty:

• What are a person’s likes and dislikes
• When is the best time for an activity
• How are they feeling on a given day

establishing new routines, introducing 
new activities, takes time, and there may 
be days where the person may not want to 
engage at all. as a carer it is also important 
to acknowledge how you yourself may 
be feeling, to be kind to yourself, to give 
yourself a break when exhaustion or worry 
take over, and when the activities planned 
for the day feel like too much to accomplish. 

a member of the dementia Carers 
Campaign network shared her own feelings.

“some days i just don’t have anything left 
to give.  i make sure my mum is safe, well, 
fed and has her medication but that’s it. i 
don’t feel like doing anything else, even for 
myself and sometimes doing nothing is doing 
something for myself.”

The most precious thing we have to give 
to a person and ourselves is our time and 
our attention – if we remember this, we can 
then help to bring activity into all parts of 
the day. by asking someone to participate in 
an activity, however small, such as folding 
a sheet together or having a cup of tea, we 
are saying something important: that we 
value the person, their contribution and the 
time spent together. it is also important to 

remember that there is help. 
The alzheimer society has expanded their 

national Helpline with a new free call-back 
service which offers people living with 
dementia and their carers a 1-to-1 session 
with a dementia nurse or a dementia adviser 
during the COVid-19 public health emergency.

you can call 1800 341 341 to make an 
appointment (monday to Friday 10am to 5pm 
and saturday 10am to 4pm)

as some of the memory Technology 
resource rooms are not in full operation at 
this time due to COVid-19, emma O’brien 
is the central contact for any queries on a 
temporary basis. Her contact details are 087-
1090799 and livingwellwithdementia@hse.ie.

members of the alzheimer society of 
ireland, national dementia Office, dementia 
information services and development 
Centre, and dementia: understand Together 
campaign created a weekly activities 

planner, and a resource hub with a selection 
of relevant and reliable COVid – 19 related 
resources for people with dementia, 
families and carers. 

The at Home activity booklet and 
other publications can be found at www.
understandtogether.ie

dementia: understand Together is a 
public support, awareness and information 
campaign. it aims to inspire people from all 
sections of society to stand together with the 
500,000 irish people whose families have 
been affected by dementia. 

The campaign is led by the Hse, working 
with the alzheimer society of ireland and 
is supported by over 40 national partner 
organisations and local community 
champions. 

Find out more about how you can take 
action and the supports available at  
www.understandtogether.ie/get-involved/
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He maternal & newborn 
Clinical management system 
(mn-Cms) team is providing an 
agile response to the current 
and unfolding healthcare crisis 

for the management of patients at Cork 
university maternity Hospital, university 
Hospital kerry, The rotunda Hospital and 
The national maternity Hospital which are 
providing maternal, newborn and gynaecology 
care using mn-Cms.

The national project team, in close 
collaboration with these four hospitals and 
supported by Cernerirl, have developed 
enhancements to the system to enable 
monitoring of actual and potential COVid-19 
cases. it is supporting improved care with 
new reports, lab and medication functionality 
as well as leveraging the benefits already 
realised. experienced team members have 
also re-deployed to support and enhance the 
vital frontline effort. 

InFeCtIon PReVentIon AnD 
ContRoL (StAFF AnD PAtIent 
SAFety) 
THe mn-Cms electronic record has already 
supported better infection Prevention and 
Control (iP&C) measures with the reduction 
of transmission of pathogens on paper 
records and prescriptions, as clinicians no 
longer need to be holding a patient’s paper 
record to access or add clinical information, 
thereby avoiding the handling of potentially 
contaminated paper record.  

Physical distancing is supported as the 
members of multi-disciplinary teams can 
access the patients chart from anywhere 
within the organisation to record and access 
patient care and progress and can avoid any 
unnecessary contact with other members of 
staff or patients. 

Clinicians continue to support care in 
real time as they can logon, with relevant 
credentials, to mn-Cms remotely to access 
records, view results and observations in 
order to assist colleagues in care reviews and 
decision-making. This benefit has become 
more significant throughout this crisis. 

midwifery and nursing managers can 
make informed decisions in relation to 
identification of patients with COVid-19 
for appropriate bed management and 
the allocation of resources and therefore 
patients may be assured that the most 
appropriate care is given to them with up 

T

electronic records bring 
improVed care deliVery

Maternal, newborn and gynaecological care

to date information from real-time reports, 
with their safety in mind, so that their care is 
delivered in the most appropriate location.

electronic Health records (eHrs) have 
been noted internationally to have the ability 
to respond to clinical issues arising from 
extraordinary healthcare situations. mn-
Cms has already realised changes to identify 
and clearly mark patients at risk of COVid-
19 to instigate droplet precautions as per 
Hse protocols. 

mn-CmS teAm ReSPonSe
brian O’sullivan, mn-Cms reporting lead, 
has developed business intelligence reports 
and dashboard to support midwifery, nursing 
and hospital management in their operations 
management with up to date relevant data, 
including ‘Virtual appointments’ reports to 
monitor this new but vital service.

brian is currently developing dashboards 
which are a clear visualisation of the current 
status within a hospital in terms of actual 
numbers of patients with COVid-19 detected, 
recording figures for confirmed COVid-19, 
numbers in isolation, enhanced droplet 
precautions, and by age range, location; and 
encounter type.

WoRkStReAm DeVeLoPment In 
mn-CmS 
TWO workstreams which are developing 
the system further in response to the 

COVd-19 crisis are the laboratory and the 
medications workstreams.

gwen malone, mn-Cms Order Comms 
and laboratory Workstream lead, has 
developed and implemented electronic 
requests for laboratory testing of COVid-19 
tests across all four hospitals, and is focused 
on the incorporation of real time electronic 
reporting of all COVid-19 test results from 
the individual hospital laboratories into the 
eHr. as part of this, gwen has developed a 
customised electronic test request form to 
include fields for mandatory data required by 
the labs for statistical reporting to the Hse, 
Cidr, etc. she has also developed a COVid-
19 order set of laboratory investigations, 
comprising a suite of diagnostic lab tests 
which is focused around disease management. 

This real-time electronic requesting of 
COVid-19 tests directly from the bedside or 
clinic to the lab, and reporting of all COVid-
19 test results from the individual hospital 
labs automatically and directly into the 
eHr greatly speeds up and allows for safer 
processes both at the patient bedside and 
within the lab; and allows for instant access 
to test results from anywhere in the hospital, 
from outpatient clinics, and from remote-
access devices.  

The on-going and rapidly changing nature 
of COVid testing in response to scaling of 
laboratory capacity around the country, 
challenges with sampling and testing supplies 
and equipment, and expansion of the scope 
of referral testing is proving a challenge to 
reflect and maintain in an eHr setting in a 
timely manner, but it is a challenge mn-Cms 
are rising to, at both a local hospital and a 
national system level.

brian kehoe, mn-Cms Chief ii informatics 
Pharmacist; eavan Higgins, mn-Cms Clinical 
informatics Pharmacists; and Prof brian 
Cleary, mn-Cms medications lead, have 
been developing the system to support 
medication management through the COVid-
19 crisis with:

• new orders for safe prescribing and 
antimicrobial stewardship in COVid-19 cases

• COVid- 19 related medication Treatment 
Plans  

• COVid -19 Prescribing reports and linked 
them to treatment plans 

• developed dashboards/reports to present 
real-time data on COVid related prescribing 

• The rapid deployment of new functions 
e.g. electronic medication requests allows 

Clinicians continue 
to support care 

in real time as they can 
logon, with relevant 
credentials, to mn-Cms 
remotely to access 
records, view results and 
observations in order to 
assist colleagues in care 
reviews and decision-
making.

'' 
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MN-cMS	STaff	fRoNT	
aNd	cENTRE	To	
SUPPoRT	ThE	hSE	
dURING	ThIS	cRISIS

oRla sheehan, mn-Cms niCu Workstream 

lead, returned to support the specialist area 

of neonatal intensive Care to help provide 

specialist care to the most vulnerable of our 

patients. During her time of redeployment, 

orla has also become a Champion nurse for 

implementing the vCreate Digital Platform to 

share photos and messages of babies with 

parents and family during a time a significant 

visiting restriction to the niCu. this has made 

a tremendous difference to new parents.

Deirdre o’Regan, senior Project manager, re-

deployed to work on the design, development, 

testing and deployment of the Covid Care 

tracker system (CCt) functionality, including the 

CoviD-19-iD aPi and transferring data between 

the CCt and multiple systems including 

‘Healthlink’, ‘swiftqueue’ and lab data.  

the CCt system is being used across ireland 

in Contact tracing, assessment Hubs, test 

Centres, intermediary Care Centres, acute 

settings and Primary settings.  the CCt 

design principles are:

• to be accessible any time on any device as 

long as the user has internet connectivity 

• to be scalable and secure 

• to prioritise delivery of minimum viable 

solutions in shortest time frames to support 

the business operating model 

• to allow improvements in subsequent 

release phases 

Deirdre has also been involved in system 

support and visiting assessment Hubs or 

sites to provide support and guidance to 

ensure the optimal use of this vital system in 

the tracking of the pandemic in ireland.

sharon Young, mn-Cms testing lead,  

has also been deployed to assist with the 

development, testing and use of the CCt 

system. at present she is concentrating on 

the integration of CCt and swiftqueue. 

as data quality is crucial to the use of 

information being gleaned from the system 

sharon is also working on Data Quality 

management within the CCt system.

With their considerable clinical experience, 

fiona lawlor, aDom Business manager, 

and Joan malone, maternity & gynae 

Workstreams lead, have redeployed to the 

Contact management Programme (CmP). 

the aim of the CmP is to notify results to 

people tested (or proxies) and to identify 

and manage contacts of known CoviD-19 

positive people, putting in place measures 

to ensure these exposed people do not 

further transmit disease. 

ordering from areas that have iP&C 
restrictions to ensure the provision of safe 
service to patients in isolation

• The use of mn-Cms medication 
functionality also provides Pharmacy services 
with remote review and collaboration between 
onsite and offsite staff. 

not confined to mn-Cms but welcomed by 
the team is the legislative change to enable 
electronic prescribing. Various workflows 
are being evaluated for the generation and 

electronic transmission of prescriptions to 
support prescribers in collaboration with 
local iT departments. This means that the 
prescription reaches the pharmacy before 
the patient, saving queuing time, potential for 
transmission of pathogens on prescriptions 
and enabling pharmacies to manage 
workflows efficiently and maintain social 
distancing. This development also supports 
novel work practices with remote outpatient 
clinics and prescribers working off-site. 

orla sheehan with the tablet used 
for vCreate Digital Platform to share 

photos and message of babies in 
the niCu during visiting restrictions.

', eHealth Ireland 

0 National 
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we are #intHistogetHer 
He Hse, department of Health, 
Healthy ireland team and the 
Hse, in collaboration with key 
cross-government and cross-
sectoral partners, developed 

#inThisTogether campaign aimed at offering 
support to help people cope at this time.

nothing has ever felt so abnormal in living 
memory. This campaign is about uniting all of 
us and bringing us TOgeTHer in the name of 
wellbeing to support us all. it emphasises the 
importance of collective support and staying 
connected to others, and while all of us are 
experiencing different concerns.

The outbreak of COVid-19 throughout 
the world is a source of significant stress, 
anxiety, worry and fear for many people. This 
arises from the disease itself, as well as from 
impacts such as increased social isolation, 
disruption to daily life and uncertainty about 
employment and financial security.  

The government action Plan in response 
to COVid-19 acknowledged the importance 
of people maintaining their wellbeing and 
resilience to push through this unprecedented 
outbreak. This campaign was developed with 
the aim at offering support and resources to 
help people cope at this time.

On april 24th Taoiseach leo Varadkar 
launched the campaign hosted on gov.ie/
together. it signposts people to the Hse’s your 
mental Health supports and resources which 
include many online and telephone services, 
as well some new stress control resources. 
it provides tips and advice from cross-
government and Healthy ireland partners on 
topics such as physical activity, parenting, 
coping with daily routines, getting creative 
with kids, supporting leaving certificate 
students, coping for the ‘cocooned’ and getting 
involved in the community solidarity efforts.

it offers regular videos, ideas and activities 
for people of all ages, over social media, 
through all government department and 
their agencies. 

speaking at the launch, an Taoiseach said, “i 
understand that people are anxious and they 
are worried. above all, we all need to look after 
ourselves, whether you’re an older person 
cocooning at home, working at home or laid 
off during the emergency. We all need to stay 
physically active, stay connected with friends 
and family, and look after our mental health.  
We’re in this together and we will come out of 
it together too. so let’s set ourselves the target 
to do something each day to make us feel a 
little healthier and a little happier.”

in This Together draws together a huge 
range of activities that you can pursue in your 
home or your locality, by yourself or with 

T

family members or with friends online. There 
are ideas and activities for people of all ages. 

kate O’Flaherty, Head of Health and 
Wellbeing at the department of Health, 
commented, “Wellbeing is greater than just 
our physical health. We need to be there for 
each other, now more than ever. That may 
be using group exercise classes, or through 
educational supports, video calling with the 
family. it is vital that we do everything we can 
to protect our health - mental and physical. 
#inThisTogether Wellbeing campaign supports 
are available on the gov.ie/together website.”

all the campaign information is also made 
available on local authority websites, on social 
media, television, radio and newspapers.

To date, the #inThisTogether Wellbeing 
campaign has had over one quarter of a 
million visitors to its website showing the 
need that some people have for the supports. 

it has attracted support across many 
platforms with partners like sport ireland, 
Creative ireland, Volunteer ireland, alone, 
bord bia, safefood and many more getting 
behind it and creating their own response and 
resources for people at this time. 



How TECHnoloGy Is HElpInG TUH 
DUrInG THE CoVID-19 panDEmIC  

aBove: two-way video calling in operation in the 
iCu in tallaght university Hospital.
toP of Page: the iCt team at tuH, led by David 
Wall, Director of iCt.

eW technology combined 
with existing innovation has 
been put in place to support 
Tallaght university Hospital 
staff communicating with 

colleagues in order to efficiently treat and 
diagnose patients as well as helping them 
provide support for community settings such 
as hospices and nursing homes.  

Technology such as amazon’s echo show, 
Fire Hd tablets, iPad’s, video glasses, virtual 
clinics and lectures, a new app for staff, and 
luCy the robot have been a major help to 
clinicians and patients.

speaking about the impact COVid-19 is 
having on patients and staff, david Wall, 
director of iCT at TuH, said, “last december, 
the hospital launched a five-year strategy 
with a heavy emphasis on digital enabled 
Care. We did not realise that we would be 
introducing so many elements of that care 
within a few weeks.

“With the support of an incredible team 
of iCT, medical, nursing, and health and 
social care professional staff, the hospital 
has been able to introduce a number of 
new innovations very quickly. The use of 
this technology is proving to be critical in 
supporting our response to patients’ needs 
during this challenging time. 

“Combined with technology already in 
use in the hospital, over the last number 
of weeks we have been enabling safe and 
efficient communication between colleagues 
as well as patients and their families. 
advances in iCT at TuH have facilitated a 
number of ‘firsts’ for the Hospital including 
an online interactive lecture series using 
Zoom, medical teams being able to consult 
with colleagues using wearable cameras, 
remote monitoring and virtual visiting.” 

donations from companies, volunteer 
groups such as Covid4comfort.org and 
gift cards from amazon have helped TuH 
enhance the technology being used. in iCu 
and theatre, echo show devices enable 
two-way video calling so clinicians can 
consult with team members on video, rather 
than in person therefore reducing the level 
of foot traffic into a restricted area. The 
hospital is also trialling voice-activated, 
hands-free devices that will also enabling 
communication between patients and their 
families over skype. 

Commenting on the assisted technology, 
Prof Paul ridgway, consultant surgeon and 
Perioperative director at TuH, said, “The 
smart speaker technology enables our carers 
to more effectively communicate masked-face 
to masked-face. i have been very impressed 
how using alexa has facilitated very effective 
staff to staff communications, reducing the 
need to enter areas where PPe is required 
saving both time and stock of PPe.”  

redzinc, an irish-based technology 
company have also donated five pairs of 
video glasses to TuH for six months. The 
wearable, point of view, wireless headsets 
are enabling medical teams to interact with 
each other in real time in order to diagnose 
and treat patients. 

iPads have been placed on all wards to 
help patients keep in contact with family and 
friends at a time when visiting is restricted 
in the hospital. The iPads are housed in 
cleanable, healthcare compliant cases and 
have been set up with skype, Facetime and 
google Hangout.  

áine lynch, director of nursing at TuH, 
said, “maintaining a human connection with 
friends and family is vitally important for our 
patients and their loved ones. in the absence 

N

of face to face visiting, virtual connection has 
become so important. The nursing staff are 
helping patients use the technology so they 
can see as much of their families and friends 
as possible during this time.”

during this pandemic, the hospital is also 
supporting the care of over 1,000 residents 
in 14 local nursing homes. This sector has 
been particularly impacted by the COVid-19 
pandemic and the TuH specialist team to 
support these services has used technology 
to facilitate communication and clinical 
review. Prof sean kennelly, Consultant 
geriatrician at TuH said “unfortunately 
nursing homes have been disproportionately 
impacted by COVid-19, with many residents 
becoming unwell. We have developed a 
telehealth outreach service for general 
practitioners and directors of nursing to our 
local residential care facilities, including 
video-consultations to support care in place. 
The multidisciplinary team has managed 
over 400 contacts in the last six-weeks, 
and this link to a specialist service has been 
essential in supporting these care facilities 
during a very challenging time.” 

2020 summer health matters �1
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skin temperature monitoring 
system introduced at uHl 

Detection points around the hospital

skin temperature monitoring 
system at university Hospital 
limerick is part of an 
intensification of efforts to 
minimise the risk of COVid-19 

infection among patients and staff at the 
region’s main acute hospital. 

The system has been generously donated 
to the hospital by adare manor and the 
mcmanus family. 

One detection point is already operational 
just beyond the hospital’s entrance lobby, and 
this will soon be complemented by further 
detection units in areas of high footfall. 

dr sarah O’Connell, infectious diseases 
Consultant and Clinical lead for COVid-19 at 
ul Hospitals group, said, “This is an additional 
measure we have taken to try to help prevent 
the spread of Covid-19 at uHl, and we 
would like to thank all those involved in the 
introduction of this project.” 

The skin temperature monitoring system is a 
safe, non-invasive thermal imaging process that 
has been calibrated to detect temperatures 
greater than 37.5 degrees Celsius. 

High temperature may be a sign of fever, 

A
detection unit, a calibration unit, and a laptop 
that displays the image of the people passing 
through the detection point. 

any visitor with a temperature detected 
in excess of 37.5 degrees Celsius will not 
be permitted on the hospital site. They will 
be provided with an information leaflet and 
advised to seek guidance from their gP. 

members of the public attending a hospital 
appointment at uHl who are detected 
with a high temperature will have their 
temperature rechecked manually. Patients 
whose temperature remains elevated will be 
asked to wait until clinicians assess the risk 
to the patient of not attending the scheduled 
appointment. 

any member of staff detected with a high 
temperature will be required to return home 
and contact their line manager after a manual 
temperature is taken. r

Thermal imaging is a safe and non-invasive 
process, which involves no radiation. The 
system has been installed at uHl to reinforce 
a number of measures they have introduced 
to ensure a safe working and clinical 
environment for all patients and staff.

which is a common symptom of COVid-19, and 
the system will help identify anyone with an 
elevated temperature — and possibly infected 
with COVid-19 — and prevent transmission of 
the infection within the hospital. 

The system encompasses a temperature 

High temperature 
may be a sign of 

fever, which is a common 
symptom of COVid-19, 
and the system will help 
identify anyone with an 
elevated temperature 
— and possibly infected 
with COVid-19 — and 
prevent transmission of 
the infection within the 
hospital
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General
news

HIV Ireland aims to empower gay and bisexual 
men with new sexual health programme
ireland has become a generally more 
open place with regard to sex and sexuality 
in terms of, discourse, policy and services, 
writes adam shanley, mPOWer Programme 
manager at HiV ireland.

despite warmly welcomed developments 
which positively impact our community, such 
as last year’s roll-out of free PreP and this 
year’s Hse ‘u equals u’ anti-stigma campaign, 
particular challenges which require a strategic 
and coordinated response persist. 

Today, HiV disproportionately affects gay 
and bisexual men, with more than half of 
all new diagnoses occurring among this 
population. Over the last decade numbers of 
HiV notifications among this population has 
seen a steady rise. similarly, we are seeing 
increases in bacterial infections like syphilis 
and gonorrhoea, the majority of which are 
acquired by gay and bisexual men. in addition, 
evidence from the recently published emis 
ireland report shows sub-optimal testing 
among gay and bisexual men with 23pc having 
never taken a HiV test and even poorer rates 
of first and repeat sTi screening. Furthermore, 
members of our community are struggling 
with the sexualised use of drugs, such as gHb 
and crystal meth. This kind of problematic 
use can stem from issues relating to self-
worth, self-esteem and desire to belong and 
can result in sexual ill-health, addiction and 
even death. all of these challenges require a 
coordinated, sensitive and holistic approach.

The mPOWer programme, is a peer-
led community-based response to the 
sexual health and wellbeing needs of gay 
and bisexual men. led by HiV ireland, the 
programme aims to empower gay and 
bisexual men with sex-positive, judgement-
free, and harm-reduction based services. 
mPOWer combines community-based 
sexual health testing opportunities with 
a holistic approach to sexual wellbeing, 

including support and advocacy, including 
harm-reduction information, resources and 
research. The programme has been developed 
in response to community identified needs and 
is provided with empathy and understanding 
by a growing team of staff and a peer group of 
volunteers from within the community. 

The mPOWer Programme’s outreach 
services are available in places men are 
known to seek and have sex, including on 
dating apps, and in bars, clubs, and ‘sex on 
premises’ venues such as gay saunas and 
sex clubs. These services offer information 
and advice on safer sex practices and 
harm-reduction, as well as physical 
resources such as condoms and lubricant 
and, when necessary, referrals to clinical 
services for treatment. 

another key component of the programme 
is rapid HiV testing, which involves a finger-
prick test and offers a result within 60 
seconds. The test, carried out discretely 
and anonymously, is offered at a number of 
lgbT+ social venues across dublin, who have 
partnered with the mPOWer programme. 
rapid testing has the potential to detect HiV 
at an earlier stage by engaging individuals 
who may not otherwise present for a HiV 
test in a clinical setting. This in turn can bring 
those living with HiV into treatment earlier 
and prevent further transmission.

Funding has also been received to pilot a 
number of innovative interventions which aim 
to encourage first time and continued testing 
in tandem with information and support on 
sexual wellbeing among gay and bisexual 
men and those men who have traditionally 
been considered ‘hard to reach’. research 
and advocacy will also feature as important 
elements of the programme to ensure 
an improved evidence base is available to 
underpin the development of services and 
resources as trends develop and changes are 

experienced within our sexual lives. 
The mPOWer Programme offers its testing, 

outreach and support services in english, 
Portuguese and spanish with the intention 
to further expand languages spoken as the 
programme expands. 

another important consideration of the 
mPOWer programme is to ensure it is 
inclusive of all gay and bisexual men. many 
trans men also identify as gay or bisexual, 
in addition non-binary folk who want to 
access gay -identified services will see the 
programme reflect their needs. equally, the 
programme aims to speak to the needs of 
men who are questioning their sexuality 
or indeed have sex with men but prefer to 
identify as straight or are in heterosexual 
relationships. These men have sexual health 
and wellbeing needs the programme is 
designed to respond to. 

under the current circumstances with 
COVid-19, the mPOWer Programme is unable 
to offer services that are based in venues such 
as community-based HiV testing. However, as 
social venues remain closed, gay and bisexual 
men continue to socialise online which 
allows the mPOWer team to maintain digital 
outreach services to connect and support the 
community on issues relating to their sexual 
health and wellbeing. 

an initiative of HiV ireland, mPOWer is 
funded and supported by the Hse sexual 
Health and Crisis Pregnancy Programme 
(Hse sHCPP). The Hse sHCPP supported 
the development of a theory of change and 
logic model and a monitoring and evaluation 
framework to support the successful 
implementation of the programme.

For more information on the theory of 
change and logic model, please click here: 
https://www.hivireland.ie

For more information about the mPOWer 
Programme see www.hivireland.ie/mpower 

--------------
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Accelerating innovation in Irish healthcare

General
news

HealTHCare is in accelerated disruption 
driven by consumers, with the internet of 
Things (ioT) at its core. Consumerisation of 
healthcare is empowering patients to monitor 
their own health and disrupting the usual 
doctor/patient relationships. The advent of the 
smartphone, in particular, means patients are 
no longer passive recipients of care. Through 
technology, personalised care at home is 
possible. The vast improvements in healthcare 
delivery through a preventative model of 
self-monitoring are being achieved through 
connected health technology.

as the national centre for health innovation, 
Health innovation Hub ireland (HiHi) is building 
a world-class national innovation pathway, 
meeting healthcare challenges with solutions. 
a joint government initiative between the 
department of business, enterprise and 
innovation and the department of Health, HiHi 
drives collaboration between the health service 
and enterprise. The hub offers companies the 
opportunity for pilot and clinical validation 
studies and the health service access to 
innovative tech and devices. an enterprise 
ireland and Hse partnership, HiHi bridges 
the divide between the health sector and the 
enterprise of health. 

HiHi wants to empower problem-solvers and 
convert thinking into action that will positively 
impact the national health landscape. To that 
end, HiHi delivers a robust academic, nFQ 
level 9 Postgraduate diploma in Healthcare 

innovation, with Trinity College dublin (TCd). 
The graduates of this postgrad become 
catalysts for innovation within the health 
system. sustained innovation in irish healthcare, 
at an economically and fiscally responsible 
pace, must be a collaborative effort, requiring 
input from key players across the spectrum. 
HiHi and TCd recognise this and deliberately 
recruit students from both the health sector 
and the enterprise of health. 

in fact, current students come from the 
frontline, policy, pharma and health industries. 
entering its second year, the postgraduate 
course is now open for applications for the 
2020/21 cohort. There are a limited number of 
scholarships available to Hse staff. Typically, 
the diploma is delivered through blended 
learning — face-to-face and online. if the 
current COVid-19 restrictions persist, the 
entirety of the course will be delivered online.

The postgraduate diploma in healthcare 
innovation develops innovative practitioners 
with the skills to identify and implement 
evidence-based innovative leadership practices. 
Focusing on future health solutions, students 
gain a practical understanding of applying new 
technologies in healthcare. examining the role 
of health economics, quality improvement and 
the principles of governance in leading effective, 
innovative health services is a key learning. 

Critically appraising innovation theory and 
practice informs students’ personal approaches 
in applying solutions that are at the forefront 

The hub offers 
companies the 

opportunity for pilot and 
clinical validation studies 
and the health service 
access to innovative 
tech and devices

of global healthcare. Current student, laura 
Campbell midwife and nurse, mullingar 
regional Hospital said “the challenge for 
me was to make my ideas actionable in the 
health system. The Postgraduate diploma in 
Healthcare innovation supports me to do this. 
its ambition is true patient centred care.”  

Prof seamas donnelly is Course director and 
HiHi Pi, Professor of medicine and director for 
global relations at the school of medicine, TCd. 

“Our students are supported to create a 
personal innovation framework that can be 
applied to their organisation. Our graduates are 
then positioned as lead architects of positive 
change, accelerating the healthcare system 
to one with innovation at its core. We need this 
now more than ever,” he said.

The postgrad culminates with modules 7 and 
8 focusing on a practical project comprising two 
phases. students are supported to identify and 
plan an innovative solution applicable to each 

--------------
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tHe 2020 excellence awards steering group 

are delighted that 649 entries were received 

for the 2020 awards. this is surely an insight 

into the dedication and commitment of health 

service staff to create better environments and 

services for both patients and staff.  

following shortlisting by the local co-

ordinators of the Health services excellence 

award, 65 projects were invited to present 

their projects to the selection Committee in 

early march 2020.  over a three-day period the 

65 presentations were made and one finalist 

selected from each of the seven categories:

• improving Patient experience

• improving Child Health

• supporting a Healthy Community

• excellence in Quality Care

• Championing mental Health

• innovation in service Delivery

• innovation in Digital excellence

Due to CoviD-19 restrictions, the Health 

services excellence awards process has been 

paused.  the next stage in this process will 

be to contact all who participated in the 

Presentations to the selection Committee in 

march 2020 and to announce the finalists. this 

is scheduled for June 2020. 

the ethos of the Health services excellence 

awards is to give staff the opportunity 

to showcase projects and local initiatives 

underway that are making things better for 

both service users and staff in our health 

service. the excellence awards are also a 

platform for engaging staff and for building 

an enabling environment for staff. the 

volume of entries this year can only be 

regarded as indicative of the commitment and 

confidence staff  have in team initiatives and 

in their dedication to improving systems and 

providing a high quality service.

We do not always take time to pause, 

reflect and celebrate on what we have 

achieved together.  everyone is a winner and 

congratulations are extended to all entrants.  

national HR and the Health services 

excellence awards steering group would like 

to thank the shortlisting Panellists and the 

selection Panels who reviewed the projects.  

the feedback from all involved with the Health 

services excellence awards was that taking 

part – as an entrant or a reviewer  - was not 

only energising but was also a privilege and a 

powerful insight into the role local initiatives 

can have on improving the working life of 

staff and the service provided to patients. 

any further queries please contact marie 

o’sullivan at Marief.osullivan@hse.ie

Prof seamus Donnelly

649	ENTRIES	REcEIVEd	foR	ThIS	yEaR’S	hEalTh	SERVIcE	ExcEllENcE	awaRdS

eFFeCTiVe Performance achievement is 
necessary to improve health service delivery 
for the benefit of patients and the population. 

in February, Hse CeO Paul reid, introduced 
a Performance achievement process for 
all staff in the Hse and Funded agencies of 
the Hse. Progressive staff surveys, reports 
into patient outcomes (scally report, 
2018) and national policy (sláintecare 
action Plan, 2018) have highlighted the 
benefits in introducing a process that 
formalises the meeting of staff with their 
managers. it is designed to ensure that 
staff are meeting the objectives of the Hse 
organisation, population needs and their own 
development. it is also designed to assist 
staff develop within their role and in so 
doing, enhance the work of their team. 

Hse national Hr and the health service 
staff trade unions have been working 
together to develop a process of Performance 
achievement for the Health service. 
Performance achievement is now being 
introduced nationally in a cascading process 
throughout the organisation and funded 
agencies. it is recognised that Performance 
achievement is already in place in many parts 
of the Hse and funded agencies. 

implementation of Performance 
achievement has commenced and initially 

was supported by a series of training 
sessions for staff and managers. The policy 
and guidance document with the support of 
a suite of information and learning resources 
will be available on Hseland from June 
2020. The policy will also be available in 
hard copy and accessible online in all Hse 
library services. This will also include a 
webinar to assist staff in understanding the 
process. Following a change in the social 
distancing guidelines from the COVid-19 
pandemic, train-the-trainers’ video and role-
play video will be developed. 

a national implementation steering 
group has been established to oversee the 
implementation of Performance achievement 
within the Hse and funded agencies of the Hse. 

so this year begins the practice for all staff 
to be able to take part in the Performance 
achievement process. This involves a formal 
meeting between you and your manager to 
discuss your objectives for the year ahead in 
line with the Hse objectives. The outcomes 
of the meeting are underpinned by the 
principles of learning and development. This 
is an opportunity to discuss your future work 
and the requirements that will ensure you 
achieve the objectives and those of the Hse. 

For further information, please contact dr 
susan kent at susan.kent@hse.ie 

performance achievement 
introduced for all HsE staff

participant’s workplace that will have a positive 
impact in irish healthcare. 

For Claire Temple, research and innovation 
manager st James Hospital, the postgrad in 
healthcare innovation taught her new ways to 
approach her work. “i am applying what i have 
learned in this postgrad to designing st James’ 
research and innovation strategy,” adding that 
the variety of students from all healthcare 
backgrounds really fortified her learning.

• Hse scholarships available – closing date 
June 16th

• Overall closing date: June 30th
• delivery: One year, part-time (six weekends 

over 12 months). Typically the Postgraduate is 
delivered though blended learning – face to face 
and online. if the current restrictions persist the 
entirety of the course will be delivered online.

• For more: hihi.ie
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General
news

eradiCaTiOn of bullying behaviour is an 
on-going process in any organisation. The 
relationship between this behaviour and poor 
outcomes for patients is well-documented 
and evidenced. 

Whilst many approaches to eradicating 
this behaviour are in operation, there is no 
comprehensive and dedicated approach to 
maintaining visibility of progress in this area. 
achieving this approach assures our citizens 
of the civilised environment that Hse staff 
work within. This approach also reassures 
staff that this behaviour is not tolerated. 

many areas of liability, recruitment, 
retention and other facets within healthcare 
delivery are significantly affected if this issue 
is not maintained on a high visible reporting 
platform. national Hr is dedicated to leading 
on this campaign.

Following the inaugural anti-bullying 
symposium in 2019, roadshows have been 
delivered nationally to many areas requesting 
further information. Work with several 
colleges is under way, exploring in particular 
bullying within a whole hospital system and 
development of an effective response to 
eradicating this issue. Collaborative research 
is also under way with a consortium of 
nursing schools from usa, australia, China 
and ireland.

a second symposium was held in the 
Printworks, dublin Castle in February. among 
the topics discussed were issues of leading 
change in a health system, international action 
research, patient safety, irish research and Hse 

Eradicating 
bullying a 
priority in our 
workplaces 

• The Hse dignity at Work policy requires 
amendment to align with the current 
research particularly on the concepts of: 
the role of the ‘bystander’. a group is being 
established from academic experts, Hse 
Colleges and unions to refresh this policy.

• Pending available resources; a training 
program on the role of the ‘bystander’ will 
be developed for implementation within the 
Hse, within one hospital system; a dedicated 
resource will be developed to implement 
elements of the irish research findings; 
additional evaluation, complaints and training  
will be identified and developed.

• Continuation of the international 
consortium research.

• establishment of additional processes 
such as; robust reporting processes; 
identification of dedicated personnel to 
manage this issue locally; enhancement of 
social media tools to assist in eradication 
this issue; and, Tendering for an evaluation 
process of the work to date

For further information, please contact dr 
susan kent at susan.kent@hse.ie 

fIoNa	MURPhy	TakES	oN	ThE	REINS	aT	ScREENING	SERVIcE
fiona murphy has accepted the position of Chief executive of the national 

screening service and will commence in post on July 6th.

fiona is currently the Director of national specialist & screening Division 

in nHs scotland. fiona hails from Cork originally and having studied in 

aberdeen, she started her career as a Clinical Pharmacist and prescribing 

adviser before taking up management positions in community and hospital 

healthcare in edinburgh and national services in nHs scotland.

Commenting on her new role, fiona said, “i am delighted to be joining the 

nss and having the opportunity to work with you all as we progress together 

towards the next stage of the screening services strategic development.”

Welcoming fiona, Damien mcCallion, Hse national Director, said, “i am 

very pleased that we have been able to attract someone with fiona’s track 

record to lead the nss at an important time for the service. i look forward 

to working with fiona and the nss management team to build on the solid 

foundations of quality assurance, strong governance and clinical leadership 

achieved to date.

“i would like to take this opportunity to thank Celine fitzgerald for her 

contribution to the service over the last nine months. she has been unstinting 

in her work to help not just sustain the service but to enable developments 

such as the implementation of HPv Primary screening in our Cervical 

screening service. i know i speak on behalf of all the staff when i express our 

sincere thanks to Celine for all her commitment and work with the service.”

Damien and Celine are already in touch with fiona to ensure a 

smooth handover. 

Prof sam mcConkey, RCsi, speaking at the Hse second anti-Bullying symposium.

achieving this 
approach assures 

our citizens of the civilised 
environment that Hse 
staff work within. This 
approach also reassures 
staff that this behaviour is 
not tolerated

policy. The details of the presentations covered 
the role of the bystander, concepts of individual 
and team resilience, civility in healthcare and 
thriving organisations. 

in addition to addresses from the Hse CeO 
Paul reid and national Hr director ann marie 
Hoey, the keynote address was delivered by 
the Chief of staff for the defence Forces, Vice 
admiral mark mellett. The title of Va melletts’ 
address was ‘Values as a Framework for a 
safe Workplace’.

Following the symposium, several pieces of 
work require a dedicated approach such as:

--------------
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sinCe 2017, the Hse’s diversity, equality and 
inclusion division (dei) has organised an event 
for staff to celebrate international Women’s 
day, which falls on march 8th annually.  This 
year, the Hse event took place in the royal 
College of Physicians in kildare street, dublin 
2.  The event was attended by 160 staff 
members, from many geographical areas 
within the Hse, and from many backgrounds 
and roles.  a very enjoyable day was had by all.

international Women’s day is marked 
globally to celebrate the social, economic, 
cultural and political achievements of women.  
events included a focus on unity, celebration, 
reflection, advocacy and action.  international 
Women’s day also marks a ‘call to action’ for 
accelerating gender parity globally.

For 2020, the international Women’s day 
campaign theme was #eachforequal - drawn 
from a belief of ‘Collective individualism.’  
We are all parts of a whole entity and our 
individual actions, conversations, behaviours 
and mindsets can have an impact on our 
larger society. Collectively, we can make 
change happen. Collectively, we can each help 
to create a gender equal world. We can all 
choose to be #eachforequal. 

as was the case in previous years, the Hse’s 
iWd 2020 event was organised to reflect the 
selected international theme for 2020, and 
also included a focus on diversity, equality and 
inclusion throughout the day. This year, as part of 
our iWd agenda for the event, Hse was delighted 
to host three inspiring key note speakers:

• mary mcCarron, Professor of ageing and 
intellectual disability and director of the 
Trinity Centre for ageing and intellectual 
disability

• niamh bhreathnach, Former labour Td 
and minister for education

• dr Fiona O’reilly, CeO, safetynet Primary Care

HsE staff celebrate International women’s 
Day 2020 and share personal journeys

The event also featured a significant 
segment where employees currently working 
in the Hse spoke about their own ‘personal 
career journeys’.  

Hse attendees on the day were delighted 
to hear presentations from the following 
staff members, who shared personal 
stories regarding their own careers and 
current roles:

• leigh gath, Hse Confidential recipient
• denise Cahill, Healthy Cities Co-ordinator 

(Cork)
• grace brennan, Project search intern, naas 

Hospital,
• kahlil Coyle, deputy national lead, Values 

in action
• nora mcCarrick, Clinical nurse specialist, 

Palliative  Care Team

attendees at the 2020 event were invited 
to support individuals and families affected 
by homelessness through donations of 
particular items identified as being required 
immediately. Hse employees responded 
generously and we were delighted to be 
able to forward the donations to where they 
were needed directly following the event. 

Hse national Hr were delighted that 
so many staff were present to celebrate 
international Women’s day. This event 
was one of a series of events organised by 
national Hr to support diversity, equality, 
inclusion and belonging in the workplace.  
We look forward to continuing to mark iWd 
and other significant events in the future. 

For further information please contact 
NationalHR@hse.ie

neW stricter rules for formula marketinG
tHe food safety authority of ireland (fsai) and the specialised 

nutrition member companies of Dairy industry ireland (Dii) have 

developed a new guidance document to provide guidance to the 

infant formula industry on compliance with food law governing 

commercial communications to health professionals in relation to 

infant formula products in ireland. 

new eu food law came into effect on february 22nd 2020 further 

restricts advertising and marketing of infant formula (formula products 

suitable for infants age 0-12months). all written, electronic and 

verbal communication to consumers and health professionals on 

infant formula must comply with the new laws. the rules have been 

tightened in the interest of promoting and protecting breastfeeding. 

the restrictions involve discontinuing the use of most nutrition and 

health claims on infant formula. the impact will be notable in that 

product labels will be clearer. statements claiming benefits related to 

individual nutrients are also not allowed*. for example, infant formula 

composition cannot be linked to breast milk, immune or gut health 

benefits (in either the presentation, labelling or advertising). However, 

if there is some new scientific development, this science can be 

communicated to health professionals.

*Some limited exceptions apply to a small number of products until 

February 2021. In addition, statements on Docosahexanoic Acid (DHA) 

and lactose are still permitted on all infant formula. 
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Significant boost for mental health services 
as Psychiatry of Later Life facility opens

General
news

the nine nursing and healthcare worker staff shown 
at the new aidan’s ward are (l-r): godsave, fiona, 
melissa, liuba, Joanne, sibéal, Catherine, ava 
and margaret Reid, assistant Director of nursing, 
Waterford mental Health services/aidan’s Ward. 

menTal health services in the Waterford 
area are marking a significant move, with 
the opening of the new aidan’s ward at the 
Waterford residential Care Centre.

The Waterford residential Care Centre 
project has recently been completed on a site 
adjacent to st Patrick’s Hospital. The new 
aidan’s ward will comprise of 20 en-suite 
single bedrooms in purpose-built modern 
accommodation, to replace a shared model for 
Psychiatry of later life residents previously 
provided at a building located on the grounds of 
the nearby st Otteran’s Hospital.

Three further units within the Waterford 
residential Care Centre, totalling 80 en-
suite single bedrooms, will replace long stay 
accomodation for the elderly previously housed 
in wards at the adjacent st Patrick’s Hospital. 

The transfer of residents from st aidan’s 
took place on schedule in march. in addition 
to being a long awaited move to more 
comfortable surrounds in line with meeting 
criteria set by the mental Health Commission, 
the relocation will also aid clinical 
management in the context of adhering to 
current COVid-19 infection control measures.  

Construction of the new €25.4m 100-
bed residential Care Centre began in early 
2018. an equipping/fit-out (commissioning) 
stage was undertaken earlier this year and 
operational usage began in march. an existing 
protected structure on site was refurbished 
internally and externally to form a new 

main entrance and foyer for the Centre. a 
production kitchen and related community 
and garden/courtyard spaces feature within 
the development, external to the wards. 
a previous convent building on site was 
demolished as part of the project. a total of 
100 car parking spaces, vehicular set down 
areas, bicycle parking, landscaping and a new 
main entrance on st Patrick’s Way were also 
part of the project. 

Psychiatry of later life is a specialist 
mental health service for people over the age 
of 65 who haven’t used mental health services 
before and have been referred by a gP or 
Consultant. The Psychiatry of later life team 
work in partnership with local gPs, hospitals 
and other health care and social services. 

speaking about the move, david Heffernan, 
Head of service/mental Health for south east 
Community Healthcare, said, “The new, state-

of-the-art facility is a great achievement in 
community healthcare in the Waterford area. 
People will be familiar with the outstanding 
care given by assistant director of nursing 
margaret reid and her team to residents at 
the previous st aidan’s ward on the grounds 
of st Otteran’s. it is a massive step forward 
for Psychiatry of later life care and for the 
residents and families involved to locate to the 
Waterford residential Care Centre. in working 
to meet expectations set by the mental Health 
Commission, it has been part of our plans for 
some time to effect this move.

“The fact that we have been able to 
complete the move at a difficult time for 
everyone, bearing in mind that families are 
currently co-operating with us in a ban on 
visiting (save in exceptional circumstances), 
is a tribute to the staff – for whom this 
relocation also makes possible a better 
service in a more suitable environment. We 
look forward to coming through the current 
pandemic phase safely, to thereafter fully 
enjoy what is a new home for our residents 
and one of the finest facilities of its kind in the 
country for families of those requiring long 
stay Psychiatry of later life residential care.”  

 it is a specialist 
mental health 

service for people over 
the age of 65 who haven’t 
used mental health 
services before
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Health & 
Safety 
Advice

SOCIAL DISTANCING AT WORK

Wherever possible, staff should maintain physical distancing of at
least 2 metres from each other.

Staff should wear PPE as appropriate and divide work-spaces with 
physical barriers where possible and appropriate. 

Actively encourage physical distancing, good hand hygiene, good  
cough etiquette and good respiratory hygiene.

Increase frequency of cleaning for high-touch surfaces like door
handles and toilet facilities.

HSE Workplace Health & Wellbeing Unit

Drinking receptacles and communal drinking water sources should
be cleaned and sanitised on a regular basis.

Staff should not attend work, under any circumstances, if they develop
COVID-19-relevant symptoms (cough OR fever OR shortness of breath)

Shared spaces (meeting rooms, canteens and lifts) that cannot 
facilitate physical distancing should have access restricted.  

Work-from-home / staff redistribution / roster revisions should all
be explored to help reduce staff density on-site.

If a staff member is feeling unwell and cannot go home immediately, 
they should be isolated in a separate room until they can go home.  

Clean personal and communal equipment at the start and end of each 
shift (Desktops, Keyboards  Phones and Photocopier).  

For More Information: https://bit.ly/3flZs3r

Coronavirus 
COVID-19 

Coronavirus 
COVI0 -19 
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Ireland’s public health advice is 
guided by WHO and ECDC advice

Coronavirus
COVID-19
Public Health
Advice

Coronavirus
COVID-19
Stay home. Stay safe.
Protect each other.
Know the symptoms. If you have
them, self-isolate and contact a GP.

Wash
your hands well

Cover
your mouth and nose 

when coughing or 
sneezing and discard 

Distance

especially those who 

Limit
contact with others 

Visit HSE.ie for updated factual 

Symptoms of COVID-19
>
>
>
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