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2007:
admissions at a glance

22,147
In-patient admissions

135,350
Out-patient activity

38,219
Day cases activity

46,358
A& E attendances
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Our Mission Statement
Beaumont Hospital is a University Teaching Hospital with
a mission to deliver best quality care to patients. We are
working together to develop and continually improve the
way we deliver care and enhance the environment in
which staff work.
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a closer look: at how we use our beds

Bed Days Used

Specialty 2007

Surgical 50,751
Neurosurgical 25,919
Urology 7,216
ENT 6,251
Medical 101,755
Nephrology 14,450
Cardiology 12,346
Neurology 11,260
Unallocated 5,715

Total 235,663
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Donal O Shea,
Chairman

Chairman’s
Report

Beaumont Hospital has“come of age”at one of themost difficult
and challenging periods in the history of the Irish health service.
We celebrate our 21st year at a time when radical change is
occurring in all aspects of the health service. This will have a
profound effect on the nature of future services,how andwhere
they are delivered and,ultimately,on their timeliness and quality
for all users.

As a large acute hospital,Beaumont's traditional role has been to
provide a comprehensive range of medical services encom-
passing more than 50 different specialities, on a general basis to
an immediate catchment area of some 250,000 people, regional
specialisations to awider population and somehighly specialised
services to people throughout Ireland. As an academic hospital
we are also extensively engaged in teaching and research.

But few organisations operate in isolation and a hospital, more
thanmost,has a vital organic role to play inmeeting the needs of
its communities. In every area of our activity change is a constant
factor and theme as research improves our understanding and
advances inmedical science enable us to provide better therapies
and improved health outcomes. I am pleased to say that in
Beaumont we have long recognised that we can also serve the
people in our catchment areas through a combination of
outreach and networked services, working along side a wide
variety of service providers.

The harnessing of modern information technology, for example,
has enabled our highly skilled neurosurgeons to work with
colleagues in hospitals throughout Ireland in managing the
condition of patientswith head injuries. It has seen the successful
development of a service which treats patients with chronic
obstructive pulmonary disease in their ownhome,relieving them
of the need for repeat visits to an all too busy emergency
department. It has also brought into being a high quality

laboratory testing service to help local general practitioners
achieve rapid diagnosis of their patients illnesses, speeding up
delivery of appropriate treatment and thereby reducing the need
for hospitalisation.

The common threadbehind these andmanyother initiatives is the
use of “joined-up” thinking to improve the timeliness and effec-
tivenessof interventions.An importantby-productof this approach
is amore efficient and effective use of available resources.

Beaumont's recognition that it is a cog in a much larger wheel is
a major strength, one which has allowed the Hospital to play an
important role in the development of improved services.With a
staff of over 3,000 people we have considerable experience,
knowledge and expertise to contribute to the evolution of the
Irish health service.We are truly part of the solution, not part of
the problem, and it is important that we be seen as such. I am
pleased to report that this is, indeed, the case.

The Hospital has had to operate within extremely tight budgets
over the past two years and this has inevitably put a strain on
service provision inmany areas. It has also limited us in our ability
to expand services and to invest in infrastructure.Despite this, the
Hospital has managed to stay within its allocated budget and to
still achieve improvements in processes and cost effectiveness in
many areas,without compromising front line services to patients.

This is a considerable achievement and it will be an immense
challenge to continue to achieve this in the tighter budgetary
environment which is affecting all public sector expenditure.

The major transformation well under way in the Hospital has
contributed to Beaumont's ability to manage well in difficult
times. The development of an improved and enlarged Out-
patients Department,with better integrated handling of appoint-
ments and diagnostics, a patient appointment system and a
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reduction in the rateof non-attendances showshowprocesses can
be improved in ways which use resources more efficiently and
make life better for patients – a true “win-win” resulting from
innovative thinking.

The new Medical Assessment Unit now in train will provide a
more streamlined approach to handling patients arriving at the
Emergency Department, while the development of Clinical
Directorates will further increase the already significant direct
involvement of medical consultants in the management of the
Hospital.

The transformation programme is creating a working environ-
ment in which change is not regarded as a threat, but an
intrinsic, exciting and valuable part of our day-to-day lives. I
would like to acknowledge the valuable work of the manage-
ment team, led by the Chief Executive Liam Duffy, in bringing
this significant approach frombroad concepts to tangible reality.
It is unlikely that the outside world will ever fully appreciate the
level of effort and commitment required to deliver this. Indeed,
the very seamless nature of the transition, which achieves a
major improvement in management processes without ripples,
is a keymeasure of its success.That is all themore reason for me
to acknowledge it at this stage.

Reflecting this enthusiasm for change,we have demonstrated
similar openness at board level by inviting the Institute of
Public Management to undertake a comprehensive and
independent evaluation of our work. This is intended to help
the next board on its appointment by identifying any area in
which it can be more effective.

This is particularly useful asweengagewith existing andpotential
partners in the development of an Academic Medical Centre for
the North Dublin/North East region.This is amode of community
service delivery which is finding increasing favour in health
services in a wide range of countries, including here in Ireland.

Beaumont has long-established links with the Royal College of
Surgeons andConnolly Hospital,Blanchardstown,aswell asmore
recent links with Dublin City University and Our Lady's Hospital,
Drogheda. Our vision, still at an early stage in discussion, would
see improved integration between the partners in all aspects of
activity – from provision of medical services to research and
education.Most significantly, it would also include an increased
role for the centre in the provision of patient rehabilitation,
convalescence and ongoing care outside the acute setting.

For Beaumont the absence of high-level community or geriatric
public nursing home beds and rehabilitation services in North
Dublin is a continuing cause for concern.At any one time approx-
imately 10% of our beds,and oftenmore than this, are occupied
by patients who do not need to be in an acute hospital andwho
would bemore comfortable in a non-acutemedical and nursing
care setting.The development of home care packages to support
such patients in their own homes and the arrangementwhereby
the Rockfield Nursing Home has been opened as long-stay
accommodation for 30 patients under the management of
Beaumont are welcome developments in this regard.

The selection of Beaumont as one of eight centres of cancer
excellence in the country, including new state-of-the-art radio-
therapy services, is an exciting development. It recognises the
expertise which already exists within the Hospital in this
important area and our ability tomanage and deliver this service.

It is also,we hope, a harbinger of things the way forward in that
it is a regional service being developed and delivered in
partnership not just with the National Cancer Programme but
other hospitals in the region.

In terms of immediate operational tissues, I think it important to
make specific reference to the questions of hygiene and health
care associated infection (HCAI). These two topics have under-
standably been the subject of considerable media attention in
recent years and have likewise been the focus of considerable
attention within hospitals throughout Ireland.

The Hospital has invested significant effort and resource in new
approaches to environmental hygiene to deal with the new and
emerging challenges.New thinking in the use of themore recent
types of antibiotics and new methods of deep cleansing have
been developed and the problems presented by hospital infra-
structure are being addressed.Our hospital has a limited number
of single rooms and has an occupancy level close to and at times
reaching 100% which factors present us with an enormous
challenge. I wish to record the Board's appreciation of these
efforts, which reflect the energy and determination brought to
this challenge by everyone in the Hospital.

The position for Beaumont is further complicated by such issues
as casemix and inter-hospital transfers.That said, the Hospital is
fortunate to have a strong infection control team led by highly
experienced consultants and this team plays an important role
in the early identification and control of HCAIs. It is a paradox
that the relatively high level of some infections recorded in
Beaumont is actually a result of this heightened vigilance.

I extendmy thanks to my fellow directors for their commitment
of time and effort.Without fee, they give unstintingly of their
knowledge and experience both at the Board itself and on its
committees, which play such an important role in the overall
effectiveness of the Board’s work.

Services and Governance Committee
Chair: Ms. Catherine Duffy

Members: Dr. Liam Grogan
Dr. John Casey
Ms. Suzanne Dempsey

Finance Committee
Chair: Mr. Patrick Mercer

Members: Mr.Alan Eustace
Mr.Matt Merrigan
Ms.Detta Fanning
Prof Chris Stevenson*
*resigned July 2008

Audit Committee
Chair: Mr.Matt Merrigan

Ms.Mary Cullen
Ms. Ita Green

Planning Committee
Chair: Dr. Liam Grogan

Mr.Maurice Ahern
Mr.Michael Horgan
Professor Gerry McElvaney

Donal O Shea

Chairman
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Name Nominated by Term of Office

Mr.Donal O Shea Chairman, nominee of Minister for Health and Children January 13, 2006 - December 31, 2008

Councillor Maurice Ahern Nominee of Minister for Health and Children May 17, 2006 - May 16, 2009

Ms.Catherine Duffy Nominee of Minister for Health and Children May 17, 2006 - May 16, 2009

Mr. Patrick Mercer Nominee of Minister for Health and Children May 17, 2006 - May 16, 2009

Ms.Mary Ronan Nominee of Minister for Health and Children May 17, 2006 - May 16, 2009 (resigned Jan ‘08)*

Mr.Matt Merrigan Nominee of Chairman May 17, 2006 - May 16, 2009

Ms. Ita Green Nominee of Chairman May 17, 2006 - May 16, 2009

Ms.Mary Cullen Nominee of Chairman May 17, 2006 - May 16, 2009

Mr.Michael Horgan Royal College of Surgeons in Ireland (Chief Executive) May 17, 2006 - May 16, 2009

Professor Chris Stevenson Dublin City University (Professor of Nursing) May 17, 2006 - May 16, 2009

Dr. John Casey General Practitioner May 17, 2006 - May 16, 2009

Dr. Paul Brennan Chairman,Medical Board, Beaumont Hospital February 17, 2006 - December 31, 2007

Dr. Liam Grogan Vice Chairman,Medical Board, Beaumont Hospital February 17 ,2006 - December 31, 2007

Ms. Suzanne Dempsey Elected by Hospital Staff September 2006 - May 16, 2009

Mr.Alan Eustace Elected by Hospital Staff September 2006 - May 16, 2009

* Ms.Detta Fanning Nominee of Minister for Health and Children Appointed in March 2008 to replace Ms.Mary Ronan

Board Members 2006 - 2009

Mr. Donal O Shea
Chairman

Councillor Maurice Ahern Ms. Catherine Duffy Mr. Patrick Mercer Ms. Mary Ronan

Mr. Matt Merrigan Ms. Ita Green Ms. Mary Cullen Mr. Michael Horgan Professor Chris Stevenson

Dr. John Casey Dr. Paul Brennan Dr. Liam Grogan Ms. Suzanne Dempsey Mr. Alan Eustace
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a closer look: at hygiene

83%
score in the second National
Acute Hospitals Hygiene Assessment

1,358
staff attended hand
hygiene training sessions
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Liam Duffy,
Chief Executive

Chief Executive’s
Review

In its twentieth year of operation,Beaumont Hospital celebrated
the announcement of being designated as one of the eight
centres of excellence for cancer care in the country. This is
probably the single most important development for the
Hospital since it opened onNovember 29,1988,and the Hospital
looks forward to the opportunities this will present in driving
forward the strategic development of services in partnership
with the HSE and other hospitals.The Hospital fully supports this
national policy and the pursuit of high quality cancer services
and better outcomes for our patients. We envisage that
Beaumontwill be central to the development of services in:Head
and neck,Thoracic, Breast, Gynaecological, Brain and other CNS,
Testicular, Upper GI, Hepatobiliary, Neurology, Haematology,
Colon, Colorectal.

Together with colleagues from St James’s Hospital, we visited
Vancouver,Canada, to gain an insight into the configuration and
organisation of cancer services in that province which is the
model on which the cancer strategy for Ireland has been based.
This was a most informative visit and I would be confident that
if thismodel is successfully implemented,we can look forward to
a first-class service in Ireland.

Plans for the development of radiation oncology facilities on the
campus were altered during the year by the announcement in
October that phase 1 radiation oncology facilities on Beaumont
and St. James’s sites will be developed with four linear acceler-
ators rather than two as originally intended.

2007 also saw much progress being made on plans for a
colocated private hospital on the campus. Considerable work
was undertaken by the Hospital with the HSE in developing the
project agreement in advance of the HSE’s invitation to tender.
Following evaluation of the tenders, BeaconMedical Group was
successful in its bid to build and operate the colocated hospital
at Beaumont. Planning permission was obtained but was
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Coming from a level of 65%
to 83% in our hygiene audit
in one year was a major
achievement and all staff
can be very proud of their
contribution to this
successful result. I would
like to pay tribute to the
excellent work of our staff
in this area.



appealed to An Bord Pleanala. I am pleased to say that this
appeal was not upheld and planning permission was issued in
November 2008. It is disappointing that this project has not
proceeded in the expected timeframe as the additional capacity
that will be freed up in the public hospital is urgently needed to
allowmore effectivemanagement of our bedswhich, in turn,will
assist us in improving infection prevention and control,which is
a key priority for the Hospital.

We were very pleased with the progress of the living-donor
transplantation programme during the year. There were 146
renal transplants performed in the year, five of which were from
living donors and 141 from deceased donors.With the commis-
sioning of a new theatre in 2008, this programmewill be further
expanded and will enhance the lives of many patients who are
fortunate enough to have compatibility with a relative.

The allocation of€2.5m for outpatient facilities for cystic fibrosis
patients was a welcome announcement in the 2007 budget.
Inpatient facilities for CF patients are being provided in the new
extension to the ward block where a number of single-rooms
will be assigned for their care. These are long-awaited services
and tributemust be paid to the advocacy group for their work on
behalf of these patients.

Activity in 2007 showed increases in all the key areas:discharges
up by 6%; day cases by 7%; outpatient attendances by 7%;
theatre by 3%.The only exception was Emergency Department
activity where there was a slight decrease in numbers over the
previous year.All this growth in activity was sustained against a
challenging financial background as outlined in more detail in
the Financial Controller’s report. The utilisation of beds in the
Hospital continued to be a cause for concern as, on average,we
have in excess of sixty patients at any time who are awaiting
placement in long-term care.We are grateful for the assistance of
our colleagues in the HSE for their efforts in accessing long-term
beds but, regrettably, the demand far outweighs supply.During
the year, the HSE took an initiative in acquiring, on a short-term
basis, a unit in the adjacent Beaumont Convalescent Home
which was converted for the care of 35 long-term patients
(Rockfield Unit). This facility, which is currently managed by
Beaumont Hospital,will eventually transfer to the new 100-bed
community nursing unit being developed on the site of St
Joseph’s Hospital, Raheny.We look forward to this coming on
stream in early 2009.

The report from Teamwork on operational performance in
relation to A&E waits was published in 2007. This provided an
agenda for the Hospital to work towards service-efficiencies to
place the Hospital in a position to meet the A&E targets and
deliver better services for our patients. The Teamwork findings
confirmed a sincere willingness from the Hospital executive
management team,the Hospital consultants and PCCC to inves-
tigate what else can be done to improve services, both within
existing resources and through better planning for the future.At
the same time, the Hospital consultants emphasised their
concerns that relationships with PCCC needed to be substan-
tially improvedwithmuchmore effective action on the problem
of long-term beds. Overall, it is recognised that the present
working practices and improvements achieved to date are not
delivering sufficient service improvement or bed utilisation.

The Teamwork action plan was focused on the here and now,
addressing what more it is feasible to do within existing
resources, at the same time as planning for the future. It was
therefore also built around a whole system change, well recog-
nised as the only way to safely and reliably streamline patient
flows in and out of the Hospital system to achieve consistently
better quality of care and best use of staffing and bed resources.
It also incorporated Teamwork’s experience of helping other
clients successfully tackle the same problems, where they have
seen rapid improvements being achieved within 3 to 6 months.

The changing environment of the health service and the
trends towards developing partnerships between academic
institutions and hospitals was recognised by the Hospital
Board. The Board joined forces with the Royal College of
Surgeons in Ireland and Connolly Hospital (in collaboration
with the HSE) to work towards the establishment of formal
alliances, which may also include primary care and some
hospital facilities in the north-east. These systems are
becoming widespread internationally. Typically this structure
is based on a formal agreement and some degree of shared
organisational structures (ranging from common ownership
to less formal affiliations) between a medical school and one
or more health professions schools or programmes. This
structure is widely known as an Academic Medical Centre
(AMC). The key objective of the AMC model is to create
stronger and more meaningful linkages between education,
research and patient care, encouraging and facilitating an
integrated approach to healthcare, allowing for best practice
in teaching, for research to inform patient care, and for the
recruitment and retention of staff of the highest calibre. A
working group has been set up to pursue this development
which has wide support from all professions in the organi-
sation and we look forward to significant progress being made
during 2008.

The organisational development programme continued tomake
good progress during the year, under the direction of Anne
McNeely, Head of OD. We worked closely with the Medical
Executive and other multi-disciplinary groups in drafting a
structure of directorates for the Hospital. This is a complex task
in a hospital with no fewer than 40 different specialties, a wide
range of allied health professions, nursing, administrative and
support services.While we can gain some assistance from other
hospitals, there is no one model which suits all but we hope to
reach a conclusion soon on a model that will fit Beaumont
Hospital.

As will be seen elsewhere in the report, the Hospital achieved
very satisfactory results in the 2007 hygiene audit.Coming from
a level of 65% to 83% in one year was a major achievement and
all staff can be very proud of their contribution to this successful
result. The key focus now is on embedding hygiene into the
culture of the organisation so that wewill continue the ongoing
improvement in our standards. Our aim is to reach the top
category in the next audit in 2008. I would like to pay tribute to
the excellent work of our staff in this area.
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Quality of services to patients was also recognised in the award
to the staff of our Patient Representative Department for Excel-
lence in Customer Services: Overall Customer Services
Complaints Team of the Year Award and the Customer Service
Team of the Year in the Public Services and Education category.

Angela Connolloy, Patient Representative Manager, Beaumont Hospital,

receiving the Customer Service Complaints Team of the Year and the

Customer Service Team of the Year ˆ Public Services & Education awards

fromMaurice Devitt,General Manager,permanent tsb,at the Burlington

Hotel,Dublin, June 14 2007

As an Academic Teaching Hospital, research is now positioned
as a key priority for Beaumont Hospital. Up to now it is felt that
we have not given research the focus it deserves and hence we
have not reaped the potential benefits that come with an
effective research programme. We are linked with the Royal
College of Surgeons in Ireland and with the Dublin Molecular
Medicine Institute and we have excellent staff whose research
capability has not been leveraged sufficiently to date. This
strategic objective aims to put research high on the agenda for
Beaumont Hospital for the future.

Clinical governance and the development of structured audit
processes in the Hospital is a high priority for the Board.We have
appointed a member of our consultant staff as Chair of Clinical
Governance and hope soon to appoint a Clinical Governance
Manager who will spearhead work on this critical area.

In December 2007, legislative changes in regard to Beaumont
Hospital Board and to other bodies established under the Health
(Corporate Bodies) Act 1961were required.This was as a result of
the Attorney General indicating that in his view the powers
conferred on the Minister for Health and Children under the
Health (Corporate Bodes) Act 1961were so broad that therewas
a risk, in the event of a constitutional challenge being brought,

that the provisions of the Act would be held to be invalid having
regard to the provisions of Article 15.2 of the Constitution.
Urgent primary legislationwas therefore required to confirm the
Establishment Orders for existing bodies as if the Orders were
Acts of the Oireachtas and also confirming the validity of acts
carried out by the bodies, insofar as these acts were in accor-
dance with the relevant Establishment Order. Accordingly, the
Health (Miscellaneous Provisions) Act 2007was introduced.This
Act also amended the establishment orders of bodies estab-
lished under the 1961 Act and funded by the Health Service
Executive, including Beaumont Hospital Board, to ensure that
these orders were consistent with current policy and accounta-
bility arrangements under the Health Service Reform
Programme. The Act also included provisions to put beyond
doubt the legal capacity of the Board to enter into co-location
agreements.

I would like to pay tribute to Dr. Paul Brennan for his two-year
term as Chairman of the Medical Executive. This is a very
important role in managing the interface between hospital
management and the clinicians and Dr. Brennan proved to be
very capable and effective in this position. I look forward to
working with his successor,Dr. Liam Grogan.

Finally, I would like to thank the Chairman and members of the
Board along with my colleagues on the senior management
team for all their support over the year. I also wish to thank the
staff of my own office, Claire Tyrrell (who is responsible for the
production of the annual report) and TraceyWhittaker, for their
excellent work and assistance during the year. I would like to
acknowledge the dedication and commitment of all our staff in
delivering high-quality services to our patients and look forward
to exciting years ahead in the transformation of our services both
internally and nationally.

LiamDuffy

Chief Executive
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Table 1: Admissions

Specialty 2004 2005 2006 2007

Cardiology 1,178 1,240 1,122 870

ENT 1,381 1,618 1,406 1,394

Medical 6,689 7,338 7,705 8,378

Nephrology 1,420 1,605 1,573 1,548

Neurology 806 775 838 949

Neurosurgial 2,093 2,048 1,838 2,090

Surgical 4,668 5,180 5,316 5,642

Urology 1,134 1,206 1,173 1,276

Total 19,369 21,010 20,971 22,147

Please note St. Joseph's Hospital activity is included in above information from 2005.

Table 2: In-Patient Admissions by Catchment and Non-Catchment Areas

2007 Medical Surgical ENT N/S Neph&Urology Total

Catchment Area 8,460 4,502 801 358 1,217 15,338

Non-Catchment Area 1,737 1,140 593 1,732 1,607 6,809

Totals 10,197 5,642 1,394 2,090 2,824 22,147

Please note St. Joseph's Hospital activity is included in above information.
Note: Beaumont Hospital Catchment Area is Dublin 3, 5, 9, 11, 13, 17 and North County Dublin/ Fingal.

Table 3: Bed Days Used

Specialty 2004 2005 2006 2007

Surgical 48,129 47,688 46,415 50,751

Neurosurgical 25,740 26,476 25,794 25,919

Urology 7,931 8,118 7,547 7,216

ENT 6,012 5,946 6,158 6,251

Medical 81,032 98,464 99,209 101,755

Nephrology 16,951 16,393 16,201 14,450

Cardiology 15,284 13,727 14,271 12,346

Neurology 10,561 10,805 10,707 11,260

Unallocated 3,600 3,841 4,797 5,715

Total 215,240 231,458 231,099 235,663

Please note St. Joseph's Hospital activity is included in above information from 2005.
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Table 4:Day Case Procedures

Specialty 2004 2005 2006 2007

Cardiology 1,131 1,161 998 1,075

Dermatology 1,259 1,292 1,516 1,442

Ent 2,311 2,075 1,831 2,011

Gynaecology 357 558 378 308

Medical 17,004 20,147 20,342 21,635

Neurosurgery 253 295 277 280

Neurology 92 172 240 507

Nephrology 345 377 359 335

Orthopaedics 459 631 655 685

Pain Relief 609 924 754 766

Surgical 4,750 6,115 5,452 5,538

Urology 3,445 3,511 2,888 3,637

Totals 32,015 37,258 35,690 38,219

Haemodialysis 2004 2005 2006 2007

28,096 31,557 34,665 31,248

Please note St. Joseph's Hospital activity is included in above information from 2005.

Table 5: In-Patient Admissions by Health Board

Health Board Medical Surgical ENT N/S Neph/Uro/ Total %
T’Plant

Eastern 9,134 4,807 990 1,024 1,673 17,628 80%

North-Eastern 526 479 271 250 507 2,033 9%

South-Eastern 151 85 34 187 168 625 3%

North-Western 80 107 22 132 178 519 2%

Western 84 36 27 230 92 469 2%

Midland 94 62 21 174 97 448 2%

Mid-Western 41 16 13 50 61 181 1%

Southern 24 16 13 33 40 126 1%

EEC 44 30 2 7 7 90 0%

Unspecified Area Code 19 4 1 3 1 28 0%

Total 10,197 5,642 1,394 2,090 2,824 22,147 100.00%

Table 6:Out-Patient Activity

2004 2005 2006 2007

New 24,703 24,756 25,754 26,575

Return 99,707 99,036 100,193 108,775

Total 124,410 123,792 125,947 135,350

Table 7: A & E Activity - Attendances

2004 2005 2006 2007

New 45,126 44,262 44,931 44,412

Return 4,173 3,690 2,360 1,946

Total 49,299 47,952 47,291 46,358
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Table 8: Radiology Activity

Specialty 2004 2005 2006 2007

General Examinations 95,317 88,148 98,827 105,276

Ultrasound 8,794 8,346 7,844 10,248

CT Brain Scan 6,000 6,474 6,290 6,982

CT Body Scan 9,711 14,941 12,859 18,287

Isotope Scans 2,331 2,401 2,487 2,559

Neurovascular 1,179 1,371 2,891 3,581

Neuroangio 2,473 3,573 1,047 1,152

MRI 6,953 6,200 7,953 8,627

Total Examinations 132,758 131,454 140,198 156,712

Total Patients 107,631 118,605 112,428 108,209

Activity from Radiology Department for 2007 represents weighted radiology data

Table 9:Total Lab Activity Requests

2004 2005 2006 2007

Total Requests 1,396,554 1,577,282 1,726,751 1,818,346

G.P. Referrals 251,773 344,912 451,475 525,556

Table 10: Beaumont Hospital Theatre Activity

Specialty 2004 2005 2006 2007

Surgery 3,979 3,857 3,884 3,892

Orthopaedic 1,428 1,472 1,595 1,615

Urology/Transplantation 1,516 1,428 1,560 1,508

ENT 1,296 1,166 1,146 1,267

Neurosurgery 1,706 1,706 1,582 1,859

Gynaecology 360 338 370 368

Medical Spec 234 299 319 235

Total 10,519 10,266 10,456 10,744

Table 11: St. Joseph's Theatre Activity

Specialty 2007

Endoscopy 1,124

General 495

Urology 314

Gynae 0

Plastics 140

Ortho 0

Pain 284

ENT 297

Locals 561

Dermatology 179

Totals 3,394
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Table 12:Waiting Lists - In-PatientsWaiting > 3 Months December

Specialty 2004 2005 2006 2007

Surgery:

General 390 351 356 232

Orthopaedic 32 22 43 31

Neurosurgery 409 472 400 260

Urology 143 125 82 44

ENT 107 83 120 136

Gynaecology 29 4 11 23

Pain 35 35 30 13

Medicine:

General 168 216 206 131

Nephrology 37 13 4 11

Neurology 135 170 105 177

Cardiology 30 52 48 26

Haematology 2 2 1 2

Totals 1,517 1,545 1,406 1,086

Above information represents a snapshot of patients waiting > 3 months in Dec of appropriate year.
Surgery:"General" includes:General Surgery,Vascular Surgery, Plastic Surgery,Ophthalmology,Maxillo Facial.Medicine: "General" includes
Dermatology, Endocrinology,Gastroenterology,General Medicine,Geriatrics,Oncology, Psychiatry, Respiratory Medicine, Rheumatology.

Table 13:Average Length of Stay - Days

1999 2000 2001 2002 2003 2004 2005 2006 2007

9.7 9.1 10.1 10.2 10.3 11.1 11.3 11.0 10.6

Table 14: Cardiac Interventional Suite

Procedures 2004 2005 2006 2007

AICD 55 73 73 87

Alcohol Ablation 1 0 0 1

AngiogramTotal 1,902 1,876 1,757 1,704

E.P. Studies 26 15 17 10

E.P. StudyWith Radio Frequency Ablation 10 14 15 8

Ivus Total 35 37 31 33

Loop Recorder 45 58 57 67

Miscellaneous 57 16 7 24

Non Coronary Stenting (Renal Stents 15 10 4 8

Pacemaker Total 255 252 241 155

Pfo/Asd Closures 11 19 21 14

Plaato 0 18 8 0

PressureWire/Ffr 21 59 32 33

Ptca Total 714 655 539 417

Renal Angiograms 103 147 64 29

Right & Left Heart 26 43 106 111

Stents Used Per Month 1,552 1,447 1,206 1,062

Valvuolplasty 0 2 0 0
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Table 1: Admissions

Table 3: Bed Days Used

Table 4:Day Case Procedures

Table 2: In-Patient Admissions By Catchment &
Non-Catchment Areas

Table 5: In-Patient Admissions By Health Board 2006

Table 6:OPD Attendances
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Table 7: A&E Activity - Attendances

Table 8: Radiology Activity

Table 9:Total Lab Activity Requests

Table 11:Waiting Lists - In-PatientsWaiting
> 3 Months December

Table 12:Average Length of Stay - Days

Table 10:Theatre Activity
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7.2%�
increase in Revenue funding

14.1%�
increase in income
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Financial Controller

Finance
Report

Introduction

The financial outcome for the year ended December 31, 2007
shows a cumulative deficit of €1.630 million - compared to a
2006 cumulative surplus of €0.991 million - on a non-capital
allocation of €270,039 million. For the year 2007 the Hospital’s
funding from the Health Services Executive fell short of its
expenditure by €2.621 million.

Despite the continuation throughout 2007 of the difficult
funding environment which has persisted for a number of years,
the Hospital progressed or completed a number of important
clinical developments, including:

� Living-Related Donor Transplantation

� Cystic Fibrosis service

� Expansion of neurosurgery and neurophysiology

� Installation of a second MRI scanner

� Appointment of further consultants under the St Joseph’s
project

Apart from these clinical developments, the Hospital continued
to invest substantially in hygiene and in improving its capability
in the areas of risk management, project management and
organisation development.

Funding Allocation

The Hospital received funding from the Health Service Executive
for 2007 totalling €283.211 million, compared to a 2006 total of
€265.941 million. This comprised revenue funding of €270.039
million and capital funding of€13.172million. (2006:€249.546m
and €17.395m respectively).

Revenue Funding

Revenue funding for 2007 increased by €20.493 million (8.2 %
over 2006).
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The main components of this increase were:

� Pay increases under national pay agreements and
increments €13.973m

� Funding for service and cost pressures €5.407m

� Service developments €2.577m

� Non-pay and technical inflation €1.151m

The Hospital’s allocation was reduced by €2.996 million to take
account of increases in public hospital charges imposed in the
2007 budget.

Capital Funding

The capital funding allocation of €13.172 million included the
2007 drawdown in respect of projects approved in 2005-2007
aswell as some remaining amounts in respect of the 2001 capital
equipment replacement and refurbishment programme.

The most significant capital projects were:
€m

Emergency medical equipment replacements €4.258
and building refurbishments

Second MRI scanner €2.204

Neurosurgery upgrade €1.161

Living-related donor programme /theatre upgrade €1.105

Pipes and pumps replacement project €0.838

Clinical waste management €0.638

Haemodialysis unit €0.630

Kitchen upgrade €0.511

Out-Patients Department refurbishment €0.404

Diabetic/Cochlear Day Centre €0.284

Hepatology facilities €0.213

Staff Change Area related to 35-bed DayWard €0.177

INCOME & EXPENDITURE ACCOUNT

Expenditure

Gross expenditure for 2007 (before deduction of income) grew
by €28.716 million (9.95%) to €317.049 million. These figures
include €2.307 million of recoverable expenditure related to
Rockfield long-stay unit which is managed by Beaumont
Hospital on behalf of PCCC. When Rockfield expenditure is
excluded the growth is 9.2%.

Pay costs (including superannuation and excluding Rockfield)
increased by €18.404 million (9.3%) for the following main
reasons:

� Increases under the Sustaining Progress and Towards 2016
wage agreements

� Increments

� Clinical developments in neurosurgery/ neurphysiology,
living-related donor transplantation, cystic fibrosis services

� Further expansion in St. Joseph’s services

� Investment in change and project management capability

� High levels of pension lump sums related to increased
retirements

Total non-pay expenditure (excluding Rockfield) grew by
€5.191million (5.8%).

Direct patient care costs grew by €3.917 million (7.6%).The key
elements in this increase were a rise of €2.633million (14.8%) in
drug costs and increase of €0.541million (9.0%) in surgical
implants. Direct patient care as a proportion of non-pay
spending rose from 52.2% to 52.7%.

The cost of support services grew by €2.648 million (9.9%).
This increase was due to exceptional rises in a number of key
areas, principally:

� Cleaning costs rose by €1.302 million (23.7%) as part of the
Hospital’s continued investment in its hygiene programme.

� Laboratory costs rose by €0.746million (14.6%) mainly due
to activity increases related to the GP courier scheme
introduced in late 2006.

� Food costs rose by €0.313 million (13.3%) as food inflation
accelerated.

Financial and administrative costs fell by €0.296 million (1.6%)
following a fall of €2.237 million (41%) in IT costs which were
exceptionally high in 2006.This fall was partly offset by rises in a
number of areas,most particularly:

� External consultancy fees rose by €0.766 million due to high
levels of activity on cancer strategy development and the
co-located hospital project.

� Office expenses rose by €0.732 million (25.5%) due to
communications costs, foreign nurse recruitment and chart
microfilming costs.

Income

Income grew by €5.602 million (14.1%) from the 2006 level.
When recoveries in respect of Rockfield are excluded the net
increase was €3.295 million (8.3%).

The main contributors to the increase were:

� An 8.5% increase in-patient income due a 9.5% increase in
charges and a small fall in private bed occupancy

� A 10.6% increase in superannuation deductions in line with
the increase in pay costs

� A 43% increase in social welfare deductions

� A 13% increase in cost recoveries from external agencies

� A 3.5% increase in retail, restaurant and car park receipts

Taxation

The taxation provision of €792,000 in the balance sheet arises
from income from the multi-storey car park which was received
through the Beaumont Hospital Car Park Company Limited in
the years 1999-2003 (See Annual Report 2004).

The directors consider and are advised that the rents were held
in trust for Beaumont Hospital Board and were collected by the
company as its agent. However, the Revenue Commissioners
contested this view and have raised an assessment of €969,634
for all periods up to December 31, 2002. The Hospital has
appealed this assessment to the Appeals Commissioners but no
date has yet been set for an appeal hearing.

Liquidity

The Hospital had a net cash inflow of €0.434million despite the
funding shortfall (€2.621m) and an increase in working capital
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(€1.418m). This was caused by additional inflows from HSE
capital grants (€1.009m) and increased capital creditors at year-
end (€1.973m). The increased capital creditors at the year-end
reflect the high level of project spending in the second half of
the year.

The rise in working capital was caused by increases in amounts
due fromHSE for capital grants (€4.039m) and non-HSE debtors
(€3.476m).These increases were partly offset by rise of €4.589m
in creditors which was partly due to a high inflow of research
funds (€2.236m).

During 2007 the Hospital reduced its dependence on overdraft
funding by €2002 million to €16.645 million. This represented
81% of the maximum overdraft limit set by HSE. This relatively
favourable overdraft position was mainly due to holdings of
research funds which reached €5.004 million at the year-end.
The Hospital also increased its use of finance lease funding to
€1.466 million during the year.

The provisions of the Prompt Payments Act 1997 apply to the
payment practices of the Hospital. Under Section 12 of the Act
the Hospital issues a Prompt Payments of Account Statement to
the Minister for Enterprise and Employment.

Balance Sheet

Total capital employedof at the endof 2007was€103.950million
(2006:€94.053m).This comprised fixed assets (at net book value)
€104.759million,current assets€60.986million,current liabilities
€52.738 million and long-term liabilities of €9.057 million.

Of the cash balances shown in the balance sheet,€5.756million
(98%) represents the balance on the multi-storey car park
sinking fund. Under the multi-storey car park agreement, these
funds are not available for use by the Hospital until 2013 and
may then only be used to exercise the Hospital’s option to
acquire title to the multi-storey car park.

Significant Issues

� The funding of the Hospital was inadequate to fund the
running of the Hospital in 2007 and fell short of the
requirement by €2.621 million despite very considerable
spending restraints, including a virtual recruitment embargo
for the final quarter of the year. In addition to the severe
restraints on pay and non pay expenditure the Hospital relied
on:

1. Savings on development projects,which arose from normal
implementation delays

2. Non-recurring minor capital allocations.

As savings on development projects must be spent in subse-
quent years and as minor capital allocations can vary signifi-
cantly from year to year, this creates significant uncertainty.

� 2007 experienced significant cost pressures in drugs and a
number of clinical areas arising from new treatment
technologies or extension of existing treatments. In general,
funding for new treatment technologies in the current
funding model continues to be inadequate.

� Funding for equipment replacement and building mainte
nance continues to fall well short of what is required. This
situation is forcing replacement cycles which are unrealisti
cally long and ultimately unsustainable. There is a pressing
need for a continuing capital equipment replacement

programme to address this problem.

These issues introduce considerable uncertainty in planning and
delivering services.The Hospital continues toworkwith the NHO
to address these planning and funding issues.

Developments

The most important development priorities for the Finance
function are:

� The development of costing at diagnosis-related group (DRG)
and patient level.Availability of external expertise in this area
has improved and the Hospital is taking advantage of this to
deliver its costing programme.

� Devolved budgeting which was rolled out in 2008 is being
further refined and improved.

� Upgrading of financial systems.The Hospital has upgraded its
financial ledger system in 2006 giving significantly improved
levels of visibility,analysis and control of financial information
and is now rolling out modules which will deliver invoice
scanning,workflow and online approval.

� An integrated HR and salaries system which will streamline
HR and payroll procedures,eliminate duplication and improve
controls. The final requirements specification has now been
completed.

� Support for clinicians in management (CIM). The organisa-
tional development programme is actively focusing on the
implementation of a suitable version of CIM. The Finance
function is currently planning to deliver business support and
information processes as the organisation evolves.

� In the restricted funding environment the operation of a
consistent comprehensive value-for-money programme is a
key priority. Finance is currently working with all hospital
departments to maximise the identification and delivery of
value-for-money savings.
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BALANCE SHEET
AT 31ST DECEMBER 2007

Notes 2007 2006

€'000 €'000 €'000 €'000

FIXED ASSETS 4 113,436 104,759
FINANCIAL ASSETS
DONATIONS AND BEQUEST FUNDS

CURRENT ASSETS
Stocks 7,424 7,647
Debtors 51,818 47,513
Bank/Cash Balance 5,878 5,826

65,120 60,986

CURRENT LIABILITIES
Creditors 39,861 33,299
Bank Overdraft / Loan 16,645 18,647
Finance Leases 590 -
Taxation 792 792

57,888 52,738

NET CURRENT ASSETS / (LIABILITIES) 7,232 8,248

LONG TERM LIABILITIES
Financing Obligations 9,211 9,057
Finance Leases 876 -

NET ASSETS 110,581 103,950

FINANCED BY:
Non-Capital Income & Expenditure Account (Deficit) / Surplus (1,630) 991
Capital Income & Expenditure Account (Deficit) / Surplus (1,225) (1,800)
Capitalisation Account 113,436 104,759

110,581 103,950
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REVENUE INCOME & EXPENDITURE ACCOUNT
YEAR ENDED 31ST DECEMBER 2007

Notes 2007 2006
€'000 €'000

STAFF COSTS

Salaries 1 209,617 190,998
Superannuation 1 9,374 7,678

NON-PAY EXPENDITURE
Direct Patient Care 2 52,234 48,521
Support Services 2 29,426 26,778
Financial and Administrative Costs 2 17,389 17,685

Expenditure for the year 318,040 291,660

Income for year 3 45,380 39,778

Net expenditure for the year 272,660 251,882
Taxation
Allocation for the year 270,039 249,546

DEFICIT / (SURPLUS) FOR THE YEAR 2,621 2,336

Cumulative Revenue Deficit / (Surplus) from previous year (991) (3,327)

CUMULATIVE REVENUE DEFICIT / (SURPLUS) AT END OF YEAR 1,630 (991)
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2007 EXPENDITURE

% €'000

Management / Administration Pay 9% 27,075

Medical / Dental Pay 18% 56,386

Nursing Pay 25% 76,917

Paramedical Pay 9% 28,067

Support Services Pay 5% 16,734

Maintenance / Technical Pay 1% 4,438

Superannuation 3% 9,374

Direct Patient Care 17% 52,234

Support Services 9% 29,426

Financial and Administration 4% 11,883

Totals 100% 312,534

% €'000

Statutory In-Patient Charges 6% 2,545

Out-patient Charges ( including A&E and MRI) 2% 946

RTA receipts 2% 841

Private/semi-private charges 26% 11,980

Other In-patient charges 0% 181

Superannuation 19% 8,404

Other Payroll deductions 3% 1,271

Recoverable costs 21% 9,308

Canteen receipts 3% 1,207

Retail / Car Park receipts 15% 6,592

Other Income 5% 2,106

Totals 100% 45,381

2007 INCOME
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NOTES TO THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 31ST DECEMBER 2007

1 STAFF COSTS 2007 2006
€'000 €'000

Management Administration 27,075 24,712
Medical / dental 56,386 51,384
Nursing 76,917 69,746
Paramedical 28,067 25,380
Support Services 16,734 15,452
Maintenance / Technical 4,438 4,324

Total Pay 209,617 190,998
Superannuation

Pensions and refunds 7,294 6,512
Gratuities and lump sums 2,080 1,166
Total Superannuation 9,374 7,678
Total Staff Costs 218,991 198,676

2 NON-PAY EXPENDITURE 2007 2006
€'000 €'000

Direct Patient Care
Drugs and medicine 20,585 17,922
Blood and blood products 4,365 4,746
Medical and surgical supplies 24,680 23,198
Other medical equipment
Supplies & contract med. equipment 2,604 2,290

Total 52,234 48,521
Support Services

X-ray/imaging 4,566 4,245
Laboratory 7,253 6,507
Catering 2,704 2,597
Heat, power, light 2,698 2,385
Cleaning and washing 6,249 5,266
Furniture, crockery, hardware 547 228
Bedding and clothing 559 483
Maintenance - Buildings 3,387 3,711
Patient Transport 1,295 1,225
Travel and Subsistence 168 131

Total 29,426 26,778
Financial and Administrative

Bank loan Repayment 1,112 1,066
Bank interest and charges 187 175
Insurance & claims 921 1,196
Audit 55 57
Legal 386 146
Office expenses (rent/rates/postage/tel.) 3,594 2,862
Office equipment 468 508
Computer 3,149 5,386
Professional services 1,742 976
Bad Debts 269 220
Shop/Restaurant Purchases 2,839 2,773
Miscellaneous 2,667 2,320
Total 17,389 17,685

Total Non-pay Expenditure 99,049 85,403



NOTES TO THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 31ST DECEMBER 2007

3 INCOME 2007 2006
€'000 €'000

In Patient Statutory Charges 2,545 2,511
Out-patient Charges (including A&E and MRI) 946 1,301
RTA receipts 841 781
Private/semi-private 11,980 10,693
Other patient charges 181 331
Superannuation 8,404 7,597
Other payroll deductions 1,271 895
Recoverable Costs 9,308 6,549
Canteen receipts 1,207 1,078
Retail / Car Park Receipts 6,592 6,314
Other income 2,106 1,728

Total income 45,381 39,778
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NOTES TO THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 31ST DECEMBER 2007

4 FIXED ASSETS Work in
Land Buildings Progress Equipment Vehicles Total
€'000 €'000 €'000 €'000 €'000 €'000

Cost
Balance at 1 January 2007 215 119,345 2,013 46,831 22 168,426
Transfers from Work in Progress - 241 (241) - - -
Additions - 5,428 5,538 4,498 45 15,509
Revaluations - - - - - -
Disposals - - - (962) - -
Balance at 31 December 2007 215 125,014 7,310 50,367 67 182,973
Depreciation - - - - - -
Accumulated depreciation at 1 January 2007 - 29,039 - 34,618 10 63,667
Depreciation Charge - 2,147 - 4,652 12 6,811
Depreciation on Disposals - - - (941) - (941)
Accumulated depreciation at 31 December 2007 31,186 38,329 22 69,537
Net book amount at 1 January 2007 215 90,306 2,013 12,213 12 104,759
Net book amount at 31 December 2007 215 93,828 7,310 12,038 45 113,436

Notes

1. The Multi-Storey Car Park on which the Hospital holds a call option maturing in 2013 has been included in Buildings
at the option value, €8.888,165. No depreciation has been provided on this asset. A corresponding long-term liability has been
included in the Balance Sheet.

2 The net book amount of equipment includes €841,000 in respect of leased assets

3. Additions were funded from the following sources:

Work in
Buildings Progress Equipment Vehicles Total 2007

€'000 €'000 €'000 €'000 €'000

Capital Grants 5,428 5,538 2,698 45 13,709
Revenue Grants - - 173 - 173
Other - - - - -
Finance Leases - - 1,627 - 1,627

5,428 5,538 4,498 45 15,509
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a closer look: at staff

Number of WTEs
as at 31st December 2007

Administration 551.67

Medical 414.86

Nursing 1129.82

Clinical Services 406.96

Support Services 579.68

Totals 3082.99
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Medical Administration
Report

The Medical Administration Department enables Beaumont
Hospital to provide superior patient care by recruiting and
supporting the best medical staff.We have responsibility for the
induction, training and development of the Hospital’s NCHD
staff. We are also responsible for the recruitment of locum,
temporary and permanent consultants.

We continuously strive tomaintain best practice standards and
engage in the Hospital’s accreditation and quality processes. In
addition to this we are also required to maintain standards set
by the various training bodies and the Medical Council.

Dr. John A. O’Dwyer is head of the department in his role as
Medical Administrator. He is a member of the Senior Executive
and the Medical Executive. Ms. Aileen Killeen is A/Medical
Manpower Manager and is part of the Dublin and National
Group of Medical Manpower Managers. There is a total of 6.5
administration staff in the department. We employ 180
consultants and 272 NCHDs. In addition we have 30
research/lecturer posts and we also facilitate clinical observers
under the supervision of individual consultants.

Recruitment

The NCHDs are recruited bi-annually for the January and July
changeover. July would see the largest turnover, hence the
process begins in February. Interview panels are set up for the
various specialties in the Hospital.We also appoint trainees via
the training bodies, RCPI, RCSI, Faculty of Radiology, Faculty of
Anaesthesia, and Psychiatry.

We co-ordinate the appointment of interns following their final
examinations at the end of May. This process also involves the
allocation of interns to Connolly Hospital,Our Lady of Lourdes in
Drogheda,St.Luke’s in Kilkenny andWaterford Regional Hospital.

During 2007 we experienced an embargo on consultant
recruitment while negotiations continued with the HSE, the
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IHCA and the IMO for a new consultant contract. However, we
continued to recruit locum and temporary consultants.

A few familiar faces returned to take up consultant posts
appointed prior to the embargo, during the year also.

Comhairle na nOspidéal was subsumed into the HSE and conse-
quently all applications for consultant posts are now processed
by the Central Applications Unit in the HSE.

We said farewell to some consultants also during the year, Dr.
Sean McDevitt, Consultant Anaesthetist, Mr. Denis Murphy,
Consultant in Urology and Transplantation and Mr. Cliff Beirne,
Maxillo-facial Surgeon. Sadly Dr. Gerard Browne, Consultant
Anaesthetist passed away in October. He is sadly missed by his
colleagues.

Training and Education

The Department is continually implementing and developing
programmes to assist all of the NCHD’s to successfully progress
through their career.This programme is arranged in partnership
with Prof. Frank Murray, Post Graduate Co-ordinator.

The Post Graduate Department provide teaching for NCHD’s
preparing for MRCPI Part 1 and Part 11 examinations. They are
supported by consultants and SpRs/Registrars who present
tutorials twice weekly. The department organises weekend
revision courses for these groups and mock clinical exams.The
department would like to acknowledge the excellent contri-
bution of the consultants and SpRs/Registrars who make this
education programme so successful.

Medical and surgical grand rounds are held weekly, and intern
tutorials are presented weekly also.

The department organises the Annual GP Study day. Approxi-
mately 200 GPs attend the plenary and interactive sessions
presented by our consultant staff. Monthly meetings for the
Corrigan Faculty are arranged in the Hospital also.

The Medical Administration Department processes and
manages the training grant, the continuing medical education
fund and the Postgraduate Medical and Dental Board fund on
behalf of the NCHDs, and the Consultants to support them in
their continued education and training.

General Administration

An improved Induction Programme for the Interns starting in
July 2007 took the form of a week long programme, including
corporate induction, manual handling, and presentations by
both clinical and non-clinical speakers.

We arrange a programme for the SHOs and Reg/SpRs for their
first Monday on duty in January and July.We also co-ordinate
consultant attendance at corporate induction.

We continue to provide administrative support to the Intern
Tutor, Prof. Shane O’Neill, the SHO co-ordinator,Dr.Allan Moore,
and the Post Graduate Co-ordinator, Prof. Frank Murray. This
includes regular assessments held every three months for the
interns.We have regular meetings with the intern reps,Director
of Nursing and the Intern Tutor.

The general medical and general surgery on-call rotas for the
consultants and their NCHDs are processed in the department
and published daily on the CIA.

NCHD timesheets are returned to our department on amonthly
basis for processing, e.g. reconciliation with on-call rosters,
recording and processing of all leave taken.We commissioned
a new system to facilitate analysis of all hours worked.This has
proven particularly invaluable this year in meeting the
challenge of the additional management information require-
ments of the HSE and a more in depth analysis of NCHD hours
worked, defining rostered vs unrostered; compliance with
forthcoming legislation on EWTD; general day-to-day
management information required to address the onerous
hours worked by NCHDs.

Administrative support is provided for the monthly meetings
of the Medical Executive,Medical Cogwheel, Surgical Division,
Neuroscience Cogwheel. Support is also provided for the
Medical Board which meets at irregular intervals during the
year also.

External Administration

Our role in Medical Administration involves contact with a
number of external agencies including the Medical Council,
IMO, Department of Enterprise Trade and Employment, Garda
Vetting Unit, RCSI and the RCPI.

In accordance with the requirements of external agencies and
legislation we actively took part in numerous national accredi-
tation processes during 2007.

The ICHMT visited Beaumont Hospital on a number of occasions
during the year to inspect our facilities for the trainees. They
covered general internal medicine, infectious diseases,occupa-
tional health, respiratorymedicine,cardiology,haematology and
rheumatology. The training bodies were satisfied that the
overall training requirements are met and as a result we have
received confirmation that theywill continue to appoint SpRs to
these specialties.

The Special Advisory Council also visited us to inspect the
orthopaedic, ENT and urology services, again with satisfactory
results.

TheMedical Council conducted an inspection in relation to our
intern programme and feedback was positive.

New regulations were introduced regarding Garda Vetting and
the issuing of work permits and green cards. Staff in the
department attended training sessions to ensure we are
compliant with the updated legislation.

Throughout the yearmany audits tookplaceon foot of the Fottrell
and Buttimer Reports around undergraduate and postgraduate
medical education and training as adopted by Government.

A sub-group of the National Medical Education, Training and
Research Committee was established to examine issues
regarding the intern year arising from the implementation of
the recommendations set out in these reports.We look forward
to the recommendations from that group.

TheMedical Education andTraining Audit inspected Beaumont
in May and looked at the infrastructure available for under-
graduate and postgraduate training with a view to a multidis-
ciplinary approach. The METR HSE strategy was issued in
October 2007 and an action plan is expected early in 2008.

The RCPI,on behalf of the HSE,arranged an audit of all SHO and
Registrar posts with a view to establishing that all posts are

Beaumont Hospital | Annual Report 2007028

Medical Administration Report



affiliated to a training component. Medical Administration co-
ordinated a survey of all NCHDs in the Hospital, an exercise
which involved the completion of a written survey followed by
an interview with each doctor. This was held in Beaumont in
September and 99% of our NCHDs took part.

The National Implementation Group for the EuropeanWorking
Time Directive issued an Interim Report on progress of the Pilot
Projects in September 2007.While Beaumont Hospital was not
a pilot site we have kept up to date with progress across the
sites and the challenges posed by the EWTD.

Talks continued through the year with the NCHDs, HSE-EA and
the IMO in trying to agree a new NCHD contract.

Conclusion

We would like to take this opportunity to acknowledge the
NCHDs, the Consultant staff and the many other departments
we work with throughout the year.We convey our thanks for
their co-operation in enabling us to provide a high level of
service in 2007 and look forward to continuing our professional
relationships.

Aileen Killeen
Dr. J. A.O’Dwyer

A/Medical Manpower Manager
Medical Administrator

Beaumont Hospital | Annual Report 2007 029

Medical Administration Report



Beaumont Hospital | Annual Report 2007030

a closer look: at staff recruitment

Recruitment 2007:

Administration 80

Medical 312

Clinical Services 126

Support 109

Nursing 324

(Includes recruitment to replacement and new posts)
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Marie Keane,
Director of Nursing

Director of
Nursing Report

Nursing Administration

Nursing continues to strive to provide quality care to patients
which is evidence based and in line with best practice. This
provided a challenge especially during the nursing work to rule
in April/May 2007.

Turnover of nursing staff

Nursing turnover continued to be a challenge throughout 2007;
turnover decreased on 2006 figures to 12.5% in 2007. This
compares with a nursing turnover of 15.7% in 2006 and 18% in
2005.

Nursing staff complement

Every effort was made to attain the WTE complement of 999
RGNs during 2007.

182 nurses were appointed (66 non EU). 125 RGNs resigned of
which 21.5 were non-EU nationals. Non-European nurses
comprise 35% of the total nursing complement.

The rostered students helped to support patient care on the
wards and fill some of the vacancies; however the number of
vacancies has reduced and was supplemented with Agency
Nurses and nurses doing overtime. The skill mix and numbers
of nursing staff in the Clinical area remained an issue.

Nursing Retirements:

Mary Gilligan - Stoma Care

MáireWhite - St Finbar’s

Rena Nugent - Practice Development Unit

Blathnaid McNamara - St Finbar’s

Ann Buckley - Dermatology

Sylvia Massey - X-Ray

All were very valued members of the nursing staff and gave
many years of outstanding service to patients.The Department
of Nursing acknowledges their dedication and wishes them
many happy and healthy years of retirement.
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Professional Development for Clinical Nurse Managers

In order to maintain a high quality service there has been an
active participation by nursing staff in post graduate education,
professional development and regular attendance at confer-
ences and workshops.

Management and development programmes for clinical nurse
managers (18 per programme) were successfully completed.
Clinical projects were undertaken by the participants. These
programmes are facilitated by Ms. Raphaela Kane, DCU and
Beaumont Hospital.

NursingWorkforce Planning Project

This was undertaken in conjunction with the Adelaide and
Meath Hospital incorporating the National Children’s Hospital.
The project incorporated the measurement of four specific
components of care provision including patient dependency,
activity analysis, quality of service delivery and current staffing
complements during the period of the project. The data was
analysed and utilised in order to translate it into recommen-
dations for changes in nursing processes and staffing require-
ments. This was benchmarked against 92 similar sites in the
UK. The report is currently with the HSE and the Commission
in Nursing.

Quality / Accreditation

The Nursing Department was actively involved on all Quality /
Accreditation Committees withmany taking the lead.Nurses,as
part of the multidisciplinary teams, worked on reviewing
standards and identifying areas of strength and areas of oppor-
tunity for improvement in the organisation with the purpose of
ensuring quality is part of the Hospital agenda.

St. Joseph's, Raheny

The Department of Nursing embraced the management of
nursing services in St. Joseph's Hospital Raheny, in conjunction
with Ms. Maura Hazlett. The full nursing complement was
achieved which enabled services to be expanded.

Nursing Recognition Day

ANursing Recognition Day was held.The theme of this day was
“Patient-Centred Communication”. 50 Nurses graduated and
received their nursing hospital badge, 25 received Higher
Diploma Certificates and 22 received Special Practice Certifi-
cates. Awards were presented for research projects for the
Sheppard Trust, the Charitable Infirmary Trust, the Buchalter
Bursary (confined to ICU Nursing), the Josephine Bartley Award,
and the AnnMulligan Bursary for the Post Graduate Diploma in
Oncology Nursing.

Rockfield Unit

A major challenge was providing nursing and care assistant
staffing at short notice for the opening of Rockfield,a 35 bedded
care of the elderly facility in Beaumont Convalescent Home as
outlined in the Medical II Division report.

Nursing Agency Bank

In conjunction with the other DATHs,Beaumont Hospital set up
a nursing bank.This is a bank of nurses who have indicated their
availability to work when the exigencies of the service so
required.This is on an “if and when required contract”with the
granting of pro-rata entitlements such as annual leave, sick
leave etc.

Conclusion

On a personal note I would like to thank my colleagues in the
Department of Nursing including the night staff and out-of-
hours nursing staff and the clinical nursing staff for their co-
operation and support during the past year. Commitment to
excellence in patient care continues to be central to the nursing
staff in the department.

I would also like to acknowledge the support of all the Hospital
staff especially during the nursing work-to-rule in April/May.
Their contribution ensured that the nursing staff were able to
continue to provide a quality service to all patients.

MEDICAL 1 DIVISION

General Medicine and Oncology

Divisional Nurse Manager: Ken Fitzgibbon.

The Medical 1 Division comprises the following areas:

Ward Speciality Beds

St. Patrick's Infectious Diseases 34
& General Medicine

St.Mary's Rheumatology 16

St. Paul's Respiratory 35

St. Laurence's General Medicine (Private) 31

St. Clare's Oncology 17

Oncology DayWard Oncology 12

St.Teresa's G.I.Medicine 17

Jervis Ward 5 Day Medicine & Surgery 33

The Medical 1 Division also incorporates Palliative Care and
Infectious Diseases.

Palliative Care

The Palliative Care Team has a complement of three nurse
specialists. In addition to providing an invaluable advisory
service to patients and staff they also participated in the now
annual Palliative Care Study Day which was very well attended
by staff from Beaumont Hospital as well as staff from hospice
and community settings. Nurse specialists from Palliative Care
continue to be actively involved in teaching and management
of the Palliative Care Module for the FETAC (Level 5) Certificate
in Healthcare Support undertaken by healthcare assistants from
Mater Misericordiae Hospital, Community areas 7 and 8, St.
Francis Hospice and Beaumont Hospital.

Oncology

As Beaumont Hospital has been selected as a supra-regional site
for the proposed new radiation oncology/cancer care centre,
plans are ongoing to ensure our readiness for this exciting new
development.With the development in conjunction with the
RCSI of a Masters in Oncology Nursing, four staff nurses are at
present participating in the Higher Diploma in Oncology which
is year one of the two year masters programme.

Nursing staff in oncology attended many national and interna-
tional conferences to ensure practice is on par with interna-
tional best practice.

Infectious Diseases

The infectious diseases out-patient clinic, which is a “nurse led”
clinic, is in operation one afternoon per week.During 2007 this

Beaumont Hospital | Annual Report 2007032

Director of Nursing Report



clinic was utilised to its full capacity and consideration will have
to be given to expanding the service in the future.Themain out-
patient clinic sees one to two new HIV diagnoses per week with
many other patients attending for treatment of Hepatitis C. The
infectious diseases team participated inWorld Aids Day on June
15 and set up an education stand outside the staff canteenwhich
helped to increase awareness of the incidence of HIV AIDS.

Respiratory Nursing Centre

2007 saw the continuation and development of education in
relation to non-invasive ventilation with formal sessions being
run on a regular basis in the Centre of Education as well asmuch
teaching continuing at ward level.

The numbers of patients with cystic fibrosis attending
Beaumont Hospital continued to rise in 2007.A submission was
made in 2005 to the HSE for additional staff to support this
service, and a second Clinical Nurse Specialist (CNM2) post was
introduced to enhance this essential service. Plans for a non-
invasive ventilation high dependency unit within our respi-
ratory service are ongoing.

Clinical Practice Support

The clinical placement programme for candidate nurses and a
competency-based development programme for staff nurses,
developed in 2006, continue to successfully provide support to
new members of our nursing staff and are currently being
evaluated. The introduction of ward-based education by the
CPSN is being developed to individual ward needs as well as
providing ongoing general basic care topics to all areas. Eight
new graduates from the BSc (Hons) began their roles of staff
nurses in all areas of the division in autumn of 2007. The CPSN
continued to provide support for overseas nurses for adaptation
and direct registration within the division.

Within the division a medication management study day was
held in May and amedical unit study day was held in June with
topics drawn from a questionnaire sent to the ward staff. A
journal club was set up late in 2007 and has proved very
successful within the division.

Accreditation

Medical 1 Division participated on a number of accreditation
teams including respiratory, oncology, gastro-intestinal
medicine and general medicine.

MedicalWards

Nursing staff from the medical wards were actively involved in
new initiatives in relation to discharge planning. This ranged
from facilitating multidisciplinary team meetings at ward level
to attending bed management discharge planning meetings.
The facilitation of multidisciplinary teammeetings proved very
challenging on wards where as many as twenty-two different
consultants had patients on somemedical wards.Nurses in the
Medical Division also participated in the introduction of a
discharge planning IT initiative within our nursing information
system, as well as the introduction of electronic nursing
discharge letters.

Congratulations to Teresa Lim on her appointment to CNM1,St.
Laurence’s Ward, and to Cassandra O’Donohoe on her
appointment to Clinical Nurse Specialist (CNM2) Cystic Fibrosis.

As with every year, many nurses undertook further studies.
Courses varied from CNM management development
programmes, Bachelor of Nursing Studies, Masters in Nursing,
and Diploma in Management to specialist courses such as
Higher Diploma in Oncology Nursing and Diploma in Respi-
ratory Nursing.

I would like to take this opportunity to thank nursing and all
staff in the division for their hard work throughout 2007.

NEUROSCIENCE & PAEDIATRIC NURSING DEPARTMENT

Divisional Nurse Manager: Suzanne Dempsey

The National Neuroscience Department continued to provide
an excellent standard of care to the patients admitted to the
unit despite the challenges faced throughout 2007.

New Appointments:

Helen Keenan Clinical Nurse Manager 2, RICU

Joanne Kehoe Clinical Nurse Manager 1, St. Raphael’sWard

Staff Recruitment Staff Retention:

21% staff terminated

7% staff transferred to promotional posts or other divisions
within the Hospital

27% staff recruited.

The following staff resigned from the department and we wish
them well for the future:-

Evelyn O’Keeffe, CNM3,RICU

Anne Brennan,CNM2,RICU

Bridget O’Connor, CNM1, St. Raphael’sWard

Clinical

In April 2007 a new, much needed facility for relatives of
patients admitted to RICU was opened. This comprises a
lounge, kitchenette, shower room and two bedrooms with
capacity to sleep eight adults. Feedback from families has been
extremely positive.

Research

As part of our ongoing quality programme the SocialWork and
Nursing Departments began conducting research into how bad
news is broken and its impact on the neurosurgical patient.This
is a joint initiative between the neurosciences and Trinity
College Dublin. The ultimate aim is to improve the experience
for patients and their families when they are receiving bad news
which often has life changing repercussions. It is also envisaged
that an education and support programme can be developed
utilising the findings of this research.

Education

Nurse Specialist, Bernie Corr, was awarded a Health Research
Board grant to conduct a research project into end-of-life
decisions and advance directive in motor neurone disease.This
research is to develop policies and guidelines for advance care
management in motor neurone patients.

4 Staff Nurses undertook the Higher Diploma in Neuroscience

4 Staff Nurses undertook the Six Month Neuroscience Clinical
Specialist Course
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DIVISION OF RENAL NURSING

Divisional Nurse Manager: Sharon Dwyer

Having lost a significant number of senior nursing staff in 2006,
and due to a number of other senior staff moving within the
unit, 2007 was a year of new appointments. Congratulations to
the following staff on their promotions:

Monica Cunningham,CNM2, St.Damien’sWard

Sinead Haugh,CNM1/CPSN, St.Damien’sWard

Ciara Tolan,CNM1, St.Damien’sWard

Denise McKernan,CNM1,HamiltonWard

Louise McSkeane,CNM1,Ambulatory Care

Carol Ann Flynn,CNM1,Plasmapheresis

Aine Devaney, CNM1,Haemodialysis

Cathal Collier, Renal IT Nurse

Eileen McBrearty, Renal Patient Care Coordinator

The Renal Division comprises the haemodialysis, plasma-
pheresis, peritoneal dialysis, renal day care and ambulatory care
services as well as St. Damien’s, St. Peter’s and Hamilton in-
patient wards. Nursing staff in these areas are supported by
renal nurse counsellors, renal patient care Coordinators and a
virology nurse coordinator and education/nursing practice
support staff.

Haemodialysis – regular, acute, isolation

By the end of the year a total of 32 patients had transferred to
Northern Cross Haemodialysis Unit, but there were still a total
of 31,248 haemodialysis treatments carried out at Beaumont
Hospital.

One of the highlights of the year in haemodialysis was the
making of a training video on the collection of blood for culture
from a Central Venous Access Device.The success of this project
is due to strong multidisciplinary working between staff in
haemodialysis, infection control and microbiology and led by
the virology nurse coordinator and haemodialysis nursing
practice support.The video is now available on the Department
of Nephrology intranet site.

To date we still await permission to proceed with the proposed
new 40 station haemodialysis unit but in conjunction with the
HSE have embarked on a cost benefit analysis with Deloitte
and Touche.

Plasmapheresis

The staff from haemodialysis continued to provide a Plasma-
pheresis service to haematology and neurology as well as
nephrology.There were a total of 79 treatments carried out over
the year, the main challenge being to have a sufficient number
of staff trained in this specialist procedure.

Peritoneal Dialysis

The staff in peritoneal dialysis were very successful in reducing
the number of peritonitis episodes to 1 episode in 33 patient
months as compared to 1 in 19.52 patients months in 2005 and
1 in 26.44 patient months in 2006.

Renal Day Care

Situated on HamiltonWard, the renal day care ensures the early
discharge of patients by allowing them to come back on a daily
basis if necessary for intensive review or further treatment.

One specific initiative on this ward was a change in the admin-
istration of intravenous iron from intravenous infusion over half
an hour to an intravenous bolus injection over fiveminutes,with
the nursing staff carrying out the necessary cannulation. This
results in huge time saving for the patient.

Renal Nurse Counselling Service

The Renal Nurse Counsellors provide a service to all patients
with renal failure regardless of their treatment modality. This
year they established links with the Irish Kidney Association
counsellor and helped to facilitate a training day for counsellors
throughout the country who often come across patients with
renal failure but do not have the necessary background
knowledge to understand fully the plight of the patient with
renal failure.

St.Damien’sWard

This is a 33-bed ward with a complex mix of patients. Staff here
care for patients following renal and pancreatic transplant as
well as urology and haematology patients. In preparation for
the commencement of the living donor programme, the ward
was refurbished during 2007.

St. Peter’sWard

This is a 27-bed nephrologyward,cateringmainly for patients in
acute renal failure or patients on regular haemodialysis who
require admission to hospital.The main emphasis for this ward
in 2007 was on quality improvement with two patient satis-
faction surveys being completed on their level of satisfaction
with information given to them on renal biopsies and arteri-
ovenous fistulas.

HamiltonWard

This is a 27-bed nephrology ward, catering mainly for patients
requiring peritoneal dialysis or patients with kidney transplants
who require readmission to hospital. Six of the beds on this
ward are 5-day beds, in that they open on a Monday and close
for the weekend. This facility allows for planned and timely
assessment and treatment of patients in renal failure. 5-day
beds were used on several occasions throughout the year at the
weekends to alleviate pressures on the Emergency Department.
This ward also accommodates gynaecology patients.

Education and Professional Development

Two nurses completed the specialist practice programme in
oncology nursing.

Seven nurses commenced the first postgraduate Diploma in
Renal Nursing which began in September in conjunction with
the RCSI. A further two nurses completed the access
programme.

Ciara White, Renal Course Coordinator, was the first nurse to
complete an MsC in renal nursing.

Guideline Review Group – MDT

The Renal Guideline Review Group is a multidisciplinary team
set up in 2007 to develop and review guidelines and protocols
relevant to nephrology and transplantation. It has been very
successful in ensuring both medical and nursing staff are
operating to the same standards.

Competition for Department of Nephrology logo

A competition was held during 2007 for a Department of
Nephrology logo.The winner was Staff Nurse Roderick Medina
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from St. Martin’s Haemodialysis Unit. The logo is displayed
below.The kidney on the left side represents a diseased or failed
kidney.The counter-flowing lines signify treatment with dialysis.
The other kidney represents a recovering or transplanted
kidney, best represented as a healthy,well cared for kidney.

EMERGENCY DEPARTMENT/OUT-PATIENT DIVISION

Divisional Nurse Manager:Mary Rose

The ED/OPD Division comprises the following areas:

� Emergency Department and Admissions Lounge

� Out-patient Department / Urodynamics / Coleman K. Byrne

� Endoscopy Unit / Hepatology Unit

� St.Michael’s Ward

� Resuscitation Training

The workload of the division continued to expand in all areas
of activity during 2007.

Emergency Department

The department continued to work under extreme pressure
with the mixed demands of providing an emergency service
to North Dublin and an in-patient service for ten to thirty
patients per day, although the opening of the admissions
lounge did relieve the pressure at the end of the year.However,
meeting the HSE targets for waiting times in the department is
still an issue.

Gerard White was appointed project manager to develop the
site and job description for the introduction of advanced nurse
practitioners into the minor injures area. A site visit by the
National Council is schedule for January, 2008.

Admissions Lounge

A 10-bedded admission lounge adjacent to the department
was opened in February 2007 to allow patients to wait for
admission in a comfortable area. The unit is staffed by one
CNM2 and nine staff nurses. The patients remain on the ADL
until a suitable bed becomes available and waiting times are
subject to the ED targets.

Out-patients Department

Frances Sullivan continues to project manage the changes in
the Out-patients Department which is continuing to move to
three clinics per day.

Hepatology Unit

The Hepatology Unit will be expanded and building works
commenced in the latter part of 2007. It is expected to be
completed in early 2008.

Retirement

Anne Buckley,Clinical Nurse Specialist in Dermatology, retired in
August 2007.Annewas one of the first Clinical Nurse Specialists
appointed in Beaumont Hospital, she worked hard to develop
the dermatology services and is greatly missed by both staff
and patients.

Education

Education of nursing staff continued to be a priority in 2007

� 5 nurses have successfully completed the post graduate
diploma in emergency nursing in partnership with the
Royal College of Nursing

� 12 staff nurses have completed the 6-month specialist
practice certificate in A&E nursing

� 2 nurses have successfully completed their MSc Nursing in
preparation for the advanced practitioner role in the
Emergency Department

MEDICAL II DIVISION

Divisional Nurse Manager: Bernie Lynch

2007 was another challenging year with increasing demands
on all services.The division experienced a prolonged period of
staff stability due to a low turnover rate, for which we are
grateful. However, the announcement by the Health Service
Executive in September of a recruitment freeze led to delays
and frustrations in filling key vacant posts.

Staff put a lot of work in to achieving an improved score in the
National Hygiene Audit which took place in August. It was with
some relief and a great amount of pride that the Hospital was
rated as “good”. I wish to commend all the staff for their efforts
in relation to this project. It is essential that the high level of
awareness which was evident leading up to the audit is
maintained throughout the year.

Heart Failure Service

The heart failure service has been in place for 12 months and
within this period there have been unequivocal benefits in
improving quality of life for patients with this illness as well as
a reduction in re-admission rates and length of stay. Subse-
quently, this has led to a reduction in attendance to the
Emergency Department for those patients under the care of the
heart failure service, as well as shorter lengths of stay for those
requiring admission.

The heart failure service has reduced the number of heart
failure re-admissions for those attending the service over a 12
month period by 81%. The service has encouraged collabo-
ration between hospital and community, forging greater links
with general practitioners, public health nurses, community
intervention team as well as home from hospital care team.This
has resulted in a multidisciplinary team approach to heart
failure management with the heart failure service central to
this process. Dr. Brendan Mc Adam and Clare Lewis, Heart
Failure Nurse, received first prize, in the “Adopting and
Adapting Best Practice” category of the Health Service
Executive Better Service Awards.

Cardiac Rehabilitation Department

The Cardiac Rehabilitation Department continues to provide a
much needed service for our patients. A total of 318 patients
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were seen at phase 1 with 280 patients completing the Phase III
Cardiac Rehabilitation programme in 2007.

Links with the HeartSmart programme in Dublin City University
continue where patients can continue at Phase IV Cardiac
Rehabilitation and this has proven to be very popular and
beneficial for the patients.

A very successful fundraising evening raised funds for staff
training and upgrading the equipment; a dual cycle and safety
seat for the rowing machine was purchased.

Themultidisciplinary approach ensures a holistic approach,but
unfortunately the pharmacy input was withdrawn in June 2007.
This service had been provided since 1987 and is a great loss to
the programme.We hope this service will be reinstated as soon
as possible.

Chest Pain Service

Beaumont Hospital chest pain service continues to focus on
expediting the identification,assessment, treatment and referral
phases for patients presenting with symptoms of acute
coronary syndrome (ACS). In 2007, over 500 patients benefited
from this service.

An important ongoing initiative is the introduction of a rapid
assessment and treatment protocol for triage and resuscitation
areas.This protocol reduces time taken to assess this vulnerable
cohort of patients at triage stage, thereby potentially improving
treatment times.

Bone Health Service

The service commenced in June 2007 with the appointment of
Elaine Butler,Bone Health Nurse.The purpose of the service is to
identify patients who have sustained a minor osteoporosis-
linked fracture, e.g. wrist fracture, to arrange bone density
screening and follow up in the bone health clinic, where
patients are given the results of their scans, the appropriate
information, advice and treatment.

Diabetes Care

During 2007 the services of the Diabetes Centre continued to
expandwithout additional resources.The subcutaneous insulin
pump,continuous blood glucose sensor programme and Dafne
programme were developed. Two new additional nurse-led
clinics commenced, pre-out-patient at-risk foot assessment
clinic and vascular risk intervention clinic.

Corena Campbell and AnneO’Reilly (Clinical Nurse Specialists) in
Diabetes Carewere a verywelcome addition to the nursing team.

EDUCATION AND PRACTICE DEVELOPMENT

Gerontology Nursing

Post Graduate Diploma In Gerontological Nursing

One student successfully completed the programme and
graduated in September of 2007.Two students who entered the
programme in January 2007 will be expecting their final results
in early 2008.

Dementia AwarenessWorkshops

Two dementia awareness study days took place towards the
end of 2007.These workshops were facilitated by the Dementia
Services Information and Development Centre (DSISC). The
workshops are designed to increase staff ’s awareness of the

impact of dementia of the person. Feedback from those who
attended was very positive and further dementia education
programmes can be expected in 2008.

Constant Supervision Guidelines

2007 saw the introduction of supervision guidelines to support
and advise nursing staff and healthcare assistants in the care of
patients who require constant supervision. This development
saw the introduction of a 24-hour behaviour observation sheet
and a booklet for healthcare assistants to advise them of their
responsibilities when providing constant supervision to a
patient. Informal feedback from clinical staff has been very
positive and a formal appraisal of the project will be completed
in the Spring of 2008. These guidelines were developed in
conjunction with Jayne O’Mahoney, Practice Support Nurse,
Neuroscience Division.

Cardiology Nursing

Seven staff nurses (including two from Connolly Hospital)
completed the Post Graduate Diploma in Coronary Care
Nursing and four students completed the specialist practice
programme.

An AED initiative was implemented on Corrigan Ward to
promote early defibrillation in the event of witnessed cardiac
arrest. This involved all nursing staff receiving a healthcare
provider basic Life support course and ongoing ward based
education to maintain skill (updates required every 90 days).
Evaluation of this initiative is ongoing.

In September the Cardiology DayWard commenced providing
trans oesophageal echo service for both in-patients and out-
patients. An average of 12 procedures is carried out weekly.

Throughout the division a number of nurses undertook further
studies withmanymore attending conferences relating to their
specialist area of practice.

Practice Support

The Practice Support Nurse continues to provide a valuable
support to the division by;

� Supporting and working with international nurses on
adaptation / direct registration, new nurses to Beaumont
Hospital and new graduates.

� Supporting ward staff nurses and clinical nurse manager.

� Assisting in the assessment of nurses with performance
issues.

� Giving workshops and education sessions to nurses on
orientation.

� Being involved in several committees relating to nursing
practice, clinical development and nursing documentation.

Rockfield Unit - Beaumont Convalescent Home

In response to an urgent need for additional long stay beds in
the north of Dublin, the Health Service Executive gave
Beaumont Hospital management a 35-bed section of Beaumont
Convalescent Home (Rockfield Unit),pending the provision of a
100-bed unit on the St. Joseph’s Hospital site. The unit opened
in May 2007 and was fully operational within a few weeks.
Unfortunately due to an issue with the water quality the unit
had to close for a period of several weeks in September. Most
of the patients were accommodated in St. Joseph’s Hospital,
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with the remainder in Beaumont Hospital. I would like to thank
all the staff who facilitated this transition. I would also like to
acknowledge the many staff who have been instrumental in
making the unit such a success. I particularly wish to
acknowledge the excellent work of Marguerite Kilduff, Pauline
O’Connor and Sean O’Brien for their tremendous co-operation
and support.

Saint Joseph’s Hospital, Raheny

The Rehabilitation Unit increased its capacity from 14 to 18 beds
in 2007 and continues to provide an excellent service to
patients requiring rehabilitation.TheMedical and Surgical Units
continue to be busy with an ever increasing workload. The
nursing staff were highly challenged in September with the
transfer of 27 patients from the Rockfield Unit for a period of
several weeks.Their co-operation and professionalism ensured
the continuum of quality care to this vulnerable group of
patients. I would like to gratefully acknowledge their assistance
and support in this matter.

Maura Molloy and Ena Brennan both retired after over 30 years
of nursing service in St Joseph’s.Wewish thembothwell in their
retirement.

SURGICAL DIVISION

Divisional Nurse Manager:Marie Kelly

The surgical division comprises 155 seven-day beds in the
following wards: A B Clery, Banks, Hardwicke, St Anne’s and St
Luke’s.

In addition to that there are six departments including stoma
care,breast care surgery,coloproctology,head and neck surgery,
total parental nutrition and radiation oncology.

The Surgical Division continued to deliver an efficient and high
quality service to patients despite the many challenges it
encountered throughout 2007. The ever-increasing work load
and increasing complexities of conditions being treatedwith no
added resources was demanding. Pressure was also felt in
relation to routine admissions being cancelled due to EDwaiting
time targets and delayed and late discharges (due to lack of long
stay beds and home care packages).Added to this there was the
nurses’ work-to-rule for better pay and conditions and the HSE
ban on recruitment.Despite all of the above, the enthusiasm and
overall commitment to patient care by the staff was admirable.

Staff retention continued to be difficult with nurses transferring
to private hospitals, to county hospitals and to the many units
within the Hospital where they receive a specialist or unit
allowance.Others moved on to promotional posts.

A huge effort was made to recruit new staff and to retain and
develop existing staff. Credit is due here to the clinical nurse
managers and practice support nurses on the wards.

Hygienewas the buzz word in 2007,and a great effort wasmade
to achieve and maintain good hygiene standards. Again, ward
managers were the driving forces in ensuring wards were clean
and uncluttered andmet the hygiene standards.St Anne’sWard
won the overall hygiene awardwithin the Hospital, and received
a plaque which commands pride of place at the nurses’ station.

Efforts weremade to reduce costs throughout the unit.Agency
and overtime bills were reduced. Senior staff attended the

management attendance programme. Sick leave was
monitored and nurses received support from the Occupational
Health Department as required.Unfortunately due to infection
out breaks (MRSA and Norovirus etc) private bed accommo-
dation remained low as private rooms in thewards were used to
isolate patients who were a cross infection risk. However, an
extra effort was made to ensure Hardwicke Ward had a high
private bed occupancy.

New and promotional appointments:

Mary Conway,Coloproctology Nurse Specialist

Andrea Kelly, CNM1, St Anne’s

Roisin Sweeney,CPSN St Luke’sWard

Maeve Heavey, acting CNM2 A B CleryWard

Marie Kelly,Divisional Nurse Manager

Retirements

Mary Gilligan,CNS Coloproctology.

Departures

Deirdre Carey,Divisional Nurse Manager to Risk Management

Selene Donoghue,CNM2 ABCleryWard - Public Health Nurse
Training

Paddy Clerkin was promoted to locum CNM 2 in the new
AdmissionsWard

Professional Education and Development

The professional development of staff continued to be an
integral part of the support provided within the division.This is
due to the commitment of the clinical practice support nurses
and the clinical nurse managers.

A number of nurses completed the BSc in Nursing and Diploma
in Nursing Management.

Awards

Congratulations to Carol Lyons, CNM2, Hardwicke Ward and
Angela O’Donnell, CPSN, A B Clery Ward, who were part of a
group that received second prize in the Health Service Achieve-
ments/Better Service awards for the Carotid Endartrectomy
Care Pathway.

Debbie O’Doherty, Hardwicke Ward, was Daffodil Nurse of the
year for the Irish Cancer Society.

Stoma Care

The department is managed by a Clinical Nurse Specialist and
Clinical Nurse Manager 1.

148 new stomas were performed in 2007 including ileostomy -
79, colostomy – 49 and urinary stomas – 20. In addition to this
there were almost 600 out-patient visits and 2,500 telephone
calls to stoma care.

The department was granted €1000 from Beaumont
Foundation to transfer slides to CD and to develop a directory
of photographs for education purposes.

A quality improvement initiative developed in the unit:“Patient
Referral, Delay and Follow Up” was short listed in the Health
Service Achievements/ Better Services Awards.

Formal education on stoma care and colorectal carcinoma was
provided to 80 Public Health Nurses, post graduate Diploma in
Theatre , Oncology and Colorectal/Stoma Care Students.
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Informal teaching sessions were conducted for nursemanagers,
staff nurses and student nurses.Great credit is due to Marianne
Doran,CNS,whomanaged this busy service single handed due
to the CNM1 post being vacant and not replaced for the second
half of 2007.

Breast Care Services

2007 was a busy year for the Breast Service Department with
169 new breast cancers diagnosed, and 165 of those having
breast surgery. Patient care is co-ordinated there from initial
diagnosis through surgery and other treatment modalities –
chemotherapy, radio therapy and hormone treatment to cure
and remission.

The length-of-stay post surgery has been reduced to 72 hours
with patients discharged with drains and managed as out-
patients thereafter.

Formal lectures were provided to post graduate diploma
students in oncology, theatre nursing and specialist practice
programme in oncology nursing.A breast cancer study day was
attended by 82 participants from various hospitals and received
positive evaluations. Programmes such as “look good feel
better” and “living with cancer” provide practical advice and
support to womenwho have had a breast cancer diagnosis.The
service was awarded a grant from Beaumont Foundation for the
development and expansion of the post operative prosthesis
service for Breast Cancer Patients. This will have a positive
impact on patients’ psychological well being.

2008 will see further expansion as Beaumont becomes one of
the eight National Centres of Excellence for Breast Cancer.

Total Parental Nutrition (TPN)

187 patients receivedTPN in 2007.The Clinical NurseManager in
TPN monitored patients on TPN with special emphasis on
minimising sepsis.She provided reports on sepsis and complica-
tions and ensured cost effectivenesswasmaintained by advising
onTPN regimes.Shewas amember of theTPN committeewhich
has been instrumental in reducing line sepsis considerably.

Formal lectures were provided to staff at induction / orientation
study day and intravenous study days, and informal sessions
were provided regularly on the wards.

Coloproctology

Colorectal cancer is the second most common cancer in
Ireland with approximately 1,800 cases a year diagnosed.One
focus of the CNS job is a protocol-driven, nurse-led intensive
clinic run in tandemwith the colorectal surgeons. Patients join
the clinic at the first post-operative appointment and are
followed up for five years. Patients and their families are
supported through their diagnosis, surgery and follow-up
referrals. Issues around altered body image, altered bowel
function etc are also broached and psychological support and
follow-up given. In addition patients with benign perianal
disease are also managed in the colorectal department.

Formal lectures are given to postgraduate Diploma in Oncology
students and other courses, and informal teaching sessions are
provided to undergraduate students, new and overseas regis-
tered general nurses.

Head and Neck Oncology

This service is supported by a Clinical Nurse Specialist.Head and
neck cancers account for 5% of total cancers diagnosed
annually.The highly visible nature of the disease itself and the
effect of the treatment modalities have major implications for
patients and their families necessitating a lot of support.There
were 179 new referrals to the head and neck oncology clinics.
The service receives referrals from many of the otolarnyn-
gology services nationally for airway management, skull base
surgery and neurotology. Direct care involving patients on
wards and out patients, and indirect care involving assisting
colleagues in the provision of patient care at ward level is
provided by the CNS. Patient and family education in all
aspects of head and neck oncology is a priority. Monthly
tracheostomy information sessions for all members of the
multidisciplinary team are provided. The CNS participates in
staff induction and ward teaching sessions.

OPERATINGTHEATRE,GENERAL ITU,CSSD,
RADIOLOGY, ST FINBAR’S DAYWARD

Divisional Nurse Manager: Judy McEntee

Nursing complement: 171.5WTE

Technical Staff (CSSD): 19WTE

Quality remained the focus of service delivered within the
division. All staff continued to show their dedication and
commitment in promoting and maintaining high standards.
Gratitude is extended to everyone for their hard work and
contribution in delivering this service.

In January 2007 the HSE conducted a national decontamination
review in relation to reusable invasive medical devices (RIMDs).
Although this review examined practices throughout the organ-
isation it focused closely on theatre and CSSD. Prior to this
review, staff in both units were keen to self-assess their practice
and were instrumental in adjusting areas of practice that could
be addressed immediately.

Nursing staff from theatre and intensive care were amongst
those who were involved in the development of an
integrated care pathway (ICP) for patients undergoing
elective abdominal aneursym repair. This work extended on
from that done in relation to the carotid endarterectomy ICP
in 2006. This was awarded the HSE Special Merit, Better
Service Award for adopting and adapting good practice. The
award was presented by Professor Brendan Drumm on
November 14, 2007.

Operating Theatres

Overall activity in the Operating Theatre Department for 2007
increased compared to 2006. 10,887 cases were completed in
main theatre while the day theatre treated 2,340 patients. In
addition to increased activity work began to commission two
previously unused theatres.The living-related donor programme
commenced for renal transplantation.

The year began with a number of nurse vacancies. In total 24
staff nurses were recruited.Existing nurses played an important
part in facilitating the induction and support of staff new to the
Theatre Department.

Nurse education and professional development remained an
important focus of in the department. The postgraduate
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Diploma in Operating Nursing was conducted in partnership
with the Royal College of Surgeons; seven nurses undertook
this programme.

Erica Perrot was promoted to CNMII Anaesthetics.

Catherine O’Donoghue was appointed to the position of
Chronic Pain Service Nurse in May 2007.This new role is instru-
mental in enhancing the care and treatment chronic pain
patients receive.

CSSD

The main focus in the CSSD was the decontamination review
which was conducted in January 2007. Results were made
available in June 2007.

The new HSE guidelines on the decontamination of reusable
invasive medical devices (RIMDs) were issued in August 07, and
the department is working towards the implementation of
these in conjunction with the Decontamination Committee.

The production level of RIMDs increased by 5.9% from 34,371 to
36,431 sets of RIMDs. This was made possible by the following
factors:

1. Staff turnover stabilised in comparison with no-one
leaving CSSD in 2007.

2. A number of processing bottlenecks were identified and
systems were put in place to relieve the congestion.

In August 2007 a six-month pilot study commenced in order to
examine the benefits of extending the operating hours of the
department.Results of this study will be available in early 2008.

General Intensive Care Unit

Caroline Fallon was appointed to the position of CNM3. Alice
O`Leary was appointed to the Course Coordinator post.

A number of nursing posts became vacant in the Intensive Care
Unit in 2007. At times it proved challenging to recruit nurses
into these posts. However, all nursing staff actively engaged in
integrating and supporting new nurses to their roles.

Five nurses successfully completed the postgraduate Diploma
in Intensive Care Nursing in conjunction with the Royal College
of Surgeons. Three nurses commenced Masters programmes,
while two nurses completed management programmes.

A six-month specialist practice programme in ITU nursing was
introduced. This provides all intensive care nurses with the
opportunity to participate in a formalised education programme
with an emphasis placed on practice-based learning.Five nurses
are currently undertaking this programme.

A very successful nursing conference was held in September
2007. The conference centred on the provision of nursing care
in the ever-changing environment of intensive care.

St Finbar’s DayWard

Day surgery procedures are becoming increasingly complex.
6,867 patients were admitted for day procedures,an increase of
432 patients in comparison to 2006. A total of 2,071 patients
were seen in the pre-assessment clinic.

The infusion service expanded with 518 intravenous infusion
therapies administered to patients. Plans are underway to
centralise this growing service.

TheDayWard continued to facilitate the allocationof three trolleys
to EmergencyDepartmentpatients on adaily basis.This helped to
alleviate the growing pressure in Emergency Department.

Continuing education is ongoing with one nurse completing
the degree programme, and another commencing this
programme. A study was conducted in conjunction with the
Hospital staff development programme. This looked at the
process surrounding the nurse escort of day case patients to
other areas in the Hospital. The results of this study have
prompted us to look at current practice with the aim to imple-
menting any necessary changes.

Radiology Department

Sylvia Massey, CNM II, retired after many years of service. We
wish her a long and happy retirement.

Noreen Hughes has acted as CNMII. Linda Jones was promoted
to CNMI.

The first Beaumont National Radiology Nursing Conference was
held in April 2007. It focused on developments within the area
of interventional radiology raising the profile of the nurse’s role
in this environment. The day was very much supported by the
radiology multidisciplinary team.

One nurse completed the staff development programme and
as a result heightened awareness in relation to aspects of
radiation safety.Another nurse is in the process of undertaking
a management course.

An induction pack has been introduced to assist in supporting
nurses new to the Radiology Department to gain the essential
skills required to work competently in this area.

NURSING PRACTICE DEVELOPMENT UNIT (NPDU)

Nursing Practice Development Co-Ordinator: Susan Hawkshaw

Practice Development

All members of the nursing practice development team, the
clinical practice support nurses and many clinical nursing staff
took an active part in developing nursing practice.

Updating nursing documentation continued as a priority for
nursing in 2007. All nursing assessment documentation was
reviewed and updated.The working group continued working
on nursing care planning process and new documentation was
finalised.This documentation continues to be rolled out in 2008.

A number of new clinical practice guidelines were introduced
covering the management and care of central venous access
devises, urinary catheters, tracheostomies, monitoring vital
signs, and neurological observations to name a few.

BSc General Nursing Programme

In 2007 the Clinical Placement Co-ordinators (CPCs), Allocation
Officer and Nursing Practice Development Co-ordinator
continued to support the 289 student nurses on placement
here in Beaumont Hospital. By September, 50 BSc Nursing
Students graduated of which 44 started their career as staff
nurses here in Beaumont.

Supporting staff who teach and assess these students in clinical
areas continues to be a key element of the service.To facilitate
this, five preceptorship courses were run. In total 73 staff
completed the preceptorship course.
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The Nursing Practice Development Coordinator,Student Alloca-
tions Officer and CPCs maintain strong links with Dublin City
University and the partner healthcare services. In partnership
with DCU the team were involved in revising student
assessment documentation and participated in the devel-
opment of standards and a new audit tool for auditing the
clinical learning environment. Audit of all clinical placements
will commence in 2008.

Tissue Viability Service

The Tissue Viability Nurse continues to provide a valuable
service for the patient/client with potential tissue damage as
well as advice on current wounds. There were 776 patient
referrals on the Nurse Information System (NIS) in total for 2007.

The prevention of hospital-acquired pressure ulcers continues
to be a primary focus for the service.A robust reporting system
usingMR 404 Pressure Ulcer Reporting forms is in place.Reports
of pressure area damage were reviewed by the Tissue Viability
Nurses and a full assessment and follow-up was carried out
when required.

Pressure Ulcer Prevalence Studies are the key performance
indicator used tomeasure the outcome for patients’care.There
were three pressure ulcer audits carried out which showed a
mean prevalence of = 6.9%.The European average=18%. All
high risk areas have been identified and measures to reduce
these risks were put in place.

Education on prevention and management of pressure ulcers
was changed from monthly in-services held in the Centre of
Education to ward-based teaching sessions bi-monthly, in order
to increase the numbers of nurses receiving the education.
Other education sessions ran included the new staff orientation
programme, the FETAC course with healthcare assistants, VAC
therapy (KCI) and mattress selection.

The comprehensive Wound Care Guidelines were updated in
2007 and were distributed to all clinical areas.

Audits from the NPDU:

� Audit of CPC Role

� Prevalence of Pressure Ulcers X 3.

� SWOT evaluation of the rostered year for BSc Students
NPDU Research papers:

� “Nurses’Practices and Knowledge of Urinary Catheterisation
and Management and Care”RCN 19th Annual International
Research Conference, Dundee, Scotland.

HEALTHCARE ASSISTANTS

Acting Nursing Support Services Manager: Catriona Lavelle

At present there are 92 WTE healthcare assistant posts within
Beaumont Hospital. Healthcare assistants work directly in
patient care under the supervision of registered nursing staff
and are employed to provide nursing support in general wards
(surgical/medical).Healthcare assistants also play an important
role within the multi-disciplinary team in Richmond intensive
care, haemodialysis, Out-patients Department and Emergency
Department. With the integration of Rockfield Unit into
Beaumont Hospital services,additional HCA posts were created
to facilitate care in the 35-bedded Care of the Elderly unit which
opened in May 2007.

2007 also saw the sixth rollout of the FETAC (NCVA Level 5)
Certificate in Health Care Support.Ten students from Beaumont
Hospital are participating in the course which runs from
September to May (academic year).This eight module course is
facilitated in co-operation with the Mater Misericordiae
Hospital, the Rotunda Hospital and Temple Street Hospital.This
course will create a basic qualification for healthcare assistants
within a national framework and is funded by the HSE.

Thursday November 22, 2007 was a day of celebration at
Beaumont Hospital where ten healthcare assistants graduated
with the Nursing Staff of Beaumont Hospital.

INFECTION PREVENTION AND CONTROL DEPARTMENT

The aim of the Infection Prevention and Control (IPC) Team,with
the support of all staff within the Hospital, is to reduce the risk
of infection through education, surveillance and action.

The team is multidisciplinary, led by Consultant Microbiologist
and Assistant Director of Nursing (ADON). The nursing team
consists of Toney Thomas, Assistant Director of Nursing, John
Walsh (CNM2), Anna Morris (A/CNM2) and Valerie Caffrey
(A/CNM2). The team continued to be involved in various
hospital groups and committees while maintaining a clinical
focus and offering advice, support and guidance on a wide
range of issues.

Infection Control Committee (ICC)

The Infection Control Committee is a multi-disciplinary
committee that includes senior management representation
and meets four times a year. The Committee advises and
supports the IPC team and reports to the Chief Executive and to
the Medical Board.

Surveillance

Surveillance programmes on alert organisms including, tuber-
culosis, MRSA, Vancomycin-resistant enterococci (VRE),
Clostridium difficile and bloodstream infections (BSI), continued
through the year. The year saw a number of outbreaks of
Norovirus, particularly towards the latter part of the year which
greatly hampered the rapid admission of patients from the
Emergency Department. Cases of C. difficile, including the
highly virulent strain,O27 were identified andmanaged during
the outbreak.

Education

Educational sessions were provided by the IPC team to a wide
range of hospital staff. Infection Prevention and Control
education is also delivered to undergraduate students, both
medical and nursing. The IPC team co-ordinates and monitors
training carried out by external companies who are on a supply
contract with the Hospital.Representatives provide evidence of
ongoing training on products they supply.

Infection Prevention and Control week was held from
November 5-9.A hand hygiene road showwas carried out with
649 staff attending sessions.Stands for public were held inmain
concourse with over 500 members of the public using the
fluorescent hand hygiene training box.

Professional

John Walsh successfully completed postgraduate Diploma in
Infection Control. Anna Morris is enrolled for the specialist
postgraduate programme.The team attended various educa-
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tional events such as legal and documentation workshop,
Infection Control Nurses Association (ICNA) annual conference,
International Federation of Infection Control (IFIC) annual
conference, Health Care Associated Infections study days in
Sheffield and Manchester.

Presentations

The IPC team attended and presented posters at various
national and International conferences such as: the International
Staphylococcal Conference, Maastricht, Netherlands: “Don't
Panic Conference” in Sheffield: Hospital Infection Society (HIS)
Conference, Amsterdam: Annual International Nursing and
Midwifery Conference, RCSI: Antimicrobial Resistant Action
Plan/SARI (North/South) conference Dublin. Anna Morris
presented a poster on management of VRE outbreak in an
Intensive care unit at ICNA annual conference, Brighton.Toney
Thomas presented a poster on comprehensivemanagement of
MRSA in Health care setting at the “Don’t Panic” annual
conference in Sheffield.

Achievements

� Corporate induction is nowmandatory for all new staff.
Standard precautions training is now part of corporate
induction.

� Hand hygiene“blitz”days have been introduced with good
success.The IPCT delivers 6-7 sessions on these days in the
Carmichael lecture theatre. Access made easier for all staff.

� To date this year, over 1800 staff have received training (see
Table 1).

� A ‘train the trainer’ initiative has been commenced for hand
hygiene training in the Nursing Department. It is hoped
that this can be developed amongst key staff to aid the
audit process for hand hygiene practice. If successful,
trainers will be identified in all departments at the
discretion of the department heads.

� Procurement contracts involve placing an onus on supply
companies to provide training on equipment or products
to prevent infection transmission e.g. FFP2 mask suppliers
provide training on proper application and discarding of
masks.

� Hospital policy on MRSA, Standard and Transmission based
precautions; Hand hygiene and Control and Prevention of
tuberculosis (TB) were reviewed and updated.

� A number of IPC audits namely hand hygiene, disposal of
sharps, documentation and communication of colonisation
with infectious organisms, environmental hygiene, cleaning
and decontamination of patient equipment etc.were
carried out by the team to assess current practice and
maximise opportunity for improvement.

All staff in Beaumont Hospital made considerable effort in
achieving and consistently improving hygiene standards in the
Hospital.This is clearly evident from the second National Acute
Hospitals Hygiene Assessment carried out by the Health Infor-
mation & Quality Authority (HIQA) during the year where
Beaumont Hospital scored an overall 83%.

Table 1

Training Number of staff attended

Hand hygiene 1,358

Standard precautions 737
(362 Corporate induction)

Infection Prevention 649
and Control week
(hand hygiene road show)
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EMERGENCY DEPARTMENT

There were 46,365 patient attendances to the Emergency
Department of Beaumont Hospital in 2007 of whom 1,946
(4.2%) were return patients.Whilst the total number of atten-
dances was down by 919 patients on 2006 the acuity of patients
increased with an increase of 2,532 patients in the top three
triage categories.Dressing-clinic assessment was performed for
1,690 patients who attended in 2007 and 716 patients were
assessed in the recall clinic area of the department.

The department had an admission rate of 25%which compares
very favourably nationally and internationally. This means that
of the patients attending 75% of themwere seen, assessed and
deemed appropriate for discharge by the Emergency
Department medical staff, 25% were referred on for admission
and admitted. The occupancy of the department frequently
exceeded 200% with patients to whom care had already been
provided, i.e. in-patient boarders.

The overcrowding of the Emergency Department is directly
related to the fact that for the vast majority of patients admitted
through the Emergency Department 58% of the time they
spend is following the request for a bed.This clearly shows the
difficulty with the availability of capacity here in Beaumont
Hospital. It also shows the difficulty inmoving patients through
the system in a timely manner.

The department continued its very active education and
training programme for nurses,doctors, radiographers,medical
students,ambulance and fire services.The educationprogrammes
run in the department include the accident and emergency
nursing course, the registrar teaching, the senior house officer
teaching, the supervision and observed training of paramedics
and fire officers.Themulti-disciplinary teammeeting within the
Emergency Department continues to be a useful forum for the
exchange of ideas and the development of the service.

043
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The research portfolio of the department was further expanded
with the performance of the referral and complete evaluation
study, and the study on patients who failed to wait for medical
assessment. These studies were both presented to the College
of Emergency Medicine meeting in Sheffield in the UK. The
study relating to the feelings of patientswhohave hadprolonged
waits within the Emergency Department was published in the
Irish Medical Journal in December 2007.

The department became actively involved in the provision of
post-resuscitation hypothermic care for those patients who
presented with a ventricular fibrillation related cardiac arrest.
The fast tracking of patients with ST elevation infarction and
non-ST elevation infarction to the Cardiac Catheterisation
Laboratory or for thrombolysis continues to be an important
part of the provision of emergency care here in Beaumont
Hospital. The risk stratification of patients with acute coronary
syndrome accounted for approximately 10% of our workload.

Business cases were submitted to the Senior Executive with
regard to the development of a resuscitation suite, the devel-
opment of a minors assessment and treatment unit and the
future development of a clinical decision unit.The department
continues to seek increases in its staff base to provide service
in a more timely manner.

The department is particularly proud of the work performed
by its staff in the context of an extremely difficult environment
created by the overcrowding situation.Clearly resolution of the
very significant overcrowding problem must be a priority for
the organisation and must be delivered so that patient care is
not compromised. The Emergency Department is also very
grateful for the assistance given by the on-call services here at
Beaumont Hospital. We are hopeful that 2008 will bring a
significant improvement in the quality of care for those
attending with acute illness and injury and we will continue to
work towards the improvement of patient care here at
Beaumont Hospital.

DEPARTMENT OF GYNAECOLOGY

The Department of Gynaecology provides an elective and
emergency service in Beaumont Hospital. Two consultants, Dr.
Paul Byrne and Dr. Barry Gaughan, both of whom have shared
appointments with the Rotunda Hospital, staff the department.

Recent advances in the management of menorrhagia using
minimally invasive techniques such as endometrial ablation
have resulted in a reduction in the number of women needing
abdominal hysterectomy.We are continuing to evaluate new
minimally invasive laparoscopic techniques for the
management of women with benign ovarian cysts and mild or
moderate endometriosis.

The management of women with urinary incontinence
continues as one of the special interests of the department.We
now use the minimally invasive procedure of Trans-Obturator
Tape (TOT) sub-urethral sling as our standard surgical
procedure for the management of women with stress urinary
incontinence.

The oncology workload of the department continues to
increase.With the expansion in medical oncology and radio-
therapy services in Beaumont Hospital, it is likely that this trend
will continue.

We rely heavily on the excellent day ward facilities provided
by Sr. Noreen Brady Smith and her staff. This allows us to offer
women a convenient date for day-case surgery when they
have been seen in the gynaecology clinic. However, we must
still use the waiting list system for major cases as we have
inadequate access to seven-day beds. The provision of one
extra seven-day bed would reduce our waiting list dramati-
cally and avoid the need to send our patients to other
hospitals as part of the NTPF scheme.

In 2007, the twice-weekly out-patient clinics have been
reorganized and now start at 8 am.This change has beenmade
partly to allow a more efficient use of the out-patient clinical
area.Unfortunately, the waiting time for non-urgent out-patient
appointments continues to be almost one year. Given the
current referral pattern, the waiting time will not reduce until
we increase the staffing of the Gynaecology Department.

OPHTHALMOLOGY

Ophthalmology, largely an out-patient based speciality,
continued to see a rise in the workload in 2007 with staffing
levels remaining reduced at the latter end of the year due to the
HSE embargo.

Out-patient clinics rose to an all time high of 6,071 patients seen
in 2007. However, with an increase in referrals from general
practitioners and optometrists, waiting times for routine
ophthalmic reviews continue to rise.

The department continues to be staffed by:

� 2 Consultant Ophthalmic Surgeons

� 2 Community Ophthalmic Surgeons

� 1 Spr, 1 Registrar, and 2 SHOs (rotating scheme with
the Mater Hospital)

� 2 Orthoptists

� 1 Clinical Nurse Specialist

� 0.4 Staff Nurse

� 3 Secretaries

In-patient consultations remain a big part of our service
provision and 2007 saw the introduction of a daily in-patient
consultation,with 1,432 patients being seenmainly from neuro-
surgery, neurology, and endocrinology.

Services provided within the Department include:

� General ophthalmology out-patient clinics

� Specialist ophthalmic clinics

� Neuro-ophthalmology service

� Oculoplastic and orbital service

� Diabetic screening clinics

� Orthoptic clinics

� Visual field testing

� In-patient consultation service

� Botulinum toxic clinics

� Oculoplastic operating list

� Minor procedure list

� Laser clinic (Argon and Yag Laser)
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With no intra-ocular surgery being performed at present in
Beaumont, intra-ocular and major lid surgery continues to be
transferred to theMater Hospital underMs.Logan orMr.Fulcher.

ORGAN PROCUREMENT SERVICE

Head of Transplant Co-ordination Service
– Ms. Phyllis Cunningham

SOLID ORGAN DONORS IN IRELAND 2003 - 2007

2003 2004 2005 2006 2007

Total Number of Donors 86 89 76 91 88

No.of Adult Donors 76 84 73 84 83

No.of Paediatric Donors 10 5 3 7 5

Number of Multi OrganOffers 83 86 71 89 84

Consent for Kidneys Only 3 3 5 2 4

No.of Kidneys retrieved 148 156 130 157 155

No.of Kidneys 0 0 0 ½ 0/1
imported/exported

En Bloc/Nephron Dosing 7 1 / 2 0/3 2/5 03/4

Number of livers retrieved 70 77 57 74 70

Exported/Imported 43/5 35/5 8/7 18/9 12/2

No.of Hearts retrieved 22 12 14 21 9

Exported 7 5 3 7 2

No.of Heart/Lungs 0 2 0 0 0

No.of En Bloc Lungs 12 4 2 8 4

No.of single Lungs 5 3 8 10 5

No.of Pancreas retrieved 9 4 5 4 5

Donor Nationality

Irish 81

Sri Lanka 1

English 1

New Zealand 1

Polish 3

Lithuanian 1

SOLID ORGANTRANSPLANTS IN IRELAND 2003- 2007

2003 2004 2005 2006 2007

Total Number of Transplants 187 206 205 234 223

Kidney Transplants 133 146 129 146 146
127Cad 142Cad 141/5
2 LRD 4 LRD

Kidney alone 127 142 124 142 141

Pancreas 7 4 5 4 5

SPK 6 4 5 4 5

PTA 1 0 0 0 0

PAK 0 0 0 0 0

Heart 15 7 11 14 7

Liver 32 45 57 65 59

Lungs 0 0 3 9 4

Combined Kidney / Liver 1 1 1 2

Kidney Transplant pmp 34 37 33 36 36

DONOR DETAILS 2003 - 2007
DONOR SEX

2003 2004 2005 2006 2007

Male 57 33 54 50 50

Female 29 36 35 41 38

DONOR BLOOD GROUP

2003 2004 2005 2006 2007

Group O 54 51 33 51 49

Group A 20 24 33 26 24

Group B 9 10 8 13 12

Group AB 3 4 2 1 3

DONOR AGE RANGE
2003 2004 2005 2006 2007

0 – 18 10 5 8 8 7

19 – 45 40 48 34 40 34

46 – 55 23 23 22 22 28

56 – 64 12 6 7 16 14

> 65 1 7 5 5 5

UNSUITABLE DONOR OFFERS

2003 2004 2005 2006 2007

No Consent 9 16 22 21 12

Med Unsuitable 21 41 32 31 46

Total 30 57 54 52 58
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PARTICIPATING HOSPITALS

2003 2004 2005 2006 2007

Beaumont Hospital 22 26 14 16 16

Cork University 10 10 10 13 9

Galway 6 1 4 6 2

Mater Hospital 4 2 3 4 4

Limerick 4 11 5 2 7

Portiuncula 4 1 1 2 0

St James 3 4 2 2 4

Tallaght 3 3 2 5 1

Drogheda 3 3 3 2 4

J.C.M.H. 2 2 1 4 2

Cavan 2 3 4 0 2

Tralee 2 2 1 2 2

St Vincents 2 2 2 4 1

Loughlinstown 2 1 3 0 1

Mullingar 2 1 3 3 3

Temple Street 2 1 0 0 2

Sligo 2 2 1 0 2

Castlebar 2 1 2 1 2

Letterkenny 1 0 1 4 2

Naas 1 1 2 4 3

Kilkenny 1 1 1 1 0

Navan 1 1 1 2 4

Wexford 1 1 1 3 1

Ennis 1 0 0 1 4

St Johns 1 0 1 0 0

Portlaoise 1 1 1 2 2

Roscommon 1 0 0 0 0

Nenagh 0 1 0 0 0

Waterford 2 2 2 1

South Infirmary 1 0 1 0

Tullamore 3 0 2 2

Bantry 1 0 0 0

Clonmel 3 0 1

Dundalk 1 1 2

Crumlin 1 0 1

Bons Cork 1 0

Cashel 1 0

Mercy Cork 0 1

WAITING LIST ANDTRANSPLANTS PER CENTRE 2007

CENTRE ON POOL % TXES %

Antrim 0 0 0 0

Beaumont 88 20.9 31 21.2

Beacon 17 4.0 3 2.0

Belfast 3 0 0 0

Castlebar 15 3.6 6 4.1

Cavan 8 1.9 5 3.5

Cork 61 14.5 22 15.0

Crumlin 1 0.2 0 0

Galway 25 5.9 14 9.6

Kilkenny 8 0.5 1 0.8

Letterkenny 11 2.6 5 3.4

Limerick 26 6.2 4 2.7

Mater 14 3.3 13 8.9

Newry 0 0 0 0

Northern Cross 5 1.1 1 0.8

Sligo 10 2.3 3 2.0

St. James 2 0 0 0

St.Vincents 16 3.8 7 4.8

Tallaght 59 14.1 12 8.2

Temple Street 6 1.4 8 5.5

Tralee 10 2.3 2 1.5

Waterford 31 7.3 7 4.8

Tullamore 15 3.6 2 1.5

Wellstone Galway 2 0.5 0 0

Active waiting list for renal & pancreas transplant 433 –
December 2007.There were a further 86 patients on the list
but suspended at this time.

219 patients were approved for the pool this year.

DONOR CAUSE OF DEATH 2006/2007

2006
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DONOR CAUSE OF DEATH 2006/2007

2007

TRANSPLANTED PT STATISTICS (N = 146)

Dialysis Stats:

Pre-emptive patients: 11

HD patients: 99

CAPD patients: 36

Length of time on pool:

No. of patients transplanted within 1 yr on pool: 43

No. of patients transplanted within 2 yrs on pool: 48

No. of patients transplanted within 3 yrs on pool: 40

No. of patients transplanted within 4 yrs on pool: 10

No. of patients transplanted within 5 yrs on pool: 1

No. of patients transplanted over 5 yrs on pool: 4

No. of first grafts: 126 - 86%

No. of pts significantly sensitised: PRA > 50% 48 - 33%

No. of pts PRA > 80%: 20 - 14%

No. of routine patients 78 - 53%

LIVE DONOR ACTIVITY 2007

Total no. of potential donors assessed: 60

Live Donor Transplants: 5
4 Sibling (3 significantly sensitised)
1 parent to child

No. of donors where transplants carried out Abroad 3

Number of donor work up in progress 20

Donation not carried out 34
Medically unsuitable 2
Immunologically incompatible 29
Deceased donor kidney received 3

Donors attending for annual follow up 19

INTRODUCTION

During 2007 over 223 patients received the gift of life through
transplantation in Ireland. There were a total of 146 donor
referrals to the department, 88 actual donor retrievals and the
58 cases that did not go for donation were either medically
unsuitable or consent was declined.

There were 146 renal transplants performed in 2007 which was
on a par with 2006. Five of the transplants performed were
from living donors and 141 from deceased donors.There were
5 pancreas transplants all of which received a combined kidney
transplant.

In spite of the steady number of deceased donors, the waiting
lists continue to rise. There are 519 patients currently on the
waiting list for renal or pancreas transplantation in Ireland.This
peaked to 535 during 2007. Sadly 16 patients died awaiting a
renal transplant in 2007.

The first double lung transplant for cystic fibrosis took place in
the Mater during the year and St Vincents Hospital performed
its 500th Liver transplant during the year.

We acknowledge the ongoing support from participating
hospitals around the country for their continuing support of
the transplant programmes. Transplant recipients are forever
grateful for the new lease of life they have been given through
transplantation.
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a closer look: at staff training

Staff Training
2007 Total Total Internal

Attendees Study Days

Attendance Management 67 38.29

Corporate Induction 362 362

Customer Care 91 91

Dignity & Respect 226 48.43

Staff Development 78 78

Team Based Per Mgt 27 27

Training Needs Analysis 46 46

Totals 897 690.71
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Dermatology Service

The Dermatology service in Beaumont Hospital provides a
service for 5-6,000 patients per year.Dr.GillianMurphy is National
Specialty Director and trainer for the national dermatology
specialist training programme. Dr. Murphy runs the national
photodermatology investigation programme for investigation
and management of photosensitive patients. Dr. Murphy also
runs a research programme on skin cancer, currently focussing
on the genetic factors predisposing to skin cancer in renal trans-
plant patients.Dr.Jason Fallon has been studying genetic aspects
of carcinogenesis in renal transplant patients, and the status of
vitamin D in those who rigidly avoid sun exposure because of
severe photosensitivity.He has established that such patients are
deficient in vitaminD,often have osteoporosis or osteopenia and
require vitamin D supplementation more than was expected.
Some photosensitive lupus patients were markedly vitamin D
deficient even despite vitamin D supplements.We are currently
setting up a database and biobank of Melanoma patients to
explore genetic risk factors and look for prognostic markers to
stage patients in collaborationwithMr.Brian Kneafsey,Consultant
Plastic Surgeon, and Prof.Arnold Hill, Professor of Surgery.

A full range of dermatology services is provided including
photochemotherapy,phototherapy and iontophoresis currently
in the Physiotherapy Department.Patch testing and intradermal
skin testing diagnose delayed hypersensitivity reactions and
immediate hypersensitivity reactions such as occupational
dermatitis and latex allergy.These procedures are carried out as
out-patient procedures in an allergy clinic in conjunction with
our specialist nurse Nuala Browne.Photodynamic therapy (PDT)
is a procedure designed to deal with extensive superficial
cancers of the skin and precancerous lesions, this is also a nurse-
led procedure carried out in an out-patient setting. In the last
year we have introduced MAL PDT with a new lamp which is
more effective than the previous ALA PDT.Day-care procedures
such as treatment of extensive skin disease and wound care is
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also provided but limited bymanpower and space.Management
of leg-ulcers requires a combination of investigative procedures
including patch-testing circulatory investigations and
specialised Profore dressings.We run a cryotherapy clinic once
weekly for rapid throughput of patients requiring repeated
treatment of recurring lesions. Dermatology clinics run on
Monday, Tuesday,Wednesday, Thursday and Friday. On average
35-40 patients are seen,with awide variety of skin disease.There
aremore than 3000 different skin diseases, thus a consultant-led
clinic is essential. Essential to diagnosis is the availability of an
excellent dermatopathology and immunology services such as
are available in Beaumont Hospital.

Dermatological surgery is a big part of our service provision;we
remove > 500 lesions per year.As our waiting list for out-patient
visits now extends to >17 months, patients are triaged into the
clinics on the basis of diagnosis. We try to see patients with
malignant melanoma within one week of receipt of referral
letters, and non-melanoma skin cancer within one month of
referral. Most lesions removed are skin cancers. Our waiting list
for surgical procedures has improved greatly with the addition
of surgical lists in St Joseph’s Hospital. Beaumont Hospital is the
national renal transplant centre. Renal transplant patients have
a risk 250-times that of the normal population and detailed skin
surveillance is required to detect skin cancers early in these
patients. Patients at relatively high risk need to be seen every
three months and high-risk patients more frequently. This puts
considerable pressure on out-patient services and on our
surgical lists. Renal transplant patients are assessed by our
special research registrar; our main interest is in preventing and
detecting early skin cancers.

In-patients develop complications of disease and drugs which
impact on the skin. We currently see five to six such patients
every day and jointly manage many with severe skin disease.
Only patients with very severe skin disease are admitted, most
patients are managed as out-patients. There are three beds for
dermatology admissions.With appointment ofmore consultants
it may be necessary to increase the quota of beds. Ideally such
patients should be managed by specialist nurses.

Our service has a weekly Dermatology-pathology meeting to
discuss and audit biopsies taken to confirm diagnosis and assess
adequacy of removal. Dermatologists in North Leinster meet
monthly for a case discussion meeting, the meeting rotates
between Beaumont Hospital, Our Lady of Lourdes Hospital
Drogheda, Temple Street Children’s Hospital and the Mater
Hospital.Usually about eight cases are presented and discussed.

We have reconfigured our services so that we now run a weekly
cancer clinicwith amonthlymultidisciplinary clinic in conjunction
with radiotherapy/plastics to assessbest care in complex cases.We
alsohaveaweekly emergencydermatology clinic for urgent cases.
We run a clinic specifically for patients on significant systemic
medication managed by protocols, a clinic for infective/inflam-
matory diseases, a cancer prevention clinic and an allergy service.
This will enable more efficient assessment of patients, better
monitoring of treatment and better audits of practice.

DEPARTMENT OF ENDOCRINOLOGY

The endocrine service, particularly pituitary endocrinology,
continued to expand during 2007.Currently,we care for approx-
imately 1,200 pituitary patients with 80%of our referrals coming

fromoutside theHospital catchment area,making us the de facto
national pituitary centre.There has been a significant increase in
referrals as the results of the increased awareness of effect of
head trauma on pituitary function following the landmark work
on this subject undertaken by our department over the last five
years.We now run four pituitary clinics per month including one
combined neuroendocrinology/neurosurgery clinic.TheMonday
afternoongeneral endocrine clinic also continued to expand and
now runs at 150% of its capacity.Regularmulti-disciplinary team
meetings are held for pituitary, thyroid, parathyroid and adrenal
cases. Evidence-based care pathways have been devised for
pituitary and thyroid cancer patients.

We are currently engaging in discussion with the HSE for the
formal designation of Beaumont as the National Pituitary Centre.

Endocrine research /audit

The unit has developed an international reputation in research
into pituitary disease. It is considered a world leader in research
on pituitary dysfunction following traumatic brain injury and
cranial radiotherapy. It is a key international opinion leader in the
endocrine control of water balance. In 2007, our department
continued to publish on those topics in the leading journals in
the field including amajor publication in the prestigiousmedical
Journal JAMA.Professor Thompson,Dr.Agha and Dr.Smith were
invited to address several national and international meetings
and medical societies reflecting the high profile of the unit
nationally and internationally.

Dr. Rachel Crowley is currently an MD research fellow investi-
gating sleep,appetite andmetabolic disorders in craniopharyn-
gioma patients and Dr.Lucy Ann Behan has started her research
for her MD thesis on glucocorticoid replacement therapy in
hypopituitary patients. Several audits have been completed or
are underway.

Dr. Behan has won this year Montgomery’s medal from the Irish
Endocrine Society.Both Dr.King andDr.Moran have successfully
competed for the specialist registrar programme in
Endocrinology and Diabetes.

DEPARTMENT OF DIABETES

In 2007, over 6,800 and 4,100 patients were reviewed in the
diabetes day centre and out-patient diabetes department
respectively. The “new” diabetes day centre is fully operational
and is a major improvement from the old centre but is quickly
being outgrown. During the year the diabetes staff dealt with
acute diabetes emergencies, delivered individual and group
education sessions and offered continual support for patients
with diabetes. Diabetes Nurse Specialist, Sonya Gleeson, and
Eimear Fanning, Senior Dietitian, ran six DAFNE courses
(specialised five-day education programme) for patients with
type 1 diabetes. The patient response to this course has been
extremely positive, many describing the course as a life-
changing event. Care of diabetes on the wards continues to be
addressed with a full-time diabetes nurse specialist devoted to
ward diabetes care and over 1,300 diabetes consults were
reviewed in the year.

The service provides two to three general diabetes out-patient
clinics per week and specialist clinics including a young
adolescent clinic, a diabetes foot clinic, insulin pump/DAFNE
clinic and a combined diabetes renal clinic with Professor
Conlon. The post for community diabetes nurse specialist was
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filled in 2007 and the aim for the future is to develop links and
integrate the care of diabetes patients between the Hospital and
the community.

The heads of departmentwould like to express their gratitude to
the diabetesmultidisciplinary teamwho continue to provide the
highest level of care for patients with diabetes attending
Beaumont Hospital.

Diabetes research/audit

The department is committed to an ongoing audit and research
programme.Dr.Eoin O’Sullivan continues his work on the role of
a novel bone glycoprotein called osteoprotegerin in diabetic
vascular disease, this work is in collaboration with the non-
invasive vascular laboratory and Dr. Patricia Fitzgerald. During
the year a pilot four-month weight loss programme was estab-
lished between Beaumont and Dublin City University, this
programme helped over 20 patients lose weight and increase
their cardiovascular fitness.

Education

The department runs an active education programme for
students and NCHD staff with a weekly academic meeting,
journal club, postgraduate teaching session and weekly case
discussion sessions after out-patient clinics. The department
participates actively in teaching for the first and second part of
the membership and in a monthly endocrine club with
specialists from other hospitals in the city.

DEPARTMENT OF INFECTIOUS DISEASES

This department provides the following services: a service to
patients from all over Ireland who have returned from travelling
abroadandwhopresentwithunusual symptomsor signs andwho
require further treatment. Patients in this category often present
with fever, diarrhoea or fatigue after returning from abroad.
Secondly,weprovideageneral infectiousdisease service topatients
from the north-eastern and north-western regions of Ireland, from
north Dublin and particularly Connolly Hospital and Our Lady of
Lourdes Hospital catchment area.Many people with HIV,Tubercu-
losis,HepatitisB,HepatitisC,otherviral infectionsand infectious skin
conditions are treated and diagnosed by our service. Thirdly, we
provide a consult service for patients in Beaumont Hospital each
day and for patients in Drogheda Hospital a couple of times a
month. This takes us all around the Hospital, particularly to the
Intensive Care Unit, Emergency Department and other specialty
units of Beaumont. Fourthly, like many other medical services,we
providegeneralmedical servicesona1 in13 rota to theEmergency
Department. About 20% of the general medical patients come in
because of an infectious disease, for example, pneumonia, UTI or
bacteraemia.Weaimtoprovideamulti-disciplinary integrated team
service which includes a dietician, physiotherapist, occupational
therapist, medical social worker, specialist out-patient nurses, in-
patient nursing services in addition to traditional medical care. In
addition to these services we also provide telephone consultation
todoctors inotherhospitals andtoGPs fromaroundthecountry.For
complexcaseswhomayhave infectiousdiseases,doctorsmayneed
to have a discussionwith a specialist.

In 2007 utilisation of our services has grown quite dramatically.
The number of cases of new diagnosis of HIV in the country has
remained high and in Beaumont we see approximately 20% of
the national cases.The services that we provide here have been
audited and we found that levels of patient satisfaction were

extremely high.The vastmajority of our services are provided to
completely healthy out-patientsmany of whom avail of the very
successful combination of multi-drug anti-viral therapy which
has been available for this condition since 1996.We have linked
with various other specialist colleagues when people have had
renal, haematological malignant GI or disorders which require
surgery, for example pancreatitis. Fortunately the integrated
multi-disciplinary team includes a pharmacist, dedicated social
worker and specialist nursing.

We have treatedmany patients for active chronic Hepatitis B and
chronic Hepatitis C with the nucleoside analogues and the new
combination of pegylated Interferon with Ribavirin which is
starting to be widely used to cure people with these chronic
infections.

The scale of growth in recent years can be monitored by the
number of patients coming to out-patients for care but can also
be quantified by our anti-viral budget whichwas approximately
€800,000 in 2004 rising to €2.7million in 2007.The Department
of Health and Children has traditionally funded an extremely
high quality service for people with HIV so that at present most
people are very well controlled and asymptomatic.Most of our
patients are productive members of the community who are
living their lives with HIV,suffering not somuch from the disease
as from the potential stigma which is still associated with the
condition in our society. Within the Department of Infectious
Diseases we are working to counteract the stigma through the
National Anti-Stigma Campaign, through the Preventive Section
of the National AIDS Strategy Committee, our contribution to
international agencies for example The Global Fund for AIDS,
Tuberculosis and Malaria and the Technical Advisory Group for
the Taoiseach’s Initiative on HIV under the auspices of the
Department of Foreign Affairs and Irish Aid.

We have a very active research group with current studies
enrolling patients into the Dublin City HIV cohort where we are
looking at the evidence that supports earlier diagnosis andmore
widespread screening for early detection of HIV. We are also
conducting a study looking at resistance testing in people with
HIV1 infection particularly non-clade B subtypes which are
common in patients from outside of Europe.We have collabo-
ration with the National Virus Reference Laboratory and are
culturing virus and comparing the phenotypic resistance pattern
to the genotypic resistance pattern which comprises part of an
MD thesis for the research tutor in the department. Another
study looks at CD4 count at starting treatmentwhich is amarker
of the earliness of diagnosis.The third study looks at pulmonary
function tests in people with HIV and a fourth audit study is
reviewing the success of treatment and a study assessing osteo-
porosis associatedwith HIV.Some of this researchwork has been
presented at both national and international meetings.

The department continues its close working relationship with
the Department of International Health and Tropical Medicine
RCSI. We remain the main referral hospital for patients with
significant infectious diseases from both Our Lady of Lourdes
Hospital in Drogheda,Connolly Hospital in Blanchardstown and
most of the referral hospitals in the north-east and north-west of
the country. We also have significant referrals from the travel
medical clinics around the country for unwell returned travellers.
Because of our proximity to the airportmany of themalaria cases
and suspected malaria cases coming through the airport get
referred to us.
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We are looking forward to increased growth over the next year
as with increased migration and travel more and more people
with infections are being diagnosed at an early stage in Ireland.

DEPARTMENT OFMEDICAL ONCOLOGY

Cancer service development at Beaumont Hospital has
continued during 2007 in preparation for the Hospital’s
transition to the supra-regional cancer centre for the Dublin
North – Northeast Cancer Network.Most, if not all,of the sugges-
tions made by the HSE in terms of work-practice are already
integrated and functional in themedical oncology service since
2005.Themedical oncology service continues to develop for the
future arrival of on-site radiotherapy treatment facilities in
conjunction with other cancer-related services. In 2007, there
were nearly 970 in-patient admissions and 7,300 day cases in the
day unit facility,with increased complexities of therapies admin-
istered compared with previous years.

The Day Unit continues to offer an expanded range of cutting-
edge therapies,administered by a teamof dedicated doctors and
oncology nurses, over an extended working day from 8am to
7.30pm. This service is supported by the dietetic, occupational,
oncology pharmacy,physiotherapy and social work departments
in addition to the oncology liaison nurses and psycho-oncology
service.An analysis presented internationally showed that the staff
at theDayUnit buffer the EmergencyDepartment by over 50%of
the potential load should the“walk-in”service not be available.

The in-patient service continues to centre about St Clare’sWard.
Consultant ward rounds occur nearly every day of the week,
including weekends, of the year. All patients therefore gain the
benefit of more than onemedical oncology consultant opinion;
this function also acts to ensure integrated quality assurance
over the full service.Consultation services are available daily.All
health and related-allied professional are involved in theweekly
planning meeting, including the palliative care services. This
meeting helps optimise patient’s experience in hospital, their
discharge home, and/or placement in other facilities, should it
be necessary.

The concurrent consultant-mediated out-patient clinic also run
extended hours from 1.30pm to 6.30pm,with consultant cross-
coverage during vacation times. Following medical review,
patients are assessed and educated by the oncology liaison
nurses and those requiring chemotherapy are linked into the
Day Unit. Due to the dedication and resource management by
the nursing and medical staff, there is no waiting list for either
out-patient review or the chemotherapy day unit.A second new
patient evaluation clinic is run weekly from our sister hospital,
Connolly Hospital.

Multidisciplinarymeetings involving themedical oncology staff
occur at least daily, an essential element of the work of any
cancer specialist service.

The Cancer Clinical Trials Unit (CCTU) continues to perform its
valuable function, facilitating the availability of novel approaches
to patients.The activity is strongly supported and enhanced by
the oncology pharmacy section.As cancer clinical trial activity is
included as a marker of a Cancer Centre by the Cancer Control
Programme, the CCTU will continue as an important activity for
the institution.Translational research will be a focus for 2008.

The IT Department has facilitated the installation of the
TELESYNERGY teleconference system, the system in use in the
majority of the eight proposed cancer centres.They have taken
a lead role in acquiring space, funding, and activation of the
system. It is anticipated the systemwill“go live”in lateMay 2008.
The IT Department is also preparing for the arrival of an
electronic medical record that is part of the radiation planning
system, which will be integrated into the Beaumont Hospital
system and form the core data system for patients with cancer.

Beaumont Hospital remains the preferred location for registrar
training inmedical oncology.The atmosphere amongst staff, the
opportunity for research and publication, and the associated
mentorshipwere amongst the reasons quoted. International and
national awards were received by medical students (European
Society of Medical Oncologists) who worked on smoking
cessation, registrars (European Society of Medical Oncologists;
Irish Cancer Society), and funding for a fellowship for two years
in NewYork by the Irish Society of Medical Oncologists.Up to six
abstracts were accepted from work completed in 2007.

Future developments in 2008will be focused on developing the
Dublin North – North-East Cancer Network as Beaumont will
form the central hubwith tri-modality care on one campus facil-
itating total care for our population.

OCCUPATIONAL HEALTH DEPARTMENT

2007 was another busy year for the Occupational Health team
whose role it is (with others) to improve the safety of the work
environment and to manage any adverse impact of work on
health.

General Activities

Health surveillance is an important function of the department
and is used to assess systematically the adverse effects of work
onworkers’ health.This summerwe launched our NightWorkers
Programme. Employers are legally required to provide health
surveillance to night workers.

The launch of “Pointing the Way” at the Infection Control
Committee in March represented the culmination of a wide
consultation process regarding the prevention of needlestick
injuries.The key recommendation was the investment in safety
devices, particularly for high risk tasks (e.g. cannulation,
phlebotomy).This is an ongoing project in the Hospital.

A significant proportion of occupational ill health generally is
accounted for by musculoskeletal problems. Such problems,
often caused or aggravated by work, account for a large
proportion of our attendances and referrals. We work closely
with the Hospital’s Physiotherapy Department in rehabilitating
injured staff and we referred 145 employees in 2007. Much of
the disability and absence associated with musculoskeletal
problems would be prevented by further investment in
equipment which would improve the Hospital’s working
environment e.g. electric profiling beds.

Our influenza vaccine campaign was disappointing with a
further drop in the total uptake of vaccine amongst staff (16.9%).
Nursing staff are particularly reluctant to avail of the vaccine,
according to our data.Poor uptake of vaccine will leave our staff
very exposed in the event of a future epidemic.
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To facilitate the referral process for OH assessment of thosewho
are absent from work through ill health, we launched an
electronic“Management Referral Form”on the Intranet inMarch.
We expect that this will create greater consistency in referrals
across departments and disciplines.

Staff members delivered education and training throughout the
year and also were involved in the presentation of posters and
papers. They also participated in various regional and national
committees on behalf of the Hospital on issues of relevance to
occupational health practice.Details of these,alongwith amore
comprehensive annual report, are available from our adminis-
trative office.

Departmental Issues

Staffing

Work was challenged by staff shortages during the year due to
gaps in maternity leave and other locum cover in OH nursing,
administration and manual handling. In addition, the Specialist
Registrar left post prematurely.

Space

Storage of a growing number of OH records has been presenting
problems for our department. The process of weeding inactive
files and storing them off-site has begun.

Data recording

Wehave beenworking on our departmental software in order to
streamline our data recording but continue to have difficulty in
interfacing this with hospital systems. In view of this, we are
cautious about stating that our attendance figures for the year
have increased by 5.5% from 2006 (no = 6,733), particularly,
bearing in mind our staff shortages.

DNAs

Wehave successfully addressed the problem of DNAs (common
to all clinics in the Hospital) by introducing, in November,
appointment reminders by computer-generated text message.

Wewere delighted that the HIQAHygiene Audit determined that
extensive evidence was available to support the management
of Occupational Health in Beaumont Hospital.

Manual Handling Team

Beaumont Hospital is a member of the Manual Handling
Advisory Group whose document “Towards Safer Patient
Handling (part III): Agreed Patient Handling Procedures” is to be
published in 2008. This will incorporate individual patient risk
assessments.

A total of 610 employees were trained in patient-handling
techniques during 2007 (3% reduction on 2006).Significant staff
shortages during the year account for this drop. On-site
education sessions were carried out in St. Joseph’s Unit, Raheny,
and the“easy move” form was implemented.

The HSA inspected Beaumont Hospital with regard to manual
handling compliance in November.They were particularly inter-
ested in training records and the numbers of staff whowere not
compliant with refresher training.Many of theseweremanagers
and the need for management training in this area was
highlighted as it is believed that their leadership should help to
change the culture of the Hospital to one where minimal
handling at work would be the norm.

The theme of the European SafetyWeek in October was“Lighten
the Load”. A staff training session around this theme was
provided by theManual Handling team assisted bymembers of
the Occupational Health and Health and Safety teams.

PAEDIATRICMEDICINE

The children’s ward is a tertiary referral centre for neurosurgery
and,with ENT admissions, these account formost of the patients
on St Raphael’sWard.Other specialities include general surgery,
orthopaedics, maxillofacial, neurology, plastic surgery and
urology with the occasional admission in other specialties.

There was a total of 793 admissions, 461 ENT and 221 neurosur-
gical, while there were 367 day cases of which 277 were ENT, 62
maxillofacial and 56 neurosurgical.

In March Sister Bridget O’Connor left to work inWexford (and to
get married),while we were pleased to welcome Joanne Kehoe
who was appointed Sister in September.Nursing staff numbers
were not up to full complement with 3.5 vacant posts; however,
service requirements were maintained. Our paediatric registrar
for the year was Dr. Ike Okefor, a very able and well liked doctor
by staff and patients.

We were very pleased to welcome the appointment of our
second Consultant Paediatric Neurosurgeon, Mr. M. Sattar, in
August to join Mr.David Allcutt.

An Information leaflet was produced for the parent-stay unit and
work is on-going on an admission information leaflet for parents
and children requiring ENT surgery.Other nursing objectives for
the year which are on-going include pro-activemanagement of
pain and formalised career reviews for all registered nurses.
Nursing staff uniforms were changed to white tunics with the
child-friendly crest.Most of the eight objectives from theNursing
service plan were either addressed or are on-going.

The playroom was completed, with both children and parents
very happy with the result and commenting on its valuable
contribution towards in-patient stay and well-being.Donations
of toys at Christmas contributed to the improvements.

The ward televisions have been replaced and the ward has
received 2 new computers.

The implementation of the hygiene audit has been ongoingwith
improvements in the environment of the ward.Sinks have been
upgraded.

Building alterations as a consequence of the new hepatology
unit beside St Raphael’s have started and involve changes in the
ward entrance area. There have been regular meetings liaising
with the Infection Control Department and Mr. Gareth Enright
(Project Manager).

In the hospital school on-going development of the education
service to Beaumont Hospital included:

� Post-primary students’ education has been enhanced
through investment in e-learning for Junior and Leaving
Certificate courses.

� Improved staffing levels have led to expansion of the
service to all wards and the Department of Education and
Science sanctioned an out-reach service to Cappagh
Orthopaedic Hospital.
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� Continued investment in IT equipment and educational
software.

Liaison between the hospital school staff and children’s home
school teachers enables transition of their educational needs.

Consultant paediatric staff and registrars from the Children’s
University Hospital provide on-call cover, while Drs Sylvia
Dockeray and Susanne Finn cover the daily consultant paediatric
ward needs.The paediatric neurologists, Drs Bryan Lynch,Mary
King, David Webb and Prof. Joe McMenamon attend the ward
and assist their neurosurgical colleagues in patient-care as
required. Liaison is on-going with our specialist oncology nurse
with the oncology unit in OLHC.

Palliative Care Service

Palliative care is traditionally associatedwith cancer.However, in
2007, 25% of patients referred to the palliative care service had
non-malignant disease.

The palliative care team saw 754 patients; 60% of these patients
were discharged home, many of whom needed support from
community palliative care services. 16.5% were transferred to a
hospice,mainly St. Francis Hospice.

In 2007, the palliative care service focused on safety issues. In
consultation with other hospital departments, a change in
syringe drivers to a different model, the McKinley T34, was
agreed. Necessary education and training will be provided in
2008 as the syringe drivers are purchased. A survey of all Irish
palliative care teams’ use of subcutaneous infusion sets was
carried out; no clearly superior, easy to use, safe needle-free
giving set has been identified.

An audit of opioid drug errors was carried out; as a result,
educationwas provided and a repeat audit will be carried out in
2008.

DEPARTMENT OF PSYCHIATRY

The Department of Psychiatry continues to provide a range of
consultation-liaison psychiatry services to Beaumont Hospital.
These services encompass the assessment, diagnosis and
treatment of people with psychiatric disorder in the setting of a
general medical hospital.We have a substantial input into the
EmergencyDepartment and a considerable amount of ourwork-
load involves the assessment and management of the patients
who present following deliberate self harm.

The department can be divided into four main areas of sub-
specialisation:- General Adult Liaison Psychiatry, Neuropsy-
chiatry, Psychiatry of Old Age, and the in-patient Substance
Misuse service based in St.Michael’sWard.

Current Levels of Activity

In-patient consultations

The Department of Psychiatry carried out a total of 1,151 in-
patient psychiatric consultations in Beaumont Hospital in 2007.
Our consultation service encompasses all medical and surgical
wards with a dedicated registrar in neuropsychiatry and a
dedicated senior registrar in psycho-oncology.

In-patient referrals Number

General Liaison 335

Neuropsychiatry 312

Psychiatry of Old Age 447

Substance Misuse 57

Out-patient consultations

The Psychiatry Department runs six out-patient clinics per week
and one monthly behavioural genetics clinic. Our OPD service
saw 387 new referrals and 1,953 reviews in 2007

Out-patient Clinic New Review

General Liaison/Psych Unit 116 569

Neuropsychiatry 87 303

Psycho-hepatology 22 56

Psycho-oncology 91 155

Substance Misuse 15 460

Psychiatry of Old Age 37 410

Behavioural Genetics 19

Emergency Department Activity

There were 1,349 referrals for psychiatric assessment in the
Emergency Department in 2007 (an increase of 8% on referrals
for 2006). These figures do not include follow-up reviews. The
Irish Suicide Prevention Working Group has collected infor-
mation on deliberate self-harm rates in all themajor Emergency
Departments nationally. Beaumont Hospital, with 207 cases of
deliberate self-harm in 2007, has the highest rates for any
general hospital in Ireland.

The majority of ED assessments were for deliberate self-harm.
Patients with depression, psychosis and alcohol and substance
abuse account for a significant proportion of the workload in
ED also.The numbers of individuals brought fromDublin airport
for psychiatric assessment has increased substantially over
recent years.

Psychiatry of Old Age

The old-age psychiatry service is a multidisciplinary service that
operates in Beaumont Hospital, the community and St. Ita’s
Hospital. In Beaumont Hospital, it provides a consultation service
for elderly patients. In 2007 a total of 447 referrals weremade to
us. These patients are screened by the non-consultant hospital
doctors and are reviewed on a weekly consultant ward round.
The department sees out-patients at home or in the Hospitals
and this service is organised from St. Ita’s Hospital.

Three group-therapy courses have been run at Beaumont
Hospital during 2007.We also have a carers group and plan a
reminiscence group. The team is involved in the teaching of
medical and nursing students. In addition, we have students
from theMA in Psychoanalysis Dublin Business School and have
doctorate students in psychology.

Future developments include involvement in the development
of a proposed multidisciplinary team for outreach to nursing
homes and the planning of the day hospital.
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SubstanceMisuse

St.Michael’sWard provides a drug detoxication service primarily
for individuals who are dependent on opioids. However, cross-
addiction to codeine, cocaine, benzodiazepines and alcohol is
increasingly common.Therewere 139 admissions to St.Michael’s
Ward in 2007.Medical input to the unit is provided by Consultant
Psychiatrist Dr. John O’Connor and psychiatry registrars from
Trinity Court Drug Treatment Centre.

Psychology

The psychology service to liaison psychiatry was referred 68 new
patients in 2007 andmanaged a number of patients carried over
for continuing treatment from2006.We completed a total of 737
individual sessions,which represents a 23% increase from 2006.
One StressManagement and RelaxationTraining (SMART) group
was held in partnership with the SocialWork Department and a
second group targeting managing the stress of chronic illness
was also developed and completed. In 2007 the psychology
service to liaison psychiatry was comprised of two half time
senior clinical psychologists aswell as one psychologist in clinical
training who was with us for the last three months of the year.
The psychology service to liaison psychiatry provides neuropsy-
chological assessment, personality and psychopathology
assessment, psychotherapy assessment and individual and
group psychotherapy.

SocialWork in Psychiatry

Peter McCartan and Eileen Reilly job-share the single Senior
Medical SocialWork post for the liaison psychiatry service.Eileen
Reilly has been in post since January 2006. The social work
service provides individual, family and group therapy to both in-
patients and out-patients of the liaison psychiatry team.

Eileen Reilly continued with her training in Systemic Family
Therapy with the Clanwilliam Institute. Peter McCartan
continued to be involved in teaching on the undergraduate
Medical Student Programme in RCSI and as an undergraduate
Fieldwork Placement Tutor on the BSS Social Work Training
Programme with Trinity College Dublin.

Peter successfully completed his training in the Teaching and
Supervision of Systemic FamilyTherapy through theDepartment
of Child and Family Psychiatry in the Mater Misericordiae
Hospital Dublin.

In the spring of 2007 Peter trained as a trainer in STORM (Skills-
based Training on Risk Management) – a suicide prevention
training programme. Peter has now joined a multi-disciplinary
team to deliver STORM training on behalf of the HSE Northern
Area Health Promotion Unit, to professional health care staff.

Both Eileen and Peter will continue their involvement with the
bereavement support service, provided under the auspices of
the Social Work Department in Beaumont Hospital. This
service receives a considerable number of referrals from the
liaison team.

Service Developments

Professor KieranMurphy expanded the pre-symptomatic testing
programme for Huntington’s Disease in association with the
National Centre for Medical Genetics. Dr. Siobhan MacHale and
Dr. Pauline Devitt developed a specialist Psycho-oncology
service for Beaumont Hospital and there is an awareness that
future developments in the provision of oncology services
within Beaumont should bemetwith appropriate developments
within psychiatry.Dr.SiobhanMacHalewas awarded the€75,000
DenisMcCarthy Bursary Award in October 2007 from Beaumont
Hospital Foundation.This has facilitated the appointment of Liz
Gilligan as a half-time Alcohol Liaison Nurse for an initial two-
year period and this grant will allow us audit and intervene in
the escalating problem of alcohol-related presentations to
Beaumont Hospital.

Research

Research in theDepartment of Psychiatry encompasses a number
of key areas includingbehavioural genetics and the epidemiology,
genetics, neuroimaging, proteomics and animal models of
psychosis. In addition,a number of research projects are currently
underway or planned in old-age psychiatry to study delusional
jealousy, cognitive stimulation therapy in dementia and preva-
lence of dementia and depression in nursing home patients.
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a closer look: at anaesthesia

10,744
Patients underwent
surgery in the main theatre

2,654
GAs administered in the
surgical unit in St Joseph’s Raheny



Department of
Anaesthesia and

Intensive Care Report

Chairman: Dr. Rory Dwyer

Hon Secretary: Dr.Michelle Halpenny

Administrative Secretaries: Ms.AnneDoyle /MsGemmaHoward

The Department of Anaesthesia continued to provide care
during 2007 to a wide range of patients within the Hospital.

A total of 10,744 patients underwent surgery in the main
theatre complex in 2007 (10,600 in 2006).These included 1,859
patients undergoing neurosurgical operations,877 undergoing
vascular procedures, 141 renal transplants and 5 pancreatic
transplants. Many of the other procedures were complex opera-
tions on the oesophagus or bowel or major urological, plastic
or ENT surgery.Minor and intermediate procedures are increas-
ingly performed in St Joseph’s Hospital (or in private hospitals
under NTPF) and Beaumont mostly undertakes major opera-
tions which cannot be performed elsewhere. Thus, looking at
the numbers of procedures alone does not convey the
complexity and volume of the work undertaken in theatre.

In addition to our core activities in theatre, our department is
heavily involved inmany other areas in the Hospital.365 general
anaesthetics were administered in - X-Ray last year (versus 426
in 2006). The decrease could be explained by the opening of
MRI scanners in the children’s hospitals leading to fewer
children being referred to Beaumont for scans.The cases which
are now being undertaken in X-Ray aremostly for interventional
radiology; these tend to be long procedures in sick patients.

Our department cares for 20 ICU patients in General and
Richmond ICUs. The Director of ICU is Dr. Michael Power. Our
biggest problems continue to be shortage of beds and inade-
quate space available in ICU. A comprehensive ICU Audit is
undertaken in ICU annually byMary Baggot (Audit Nurse) which
shows continuing high levels of activity in ICU. Reassuringly,
overall outcomes in our ICU continue to be similar to interna-
tional norms.We are trying to set up a formal link with the UK

Training is a major priority

for our department and

the caseload in Beaumont

provides ample training

material. Beaumont is

consistently ranked in the

top three training

departments in the

country.
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ICU audit programme ICNARC which will provide us with
detailed comparative data on our strengths and weaknesses.
We continue to press for a completely new ICU which complies
with international standards for space and infrastructure. A
welcome development during the year was the approval of
capital funding for a new 8 bed high-dependency unit. This
will take some pressure off ICU and will lead to a major
improvement in facilities to care for the sickest patients
currently being managed on the wards.

The surgical unit in St Joseph’s Raheny is now well established
and 2,654 GAswere administered in 2007 (versus 2,197 in 2006).
Work continues to optimise utilisation of this resource while
ensuring patient safety.

Drs Keaveny and Pollard run a very busy service in pain
medicine. A chronic pain nurse to support their activities was
appointed in 2007 and a new session for interventional proce-
dures was provided in St Joseph’s Raheny.This led to an increase
in interventional procedures to 843 (729 in 2006).

Dr. Michael Moore continued to provide a pre-operative
assessment clinic. The utilisation of this service increased
during the year and we see this as an important area to expand
in the future.

We provide a hospital-wide service for the insertion of central
venous lines overseen by Dr. Irene Leonard. During 2007 an
audit showed a decrease in the infection rate for central lines
since this service was formally set up. The acquisition of an
ultrasound device during 2007 to guide the insertion of lines
means we can comply with best practice and should reduce
complications.

The acute pain service, coordinated by Sister Joanne O Brien,
makes a huge contribution to the wellbeing of patients in the
wards. Post-operative epidural analgesia is available to all
surgical patients. During 2007 our department formalised the
provision of daily combined anaesthetic / nursing acute pain
rounds for post-operative patients.

Dr. JoeTracey is the Director of the National Poisons Information
Unit which is based in Beaumont and deals with more than
10,000 queries annually.

In addition to these structured activities our department
provides patient care in a variety of settings around the Hospital
including cardiac arrests, multiple trauma in the Emergency
Department, transport of ventilated patients to X-Ray,
assessment of critically ill patients on the ward and advice
regarding management of these patients.

Because of the impasse with the consultants’ contract we had
no new appointments during 2007.Vacancies in our consultant
complement were ably filled on a locum basis by Dr. Denise
Rohan and Dr. Edel Duggan. Dr. Sean McDevitt retired in 2007
after 20 years in Beaumont and some years in Jervis Street
before that.

Sadly, one of our colleagues Dr. Gerry Browne died during the
year after a period of illness.He had worked in Beaumont since
the opening of the Hospital and in the Richmond before that.
He was Director of ICU for many years, had been Chairman of
our department and was renowned as an expert clinician. He
had a huge work ethic and had continued a full work schedule
despite periods of ill health over recent years.

Training is amajor priority for our department and the caseload
in Beaumont provides ample training material. Our College
Tutors are Dr. Irene Leonard with Dr. Frances Maguire and Dr.
Anne Hennessy. SpRs in Anaesthesia complete confidential
reports on the departments they work in and Beaumont is
consistently ranked in the top three training departments in
the country.

During 2007 one of our SpRs Dr.Roger McMorrowwas part of a
team of medical professionals who climbed Everest while
undertaking novel physiological research.

The RCSI Academic Department of Anaesthesia is headed by
Professor Anthony Cunningham and the lecturer is Dr. David
Hourihan.In addition to undergraduate teaching the department
has a significant input into post-graduate training.

Department members are prominent in national professional
bodies: during 2007 Professor Cunningham was a member of
the Medical Council,Dr.Michael Power was the President of the
Intensive Care Society of Ireland, Dr. Keaveny was heavily
involved in the consultant contract negotiations on behalf of
the Irish Hospitals Consultants Association, Drs Tracey, Dwyer
and McDevitt were on the Council of the College of Anaes-
thetists, Dr. Dwyer was on the Post Graduate Medical and
Dental Board.

Priorities for the next few years include:

(i) provision of a new ICU with adequate beds to meet
demands

(ii) provision of adequate personnel to safely fulfil our
increasing clinical commitments

(iii) development of audit and quality assurance structures

(iv) expand our activities in pre-operative assessment

(v) develop our teaching programme to make full use of the
clinical teaching potential in Beaumont

(vi) develop our research activities

Beaumont Hospital | Annual Report 2007058

Department of Anaesthesia and Intensive Care Report



Beaumont Hospital | Annual Report 2007 059

Department of Anaesthesia and Intensive Care Report



Beaumont Hospital | Annual Report 2007060

a closer look: at radiology

Radiology Activity

Specialty 2007
General Examinations 105,276
Ultrasound 10,248
CT Brain Scan 6,982
CT Body Scan 18,287
Isotope Scans 2,559
Neurovascular 3,581
Neuroangio 1,152
MRI 8,627

Total Examinations 156,712

Total Patients 108,209



Department
of Radiology

Dr.Mark Logan continued in his position as chairman for 2007.
It was yet another very busy year for the department of
radiology. We continued to run at full capacity. The demand
continues to grow and this year it was necessary to outsource
some imaging in the areas of ultrasound, CT and MRI.

The new MRI scanner has greatly improved our ability to
perform high-end imagingwith additional sequences including
MR angiography, functional imaging and CNS tractography.The
quality of the more routine imaging has also improved signifi-
cantly. The scanner also has shorter imaging time and has been
able to increase the throughput of patients. Phase two of the
MRI installation project which involves the moving of the ultra-
sound department as well as some offices and image sorting
and storage areas was delayed until 2008. It is not until this is
complete and additional radiographers are in place that the two
scanners will become fully operational simultaneously.

Dr. Deirdre Duke who joined us toward the end of 2006 has
organised the breast imaging service and together with her
clinical colleagues has become very busy providing a top-
quality, symptomatic breast imaging service.Further expansion
of the service is planned as Beaumont has been nominated one
of the centres for treatment of breast cancer.

The angiographic equipment for the interventional neuroradi-
ology service was replaced this year. We now have imaging
equipment of the highest quality with bi-plane flat panel digital
fluoroscopic units with 3D capability and built-in CT scanning
capability. This has improved our ability to treat smaller
aneurysms and more complex vascular abnormalities. Our
thanks to all staff members for their co-operation during the
installation period.

We continue to work in the absence of a picture archiving
computer system (PACS). Although the need for this is clearly
agreed by everybody, its implementation is delayed pending a
decision to install PACS systems nationally in all hospitals.

This year saw the retirement of Sylvia Massy, CNM 2, and Leslie
Malone, Chief Physicist. Their enormous contribution to the
department during their careers is greatly appreciated by all
staff and we wish them well in their retirement.

The Academic Department of Radiology continues to perform
research in imaging and interventional techniques. Dr. Aoife
Keeling was a Lecturer in Radiology until the end of June 2007.
She was replaced by Dr. Khaled Abdulla, who commenced on
July 1, 2007. During 2007, 9 papers were published in peer-
reviewed journals; 15 presentations were made bymembers of
the department at international meetings; andmembers of the
department were invited to give 12 international talks. A new
MRImachine offers further opportunity for research,and collab-
orative researchwith othermedical and surgical divisions within
the Hospital continues to take place.

Finally, in this difficult period when the demands on the
department continue to outstrip our capacity and during the
on going disruption frombuildingworks I would like to congrat-
ulate and thank all staff members for their hardwork,dedication
and commitment to patient care.
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a closer look: at Neurosciences

In-Patient Admissions by Health Board
Health Board 2007

Eastern 1,024
North-Eastern 250
South-Eastern 187
North-Western 132
Western 230
Midland 174
Mid-Western 50
Southern 33
EEC 7
Unspecified Area Code 3

Total 2,090



Neuroscience
Division

CLINICAL NEUROPHYSIOLOGY DEPARTMENT

Demands on the Clinical NeurophysiologyDepartment continue
to increase. A range of services including electroencephalog-
raphy (EEG), electromyography (EMG) and video telemetry EEG,
botulinum toxin clinic for neurological disorders and carpal
tunnel clinics are delivered. Referrals are received both locally
from the neuroscience specialities and from centres throughout
the country.

As an integral component of the Neuroscience Division at
Beaumont Hospital, the aim of this department is to develop in
parallel with other neuroscience services and to provide and
deliver the best possible service to all patients referred for clinical
neurophysiology testing. Further expansion of service delivery
is anticipated with recruitment of more technicians and
purchase of equipment. Unfortunately, there is a global paucity
of clinical technologists and recruiting has been a challenge.

Staffing includes one and a half consultant posts (with approval
for a further full-time post), four clinical measurement techni-
cians, a clinical nurse manager, an assistant technician and
clerical support staff (four part-time posts). Non-consultant
hospital doctors are not assigned to the department.Dr.Sandya
Tirupathi, the Clinical Epilepsy Research Fellow,currently reports
the EEG telemetry data.The department also works closely with
both the Medical Physics and IT departments.

Waiting lists are long with average waiting time for routine
electrodiagnostic tests ranging between six and ninemonths.A
total of 800 EEGs (routine, sleep deprived and portable) and 705
NCS/EMG tests were carried out in 2007.156 patients were seen
in the Botulinum Toxin Clinic. This represents a 15% increase in
activity level from the previous year. A total of 99 patients were
admitted to the telemetry unit for long-term video EEG
monitoring.

Additional funding

facilitated the development

of Neurosurgery, a national

service provided by

Beaumont Hospital.

This development

included the opening

of a new theatre and the

appointment of an

eighth consultant.
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Future plans for the development of the department include
recruitment of technologists, expansion of the numbers of
consultant clinical neurophysiologists in keeping with the
Comhairle na nOspidéal report on Neurology and Clinical
Neurophysiology services (April 2003) and appointment of an
equipment manager. Further expansion of the existing
services as well as development of other neurophysiology
services to include evoked potentials, ambulatory EEG,
teleneurophysiology and intra-operative monitoring are prior-
ities for the department.

NEUROLOGY

Currently, the Neurology Department comprises four
consultant neurologists (including one locum post, and
another shared post), three specialist registrars, five research
fellows, a registrar, three SHOs and two interns.There are nine
clinical specialist nurses: three in epilepsy (two job-sharing),
two in multiple sclerosis, and one each in stroke, motor
neurone disease, and migraine.The department works closely
with Neurophysics and the Department of Neurophysiology.

A significant achievement during 2007 was the awarding of a
HRB clinician-scientist award to Professor Orla Hardiman, and
the subsequent related appointment of Dr. Ronan Walsh as a
co-appointment to Professor Hardiman’s clinical post.Another
significant development was the appointment of Dr. Yvonne
Langan who commenced as locum consultant in August 2007.

In accordance with its position as the largest and busiest
neuroscience centre in the country, Beaumont Hospital
continues to have the largest number of specialist registrars
in neurology in Ireland.Three of the ten current appointments
are located at Beaumont, providing a high level of expertise
in neurology at junior hospital doctor level.

Beaumont provides a 24-hour on-call service for neurology,
staffed in-house with consultant cover. As with all disciplines,
activity levels have increased incrementally, and approxi-
mately 60% of all admissions to the neurology service now
come through the Emergency Department. The presence of
integrated services in epilepsy, multiple sclerosis and motor
neurone disease has had a positive impact on patient care.
Clinical nurse specialists provide an important liaison service
– consequently there are fewer “crisis”admissions through ED
of patients availing of these specialty services. Patient care is
planned and those with disease exacerbation are“fast tracked”
to specialist clinics, and admitted as “urgent electives” where
necessary with a defined care plan.

Clinical Activity

The Neurology Department provides an in-patient service,
with tertiary and quaternary referrals in the specialist areas of
stroke, epilepsy, motor neurone disease, neuromuscular
disease,multiple sclerosis and migraine.

In-Patient Activity

The commonest reasons for admission are for management of
epilepsy, stroke,multiple sclerosis,motor neurone disease, and
neuropathy. Seventy-two patients were monitored in the
Epilepsy Monitoring Unit (EMU) during the year. The mean
length-of-stay in the EMU is nine days. The commonest
reasons for delayed discharge were the need for input from
other medical and surgical services, and the development of a

medical or surgical complication – both reflecting the
complexity of the patients undergoing admission. However,
the delay in availability of essential investigations including
MRI contributed to delays in the discharge of a significant
minority of patients.

Consult Service

The Neurology Department operates a busy consult service
(average 20 consults per week),which is staffed by a specialist
registrar with consultant cover. A separate dedicated stroke
service is provided by a specialist neurology team, led by Dr.
Moroney and Dr. Leo Galvin. Up to 15 strokes are reviewed
each week.There has been an increase in the use of interven-
tional neuroradiology for patients with critical carotid or
vertebral stenoses who are suitable for stenting. We are
engaged in ongoing discussions with the consultant geriatri-
cians and Beaumont Hospital management to develop a
dedicated neurology-led multidisciplinary stroke service,with
priority access to sub-acute and chronic rehabilitation utilising
a satellite unit at St. Joseph’s Hospital and the National
Rehabilitation Hospital where appropriate.

Out-Patient Activity

There are currently seven weekly public neurology clinics,
including specialist clinics in stroke, epilepsy, motor neurone
disease, neuromuscular disease and migraine, and a monthly
multiple sclerosis clinic. An average of 100 new patients and
400 returns are seen each month by the neurology service.
Important research databases have been generated within the
sub-specialist areas,which have contributed to the success of
the department as an important centre for neuroscience
research.

Future Plans

It is envisaged that the specialist services will continue to
develop with the expansion of the neurology service. The
department has particular strengths in cerebrovascular
disease, epilepsy, motor neurone disease, multiple sclerosis,
and more recently, in movement disorders and clinical neuro-
physiology. New consultant appointments with specialist
interests in epilepsy and stroke are planned for 2008,with the
concomitant expansion of multidisciplinary services that
provide integrated care. In addition, resources for infusion
therapy will have to increase to meet the ongoing demand for
Tysabri (natalizimabab) for patients with multiple sclerosis
during 2008.

Combined clinical and basic science projects in epilepsy,
motor neurone disease and stroke have successfully
continued in 2007. It is envisaged that these programmes of
translational research will continue to develop in collaboration
with neuroscientists at RCSI and other Molecular Medicine of
Ireland partners.

Research Activity and Output

The department remains active as an academic and research
centre.The main research strengths are in epilepsy, stroke and
motor neurone disease. Each subspecialty comprises a multi-
disciplinary team of clinicians and researchers.The service has
had considerable success in 2007.

The epilepsy group continues with its pharmacogenomics and
related research with Dr. Gianpiero Cavalleri and Dr. David
Henshall of RCSI.
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NEUROPHYSICS DIVISION

The neurophysics group continues to provide technical and
scientific support to the epilepsy programme and the Clinical
Neurophysiology Department at Beaumont Hospital.Activities
of the group include: in-vivo MRI-based quantitative
assessment of the structure of the brain in epilepsy; and the
design, development, implementation and evaluation of an
epilepsy electronic patient record.

Quantitative Brain Morphometry

Ms. Cathy Scanlon, PhD student continues her study of brain
structure endophenotypes in temporal lobe epilepsy.This RCSI
funded project aims to improve understanding of the under-
lying genetics of epilepsy.Our imaging research is conducted
in collaboration with clinical neurology and neuro-radiology
colleagues at Beaumont Hospital, St. James's Hospital in
Dublin,Trinity College Institute of Neuroscience and Liverpool
University.

Health Informatics

AHRBHealth Service R&D funded five-year programme entitled:
Revolutionising chronic disease management with information
and communication technology: a socio-technical project
applied to epilepsy care in Ireland is being undertaken by the
group in collaboration with the IT department and Epilepsy
Programme at Beaumont Hospital Dublin, the Centres for Health
Informatics and Health Policy and Management,Trinity College
Dublin andDublin Institute of Technology.An electronic patient
record (EPR) is being designed, developed, implemented and
evaluated by this project. Mr. Stephen Sande joined the EPR
project group during 2007.
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NÉARMHÁINLIACHT

LíonnanOthar CónaitheachNéarmháinliachta a Lig naBoird
Sláinte Isteach 2005-2007

2005 2006 2007 %

EHB 933 871 1,024 47%

WHB 283 228 230 12%

NEHB 228 233 250 12%

SEHB 186 175 187 9%

MHB 162 118 174 8%

NWHB 134 101 132 6%

MWHB 62 62 50 3%

SHB 44 32 33 2%

EEC 11 15 7 1%

Unspecified 5 3 3 0%
Health Board

Total 2,048 1,838 2,090 100%
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Neurosurgery Activity 2005 - 2007

2005 2006 2007

In-Patient Discharges 2,005 1,785 2,055

Bed Days Used 26,476 25,794 25,919

Average LOS 13.2 14.5 12.6

Day Cases 295 277 280

Day Cases

Bed Days Used

In-Patient Discharges

Average LOS



Profile of Neurosurgery In-Patient Admissions 2005 - 2007

2005 2006 2007

Elective admissions 606 537 708

Emergency admissions 1,442 1,301 1,382

Total 2,048 1,838 2,090

% of in-patient admissions

Elective admissions 30% 29% 34%

Emergency admissions 70% 71% 66%

Total 100% 100% 100%

Elective/ Emergency Admissions

Attendance at Out-Patient Clinics of Neurosurgeons
2005 - 2007

2005 2006 2007 Total

New 832 712 899 2,443

Return 3,423 3,170 3,533 10,126

Total 4,255 3,882 4,432 12,569

Attendance at Out-Patient Clinics of Neurosurgeons
2005 - 2007
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a closer look: at Laboratory activity

Total Lab Activity Requests

2007

Total Requests 1,818,346

G.P. Referrals 525,556



Division of
Laboratory Medicine
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DEPARTMENT OF HAEMATOLOGY AND BLOOD BANK

Clinical Haematology

Coleman K Byrnes Unit

The Coleman K Byrnes Unit is the haematology day care facility
and patients attend there for chemotherapy, blood and platelet
transfusions and special investigations e.g.,bonemarrow aspirates
and trephines.

CKB Day Unit attendance bymonth

(total attendance of 4,789 in 2007):

JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC

396 365 423 379 435 419 423 437 381 394 397 340

Out-patients

The HaematologyOut-Patient Clinic is held onTuesday afternoons
and had a total attendance of 1,483 in 2007

JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC

110 129 121 120 155 117 144 136 128 160 127 94

Oral Anticoagulant Service

This service is now computerised and nurse-led with medical
supervision from the Haematology Department.

The total monthly patient attendances for the new system are
shown below (total attendance of 17,995 in 2007)

JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC

1639 1408 1541 1412 1599 1421 1553 1579 1373 1560 1604 1306
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Oral Anticoagulant Clinic (Thursday pm clinic)

The total monthly patient attendances for this clinic numbered
277 in 2007.

These are the unstable-control patients needing weekly
monitoring.

JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC

16 14 18 14 24 29 25 32 24 29 26 26

LABORATORY HAEMATOLOGY

Laboratory Activity

Laboratory test requests during 2007 are exemplified by the
following:

Complete blood counts 251,254

ESRs 56,648

Blood films 13,222

Bone marrows 441

Flow cytometry specimens 3,999

Coagulation specimens 120,528

Departmental Teaching

Regular formal lectures in haematology are given to the third-
year medical students (pathology) and the revision lectures to
the final year medical students by Dr. JR O'Donnell and Dr.
Philip Murphy.

Final year students are attached to the haematology team for
four week periods and are encouraged to learn from all activities
in the department.

Postgraduate/Membership tutorials are given in the period
before each MRCPI examination.

There is a weekly morphology session sometimes replaced by a
visiting lecturer held on Fridays at lunchtime.Haematology junior
medical staff and relevant technical and nursing staff attend.

BLOODTRANSFUSION DEPARTMENT

Activity (For year-ended December 31,2007)

Type and screen (T/S) Samples Received 18,062

Total Blood Products Issued

Product No.of Units

Red Cells 8,703

Platelets 1,128

SD Plasma 2,824

Cryoprecipipate 106

Cryo depleted plasma 18

Octaplex 148

CI Esterase 16

Albumin 4.5% 335

Albumin 5% 213

Albumin 20% 1,058

Significant Changes During 2007

1) The Blood Transfusion Department has, as a team,
continued to make significant advances towards satisfying
the requirements of the EU Directive 2000/98/EC

2) The retirement of the Chief Medical Scientist,Mr.Tony Nolan

3) The appointment of Mr. Peter O’Leary as Quality Officer

4) The appointment of Ms.Niamh Durcan as a Medical Scientist

5) A temperature monitoring system (Xiltrix) has been installed

6) Beaumont Hospital Blood Transfusion Department has
agreed to provide a blood transfusion service to Santry
Sports Surgery Clinic

7) The ‘ED Trauma Packs’were introduced into the Emergency
Department to replace the Typenex labelling system

8) Link nurses were introduced to St Damien’s and St Peter’s
Wards, St Joseph’s Raheny and the Emergency Department
to facilitate the promotion of 100% traceability which is a
requirement of the EU Directive2000/98/EC

Education

1) Five student medical scientists from the College of
Technology successfully completed their blood transfusion
placement in the department

2) Mr. Eamonn O’Gribin successfully completed a module in
haemovigilance at Dublin City University

3) The four-hour Blood Transfusion Education Programme was
held 12 times during 2007 in Beaumont Hospital’s Centre of
Education.This was attended by 200 nurses.
Six education sessions regarding T/S sampling for the
identified and unidentified patient were provided for nurses
as part of the Venipuncture and Cannulation Programme

4) Short 10-20 minute education sessions have been provided
at ward level and the haemovigilance has also been
available for the induction of new doctors

Presentations

Rh and K Blood Group Phenotyping of Autologous Red Cells
after Blood Transfusion Using Simplified Microhaematocrit
Centrifugation and Automation with the DiaMed Classic
Gelstation and Diaclon

“RhSubgroups+K”‘ Gel Cards. ( Dec 1997)

P T Murphy, S Moran and T Byrne

Poster Presentation Georgia World Congress Center, Atlanta,
Georgia,USA.



DEPARTMENT OF HISTOPATHOLOGY

Mission Statement

“The Histopathology Department in Beaumont Hospital is
committed to providing a high-quality diagnostic service to all its
patients, while striving to maintain a safe and professional work
environment for its staff.The department also seeks to support the
educational needs of all hospital staff and to promote an
environment conducive to research.”

Summary

The Beaumont Hospital Histopathology Department provides a
comprehensive service in histopathology. This includes surgical
pathology, cytopathology, autopsies, clinico-pathological
meetings, research, education and training. The Department of
Histopathology showed a significant increase inworkload during
2007. This is due to two factors, namely: the appointment of
additional consultants in a variety of services including gastroen-
terology, respiratory medicine, ENT, geriatric medicine, urology
and endocrinology and amarked increase in clinico-pathological
conferences which are important for optimal management of
patients with cancer. As well as increasing the number and
complexity of specimens for processing and reporting, the
technique of WANG FNA has been introduced for patients with
peri-bronchial nodes and pancreatic tumours. This is very
beneficial for patient management and a very cost-effective
technique but it has significantly increased the workload of
consultant pathologists andmedical laboratory scientists.

In anticipation of Beaumont’s role in the delivery of national
cancer services the Histopathology Department must prepare
for a further significant increase in our workload in areas of
cancermanagement.The department has introduced a number
of clinico-pathological conferences in order to improve clinical
governance and audit of patients treated within the Hospital.
We currently have eight weekly clinico-pathological confer-
ences. The conferences include the oncology, respiratory,
urology/plastic surgery,haematolymphoid,dermatology,breast
and GIT Conferences. There is also a monthly ENT conference.
The cases are presented by pathology,generally in the format of
PowerPoint presentations, and multidisciplinary discussion
evolves as to the best way of managing each patient. These
conferences ensure that each patient is discussed by
consultants with expertise in each area and the optimum
management for each patient is decided.

We had hoped to develop a Molecular Laboratory in 2007 to
facilitate the diagnosis and prognosis of cancer for our cancer
patients.Fundingwas regrettably not available.However,wewill
continue to plan for this development in the coming year.

The workload in cytopathology also continues to increase and
further increases are expected with the roll-out of the National
Cervical Screening Programme. The cytology service has
tendered to become part of the National Cervical Screening
Programme.

The Department of Pathology sought accreditation by the UK
accrediting body, CPA. It was rigorously reviewed and received
full accreditation in 2005. This is an affirmation that the
laboratory functions to the highest international standard. The
laboratory looks forward to reassessment in 2008 and is
confident of being again successful pending some alterations to
the autopsy suite.

Research continues to be an important priority and papers are
regularly presented at scientific meetings. This research is clini-
cally based and is focused on translational issues. A molecular
facility is not currently available in the Beaumont Hospital
Histopathology Laboratory and the services of the RCSI
Pathology Laboratory are used formolecular studies. It is hoped
that the Beaumont Histopathology Laboratory will have its own
molecular diagnostic facility within one year. Such a facility is
essential formodern histopathological evaluation and diagnosis
and prognosis. It is particularly important given Beaumont
Hospital’s selection as a cancer centre of excellence and a radio-
therapy centre.

Postgraduate training in histopathology and cytopathology is
an integral component of the department and much time and
effort is invested in the training of higher specialist registrars in
histopathology, and in supervising research projects for scien-
tific and medical staff.

Audit and clinical governance are an integral part of the activ-
ities of the Histopathology Department. These are currently
being reviewed and updated.

Professor Mary Leader

Member of Faculty of Pathology of the Royal College of Physi-
cians in Ireland

Member of the Medical National Education Research and
Training Committee of the HSE

Member of the Undergraduate subcommittee of the Medical
National Education Research andTraining Committee of the HSE

Member of Board of British Division of International Academy of
Pathology (Irish nominee)

Member of Editorial Board of Current Diagnostic Pathology

Member of Editorial Board of Histopathology

Member of Board of Beaumont Hospital Foundation

Member of Council of Irish Hospital Consultants Association

Member of Committee of International Academic Pathology
Forum of Great Britain & Ireland

External examiner – Trinity College,UCD and UCC.

Professor Elaine Kay

Member of Histopathology Sub-group, Faculty of Pathology,
Royal College of Physicians in Ireland

Member of the All Ireland NCI Scientific Advisory Group

Committee Member, Pathological Society of Great Britain &
Ireland

HRB Cancer Biology and Haematological Diseases Committee

Assessor - UKNEQAS

External Examiner

QUB, Pathology, 3rd Medical Year

QUB,Clinical Science (BMS Pathways) Course

University of Cambridge – Undergraduate Pathology &Graduate
Entry Pathology
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Board Member – Postgraduate Medical & Dental Board

Board Member – IACR

Board Member – CRI

ICORG – Translational Research Group

Dr.Anthony Dorman

Chairperson, Division of Laboratory Medicine, Beaumont
Hospital

Representative of Division of Laboratory Medicine – Medical
Executive, Beaumont Hospital

President, Irish Branch,Association of Clinical Pathologists

Dr.Derval Royston

Member of Beaumont Hospital Ethics Board

Lead Cytopathologist

Ms. Pauline McGrath has completed an MBA in Healthcare
Management with the Academy of Laboratory Sciences and is
Chairperson of the Cellular Pathology Body,AMLS.

CLINICAL INVESTIGATION UNIT-PATHOLOGY

The Department of Pathology continues to be involved in
research in the Clinical InvestigationUnit.This facility is staffed by
ProfessorMary Leader,Professor Elaine Kay,Dr.Kilian Perrem,Ms.
Ailish Lynch and Mr. Pauric Flavin.

This laboratory works in conjunction with the larger research
facility of the Pathology Department in the Royal College of
Surgeons in Ireland. Current research examines the role of
telomerase and of the factors which control cell proliferation in
disease biology, supported by a research grant from Science
Foundation Ireland.

DEPARTMENT OFMICROBIOLOGY

The Department of Microbiology provides a fully externally
accredited service to Beaumont Hospital and to the wider
community through general practitioners, clinics and external
institutions.

Dr. Fidelma Fitzpatrick joined the department as Consultant
Microbiologist in a split session post with the Health Protection
Surveillance Centre.

2007 saw the full repatriation of theTB processing andmycology
service to the Microbiology Department following the support
of the Hospital on a value-for-money initiative. The move to
Clinical Laboratory Standards Institute (CLSI) as a standard for
antimicrobial susceptibility testingwas commenced in 2007.This
was hampered at the latter part of the year due to staffing
cutbacks and as a result, roll-out has been slower than anticipated.

Two MSc projects are on-going in the department – Aoife
Houlihan is completing herMSc inMolecular Pathology and has
carried out a comprehensive evaluation of a rapid method to
identify isolates from blood culture samples. This will facilitate
the department in future initiatives to further enhance the
service we deliver.

Donal Doyle is in the process of completing hisMSc in Infectious
Diseases which is an increasingly significant area of diagnostics
in microbiology.

The latter half of 2007 was dominated by the Clinical Pathology
Accreditation (CPA) re-assessment of the department,scheduled
for the end of January 2008.This proved a significant challenge
as it coincided with the ban on recruitment and replacing staff.
Most of the work was carried out on an ‘out-of-hours’basis with
the great commitment and goodwill of staff in the department.

An increase in workload in 2007 (12.4%), represents the greatest
year-on-year increase to date in the department.Themost critical
areas of increased workload are outlined in Table 1 and some
interesting areas of decreased workload outlined in Table 2.

Table 1: Critical Areas of IncreasedWorkload

Workarea / Source 2006 2007 Increase
2006-2007

MRSA Screens 14,482 21,921 + 51%

Respiratory TB specimens 1,332 1,769 + 33%

C.difficile toxin test 2,375 2,627 + 11%

GP specimens 15,922 19,410 + 22%

Cystic Fibrosis Culture 347 402 + 16%

CSF / Shunts 1,449 1.746 + 16.5%

N.gonorrhoeae culture 1,440 1,612 + 12%

Pregnancy Tests 2,845 3,563 + 25%

� By far the most notable increase in 2007 has been in MRSA
screening - up 51% on 2006 figures and 159% since 2003.

� The rise in respiratory TB work is a reflection of the
heightened need for this on-site service in our hospital
setting.

� A rise in C.difficile toxin testing is a reflection of the increased
awareness and vigilance in relation to this pathogen.

� The GP workload continues unabated and is currently being
carried out on an ‘out of hours basis’, as it can no longer be
accommodated within the routine working day of the
department.

� The rise in cystic fibrosis culture was anticipated and has
been catered for with the provision of a medical scientist
in 2006.

� The increase in CSF work places significant pressures on the
department as the testing of these specimens is extremely
labour intensive and urgent.

� The increase in N.gonorrhoeae culture is in line with the
increasing GP workload.

� The increase in pregnancy testing is a result of the
repatriation of these tests to the laboratory from point-of-
care.This has been necessary for quality reasons, due to the
current lack of laboratory supervised point of care
governance in this area.
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Table 2: Interesting areas of DecreasedWorkload

Workarea / Source 2006 2007 Variance
‘06/07 ’03/07

Catheter Tips 1,457 1,384 - 5% -12.5%

Antibiotic Assays 6,785 6,454 - 5% - 20%

� The decreasing trend in catheter tip culture may be a
reflection of increased vigilance in line site management
and a reduction in the number of tips requiring removal as
a result of infection.

� The decreasing trend in antibiotic assays is partially due to
the cut back in processing specimens from other hospitals
in 2006.The trend is continuing however, and is most likely
a result of rigorous antibiotic policy monitoring and control.
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a closer look: at therapies

Therapies Patients 2007:
New Return

Occupational Therapy 3,127 4,544

Speech and Language Therapy 1,286 14,555

Physiotherapy 13,581 30,363



Clinical Services
Division

The Clinical Services Division has been under considerable
pressure this year, particularly in the last quarter of the year, in
common with the rest of the Hospital, due to the funding
restrictions placed from the beginning of September. You will
note from the individual reports in Laboratories, Radiology and
the Therapy and Diagnostic services that the demands for all of
these services are continuing to grow.

This is as a result of additional consultants posts approved
through service developments.While a number of posts have
been brought in to support certain services, e.g. cystic fibrosis,
living-related donor programme, other services had no
additional supports. One example is Physiotherapy where two
new neurosurgeons were appointed. The number of neurosur-
gical in-patients rose from 941 in 2005, 986 in 2006, to 2,324 in
2007 – a 136% increase.Compliments must be given to the staff
who are continuing to do their best and to work as hard as they
can, by delivering the best standard of care to patients in this
challenging environment.

Thework–to-rule by the INOwas also another contributing factor
to the challenges for theHospital and I amglad to say that clinical
services worked well as part of the Hospital during this time.

Siobhan O’Driscoll RIP

It is always a very sad time for staff when a member of the
division passes away. Ms. Siobhan O’Driscoll, Senior Social
Worker, who developed the Bereavement Care Programme for
Beaumont Hospital, died in December 2007. This programme
has been acknowledged as a world-class through independent
research. The death of a young, active colleague in work has a
detrimental effect on all staff and I would like to commend the
Social Work Department in particular on their resilience and
their commitment to continuing the ongoing work that
Siobhan had delivered, including the provision of the annual
bereavement lecture and the annual service for parents who
have lost children or young adults in Beaumont Hospital.

In 2007, Phase 1 of the second

MRI was completed,with the

machine in place by July 2007.

The work was supported by

the co-operation of the entire

Radiology Department, Phase

2 will commence in 2008.The

Neuroradiology unit - Room

10 was also replaced.

Beaumont Hospital | Annual Report 2007 075

Ginny Hanrahan,
Clinical Services Co-ordinator



The challenges of the lack of services in the community

Beaumont Hospital strives to provide the best service it can for
all patients, including patients in the Emergency Department.
As noted elsewhere in the report,Teamwork carried out a review
on the processes for patients being admitted and discharged
to Beaumont Hospital. There have been major challenges in
particular in the area of the provision of long-term care and
homecare packages.

It is acknowledged that patients are going home requiring a
higher level of care in the community,which is putting pressure
on very stretched community resources. The aim to set up
Primary Care Teams in this area has been thwarted due to the
difficulties in recruiting appropriate personnel.

The therapeutic and diagnostic services in Beaumont Hospital
have worked extremely closely with our colleagues in the
community to deliver the best journey through the services for
the individual patients. This can reduce the length of time it
takes to organise the homecare packages by early involvement
of Social Work, the equipment project with the Occupational
Therapists which has saved over 600 bed days,by using funding
from PCCC to provide equipment to hospital patients quicker
to allow early discharge.This project is a good example of cross
sector co-operation.

Long-term care is still presenting a major challenge for
Beaumont Hospital, particularly when when beds become
available but there is no funding to allow those patients to be
transferred.This is an ongoing problem.

Out-patients and General Practitioners

There has been a steady increase in demand for all of the
services in out-patients. In diagnostics, for example, the waiting
list for CTs for out-patients for non-cancer related patients have
continued to grow.There are ongoing demands for ECHO in the
Cardiac Catheterisation services and also in Physiotherapy,
Occupational Therapy and Speech and Language Therapy.
Urgent access to such services as Physiotherapy is also a bonus
to the GPs served by the Hospital, as is rapid access to general
x-ray. The access to ECG services while limited also assists our
community colleagues.The delivery of amemory clinic with the
Psychology, Psychiatry and Care of the Elderly Team is also
assisting patients to remain at home.

Decisions have had to be taken to reduce the number of
patients that can be seen through the out-patients and general
practitioner referral systems due to increasing in-patient
demands. There are ongoing discussions with our community
colleagues on this matter.

The provision of the GP courier service by the Pathology
department has also helped the catchment area but there are
serious issues with the funding of this project, which will have
to be negotiated by the Hospital.

Senior Staff Changes

2007 saw the retirement of a number of heads of departments
– Mr.Tony Nolan,Chief Medical Scientist, Blood Bank,Mr.Fergus
Egan, Chief Medical Scientist, Chemical Pathology, Dr. Lesley
Malone, Chief Physicist, as well as Ms. Una Kinsella, Clinical
Specialist from Radiography, Ms. Fidelma Scally, Senior
Biochemist, Chemical Pathology and Peter Browne, Senior
Clinical Engineer and Dr. Ophelia Blake, Principal Biochemist,
Toxicology and Therapeutic Drug Monitoring, left to join the

Chemical Pathology Department in St. James’s Hospital, Ms.
Claire Byrne, COPD Outreach Co-ordinator, resigned her post in
July 2007 to work in private industry in the South East where
she lives, Mr. Marco Kuntzsch Senior Physicist who moved to
Waterford and Dr. Gary Norman, Chief Audiological Scientist,
Cochlear Implant Programme,who returned to the UK.Our best
wishes to all.

Blood Bank

The introduction of the EU legislation has put pressure on the
service to be ready for November 2008. The IMB inspection
focused the Hospital on the need to achieve ISO 15189 accred-
itation prior to November 2008, when the legislation on EU
Directive 2002/98/EC Blood products. The Blood Bank, led by
Tom Byrne, Fiona Donnellan and Peter O’Leary, with support
from Pauric Reilly, Laboratory Manager,has doneTrojan work to
bring the area up to standard.A capital project is underway, the
IT system has been updated and the Haemovigilance Officers –
EamonOGribin and Brendan Brannigan have been successfully
pursuing the need to achieve 100% traceability of blood
products. The Chief Executive has also supported the team by
providing additional resources to ensure that this vital service
meets the standards required.

Reviews

Two reviews of departments have been undertaken this year – a
LEAN review in Chemical Pathology and a Review in Medical
Physics and Clinical Engineering.Currently there are action plans
in place to deliver changes in these departments to maximise
efficiencies in the departments,while supporting staff.

Capital Projects

In 2007, Phase 1 of the second MRI was completed, with the
machine in place by July 2007.The work was supported by the
co-operation of the entire Radiology Department, Phase 2 will
commence in 2008.The Neuroradiology unit - Room 10was also
replaced.

After a long period of planning, the Hepatology Unit
commenced in November 2007 and is due to be completed in
May 2008.

The upgrading of the Blood Bank also commenced, with some
work on the replacement of the autoclave in Microbiology.

Finally, the upgrading of the Pharmacy happened quickly and
effectively. The extension to accommodate the pharmacy
storage system went very well and the replacement of the
shelving in Pharmacy has resulted in a more efficient
department which is more user-friendly and meets hygiene
standards.

Ongoingwork continues on the day hospitals for the care of the
elderly and psychiatry of old age; a permanent site has been
identified for this development. This is a joint project with our
PCCC colleagues,who are providing the funding.

Finally thanks to Ms. Adrienne O’Connor, who manages the
Clinical Services Office efficiently and effectively and to my
colleagues on the Senior Executive and the Heads of Depart-
ments. It is a pleasure to work with all.

Ginny Hanrahan
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CLINICAL SERVICES DIVISION

(see Pathology & Radiology for other reports)

COPD OUTREACH

a/COPD Outreach Co-ordinator - Brenda Deering

Staffing

Two full-time staff members, senior physiotherapist and CNM II,
provide an extended hours of practice Monday through Friday
8am through 6pm.For fourmonths of 2007, the COPDOutreach
department was down 50% of its staffing quota.

Goals

The goal of COPD Outreach (Hospital at Home programme) is
one of prevention.COPD is a disease caused by smoking and is
getting more common especially in women. The best way to
treat COPD is avoidance through early identification, smoking
cessation, rehabilitation, vaccination and optimal medical
management including proper inhaler technique. Our
programmes are not only designed to address all aspects of the
above, but also to support the patient through the journey of
their chronic illness.

Clinical Activity

Activity levels increased by 3% in 2007.The number of patients
assessed in ED went up by 8% compared to 2006. Our total
patient discharge rate from both the wards and ED went down
by 9% when compared to last year’s figures whereas the
number of patients in the community contacting the service to
prevent readmission went up by 12%.

As the number of patients assessed had not decreased, the drop
in discharge rate could be explained by a number of factors.
These include the effect of a 50% reduction in staffing levels
over a four month period, an increase in the number of compli-
cated patients being admitted who would not be suitable for
early discharge and also, the ‘prevent readmission’contacts may
be keeping less complicated patients from attending ED but,
conversely, it may be stretching an already tightly run service.

The pulmonary rehabilitation programme continues to develop
with research projects in progress. It had suffered by staffing
issues, showing a decrease in the number of patients recruited
by 22% on last year’s figures.

Service Developments

Through process mapping, a number of new service develop-
ments were investigated in partnership withMullingar Hospital
and the HSE and will hopefully see fruition in 2008.

A Respiratory Passport for patients presenting with COPD was
developed and launched in 2007. The emphasis is placed on
patient education for autonomy and an ‘Action Plan’ for imple-
mentation during an exacerbation.

A tracking system was developed to identify patients being
reviewed in the respiratory nursing centre.

The development of an electronic referral process to COPD
Outreach and Pulmonary Rehabilitation was initiated, with the
assistance of the IT department.

Research

Due to the continued support of Professor Richard Costello and
the respiratory teams, research has continued to play a major
role in driving the service forward. In 2007, three studies were
initiated by teammembers two of which are at Masters Level.

Presentations, Publications, Bursaries and Funding

� Brenda Deering MISCP presented at the following:

Health Promotion Hospital Network’s 15th International
conference in Vienna
Poster Presentation
‘Pulmonary Rehabilitation Empowers Patients by Promoting
Health and Education and improves Predicted Survival in
Certain COPD Patients’.

ITS Dublin – Poster Presentation
‘5 Year review of COPD Outreach in Beaumont Hospital’.

ITS Dublin – Oral Presentation to physiotherapist
‘Highlights of the Clinical Consensus conference’.

COPD Outreach wishes to thank the many people who made
this a better service including:

� Beaumont Foundation and Professor Richard Costello for
funding of €12,000 for much needed equipment.

� Swords Medical for the loan of equipment without which
this research would not be possible.

� Michelle Hilliard and friends for the donation of equipment
for patient assessment.

DEPARTMENT OF NUTRITION & DIETETICS

Dietitian Manager in Charge III – Kara Cullen

Staffing:

The Department of Nutrition & Dietetics currently has 21.75
WTE staff. This consists of 1 Dietitian Manager In-Charge, 1
Clinical Specialist, 11.25 Senior Dietitians and 8.5 Entry Level
Dietitians. The entry level posts continue to be rotated on a
nine-monthly basis which provides additional clinical learning
opportunities.

Clinical Activity:

Referral rates and clinical activity remained very high in 2007
with 23,655 in-patient consultations completed. In addition
there were 5,732 dietetic out-patient appointments.
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Departmental Developments & Innovations:

� ICU: Carmel O’Hanlon, Clinical Specialist, and Muireann
Murphy, Senior Dietitian, participated in an international ICU
survey in 2007. This was an international quality improvement
project aiming to improve the practice of nutrition therapy in
the critically ill.

� Rockfield Unit: Since taking up a half-time dietetic post in
May 2007 Denise McCarthy has successfully introduced the use
of a Nutritional Screening Tool (MUST), developed menus in
liaison with the Catering and Speech & Language departments
and has undertaken training of staff on nutritional related
issues.

� Statistics: In 2007 the IT department developed an
electronic programme to complement the patient activity data
collection paper system that was introduced by the DND in
February 2006.This new IT stats system records DND in-patient
statistics and generates computerised reports of all aspects of
dietetic in-patient activity.

� Oncology:Healthy Eating Breast Cancer group sessions were
developed and delivered as part of a staff development project
in 2007. The aim of these sessions is to educate patients on
methods to combatweight-gain commonly seen post- diagnosis
and treatment which is a risk factor for disease recurrence.

� Diabetes:Eimear Fanning,Senior Dietitian in Endocrinology,
completed a further six DAFNE courses in 2007. To date ten
courses of DAFNE have been completed since it was introduced
in 2006.

� Care Pathways: Carmel O'Hanlon was involved in imple-
menting a pilot of the care pathway for patients undergoing
elective open AAA repair in December 2007.

� Nephrology: Oonagh Deeney, Senior Dietitian in
Nephrology, developed the ‘Filter Paper’ – a monthly educa-
tional renal newsletter for dialysis patients attending Beaumont
Hospital and the dialysis unit in Northern Cross.The Nephrology
Dietitians also published a renal recipe booklet in 2007.

� Medicine for the Elderly: In 2007, the Dietitians in this area
piloted the use of the MUST nutritional screening tool on
Whitworth ward. This has resulted in earlier identification of
patients who require nutritional intervention.

� Out-patients: The results of a patient satisfaction survey,
conducted in 2006,were published in 2007.This survey showed
a very high level of satisfaction with the dietetic service with
75% of patients rating the service they received as excellent.

� Home Enteral Feeding:As part of her work for the Nutrition
Support Interest group of the INDI, Carmel O’Hanlon co-
ordinated a Home Enteral Nutrition Resource Pack for all health
professionals who work with patients discharged to the
community on home enteral tube feeding.

� Standards of Care development:Dietetic standards of care
were developed for a number of speciality areas including
surgery, ENT, Gastroenterology and Oncology.

� Professional Supervision: Four department members
received training in non- managerial clinical supervision which
provides clinical supervision in a group setting.

� Accreditation: Twelve members of the department were
actively involved in the Hospital Accreditation process during
2007.

Research:

Members of the department have been involved in various
audits in 2007:

� PN Audit - Carmel O'Hanlon continues to co-ordinate an
audit of parenteral nutrition practices and complications in
Beaumont Hospital.Two reports of the audit were presented to
the PN Committee Meeting in 2007.

� The Oncology Dietitians conducted two audits looking at
dietetic activity in the Oncology DayWard.

� An audit of patients undergoing bariatric surgery in
Beaumont Hospital between 1998 and 2007 was carried out as
part of a student undergraduate thesis (for BSc course in Human
Nutrition & Dietetics,TCD/DIT).

Education &Training:

The department continues to be a training hospital for student
dietitians with four students successfully completing their
training in 2007. In addition three student dietitians completed
their undergraduate thesis in Beaumont Hospital during 2007.

A wide variety of presentations were given within the Hospital
to groups including care attendants, nursing staff and post
graduate nursing education. Presentations were also given
outside the Hospital to a variety of groups.

Departmentmembers attended and presented atmany educa-
tional events including:

� Non-Managerial Clinical Supervision Course

� Stages of Change & Lifestyle Change Course

� Staff Development Programme

� ECDL course

� American Society for Parenteral and Enteral Nutrition
Conference

� European Society for Parenteral and Enteral Nutrition
Conference

� British Association for Parenteral and Enteral Nutrition
Study Day

� Irish Nutrition & Dietetic Institute’s Annual Study Day

� British Dietetic Association Annual Conference

� Advanced Paediatric Nutrition Course

� Cystic Fibrosis Conference

� Parenteral and Enteral Nutrition Group clinical update
course

� INDI Interest Group study days

Overall 2007was a busy and productive year for the Department
of Nutrition & Dietetics.

MEDICAL PHYSICS AND CLINICAL ENGINEERING (MPCE)

Dr. Lesley Malone, Head of Department, retired at the end of
November,and the department would like to wish her well.The
department also bade farewell to Peter Browne,who retired to
Co.Cavan,andMarco Kuntzsch whomoved south toWaterford.
The department welcomed Linda Gavagan who has taken over
from Marco, and who has returned to Ireland after working in
the UK and Canada.
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The Radiation Safety Course for doctors,nurses,and other health
professionals was well attended again this year due to the great
organisational skills of Maureen Heavey,Department Secretary.

Department members continue to contribute to a number of
clinical and non-clinical hospital committees, lecture on a variety
of courses, and to contribute to a variety of national bodies.

General Electromedical/Anaesthetic Equipment

Tony Enright and Des Kelly continue to liaise with all depart-
ments regarding upgrading equipment and improvement to
services including future projects such as the proposed HDU.
The day-to-day workload continues to grow steadily as new and
replacement equipment is being added to the complement of
some 3,000 plus items.

Medical networks covering ITU, NITU,Theatre and ED continue
to be upgraded and new network switches and fibre optic links
installed.

Where new medical technology is put into general use, user
training continues to be given in-house or provided by the
suppliers by arrangement withMPCE.Evaluation and suitability
testing continues to be performed on equipment prior to
purchase. This is possible due to a close working relationship
with the Purchasing Department.

The in-house equipment management software and depart-
mental web site continues to be written,managed and further
enhanced by our own staff on our own local server.This system
is widely used by other departments and is proving to be amost
useful asset to all users.

Renal Dialysis

Our colleague Peter Browne retired in August.The department
would like to thank him for his valued contribution to all aspects
of the department. It is hoped to fill the vacancy in the near
future. 2007 saw the expansion of renal replacement therapies
in critical care areas with purchase of new equipment to provide
high-volume haemodiafiltration.

The department also continues to give support to existing
haemodialysis services,as well as providing advice and planning
to expansion of services such as the new dialysis unit and
design and specification of a new high dependency unit.

Vigilance Committee

MPCE continues its role in theVigilance Committee with Josette
Galligan continuing to act as Vigilance Officer for the Hospital.
This committee deals with all medical device alerts and
manufacturer field corrective actions sent to the Hospital, in
addition to incidents within the Hospital which involvemedical
devices.

Non-Ionising Radiation and Endoscopy

MPCE continue to provide technical and scientific support, and
equipment management services. New medical systems
commissioned this year included an endoscopy ultrasound
system, and input was also made to the commissioning of the
second MRI system. The theatre automatic endoscope
reprocessor was moved to a new location, and re-validated,
and a new RO water treatment system was commissioned and
validated for this unit. Input was also made to various
equipment specifications for tendering and purchasing
purposes.

A final-year undergraduate physics project was completed in
collaboration with Dr. Jacinta Browne, DIT Kevin Street. This
project involved the development of the phantoms for the
evaluation of the endoscopy ultrasound image quality.

MRI safety training continued for staff including TSD members
and this year includedmembers of the Dublin Fire Brigade.Over
the last two years fifteen sessions were carried out with a total
of 105 attendees.

Radiology and Nuclear Medicine

The retirement of Lesley Malone, Chief Physicist, leaves a great
gap in expertise in the department. Senior physicist, Marco
Kuntzsch, departed for a quieter life in Waterford while Linda
Gavagan joined the department. Linda provides daily support
to the Nuclear Medicine Department and carries out radioactive
iodine treatments. Improvements were made to the radio-
pharmacy in nuclear medicine with respect to security and
health and safety. Equipment for Zevalin therapy for treatment
of Non-Hodgkins Lymphoma patients was delivered but has not
been used to date due to staff shortages.

The digital mammography unit was replacedwith an upgraded
model which has the capability to carry out stereotactic
biopsies.The neuroradiology system in room 10was acceptance
tested in December 2007. There are plans for further research
on this system in the area of dose and image quality since it is
one of only two of its kind in the country.

Funding has been approved for a locum physicist for a 6month
period.This will allow quality control testing to be carried out on
the x-ray equipment as well as on the digital imaging
equipment.

OCCUPATIONALTHERAPY DEPARTMENT

Head of Department – Dearbhla Birdy

Staffing

A reduction in staffing due to recruitment difficulties and the
HSE embargo resulted in over stretching of staff within the
Occupational Therapy Department in 2007, particularly in the
areas of general medicine and neurosurgery. Despite our best
efforts waiting lists increased in certain areas; however, the
quality of the received occupational therapy service remained
constant.

Referral rates and activity levels continued to increase in 2007,
with 4,544 new patients seen between in-patient and out-
patient services.The increase in number of 775 patient referrals
from 2006 continued to challenge staff resources across all
clinical areas,with continued inability to provide any follow-up
services for in-patients once discharged i.e.via OPD or outreach.
The Occupational Therapy Department, however,welcomed:

Permanent Sanctioning of the Occupational Therapy Discharge
Facilitation Initiative: This dedicated occupational therapy
service for “fast track” patients commenced within the general
medical caseload in January 2005.The pilot service is aimed at
identifying those patients in need of quick but intensive periods
of intervention in order to facilitate speedy discharges and
prevent unnecessary delays in discharges.Between January and
July 2005 this pilot service proved extremely beneficial, with
232 patients screened, 123 patients suitable for discharge facil-
itation, and 97/123 (80%) discharged home successfully,
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following an average duration of intervention of 5 days only.

Occupational Therapy Assistant Post - Beaumont Hospital/PCCC
Equipment Pilot Initiative:The provision of a dedicated Occupa-
tional Therapy Assistant to this pilot initiative has allowed for
effective facilitation of the programme, essential follow up
home support to patients and has offered an effective skill mix
into an successful pilot.

Occupational Therapy Practice Tutor: Recruitment to this post
occurred in March 2007. This post is dedicated to providing a
strong student learning environment within the departmental
setting and facilitate an effective working relationship between
therapist, hospital and university.

New Service Developments

Pilot Equipment Scheme by Beaumont Hospital Occupa-
tional Therapy Services in Partnership with Occupational
Therapy Services and Local Health Office North Dublin,
Dublin North Central & Dublin NorthWest.

Beaumont Occupational Therapy Services, in partnership with
the Local Health Office Areas of Dublin North Central, North
Dublin & Dublin North West Primary, Community and
Continuing Care (PCCC) HSE, launched the Pilot Equipment
Programme on April 24,2007.The six-month pilot scheme facil-
itated the Hospital occupational therapists to provide essential
pieces of equipment to patients to ensure safe and efficient
discharges from in-patient non-complex care. This facilitated
the provision of seamless patient journey from the acute
hospital services to the primary care services.

A six-month audit has shown the project as successful not only
for the patient who has benefited from appropriate and timely
discharge but in terms of the use of hospital resources resulting
in a cost saving of 351 bed days in a six month period
(€298,350). It also benefited the community occupational
therapy services in freeing-up valuable therapy time to spend
on more complex-needs clients and on existing waiting lists.
There is evidence of less duplication of services between both
the community and acute hospital with up to a 40% saving on
administrative duties.

Permanent extension of the pilot is currently being sought,with
our occupational therapy colleagues in both the Mater and
James Connolly Hospitals preparing to launch their own
schemes based on the success of the Beaumont/PCCC project.

Joint Occupational Therapy and Physiotherapy Oncology
Lymphoedema Management Service

The oncology senior therapists from each department success-
fully completed a Lymphoedema Therapy Certification Course
facilitated by Klose Training and Consultation LLC – Boulder
Colorado and the renowned Foldi College in Fredburg,Germany.
A limited service has commenced to the day oncology and in
patient oncology services. Demand from the vascular services
for lymphoedema management still exists.

Educational Developments

Ms. Deirdre Armitage commenced as practice tutor. This post
has proven extremely valuable in facilitating occupational
therapy students to access and progress through the
department. In addition the clinical tutor post works closely as
a member of the Practice Education Team in the School of
Occupational Therapy,Trinity College Dublin.This post has also

accessed second level students in regard to choosing occupa-
tional therapy as a career choice.

A review of the 2006 piloted staff grade in-service education
programme resulted in a progressive continuation and update
of the listed programme. The listed events for 2007 have been
more workshop-orientated with emphasis on participant
involvement. The occupational therapy senior staff are to be
commended for their facilitation of all listed programmes.

Ms. Anne Darcy, Occupational Therapy Assistant, successfully
completed the Occupational Therapy Module of the SKILL
Programme.

Occupational Therapy Staff continue to facilitate internal
education programmes within the Hospital. For example:

Mr. Walter Leahy, Senior Occupational Therapist, Care of the
Elderly Services,as lead facilitator on the implementation of the
new hospital restraint policy is currently undertaking roll-out
education sessions to facilitate staff understanding of best
practice guidelines for managing challenging behaviours of
older patients and creating a least restrictive environment. In
addition, Walter, in conjunction with the planned public
awareness bone health information service, is planning to facil-
itate sessions on home safety, falls prevention and maximising
function in the home and community to a target audience of
those over 65 years of age with increased risk of falls, fractures
and pathologic reductions in bone mass/density.

Mr. Alex Busions, Senior Occupational Therapist in Rheuma-
tology, is preparing a new and updated educational booklet for
Rheumatology patients.

Ms. Mary Naughton, Clinical Specialist in Orthopaedics and
Vascular Services, continues to present at the orthopaedic
medical team education services on splinting and tendon
management. In addition, Mary facilitated the British Associ-
ation of Hand Therapy Level 1 Introduction to Hand Therapy
Sept 07 and Level 2 Splinting for the Upper Extremity June 2007
training courses. Mary continues to be a guest lecturer for the
Occupational Therapy Department Trinity College Dublin and
facilitated the Therapeutic Management of the Upper Limb
Component of the SKILL Occupational Therapy Module.

Ms. Sinead Duddy, Senior Occupational Therapist St Joseph’s
Rehabilitation Unit, in conjunction with her Physiotherapy
counterpart, facilitated in-service training to the nursing staff
regarding best positioning and manual handling of patients
who have experienced a stroke. Within 2007 she has also
attended a goal-setting training course and is collaborating on
developing a training programme for rehabilitation unit staff.

Staff Research/Publications

� Ms. Carole Murphy, Senior Occupational Therapist,
Emergency Department, completed a research project entitled
“A report on the effectiveness of an Occupational Therapy
service to an Emergency Department”.

� Mr. Alex Busions, Senior Occupational Therapist in Rheuma-
tology, is completing a literature review on functional implica-
tions post surgery for rheumatoid arthritis patients for next
year’s Abbot Educational Travel Bursary.

� Ms. Mary Naughton, Clinical Specialist in Orthopaedics and
Vascular, andMs.Carole Murphy,Senior Occupational Therapist
in Emergency Department, presented a poster entitled “A New
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Initiative in Hand Therapy – an Irish Experience” at the World
Hand Therapy and Surgical Conference Sydney March 2007.

� Geraldine Foley, Clinical Specialist in Neurology, published
two research papers. Foley G (2007) “What are the care needs
for people with motor neurone disease and how can occupa-
tional therapists respond to meet these needs?” British
Journal of Occupational Therapy, 70(1), 32-34. Foley G,
O’Mahoney P,Hardiman O (2007). Perceptions of quality of life
in ALS: Effects of coping and healthcare. Amyotrophic Lateral
Sclerosis, 8 (3), 164.

� Ms.Sinead Duddy,Senior Occupational Therapist, St Joseph’s
Rehabilitation Unit, in conjunction with her MDT counterparts,
completed a poster presentation study on patient and staff
relative perceptions from attendance at the rehabilitation unit.

Participation in NationalWorking Groups

The Occupational Therapy Department continues to have
involvement in many national working groups and also in
speciality clinical advisory groups. The department in 2007
added the following working parties to their list.

� Ms. Mary Naughton, Chair of the Irish Association of Hand
Therapy (IAHT), has become a member of the International
Education Subcommittee involved in establishing standards of
practice for research into hand therapy.

� Mr. Walter Leahy is a member of the National Restraint
Working Group. The aim of this new group is to establish best
practice guidelines for the management of challenging behav-
iours in residential settings. It is hoped that the guidelines will
provide a framework for the development of restraint reduction
policies in other health care facilities within the Irish context.

� Mr.Alex Businos is the Occupational Therapy Rheumatology
Advisory Group Officer.This group is currently workingwith the
National Arthritis Strategy piloted by the HSE and with the
Association of Occupational Therapists Ireland regarding core
competencies to be streamlined to all Rheumatology
clinics/centres.

� Ms. Deirdre Armitage is a member of the Trinity College
Health Sciences Practice Education Partnership Committee.
This group aims to improve practice education for Occupa-
tional Therapy students and has involvement as part of the
National Group “Development of Clinical Placement System
for Occupational Therapy, Physiotherapy and Speech and
Language Therapy.

PHYSIOTHERAPY DEPARTMENT

Physiotherapy Manager - Ms.Ann Marie O’Grady

The Physiotherapy Department is committed to providing an
excellent service to the patients of Beaumont Hospital. The
physiotherapy service is based onmulti-disciplinary team input
and aims to maximise independence and quality of life for
these patients.

2007 was a busy year for the delivery of physiotherapy services.
During 2007 there a 0.5 WTE acting Senior Physiotherapy post
was sanctioned for Rockfield Unit. However, due to the HSE
recruitment freeze,no additional posts were sanctioned and the
Physiotherapy Department had a vacancy rate of approximately
17% from September to December 2007.A recoverable physio-
therapy assistant 0.75 WTE post was unfilled due to ceiling

implications.There was no additional locum cover in 2007.

Each clinical area within the physiotherapy department is
committed to ongoing continuing professional development
and development of the service to patients.Multiple initiatives
were undertaken at departmental, hospital and national level
throughout the year to facilitate this.Team Based Performance
Management has been implemented successfully. Objectives
identified and delivered upon improved both patient care and
effectiveness of service delivery.

The following quality initiatives were achieved in 2007 without
additional resources:

� Reduction in waiting times for musculoskeletal out-patients
from 5-7 days to 2-3 days for acute conditions and 6-8 weeks
for routine conditions.

Traditionally referrals were paper triaged into fractures, sub-
acute and chronic conditions. FromMarch 2007 all referrals are
now paper triaged within 48 hours of receipt of referral.
Referrals are now triaged into immediate or routine. Planning
of throughput of acute referrals facilitates immediate appoint-
ments (48- 72 hours).A condition of onset > 8weeks is a routine
referral and is offered an appointment within 6 weeks of receipt
of referral.

� Successful change management programme- implemen-
tation and roll-out of computerised scheduling system for all
out-patients.

The IT Department worked very successfully with the Physio-
therapy Department to develop and implement a new sched-
uling system for physiotherapy out-patients. This system was
piloted in the orthopaedic service and rolled out to rheuma-
tology, A&E, neurology, neurosurgery and GP services. It facili-
tates access by administrative staff to electronic diaries for all
staff and facilitates re-filling of cancelled appointments immedi-
ately. It also ensures that clinical staff are not required to
reschedule cancelled appointments.

� Standardisation of best practice guidelines in Neurosurgery

� Improvements in the Care Of the Elderly services

� A new Out-patient Day Hospital service was commenced
April 2007 due to additional staffing of 0.75WTE Physiotherapy
assistant.This service discontinued in October 2007 due to the
loss of this additional post.

� 2007 also saw the development of the Physiotherapy
component of a new Bone Health Initiative, led by the Bone
Health Nurse (Elaine Butler),which will involve monthly Multi-
disciplinary talks for out-patients diagnosed with osteoporosis
or osteopenia. It is envisaged that the talks will commence in
April 2008.

� A new service was established in Rockield Unit by Fiona Daly.
A Physiotherapy standard of care document based on best
practice guidelineswas developed.Manual Handling charts were
developed for patients admitted to Rockfield.These were visual
charts completed by the Senior Physiotherapist and placed at
each patient’s bedside to aid safe manual handling by all staff.

� Work on a Standard of Care document for the Physio-
therapy assessment and treatment of patients admitted to
Beaumont Hospital with falls commenced which will be imple-
mented in 2008.
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� Development of Cystic Fibrosis service. A senior
physiotherapist in CF (Eleanor Leahy) was appointed in
2006 and the development of the service is ongoing.

� Development of Oncology and Symptomatic Breast
Care service

� Improvement of Pulmonary Rehabilitation service

� 3 month follow-up on completion of programme which
enables closer monitoring of patients and encourages
continuation with the exercise programme.

� Addition of physical activity armbands into the Pulmonary
Rehabilitation group as an outcome

Research

Oral Presentation at the British Sleep Society annual conference
in Cambridge.
“Sleep disturbance in Chronic Low back pain patients.” Grainne
O’Donoghue

Oral Presentation at the ISCP Annual Conference 2007
“An audit of the outcomes of the Back to fitness programme in the
treatment of patients with Chronic Low back pain.’ Roisin Breen,
Jenny Eadie,Grainne O’Donoghue

Healthcare informatics society annual meeting HISI November
2007
“Comparison of objective versus subjective measures of sleep
disturbance in Chronic Low Back Pain”Grainne O’Donoghue

Post graduate thesis – MSc in Neuromusculoskeletal Physio-
therapy
“The short termoutcome of patients attending an Irish Emergency
Department withWAD”
“The outcomes ofWAD that attend for physiotherapy in theDATHs”
Caroline Treanor

HRB grant awarded September 2007

Single blinded RCT –“Investigating effectiveness of a novalwalking
programme versus physiotherapy versus a supervised group
exercise programme”Grainne O’Donoghue

HRB Partnership grant October 2007

To investigate of the effect of aerobic exercise on sleep disturbance
in chronic low back pain.Grainne O’Donoghue

McDermott A (2007). Factors affecting recovery of mobility in
traumatic brain injury victims.Poster presentation, Irish Society
of Chartered Physiotherapists Annual Conference, November
2007.

Michelle Shannon, Clinical Specialist, presented at RTRS in
University of Ulster,April 2007 on‘A profile of the incidence and
management of spasticity-related problems in a neurosurgical
setting’; Shannon M, Levingstone J (2007).

Poster presentation: “Development and Implementation of a
Therapeutic and Manual Handling Risk Assessment Tool” Julie
Shanahan, Deirdre Murray, Michelle Shannon and Kareena
Finucane.

Audit completed and risk assessment form updated. Poster
presentation at ISCP Conference 2007 and accepted for presen-
tation at Health Promotion Conference in Berlin in 2008. Julie
Shanahan

Predictors of Disability in Osteoarthritis of the Knee. Fiona
Keogan.Winner of the Abbott Bursary at the ISR conference in
Oct 2007

Oral Presentation:‘Mobility and Energy Cost ofWalking in Prior
Polio Patients’ Deirdre Murray, D.Meldrum, Prof. O. Hardiman. A
research project entitled ‘An Investigation of Subjective and
Motor Fatigue in Prior Polio Patients and the relationship with
the Energy Cost ofWalking’, carried out in conjunctionwith RCSI
by Deirdre Murray was ongoing throughout 2007 and
completed in November.

A pilot study investigating the effect of foot orthoses on gait,
plantar pressures and foot pain in rheumatoid arthritis
Jennifer Eadie, Norelee Kennedy, Fiona Keogan, Paul O’Connell
Physiotherapy and Rheumatology Departments, Beaumont
Hospital, Dublin
Physiotherapy Department, University of Limerick, Limerick
presented at ISCP Conference 2007

Hydrotherapy satisfaction questionnaire

Vanessa Cuddy, Eilis Cullen, Roisin Breen and Jenny Eadie.
Presented at ISCP Conference 2007

“Back to fitness”
Grainne O’Donoghue, Jenny Eadie and Roisin Breen. Presented
at ISCP Conference 2007

Presentations

� Michelle Shannon developed and delivered a DATHs CPD
study day in RCSI,April 2007 in conjunction with DATHs clinical
specialists in order to roll out CPD standardisation amongst
basic grade staff.

� Michelle Shannon presented at the CPCC study day on the
subject of ‘MS and physiotherapy’, July 2007.

� Michelle Shannon delivered a physiotherapy work-shop at
the NAI information day for health professionals,August 2007 –
a forum intended to problem-solve the challenges and
strengths facing health professionals in the management of
neurological long-term conditions.

� Michelle Shannon presented on topic of ‘developing compe-
tency & expertise ‘ to Clinical Specialist group in April 2007.

� Lectures in 3rd level colleges – including MS practical work-
shops (M. Shannon & D. Murray) in UCD, January 2007; contri-
bution to RCSI Neurology II module (D. Murray & M. Shannon),
April 2007 (Splinting & spasticity management: theory &
practical; Principles of UL Motor control; Physiotherapy
Management of the Post-Polio patient).

� Education sessions with ITU nursing staff re:management of
CF patient in ITU by Elaenor Leahy.

� Jennifer Cunningham and Janet Levingstone provide
lectures on the treatment of tracheostomy patients at themulti-
disciplinary tracheostomy study afternoons that take place
once every two months.

� 6 Monthly lectures given to the Higher Diploma and
Certificate level Intensive Care Nursing course by the Surgical
Senior on the role of physiotherapy.
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Ongoing lectures to undergraduate students in UCD
and RCSI

� Lecture on 'Exercising the Pulmonary Patient' in UCD
School of Physiotherapy

� Respiratory lectures in RCSI School of Physiotherapy

Equipment

� Viva 2 Motomed with UL ergometer acquired with support
from Beaumont Foundation. Impact: ability to provide
resistance strength training to patients with severe weakness
of both UL and LLs. Visual display unit to provide feedback to
patients on success of intervention.

� Cough Assist (mechanical insufflator/exsufflator) acquired in
conjunction with the IMNDA to augment cough mechanism in
patients with poor respiratory effort.This provides an alternative
treatment adjunct for neurological patients with respiratory
compromise.

� A grant was awarded from the Beaumont Foundation in April
2008 for a bike and cross trainer for the ‘Back to Fitness’ class.

DEPARTMENT OF PSYCHOLOGY

Principal Neuropsychologist - Dr.Niall Pender

The department has seen phenomenal growth in demand for
services over the past year with over 4,000 patients treated
across 8,500 sessions of assessment or treatment.This represents
a four-fold increase in the service activity from2006 and congrat-
ulations are due to all the department staff for enabling this
significant increase.We are delighted that there has been a great
recognition of the beneficial role of psychology in the Hospital
and support for the development of psychological services to
different patient groups.Nevertheless, service provision remains
poor in many areas of the Hospital despite significant increases
in demand from within the Hospital and externally.

In 2007we instigated a number of service improvements which
included two new out-patient clinics. The first is a neuropsy-
chology triage/screening clinic throughwhich we can examine
all new referrals to the neuropsychology service in a timely and
efficientmanner which reduces the waiting times for neuropsy-
chology to approximately eight weeks. This list was previously
over 12 months. The second is a psychology treatment/
assessment clinic at which patients suffering from a range of
psychological and emotional conditions are treated.

Staffing

In 2007 we have 8 wte staff in positions across the Hospital.We
were delighted to welcome Dr. Gillian Fortune and Mr. Mark
Mulrooney as senior clinical neuropsychologists in the neuro-
science division. Furthermore, Ms. Coleen Kernekamp also
started as the first clinical psychologist on the Living Related
Donor Programme with the renal team. Congratulations to Mr.
Jonathan Gallagher who completed his post-graduate diploma
in Cognitive Behaviour Therapy during 2007.

Quality initiatives & new developments:

In 2007 we began a number of quality improvement initiatives.

A new series of brochures was co-ordinated and launched by
Dr. JenniferWilson O’Raghallaigh to improve the understanding
of psychology services to our patients and this will be

developed to include information brochures for patients on
common conditions usually referred to psychology services.
Initial audits of these brochures have proved very positive from
our patients.

We have also consolidated a flexible working time arrange-
ments, which all members of the department have embraced.
The department is now open from 08.00 to 18.00 and we are
examining alternatives for extending this further subject to
satisfactory and safe treatment space.

Dr.Wilson O’Raghallaigh andMs.Bridann Reidy,on behalf of the
department, have begun developing a patient satisfaction
questionnaire which will, hopefully, be available in mid-2008 to
examine the views of our patients and referers.This will be used
to improve the services within the department further.Dr.Gillian
Fortune has a started clinical audit of our service for Non-
Epileptic Seizure Disorders which will be available in 2007.

Dr. Jennifer Edgeworth in collaboration with colleagues in old
age psychiatry has continued to provide an anxiety
management group programme and a monthly carers group
programme throughout 2007. These have proved very
successful and are provided out-of-hours in the evenings to
facilitate attendance by patients and carers. The carers group
continues to providemuch needed support and information to
carers of those with dementia. In collaboration with a
psychology graduate a group CBT intervention for depression
has been developed and it is envisaged that this will be imple-
mented over the coming year. A group-approach to managing
memory problems is in the early stage of planning and is due to
be rolled out during the summer of 2008.

Dr. Jennifer Wilson O’Raghallaigh competed for and obtained a
Beaumont Hospital Foundation Grant (No.1262) for the devel-
opment of an innovativemindfulness based stressmanagement
programme for patients across the Hospital who are experi-
encing distress due to their medical condition or treatment.This
group treatment is designed to treat up to twelve patients in an
eight week group, thus improving the efficacy and efficiency of
treatment.The pilot group for this programme is due to be run
in April and May, 2008.

Training

Placements have been provided to doctoral students on clinical
psychology courses in collaboration with Trinity College Dublin,
University College Dublin and National University of Ireland,
Galway. These trainees are invaluable for our service develop-
ments and are a welcome addition to our department. All
psychology department staff teach on these doctoral
programmes throughout the year.

We continued our very successful post-qualification course in
clinical neuropsychology for clinical neuropsychologists which
lasted ten months. The course was very well-received and we
are running this again in 2008.

We are also continuing our successful internship programmes
with the European Student Abroad scheme and the American
College Dublin which enables undergraduate psychology
students to work within the department for 7-10 weeks as an
intern under supervision of a senior psychologist. This scheme
has been very beneficial for the department in terms of facili-
tating development of new activities and research projects.
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We continued to develop our research collaborations and have
several research students. Current research students are as
follows:

PhD

Ms.Doreen Hoerold (TCIN).Sustained Attention and Awareness in
Patientswith Focal Frontal Lesions.Dr.Niall Pender in collaboration
with Professor I. Robertson,Trinity Institute of Neuroscience.

Ms. Sarah Howley (RCSI). Neuropsychological functioning in
children and adolescentswith 22q11.2Deletion Syndrome.Dr.Niall
Pender in collaboration with Prof. Kieran Murphy, RCSI.

Ms. Helena Maher (UCD). An investigation of possible cognitive
endophenotype candidates in Temporal lobe epilepsy. Dr. Niall
Pender, in collaboration with Dr. Colin Doherty (St James’s
Hospital),Dr.Norman Delanty, and Dr.Teresa Burke (UCD).

MSc

Ms. Melanie Clune (UCD). Nature, extent, impact of and recovery
from prospective memory deficit in traumatic brain injury. In
collaboration with Dr.Teresa Burke UCD.

Ms.AnnaHurley (RCSI).SustainedAttention and error awareness in
schizophrenia: Relationship with meta- and social cognition. Ms.
Anna Hurley,Dr.N.Pender & Prof. Kieran Murphy.

Research

Research is a priority for the department and we are building
on our research strategy developed in 2005.All department staff
are now research active and we have regular academic
meetings within the department. Many of our staff have
presented research and position papers in national and inter-
national conferences in 2007 (see below).

We have ongoing research programmes in many areas of
psychological functioning. In 2007 we developed a collabo-
rationwith Prof.Orla Hardiman on a population-based survey of
cognitive decline in ALS: Genetic determinants within a
population isolate.

Dr. Jennifer Edgeworth, in collaboration with psychiatry
colleagues, examined a case series on delusional jealousy
associated with cognitive impairment which is currently being
written up for publication. Furthermore, an evaluation of the
benefits of a cognitive stimulation group for individuals with
dementia has been undertaken, data are currently been
analysed. This study involved collaboration between Mercers
Institute for Aging,St James’s Hospital andTaraWinthrop Private
Nursing Home, Swords. A discussion paper on the use of
deception and lies in dementia carewas presented at the annual
Psychological Society of Ireland Conference in November 2007.

Publications, Seminar, Poster & Conference Presentations

Griffiths, John, Fortune, Gillian, Barber, Vicki, Young, Duncan.
J.(2007). The Prevalence of Post Traumatic Stress Disorder in
Survivors of ICU Treatment: a systematic review. Intensive Care
Medicine,May.

Phukan, J,Pender,N.,Hardiman,O (2007).Cognitive Impairment
in Amyotrophic Lateral Sclerosis.Lancet Neurology, 6,November.

Pender,N. (2007).Neuropsychology in the Republic of Ireland. INS-
NET: International Neuropsychological Society, 20, 5-6.

Pender N, (2007). Beyond Executive Functions. Irish Psychologist,
170-171.

Dr. Jennifer Edgeworth (2007). The use of deception and lies in
dementia care. Psychological Society of Ireland Conference in
November 2007.

Dr. Jennifer Wilson O’Raghallaigh (2007). Lectured at the RCSI
onWorking in a Multidisciplinary Team, and on Memory.

Dr. Gillian Fortune (2007). The Prevalence of post traumatic
stress disorder in survivors of ICU treatment:a systematic review.
Psychological Society of Ireland Conference in November 2007.

Ms. Coleen Kernekamp (2007). A Journey of joy and despair : A
day in the life of a psychologist who works in Cystic Fibrosis.
Psychological Society of Ireland Conference in November 2007.

Dr.JenniferWilson O’Raghallaigh andDr.Richard Blennerhassett
(2007). Dialectical Behaviour Therapy in an Irish Community
Mental Health Setting.Psychological Society of IrelandConference
in November 2007.

Pender, N (2007). Challenging behaviour and brain injury.
Hamilton Park Training Day,October.

Pender, N. (2007). Malingering, performance effort and illness
deception. Psychological Society of Ireland Conference in
November 2007: Neuropsychology position papers.

Sarah Howley, Niall Pender, Kieran Murphy (2007). Cognitive
dysfunction in 221q deletion syndrome.Psychological Society of
Ireland Conference in November.

Prospective memory and TBI.Melanie Clune,Teresa Burke,Niall
Pender, Simone Carton, Donncha O’Brien. Psychological Society
of Ireland Conference in November 2007.

Endophenotypes and MTLE. Helena Maher, Niall Pender,Teresa
Burke and Colin Doherty. Psychological Society of Ireland
Conference in November 2007.

Pender, Niall (2007). Neuropsychology of Huntington’s disease
and Parkinson’s disease. Neuropsychology of Older Adults,
Salomon’s Centre, Kent,UK.

Phukan, J., Gallagher, L., Pender, N., Hardiman, O (2007). A
population based survey of cognitive decline in ALS.18th Inter-
national Symposium on ALS/MND.Toronto, Canada.

Phukan, J., Gallagher, L., Pender, N., Hardiman, O (2007). A
population based survey of cognitive decline in ALS.ALS Associ-
ation Accelerating Research workshop, Florida,USA.

Doreen Hoerold, Niall Pender, & Ian H. Robertson (2007). Self-
Awareness, Sustained Attention & Error Processing in Focal
Lesion Patients: Neuropsychological & Electrophysiological
Correlates. INS Summer Meeting Bilbao, Spain.

Clune, Blanco-Campall, Burke, Carton, Delargy, Pender, Phillips:
(2007). Forgetting to remember: Awareness of Deficits in
Traumatic Brain Injury.Poster presented at BPS annual conference.
York,March 2007.

Anna Hurley, Alan Murtagh, Kieran C. Murphy & Niall P. Pender
(2007). Sustained Attention Relationship with error awareness
and theory of mind deficits in schizophrenia.Annual Conference
of Psychological Society of Ireland, Killarney.

Anna Hurley, Alan Murtagh, Niall P. Pender, Kieran C. Murphy.
(2007). Sustained attention deficits in schizophrenia: Evidence
for a cognitive endophenotype? World Congress of Psychiatric
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Genetics 2007,NewYork.

Kernekamp,Coleen (2007).Cystic Fibrosis and Substance abuse
intervention.North AmericanCystic Fibrosis Conference:Anaheim,
California.

Kernekamp Coleen (2007). Talking to children when parents
have a chronic illness. Department of Oncology, Cavan General
Hospital.

Academic affiliations

Dr. Jennifer Wilson O' Raghallaigh, senior clinical psychologist
in Liaison Psychiatry, has an honourary lectureship in the
Department of Psychiatry, Royal College of Surgeons in Ireland
(RCSI) and regularly teaches on courses at the RCSI.

Dr. Jennifer Edgeworth, senior clinical neuropsychologist in Old
Age Psychiatry,has an academic affiliation to the Department of
Psychology at UCD.

Dr. Niall Pender, principal clinical neuropsychologist, has an
honourary lectureship in the Department of Psychology,Trinity
College Dublin, and is an associate member of the Trinity
Institute of Neuroscience. He is also honourary clinical lecturer
on the clinical psychology programme at the National
University of Ireland, Galway. He is the Western Europe Repre-
sentative of the International Neuropsychological Society,Chair
of the Psychological Society of Ireland's Special Group in
Neuropsychology and is the Irish representative for the
European Federation of Neuropsychological Societies. In 2007
Dr. Pender became a member of the Council of the Psycho-
logical Society of Ireland.

Head of Department - Dr. Joe Treacy

Departmental Manager – Ms. Patricia Casey

The Poisons Information Centre provides a 24/7 national
telephone information service on the toxicity, features and
management of poisoning. Enquiries are answered by our own
Poisons Information Officers between 8am and 10pm (seven
days) and night-time calls are automatically diverted to the
National Poisons Information Service in the UK.

Developments/innovations

We continue to divert our calls to the UK National Poisons
Information Service (NPIS) between 10pm and 8am. Calls are
answered by the centres in Birmingham,Cardiff and Newcastle
on a rota and the extra call charges are paid by Beaumont
Hospital.

Work continued in 2007 on checking that all pharmaceuticals
listed in the Irish MIMS and the OTC Directory are on TOXBASE.

The centre was delighted to receive two grants from
Beaumont Foundation in 2007. The first enabled us to reprint
the “Poisons Prevention Guidelines for Your Home” leaflets.
These will now be distributed to public health nurses and
other interested professionals via the HSE Publications Office.
The second grant was for updating the Poisons Information
Centre website and logo.

Publications

Papers

Renal and liver transplantation for toxin-induced organ failure.

Tracey JA, Casey PB, Cunningham P, Counihan A, Fleming J,
Hickey D,Hegarty J. Clinical Toxicology 2007; 45: 31-35.

Abstracts

Retrospective survey of acute poisoning admissions in an Irish
general hospital.

Casey PB,Tracey JA.

Clinical Toxicology 2007; 45: 379.

Retrospective study of drug overdoses in a suburban
emergency department.

Marchant V, Gleeson A, Casey PB,Tracey JA.

Clinical Toxicology 2007; 45: 379.

Presentations

Patricia Casey and Elaine Donohoe attended the EAPCCT
Congress in Athens in May 2007, including the one-day
Continuing Education in Toxicology symposium prior to the
Congress.They presented two posters at the Congress.

Noted changes in activity

The centre received a total of 11,011 enquiries in 2007.8,552 of
these enquiries were answered by our own staff between 8am
and 10pm and 2,459 were answered by the UK National Poisons
Information Service between 10pm and 8am. As in 2006, we
noted a greater reduction in calls at night (16.9% decrease in
calls between 10pm and 8am vs 4.4% decrease in calls between
8am and 10pm).This may indicate problems with the coding of
Irish calls in the UK rather than a true decrease in night-time
calls. Nevertheless, we plan to survey users in 2008 to assess
their satisfaction with the service.

PHARMACY DEPARTMENT

Chief Pharmacist – Peter Jacob

There were many developments in the Pharmacy Department
in 2007.

During the year, approval was given to the post of pharmacist
for St. Joseph’s Hospital. Following appointment of a senior
pharmacist, and developmental work, the service in St. Joseph’s
commenced in August 2007. The establishment of the service
saw a great benefit in the pharmaceutical services, particularly
in the clinical area.The drug expenditure also saw a significant
decrease in St. Joseph’s as the service developed.

A second appointment was approved to the post senior
pharmacist for the living donor programme in renal transplan-
tation. This is a key position due to the complexity ofmedication
in this area with constant drug monitoring required.

Late in 2007 extra space was added to the pharmacy and a
complete upgrade of shelving and fittings in the department
was completed.This added greatly to the facilities available and
provided a much needed improvement to working conditions.
This was achieved with great effort from the staff who worked
around the development and kept the service going.
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A senior pharmacist positionwas approved for the SARI initiative,
and the post was filledmid-year.The new appointee is now part
of the team reviewing the use of antibiotics in the Hospital,a key
element in preventing the emergence of resistant infections.

Three staff completedMSc programmes in hospital pharmacy in
2007 and this is part of the ongoing professional development
involved in the practice of hospital pharmacy.

Overall 2007 was a very busy year, but saw developments in
many areas which were very welcome.

MEDICAL SOCIALWORK

Principal Medical SocialWorker - Martin Mc Cormack

Our department suffered a great loss this year with the untimely
death of our dear friend and colleague Siobhán O Driscoll.
Siobhánwas a dynamic, courageous andmodest person whose
contribution to our department and the social work profession
was immense. Siobhán worked in many areas including St
Raphael’s and the neurosciences wards for years until her
appointment as the first bereavement care coordinator in an
acute hospital in 2001. Siobhán went on to develop a structure
of bereavement care here that has gained international recog-
nition. The service was evaluated by a team of researchers from
TCD who found the “Beaumont Model” to be “truly innovative”.
To paraphrase an old Hebrew proverb“Say not in grief ‘she is no
more’ but live in thankfulness that she was”.We are all thankful
to have known Siobhán and we miss her.

The aforementioned evaluation of the bereavement care
service was published in October 2007 and presented to
Minister for Health and Children,Ms.Mary Harney,whowas very
impressed with the service and recognised the importance of
bereavement care in acute hospitals. I would like to thank all
those who participated in this research, in particular the families
of patients who died here in Beaumont Hospital, the members
of the Bereavement Research Steering Group, the research team
from TCD and the staff who participated in the focus groups.
The research process has been a humbling experience and we
look forward to building on the positive bereavement support
in place and to improve the services we deliver to the public
and the environment in which they are delivered.

In terms of activity in the department we continued to deliver
record efficiencies with approximately 10,000 patients and
families offered crisis/trauma counselling, complex discharge
planning support and support with adjusting to the impact of
illness on the patient and their family.

CHAPLAINCY DEPARTMENT

Head Chaplain – Fr. Eoin Hughes

The Chaplaincy Department provides 24-hour service to all our
patients during the entire year. The Chaplaincy Department
covers the entire Hospital. It is an integral part of themulti-disci-
plinary team.Thework takes onmany forms;we try especially to
meet the spiritual needs of our patients and assist them in every
way we can.

On April 8, 2007,we lost our Head Chaplain, Fr. Bryan Nolan.He
was appointed to work for the Irish Hospice Foundation. Fr.
Bryan worked in Beaumont Hospital for the last 14 years and he
had a special relationship with the staff, but above all his
dedication and care for the sick.All who knew himwere deeply
impressed by this teaching and communication skills. He also
has a great relationship with chaplains of other denominations
who work in the Hospital, and under his guiding hands, the
Chaplaincy Department had a goodworking relationship based
on hope and charity.

During the summer, Fr. James Harrington, from the Capuchin
Franciscan Order,had to retire on health grounds.Fr. James was
deeply appreciated for his three years of work,most especially
by the nursing staff in the Emergency Department and for his
spiritual and counselling skills with the patients.

His sudden departure and the fact that Fr. Bryan Nolan was not
replaced left us with a very serious staff shortage for part of the
summer.Wewere very fortunate,at the same time, in having the
services of our locums,especially Fr.Balonwn Okpe,Fr. John Eze
and Fr. Polycarp, all from Africa, who were of great assistance
during the summer months when they were needed most.

In September 2007, we were very fortunate in having two full-
time chaplains appointed to the Chaplaincy Department; Frs.
Bryan Shortall, from the Capuchin Franciscan Order, and Denis
Sandham from the Camillian Order. Fr. Bryan and Fr.Denis have
settled in very well and have added to the work and vitality of
the Chaplaincy Department. We also welcome to the
Department our new Presbyterian Minister, Rev. Lorraine
Kennedy,who worked in South Africa for many years.

We have a very fine inter-denominational team in our
Chaplaincy Department; we all work on an equal footing for
providing the best service for all out staff and patients.

We celebrate Mass every day at 1.00pmwhich is well attended.
We have twoMasses every Sunday, at 10.00am and 1.00pm.We
are very appreciative to Paschal and his Folk Group, who lead
the 10.00am Mass and to Jun who leads the Filipino group at
1.00pmMass.

Around Christmas and Easter, we provided Reconciliation
Service for staff and patients. In Advent and Lent, we have a
Thanksgiving Service for our volunteers and also services for
our staff, especially during times of bereavement. Our annual
Remembrance Service was held on November 2, 2007. The
Service was conducted by Fr. Eoin and the address was given
by the Rev. Aisling Shine, who is a Church of Ireland Curate in
Clondalkin.
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A remembrance service was held for Mr. Salah Widaa in the
Hospital Chapel on Thursday, October 18, 2007. Mr. Widaa
worked in the ENT Department in Beaumont for a number of
years.He was buried in his native Sudan.This service was a great
opportunity for Christians and Muslims to come together in
prayerful thanks for a man who was so dedicated to patients
and was deeply appreciated by his fellow staff, particularly in
the ENT Department.

A remembrance service was also held for Dr. Gerry Browne on
December 5, 2007, in the Hospital chapel. Dr. Browne was
appointed Consultant Anaesthetist to the Richmond Hospital
in 1984, and came to Beaumont in 1987.He was expert Clinical
Anaesthetist and was deeply appreciated by both patients and
staff. He helped to set up the Intensive Care Unit in Beaumont.

The Chaplaincy Department was saddened by the death of Ms.
Siobhan O’Driscoll in December 2007 after a long illness.
Siobhan was a Social Worker in Beaumont for many years and
had a good working relationship with the Chaplaincy
Department. Siobhan played an integral part in setting up, in
co-operation with the Chaplaincy Department, the special
children’s bereavement service.Fr.Bryan Nolan and Fr.Eoin were
the main concelebrants at her funeral Mass in West Cork in
December 2007.

I would like to thank Sr. Brenda Swan, Sr. Therese Dillon, and Fr.
Dan O’Callaghan O Carm, and Fr. John McCarthy MSC, for all
their hard work and support.Thanks too to all the staff for their
support and encouragement in respecting the role of the
Chaplaincy Department.
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a closer look: at patient services

71%
result of Management of Health
Care Records audit (national average 65%)

over 300
standard operational procedures
developed/reviewed and approved



Non-Clinical
Services Division

Introduction

2007 was a busy year for all of the Non Clinical Services Depart-
ments. Bed occupancy levels continued to be high and were at
over 100% utilisation on many occasions. Balancing of patient
admissions from the Emergency Department with elective
admissions remained a continuous challenge.

Projects which expanded during 2007 included the introduction
of additional OPD services i.e. coverage from 8.00 a.m. to 6.00
p.m. Also, the new waste management compound and the
Telephony system upgrade were completed in the early part of
the year.

The national hygiene audit results were favourably received.The
efforts of all staff resulted in Beaumont Hospital being one of the
top scorers in 2007 achieving a “Good” score. Continuing to
achieve the highest standards in hygiene performance will
remain a key objective for the Hospital.

Hygiene Services

2007 has seen the continuation of the advances made in the
management and delivery of hygiene services during 2006,
which saw Beaumont Hospital being one of only seven acute
hospitals nation-wide to be rated as "GOOD” in the Hygiene
Services Assessment Scheme 2007.

2007 has been a particularly busy year for hygiene services, in
2006 Beaumont Hospital saw its hygiene audit score increase
from 62% in 2005 to 83% in 2006. In December 2006 the new
Hygiene Services Assessment Scheme standards were launched
by IHSAB. These required all acute hospitals to carry out a self
assessment process against the new standards,which for the first
time included not only service delivery standards but also
corporate management standards.

The national hygiene audit

results were favourably

received.The efforts of all staff

resulted in Beaumont Hospital

being one of the top scorers

in 2007 achieving a“Good”

score. Continuing to achieve

the highest standards in

hygiene performance will

remain a key objective.
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Beaumont Hospital approached this task by constituting 6multi-
disciplinary teams to address specific standards, each teamwas
made up of management and staff representatives from the
various departments within the Hospital appropriate to the
group of standards being addressed. The self assessment
submission was completed within the very tight deadlines
imposed and the teams continued to work tirelessly to compile
the evidence required to support the self assessment submission.

IHSAB was replaced by HIQA as the body responsible for the
Hygiene Services Assessment Scheme and Beaumont Hospital
was visited by assessors fromHIQA to carry out their verification
visit between 28th and 30th August 2007.

The National report for the Hygiene Services Assessment
Scheme was released by HIQA in October 2007. Beaumont
Hospital was awarded a score of "GOOD" in the report being one
of only 7 hospitals nation-wide to be scored so highly.

The individual hospital report for Beaumont identified several
areas of "Notable Practice" which included:

� Patient/client and staff kitchen facilities are to be
commended.

� The use of hand hygiene signage and alcohol gels was
excellent.

� The innovative use of the Hospital discharge team,which
cleans all rooms following the discharge of a patient/client,
and the DECT hand-held phone line system is to be
commended.

� A positive hygiene culture is embedded at all levels.

� There is a very strong communication structure in relation
to hygiene.

� The involvement of patients/clients in the hygiene service
is commendable.

� There is an extensive documentation system,which
supports effective delivery of the hygiene services.Overall,
the policies reflected the practices observed at ward level.

The report also highlighted priority quality improvement areas
for the Hospital to address,which included:

� The organisation is recommended to develop a cohesive
management structure for all catering services.

� The refurbishment of the Accident & Emergency entrance
should be prioritised.

� The organisation is encouraged to progress the
development of the plan for the upgrade of the sluices,
bathrooms and cleaners rooms.

� A process for the management of the ward-based washing
machines and dryers should be developed.

� The organisation is recommended to progress the planned
implementation of the software package for training
records.

These priority quality improvement areas identified in the report
have all been addressed by the Environmental Task Group and
have been included in the Hospital's hygiene action plan,which
has continued to be driven by the Environmental Task Group and
monitored by the Hygiene Services Management Committee.

Examples of issues addressed through the hygiene action plan in
2007 include:

� Processes to evaluate the efficacy of the Hygiene Services
Management Committee and the Environmental Task
Group have been implemented and are ongoing.

� The plan for the upgrade of the sluices, bathrooms and
cleaners rooms is progressing as planned and is ongoing.

� The Emergency Department has seen refurbishments
completed and further improvements have been identified
and are ongoing.

� The communication strategy in relation to hygiene services
has continued apace and is ongoing.

� The introduction of mobile hand hygiene units at hospital
entrances has been completed and was recognised during
the Hygiene Services Assessment Scheme verification visit
as an area of notable practice.

� A curtain exchange programme has been implemented
throughout the Hospital.

� The Hospital Hygiene Manual has been up-dated to include
all new developments in hygiene services.

� A site wide audit of all hygiene related maintenance and
refurbishment requirements has been completed, the
results of which have been included in the hygiene
action plan.

� The sink replacement programme is ongoing.

� A new washroom has been developed in the old temporary
staff change area.

� Guidelines on the handling and disposal of linen have been
implemented.

� Guidelines on the transportation of laundry have been
implemented.

� A policy for the use of ward-based washing machines and
dryers has been implemented.

� Guidelines on manual dishwashing at ward level have been
implemented.

� The waste transfer station has been completed and
commissioned.

� Waste recycling initiatives have been introduced.

� An annual sharps awareness campaign was carried out in
November 2007.

� Hand hygiene initiatives have been ongoing throughout
the year, including: the development of a "Road Style"
signage campaign; a successful hand hygiene awareness
week in November 2007; regular education sessions
throughout the year; an increase in the number and
visibility of hand gel units throughout the Hospital.

The above is not an exhaustive list but is an example of the issues
addressed in the Hospital's Hygiene Action Plan in 2007.

Beaumont Hospital looks forward to 2008 as an opportunity to
continue the innovative developments in themanagement and
delivery of hygiene services and welcomes the chance to not
only maintain but improve upon its position as one of the top
scoring acute hospitals in relation to hygiene standards.
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GENERAL SERVICES DEPARTMENT

Introduction

As I reflect on what was an incredibly busy year it is very much
with Pride,alongwith ensuring day to day activity continued and
each service was providing a high quality service to our patients
and staff , the staff andManagement of this department showed
huge flexibility and commitment to the organisation in prepa-
ration for the Hygiene Assessment, in making themselves
available to help out of hours and at weekends during the INO
work to rule and in coping with the recruitment embargo. The
following is a small reflection of the year for each of the services.

Household Services

The development of new Hygiene Standards and a revised
assessment scheme took place in 2007 the effect of this on
Household Services –which includes,Cleaning,Laundry,Window
Cleaning,Sanibinswas significant but the challengewas one that
all staff took towith enthusiasm.And under the great leadership
of Helen Cox, Household Services Manager and Pauline Flood,
Quality Control Co–ordinator it was a very successful year.

Cleaning

Corporate Cleaning Services held the tender for cleaning
services up to May 2007. Following the completion of the
tendering process the new contract was awarded to Resource.
Resource held the contract for the remainder of the year.As part
of this change Ilie Pop who was previously the Deputy Site
Manager was promoted to Site manager and together with his
new deputy May Rochfort, supervisors and the entire cleaning
team have contributed greatly to the Hospitals “good” score in
the Hygiene Assessment Scheme. A number of new initiatives
from the previous year continue to be implemented including
the wall washing and the Discharge Team who continued to
provide an excellent service throughout the year and were
commended for their work,as was the Hospital on this initiative,
in the Hygiene Assessment Report. New cleaning trolleys were
introduced and a new washroom facilities for cleaning of
equipment was developed.

The increased emphasis which had been placed on hygiene in
2006 continued throughout 2007 with all grades of staff being
involved in and taking ownership for their areas.The ICNA audit
tool continued to be used in the auditing of the environment,
linen,ward pantry, sharps,waste and patient equipment.Weekly
hygiene audits based in both Clinical and non clinical areas of
the Hospital continued throughout the year with the
requirement of a score in excess of 85% or greater having to be
achieved to reach compliance. General Services and Contract
Cleaningwere in attendance at all audits.Results of these audits
are now computerised with the use of hand held PDA’s and all
audits are downloaded by General Services and issued to
relevant staff in hard copy format.

Cleaning audits were carried out daily by the Household Services
Manager and Quality Control Officer to ensure compliance is
been achieved by the contractor.

Training continued to be the corner stone of the cleaning
service with staff attending BICS training and all in-house
training – there was 100% attendance at Hand HygieneTraining
during the year.

Window Cleaning

Emerald Facility Services held the contract throughout 2007.
Having gone to tender in 2007 for the service, management
decided due to financial constraints, to retender in early 2008
with revised frequencies for the service.

Laundry

Celtic Linen continued to hold the contract for 2007. A curtain
exchange programmewas introduced in April 07 on a trail basis
in conjunctionwith Celtic Linen.This service runs on the basis of
a managed contract and Celtic are now responsible for the
changing of all curtains as per the Acute Hospitals Cleaning
Manual, all ad-hoc curtain changes after infections etc. are also
undertaken by the company. This service is very popular as all
curtains in place are new and it releases ward staff to patient
care. Negotiations also took place with the Laundry Staff and
Celtic linen on the extension of opening Hours and the Laundry
is nowopenMonday - Friday from7am– 6pmand until 12mdon
Saturdays.

Household Staff

Household Staff in the areas of Theatre, X-Ray, Cath Lab and
Boardroom continued to be managed by General Services,
employment constraints particularly towards the end of 2007
required significant flexibility of staff in order to provide service
and for this we are grateful.

Training on Hand Hygiene,Standard Precautions were attended
by staff.2 Staffmembers attended the Skills VEC programme and
successfully completed same.

Unfortunately our mobile Hair Dressing Service ceased in 2007
with the resignation of our service provider, it is hoped that this
will recommence in 2008.

Printing Services

The print room continues to expand its graphic design and
promotional work for the Hospital, producing high quality
patient information material for various departments.

This work has increased on an annual basis and forms a large
portion of the departments workload, it has also proven very
cost effective.

Particular emphasis has been placed on the promotion of
Hospital Hygiene and the print room plays its part with the
development of poster campaigns, the printing of a quarterly
hygiene newsletter, information leaflets on hand hygiene,
needle-stick injuries etc. This department also now provides
documentation in digital format for use in e-learning and the
Hospital Intranet Site.

It is hoped to introduce a digital in-house printing solution
during 2008 and recommence the printing of the vast majority
of Hospital Stationary requirements at significant cost savings.
This digital system will enable us to continue our promotional
work and provide a document management system producing
a large portion of the medical record chart which has to date
been outsourced.
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Portering Services

This department continued to provide a support service to all
areas throughout the Hospital including St.Joseph’s Hospital and
the new Rockfield Unit.

Services in the areas of Hygiene, such as Waste Management,
wheelchair cleaning, weekend laundry collections all received
special attention during the year with new systems and proce-
dures introduced.TheManagement and Supervisory staff began
the process of designing a computerised help desk system, this
work will continue in 2008.

Audiovisual services for conferences, meetings etc. continued
and training was provided on the new videoconferencing
system in the Boardroom.

The Staff recruitment embargo from September significantly
affected the service butwith prioritisation of workloads essential
services continued.

The Skills FETAC training programme continued with four staff
from the Department attending.

Two porters were seconded to Patient Services on a trial basis to
work in the Medical Records Department with great success.

Harry Mulherne retired - Harry was the Portering Health and
Safety Representative and gave of his all both to his Portering
Duties and the safety of staff and Patients, we wish him a long
and happy retirement.

WasteManagement

The new purpose built Waste Compound was opened during
2007. This compound with Access Control and CCTV is a very
welcome development. The area contains separated areas for
Health Care RiskWaste and Non RiskWaste and Recycling.

A new Tug and Low loader was also purchased and as a result
there is no double handling of Health Care RiskWaste.

There was continued emphasis on training and all staff working
in waste management attended hand hygiene and standard
precautions training.TheWasteManager successfully completed
a certified programme inWasteManagement in the FAS environ-
mental training unit.

Recycling steadily increased to a level of 20% by year end and
this will increase in 2008 with the removal and segregation of
biodegradable waste at source from Kitchens and Pantries.

Security

CCTV and Access Control continued to expand throughout the
site and assisted both in the prevention and detection of security
related issues in 2007.

Training remains a focus for the department with regular Fire
Training and de-escalation, defensive tactics and control and
restraint all ongoing.

A review of the control rooms and practices was undertaken by
Resource and this report document will be used to further
develop the service in 2008.

A newly designed Staff identification cardwas developed and is
now in use. Baydale Control Systems continued to provide
servicing and support for all our systems on a regular basis.

The development of new doors to the entrance of the Hospital
has allowed for the introduction of an intercom system so that
visitors can make contact with the Security Department after
visiting hours and in an emergency.

The Security Management Team are active members of many
committees involving the development of policies including in
the following areas CCTV, Missing Patients, Guidelines on
ManagingVisitors with Potential for Aggression andViolence to
name but a few.

Interactions with our Liaison Gardai and Garda Inspector were
increased with regular meetings taking place - this has proved
very beneficial in both the prevention and detection of crime.

Liaison Office

This role of the liaison officer developed in 2007 to become
Deputy to the General Services Manager and took on responsi-
bility for day to day operations in the absence of the GSM and in
particular during the preparation for the Hygiene Assessment
which took a significant portion of the General Services
Managers time.

Policy formation and review for the department was also intro-
duced to the role with many polices and procedures being
finalised and groups being convened to prepare new
documents in a multidisciplinary manner.

Staff Change Facility

This new facility opened in February 2007. Facilities include
1,100 staff lockers together with staff rest room, toilets, showers
and breast feeding room. The Health Promotion Dept has a
designated room for amassage service for staff within the area.
A new Nursing meeting room has also been created.

A major plan was developed with users, security and Portering
Services to decant staff from the temporary facility to this new
facility but with the co – operation of all this went to plan.This is
a managed facility with regular audits of locker usage, appli-
cation forms and waiting list for lockers, a guideline on the use
of the facility was also developed and implemented.

Liaison Role

The General Services Dept continued to be a source of contact/
liaison for the Crèche,Multi-storey Car Park, Irish Kidney Associ-
ation and the RCSI. This role involves both being a communi-
cation link between these service providers and billing them for
use of Hospital Services.

Dublin Bus

Open communications continuedwithDublin Bus and a number
of changes were introduced following these discussions to
reduce congestion at the set down area including the moving
of the Taxi Rank, fencing of the set down area, reducing deliv-
eries to the set down area and changing the road layout at the
Trim Road.These changes have been very beneficial.

Car Parking

In 2007 a decision was taken to review staff usage of the Multi-
storey Car Park and introduce a small charge for this use, 125
staff use this facility at a cost of €25 per month, a waiting list is
also in place.
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Help Desk

A decisionwasmade in 2006 to develop a one number comput-
erised help desk system particularly for Hygiene Services. The
initial stages of this project were lead by the Liaison Manager
and work on screen layouts was undertaken by the company
Softsols based on data provided by the Hospital on the Type/
Sample of calls/ Job Requests, this work will continue in 2008 as
an interim solution a routed one number system without IT
support is being reviewed by the Hygiene Services Co-ordinator.

Chaplaincy

2007 saw the departure to pastures new of Bryan Nolan our
Head Chaplain and dear colleague/ Friend to somanywithin the
organisation.Bryan has given Beaumont Hospital its Patients and
Staff 14 years of Loyal and dedicated Service and the very large
number of staff who turned out to his farewell presentationwas
testament to how much he was appreciated. We also said
Farewell to Fr. James Harrington who resigned in August 2007.

The Chaplaincy Service continued to provide a dedicated 24
hour service with at times very few resources. We were very
grateful to the Diocese for providing us with two newChaplains
Fr.Denis Sandham and Fr. Bryan Shorthall.

Telephony

Following on from the improvements in theTelephony System in
2006, 2007 saw a bedding in period, like all new systems ours
was not without its glitches but the overall system is a
marvellous improvement.

The DECT (Cordless) phone system is very successful and an
invaluable back up to our main telephone system, more and
more it is replacing our bleep system as it saves timewith instant
contact which is very valuable to patients and staff alike, it also
reduces the need for landlines and bleeps so there is a signif-
icant value for money component.

Discussions commenced in 2007 on the use of the DECT system
to replace Cardiac Arrest bleeps in conjunction with our DAKS
system (automated call out system) Discussions have
commenced with the Anaesthetists and Resuscitation Nurses
and Beaumont hopes to lead this advancement in 2008.

DAKS is now also being used to contact lone workers out of
hours - the system calls the worker regularly and failure to
respond results in the system contacting security personnel who
will visit the area and ensure the staff member is safe and well.

We welcome one new staff member Praises Baloyi.

Our Switch RoomStaff provided the Hospital with huge amount
of support during the INO work to rule. This period in time
allowed lots of staff and Managers to meet the staff in the
Switchroom and put a face to the voices we all know so well.

Support Services

This continues to be a growing role within the General Services
function.

Service Contracts

General Services undertook the administration of 155 service
contracts in 2007.This process involves considerable communi-
cation with Heads of Departments, Service Providers, Supplies
and Finance Departments. During 2007 the Support Services
manager became a member of the Non-Pay committee which
was a verywelcome development in facilitating communication

regarding purchasing of new equipment and lifecycle costs. In
2008 a subgroup will be formed to examine the whole process
in order to bring about greater efficiencies and value to the
organisation.

Transport

Contracts for Taxi, Courier and Day Hospital Services are
managed by this division, regular meetings were held with
service providers to ensure quality of service and value for
money. 2007 saw the dept go to tender on Courier services and
a new company will be appointed in 2008. A detailed review of
Taxi Services commenced at the end of 2007 with the purposes
of drawing up new guidelines for use in 2008.

Water Coolers

Each service was impacted by the hygiene assessment and as a
result a review of all water coolers was undertaken to include
cleaning,maintenance and use. In 2008 the requirement for this
service will be reviewed form a value for Money perspective.

SUPPLIES DEPARTMENT

2007 was a challenging year for the Supplies Department from
a budgetary perspective. The Supplies Department Team
actively targeted and liaised with the major suppliers to the
Hospital and were successful on obtaining a deferment of
proposed price increases.

Capital purchases/development projects;The staff assistedwith
the purchasing aspect of numerous projects throughout the
year including Rockfield Convalescent Home, implementation of
a secondMRI System, refurbishment of Theatre 11 as part of the
Living Donor Programme and the replacement of Fluoroscopic
equipment for the Department of Radiology. In addition, the
Supplies Team supported the procurement of equipment thus
playing an important role in the day to day running of the
Occupational Therapy Discharge Pilot Scheme.The department
also ensured that Beaumont Hospital Foundation grants were
compliant with Hospital Purchasing Policy.

The new Finance/Supplies computer system was completed
during the latter part of 2007,which will allow for a more trans-
parent and efficient means of management and monitoring of
expenditure fromboth the finance and supplies perspective.The
staff in the Supplies Department continue to be actively involved
in a large number of multi disciplinary groups.They also attend
and complete a number of training courses to increase their skills
which assist with their day to day duties.

CATERING DEPARTMENT

2007 has seenmany advances within the Catering Department.
The Patient /Client and Staff kitchen facilities were commended
in the recent Hygiene Services Assessment Scheme. This was a
great achievement for both the Catering Department and
Beaumont Hospital.

The staff restaurant received the Happy Heart atWork Award in
May 2007whichwas achieved as a result of a team effort from all
the Catering staff.The HappyHeart atWork is a prestigious award
and very few Staff Restaurants have achieved this. The award
recognises the effort that has been put into ensuring thatmenu
choices are available for customers that would prefer a healthy
optionwhilst not penalising customerswho do not opt for same.
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Croí Na Bi now offer our customers a choice of low fat and low
salt alternatives and the Salad Bar is now colour coded with the
low fat/low salt and lighter dressings salads being easily
identified by the use of colourful red display bowls.

Last September the Catering Department made a positive
commitment to“GOGREEN”.A decisionwasmade to place green
recycling bins in the staff restaurant and with the co-operation
of the Waste Manager composting bags are now in use. These
bags are used throughout the catering department including
the Pantry’s on eachward.This initiative has resulted in almost all
of the waste from the catering department being recycled.
Emphasis was also placed on the adverse affect that disposable
plates and cups have on our environment and a levy was
imposed on take away cups. Overnight we saw a change in
customer behaviour; the majority of our customers who previ-
ously used the disposable cups are now using their own
insulated mugs. This has resulted in a positive change for the
environment and has reduced our disposable account.

We recognise the need for and actively encourage our staff to
participate in training courses, thus enabling them to gain skills
and knowledge which they can impart whilst performing their
duties from which all staff can benefit. To this end we enabled
twomembers of staff attend the Staff Development Programme
and seven staff members to participate and complete SKILLs
Fetac Training programme.

The Catering Department has a number of projects planned for
2008 which we hope will improve services to patients, staff and
customers alike.These include newmenus for patients and also
for Croí Na Bi, Staff Restaurant and we are working closely with
the Dieticians on this project at present.

PATIENT SERVICES DEPARTMENT

Access Department:

Beaumont Hospital continues to refer patients for treatment
under the National Treatment Purchase Fund (NTPF). In order to
ensure that patients who are waiting longest are treated first,
The NTPF have changed their policies regarding provision of
services under their organisation e.g. in order to ensure that
patients who arewaiting longest are treated first they amended
their timeframewhereby patients become eligible for referral to
the NTPF to 6months,also,our yearly target is nowbroken down
on a quarterly basis.

In 2007, Beaumont Hospital reached their target of 750 (In-
patient & Day-cases) for treatment under the NTPF. We have
increased our referral target for 2008 to 1,200.

In 2007 a validation of all in-patient/day patient waiting lists was
undertaken and this proved to be a worthwhile exercise. This
assignment,coupledwith the increased capacitymade available
in 2007 under the NTPF, led to a reduction in the numbers on the
Hospitals patient waiting lists. The table below indicates signif-
icant reductions over previous years:

Number waiting time greater than 12months
for previous years

Month/Year In-patient list Day-case List

March 2004 727 457

January 2007 453 174

December 2007 290 approx. 90 approx.

Beaumont Hospital also participated in an out-patient initiative
funded by the NTPF.The ENT waiting lists for 2004 – 2006 were
significantly reduced i.e. from 1,370 patients to 140 patients
through validation and subsequent referrals to the NTPF.

Medical Records Department

Beaumont Hospital Medical Records management team have
participated on the National Hospitals Office Healthcare Records
Management Programme.

The National Hospitals Office (NHO) launched a code of practice
for themanagement of healthcare records inMay 2007.An audit
was carried out in Beaumont Hospital in June 2007.The overall
result of the audit was 71% (National average is 65%). The
Medical Records Committee have developed an Action Plan for
Medical Records Department to address the relevant standards
to achieve full compliance in future audits.

The National patient chart will be introduced from the 1st April
2008. This new chart will be issued to all new patients. Patient
charts that become too large to manage will be split into
volumes and transferred into the new chart. The most notable
changes between the current patient chart and the new
National chart are as follows:

There is no pocket on the inside of the chart.

A specific section for documenting Risk Factors andAllergies and
Alerts is available on the inside cover.

There six additional sections in the chart which include:

1. Administrative section – Patient labels and front sheets,

2. Procedures section - Anaesthetic records,procedure forms etc.

3. Investigation/Test results are now split into three sections:

1. Clinical measurement - Audiology Reports,Vascular
Reports etc.

2. Radiology and Diagnostic Imaging Results

3. Laboratory Results e.g.Microbiology,Histopathology
results etc. (Laboratory results should not be filed unless
they have been signed and dated as being read and
actioned by the appropriate doctor)

4. Prescribed Medicines for filing documentation relating to
drug prescribing sheets etc.

5. Health and Social Care Professionals section for filing
assessment forms, food diaries etc.

6. Staff within the Hospital have received training prior to the
implementation of this project
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Team Based PerformanceManagement

All staff in Patient Services (c.360 people) continue to engage in
an open, transparent and pro-active performancemanagement
system.This provided focus tomanagement and staff of business
objectives, activity and requirements throughout 2007.

Standard Operational Procedures (SOPs)

A Patient Services Working Group consisting of management
and staff was established in March 2006 to conduct a compre-
hensive review of all standard operational procedures (SOPs).The
SOP Working Group continue to meet and to date have now
developed/reviewed and approved over 300 SOPs which are
stored on a shared DocumentManagement System.The output
of theWorking Group to date has had an exceptionally positive
impact on the business activities of the Department.

Work Experience for 3rd Level College Students

Difficulty in recruiting secretarial staff with required compe-
tencies prompted the idea of shaping academic learning in the
college environment with a view to bringing this learning back
to the Hospital. Initial probing sessions were held with
Partnership, a local 3rd Level College and other hospitals giving
an outline of the proposal. With the agreement of Senior
Management a Working Group was formed to bring this
initiative forward.

The Hospital’s primary objective in this initiative is to be pro-
active in the 3rd level education of the potential job applicants
to the Hospital.
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IT DEPARTMENT

2007 was a year of huge change for the Computer Department in
BeaumontHospital.Aswell as continuing to develop andmaintain
ourcomputer systems,we focusedonourbusinessprocesseswhere
we developed new reporting, project management and gover-
nance structures.We also have agreed KPIs and engage regularly
with our key stakeholders.We put in place new structures for the
management of risk and issues,budget and contractmanagement
and have begun to deepen our relationshipwith the HSE.

Themain challenge facing the department in the coming years
is the replacement of the core hospital system,BHIS. In 2007 we
began a technical feasibility study to assess the impact of such
a change on the way the Hospital conducts its business.

Highlights to note for the year included:

� The provision of a standardised secure desktop by
replacing 750 old or obsolete PCs.This will continue until
May of 2008.

� Implementing Microsoft Office on 1,100 PCs and
converting over 500,000 Star Office documents to MS
Office.This is due for completion in June 2008.

� Continuing the disaster recovery work (which began in 2006)
of restoring operations/systems critical to the resumption of
business and processes after a natural or human-induced
disaster.

� Continuing the implementation of a comprehensive
scheduling system to allow the Department of Nursing to
manage nurse rostering.

� The installation of a fully HIPAA compliant video
conferencing system to provide clinicians with all the
components necessary to collaborate on cancer research.

� The provision of functionality on our hospital system to
enable clinicians to associate diagnosis/procedures to in-
patients which will be linked to an average LOS to help
plan for patient discharge.

The main focus of our work

in 2008 will be planning a

strategy and schedule for the

replacement of our hospital

systems as well as continuing

to develop and support our

core clinical and

administrative systems.
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� An upgrade to our financial systems improving the quality
of the information and streamlining our financial processes
and improving controls.The new upgrade puts in place an
online system for the approval of purchase ledger invoices,
provides opportunities to redefine and restructure
business processes and will in the future, provide
opportunities to further e-Government policy by the
reduction of paper based transactions.

The main focus of our work going forward to 2008 will be
planning a strategy and schedule for the replacement of our
hospital systems as well as continuing to develop and support
our core clinical and administrative systems.

INTEGRATEDQUALITY AND SAFETY (IQS) DIVISION

During this year the IQS Division consolidated all the various
departments that traditionally worked within other divisions
since before June 2006. These departments included the
Accreditation and Quality, Ethics (Medical Research) Adminis-
tration, FOI and Routine Access, Health Promotion, Health and
Safety, Patient Representative Office, Occupational Health, Risk
and Insurance Management and Staff Counselling.

Monthly management meetings were established as well as a
mission statement developedwhich coincides with the Hospital
mission statement and is as follows:

‘Themission statement of the IQSDivision is to enhance the care of
patients, staff and visitors, using quality and safety practices.

Operationally this divisionprovides advice and support to front-line
staff andmanagers in fulfilling their objectives andduties regarding
the quality and riskmanagement programmes of the Hospital’.

Standard operating procedures were set up between the FOI
Office, the Patient Representative’s Office and the Risk
Management Department, particularly in the management of
quality and risk issues.

Integrated Quality and Safety (IQS) Committee

The IQS Committee agreed its terms of reference and had seven
meetings during the year.

A rolling agenda covering adverse incidents,quality and accred-
itation, patient representative issues, haemovigilance,
medication safety, infection control, health and safety and
occupational health was established. Quality and risk matters
were tabled appropriately. “Corrective actions” and “lessons
learnt”were discussed and implemented.

A policy document was developed for the management of
adverse incidents in the Hospital with procedures for
conducting a critical incident review.

Risks and Standards Committee

The Risks and Standards Committee was established as a sub-
committee of the IQS Committeewith terms of reference agreed.

The following are some features of eachof thedepartments in IQS:

Accreditation and Quality Department

The Irish Hospital Accreditation Board (IHSAB) has undergone
changes and is now part of the Health Information Quality
Authority (HIQA). As HIQA is evolving the acute care standards
are at present under review.

The quality and accreditation clinical teams have reviewed the
IHSAB summary report.They are focused on continuous quality
improvements whilst also identifying risks through multidisci-
plinary teams with patient representation.

Beaumont Hospital is one of the eight centres of excellence
for breast cancer care. The breast-care quality team reviewed
the key performance indicators to audit for compliance with
the standards from HIQA and was a pilot for the new breast
care standards.

Ethics (Medical Research) Committee

On March 9, 2007, the committee celebrated its second year of
recognition, under Regulation 7 of the European Communities
(Clinical Trials on Medicinal Products for Human Use) Regula-
tions 2004.

103 full applications were reviewed by the committee in 2007

Training for committee members included the committee’s
second annual training day which was facilitated by the Centre
for Professional Ethics at Keele University. For the first time, this
training day was held off-site. In addition, the committee was
pleased to avail of ongoing training from the Irish Council for
Bioethics and the National Centre for Medical Genetics.

The committee was proud to co-host a series of seven
lunchtime talks for applicants in 2007 and to launch the
committee website:www.beaumontethics.ie.Over one hundred
attendees availed of the lunchtime education sessions in
‘research ethics’ in 2007 and 766 individual users logged on to
www.beaumontethics.ie in its first year.

The administration teams of the thirteen recognised ethics
committees meet bi-annually. The venue for the 2007 meetings
was Beaumont Hospital.This committee supported the national
movement towards standardisation amongst Irish research ethics
committees,and adopted theDepartment of Health andChildren
application form for clinical trials of medicines in July 2007.

Freedom of Information

The FOI Office deal with all enquires requested under the
Freedom of Information Act, both personal and non-personal.
During 2007 152 requests were managed. It also deals with all
requests formedical recordsmade routinely by solicitors,patients
and staff.A total of 1,375 requests were managed in 2007.

Death notifications are also administered through this office.

Health Promotion Department

The Health Promotion Department in Beaumont Hospital
provides a health promotion service for staff and patients, and
links with the local community. Health promotion continues to
be the responsibility of all health care professionals.To support
this responsibility the Health Promotion Department works in
partnership with all staff to re-orientate the Hospital services to
achieve a greater balance between health promotion and
curative services.

Our focus is to empower people to take responsibility for their
own health and work together to put supportive structures in
place to make the healthier lifestyle choice the easier choice.

Snapshot of services provided and achievements in 2007

� Bridging the information gap between hospital and school
for children with acquired brain injury
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� Improving healthy nutritional choices in Beaumont
Hospital’s restaurants - A team approach

� The positive effects of the use of print media to assist in
influencing a cultural change in an approach to hygiene -
Beaumont Hospital

� Evaluation of smoke-free hospital policy and smoking
cessation service

The above papers are some examples of abstracts submitted to
the HPH Network for their yearly conferences.

Wellness and Complimentary Therapy: The Hospital and
Health Promotion Department continues to support the ethos
of work-life balance with ongoing evaluated programmes as a
result of this - wellness programme,massage, pilates and yoga.

Smoke Free at Work: The hospital has in the past been
awarded the Silver Level of European National Network for
Smoke Free Hospitals. The smoking cessation service
continues for staff and in-patients.The department is finalising
an evaluation of the smoke-free hospital policy and the
smoking cessation service.

Nutrition:On completion of a lengthy audit supported by the
Health Promotion and Nutrition and Dietetics Departments,
Croi na B and Green Bean Restaurants were proudly presented
with the Irish Heart Foundation Catering Award. Nutrition
education is ongoing in the Hospital through different
programmes e.g.Wellness.

Health Promotion Education: Positive mental health, sun-
smart,women andmen’s health are examples of monthly infor-
mation stands run by the Health Promotion Department.

Training: Lifestyle behaviour change training for staff, induction
and postgraduate training in health promotion are ongoing.

Accreditation and Quality: Training and improving links
between the Health Promotion Department and all of the
accreditation teams progressed in 2007. The department, as a
member of the HPH Network, is working closely with IHSAB to
review the health promotion standards within the accredi-
tation process.

Breast-feeding facilities for staff: A breast-feeding room is
now available for staff.

Health and Safety Department

The function of this department is to advise the Hospital
management and staff on their statutory obligations under
health and safety legislation.

The theme for the National Health and SafetyWeek in October
2007was“Lighten the Load”.The Health and Safety Department,
in association with the Occupational Health Department, used
this theme to promote an awareness of musculoskeletal
disorders, manual handling training and ergonomics. Manual
handling training and demonstration on equipment with
specialist companies took place as part of the week in the
Centre of Education. The Health and Safety Committee
continued to meet every two months and the Hospital Watch
Committee continued to meet every six weeks. Both
committees implemented recommendations and changes.

Working at Height Policy: The Working at Height Project was
one of the key focuses for the H&S Department in 2007. This

policy was completed to comply with the Safety, Health &
Welfare atWork (General Application) Regulations 2007 and due
to the high risk nature of working at heights that this type of
work is carried out in a safe and appropriate manner. The
drafting of the document entailed considerable involvement
from theTechnical Services Department.The policy is a working
document for staff who work at height and includes infor-
mation on, for example, site specific risk assessment for working
at heights in Beaumont Hospital i.e. roofs and various internal
work activities that involves working at a height.

Beaumont Hospital Safety Statement: The Beaumont
Hospital safety statement was revised to reflect changes in
organisational arrangements and changes in health and safety
legislation. A hard copy of the revised safety statement was
distributed to all departments/wards in the Hospital.

Construction: Capital refurbishment projects were an area of
significant involvement for the Health & Safety Department in
2007.Thiswork included liaisingwith the design and construction
teams from a patient, staff and visitor safety perspective.

Dangerous Goods Safety Advisor:Staff in the Health & Safety
Department worked with the newly appointed Dangerous
Goods Safety Advisor (DGSA) as appointed by the Dublin Group
of Teaching Hospitals, Health & Safety, Advisory Group. The
appointed DGSA has a role in assisting and advising the
Hospitals on their legislative requirements for the packaging,
labelling and transportation of dangerous goods. Site specific
audits were carried out by the DGSA in 2007 with
involvement/assistance from staff areas such as pathology,
wards and CSSD to name but a few.

Training is ongoing through the Health & Safety Department
and some examples are staff safety representative training and
induction, fire safety, personal safety and sharps awareness.

Patient Representative Department

The Patient RepresentativeDepartment provides a servicewithin
theHospital offering support and assistance to patients, relatives
and staff in the management and resolution of complaints. The
department welcomes comments about the care and services
provided by Beaumont Hospital to ensure the ongoing provision
of quality care to our patients.The expanding interpreting service
within the Hospital is also co-ordinated by the department.

During the year the Patient RepresentativeDepartmentwon two
awards for excellence in customer services and complaint
management in the 2007 Customer Service Awards Ireland.The
departmentwas the overall winner in the category of Complaints
Teamof theYear and alsowon the Customer ServicesTeamof the
Year in the Public Services & Education category.

Risk and Insurance Management Department

This department was actively involved in the management of
incidents throughout the Hospital. It worked closely with clini-
cians in their preparation for Coroner’s Court appearances.
Education sessions were provided regarding incident
management and corrective actions that must take place at
ward level.Ongoing preparation for legal case forms a large part
of the work in this department.

Staff Counselling Service

2007 was consistent with previous years with 128 employees
accessing the service and the delivery of in excess of 500 one-
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to-one counselling sessions. The average number of sessions
per client was four and the breakdown of work versus personal
related issues was essentially 50/50. A pilot study using
Outcome and Session rating scales was carried out and findings
were discussed informally between counsellors who looked at
impact of how the information from results influenced the
therapeutic relationship, if at all. In order to further the notion of
using scales for research and to provide effective feedback to
the organisation, a formal written consent needs to be estab-
lished and client agreement needs to be gained. This is an
endeavour that the department hopes to do in 2008.

Participation in the delivery of the BeaumontWellness Initiatives
continued;however,employee attendancewas compromised and
it is thought the embargo at the time influenced lownumbers.The
department continued in an active role in Dignity and Respect
Committee and delivery of education inputs as requested.

Rationale for staff care in the event of critical incidents was
introduced at Pat O’Rourke’s inputs on internal emergencies
and it is hoped that this will be further embraced and
developed during 2008.

Both counsellors are active participants in Continuing Profes-
sional Development.

ORGANISATIONAL DEVELOPMENT

Head of Organisational Development: Anne McNeely

Introduction

2007was a particularly important year for Beaumont in terms of
creating a vision for the emergent role of the Hospital in a
rapidly changing external healthcare environment. The HSE
Transformation Programme, encompassing the expansion of
community-based services, the development of centres of
excellence, together with a strong focus on performance targets
and achieving greater efficiencies and quality improvement
across a large range of activities and targets, set the wider
context (see Diagram 1)

Internally we achieved early consensus on a desire to
implement lasting change that significantly improves the
quality of patient care and the overall performance of the
Hospital. The need to see change from a whole-systems
perspective was also readily endorsed.The organisational devel-
opment programme therefore became a high-level plan of
interconnected interventions and change initiatives (see
Diagram 2).

Diagram 1: External Healthcare Environment

Diagram 2:Whole system development and change in
Beaumont Hospital
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Commitments/Objectives

Having successfully merged the Charitable Infirmary (Jervis
Street) and St Laurence’s (Richmond) Hospitals into Beaumont,
the new hospital has grown and developed into a leading
healthcare provider hosting national and regional specialties,
occupying a pivotal role in North Dublin and indeed the wider
North Leinster environs.

Structures, systems and processes were constantly updated and
given the advancements in wider healthcare towards integrated
patient experiences; specific commitments/objectives of organ-
isational development included the following:

� The creation of multidisciplinary business units/directorates
with devolved decision-making.

� The implementation of structures, systems and processes
that enable decision-making to take place nearest the
point of action, as opposed to through hierarchical,
fragmented managerial arrangements.

� To develop and improve communications for the purpose
of creating a strong, convincing corporate image and
implementing improved communication flows internally.

� To have in place empowered, committed,well-informed
staff in all roles.

� To commit to continuous quality improvement, audit and
evaluation.

Approach/Stakeholder Engagement

There is unlimited published material and research on both
successful and unsuccessful attempts to implement change in
healthcare. A common challenge is how to simultaneously
satisfy all the stakeholders.With this foremost in our minds, our
approach included fairly comprehensive engagement with
multiple stakeholder groups throughout the design phase in
late summer and early autumn (see diagram 3)

Building on this, a new vision and mission for a Beaumont
Hospital of the future has begun and will no doubt contribute
significantly to forthcoming rebranding and corporate identity
projects.The defining characteristics include:

� World-class reputation for excellence in practice and
research

� International, national teaching and learning institution

� Interdisciplinary working and role model for whole system
change

� Hospital of choice for patients and staff

� Key player in local community health provision

� Provider of national and regional specialist services

� Contributor to national health reforms and an all-island
health care vision

� Flexibility and resilience to develop and rationalise services

TheWay Forward – 2008 and beyond

Simultaneous to our internal consultation and design
workshops,externally the concept of clinician-led clinical direc-
torates was being successfully progressed in the consultant
contract negotiations. Additionally, Beaumont Hospital was
selected in the first wave of exemplar sites for implementing
‘clinicians in management’ and with this came the promise of
more dedicated support and funding.

As the year drew to a close, a high level action plan was
developed and the early activities focussed on proactive
engagement and consultation with consultants and medical
staff. Their input is crucial to decisions about the most appro-
priate grouping of specialties into a possible five or six direc-
torates. The options of dividing along themore traditional lines
such as medicine, surgery and diagnostics, need to be
considered alongside divisions according to overall client

Diagram 3:We learned what matters now,day to day
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grouping as well as dividing along the basis of disease systems.

All of the above must now be assessed in light of a dynamic
external environment which embraces national strategies as
well as emergent hospital and academic alliances. Beaumont
Hospital thus ended 2007 well prepared and well positioned to
contribute and influence all of these imponderables.

Proposals for New Structures

Following thorough analysis of internal and external factors,we
focussed on attempting to design a structure that delivers on
our objectives.We were clear that the approach should:

� Give us the flexibility to incorporate emerging
new strategies and health service policy changes.

� Improve integration of services.

� Support multidisciplinary team working.

� Enable internal efficiencies and strengthen ties with the
external environment.

� Support patient-centred care:

Themodel of more devolvedmanagement units or directorates
with maximum resources being managed in the context of
specific patient groupings supported by well functioning
clinical/diagnostic services and corporate/hospital-wide facil-
ities and infrastructure was agreed to be a better fit (see
Diagram 4).

HUMAN RESOURCES DEPARTMENT

Introduction

The HR department provides a key service in supporting
managers and staff throughout the organisation to provide our
service to the public and has an integral role in strategic
planning and development at executive level.

As part of the Hospital’s on-going organisational development
and change programme it is clearly recognised that staff are the
key resource in implementing and sustaining change. The HR
Department is a vital link to combining HR policy and people
management initiatives which create frameworks for
supporting staff and managers to work together to develop
excellence in patient care whilst pursuing the service and devel-
opmental objectives of the Hospital’s strategy.

During 2007 all sections of the department focused specific
attention on developments to support the Hospital’s strategic
objectives.New systems for data capture and analysis have been
introduced in Employee Relations aimed at supporting the
Hospital’s objective to ensure that Beaumont Hospital is the
employer of choice within the health and public sector for
prospective and current employees. Plans for the introduction
of an integrated HR/Payroll systemwere initiated in 2007 with a
view to commencement of the project towards year end of 2008.

Diagram 4:Directorate/Care Stream
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Significant planning of training programmes to support
managers in themanagement of attendance has taken place in
conjunction with the Learning & Development Department
with a plan to train all managers throughout the Hospital in
2008. Discussions are underway to develop more robust co-
operative working between HR, the Occupational Health
Department, Health & Safety Department, Health Promotion
Department and the Staff Counselling service with a view to
providing a more integrated service to managers and staff.The
forging of stronger links between the various departments will
assist in the creation of a healthy workplace and a reduction in
costs related to absenteeism.

It is accepted that in a constantly changing healthcare
environment staff at all levels must ensure that they aremindful
of their continuous development. With this in mind the HR
Department has continued to collaborate with the Organisa-
tional Development Department on projects such as the
Dignity at Work Project and on the design of a Management
Development Programme.

The department has already commenced both internal and
external reviews of its practices and structures with a view to
creating a strategic vision for the HR function across the
Hospital. Plans for the development of a HR strategy, to support
the Hospital strategy are at an advanced stage with concen-
trated attention being paid to the design of processes and
structures to support the Hospital’s planned devolved
management structure.

Recruitment Section

Recruitment and retention of high calibre, well motivated staff
is a high priority for Beaumont Hospital. In order to provide high
level speciality services to an existing and ever-growing range
of national and supra regional specialities it is vital that we
attract and retain the highest calibre of staff. Obviously we are
competing in a market often categorised by skill shortages,
private sector flexibilities and under supply relative to overall
demands. Despite these pressures the recruitment division is
succeeding in minimising vacancies across the services partic-
ularly in the specialist allied health professions.Overseas nurse
recruitment continued with four new groups of approximately
62 nurses commencing employment with the Hospital in 2007.

This year saw the section focus particular attention on the
recruitment of administrative staff at entry levels,with a view to
supporting the provision of quality administrative services in
the proposed clinical directorates. A revised set of selection
criteria was drawn up in consultation with IMPACT union, with
weighting being given for educational attainment, previous
administrative experience both within and external to the
public service, health service knowledge and technical ability.
The section brought together a number of external interviewers
to form interview panels with relevant line managers and each
panel was chaired by a member of the Senior Executive. More
than 150 candidates were interviewed fromwhich a number of
panels were formed. The section is very appreciative of the
support for this initiative at all levels in the Hospital and is partic-
ularly pleased with the calibre of our new recruits. It is our
intention to extend and develop this selection criteria to all
administrative grades in 2008.

In September the HSE implemented a nationwide embargo on
the filling of posts throughout the health services. This had a

significant effect on some departments as a consequence of the
vacancies which existed in certain areas at the time of the
embargo. The Hospital faced significant challenges in relation
to continued service provision and staff morale. In order to
address these matters while at the same time addressing
budgetary concerns the Hospital established a process for
reviewing posts to be filled on a priority basis i.e. Vacancy
Approval Committee.This process supportedmanagers in filling
those posts which were deemed essential to maintaining
services to patients and addressing the needs of those depart-
ments most affected by the embargo.

Throughout 2007 staff in the section worked tirelessly to
ensure that Beaumont Hospital fulfilled its undertaking as an
equal opportunities employer. Every effort is made to ensure
appropriate advertising of posts, balance within interview
boards, open and transparent selection processes and accom-
modation of special needs throughout the process. The
section continues to work closely with line managers and the
Occupational Health Department to ensure appropriate
employment within the context of the Employment Equality
Act and to actively promote the employment of people with
disabilities.

The section continues to review its policies and procedures in
line with best practice, legislative change, national instruction/
guidelines and the requirements of the accreditation process.
Staff and managers in the section maintain a high level of
awareness of case lawwhichwould impact existing policies and
practice in recruitment. Staff continue to attend appropriate
training programmes and conferences in order to ensure that
the section remains relevant to the business of the Hospital and
at the cutting edge of best recruitment practice.

General Administration Section

The HR Administration Section continued to play an integral
role in the Human Resources function during 2007.The section
is justifiably proud of its record for ensuring implementation of
all staff entitlements on time and also on the accessibility of the
section to provide information, support and advice on such
entitlements to managers and staff throughout the Hospital.

Employment legislation and case law continue to make the
employment relationship more complex and in an ever-
changing working environment. The General Administration
department ever conscious of this environment maintain a
vigilant monitoring of how employment entitlements are
administered in the Hospital to ensure consistency and
compliance across the organisation.A significant challenge has
been presented by the FixedTermWorkers Act requiring greater
vigilance in relation to themanagement of temporary contracts
by ensuring that the correct type of contract is issued and that
these have been authorised by the Hospital through the recog-
nised procedures. This has been achieved by the introduction
of a procedure which ensures that all relevant information is
submitted for all temporary posts including the reason for the
temporary nature of the employment, the Vacancy Approval
Committee authorisation and the requirements for the control
posts. The provision of this information allows the HR staff to
issue appropriate contracts in line with the legislation.

The section continues to collate data in relation to staff
absences and to highlight concerns regarding individual excep-
tional levels of absenteeism.Close links aremaintainedwith the
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Employee Relations Section, the line manager and the Occupa-
tional Health Department in the management of such cases.

During 2007 an independent processing mapping exercise of
all procedures in this section was undertaken with a view to
identifying efficiencies to be achieved. As part of this process
there was full consultation with staff in the section andwith the
wider department. Consultation also took place with users of
the service across all divisions of the Hospital.

The process mapping exercise identified the way we currently
provide HR administration to the organisation and made a
number of recommendations as to how we could achieve
added value and greater efficiencies from these. The main
recommendations were;

� Currently temporary recruitment is administered in General
Administration, permanent recruitment is administered in
the Recruitment Section and recoverable contracts are
administered in Superannuation.To maximise efficiency,
consistency and the development of best practice across
the Hospital all recruitment administration be located in
the one section.

� The report recognised that General Administration provide
a valuable service to supervisors and department
managers. It also noted that this service was very much
based on an open unstructured basis with managers and
employees dropping into the department without an
appointment.This was considered to be disruptive to
workflows in the section and means that it is impossible to
maintain privacy as issues are being discussed in an open
office.The report recommended that a structured
approach should be put in place to regulate visits to the
office and that these should be done on an appointment
basis resulting in better customer service and privacy.

� The report recommended that the department utilise
information technology to maximise the communication
and dissemination of policies and procedures. Further it
was recommended that an e mail address be established
for the department and managers and staff be encouraged
to use this forum for their queries,with the department
committing to responding within a specified period to
queries sent via e mail.

� To encapsulate the overall recommendations the
department agreed to develop a Service Level Agreement
with the rest of the Hospital.The purpose of which would
be to show the range of services that the department will
commit to providing within specified timeframes and
identifying the co-operation that is required from line
managers to make these targets obtainable. A steering
group has been established to oversee the implementation
of the recommendations of the report during 2008.

Employee Relations Section

Much of Employee Relations workload throughout the year
constituted providing support and advice to managers and
employees on a range of individual grievances and disciplinary
matters.There was also significant input from industrial relations
staff in the management of complaints which resulted in
mediation/investigation. In addition, industrial relations staff
were involved with relevant managers in addressing claims
lodged by trade unions on behalf of individual staff and

groups/grades.Employee Relations staff and LineManagers can
be justifiably proud of the fact that in most instances such
claims were resolved locally. A small number of claims were
referred for third party consideration and in such cases the
employee relations staff presented such cases before the Rights
Commissioner's services, the Labour Relations Commission, the
Labour Court, as well as the Equality Tribunal.

During the second quarter of 2007 the Irish Nurses Organisation
(INO) engaged in a national dispute with the Health Services
Executive over pay and conditions of employment. Although
this was a national dispute and as such the Employee Relations
Section was not directly involved in negotiations, nonetheless
the section played a significant role in the Hospital’s
management of the dispute.The section played a critical role in
ensuring that effective communication and good working
relationships were maintained with the local INO committee
and full-time official, as well as managers and staff throughout
the Hospital. Staff from the section met with line managers on
a daily basis to assess any difficulties arising which impacted on
services to patients. These issues were then addressed and
resolved with the local dispute committee. The section
organised and co-ordinated the roster for liaison staff, volun-
teers who covered the duties that nursing staff were not
covering during the work-to-rule.

The latter part of 2007 saw the introduction of RESPOND, a
software package,which allows for the capture of data relating
to all activity that comes through Employee Relations. It is antic-
ipated the information being captured will assist greatly in the
analysis andmanagement of activity within the section andwill
also assist in developing strategies to address common issues of
concern. This system will standardise practices within the
Employee Relations Section and has the potential to create a
paperless system of case management.

All Employee Relations staff continue to participate in relevant
training programmes and to keep abreast of the constant
changes in employment legislation while the Employee
Relations Manager has also represented the Hospital on a
number of management negotiation committees and working
parties at national level.The complex and developing nature of
employment legislation requires that the department stays fully
briefed in relation to case law and new legislation.To assist us in
this the department utilises the services of BCMHanbyWallace,
subscribes to Legal Island and Industrial Relations News.

Employment Control Section

The National Employment Monitoring Unit (NEMU) was estab-
lished in 2006 tomanage the employment control framework in
the HSE. Employment ceilings will be issued annually and it is
imperative that all hospitals/agencies stay within the allocated
ceiling. It is now a requirement that all categories of staff are
reflected in the census returns e.g.secondments, student nurses,
staff on recoverable salaries etc. Ceilings may also be increased
in line with service developments. NEMU continue to put a
strong emphasis onmonitoring the recruitment of staff to these
posts against the ceiling adjustment received.

In conjunction with the work of the Vacancy Approval
Committee this section has worked throughout the year to
ensure that the Hospital comes within its approved ceiling.The
employment control section of the Human Resources
Department in Beaumont Hospital continues to develop more
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effective modules to support a more accurate complement
control management system in line with the national strategy.
The production of various management reports for managers
in order to enhance their strategic and operational decision-
making capabilities continues to play a major part within this
section.

Table 1 below shows the number of WTEs as at 31st December
2007:

Table 1

Administration Medical Nursing Clinical Support Totals
Services Services

551.67 414.86 1129.82 406.96 579.68 3082.99

Table 2 below shows the trend of the Hospital’s WTE in relation
to the HSE approved ceiling. From March 2007, the census
figures reflect the new format in respect of the inclusion of
student nurses, all recoverable/self-funded posts, shop staff,
chaplains and secondments in. In addition, the figures fromMay
2007 reflect the inclusion of the numbers of staff in the
Rockfield Unit which opened on May 21, 2007:

The section has continued to support the work of the various
sections of the department through the provision of data
relating to staff turnover rates, percentage absences, uptake of
flexible working arrangements etc.

Table 3 below shows the number of staff availing of the
Hospital’s flexible working arrangements including arrange-
ments under the flexible working policy, job sharing policy and
other part time working arrangements:

Table 3

Administration Medical Nursing Clinical Support Totals
Services Services

236.00 7.00 282.00 64.00 236.00 825.00

In relation to Information Technology the section continued
to concentrate on further developing the personnel infor-
mation systems currently in operation in the department. i.e.
(STORM - HR System). Enhancements to the time and atten-
dance system have continued with clerical and non-nursing
managers now being able to record sick leave within their own
location. This allows managers to extract sick leave from the
time and attendance system by means of open reports, and
eliminates the requirement of manual absence returns to the

Table 2:WTE in relation to the HSE approved ceiling.
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HR Department. Further upgrades and enhancements to the
time and attendance system are planned which will provide
more detailed information to managers on their day-to-day
staffing levels requirements.

Work has continued on the possible implementation of an
integrated HR/Payroll system. A detailed scoping exercise of
the system requirements is to take place early 2008 with
planned initiation of the project by end of 2008. The
department will be working closely with Finance, Information
Technology, Organisational Development and line managers
on scoping the current and future requirements of the Hospital
to ensure the delivery of a seamless solution to staff infor-
mation and processes.

Superannuation Section

2007 was another busy year for the Superannuation Section as
it continued to provide a comprehensive service to hospital staff
as well as to retired hospital staff.

It is the responsibility of this section to apply the terms of the
Local Government Superannuation scheme to pensionable staff
and implement any superannuation changes as directed by the
Department of Environment, Heritage and Local Government
and/or the Department of Health & Children and to and incor-
porate changes in legislation throughout the year.

Throughout 2007 work continued on the implementation of
circular 23/05 which introduced pensionability for part-time
staff. New circulars issued advising on revised costings to all
officer grades who are paying full PRSI.This circular has a retro-
spective effective date of 1995 and will result in a significant
increased workload into 2008. 2007 also saw the end of the
Pension IncentiveTax Credit Scheme for SSIA holders as a conse-
quence of Government decision. However, despite a high level
of queries relating to the scheme there had been relatively low
take up of this option by staff in the Hospital.

The section continued to manage contracts relating to staff of
the Hospital whose salaries are recouped from an external
source.This process has become significantlymore complex and
of risk to the Hospital in the context of recent legislative
changes, in particular under the Fixed Term Work Act. The
Hospital is currently reviewing its practice in this regard and it
is anticipated that these arrangements will be revised in 2008.

The HR Department has a long record of valuing and acknowl-
edging the contribution of staff who have worked for the
Hospital in the past.Beaumont Hospital was the first hospital in
the country to establish an active retirement group and the
department is justifiably proud of the fact that with our
support this group has grown in strength since its inception.
The superannuation staff act as Secretary and Treasurer of the
Beaumont Hospital Active Retirement Association. In 2007
members went on several day trips,both in Dublin and around
the country, as well as a short vacation to Derry and a week
long holiday to Italy. The year ended with the AGM and the
annual Christmas party. It is one of the most enjoyable aspects
of our work to interact with those retired staff who contributed
so much to the success of this hospital in the past and to share
with them the pleasure of meeting old friends andmaintaining
their contact with Beaumont.

PROJECTS AND ESTATEMANAGEMENT

Head of Department: Paul Nadin

The development of the group, incorporating the Technical
Services Department, has shown many benefits through the
year. The integrated service approach has seen benefits in the
implementation of projects and their natural progression
through to handover and operation.

The year has seen a number of key projects developedwith the
installation of a second MRI into the Radiology Department. A
local development plan for the Hospital laboratories was
finalised, with phase one of the works from that plan was
completed, including the refit of the blood bank service, the
installation of a new autoclave system and refit of parts of the
Microbiology Department.

The site infrastructure has been enhanced with the start of the
electrical upgrade to the operating theatre suites, with new
services that are guaranteed 99.999999% availability to the
theatre staff.This project will be completed next year across all
twelve theatres. The upgrade of these services was further
extended with the commissioning of theatres 11 and 12 which
have not been in service previously,and the development of the
theatres to accommodate the living donor programme.

Further improvements have been achieved with the new
extension and refit of the Pharmacy Department and the CSSD,
including the provision of scope washer services and new
storage facilities to enhance both services.

New building structures were seen on site with the devel-
opment of the hepatology building,which is due for completion
in 2008.

Many smaller projects were completed through the course of
the year,with such items as:

� New road crossings around the site

� Creation of new taxi rank

� Creation of new on-call rooms

� Development of new office facilities in Centre for Education

� Conversion of old staff changing facilities to a new suite of
bespoke offices

� Redevelopment of offices in the Finance Department

There were some key milestones during the year, such as the
extensive work on the process for the co-located hospital on the
site, and the development of the interim cancer solution, both
of which are likely to come to fruition in 2008.

The single-most important work on the site was the devel-
opment of the Hospital’s outline development control plan
(ODCP) which was the means to focus the development of the
Hospital site for the next ten years, to ensure that all future
schemes are created in an appropriate and timely manner.This
project is expected to be completed by early 2008 and will be
used as the means to develop the site in the future.

Throughout the year, the estates group carried out project
works to the value of €6.902 million on HSE-funded schemes.
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One of the new roles that the estates service has taken on is the
co-ordination of the arts group,where wemake bids for funding
from various sources including the Percent for Art Programme,
and use the funds to develop arts projects for the benefit of
patients and staff alike.This project is nowwell established and
a number of schemes are on going throughout the site,
including proposals for a healing garden and various art works
around the Hospital.

The department’s commitment to electronic archiving has
proven itsworthwith approximately 1.23million documents and
10,000 drawings being held on a web-based system. The
integrated service has led to external agencies accessing the site-
drawing register when planning new developments for the site.

Energy management is always a prime issue for the estates
team and the Hospital overall. The deregulation of the energy
market has been utilised to ensure the Hospital buys its
electricity and gas supplies from the most cost-efficient
supplier through extensive tendering processes. Our
commitment to carbon trading and efforts to be environmen-
tally friendly and minimise the Hospital’s carbon footprint

continue, as we maintain our emissions-trading position and
use the carbon credits allocated through the process,
something which is done by very few hospitals.

The maintenance team continues to provide high levels of
service,with the volume of daily works requests increasing from
12,424 in 2002,when we started tracking work loads, to 16,615
during 2007.This shows that theworkload has increased by 34%
with the same staff levels,demonstrating increased efficiencies
in themanagement of the service.The computerised help desk
effectively manages this with accurate tracking of work loads
and history files of what work has been done in each location.
The need to expand the service to other sectors is currently in
progress with the roll-out of the service to cover some of the
general services sectors, with the aim of giving staff a single
contact number.
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a closer look: at in-patient activity

7,556
bed days used

1,064
discharges
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St. Joseph’s Hospital,
Raheny, Report

St. Joseph’s Hospital maintained its momentum of change and
development throughout 2007.As I took up the post of Hospital
Manager inMay 2007 I was immediately impressed by the strong
identity staff have with the Hospital and also the openness to
implement policies and procedures to create a seamless
integration with Beaumont Hospital. Prior to my appointment
Ms.Moira Hazlett,Senior NurseManager,maintained day-to-day
operationalmanagement of the Hospital with the support ofMs.
Helen Shortt, Business, Planning and Performance Manager.

InMay 2007 a new unit named Rockfield was established on the
site of Beaumont Convalescent Nursing Home and developed
under the administration of St. Joseph’s Hospital. Other key
developments during the year included;

� Preparation for the development of a 100-bed community
nursing unit on the site of St. Joseph’s

� Meeting targets for hygiene standards and waste
management

� Optimising bed utilisation

� Increasing theatre utilisation

� Progressing refurbishment projects throughout the Hospital

� Conducting patient satisfaction surveys

� Rolling out training and use of team-based
performance management

� Reviewing workflow processes to ensure optimum service
provision through flexible work practices

Activity - Bed Utilisation:

Completion of utility upgrades and the transfer of patients for a
period of time fromRockfield Unit affected bed utilisation during
the year.

In-Patient Activity (exclusive of Rehab Unit)

Specialty Discharges Bed Days ALOS
Used

Cardiology 15 173 11.53

Dermatology 11 120 10.91

E.N.T. 106 125 1.18

Endocrinology 6 58 9.67

Gastroenterology 15 250 16.67

General Medical 10 168 16.8

General Surgical 341 1,107 3.25

Geriatrics 133 3,497 26.29

Gynaecology 3 35 11.67

Haematology 1 14 14

Infectious Diseases 0 7 0

Nephrology 0 1 0

Neurology 1 4 4

Oncology Medical 12 23 1.92

Orthopaedics 3 140 46.67

Pain Relief 15 14 0.93

Plastic Surgery 105 278 2.65

Respiratory Medicine 2 37 18.5

Rheumatology 8 198 24.75

Urology 64 178 2.78

Vascular Surgery 213 1,129 5.3

TOTAL 1,064 7,556 7.1
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Ms.Moira Hazlett,Nurse Manager and Patrick Gargan,Hospital Manager.



St. Joseph's Rehab Unit - In-Patient Activity

Specialty Discharges Bed Days ALOS
Used

Cardiology 1 7 7

Endocrinology 1 21 21

Gastroenterology 0 1 0

Geriatrics 103 4,948 48.04

Gynaecology 0 1 0

Neurology 0 1 0

Rheumatology 0 1 0

TOTAL 105 4,980 47.43

Day Case Activity St. Joseph's Theatre Activity
TOTAL ACTIVITY 3,394

Specialty Disch
Dermatology 186

E.N.T. 195

Gastroenterology 705

General Medical 1

General Surgical 565

Geriatrics 21

Haematology 1

Pain Relief 274

Plastic Surgery 286

Urology 256

Vascular Surgery 199

TOTAL 2,689

REPORTS FROMWARDS &DEPARTMENTS

Nursing

Ms.Moira Hazlett,Nurse Manager

The Nursing Department embraced the management of the
nursing services in St Joseph’s Hospital during 2007 very effec-
tively with the support of all the nursing team.

The shortage in the nursing department continues due to long-
term sick leave. This was managed appropriately with agency
staff and overtime to ensure continuity of patient care.

Two valued staff members retired after 40 years nursing, thirty of
which were spent in St. Joseph’s Hospital.

The RehabilitationUnit increased its capacity to 18 beds.This unit
was effectivelymanagedby Sr.LizMcArdle.Unit 2AMedicalWard,
which operates at a very high dependency level, was ably
managedbyMs.Louise Farrell andMs.KarenGorman.Anewhoist
was purchased for the unit. Unit 1 Surgical Unit was effectively
managed by Ms. Verette Stringer. Theatre was managed very
efficiently byMs.NessaMurphy,who assistedwith the decontam-
ination audit held in January.Theatre activity was highwith 3,394
patients passing through,an increase of 684 patients from 2006.

In-service training was arranged by Ms. Laura O’Connor CPDN
e.g.Diabetes,Tissue Viability, COPD, Catherisation, PCA etc. Staff
also attended personal development training in Beaumont e.g.
La Touche Bond, study days etc. Four nurses completed their six
weeks period of adaptation.

The nursing staff was highly challenged in September 2007with
the transfer of 27 patients from Rockfield unit.

Nursing staff and othermembers of staff contribute significantly
to the weekly local hygiene audits which achieved 89% in
December. Infection control training, health promotion and
dignity and respect workshops are ongoing.

BedManagement

Ms.CatherineMcDonnell

Ms. Catherine Mc Donnell and the bed management team in
Beaumont have a close working relationship which ensures the
efficient and effective use of surgical and medical beds. There
were 2,271 surgical procedures in 2006, with 1,124 endoscopy
procedures and 115patients transferred fromBeaumontHospital
to St. Joseph’s and 108 medical elective admissions. The Rehab
Unit admitted 128 patients.There were 104 patients admitted to
St. Joseph’s Hospital for vascular procedures in Beaumont.

Rehabilitation Unit

Ms.Liz McArdle,CNM 2

Ms.Sinead Duddy, Senior OT Therapist

Ms.SineadMoynihan, Senior Physiotherapist

Ms.Ann Brennan,Senior Medical SocialWorker

Ms.Anne Healy, Speech and Language Therapist

Noeleen Hughes, Senior Nutritionist/Dietitian

2007 was a busy year in the Rehab Unit with an increase in the
bed complement from 14 to 18 beds.Room21Awas refurbished
to accommodate these beds.This transition ran smoothly thanks
to the team effort of all the staff.128 patients were treated in the
unit with an average length of stay of 39 days.

Service development included aweekly journal clubwhich intro-
duced a variety of topics on an educational level.Many staff have
completed or are completing higher diplomas.

Patient activities continued throughout the year including a
garden party, mad hatters tea party, Halloween party and
Christmas carols courtesy of the local school.

Plans for patient-centred goal setting training for new staff
members and continuing with the process of goal setting are
working extremely well. Patient and relative satisfaction
questionnaires were distributed and will be presented at the
open day in March 2008. Staff are very much involved in the
hygiene audits. An equipment pilot scheme was set up where
essential equipment items for discharge are assessed and
provided/fitted by O.T.

Ms.AnneHealy took up the post of Senior Speech and Language
Therapist in June. The main disorders seen were dysphasia,
dysarthria and dysphagia.The majority of patients were usually
also seen intensively by the rehabilitation assistants for a
treatment programme.

A project to develop picture menus to enable people with
aphasia to order their meals has been ongoing.

Ms. Noeleen Hughes provides base line in-patient nutritional
advice and nutritional information with specific diet sheet for
patient discharge one day a week in St. Joseph’s.

Research including Publications and Presentations

In-service training to nursing staff regarding positioning and
manual handling of patientswith Stroke.Continuous professional
development is achieved through attendance at exhibitions,
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workshops,conferences and training courses.Numerous presen-
tations have beenmade by various staff throughout the year.

O.T. Statistics

Senior and Staff Grade O.T. statistics include 141 new patients, a
total of 275 patients were seen, 4,228 direct contacts (including
assessments, treatments, groups, home assessments) and 2,999
indirect contacts (including documentation, liaisons, family
meetings).

Physio Statistics Rehab Unit 2007

1,955 total contact (S&D), 4,672 total single units, 1929 total
double units, 147 returns, 121 new patients, 105 D/C, 209 Class
Contact, 812 Class Units, 954 R.A.Contacts and 2,511 R.A.Units.

Unit 1 and 2A physio statistics include 23 contacts, 44 units, 4
returns, 11 NPs, 12 D/Cs and 7 P/Os.

Senior Medical SocialWorker Statistics

113 patients were admitted to the Rehab Unit and received a
psycho-social assessment. The majority of patients returned to
their own home (81).

SLT Statistics

From June to December, 21 patients were seen. They received
852 treatment units from the SLT and 456 treatment units from
the rehab assistants.

Senior Nutritionist/Dietitian Statistics:

In 2007 there were 37 new patients seen, a total of 298 patients
for the year of which 322 were direct contact and 120 indirect
contact. On Units 1 and 2A there were 61 new patients seen, a
total of 61 patients for the year of which 183were direct contact
and 103 indirect contacts.

Radiography

Ms.NoreenMaguire

The rheumatology out-patients’ clinic is running smoothly. Any
urgent requests aredealtwith immediately andappointments sent
to the non-urgent patients within one to six weeks depending on
their next clinic date.Any requests for x-ray fromthewardaredone
on the day with reporting carried out on the evenings when the
radiologists are on site for the ultrasound clinics.The number of x-
ray examinations undertaken in 2007was 1,934.

Housekeeping

Ms.Marie Murray

Our housekeeping team continues to strive to deliver high level
of standards. New equipment was purchased to ensure
compliance with hygiene standards.Out-of-hours cleaning was
extended.Hygiene audits were ongoingwith in-house infection
control training carried out by Ms. Siobhan Prout.

Accounts and Administrative Staff

Ms.Phyllis O’Carroll

Staff continued to take advantage of various training initiatives
being offered through Beaumont Hospital. The introduction of
standard operating procedures proved successful with inter-
department training.The sub-admissions department expanded
in 2007 from six consultants to supporting sixteen consultants.
Clerical staff supported nursing colleagues through the INO
dispute andwith the recruitment embargo later in the year, staff
continued to ensure an effective servicewas delivered.The rehab

garden project is being spearheaded by Phyllis O’Carroll and
Joan Mc Cluskey and various fundraising initiatives have so far
collected over €14,000.

Human Resources and Payroll

Sr. Francis Bean

Ms.Anne Kelly

With the support of the payroll office in Beaumont Hospital, St.
Joseph’s payroll runs very smoothly with all wage agreements
and increments due during 2007 implemented.

Ms.Mandy Doherty continues to provide cover as required and
Ms.DeeMooney from Beaumont Hospital is the support person
for St Joseph’s. There is a very good working relationship
between Payroll and HR. The HR office works closely with the
Beaumont HR Department on all HR matters. There were a
number of retirements from all areas during the year.

Liaison & Administrative Officer

Ms.Gillian O’Kane

The role of liaison and administrative officer continues onprojects
such as accreditation, waste management, and management of
the time and attendance clocking-in system.Phase III of the DRM
offsite storage plan was delivered.The programme for interview
techniques specific to St. Joseph’s administrative staff continued
and proved successful with staff achieving a place on theGrade 4
panel. The liaison role has expanded to include hygiene co-
ordinator and waste management.Ms.O’Kane was also involved
in settingup systemsanddealingwith issues that arose in theday-
to-day operations of the Rockfield Unit fromMay to August.

Rockfield Unit

Ms.Siobhan Byrne

Rockfield Unit was established inMay and developed under the
administration of St. Joseph’s Hospital.The unit was set up on an
interim basis pending the provision of an additional 100-bed
unit at St. Joseph’s Hospital. The unit cares for older adults who
require continuing care andwho no longer need the full services
of an acute hospital.

Alongside the medical care, the residents enjoy a range of
services in settings more appropriate to their needs including:
specialist nursing, physiotherapy, occupational therapy, speech
and language therapy, nutrition and chiropody. The residents
also have access to hairdressing and laundry.

Patients were transferred to St. Joseph’s Hospital during the year
so essential maintenanceworks could take place in the unit.The
unit is managed by Ms. Siobhan Byrne along with the acting
Clinical Nurse Managers,Ms.Marguerite Kilduff and Ms. Pauline
Connor.Acknowledgementmust be given to all the staff on both
sites who have contributed to its success.

A tremendous amount has been achieved over the past few
years since St. Joseph’s Hospital came under the management
of the Beaumont Hospital Board. Our goal is to build on the
successful partnerships that have developed between staff in St.
Joseph’s and Beaumont Hospitals to deliver further improve-
ments across the clinical,operational and environmental service
areas into 2008 and beyond.

Patrick Gargan
Hospital Manager
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a closer look: RCSI at Beaumont

€1m
in research grants awarded
to Department of Surgery

over 12,000
patient visits in the RCSI
Clinical Research Centre to date



Royal College of Surgeons
in Ireland, Report

Introduction

As Chief Executive of the Royal College of Surgeons in Ireland
(RCSI) I am delighted to be asked to submit an account of RCSI
activity at Beaumont to the Beaumont Hospital Annual Report.
As one of the principal undergraduate training and research
centres affiliated with the College, Beaumont Hospital is at the
forefront in ensuring the standard and quality of the future of
themedical profession.We value very highly,our long-standing
partnership in education and research with Beaumont. I wish to
acknowledge the great support received from the Board,
management, clinical staff and patients towards ensuring the
promotion of training and education for our undergraduate
students and postgraduate surgical trainees.

This past year has seen many developments in healthcare in
Ireland and has been a very exciting one for RCSI and Beaumont
Hospital. I would like to congratulate all involved in the Sympto-
matic Breast Unit that was launched by theMinister for Health at
Beaumont last year. Initiatives such as this one,give our students
a unique and varied clinical experience at Beaumont which will
make them better doctors, nurses, scientists and surgeons.

The relationship between Beaumont Hospital and RCSI aspires
to excellence in care,with the patient as the focus of everything
we do. This excellence in the provision of care begins with
research, which in turn leads to clinical research and in time
becomes clinical practice in the treatment of patients.The past
year was an exceptional year for research at RCSI, with the
College securing over €50 million in research funding. At RCSI
we advocate the bench-to-bedside approach to research or
what is now called Translational Research.The Clinical Research
Centre (CRC) at Beaumont Hospital combines dedicated
research beds and laboratories equipped for cellular and
molecular biology, which enables this integrated bench-to-
bedside approach to biomedical research.

Building on our heritage in

surgery,we will enhance

human health through

endeavour, innovation and

collaboration in education,

research and service.
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All our academic departments at Beaumont continue to play a
vital role in the provision of clinical services within the Hospital.
The following report provides an account of all RCSI’s depart-
ments at Beaumont. I would like to take this opportunity to
commend all of our staff involved, for their initiative,endeavour
and commitment to the College.

This section in the Beaumont Hospital Annual Report affords
me the opportunity to thank the very generous patients of
Beaumont Hospital, who give of themselves to educate and
train the doctors and surgeons of the future. It is a most
unselfish act and it would be remiss of me not to express the
thanks and appreciation of our Professors, teaching staff and
my own thanks to the many patients of Beaumont Hospital
during the past year.

We will continue to support Beaumont in its many endeavours
over the next year and look forward to promoting Beaumont as
a Centre of Excellence for research, training and professional
development leading to better patient care for all.

Go néirí an tadh libh.

Michael Horgan

Chief Executive, RCSI

April 2008

DEPARTMENT OF SURGERY

The Department of Surgery’s dedication to excellence in under-
graduate teaching expands. Members of the Department are
actively involved in the development and upgrading of
‘Moodle’ – an exciting and interactive online learning
environment for the students. Gerard Markey has been instru-
mental in the delivery of this online system, which also allows
ease of communication detailing timetables, academic updates
and his famous quizzes.

The graduate entry programme has proven to be an enormous
success and the Departmental staff enjoys working with these
diverse and highly dedicated students. The Department’s
commitment to research in medical education is highlighted
through the academic work of Deirdre Seoighe,who continues
her higher degree in clinical teaching in the graduate entry
programme. Gerard Markey and Katherine Browne are also
undertaking higher degrees in the field of medical education.

The Department welcomes new appointments to the staff
including Ann Hopkins (May 07) as a Lecturer in Surgery, Lance
Hudson (December 07) as our translational/histological
research technician alongwith PhD students Simona Donatello
and Rachel Bowie.

Dr. Ann Hopkins moved from UCD to the RCSI Education and
Research Centre in Beaumont Hospital during summer 2007.
Her main research interests are in understanding the cellular
and molecular events that control adhesion in breast cancer
and inflammation.

Dr. Dearbhaile Collins was honoured this year by winning the
prestigious Patey Prize at the Society of Academic and
Research Surgeons.

More than one million euro in research grants were awarded to
theDepartment of Surgery in 2007.Members of the Department
have also published extensively in peer reviewed publications.

They have also participated and given lectures in numerous
international meetings and symposia. Among the lectures
delivered by Professor Arnold Hill in 2007 were “Surgery in the
Medical School” at the Feistschrift to Prof. Niall O’Higgins, St.
Vincent’s University Hospital;“Research in Surgical Training – the
Irish Situation”, Royal College of Surgeons of England
Symposium on surgical Research and“Educating Surgeons in a
modern medical school”, Professional Inaugural Lecture at RCSI
in October 2007.

Leonie Young presented at Lund University, Malmo, Sweden in
2007 on Predictive markers for tamoxifen response in primary
breast cancer and the 3rd PacRim Breast and Prostate Cancer
Meeting in Australia while Ann Hopkins delivered a lecture in
October 2007 at the Epithelial Physiology Ireland Consortium
on“Tight junctions and inflammation – what’s in a kiss?”

Theses were also awarded in 2007 to Niamh Cosgrave, PhD for
‘Growth factor dependent regulation of surviving by myc in
human breast cancer’;Mary Dillan,MD on ‘Clinical mechanisms
of breast tumour progression’ and Dhafar Al-Azawi, MD on
‘Growth factor dependant regulation of the proto oncogene
cMyc by Ets-2 and p160 coactivators in breast cancer.’

Translational research into the mechanisms of endocrine
resistance continues to flourish,with two patents and numerous
high level publications emerging from the Department this year.

Professor Arnold DK Hill, FRCSI

Professor and Chairman of Surgery

DEPARTMENT OF MEDICINE

The Department of Medicine continues its role in under-
graduate and postgraduate medical Education. The major
undergraduate curricular changes envisioned in RCSI over the
next number of years have been initiated by the Department in
conjunction with the other Academic teaching departments.
This exercise has been successful and will ultimately lead to a
more fulfilling modern, modular course comparable to that of
any of the major teaching institutions in the world. The
Department is greatly indebted to its members for their help in
this endeavour recognising that the status of teaching hospital
confers special recognition on Beaumont Hospital which is
appreciated by patients andmedical staff alike and which facil-
itates Beaumont in continuing to attract staff of the highest
calibre. In recognition of this the Department has appointed
three new honorary professors; Professor Frank Murray,
Professor Chris Thompson and Professor Peter Conlon from the
Beaumont consultant body. In the area of postgraduate
education Professor McElvaney was appointed Censor of the
Royal College of Physicians of Ireland. Professor Costello has
been appointed Specialty Director for Higher Medical Training
in Pulmonary Medicine and continues his role as Dean of post
graduate examinations in Beaumont Hospital.

There are a number of clinical activities that the Department is
particularly involved in, these are outlined below:

Alpha 1 Antitrypsin deficiency: The Department of Medicine
continues its work in the area of diagnosis and treatment of
Alpha 1 Antitrypsin deficiency. In 2004 the Department of
Medicine in conjunction with the Alpha-1 Foundation secured
funding from the Department of Health & Children for a
targeted detection programme for Alpha-1 Antitrypsin
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Deficiency.This is the first programme of its kind in Europe and
was followed by the opening of the Alpha-1 Centre by the
Minister for Health & Children in the Clinical Research Centre at
Beaumont Hospital in April 2004.To date,2,200 individuals have
been screened for Alpha-1 Antitrypsin Deficiency through this
programme. A total of 81 AAT-deficient individuals have been
identified, including 45 ZZ, 33 SZ and 3 SS, while 419 AATD
carriers were detected, of which 244 were MZ and 175 MS.
Several other rarer phenotypes were also identified. Further
analysis will reveal whether these phenotypes predispose
individuals to lung disease. Ms. Catherine O’Connor, research
nurse and Dr. Tomás Carroll, post-doctoral scientist have been
employed to work in this unit. In addition to the work at
Beaumont, they have also taken their screening programme to
Mullingar, Drogheda, Cavan, and St. James’s and will further
expand the programme in the coming year to the other Dublin
teaching hospitals.A national registry of patients has also been
set up and a website launched (www.alpha1.ie) providing a
resource for doctors and patients alike. Recently, a dried blood
spot (DBS) system of sample collection has been adopted,
where blood is collected via a finger prick onto specially treated
filter paper.Genotyping of these DBS samples by PCR andmelt
curve analysis identifies alpha-1 deficient patients. The ease of
DBS sample collection and storage has allowed self-testing in
the home and has already helped increase the numbers
screened.

Cystic Fibrosis:As a result of the work of the Staff at Beaumont
under the leadership of Prof.McElvaney the HSE has recognised
Beaumont Hospital as the National specialist centre for CF and
has awarded funds to expand the CF service at the Hospital, this
will lead to new appointments and facilitate development of
this area of clinical expertise. In addition, 2.5 million euro has
been allocated in the budget for capital development in CF
services on the Beaumont campus.

Severe Asthma: The Department of Respiratory Medicine
continued to expand its severe asthma programme with Prof.
Richard Costello leading the first national multidisciplinary
programme for the treatment of this condition which includes
a basic science approach in the laboratory with colleagues Dr.
Walsh and Dr. McGarvey from Queen’s Belfast, Dr. Lee from the
Mayo Clinic as well as Prof. Reilly from UCD. This work was
funded in 2006 by theWellcomeTrust,HRB and SFI.This work is
also closely working with a clinical multidisciplinary team in
Pathology and Sr. Deirdre Long in the clinic.

Ventilatory and Sleep: Prof. Costello is PRO of the Irish Sleep
Apnoea Association and has established a non-invasive venti-
lation and sleep service that is now fully operational.We are the
recognised centre for neural ventilatory disorders, as indicated
by our clinical trials and publication record in this area.

The Department of Medicine was visited this year by a number
of eminent researchers in the area of pulmonary medicine
including Prof. Ronald Crystal, Chief of Pulmonary Medicine,
Cornel University,NewYork Hospital and Prof. Jay Nadel,Prof.of
Medicine at the University of California, San Francisco. Two of
the pulmonary trainees in the Department of Medicine, Drs.
Marcus Butler andMichael O’Mahoney have taken up positions
with Dr. Crystal’s group in New York. Following the visit of
Professor Nadel,Beaumont Hospital has been selected as one of
3 sites worldwide to participate in a study into the effects of
epidermal growth factor receptor inhibitors in the treatment of

chronic bronchitis.One of our previous Registrars and Lecturers,
Dr. Ross Morgan, returned from Boston University as a new
Consultant in 2007.

Professor Richard Costello is Chairperson of the Irish Sleep
Apnoea Association and has established a non-invasive venti-
lation sleep service that is now fully operational. In addition
Professor Costello has standardised the application of non
invasive ventilation throughout the Hospital. To this end the
Department of Medicine has initiated a number of seminars on
this topic for NCHDs and also to the nursing staff.

Professor Costello was asked to be a member of the Health
Research Board Pharmacology and Physiology Grant Review
Board. Prof. Costello was asked to join the EU Cost B29 expert
panel on Exacerbations of COPD and the American Thoracic
Society’s Allergy and Immunology Assembly.

The Sheppard Prize was held in February 2007.The adjudicators
were Professor Arnold Hill, Professor Michael Farrell, Dr. Amar
Agha, Dr. Diarmuid Smith, Dr. John Faul, Dr. Jim O’Neill, Dr. Allan
Moore and Dr. Trevor Duffy. The winner of the Sheppard Prize
was Dr. Niamh McGarry for the best PhD oral presentation and
2nd prize went to Dr. Eoghan O’Neill.

Professor N G McElvaney

Professor of Medicine

RCSI CLINICAL RESEARCH CENTRE

The Clinical Research Centre continues to work on behalf of
patients in promoting the value of clinical research to enhance
their care through advances in medical science and advanced
diagnostics.The interaction between clinical research,advanced
diagnostics and fundamental science continues to grow in the
RCSI Clinical Research Centre. The Centre has had over 12,000
patient visits to date.New research areas have been developed
in HIV,prostate cancer and in the treatment of venous ulcers. In
2007 the volume of the Centre’s investigator and pharmaceu-
tical led studies increased significantly with enhanced collabo-
ration between scientists and clinicians. Consistent with our
growth in research projects has been an increase in clinical
research nurses and research associates. The Centre is now
engaged in a 5-6 year follow up study of patients at risk for lung
cancer, a study initially led by Beaumont Hospital consultants
through the Clinical Research Centre that has led tomajor publi-
cations to date.

Research from the centre has contributed to both new and
continued funding through the Higher Education Authority and
Science Foundation Ireland. The CRC contributed significantly
to the Forfás report of 2007 on research infrastructure in Ireland
– building for tomorrow.

The Clinical Research Centre will continue to work on behalf of
patients in promoting the value of clinical research to enhance
their care through advances in medical science and advanced
diagnostics.

Professor Dermot Kenny,MD

Director, Clinical Research Centre
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The year 2007 has brought several new Investigators to the
Clinical Research Centre. The Centre now has 15 dedicated
research nurses with expertise in cardiovascular, respiratory,
neurology and rheumatology research. The support and
research nursing expertise offered by the CRC has enabled
several new investigators to conduct studies that would not
have been possible otherwise.As we continue to develop and
extend our experience in different therapeutic areas our
research nurse profile has also expanded. The project
management skills of the research nurses together with their
ability at identifying and overcoming obstacles typically
encountered with research studies have been recognised
both by funding agencies and industry. The CRC plays an
active role in enabling the development of research nurses,
with several of the research staff having either completed or
undertaking higher degrees. Research nurses in the CRC
continue to be the focal point of advocacy for patients both
in their daily practice and through the forum of advanced
education and publications.

Ailbhe Murray, RGN

Director of Nursing,Clinical Research Centre

DEPARTMENT OF CLINICAL MICROBIOLOGY

The Department of Clinical Microbiology is based at the RCSI
Education and Research Centre on the Beaumont Hospital
campus.This location facilitates integration and liaison between
the Hospital, including the diagnostic laboratory, and the RCSI
Department,which greatly strengthens teaching and research,
both basic and translational.

Themajor research interests of the Department are healthcare-
associated infection (HCAI), including that caused by methi-
cillin-resistant Staphylococcus aureus (MRSA). There is
increasing recognition of the need to carry out research that
explains the high prevalence of antibiotic resistance in many
Irish hospitals and to find the solutions to reduce this. The
prevention and control of HCAI and the reduction in antimi-
crobial resistance is a major strategic aim of the Health Service
Executive in Ireland. The Department and its members play an
important role in these areas.

In early 2007, the Department recruited Ms. Eilish Creamer,
Infection Prevention and Control Research Nurse and Dr. Orla
Sherlock, Research Scientist as part of a Health Research Board
Translational Research award on HCAI and MRSA.This research
is being conducted in collaboration with the Dublin Dental
School and Hospital (TCD), the Health Protection Surveillance
Centre and the National MRSA Laboratory, located at St. James’s
Hospital.The initial research activity in this area includes patient
and environmental screening for MRSA,and comparing isolates
recovered from patients and the environment.

Dr.Deirdre Fitzgerald-Hughes,whowas appointed to the post of
Lecturer in Molecular Microbiology in 2006, has greatly
strengthened the Department’s research remit and has
delivered collaborative links with the School of Pharmacy in the
area of new compounds for the treatment of infection,
including infections caused by MRSA.

The Departmentmakes a significant contribution to the under-
graduate medical programme during the Intermediate Cycle
through a combination of lectures, demonstrations and

problem-based material. The Department has also developed
e-learning teaching materials, which were made available to
students on-line,with the assistance of Ms. Claire Doody of the
RCSI E-learning Centre.This material facilitates self-learning and
problem-orientated approaches. The Department also, for the
first time, contributed to the Graduate Entry Programme in
Medicine, located at Connolly Hospital in 2007,where Dr. Anne
Gilleece is leading the teaching programme. The Department
also organises modules for the training of infection prevention
and control nurses, which is pivotal in the national strategy to
tackle and prevent HCAI and MRSA.Professors Humphreys and
Cafferkey (based on the Temple Street and Rotunda Hospital
Campus) are members of the Health Information Quality
Authority group that is developing national standards on
infection prevention and control, and Professor Humphreys
chairs the National Committee on the Strategy for the control of
Antimicrobial Resistance in Ireland (SARI).

Professor Hilary Humphries

Professor of Clinical Microbiology

DEPARTMENT OF ACADEMIC RADIOLOGY

The Department of Radiology has continued its undergraduate
teaching programme to RCSI Medical Students.The E-Learning
Radiology website onMoodle is to be completed in the coming
year with a new Lecturer to devote 50% of her time to devel-
oping Radiology E-Learning.The Department has an active SSC
programme with rotations to Waterford and Blanchardstown.
Tutorials and lectures are also given to Intermediate Cycle
Students as well as the Senior Cycle Students.

The Department continues its research in interventional
radiology techniques, MR imaging, CT imaging, abdominal
radiology,neuro-radiology,chest radiology andmusculoskeletal
radiology.

Twenty abstracts were delivered at national and international
meetings over the last year, with seven papers published in
peer-reviewed journals.

Professor Michael Lee

Professor of Radiology

DEPARTMENT OF PSYCHIATRY

The RCSI Academic Department of Psychiatry continues to
contribute to Beaumont Hospital by providing a high quality
clinical service and active undergraduate and postgraduate
educational programmes. During the year, the Department of
Psychiatry developed theVideo Journal of Psychiatry (VJPsych),
an on-line postgraduate eLearning resource for post-graduate
trainees in Psychiatry.

The Department of Psychiatry has a very active research
programme and specific research themes include the genetics
of neuropsychiatric disorders, behavioural phenotypes of
genetic disorders, cellular cytoarchitectural and protein
signature of major psychiatric disorders, the developmental
epidemiology of psychosis and structural and functional
neuroimaging of psychosis and autism.

There is close integration with the Clinical Department of
Psychiatry at Beaumont Hospital with Professors Murphy,
Cannon and Cotter and Dr. Cosgrave all holding joint
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RCSI/Beaumont Hospital appointments. Professor Cannon was
awarded a prestigious Clinician Scientist award from the Health
Research Board and this has facilitated the appointment of Dr.
Siobhan MacHale as Consultant Liaison Psychiatrist at
Beaumont Hospital. In addition, the Department has a number
of clinical research fellows completing their MD and PhD
degrees who contribute to specialised clinical services in
Neuropsychiatry, Psycho-oncology and Psycho-hepatology in
Beaumont Hospital. Dr. Anita Ambikapathy, RCSI Lecturer was
appointed to the National Higher Training Scheme in Psychiatry
and Dr. Fred Sundram returned from the Institute of Psychiatry,
King’s College London to RCSI / Beaumont Hospital for the
second year of his RCSI/ KCL rotating Lecturer in Psychiatry post.

The Department generated many peer reviewed publications
including publications in PNAS (USA), Brain and the American
Journal of Psychiatry and contributed to numerous national and
international meetings.

Professor K.C.Murphy

Professor of Psychiatry

DEPARTMENT OF ANAESTHESIA

The Department of Anaesthesia, in association with the
Department of Emergency Medicine, provides a 2 week
clerkship to Senior Cycle 2 students. The clerkship includes
preoperative assessment, drugs in the perioperative period,
major trauma, resuscitation, respiratory failure and end of life
ethical considerations.The Department participates in the Early
Patient Contact Programme for 1st year Graduate Entry
students and offers Student Selected Components to Interme-
diate Cycle Students. The Department participates in the
teaching and training of postgraduate trainees in anaesthesia
rotating through the Eastern Regional Anaesthetic and the
National Specialist Registrar Training Programmes .

The Department provides high quality patient care to patients
in the operating theatres, especially neurosurgery and major
vascular surgery, and in the intensive care units at Beaumont
Hospital.

Current research interests, in collaboration with Professor Brian
Harvey, include the effects of noradrenaline on heat shock
protein expression in an experimental renal hypoxic insult.

Professor Cunningham was elected to the Council of the
College of Anaesthetists RCSI in May 2007 and he chairs the
College’s Academic Committee. In addition,he co-ordinated the
Critical Eventsmodule of the inaugural MSc Degree programme
in Anaesthesia and related subjects. In 2007, with Dr. Deirdre
McCoy,he co-ordinated themodule“Professionalism in Practice”
as part of the MSc (Medical Professionalism - Anaesthesia)
degree programme.

Professor Cunningham co-ordinated the 3rd College of Anaes-
thetists Overseas Development programme “Care of the
Obstetric Emergency and Trauma Patient” in Malawi January
2007 for a group of 24 anaesthetic officers, orthopaedic and
obstetrical registrars and midwives in district, mission and
teaching hospitals in Malawi. The 4th Care of Obstetric
Emergencies and Trauma course was undertaken in Blantyre in
November 2007.

He led a project team inmeetings with theMinistry of Health in
Lilongwe in preparation for Irish Aid submission entitled “Educa-
tional Assistance in the Management of Trauma-Related
Emergencies in Malawi with a Focus on the Queen Elizabeth
Medical Centre Blantyre and includingThylo and Chinzula District
Hospitals”.

Professor Cunningham was elected Chairman of the Medical
Council’s Education andTraining Committee in September 2006.
He represents the Medical Council on the National Medical
Education and Training Committee and chairs the Under-
graduate Sub-Committee.

He was elected Irish representative on the Council of the
European Society of Anesthesiologists in 2006 for a two-year
term. He completed a two-year degree programme leading to
the MSc in Healthcare Ethics and Law 2006-2007.

Dr. Rory Dwyer Senior Lecturer in Anaesthesia RCSI and
Consultant Anaesthetist Beaumont Hospital completed the
second year of his 2-year term as Chairman of the Department
of Anaesthesia. He also completed his second 5 year term as a
member of the Council of the College of Anaesthetists RCSI
during which he served as Honorary Secretary and Chairman of
theTraining and Credentials Committees as well as representing
the College on the Medical Council’s Registration Committee.

Dr.David Hourihan Lecturer in Anaesthesia,RCSI is undertaking
collaborative research project, in association with Professor
Brian Harvey,entitled “The effects of noradrenaline on the hypoxic
proximal renal tubule cells”as part of a MD thesis.

Professor A.J. Cunningham

Professor of Anaesthesia

PATHOLOGY DEPARTMENT

The RCSI Pathology Department has very close links with the
Beaumont Histopathology Department as the Consultant
Pathologists have joint appointments with Beaumont Hospital.
Consequently there is integration between Beaumont Hospital
and RCSI in the provision of a diagnostic histopathology and
cytology service, teaching at undergraduate and postgraduate
level, and clinical research.

The RCSI Pathology Department provides a clinically-based
undergraduate curriculum for medical students and physio-
therapy students. The Department pioneered a computer
assisted learning programme which is case-based and which
also has interactive learning and self assessment-based
programmes.The teaching programme includes lectures, clini-
copathological case scenarios and discussion, tutorials,
specimen assisted teaching, wet tissue (operative specimens)
teaching and autopsy teaching and learning. Special study
modules allow students to shadow histopathologists for four
week periods.An undergraduate pathology programme is also
taught to physiotherapy students.

In addition to teaching undergraduate students the
Department has a very active postgraduate training
programme for histopathology trainees.

The Department has collaborative research links with external
institutions including the Conway Institute, Queen’s University
Belfast, Trinity College and the National Cancer Institute in
Washington.The RCSI research laboratory is accredited by CPA
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UK, the UK laboratory accrediting body.The laboratory is one of
only 5 laboratories in the UK and Ireland which are recognised
by NEQAS for Her2 analysis by FISH.

The research within the Pathology Department is translational
focussed and investigates telomere up-regulation,modulators
of invasion in bladder carcinoma, molecular biology of soft
tissue sarcomas, and molecular mechanisms of invasion in
colorectal carcinoma. Colorectal cancer is also being investi-
gated to identify cancers which will respond to new targeted
therapies. Skin cancer is also being extensively studied. A
number of staff of the Department are carrying out theses for
MD’s, PhD’s and MSc’s.

The Department generated many peer reviewed publications
and contributed to numerous national and international scien-
tific meetings in the last years.

Pathology staff examine in the surgical pathology component
of the Membership Examination in Surgery (MRCS) in Dublin,
Bahrain, Penang and Jordan.

Professor Mary Leader is a member of the Faculty of Patholo-
gists RCPI, Beaumont Foundation, the Board of the British
Division of the International Academy of Pathology, the Board of
Medical Education, Research and Training of the HSE and is a
member of a number of editorial boards of international
journals. She is an external examiner for Trinity College,
University College Dublin, University College Cork. She has
published in excess of 200 publications.

Professor Elaine Kay is a member of the following Committees
/ Boards: The Histopathology Committee of the Faculty of
Pathology, The public liaison committee of the Faculty of
Pathology, The Council of the Irish Association of Cancer
Research, The All Ireland NCI Scientific Advisory Board, ICORG,
Translational Research Sub-group, The Postgraduate Medical
and Dental Board, The Board of Cancer Research Ireland, The
Molecular Subcommittee of the HRB. She is external examiner
for Cambridge University, for the Biomedical Science, Medical
and Dental examination in Queen’s University Belfast and for
the UK based MRCPath examination.

Dr. Tony Dorman is chairman of the division of Laboratory
Medicine in Beaumont hospital and secretary of the Irish Branch
of the Association of Clinical Pathologists. He is the sole
Consultant Renal Pathologist in Beaumont Hospital and
provides an on call service for renal pathology.

The Pathology Department is deeply indebted to all the
teachers / lecturers from Beaumont Hospital and Connolly
Hospital who contribute to our teaching with dedication and
commitment.We are also indebted to the organisational skills of
Ms.Dorothy Benson.

Professor Mary Leader

Professor of Pathology

CHARITABLE INFIRMARYTRUST
MOLECULAR MEDICINE LABORATORIES

The Department of Molecular Medicine sees its major role in
the Education and Research Centre to promote clinician-
scientist interaction and offers its facilities to RCSI and
Beaumont staff on a collaborative basis to further translational
research.

The laboratories have developed a strategic plan to support
translational research through promoting targeted senior
appointments and closer collaboration between clinicians and
scientists at Beaumont Hospital and the Education and
Research Centre and the RCSI research institute in York Street.
The Department of Molecular Medicine has been instrumental
in the appointment of three new Chairs in Translational
Medicine, Cancer Genetics and Neurodegeneration. The
Molecular Medicine Laboratories have continued their support
for translational medical research with a new research
programme into acute renal injury in collaboration with
Professor Anthony Cunningham and an HRB sponsored PhD
programme in cancer cell biology with Professors Arnold Hill
and Elaine Kay.

New clinician-scientist collaborations in translational research
have been fostered over the past years.A collaboration between
endocrinology researchers has resulted in the establishment of
the RCSI-Beaumont Hospital Endocrine Alliance which held its
first meeting on 26th October, 2006. The aim of the Endocrine
Alliance is to foster collaboration and knowledge transfer
between clinicians and scientists in the field of endocrinology.
In addition, the laboratories organised a Research Interaction
Workshop in the Guinness Hopstore to promote awareness of
research and collaborative opportunities for clinicians. The
laboratories also ran a hands-on training workshop into siRNA
and gene silencing techniques and applications.Given the huge
interest in this workshop from clinical and scientist researchers,
further workshops in this area and in advanced molecular
imaging techniques will be run over the coming year.

The Molecular Medicine Laboratories continue close scientific
collaborations with INSERM, Montpellier Hospital, France. The
international research team in Molecular Medicine includes 12
scientists and students from Italy, Scotland, Poland, China, UK,
France, Chile and Ireland coming from a variety of disciplines.

The Laboratory’s main focus of research continues to be in the
molecular biology and physiology of rapid responses to steroid
hormones (RRSH). The Department of Molecular Medicine
hosted the 5th International RRSHmeeting in September 2007.

In 2007, Professor Brian Harvey, was among twenty-four new
members enrolled in the Royal Irish Academy, Ireland’s Academy
for the sciences,humanities and social sciences.Membership of
the Royal Irish Academy is the highest honour that can be
attained by scholars and scientists working in Ireland. It
currently has 385 Members from across the island of Ireland
who are elected in recognition of their academic achievement.

Professor Brian J P Harvey

Director of Research
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DEPARTMENT OF OTOLARYNGOLOGY
HEAD AND NECK SURGERY

The Department of Otolaryngology Head & Neck Surgery
provides teaching in the specialty at undergraduate and
postgraduate levels,promotes research in the field and provides
educational services for theoretical and practical training
courses run under the auspices of the RSCI.A team of academic
and clinical staff are dedicated to delivering this mission.

The Department has been recognised for the training of four
Specialty Registrars in Otolaryngology following the Specialty
Advisory Committee Inspection Meeting in October 2007.
Beaumont is the only hospital in the Republic of Ireland recog-
nised for this number of trainees in the specialty.

Courses that were run in 2007 included the‘StructuredTeaching
Course’; the ‘Temporal Bone Course’; the FESS Course and the
Head and Neck Course.

The Department was proud to receive a number of prizes last
year, including:

(Royal Academy of Medicine in Ireland,Otolaryngology section,
to Deirdre Fitzgerald in April 2007); Paul Burns (IOS October
2007, first prize);Tony O’Connor (Head and Neck Course Medal)
and Seng Guan Khoo (Otolaryngology Section of Academy of
Medicine Prize:Registrars Prize, December 2007).

In May 2007, the Department hosted the visiting Royal Society
of Medicine – Journal of Otolaryngology, Academic Roadshow.
In September last year, the Department hosted a joint meeting
with the Department of Otolaryngology from Vasteras, in
Sweden.

The Department wishes to congratulate Sister Mary Heywood
Jones and the staff of St.Anne’sWard for winning the first Hand
Hygiene Practice Award, awarded by RESOURCE Ltd.

Dr. Ed Pudel was the 10th visiting Clinical Tutor to work in our
Department and hopefully this fruitful liaison will continue into
the future.

Professor Michael AWalsh

Professor of Otolaryngology

RCSI LIBRARY - BEAUMONT

Beaumont Hospital Library (RCSI) is a joint venture funded by
the Hospital and the College. The Hospital Library has been in
operation since 1988 and provides a full library service to all
RCSI staff, students and researchers (located at Beaumont) and
to all members of Beaumont Hospital staff.The Hospital Library
contributes to daily clinical decisionmaking, to the professional
development and continuing education of all Hospital staff, and
to the dissemination of research from bench to bedside.

All user groups have access to the full range of resources and
services, from both the Beaumont Hospital Library and RCSI’s
Mercer Library.The Hospital Library plays a key role in providing
access to the knowledge base of healthcare. It also assists in
teaching healthcare professionals and students the information
management skills necessary to obtain and apply the best
available evidence from the literature for clinical practice,
research and continuing education. Library staff provide
training (informally at the issue desk and more formally in
tutorials for individuals and small groups) on themost effective
use of printed and electronic resources.

In support of the Hospital’s clinical practice and research activ-
ities, the Library provides over 3,000 online journals to staff and
students at the Hospital, together with a wide range of other
electronic resources: databases, discovery tools, clinical digests
and a recently expanded e-book collection. Through the
Library’s inter-library loan service, library users can obtain
medical information resources from around the world. Since
January 2007, the Library has been managed by the Hospital
librarian, Seán Hughes, with oversight by the RCSI Chief
Librarian.

Seán Hughes

RCSI - Beaumont Librarian
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Research and Publications 2007

DERMATOLOGY

Research Presented and Published 2007

Dr.GMMurphy:
International Invited Lectures

Invited Speaker American Academy of Dermatology February
2007 San Antonio:

AAD Transplant Symposium
Skin cancer in Transplant recipients

AAD Forum on Sun-Screens
What’s New in Sunscreens

AAD Symposium on Photodermatology
The practical use of sunscreens

European Academy of Dermatovenereology symposium
October 2007 Photoprotection Skin cancer in transplant patients

The Copenhagan Psoriasis working group June 2007
Psoriasis in sensitive sites including photosensitive psoriasis

Photobiology Course for SpRs London October 2007
Sunscreen use in dermatology

World Congress of Dermatology
Buenas Aires 2007
What’s new in Photobiology,
Vitamin D deficiency in Photosensitive Cutaneous Lupus,
Novel aspects of photoprotection,
Skin Cancer in OrganTransplant Recipients

International Psoriasis Meeting Paris
Obesity alcohol and smoking in Psoriasis

RESEARCH IN PHOTOBIOLOGY

Publications for 2007

1.Murphy GM.Skin diseases with high public health impact.
Melanoma.Eur J Dermatol. 2007 Nov-Dec;17(6):559-62

2. Fallon JC, Buckley A,Murphy GM.Allergic contact dermatitis
after isotretinoin treatment for acne. J Eur Acad Dermatol
Venereol. 2008

3:HoWL,Murphy GM.Update on the pathogenesis of post-
transplant skin cancer in renal transplant recipients.Br J
Dermatol. 2008 Feb;158(2):217-24.Epub 2007 Dec 6

4:O'Grady A,Dunne C,O'Kelly P,Murphy GM, Leader M, Kay E.
Differential expression of matrix metalloproteinase (MMP)-2,
MMP-9 and tissue inhibitor of metalloproteinase (TIMP)-1 and
TIMP-2 in non-melanoma skin cancer: implications for tumour
progression.Histopathology.2007 Dec;51(6):793-804.

5: Laing ME, Fallis B,Murphy GM.Anaphylactic reaction to
intralesional corticosteroid injection.Contact Dermatitis. 2007
Aug;57(2):132-3.

6: Laing ME, Kay E, Conlon P,Murphy GM.Genetic factors associ-
ated with skin cancer in renal transplant patients.
Photodermatol Photoimmunol Photomed.2007;23(2-3):62-7.

7:McMahon MA,Wynne B,Murphy GM,Kearns G. Recurrence of
Kawasaki disease in an adult patient with cholecystitis.

Ir Med J.2007Mar;100(3):400-1. : Peter van de Kerkhof , Gillian
Murphy , Joar Austad ,Anders Ljungberg , Frederique
Cambazard , Laetitia Bouérat Duvold Psoriasis of the face and
flexures. J Dermatolog Treat. 2007 18 :351-360

8:Mary Laing , Patrick Dicker , Fergal Moloney ,Wen Lyn Ho ,
Gillian Murphy , Peter Conlon ,AlexanderWhitehead ,Denis
Shields Association of Methylenetetrahydrofolate Reductase
Polymorphism and the Risk of Squamous Cell Carcinoma in
Renal Transplant Patients.Transplantation.2007 Jul 15;84
(1):113-116 17627246

9: P J Lavin ,M E Laing, P O'Kelly , F J Moloney ,D Gopinathan,A
Al Aradi,D C Shields ,G MMurphy , P J Conlon Improved Renal
Allograft Survival with Vitamin D Receptor Polymorphism.Ren
Fail. 2007 Sep ;29 (7):785-789

10: J C Fallon, S Patchett , C Gulmann ,G MMurphy Mycobac-
teriummarinum infection complicating Crohn's disease,
treated with infliximab.Clin Exp Dermatol. 2007 Nov 5 33:43-5

11: Perrem K, Lynch A,Conneely M,Wahlberg H,Murphy G,
Leader M, Kay E.The higher incidence of squamous cell carci-
noma in renal transplant recipients is associated with
increased telomere lengths.Hum Pathol. 2007 Feb;38(2):351-8.
Epub 2006 Nov 28.

12:Ridge CA,Moktar A,Barry J,Murphy GM.Photochemother-
apy andmethotrexate used to treat generalized cutaneous
scleroderma. J Eur AcadDermatol Venereol.2007May;21(5):692-3.

Textbooks

Skin Complications in Transplant Patients Eds Salache,Otley,
Stasko,Murphy GMMechanisms underlying skin cancer in
transplant recipients.Wiley Cambridge Univ Press 2007

Advances in Cutaneous Transplant Oncology Eds Stochfleth,
Euvrarde Proby.Chapter: Photoprotection and sunscreens
GillianMMurphy In Press

Photodermatology Eds Honigsmann Lim & Hawk
The porphyrias Gillian MMurphy K Anderson 2007

ENDOCRINOLOGY ANDDIABETES
(SAMPLE PUBLICATIONS)

Schneider HJ, Kreitschmann-Andermahr I, Ghigo E , Stalla GK,
Agha A. (2007) Hypothalamopituitary dysfunction following
traumatic brain injury and aneurysmal subarachnoid haemor-
rhage. JAMA 298:1429-1437

Crowley R, Smith D,Agha A, Sherlock M,Thompson CJ. (2007)
Clinical insights into adipsic diabetes insipidus: a large case
series.Clinical Endocrinology 66: 475-82

Moran C, Behan LA, King T,Draman MS, Smith D, Sreenan S,
Thompson CJ, Agha A. (2008) Spontaneous recovery from
severe cardiac failure after acute hypotensive infarction of a
somatotroph adenoma.Clinical Endocrinology,68: 321-322

Liew A,Thompson CJ. (2007) Is hypopituitarism predictable
after traumatic brain injury? Nat Clin Pract Endocrinol Metab.
Epub ahead of print

Moore KB,McKenna K,Osman M,TormeyWP,McDonald D,
Thompson CJ. (2007)
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Atrial natriuretic peptide increases urinary albumin excretion
in people with normoalbuminuric type-2 diabetes. Ir J Med Sci.,
176(2):67-73.

Agha A, Phillips J,Thompson CJ. (2007) Pituitary dysfunction
following traumatic brain injury.British Journal of Neurosurgery
21: 210-216

Behan LA,Agha A. (2007) Endocrine Consequences of Adult
Traumatic Brain Injury". Hormone Research,68, S5: 18 - 21

O’Malley G,Moran C,Draman MS, King T, Smith D,Thompson C,
Agha A. (2007).
Central Pontine Myelinolysis complicating Treatment of the
Hyperglycaemic Hyperosmolar State (HHS).Annals of Clinical
Biochemistry (in press)

Finucane FM, Liew A,Thornton E, Rogers E,TormeyW,Agha A.
(2007) Clinical Insights into the Safety and Utility of the Insulin
Tolerance Test (ITT) in the assessment of the Hypothalamopitu-
itary-adrenal axis.Clinical Endocrinology (in press)

Behan LA, Phillips J,Thompson CJ, Agha A. (2007)
Neuroendocrine disorders after traumatic brain injury. Journal
of Neurology,Neurosurgery and Psychiatry (in press)

HAEMATOLOGY

Murphy PT.
Thalidomide induced impotence in male haematology
patients: a common but ignored complication?
Haematologica.2007 Oct;92(10):1440.

Níáinle F,Hamnvik OP,Gulmann C, Bermingham C,Kelly J,
McEvoy P,Murphy P.
Diffuse large B-cell lymphoma with isolated bone marrow
involvement presenting with secondary cold agglutinin dis-
ease. Int J Lab Hematol. 2008 Jan 18.

Conlon S, Royston D,Murphy P.
Splenic haematoma.Cytopathology.2007 Jun;18(3):200-2.

Redmond M,Quinn J,Murphy P, Patchett S, Leader M.
Plasmablastic lymphoma presenting as a paravertebral mass in
a patient with Crohn's disease after immunosuppressive
therapy. J Clin Pathol. 2007 Jan;60(1):80-1.

MICROBIOLOGY

F. Fitzpatrick,M.Crean,G.Kaminski, J. Connell, L.Thornton,N.
Murphy,A.Brennan, J.Walsh,H.Humphreys, E. Smyth. Infection
Control and Hospital Epidemiology.December 2007.Vol.28.No.12.
Problems in the Interpretation of Serological Results of Hepati-
tis B Testing during an incident of Hepatitis B Virus
Reactivation in a Dialysis Unit.

L.Thornton, F. Fitzpatrick,D.De La Harpe,A. Brennan,N.Muphy,
J. Connell, H.Humphreys, E. Smyth, J.J.Walshe,M.Crean,D.
O’Flanagan. Euro Surveill, 01 April 20007, 12 (4): E7-8.
Hepatitis B reactivation in an Irish dialysis unit

L. Ragan, E. Smyth,H.Humphreys. J. Infect,Oct 2007;55(4):353-7.
Epub 2007 Aug 8.
Screening for MRSA in ICU patients.How does PCR compare
with culture?

R.K. Crowley, F. Fitzpatrick,D. Solanki, S. Fitzgerald,H.
Humphreys, E.G. Smyth. J.Clin Pathol.Oct 2007 (10):1155-9.
Epub 2007 Feb 09.
Vancomycin administration: the impact of multidisciplinary
interventions.

T.Doherty,T.Thomas, J.Walsh, J.Moore,M.Morris-Downes, E.G.
Smyth,H.Humphreys. J.Hosp Infect Mar 2007 65 (3):274-5.
Epub 2007 Feb 02.
Isolation facilities for patients with meticillin-resistant Staphy-
lococcus aureus (MRSA): how adequate are they?

H.Humphreys. Infect Control Hosp Epidemiol. 2007 Dec;28(12) :
1418-9.Understanding why meticillin-resistant Staphylococcus
aureus control measures are successful in different countries.

H.Humphreys. Clin Microbiol Infect. 2007 Sep;13(9) : 846-53.
Epub 2007 June 30.
National guidelines for the control and prevention of meticillin-
resistant Staphylococcus aureus – what do they tell us?

H.Humphreys. J.Hosp Infect. 2007 May;66(1) : 1-5. Epub 2007
Mar 12.
Control and prevention of healthcare-associated tuberculosis: the
role of respiratory isolation and personal respiratory protection.

E.O’Neill, C. Pozzi, P.Houston,D. Smyth,H.Humphreys,DA
Robinson, JP O’Gara. J Clin Microbiol. 2007 May;45(5) : 1379-88.
Epub 2007 Feb 28.
Association between meticillin susceptibility and biofilm regu-
lation in Staphylococcus aureus isolates from device-related
infections.

NEUROLOGY

AWARDS ANDGRANTS

Professor Hardiman:

2007-2012
Health Research Board Clinician Scientist Award (€1.7 million)

2007-2010
Health Research Board Project Grant (€350,000): Replication
and Development ofWhole Genome Association Study in an
Irish ALS Population

2007-2009
Muscular Dystrophy USA.AWhole Genome Association Study
of ALS in a population isolate $533,000

2007-2008
ALSA Initiation Grant: Population-based Epidemiology of Cog-
nitive decline in ALS ($80,000)

2007-2009
IMNDA Irish Register of ALS (€100,000)

HRB Health Services R&D Award – value €1.25m – Revolutionis-
ing chronic disease management with information and
communication technology: a socio-technical project applied
to epilepsy care in Ireland. (Mary Fitzsimons/Norman Delanty).

Beaumont Foundation Award.
Awarded to Brenda Liggan and Dr.Norman Delanty for Irish
Epilepsy and Pregnancy Register.
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PUBLICATIONS

Phukan J, Pender N,Hardiman O.Cognitive decline in ALS.
Lancet Neurology 2007 Nov;6(11):994-1003. ]

Contribution: Grantholder, Project design,manuscript drafting,
senior author.

Hosback S ,Hardiman O,Nolan CM,Doyle M ,Gorman G, Lynch
C,O’Toole O, Jakeman P Circulating Insulin-Like Growth Factors
and Related Binding Proteins are Selectively Altered in Amy-
otrophic Lateral Sclerosis and Multiple Sclerosis
Growth Horm IGF Res.2007 Dec;17(6):472-9..2007 Aug 11; [Epub
ahead of print] (Impact Factor 2.044)
Contribution: Principal Investigator of the clinical aspect of the
project, Project concept, design, data analysis,manuscript
drafting and editing.Grantholder.

Cronin S,Greenway M,Prehn J,Hardiman O Paraoxonase pro-
moter and intronic variants modify risk of sporadic ALS,
J Neurol Neurosurg Psych 2007 Sep;78(9):984-6. (Impact Factor:
3.122) Contribution: Principal Investigator, Supervisor of the
first and second authors.Data analysis,manuscript drafting
and editing.Grantholder

O’Toole O,Traynor BJ, Brennan P, Corr B, Frost E,Hardiman O
Epidemiology and clinical features of amyotrophic lateral scle-
rosis in Ireland between 1995 and 2004 J Neurol Neurosurg
Psych 2007 Jul 18; [Epub ahead of print] (Impact Factor 3.122)
Contribution Principal Investigator, concept design,manuscript
preparation and editing Grantholder

Cronin S,Hardiman O,Traynor BJ
Ethnic variation in the incidence of ALS: a systematic review.
Neurology.2007Mar 27;68(13):1002-7.
(Impact Factor: 5.97)
[Selected by Neurology for an editorial on the Patients Site:
Citation since publication}
Contribution:Principal Investigator, Supervisor of first author,
Originator of the concept and contributor to design, execution
of study, data analysis and editing of manuscript.Grantholder

Foley G,O’Mahony P,Hardiman O .
Perceptions of quality of life in people with ALS: effects of cop-
ing and health care.Amyotroph Lateral Scler. 2007
Jun;8(3):164-9. (Impact Factor: 1.71) PMID: 17538778 Contribu-
tion: Clinical contribution and extensive editing

Schymick J,Yang Y,Andersen P,Vonsattel J, Greenway M,
Momeni P, Elder J, Chio A, Restagno G, RobberechtW,Dahlberg
C,Mukherjee O,Goate A,Graff-Radford N,Caselli R,Hutton M,
Gass J, Cannon A, Rademakers R, Singleton A,Hardiman O,
Rothstein J,Hardy J,Traynor B.
Progranulin mutations and ALS or ALS-FTD phenotypes.
J Neurol Neurosurg Psychiatry. 2007Mar 19; [Epub ahead of print]
(Impact Factor 3.12) PMID: 17371905 Contribution:Clinical con-
tribution , PI of Irish Collaboration ,provision of DNA and and
editing of manuscript.

Meldrum D,Cahalane E, Conroy R, Fitzgerald D,Hardiman O.
Maximum voluntary isometric contraction: reference values
and clinical application.
Amyotroph Lateral Scler. 2007 Feb;8(1):47-55 (Impact Factor 1.71)

PMID: 17364436 Contribution:Contributor to design, execution,
data analysis and extensive editing of manuscript, and provi-
sion of financial support for the project

Hardiman O,Greenway M
The complex genetics of amyotrophic lateral sclerosis.
Lancet Neurol. 2007 Apr;6(4):291-2. (Impact Factor: 12.17)
PMID: 17362828 [Invited editorial based on peer review of a
submitted abstract] Contribution:Principal Author

Beghi E,Mennini T, Bendotti C, Bigini P, Logroscino G,Chiò A,
Hardiman O,Mitchell D, Swingler R,Traynor BJ, Al-Chalabi A.
The heterogeneity of amyotrophic lateral sclerosis: a possible
explanation of treatment failure.
Curr Med Chem.2007;14(30):3185-200.Review.

O'Brien DF, Farrell M,Delanty N,Traunecker H, Perrin R, Smyth
MD,Park TS; Children's Cancer and Leukaemia Group.
The Children's Cancer and Leukaemia Group guidelines for the
diagnosis and management of dysembryoplastic neuroepithe-
lial tumours.Br J Neurosurg.2007 Dec;21(6):539-49.Review.

McKeon A, Frye MA,Delanty N.
The AlcoholWithdrawal Syndrome.
J Neurol Neurosurg Psychiatry. 2007 Nov 6. [Epub ahead of print]

O'Dushlaine CT,Dolan C,Weale ME,Stanton A,Croke DT,Kalvi-
ainen R,Eriksson K,Kantanen AM,Gibson RA,Hosford D,Sisodiya
SM,Gill M,Corvin AP,Morris DW,Delanty N,Cavalleri GL.
An assessment of the Irish population for large-scale genetic
mapping studies involving epilepsy and other complex diseases.
Eur J HumGenet.2008 Feb;16(2):176-83.Epub 2007 Oct 31.

Cavalleri GL,Weale ME, Shianna KV, Singh R, Lynch JM,Grinton
B, Szoeke C,Murphy K, Kinirons P,O'Rourke D,Ge D,Depondt C,
Claeys KG, Pandolfo M,Gumbs C,Walley N,McNamara J,Mulley
JC, Linney KN, Sheffield LJ, Radtke RA,Tate SK, Chissoe SL,Gib-
son RA,Hosford D, Stanton A,Graves TD,Hanna MG, Eriksson K,
Kantanen AM,Kalviainen R,O'Brien TJ, Sander JW,Duncan JS,
Scheffer IE, Berkovic SF,Wood NW,Doherty CP,Delanty N,
Sisodiya SM,Goldstein DB.
Multicentre search for genetic susceptibility loci in sporadic
epilepsy syndrome and seizure types: a case-control study.
Lancet Neurol. 2007 Nov;6(11):970-80.

O'Rourke D, Flynn C,White M,Doherty C,Delanty N.
Potential efficacy of zonisamide in refractory juvenile
myoclonic epilepsy: retrospective evidence from an Irish com-
passionate-use case series. Ir Med J.2007 Apr;100(4):431-3.

Sisodiya S, Cross JH, Blümcke I, Chadwick D,Craig J, Crino PB,
Debenham P,Delanty N, Elmslie F,Gardiner M,Golden J,Gold-
stein D,Greenberg DA,Guerrini R,Hanna M,Harris J, Harrison P,
Johnson MR, Kirov G, Kullman DM,Makoff A,Marini C,Nabbout
R,Nashef L,Noebels JL,Ottman R, Pirmohamed M,Pitkänen A,
Scheffer I, Shorvon S, Sills G,Wood N,Zuberi S.
Genetics of epilepsy: epilepsy research foundation workshop
report.Epileptic Disord.2007 Jun;9(2):194-236.

Cavalleri GL,Walley NM, Soranzo N,Mulley J,Doherty CP,
Kapoor A,Depondt C, Lynch JM, Scheffer IE, Heils A,Gehrmann
A, Kinirons P,Gandhi S, Satishchandra P,Wood NW,Anand A,
Sander T, Berkovic SF,Delanty N,Goldstein DB, Sisodiya SM.
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Amulticenter study of BRD2 as a risk factor for juvenile
myoclonic epilepsy.Epilepsia.2007 Apr;48(4):706-12.

McHugh JC,Singh HW,Phillips J,Murphy K,Doherty CP,Delanty N.
Outcomemeasurement after vagal nerve stimulation therapy:
proposal of a new classification.Epilepsia.2007 Feb;48(2):375-8.

Ronan L,Murphy K,Delanty N,Doherty C,Maguire S, Scanlon C,
Fitzsimons M.
Cerebral cortical gyrification: a preliminary investigation in
temporal lobe epilepsy.Epilepsia.2007 Feb;48(2):211-9.

Shahwan A,Murphy K,Doherty C, Cavalleri GL,Muckian C,
Dicker P,McCarthy M,Kinirons P,Goldstein D,Delanty N.
The controversial association of ABCB1 polymorphisms in
refractory epilepsy: an analysis of multiple SNPs in an Irish pop-
ulation. Epilepsy Res.2007 Feb;73(2):192-8.Epub 2006 Nov 27.

HISTOPATHOLOGY

Gray SE, Kay E, Leader M,Mabruk M.Molecular genetic analysis
of the BRCA2 tumour suppressor gene region in cutaneous
squamous cell carcinomas. J Cutaneous Path 2008; 35(1):1-9.

O’Grady A,Dunne C,O’Kelly P,Murphy GM, Leader M, Kay E.
Differential expression of matrix metalloproteinase (MMP)-2,
MMP-9 and tissue inhibitor of metalloproteinase (TIMP)-1 and
TIMP-2 in non-melanoma skin cancer: implications for tumour
progression.Histopathology 2007; 51(6):793-804.

Sabah M,Cummins R, Leader M, Kay E. Immunoreactivity of
p53,Mdm2,p21(WAF1/CIP1) Bcl-2, and Bax in soft tissue sarco-
mas: correlation with histologic grade. Immunohistochemistry &
Molecular Morphology 2007; 15(1):64-9.

Hosey AM,Gorski JJ,Murray MM,Quinn JE, ChungWY, Stewart
GE, James CR, Farragher SM,Mulligan JM, Scott AN,Dervan PA,
Johnston PG,Couch FJ,Daly PA, Kay E,McCannn A,Mullan PB,
Harkin DP.Molecular basis for estrogen receptor alpha defi-
ciency in BRCA1-linked breast cancer. J Nattional Cancer
Institute 2007; 21(22):1683-94.

Flemming FJ,Hayanga AJ,Glynn F,Thakore H, Kay E,Gillen P.
Incidence and prognostic influence of lymph node
micrometastases in rectal cancer. European Journal of Surgical
Oncology 2007; 33(8):998-1002.

Bartlett JM, Ibrahim M, Jasani B,Morgan JM, Ellis I, Kay E,Magee
H, Barnett S,Miller K. External quality assurance of HER2 fluo-
rescence in situ hybridisation testing: results of a UK NEQAS
pilot scheme. Journal of Clinical Pathology 2007; 60(7):816-9.

Laing ME, Kay E, Conlon P,Murphy GM. Genetic factors associ-
ated with skin cancer in renal transplant patients.
Photodermatology,Photoimmunology & Photomedicine 2007;
23(2-3):62-7.

Meehan M,Melvin A,Gallagher E, Smith J,McGoldrick A,Moss
C,Goossens S,Harrison M,Kay E, Fitzpatrick J,Dervan P,McCann
A. Alpha-T-catenin (CTNNA3) displays tumour specific monoal-
lelic expression in urothelial carcinoma of the bladder. Genes,
Chromosomes & Cancer 2007; 46(6):587-93.

Perrem K, Lynch A,Conneely M,Wahlberg H,Murphy G, Leader
M, Kay E. The higher incidence of squamous cell carcinoma in

renal transplant recipients is associated with increased telom-
ere lengths. Human Pathology 2007; 38(2):351-8.

Malone A,McConkey S,Dorman A, Lavin P,Gopthanian D,Con-
lon P. Mycobacterium tuberculosis in a renal transplant
transmitted from the donor. Irish Journal of Medical Science.
2007; 176(3):233-5.

PSYCHIATRY

Professor KieranMurphy
Van Amelsvoort T,Zinkstok J, FigeeM,Daly E,Morris R,OwenM,
Murphy K,De Haan Lieuwe,Linszen D,Glaser B,Murphy D.Effects
of a functional COMT polymorphism on brain anatomy and cog-
nitive function in adults with velo-cardio-facial syndrome.
Psychological Medicine 2007May 10 (Epub ahead of print)

Deeley Q,Daly EM, Surguladeze S, Page L,Toal F, Robertson D,
Curran S,Giampietro V, Seal M, Brammer MJ,Andrew C,Murphy
K, Phillips M,Murphy DGM.An Event Related Functional Mag-
netic Resonance Imaging Study of Facial Emotion Processing in
Asperger Syndrome.Biol Psychiatry, 2007;62:207-217

Williams N,Glaser B,Norton N,Williams H, Pierce T,Moskvina V,
Monks S,Del Favero J,Goossens D, Rujescu D, Kirov G,Craddock
N,Murphy KC,O’Donovan MC,Owen MJ. Strong evidence that
GNB1L is associated with schizophrenia.Human Molecular
Genetics 2007 November 13th (Epub ahead of print).

Professor David Cotter
Behan A,Byrne C,DunnMJ,Cagney G,Cotter DR.Proteomic
analysis of membrane microdomain-associated proteins in the
dorsolateral prefrontal cortex in schizophrenia and bipolar dis-
order reveals alterations in LAMP,STXBP1 and BASP1 protein
expression.Mol Psychiatry.2008 Feb 12; [Epub ahead of print]

Pennington K, Beasley CL,Dicker P, Fagan A, English J, Pariante
CM,Wait R,Dunn MJ, Cotter DR.
Prominent synaptic and metabolic abnormalities revealed by
proteomic analysis of the dorsolateral prefrontal cortex in
schizophrenia and bipolar disorder.Mol Psychiatry. 2007 Oct 16;

Behan AT, F.M.,Wynne K, Clarke M, Sullivan M,Cotter DR,
Maguire PB. Analysis of membrane microdomain-associated
proteins in the insular cortex of post-mortem human brain. .
Proteomics - Clinical Applications, 2007.1: p.1324-1331.

Babovic D,O'Tuathaigh CM,O'Sullivan GJ, Clifford JJ,Tighe O,
Croke DT, Karayiorgou M,Gogos JA, Cotter D,Waddington JL.
Exploratory and habituation phenotype of heterozygous and
homozygous COMT knockout mice.Behav Brain Res.2007 Nov
2;183(2):236-9.Epub 2007 Jul 12.

Professor Mary Cannon
Clarke MC,Cannon M,Hogg M,Marks MN,Conroy S, Pawlby SJ,
Greenough A,Nicolaides K. Foetal brain development in off-
spring of women with psychosis. Br J Psych.2007 190: 445-446

Dr. SiobhanMacHale
O’Connor R,Whyte M, Fraser L,Masterton G,Miles J,MacHale S.
Predicting short-term outcome in well being following suicidal
behaviour:The conjoint effects of social perfectionism and
positive future thinking.Behaviour Research andTherapy 2007.
45: 1543-1555.
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