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Chairman’s Report 
 We are committed to maintaining and enhancing our quality 
performance and to play a leading role in patient care and 
in the transformation of our national health service.
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 ■ Chairman’s Report 

3

Beaumont Hospital continues to 

provide to international standards 

a wide range of medical services 

in more than 50 specialties, to 

our local, regional and national 

catchment populations, and to 

engage in extensive research and 

educational programmes. We do 

this in an environment of rapidly 

developing medical technology, 

national restructuring and re-

organisation of the health services 

and reducing budgets. We are committed to maintaining 

and enhancing our quality performance and to play a 

leading role in patient care and in the transformation of our 

national health service.

The Health Service Executive is currently engaged in a 

restructuring of the health services and the re-introduction 

of regionalisation into these arrangements. The new 

structures will bring the hospital services and the primary 

and continuing care services more closely together at 

regional level for the benefit of ongoing patient care. We 

are working closely with the HSE in this context so as to 

maximise and optimise our contribution to both patient 

care at national, regional and local level and to the progress 

of policy development and management arrangements. As 

one of the five Dublin Academic Teaching Hospitals, we are 

playing an active role within this unique group as we work 

together in partnership with the HSE to ensure that our 

collective resources, experience and expertise are used to 

full effect in national progress. As a voluntary hospital, we 

are fully aware of the important role that is being and has 

been played by the wider voluntary sector in the provision 

of the health services and of the history of the voluntary 

bodies in aspects of innovation, flexibility and economy. We 

are also actively involved within this group. 

Beaumont Hospital is the provider of a number of national 

services, including neurosurgery, renal transplantation 

and cochlear implantation. We have been working to 

significantly develop these services and to develop with 

other hospitals a country-wide integrated network which 

will support and coordinate patient care and treatment in 

these specialist fields.

Beaumont Hospital is working in a lead capacity in the 

development of world-class services for the diagnosis 

and treatment of specific cancers. We are one of the eight 

designated centres for breast cancer surgery and we are 

extending our role to be designated as specialising in the 

treatment of other cancers. We have the expertise and 

commitment to carry out a leading role in the provision of 

colorectal, urological, head and neck, and upper GI surgery.

Work has already begun on the preparation for the building 

of our new Radiation Oncology centre, one of four such 

units, which together will provide the national service. 

Other units will be located at St James’s Hospital, Dublin, 

and at the University Hospitals in Cork and Galway.  The 

radiotherapy service which will be provided at Beaumont 

will enable us to provide an integrated comprehensive 

quality treatment programme for a range of cancers at our 

hospital.

We have made very rapid and excellent progress in the 

programme to combat healthcare-associated infection in 

the hospital.  But serious challenges remain. Chief among 

them is the requirement to bring the structural and 

infrastructural aspects of our buildings up to 21st century 

international standards. This will require significant change 

and development of buildings and layout, and the Board is 

committed to availing of every opportunity afforded it to 

carry out these changes over the coming years. 

One of the greatest challenges facing the patient services 

of Beaumont Hospital is the virtual absence in our local 

North Dublin catchment area of services for the care of 

patients who require continued high-dependency care 

following their discharge from acute consultant care. 

Unlike most other areas in the country, North Dublin has 

virtually no such services. As a result, we continue to 

care in our hospital for patients who are in need of high-

dependency non-acute care. This of course impacts on our 

emergency services and waiting lists, and increases our 

length-of-stay and inhibits our efficiency. We continue to 

address this problem. We are committed to working with 

the HSE to develop a range of new services for the elderly 

in North Dublin and welcome the opportunity afforded by 

the new structures to participate in the development, the 

formulation and the provision of such services.

For some time now we have been working with the Royal 

College of Surgeons in Ireland and with Connolly Hospital in 

the setting up of an Academic Health Centre which will link 

our work as an acute hospital into a network comprising 

other acute hospitals, services for primary, community 

and continuing care, together with education, training and 

research. Much progress has already been made and we 

see great possibilities for maintaining patient benefit from 

a more focused and coordinated programme involving 

these various elements of patient care. We foresee the AHC 

being expanded into a wider network within the Dublin/

North-East region with other educational and healthcare 

providers.

Mr. Donal 0 Shea, 
Chairman
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The hospital has performed well in adhering to its 

budgetary limitations and in not exceeding the limits set 

for us by the HSE. However, this has not been an easy task 

and the successive curtailments in ongoing resources which 

seem set to continue for some period to come will challenge 

the ability of the Board, the management and the staff to 

deliver an improving service, to meet increasing demands 

and to develop new and more advanced technologies in the 

care of patients.

The term of office of the Hospital Board expired during 2009. 

I wish to express our appreciation for the commitment of 

time, effort and expertise given by each and every member 

of the Board to the furtherance and advance of the hospital, 

given in a voluntary capacity and given over the demands 

of other activities and services. The hospital greatly 

appreciates their contribution and benefits enormously 

from it.

Before the end of its term, the outgoing Board engaged 

the Institute of Public Administration to carry out an 

independent review of the operation of the Board and an 

assessment of how well it carried out its functions. The 

results of this review are now being used to help the new 

Board in its work.

A new Board was appointed by the Minister for Health 

and Children in 2009. We have made some changes in its 

structure to reflect the IPA review and to meet the changing 

challenges of the time.

I would also like to acknowledge the excellent work 

performed by the Board’s sub-committees: Services and 

Governance Committee, Finance Committee and Audit 

Committee. The members give generously of their time to 

these committees which play a very important role in the 

operation of the Board. New committees were appointed 

with the new Board in 2009; the membership of the 

previous and new committees is as follows:

I wish to pay tribute to the management and staff of 

Beaumont Hospital for the wonderful work they are doing in 

the care and treatment of patients and in the development 

of the services being delivered by them, both on site and in 

the wider community.

Donal O Shea 
Chairman

Committee Up to May 2009 From May 2009

Services & Governance Ms Catherine Duffy (Chair) Ms Catherine Duffy (Chair)

Dr John Casey Ms Raphaela Kane

Ms Suzanne Dempsey Prof Gerry McElvaney

Dr Liam Grogan Dr Ursula O’Brien Counihan

Finance Committee Mr Patrick Mercer (Chair) Mr Patrick Mercer (Chair)

Mr Alan Eustace Mr Alan Eustace

Ms Detta Fanning Ms Mary Horgan

Mr Matt Merrigan Mr Sean O’Brien

Audit Committee Mr Matt Merrigan (Chair) Ms Jennifer Cullinane (Chair)

Ms Mary Cullen Mr Maurice Ahern

Ms Ita Green Ms Patricia McCann

Planning Committee Dr Liam Grogan (Chair) Mr Donal O Shea (Chair)

Mr Maurice Ahern Mr Gerard Barry

Mr Michael Horgan Prof Arnold Hill 

Professor Gerry McElvaney
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 ■ Members of Beaumont 
Hospital Board 

Board Members 2006 - 2009

Mr. Donal 0 Shea, 
Chairman

Mr. Matt Merrigan

Dr. John Casey

Councillor 
Maurice Ahern

Ms. Ita Green

Dr. Liam Grogan

Ms. Catherine Duffy

Ms. Mary Cullen

Professor 
Gerry McElvaney

Mr. Patrick Mercer

Mr. Michael Horgan

Ms. Suzanne Dempsey

Ms. Detta Fanning

Ms. Raphaela Kane

Mr. Alan Eustace

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. Detta Fanning Nominee of Minister for Health and Children March 4, 2008 - May 16, 2009

Mr. Matt Merrigan Nominee of Chairman May 17, 2006 - May 16, 2009 (resigned Jan ‘08)*

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

Ms. Raphaela Kane Dublin City University December 4, 2008 - May 16,2009

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

Dr. Liam Grogan Chairman, Medical Board, Beaumont Hospital January 1, 2008 - December 31, 2009

Professor Gerry McElvaney Vice Chairman, Medical Board, Beaumont Hospital January 1, 2008 - December 31, 2009

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

Mr. Alan Eustace Elected by Hospital Staff September 2006 - May 16, 2009
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 ■ Chief Executive’s Review

Beaumont Hospital reached a 

milestone on November 29, 2008, 

the 21st anniversary of its opening. 

Reflecting back on the history 

of the hospital over those years, 

significant achievements are worthy 

of mention: 

1987

November 29 
Beaumont Hospital opens

1988

Interventional endoscopy (ERCP) introduced

Specialised video/EEG telemetry unit established

1989

July Beaumont Hospital radio goes 

on air

1990

February First laparoscopic 

cholecystectomy in Ireland 

performed in Beaumont 

Hospital

1992

December  First simultaneous pancreas/

kidney transplant

1993

October 23 Official opening of Beaumont 

Private Clinic 

October 26 Official opening of new MRI Unit 

by Minister for Health

1994

Cochlear Implant programme commences

1996

January 27  Opening of Stephen Doyle 

Endoscopy Unit

1997

January 1 Introduction of policy banning 

smoking in hospital

1998

Awarded joint first prize of the Tom Hurst European Award 

by the International network Towards Smoke-free hospitals

Introduction of multidisciplinary Multiple Sclerosis clinic 

and Migraine clinic

1999

June 9  Multi-Storey Car Park opened

November 28 Opening of the parents stay unit 

in St. Raphael’s

2000

April ‘Partnership’ arrived at 

Beaumont

June 23 Teleradiology service in x-ray 

begins

September 9 RCSI Smurfit Building opens 

December 10 Cardiac Intervention Suite 

opens

2001

January  Dialysis Unit upgraded

June 21 Irish Epilepsy Pregnancy 

Register launched in Beaumont 

October  COPD Outreach Service is 

launched 

2002

August  School of Nursing moves to DCU

2003

COPD outreach wins overall Derek Dockery ERHA Awards 

2004

August Beaumont takes over St. 

Joseph’s Hospital, Raheny

2005

March Official opening of 14-bed Rehab 

Unit in St. Joseph’s

July Beaumont wins bid for 

Radiation Oncology Unit

May Final Nursing Graduation

June Dept of Psychiatry wins Multi-

Million Euro HRB Award

7

Liam Duffy 
Chief Executive
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September Croi Na B (staff canteen) opens

September NHS awards for joint training 

programme with Royal Victoria 

Hospital 

2006

March  New building for Diabetes, 

Neurophysiology and Cochlear 

Implant opened

July  Boilerhouse chimney comes 

down after 28 years 

October  OPD Launches trial of 3 clinics a 

day 

October  Symptomatic Breast Cancer 

Service launched by Mary 

Harney, Minister for Health and 

Children

November  National Poisons Centre 

celebrates 40th Anniversary

December  Co-located Private Hospital 

announced for Beaumont 

Hospital

2007 

February  New Admission Lounge opens

April Rockfield Unit (33-bed long-stay 

unit) opened

June Patient Representative 

Department wins National 

Consumer Award

July Pharmacy extension opens

July  Beaumont takes delivery of 

second MRI

September Building of Hepatology Unit 

commences

2008

March  First identical twin-to-twin 

kidney transplant

April  First spouse-to-spouse 

transplant

August First advanced nurse 

practitioner/nurse prescriber in 

Beaumont Hospital

September Transfer of symptomatic breast 

care services from Drogheda 

announced

The 21st anniversary was a cause for much celebration 

of the achievements by the staff of the hospital since its 

opening. The week’s celebrations started with an official 

launch by Ms Mary Harney, Minister for Health and 

Children, which was followed by a number of other events 

during the week, culminating with presentations to staff 

who had 21 years or more service to Beaumont, Jervis Street 

and Richmond Hospitals.

The enthusiasm amongst staff for an annual event to 

recognise and reward achievement has been acknowledged 

and plans are being developed in this regard.

2008 was a year when much progress was made in relation 

to the development of new structures within the hospital: 

from the establishment of clinical directorates to the 

development of stronger clinical governance arrangements. 

The introduction of the new contract for consultant staff 

provided a strong foundation for the hospital’s strategy to 

introduce clinical directorates, work on which started in 

2006. During the year, we made considerable progress on 

this project and by the end of the year had reached the 

point of seeking nominations from within the consultant 

staff for the appointment of Clinical Directors for the first 

three directorates: Medicine; Neurosciences, ENT and 

Cochlear Implant; Renal, Urology and Transplantation. The 

respective appointments were announced in 2009: Professor 

Shane O’Neill (also nominated lead Clinical Director for the 

hospital); Mr Christopher Pidgeon and Mr David Hickey. The 

appointment of Business Managers and Nurse Managers 

to each of the units will follow and it is planned that these 

three directorates will officially commence operation in July 

2009. Configuration of the remaining directorates is still 

under consideration by the Senior Executive and Medical 

Executive.

The Hospital Board has identified clinical governance as 

one of the most significant issues on its agenda. To this 

end, we were delighted to announce the appointment of Mr 

Paddy Broe, Consultant Surgeon, as the Chair of the Clinical 

Governance Committee, and Ms Helen Ryan as Clinical 

Governance Manager. Both will work very closely with the 

Integrated Quality and Safety Department and Clinical 

Directorates to develop systems of clinical audit and 

continuous improvement plans leading to better quality of 

services for our patients. The Report of the Commission on 

Patient Safety and Quality Assurance which was launched 

during the year is the framework on which our strategy will 

be based. The Board’s Services and Governance Committee, 

chaired by Ms Catherine Duffy, is instrumental in ensuring 

the momentum is maintained to achieve our goals.

Externally, we started looking at developing closer links 

with Connolly Hospital, under the umbrella of an academic 

alliance with Royal College of Surgeons in Ireland. The 

impetus for this started with the hospital’s designation as a 

centre of excellence for cancer services. Beaumont Hospital 

plays a key role in the Dublin North/North-East area and 

the development of close links with Drogheda and Connolly 

would allow for better concentration of resources to better 

serve the needs of the population of this catchment area. 

We hope to make much progress on this proposal during 

the coming year.

8
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Realising the importance of close working relationships 

with the Health Service Executive, the DATHs (Dublin 

Academic Teaching Hospitals) established a forum with 

the HSE Directors where issues of common interest can be 

pursued. This proved a very valuable forum for influencing 

the strategic direction of the HSE. We also continued to 

work closely with our Network Manager, Angela Fitzgerald, 

and would like to thank her for all her assistance over 

the years and wish her well in her new role at St James’s 

Hospital.

During the year progress was made on the colocated private 

hospital project, culminating in the signing of the Project 

Agreement by the Hospital Board and the provider, Beacon 

Clinic, and the granting of planning permission. However, 

little progress has been made since that time.

The Hospital Board adopted an Outline Development 

Control Plan as a framework for updating the hospital’s 

physical resources and aligning them with anticipated 

operational needs, medical technology and current 

standards of accommodation. The ODCP encompasses 

projects which could be fully implemented over the next 

10-15 years, i.e. 2017 and no later than 2022. The plan also 

incorporates those elements of the Beaumont Hospital 

strategy plan, such as the colocated private hospital, cancer 

development (radiation oncology facility), national and 

regional specialties, increasing day-case and ambulatory 

capacity, critical care capacity, acute psychiatry and 

related services. The ODCP also incorporates upgrading 

patient accommodation including the requirements of 

SARI, resolving existing deficiencies and accommodating 

initiatives such as the cystic fibrosis centre.

HIQA carried out a hygiene services audit in 2008 and we 

were delighted to achieve a ‘good’ result. It is particularly 

noteworthy that we achieved an A rating in respect of 87% 

of core criteria – more than double the 40% recorded in the 

2007 assessment. The core criteria reflect the key quality 

and safety areas for patients in relation to hygiene. In 

respect of non-core criteria the proportion receiving an A 

rating rose from 24% to 44% and the proportion receiving a 

B rating or better was 93%. This result was achieved through 

the hard work of staff throughout the hospital and great 

credit is paid to them for their commitment.

The upgrading of patient accommodation will become 

more urgent now that the HIQA HCAI standards have been 

issued. Having experienced a serious c.difficile outbreak 

during the year, we put more focus on HCAI prevention and 

control and established a high-level task force during the 

year. Tribute must be paid to all our staff in microbiology 

and infection control for their management of the serious 

outbreak.

Work on a new extension to the ward block continued 

during the year. It is a three storey construction which 

is linked at the middle section of the H block and will be 

accessed from the existing lifts on the main concourse.

The lower ground floor level is a new High Dependency 

Unit (HDU) facility with 8 beds, 4 of which are full isolation 

suites with pressurised rooms and are kitted out with 

the latest technology. These beds will be used as a decant 

facility for the existing ICU beds to allow creation of 2 

additional ICU beds adjacent to the current ICU. The upper 

two floors are 14-bedded wards, with all facilities being 

single rooms with en-suite bathroom, giving 28 extra beds. 

St. Claire’s Ward (Medical Oncology) is moving into the top 

floor on a permanent basis and the remaining 14 rooms will 

be used as decant facilities for the upgrade of St. Patrick’s 

Ward as an Acute Medical Unit (AMU). These rooms will 

also provide much-needed single-room accommodation for 

Cystic Fibrosis patients.

Significant progress was made in the development of cancer 

services, most notably the transfer of symptomatic breast 

services from Our Lady of Lourdes Hospital, Drogheda, to 

Beaumont. 

The new contract for consultants was introduced during 

the year. Of a total of 133 consultants, 119 accepted the new 

contract. 

Activity

Activity during the year continued at rates equivalent to 

2007, as shown in the tables contained in this review. 

Appointments/Departures

We were sorry to bid farewell to Ginny Hanrahan, Clinical 

Services Manager, during the year and wish her every 

success in her new post with the Health and Social Care 

Professionals Council. We welcomed the appointment of 

Ann Marie O’Grady to the post.

The following new consultant posts were made:

>	 Dr Cedric Guaretnam, Respiratory Physician (CF)

>	 Dr Martin O’Kane, Dermatologist

>	 Dr Jennifer Kerr, Radiologist (Breast)

>	 Mr Daragh Moneley, Vascular

>	 Dr David Healy, Neurologist

>	 Mr David O’Brien, Neurosurgeon

>	 Mr Gordon Smyth and Ms Molly Eng, Transplant 

Surgeons

>	 Dr Thomas Corcoran, Dr Edel Duggan, Dr Tanya O’Neill, 

Anaesthetists 

>	 Dr Donough Howard, Consultant Rheumatologist

Finally, I would like to thank Mr Donal O Shea, Chairman 

of the Hospital Board, the members of the Board and all 

my colleagues on the management team for their support 

and assistance to me during the year. I would also like 

to record my thanks to all staff of the hospital for their 

continued commitment to the delivery of quality services to 

our patients and to the staff in my office, Tracey Whittaker 

and Claire Tyrrell to whom I owe sincere gratitude for their 

support and commitment. In addition I would also like 

to acknowledge Claire’s role in preparing and editing the 

Annual Report.

Liam Duffy 
Chief Executive
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Table 1: Admissions

Specialty 2005 2006 2007 2008

Cardiology 1,240 1,122 870 838

ENT 1,618 1,406 1,394 1,310

Medical 7,338 7,705 8,378 8,352

Nephrology 1,605 1,573 1,548 1,414

Neurology 775 838 949 1,023

Neurosurgical 2,048 1,838 2,090 2,279

Surgical 5,180 5,316 5,642 5,407

Urology 1,206 1,173 1,276 1,210

Total 21,010 20,971 22,147 21,833

Please note St. Joseph’s Hospital activity is included in above information w.e.f 2005.

Table 2: Admissions by Hospital Catchment and Non-Catchment Areas

2008 Medical Surgical ENT N/S Neph & 
Urology

Total

Catchment Area 8,462 4,266 728 374 1,052 14,882

Non-Catchment Area 1,751 1,141 582 1,905 1,572 6,951
Totals 10,213 5,407 1,310 2,279 2,624 21,833

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 2005 2006 2007 2008

Surgical 47,688 46,415 50,751 48,893
Neurosurgical 26,476 25,794 25,919 26,288
Urology 8,118 7,547 7,216 7,341
ENT 5,946 6,158 6,251 5,845
Medical 98,464 99,209 101,755 104,210
Nephrology 16,393 16,201 14,450 15,188
Cardiology 13,727 14,271 12,346 14,150
Neurology 10,805 10,707 11,260 11,488
Unallocated 3,841 4,797 5,715 5,586
Total 231,458 231,099 235,663 238,989
Please note St. Joseph’s Hospital activity is included in above information from 2005.

10



Beaumont Hospital Annual Report 2008 | ChiefExecutive’sReview

Table 4: DAY CASE PROCEDURES

Speciality 2005 2006 2007 2008

Cardiology 1,161 998 1,075 1,113

Dermatology 1,292 1,516 1,442 1,718

Ent 2,075 1,831 2,011 1,723

Gynaecology 558 378 308 468

Medical 20,147 20,895 21,635 24,145

Neurosurgery 295 277 280 286

Neurology 172 240 507 358

Nephrology 377 359 335 372

Orthopaedics 631 655 685 551

Pain Relief 924 754 766 730

Surgical 6,116 5,452 5,538 5,706

Urology 3,511 2,888 3,637 3,606

TOTALS 37,259 36,243 38,219 40,776

Haemodialysis 2005 2006 2007 2008

31,557 34,665 31,248 31,182

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

Note: Neurophysiology is included w.e.f. 2008. 

Table 5: Out-Patient Activity

2005 2006 2007 2008

New 24,756 25,754 26,575 30,794

Return 99,036 100,193 108,775 112,958

Table 6: A&E - Attendances

2005 2006 2007 2008

New 44,261 44,925 44,406 44,655

Return 3,691 2,359 1,946 1,304

Total 47,952 47,284 46,352 45,959

Table 7: Radiology Activity

Speciality 2005 2006 2007 2008

General Examinations 88,148 98,827 105,276 104,171

Ultrasound 8,346 7,844 10,248 13,095

CT Brain Scan 6,474 6,290 6,982 7,122

CT Body Scan 14,941 12,859 18,287 20,508

Isotope Scans 2,401 2,487 2,559 2,413

Neurovascular 1,371 1,047 1,152 1,358

Neurangio 3,573 2,891 3,581 4,492

MRI 6,200 7,953 8,627 7,931

Total Examinations 131,454 140,198 156,712 161,090

Total Patients 118,605 112,428 108,209 111,839

Activity from Radiology Department for 2007 represents weighted radiology data 

Note: St. Joseph’s ultrasound is included in the total ultrasound figure above w.e.f. 2008

11
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Table 8: Total Lab Activity Requests

2005 2006 2007 2008

Total Requests 1,577,282 1,726,478 1,818,346 1,942,754

G.P. Referrals 344,912 451,475 525,556 570,737

Table 9: Beaumont Hospital Theatre Activity

2005 2006 2007 2008

Surgery 3857 3884 3892 3,531

Orthopaedic 1472 1595 1615 1,529

Urology 1428 1560 1508 1,579

ENT 1166 1146 1267 1,184

Neurosurgery 1706 1582 1859 2,018

Gynaecology 338 370 368 378

Medical Spec 299 319 235 324

Total 10,266 10,456 10,744 10,543

St. Josephs Theatre Activity

Speciality 2008

Endoscopy 1,117

General 497

Urology 322

Gynae 0

Plastics 173

Ortho 0

Pain 191

ENT 269

Locals 672

Dermatology 150

Totals 3,391

12
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Table 10: Waiting Lists - In-Patients Waiting >3 Months December

Speciality 2005 2006 2007 2008

Surgery:

General 351 356 232 157

Orthopaedic 22 43 31 26

Neurosurgery 472 400 260 239

Urology 125 82 44 25

ENT 83 120 136 73

Gynaecology 4 11 23 2

Pain 35 30 13 17

Medicine:

General 216 206 131 141

Nephrology 13 4 11 8

Neurology 170 105 177 150

Cardiology 52 48 26 23

Haematology 2 1 2 1

Totals 1,545 1,406 1,086 862

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,  

Immunology, Infectious Diseases, Detoxification, Oncology, Psychiatry, Respiratory Medicine, Rheumatology

Table 11: Length of Stay - Days

1999 2000 2001 2002 2003 2004 2005 2006 2007 2008

9.7 9.1 10.1 10.2 10.3 11.1 11.3 11.0 10.6 11

Table 12: Cardiac Intervention Suite

Procedures 2005 2006 2007 2008

Aicd 73 73 87 106

Alcohol Ablation 1

Angiogram Total 1,884 1,757 1,704 1,461

E.P. Studies 15 17 10 14

E.P. Study With Radio Frequency Ablation 14 15 8 4

Ivus Total 37 31 33 22

Loop Recorder 58 57 67 58

Miscellaneous 16 7 24 22

Non Coronary Stenting (Renal Stents 10 4 8 2

Pacemaker Total 252 241 155 188

Pfo/Asd Closures 19 21 14 16

Plaato 18 8

Pressure Wire/Ffr 59 32 33 31

Ptca Total 655 539 417 447

Renal Angiograms 147 64 29 5

Right & Left Heart 43 106 111 117

Stents Used Per Month 1,447 1,206 1,062 1,023

Valvuolplasty 2

13
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Finance Report 
The implementation of a rigorous cost management programme 
throughout the year had the very satisfactory outcome of converting 
an opening deficit into a healthy closing surplus. In particular, 
this was achieved while fully maintaining services to patients. 
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Introduction

The financial outcome for the year 

ended December 31, 2008 shows 

a cumulative surplus of €3.641 

million - compared to a 2007 

cumulative deficit €0.1.630 million 

- on a non-capital allocation of 

€288.200 million. For the year 2008 

the Hospital’s expenditure fell short 

of its allocation from the Health 

Services Executive by €5.271 million. 

2008 saw a move by the Health Service Executive to fixed 

budgets for the first time. As a result, the allocation of the 

Hospital remained virtually unchanged throughout the year. 

This presented the Hospital with both the challenge and 

the opportunity of managing its finances within very clear 

limits from the beginning of the year. 

The implementation of a rigorous cost management 

programme throughout the year had the very satisfactory 

outcome of converting an opening deficit into a healthy 

closing surplus. In particular, this was achieved while fully 

maintaining services to patients. 

The Hospital also progressed or completed a number of 

important clinical developments, including: 

>	 Symptomatic Breast Services 

>	 Living Related Donor Transplantation 

>	 Expansion of neurosurgery

>	 Installation of a second MRI scanner 

Funding Allocation

The Hospital’s funding from the HSE for 2008 totalled 

€306.822 million, compared to a total of €283.211 million in 

2007. This comprised revenue funding of €288.200 million 

and capital funding of €18.622 million (2007: €270.039 

million and €13.172 million respectively). 

Revenue Funding 

Revenue funding for 2008 increased by €18.161 million (6.7 

% over 2007). 

The main components of this increase were: 

Pay increases under national pay  

agreements and increments  €10.288m

Funding for service and cost pressures €3.549m

Service developments €2.171m

Contract beds €1.700m

Non-pay and technical inflation €1.452m

The Hospital’s allocation was reduced by €1.848 million 

to take account of increases in public hospital charges 

imposed in the 2008 budget.

Capital Funding 

Capital funding draw-downs in 2008 related mainly to a 

significant number of projects which were funded and 

started in 2007 or earlier.

The most significant capital projects were: 

Medical Admissions Unit / HDU  €4.137m

Second MRI scanner €2.584m

Emergency medical equipment  

replacements and building refurbishments  €1.977m

Living-related donor programme /theatre upgrade €1.819m

Laboratory upgrade  €1.765m

Neurosurgery upgrade  €1.667m

Staff Change Area related to 35-bed Day Ward  €0.410m

Haemodialysis Unit  €0.381m

Diabetic/Cochlear Day Centre €0.284m

Development Control Plan  €0.281m

Income & Expenditure Account

Expenditure 

Gross expenditure for 2008 (before deduction of income) 

grew by €17.776 million to €338.414 million. The 2008 total 

includes €4.508 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 expenditure growth is 4.9%.

Pay costs (including superannuation and excluding 

Rockfield) increased by €7.977 million (3.67%) for the 

following main reasons: 

>	 Increases under the Towards 2016 wage agreement.

>	 Increments 

>	 Clinical developments in Neurosurgery/ Neurophysiology, 

Living-Related Donor Transplantation and the National 

Cancer Control Programme. 

>	 Growing levels of ongoing pension payments in line with 

an increased number of pensioners. 

The effect of these factors was significantly mitigated 

by the continuation of very strict controls on headcount 

 ■ Finance
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throughout the year which contributed to the relatively low 

increase in overall pay cost.

Total non-pay expenditure (excluding Rockfield) grew by 

€8.099 million (8.0%). 

Direct patient-care costs grew by €4.026 million (7.7%). 

The key elements of this increase were a rise of €1.160 

million (5.6%) in drug costs and an increase of €1.320 

million (19.0%) in surgical implants. In addition, a cut back 

in capital budgets caused the cost of medical equipment 

purchased from the revenue allocation to grow by €1.294 

million (49.7%). Direct patient-care as a proportion of non- 

pay spending was constant at 51.3%. 

The cost of support services grew by €3.720 million (12.64%). 

This increase was due to exceptional rises in a number of 

key areas, principally:

>	 Building refurbishments funded from the revenue 

allocation rose by €1.899 million (56.0%) as capital 

budgets were cut back.

>	 Laboratory costs rose by €0.514 million (7.0%) due to 

continued increases in GP demand and the purchase of 

a number of urgent equipment replacements from the 

revenue allocation. 

>	 Continued food inflation caused food costs to rise by 

€0.411 million (15%).

>	 Growth in oil prices added €0.364 million (13.5%) to 

energy costs.

Financial and Administrative costs rose by €0.353 million 

(1.8%). This was due to an increase in research-fund 

spending of €0.835 million (32.1%). This was partly offset 

by reductions over a number of other areas, principally 

professional fees and training costs. 

Income

Income grew by €7.507 million (15.6%) in 2008. When the 

effect of a fall in Rockfield recoveries is excluded, the net 

underlying increase was €8.757 million (19.0%).

The main factors in this growth were:

>	 An increase of 31% in in-patient income arising from a 

10% increase in charges and a 19% increase in private 

bed occupancy 

>	 Growth of 15.6% in cost recoveries from external 

agencies. Excluding the fall in Rockfield recoveries gives 

an underlying increase of 40.8%

>	 A 4.8% increase in superannuation deductions in line 

with the increase in pay costs.

>	 Growth of 17% in Social Welfare deductions.

>	 An increase of 3.5% in retail, restaurant and car park 

receipts 

>	 An increase of 63% in draw-downs from research funds – 

to match expenditure from these funds.

Taxation 

The taxation provision of €792,000 in the Balance Sheet 

arises from income of 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 €0.315 million. The 

main contributors to this were:

>	 An operating surplus of €5.271 million in the year 

>	 A decrease in working capital of €4.292 million

>	 Capital grants from HSE of €10.932 million

>	 Sinking fund payments by the car park operator €1.159 

million

>	 Interest and other movements €0.337 million

>	 Grant-funded capital expenditure of €21.676 million

A major contributor to the fall in working capital was an 

increase in year-end Creditors (€7.940 million) which were 

particularly low at the previous year-end. This was partly 

offset by increases in the amounts due from HSE for capital 

grants (€1.200m.) and increases in non-HSE debtors (€2.453 

million). 

During 2008 the Hospital increased its dependence on 

overdraft funding by €2.795 million to €19.440 million. This 

represented 90% of the maximum overdraft limit set by 

HSE. 

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 Employed of at the end of 2008 was €130.169 

million (2007: €110.581 million). This comprised Fixed Assets 

(at net book value) €126.882 million, Current Assets €79.437 

million, Current Liabilities €66.359 million and Long Term 

Liabilities of €9.791 million.

Of the cash balances shown in the Balance Sheet, €6.802 

million (76%) 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. 
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Significant Issues 

The Hospital continues to experience very significant 

cost pressures arising from advances in drug and other 

treatment technologies which are not adequately catered 

for within the current funding model. 

Funding for equipment replacement and building 

maintenance is a major and growing problem. This situation 

is forcing replacement cycles which are unrealistically long 

and ultimately unsustainable. There is a pressing need for 

a continuing capital equipment replacement programme to 

address this problem. 

Developments 

The most important development priorities for the Finance 

function are: 

>	 Support for Clinical Directorates: The Finance function 

is currently successfully providing support to the first 

clinical directorates to be established at Beaumont 

Hospital and will continue to expand the range of 

services to all directorates as the roll-out of directorates 

takes place in the Hospital. 

>	 Costing: Using external expertise the Finance function 

now has the capability to deliver patient and DRG-

level costing. Refinement of the costing system and 

exploitation of its potential to deliver significant business 

value are now major priorities. 

>	 Upgrading of financial systems. The Hospital has 

almost completed the phased upgrade of its financial 

ledger system started in 2006, The system now gives 

significantly improved levels of flexibility, visibility, 

analysis and control of financial information. Final 

implementation of invoice scanning, workflow and online 

invoice approval will be completed in 2009. 

>	 Debtors and Debt Collection: The final phase of 

the finance upgrade, patient billing, debtor and 

cash management will be rolled out in 2009, giving 

major advantages over the existing legacy systems. 

In conjunction with this, a major priority will be to 

significantly reduce the timescales for sign-off and 

collection of insurance debtors which are currently 

unacceptably long.

>	 Upgrade of the payroll and HR system: The upgrade of 

the payroll and HR system will start shortly with the 

upgrade of the existing payroll system. This will deliver 

significantly improved payroll procedures and controls 

and will provide a platform for the development of an 

integrated HR and salaries system. 

>	 In the current funding environment and the even more 

difficult environment which can be anticipated over the 

next number of years, the operation of effective cost, 

revenue and cash management will be the overriding 

priority. In this context, operation of a consistent 

comprehensive value-for-money programme is key.
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BALANCE SHEET 
AT 31ST DECEMBER 2008

2008 2007 

Notes €’000 €’000 €’000 €’000

FIXED ASSETS 4 126,882 113,436 

CURRENT ASSETS

Stocks 7,419 7,424

Debtors 63,030 51,818

Bank/Cash Balance 8,988 5,878

79,437 65,120

CURRENT LIABILITIES

Creditors 46,127 40,451

Bank Overdraft / Loan 19,440 16,645

Finance Leases

Taxation 792 792

66,359 57,888

NET CURRENT ASSTS / (LIABILITIES) 13,078 7,232

LONG TERM LIABILITIES

Financing Obligations 9,417 9,211

Finance Leases 374 876

NET ASSETS 130,169 110,581

FINANCED BY:

Non-Capital Income & Expenditure Account (Deficit) / Surplus 3,641 (1,630)

Capital Income & Expenditure Account (Deficit) / Surplus (354) (1,225)

Capitalisation Account 126,882 113,436 

130,169 110,581
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REVENUE INCOME & EXPENDITURE ACCOUNT 
YEAR ENDED 31ST DECEMBER 2008

Notes
2008  
€’000

2007  
€’000

STAFF COSTS   

Salaries 1 218,549 209,617

Superannuation 1 10,119 9,374

NON-PAY EXPENDITURE

Direct Patient Care 2 56,260 52,234

Support Services 2 33,146 29,426

Financial and Administrative Costs 2 20,340 19,987

Expenditure for the year 338,414 320,638

Income for year 3 55,485 47,978

Net expenditure for the year 282,929 272,660

Taxation 

Allocation for the year 288200 270039

DEFICIT / (SURPLUS) FOR THE YEAR (5,271) 2,621

Cumulative Revenue Deficit / (Surplus) from previous year 1,630 (991)

CUMULATIVE REVENUE DEFICIT / (SURPLUS) AT END OF YEAR (3,641) 1,630
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2008 EXPENDITURE % €’000

Management / 

Administration Pay

9%  28,915 

Medical / Dental Pay 18%  59,289 

Nursing Pay 25%  80,259 

Paramedical Pay 9%  29,006 

Support Services Pay 5%  16,713 

Maintenance / Technical Pay 1%  4,367 

Superannuation 3%  10,119 

Direct Patient Care 17%  56,260 

Support Services 9%  33,146 

Financial and Administration 4%  20,340 

Totals 100%  338,414 

2008 INCOME % €’000

Statutory In-Patient Charges 5%  2,609 

Out-patient Charges ( 

including A&E and MRI)

2%  1,190 

RTA receipts 1%  817 

Private/semi-private charges 28%  15,721 

Other In-patient charges 0%  255 

Superannuation 16%  8,809 

Other Payroll deductions 3%  1,490 

Recoverable costs 19%  10,769 

Canteen receipts 2%  1,254 

Retail / Car Park receipts 12%  6,825 

Income from Research Funds 6% 3433

Other Income 4%  2,313 

Totals 100%  55,485 
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Income from Research Funds 
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Notes to the Financial Statements  
FOR THE YEAR ENDED 31ST DECEMBER 2008

1 STAFF COSTS
2008 
€’000

2007 
€’000

Management Administration 28915 27075

Medical / dental 59289 56386

Nursing 80259 76917

Paramedical 29,006 28,067

Support Services 16,713 16,734

Maintenance / Technical 4367 4438

218549 209617

Superannuation

Pensions and refunds 8210 7294

Gratuities and lump sums 1909 2080

10119 9374

Total 228668 218991

0

2 NON-PAY EXPENDITURE
2008 
€’000

2007 
€’000

Direct Patient Care

Drugs and medicine 21,745 20,585

Blood and blood products 4,508 4,365

Medical and surgical supplies 26,109 24,680

Other medical equipment 3,898 2,604

Supplies & contract med. equipment

Total 56,260 52,234

Support Services

X-ray/imaging : 4,773 4,566

Laboratory 7,767 7,253

Catering 3,115 2,704

Heat, power, light 3,062 2,698

Cleaning and washing 6,511 6,249

Furniture, crockery, hardware 640 547

Bedding and clothing 396 559

Maintenance - Buildings 5,286 3,387

Patient Transport 1,387 1,295

Travel and Subsistence 209 168

33,146 29,426

Financial and Administrative 

Bank loan Repayment 1,159 1,112

Bank interest and charges 177 187

Insurance & claims 1,001 921

Audit 57 55

Legal 240 386

Office expenses (rent/rates/postage/tel.) 3,778 3,594

Office Equipment 433 468

Computer 3,183 3,149

Professional services 1,342 1,742

Bad Debts 352 269

Shop/Restaurant Purchases 2,964 2,839

Miscellaneous 2,221 2,667

Expenditure from Research Funds 3,433 2,598

20,340 19,987

Total 109,746 101,647
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3 INCOME
2008 
€’000

2007 
€’000

Statutory In-Patient Charges  2,609 2545

Out-patient Charges ( including A&E and MRI)  1,190 946

RTA receipts  817 841

Private/semi-private charges  15,721 11980

Other In-patient charges  255 181

Superannuation  8,809 8404

Other Payroll deductions  1,490 1271

Recoverable costs  10,769 9308

Canteen receipts  1,254 1207

Retail / Car Park receipts  6,825 6592

Income from Research Funds 3433 2106

Other Income  2,313 2597

Total income  55,485  47,978 

4 FIXED ASSETS
Land 
€’000

Buildings 
€’000

Work 
- in - 

Progress 
€’000

Equipment
€’000

Vehicles 
€’000

Total 
€’000

Cost

Balance at 1 January 2008 215 125,014 7,310 50,367 67 182,973

Transfers from Work in Progress  2,677 (2,677)

Additions 3,739 14,075 1,865 19,679

Revaluations 0

Disposals (127)

Balance at 31 December 2008 215 131,430 18,708 52,105 67 202,525

Depreciation

Accumulated depreciation at 1 January 2008  31,186 38,329 22 69,537

Depreciation Charge  2,200 4,011 12 6,223

Depreciation on Disposals (117) (117)

Accumulated depreciation at 31 December 2008 0 33,386 0 42,223 34 75,643

Net book amount at 31st December 2008 215 98,044 18,708 9,882 33 126,882

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.

3. Additions were funded from the following sources:

Buildings 
€’000

Work 
- in - 

Progress 
€’000

Equipment
€’000

Vehicles 
€’000

Total 
2007 
€’000

Capital Grants  3,739 14,075 1,096 18,910

Revenue Grants 769 769

 3,739  14,075  1,865  - 19,679
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Medical 
Administration 
Department 
We continuously strive to maintain 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.
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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 to maintain 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. 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 Hospital, Kilkenny, 

and Waterford Regional Hospital. 

All applications for consultant posts are now processed by 

the Central Applications Unit in the HSE. The responsibility 

for applying for all consultant replacement posts came 

under the remit of the Medical Administration Department 

in June 2008.

A new Paediatric Neurosurgical Service commenced in 

September 2008 between Beaumont Hospital, the Children’s 

University Hospital, Temple Street, and Our Lady’s Hospital 

for Sick Children, Crumlin, to provide an on-call service to 

all three hospitals.

Early in 2008 there were extensive discussions in relation 

to the new consultant contract which came into operation 

on July 23, 2008. Medical Administration was an integral 

part in the successful implementation of all new consultant 

contracts from the initial queries from consultants, to 

correlating data, work schedules, meetings, drafting and 

finalising each new contract prior to sign off by the Chief 

Executive.

The HSE implemented the Devlin Report in relation to 

blood borne diseases. It is envisaged that by May 2009 

all healthcare workers will be compliant with the Devlin 

Report. 

We said farewell to some consultants also during the 

year, Dr. Rory O’Donnell, Consultant Haematologist, and 

Dr. Noirin Butler, Consultant Radiologist. We welcomed 

Dr. Anne-Marie O’Shea and Dr. Marie Staunton who 

commenced as Consultant Histopathologists.

Training and Education

The department is continually implementing and 

developing programmes to assist all of the NCHDs to 

successfully progress through their career. This programme 

is arranged in partnership with Professor Frank Murray, 

Post Graduate Co-ordinator. The Post Graduate Department 

provides teaching for NCHDs preparing for MRCPI Part I and 

Part II examinations. They are supported by consultants and 

Specialist Registrars/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 contribution of the 

consultants and Specialist Registrars/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. 

Approximately 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 Post Graduate 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 was 

held in July 2008 in 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 Registrars/

Specialist Registrars for their first Monday on duty in 

 ■ Medical Administration 
Department
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January and July. We also co-ordinate consultant attendance 

at corporate induction. 

While piloted in 2007, the new on-call arrangements for 

interns was fully implemented with the reduction in the 

number of interns on call at night and at weekends and 

public holidays. 

We continue to provide administrative support to the Intern 

Tutor, Professor Shane O’Neill, the SHO co-ordinator, Dr. 

Allan Moore, and the Post Graduate Co-ordinator, Professor 

Frank Murray. This includes regular assessments held every 

three months for the interns. We have regular meetings 

with the intern representatives, 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 a 

monthly 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 requirements of the HSE and a 

more in-depth analysis of NCHD hours worked, defining 

rostered versus unrostered; compliance with forthcoming 

legislation on EWTD; general day-to-day management 

information required to address the 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 

accreditation processes during 2008. The ICHMT visited 

Beaumont Hospital on a number of occasions during the 

year to inspect our facilities for the trainees. The individual 

specialities inspected were Histopathology, Infectious 

Diseases, Nephrology, Dermatology, Endocrinology and 

Chemical Pathology. The training bodies were satisfied that 

the overall training requirements are met and as a result 

we have received confirmation that they will continue to 

appoint SpRs to these specialties.

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 2008 and look forward to continuing 

our professional relationships.

Aileen Killeen: A/Medical Manpower Manager
Dr. J. A. O’Dwyer: Medical Administrator
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Director of 
Nursing Report
The Nursing Service at Beaumont Hospital continued during 2008 
to demonstrate its commitment to the delivery of quality and safe 
patient care which is evidence-based and in line with best practice.
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The Nursing Service at Beaumont 

Hospital continued during 2008 to 

demonstrate its commitment to the 

delivery of quality and safe patient 

care which is evidence-based and in 

line with best practice.

Nursing staff have been involved 

in and led various projects and 

initiatives in service improvements, 

policy development, practice 

development, audits, education and 

training. 

Turnover of nursing staff

Nursing turnover continued to be a challenge throughout 

2008; turnover decreased on 2007 figures to 7.8% in 2008. 

This compares with a nursing turnover of 12.5% in 2007 and 

15.7% in 2006.

Nursing staff complement

Every effort was made to attain the WTE complement of 

1004.5 RGNs during 2008. 119.33 nurses were appointed 

(27.5 non-EU). 78.35 RGNs resigned, of which 16 were non-

EU nationals. Non European nurses comprise of 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 and overtime nursing. The skill-mix and numbers 

of nursing staff in the clinical area continues to remain a 

concern. 

Nursing Retirements:

Ann Hanson Radiology

Eleanor McNamara St Joseph’s Hospital

Elizabeth Logan CNM2 General ITU

Olive Hickey St Joseph’s Hospital

Mary Lyons Blood Pressure Unit

Mary Brady Recovery Room

Anna Ryder St Michael’s Ward

Mary McDonagh Anti D Hepatitis C

Elizabeth Leonard St Joseph’s Hospital

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. 

Professional Development for 
Clinical Nurse Managers

In order to maintain a high-quality service there has been 

active participation by nursing staff in post graduate 

education, professional development and regular 

attendance at conferences and workshops held.

Management and development programmes facilitated 

by Beaumont Hospital for all multidisciplinary staff were 

greatly attended by nursing management, clinical nurse 

managers, etc. 

Patient Satisfaction

A patient satisfaction study was completed in 2008. 

The questionnaire addressed all aspects of the patient’s 

experience. The results were positive and the study will be 

repeated in 2009.

St. Joseph’s Hospital, 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 has enabled services to be 

expanded.

Nursing Recognition Day

A Nursing Recognition Day was held. The theme of this day 

was “Patient Centred Communication”.

>	 64 nurses graduated and received their nursing hospital 

badge

>	 35 received Higher Diplomas Certificates

>	 20 received Special Practice Certificates 

Awards were presented for research projects for: 

1.	 The Sheppard Trust – “An exploration of nursing 

documentation for pressure ulcer prevention in an 

orthopaedic and care-of-the-older-adult setting”.

2.	 The Charitable Infirmary Trust – “A retrospective audit of 

year one bone health service”.

3.	 The Buchalter Bursary (confined to ICU Nursing) 

– “Implementing Mechanical Ventilation Weaning 

Guidelines in a Critical Care Area”.

4.	 The Josephine Bartley Award. (Student Award).

5.	 Ann Mulligan Bursary for the Post Graduate Diploma in 

Oncology Nursing.

6.	 Patricia Roche Bursary – “Organ Donation – Making the 

approach”

 ■ Director of Nursing Report
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Rockfield Unit

Rockfield Unit is a 35-bedded care of the elderly facility in 

Beaumont Convalescent Home as outlined in the Medical II 

Division report. The dedicated staff of Rockfield continued 

to provide excellent care for the 33 residents, providing 

many extra curricular activities like parties, exercise 

classes, newspaper reading, etc. The nursing staff have 

extended their role to ensure the residents do not have to 

return to Beaumont Hospital for IV cannulation, antibiotics 

and blood transfusion.

Nursing Agency Bank

In conjunction with the other DATHs, Beaumont Hospital 

led the setting-up of the Nursing Bank. This is a bank of 

nurses who have indicated their availability to work when 

the exigencies of the service so require. This is on an “if 

and when required contract” with the granting of pro-rata 

entitlements such as annual leave, sick leave etc.

Communication Pathway

The communication pathway of regular meetings with 

Divisional Nurse Managers, out-of- hours Assistant 

Directors of Nursing, CNM3s, Ward Sisters. CNS, CNPS, 

CPCs continue. To supplement this, staff nurse focus group 

meetings are held monthly for staff to meet informally 

with the Director of Nursing to share thoughts about 

what is happening within Beaumont Hospital, to raise any 

questions or concerns, or make any suggestions on what we 

can do better. Staff nurses are being randomly selected. 

21st Celebrations

Achievements awards were presented to many nursing 

staff and we congratulate them along with other multi-

disciplinary staff.

Hospital Friendly Hospital

The nursing service continues to chair the local committee 

for the Hospice Friendly Hospitals Initiative, and is working 

towards implementing best practice at the end-of-life for 

patients in Beaumont Hospital and their families and staff 

who support them. 

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, clinical nursing staff and the 

administration 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, and I would also like to acknowledge the 

support of all the hospital staff whose contribution ensures 

that the nursing staff continue to provide a quality service 

to all patients. I would like to thank the staff for their 

commitment and ongoing enthusiasm.

Marie Keane, Director of Nursing. 

 ■ Emergency Department 
/OPD Division

Divisional Nurse Manager 
January – June 2008 Mary Rose 
July onwards – Suzanne Dempsey

The ED /OPD Division comprises the following areas:

>	 Emergency Department and Admissions Lounge 

>	 Outpatient Department /Urodynamics /Coleman K Byrne

>	 Endoscopy Unit/ Hepatology Unit

>	 St. Michael’s Ward

>	 Resuscitation Training

2008 was an extremely busy year for the department which 

brought opportunities and challenges, and which were met 

with a steely commitment and enthusiasm from staff.

Emergency Department

A multidisciplinary group was established to improve the 

day-to-day running of the department. Attendees from 

across the hospital were invited to participate at these 

meetings where appropriate. In particular, the management 

of patients presenting with MRSA in the department 

involved discussions with Infection Control.

Ongoing awareness regarding the challenges presented in 

managing hygiene and infection control has contributed 

significantly to an improvement in our hygiene rating.

A visit from DCU took place looking at the suitability of the 

environment for BSc nursing students. The results were 

very positive.

New major emergency protective clothing, portable 

ventilator and ENT emergency assessment trolley were 

sourced and now enhance the service provided to patients.

Advanced Nurse Practitioners – 2008 saw the introduction of 

Advanced Nurse Practitioners to Beaumont Hospital. The 

ANP is responsible for the assessment and treatment of a 

patient caseload and works autonomously in this setting. 

The Minor Treatment and Assessment Unit (MATU) opened 

in October 2008. Ms. Niamh O Gorman became the first 

nurse prescriber in Beaumont Hospital in September and 

four more nurses commenced the six months prescribing 

course in October. The first nurse prescribing audit took 

place in December which showed 303 prescriptions written 

in the first three months.

Endoscopy Department

The Stephen Doyle Endoscopy unit carried out 12,177 

procedures in the year 2008, this is an increase of 1,340 

procedures on figures for 2007,

CNM2 Helen Ryan moved to a new role of Clinical 

Governance within the hospital. Staff Nurse Catherine 

Dunleavy was promoted to Acting CNM2 for the next two 

years. 

32



Beaumont Hospital Annual Report 2008 | DirectorofNursingReport

St. Michael’s Ward

St. Michael’s Ward provides a drug detoxification/

stabilisation service for individuals who are dependent 

on heroin, codeine, cocaine, benzodiazepines and alcohol. 

There were 46 admissions to St. Michael’s Ward in 2008. Dr. 

John O’Connor, Consultant Addiction Psychiatrist, provides 

the medical input along with psychiatry registrars from the 

National Treatment Centre.

Out-Patients Department

Patients attending the OPD clinics rose from 134,651 in 

2007 to 143,752 in 2008. The Out-Patient Department has 

undergone a complete transformation programme. The 

introduction of three clinics each day is nearing completion 

as part of the overall development plan. These changes are 

envisaged to improve the out-patient focused approach 

in the planning and delivery of the service provided to 

patients. In addition, the completion of environmental 

improvements consisted of a total revamp of all clinic areas, 

adding an extra three consulting rooms per suite and the 

development of a complete new four-roomed suite. There 

are now 44 consulting rooms available. These have afforded 

extra space to facilitate newly-appointed consultants and 

their teams, and improve the facilities available for existing 

multi-disciplinary teams.

 ■ Neuroscience & Paediatric 
Nursing Department

Divisional Nurse Manager 
January – June ‘08 Suzanne Dempsey 
July onwards – Shiela McGuinness

The National Neuroscience Department continued to 

provide an excellent standard of care to the patients 

admitted to the unit despite the challenges faced 

throughout 2008.

New Appointments:

Ms Eloise Cowie  Neuro Oncology Co-ordinator

Ms Paula Fitzpatrick Practice Support Nurse R.I.C.U

Ms Karen Healy Clinical Nurse Manager R.I.C.U

Ms Sharon Trehy Clinical Nurse Manager Adams  

 McConnell

Staff Recruitment Staff Retention

7.66% Staff Terminated

3.83% Staff transferred to promotional posts or other 

divisions within the Hospital

20.44% Staff recruited for existing vacancies

Clinical

The additional allocation of 0.5 post in practice 

development to RICU has been hugely helpful in providing 

clinical support for nursing staff, and ensuring quality care 

is being provided. 

St. Raphael’s Ward was renovated to allow for exclusive 

access to the ward and to provide a much-needed 

wheelchair accessible toilet.

Research

Ongoing progress has continued on the ‘breaking bad 

news’ research study which is being carried out by the 

Neuroscience and Paediatric Nursing Department, in 

conjunction with Trinity College Dublin.

Nurse Specialist Ms. Bernie Corr commenced a research 

project on the “End-of-Life Decisions and Advance Directive 

in Motor Neuron Disease”. This research is to develop 

polices and guidelines for advance care management 

in Motor Neuron Disease and is supported by a Health 

Research Board grant.

On-going Education and 
Professional Development

The professional development of staff within the 

department continues with the provision of in-service 

education weekly for qualified staff nurses. The department 

continues to run the Higher Diploma in Neuroscience 

Nursing in conjunction with the Royal College of Surgeons 

in Ireland with four staff nurses successfully completing 

the programme in 2008. In addition, the six month specialist 

practice programme continued with four staff nurses 

successfully completing this programme.

The epilepsy programme, under the steering of the clinical 

nurse specialists, hosted its “National Update in Epilepsy for 

Nurses and Allied Health Care Professionals” in May 2008 

with 140 delegates attending.

Health Promotion – Avoiding 
Acquired Brain Injuries

A study day for transition year students from local schools 

on acquired brain injury was held. The aim was to promote 

ways of preventing head injury in this age group and to 

promote links with the local community. Over 160 students 

attended.

 ■ Medical I Division 
General Medicine & Oncology 
Divisional Nurse Manager: Ken Fitzgibbon.

The Medical I Division comprises 195 in patient beds over 

eight ward areas and comprises 150 WTE nursing staff. 

The Medical I Division also incorporates oncology day care, 

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 
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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 undergoing the Skils 

Vec course.

Oncology

As Beaumont Hospital has been selected as a supra-regional 

site for proposed new radiation oncology / cancer care 

centre, plans are ongoing to ensure our readiness for this 

new development. With the development in conjunction 

with the RCSI of a Masters in Oncology Nursing, staff 

nurses are presently participating in the Higher Diploma 

in Oncology which is year one of the two year Masters 

programme. Staff from the Oncology Department and other 

areas of the organisation dealing with oncology patients 

participated in our six-month specialist practice course 

designed and facilitated by the oncology education co-

ordinator and which has been accredited by the European 

Oncology Nursing Society.

Many conferences both nationally and internationally were 

attended by nursing staff in oncology to ensure practice is 

on par with international best practice. 

Infectious Diseases

The infectious diseases outpatient clinic, a nurse-led clinic, 

is in operation one afternoon per week. During 2008 this 

clinic was utilised to its full capacity and consideration will 

have to be given to expanding the service in the future. The 

main outpatient 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 in 

World Aids Day.

Respiratory Nursing Centre 

2008 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 Nurse 

Education, as well as education sessions continuing at ward 

level. 

The numbers of patients with cystic fibrosis attending 

Beaumont Hospital continued to rise in 2008. Plans are 

being developed for a day care cystic fibrosis centre on the 

campus.

Clinical Practice Support

The clinical placement programme for candidate nurses 

and a competency-based development programme for 

staff nurses 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

Within the division a medication management study day 

was held in May and a Medical Unit study day was held in 

June with topics drawn from a questionnaire sent to the 

ward staff. A journal club has proved very successful within 

the Division.

Quality Initiatives

The Medical Division participated in many audit and quality 

improvement programmes through 2008 which included, 

hygiene programme, documentation audit, medical records 

audits. Locally, audit was focused on patient outcomes 

such as pressure area care management, IV access 

documentation audit, falls risk-assessment, to name but a 

few.

Medical Wards 

Nursing Staff from the medical wards were actively involved 

in new initiatives in relation to discharge planning and the 

Code for Integrated Discharge Planning. This ranged from 

facilitating multidisciplinary team meetings at ward level to 

attending bed management discharge planning meetings. 

The facilitation of multidisciplinary team meetings proved 

very challenging on wards where as many as 22 different 

consultants had patients on some medical 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.

As with every year, many nurses undertook further studies. 

Courses varied from CNM Management Development 

Programmes, Bachelor of Nursing Studies, and Masters in 

Nursing. Diploma in Management to specialist courses such 

as Higher Diploma in Oncology Nursing and Diploma in 

Respiratory Nursing.

I would like to take this opportunity to thank nursing 

and all staff in the division for their ongoing hard work 

throughout 2008.

 ■ Medical II Division
Divisional Nurse Manager: Bernie Lynch.

Cardiac Rehabilitation

During 2008, a new heart failure programme was developed 

under the guidance of Dr. Brendan McAdam and Ms. 

Clare Lewis, Clinical Nurse Specialist in Heart Failure, in 

conjunction with the cardiac rehabilitation co-ordinators. 

It is expected that the programme will commence in early 

2009. The Cardiac Rehabilitation Unit continues to provide 

a comprehensive monitored programme and links with 

the community-based programme in DCU continue to 

strengthen.
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Heart Failure

Beaumont Hospital’s heart failure service has been in 

place for two years and within this period there has been 

a dramatic reduction in re-admission rates for patients 

attending the service, reduced lengths-of-stay for patients 

admitted via the heart failure clinic, improved quality of life 

for patients as well as improvements in self-management. 

The heart failure service continues to develop and in 2009, 

there will be a dedicated Heart Failure Unit providing 

ambulatory, comprehensive programmes of care for 

patients and their families.

CCU 

The cardiac telemetry monitoring service was expanded 

in 2008 from six to sixteen units allowing for coverage of 

the entire ward block building. The introduction of the 

expanded service was co-ordinated and introduced to all 

of the clinical areas by Ms Anna Polson, CNM1, senior staff 

nurses in the CCU and the clinical practice support nurses. 

This involved new policy guidelines and documentation 

which are currently being evaluated by ongoing audit. 

Diabetes Service

The diabetes service continues to expand and develop. A 

nurse-led assessment clinic for patients with diabetes-

related foot complications, in addition to the use of digital 

photography, has greatly enhanced the care of these 

patients.

Nurse-led diabetes clinics are now established in the 

Balbriggan Medical Centre, Ballymun Primary Care Centre, 

Coolock, Edenmore and Darndale Health Centres. A stronger 

link between the hospital and the community continues to 

develop and awareness among all members of the primary 

care team has increased. Over the next year it is hoped to 

audit the current service and identify future requirements 

for further development. 

The Insulin Multi-disciplinary Prescription Committee, 

which was established in 2007, has been working to review 

current practice in relation to management of inpatients 

with diabetes, with the aim of improving the quality of care 

given to patients with diabetes mellitus in the hospital.

The committee has developed the following guidelines and 

protocols:

1.	 Guidelines for the testing of blood glucose levels on the 

ward

2.	 Guidelines for the management of hypoglycaemia on the 

wards

3.	 Protocols for the management of hyperglycaemia of 

patients on parenteral nutrition

4.	 Protocols for the management of diabetes ketoacidosis 

and hyperglycaemic hyperosmolar syndrome 

emergencies

The committee has also developed a blood glucose 

recording sheet, a hypoglycaemic box for the treatment 

of hypoglycaemia on the wards and information leaflets 

on oral hypoglycaemic agents and insulin. Over the next 

year the committee hopes to address issues relating to the 

management of diabetes patients on glucose, potassium, 

insulin infusions. 

Bone Health

The monthly “Public Bone Health” talks continue to prove 

very popular both with patients attending the Hospital 

and the general public. Information is provided by the 

bone health team comprised of the bone health nurse, 

physiotherapist, occupational therapist and dietician. 

It is an opportunity for patients to learn more about 

their osteoporosis and to receive expert advice in the 

management of this chronic condition. So far, over 250 

patients have attended monthly talks. 

Health promotion events have been organised to include 

other at-risk groups, for example patients with COPD and 

rheumatology conditions. In-house education sessions to 

staff and students are an ongoing part of the role of the 

bone health nurse. Providing education to post graduate 

nurses undertaking the Higher Diploma in Orthopaedic 

Nursing in Cappagh Orthopaedic Hospital is also ongoing.

Falls Prevention 

The post of fall-prevention nurse which has been funded 

by Beaumont Foundation, was filled in December 2008, by 

Ms Joan Naughton. The role of the fall-prevention nurse 

encompasses embedding best practice in inpatient fall-

prevention in Beaumont Hospital. This is achieved by the 

establishment of the falls-prevention programme through 

education, audit and analysis of falls occurrences. The 

overall aim of the programme is to improve the care of 

inpatients with a risk of falling in Beaumont Hospital.

Since commencement of the post, an internal audit was 

conducted to establish the level of participation of the 

falls-prevention programme within the wards of Beaumont 

Hospital and to introduce the new fall-prevention nurse. 

The results showed that 57% of patients had a falls risk-

assessment completed. When compared to the result from 

the last audit from June 2008, this figure has increased from 

45% to the current 57%, representing an increase of 12% in 

completed risk assessment forms. 

Part of the role is post-fall analysis of a percentage of 

individual patients who have fallen whilst inpatients, to 

identify further interventions to reduce these patients’ risk 

of sustaining a further fall, referring to and liaising with 

the multidisciplinary team as appropriate. Furthermore, 

we have also established a database “CELLMA”, which is 

facilitating audit of the incidence of falls risk-assessment 

on a ward-to-ward basis, while also capturing details of 

individual falls. 

The fall-prevention nurse is also providing education and 

training to ward-based staff at all grades regarding fall 

prevention.
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Two nurses from the division completed the nurse 

prescribing course in the Royal College of Surgeons in 

Ireland.

 ■ Nursing Practice 
Development Unit/ Centre 
of Nurse Education 

Nursing Practice Development  
Co-ordinator: Susan Hawkshaw

New Nursing Documentation 

The main practice development project for 2008 was 

the implementation of new nursing documentation 

which included assessing, planning, implementation and 

evaluation of nursing care across 27 wards in Beaumont 

and St Joseph’s Hospitals. The rationale for the change 

was that without an individualised care plan, nursing care 

tends to become fragmented and based predominantly 

on institutional routine and schedules. The care plan 

defines the focus of nursing care. Also, by documenting the 

agreement between patient and nurse an opportunity is 

provided for the patient to participate in decision-making 

about his/her own care. Moreover, the documentation of 

expert nursing provides an important source of knowledge 

to the novice nurse and a potential instigation of the 

further development of nursing theory. Lastly, some studies 

indicated a correlation between care plans and positive 

patient outcomes, such as a reduced stay in hospital.

Other areas of practice that were being worked on include: 

venepuncture and cannulation, chest drains, tracheostomy 

care, nasogastric tube placement, bedside blood glucose 

monitoring, new subcutaneous T34 syringe driver for 

palliative care, medication management, nurse prescribing 

and escorting patients. 

Policies and Guidelines developed 
or updated include

>	 Nursing policy and guidelines for the administration of 

intravenous drugs and therapy (2008)

>	 Oral health guidelines (2008)

>	 Fall-prevention guidelines (2008)

Undergraduate Student Nurse Education

The clinical placement coordinators and the student 

allocation officer co-ordinated and facilitated 268 

undergraduate student nurses on clinical placement 

with the support of the CNMs and staff nurses and 

in partnership with DCU. 64 students graduated from 

Beaumont Hospital in September 2008.

It was another busy year as the team prepared both the 

students and staff for yet another transition in the BSc 

Programme, i.e. the introduction of the internship which is 

due to commence in February 2009. 

The CPCs continued their supportive role to staff in clinical 

areas who are assessing students during their clinical 

placement. To facilitate this, five preceptorship courses were 

run throughout the year. 

Tissue Viability Clinical Nurse Specialist Service:

1,493 patients were seen by the TV Nurses in 2008. This is 

an increase of 304 patients from 2007. 23% were referrals 

related to pressure area damage and the remaining 77% 

were related to complex wounds and leg ulcers.

The TVN service expanded to participate in the monthly 

interdisciplinary diabetic foot clinic. A successful wound 

care link nurse programme was implemented with 20 link 

nurses recruited and attended comprehensive two study 

days. Other new developments from the TVNs included the 

introduction of two pressure ulcers care plans, repositioning 

documentation and updating the Beaumont Hospital 

wound dressing selection flow chart.

The TVN service also provided education/ training for over 

540 nurses, in different aspects of tissue viability, including 

the prevention and management of pressure ulcers, VAC 

Therapy, and varying aspects of wound management. The 

Wound Management Association of Ireland (WMAI) in 

conjunction with the TVN service held weekly education 

sessions by four weeks on an approved wound programme 

certified by the European Wound Management Association 

(EWMA) and An Bord Altranais (ABA). Approximately 

65 people attended ranging from hospital nursing staff, 

podiatrists and public health nurses from the community

Continuing Education

A number of continuing education programmes were 

coordinated and/or run for nursing staff; in total, 

approximately 1,155 nurses attended these programmes. 

Figure one gives an outline of the courses and attendance.

Figure 1

Orientation for New Nurses 121

Blood Transfusion Education Programme 492

IV Study Day 141

Venepuncture Training 60

Cannulation Training 36

Preceptorship Course 71

Interdisciplinary Tracheostomy programme 27

NEAR Programme 6

Orientation Programme for Overseas Nurses 21

Urinary Catheter Education 13

English Class 4

Improving Medication Management study day 24

Healthcare Records on Trial 52

Enhancing your Clinical Support Skills 16

ECG Interpretation 19

CNM Documentation Workshop 52

TOTAL NO. OF NURSES TRAINED 1,155
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>	 Communication Skills for International Staff: 17 staff, 

comprised of nurses, healthcare assistants and a 

physiotherapy assistant, successfully completed the 

programme (20 hours). It was funded by Partnership and 

facilitated by DCU Language Services. 

>	 The Nurse Education Committee was set up last year. 

The first objective was to review and update the IV study 

day.

>	 An MDT study day called ‘Working Together to Improve 

Medication Management’ was held on June 4, 2009. 

>	 The working group involved in developing performance 

improvement plans for staff nurses organised a study 

day for nurses on ‘Enhancing your clinical support skills’. 

>	 Three one-day “Healthcare Records on Trial” programmes 

provided by La Touché Training were run. These courses 

were funded by the National Councils for Nurses and 

Midwives. 

Audit and evaluation 

>	 SWOT analysis of rostered students experience in clinical 

practice.

>	 Audit of the clinical learning environment was 

completed in August 2008 and the results were very 

positive

>	 Pressure ulcer prevention remains a key element of 

the Tissue Viability Nurse Service and KPI of pressure 

ulcer prevalence was monitored quarterly. The mean 

prevalence for year 2008 =7.3% (7.2%in 2007) and the 

European average is 18%.

>	 Evaluation of all courses is undertaken 

Achievements

>	 Emma Cullen Gill and Julie Jordan O’Brien won the 

individual prize for ‘Outstanding Achievement for Patient 

Safety’ for pressure ulcer prevention, and Catherine 

Bennett won the individual prize for the diversity 

category at the 21st celebration staff achievement 

awards.

>	 Julie Jordan O’Brien presented her Masters thesis 

on mixed methods research to explore the nursing 

documentation of pressure ulcers in the orthopaedic 

ward and care of the older adult setting and won the 

Sheppard Prize.

 ■ Centre of Nurse Education
Ms Bernie Kerin

Eight post registration programmes leading to the award of 

Post Graduate Diploma in Nursing took place in partnership 

between Beaumont Hospital and the Faculty of Nursing and 

Midwifery, RCSI. 

The programmes in oncology and renal nursing were 

reviewed and once again accredited and validated by the 

National University of Ireland, An Bord Altranais and 

the Royal College of Surgeons in Ireland. The other six 

programmes are due for submission in 2009.

Participants were as follows:

Programme No of 
Students

Coronary Care Nursing 3

Emergency Nursing 5

Gerontological Nursing 3

Intensive Care Nursing 5

Neuroscience Nursing 4

Renal Nursing 9

Oncology Nursing 5

Operating Department Nursing 7

Total number 41

Seven specialist practice programmes took place in 2008. It 

was the first year that programmes in medical and surgical 

nursing were introduced.

Accreditation was obtained from the European Oncology 

Nursing Society for the oncology specialist practice 

programme. Work is ongoing in obtaining accreditation for 

these programmes.

Participants were as follows:

Programme No of 
Students

Coronary Care Nursing 3

Intensive Care Nursing 4

Medical Nursing 5

Neuroscience Nursing 4

Oncology Nursing 8

Renal Nursing 3

Surgical Nursing 3

Total 30

Two ‘Return to Nursing Practice’ courses took place 

in conjunction with the HSE, Northern Region. Two 

participants requested placement in Beaumont Hospital.

Clinical placements in Beaumont Hospital:

Course No of 
Participants

January Course 1 

September Course 2 

Total 3

 ■ Infection Prevention and 
Control Department 

Assistant Director of Nursing: Toney Thomas

The aim of the Infection Prevention and Control Team 

(IPCT), with the support of all staff within the Hospital, is to 

37



Beaumont Hospital Annual Report 2008 | DirectorofNursingReport

reduce the risk of infection through education, surveillance, 

audit and action. 

The team is multidisciplinary, led by a Consultant 

Microbiologist and Assistant Director of Nursing (ADON). 

The nursing team consists of Toney Thomas, ADON, John 

Walsh (CNS), Anna Morris (CNM2) and Valerie Caffrey 

(A/CNM2) supported by one whole-time equivalent 

administrative staff.. 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. 

Infection Prevention and Control week was held from 

October 20 – 24, 2008. 

Professional

Anna Morris successfully completed Post graduate 

Diploma in Infection Prevention & Control. Valerie Caffrey 

commenced for the specialist post graduate programme. 

The team attended various educational events both 

nationally and internationally.

Presentations

The team attended and presented posters and oral 

presentations at various national and international 

conferences such as: Don’t Panic Conference in Sheffield: 

Annual International Nursing and Midwifery Conference, 

RCSI: National needle stick injuries conference, Dublin etc.

Achievements

2008 was an eventful year for the team. Together with 

others throughout Beaumont and St Joseph’s Hospitals, we 

maximised our efforts to prevent and control infection. 

Hygiene

>	 Notable achievement in 2008 included an improvement 

overall in hand hygiene compliance to 81%, with actual 

observance of hand hygiene up to 69%, from 61% in 2007. 

>	 Clinical hand hygiene facilities were installed in all 

single rooms used as adhoc isolation rooms during the 

year. Nonetheless, further improvement is required 

to maximise this intervention to prevent and control 

healthcare-associated infection (HCAI). 

>	 Other improvements were made in improving the 

electronic alert system to notify staff of patients with 

MRSA or VRE on admission and to facilitate earlier 

patient isolation or cohorting.

>	 The Hospital was recognised for its significant efforts 

in improving and sustaining hygiene standards by the 

Health Information and Quality Authority (HIQA) in its 

third national acute hospitals hygiene assessment.

Surveillance / MRSA

The proportion of S. aureus bloodstream infection (BSI) 

caused by MRSA was 40.9% with the national rate at 

33.8%. Although the total number of all cases of MRSA in 

Beaumont Hospital is declining, our proportion of BSI due 

to MRSA is higher than the national average, partly due to 

the complexity of case mix in Beaumont Hospital including 

the presence of national units in neurosurgery and renal/

pancreas transplantation. This is reflected in national 

surveillance data for MRSA in intensive care units where 

some parameters for Beaumont Hospital are above the 

national average, e.g. burden of MRSA, requirements for 

antibiotics to treat MRSA, numbers of patients needing to 

be ventilated and isolation room requirements. 

The total number of cases of Clostridium difficile was 

similar for 2008 compared to 2007, but the year saw a 

significant outbreak involving 90 patients, of which 42.2% 

were due to the 027 strain, a highly transmissible and 

more virulent strain. The control of this outbreak involved 

multi-disciplinary effort which included the introduction of 

enhanced diagnosis (a 7-day service), restriction of certain 

antibiotics, prompt isolation of patients with diarrhoea, 

enhanced environmental decontamination and improved 

professional practice, such as hand hygiene, appropriate 

use of apron and gloves. The outbreak emphasised the 

considerable stress on the physical and personnel facilities 

of the hospital, including the relativity small number of 

isolation rooms. 

In 2006 the IPCT proposed the establishment of cohorts 

to manage patients with MRSA on wards. The first such 

cohort facility was installed in St Paul’s Ward and it is 

hoped that the appropriate management of cohorts will be 

implemented in 2009.

Audit

The following audits were done by the IPCT; 

>	 safe disposal of sharps

>	 hand hygiene practice 

>	 transmission-based precautions 

>	 hygiene practices in sluice rooms 

>	 microbiological and environmental audit of refurbished 

operation theatre rooms, and 

>	 decontamination of glucometers. 

The team also participated in weekly multidisciplinary 

hospital hygiene audits. 

Policy / guidelines

>	 Hospital guideline on the procedure for venepuncture 

was reviewed and updated.

>	 A detailed policy on prevention and control of VRE was 

developed by the IPCT.
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>	 Guidelines on safe point-of-care blood glucose 

monitoring were developed.

Education and Training

Educational sessions were provided by the team to a wide 

range of hospital staff. Infection prevention and control 

education is also delivered to undergraduate students, both 

medical and nursing. The 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.

In 2008 over 2,600 staff received training (Table 1) on 

issues relating to the prevention and control of infection. 

Corporate induction is now mandatory for all new staff. 

Training on standard precautions is now part of corporate 

induction programme.

The Department of Microbiology is integral to many of the 

activities of the IPCT and 2008 saw the refurbishment of the 

department with accreditation and a significant rise in the 

workload, e.g. an increase in 32% of tests for Clostridium 

difficile.

While 2008 saw a number of positive developments, 

many of which are outlined in this report, there remain 

concerns about the pressure on the facilities given high bed 

occupancy levels, the limited number of isolation rooms 

(although due to be increased in 2009 with the opening of 

the new unit) and the pressure on staff to comply with best 

practice at all times. Finally, liaison with the Health Service 

Executive and ongoing involvement during outbreaks and 

at other times needs to be clarified and improved. This is 

especially important when the management of outbreaks 

may preclude best practice given other pressures on the 

system such as the need to comply with maximum waiting 

times in the ED.

Table 1

Training Number of staff attended
Hand hygiene 1,697

Standard precautions

687  

(384 Corporate induction)

Tuberculosis (TB) 97

IV study and 

Venepuncture
199

 ■ Division of Renal Nursing
Divisional Nurse Manager: Sharon Dwyer

Nursing Staff Complement: 148.5 wte

The Renal Division remained busy during 2008 with a 

total of 31,182 haemodialysis treatments being carried out 

between the Regular Haemodialysis Unit in St. Martin’s 

Ward, the Acute Haemodialysis Unit and the Intensive 

Care Units. Unfortunately, the proposed new 44-station 

Haemodialysis Unit for which we received full planning 

permission in 2006 never materialised but, nevertheless, 

staff managed to provide a very high standard of care.

Within the haemodialysis area, Paula Collins was welcomed 

as the new Clinical Practice Support Nurse and one of the 

areas of special interest she is working hard with staff on 

is the improvement of fistula needling techniques and 

outcomes.

At ward level much work has gone into the development of 

a care pathway for renal biopsy and a patient satisfaction 

survey into patient’s satisfaction with their education 

regarding care of their kidney transplant yielded very 

positive results.

During 2008, the transplant coordinators, previously 

included in the Clinical Services Division, were transferred 

into the Division of Renal Nursing. This move is most 

welcome and facilitates a holistic approach to the care of 

the renal patient.

There were a total of 146 renal transplants carried out, 10 of 

which were part of the living- donor programme which was 

launched during the year. The renal transplant coordinators 

do much work in the Intensive Care Units around the 

country promoting organ donation and facilitated their 

annual study day for organ donation link nurses during the 

year. There were 12 pancreas transplants carried out during 

the year, which included the 100th pancreas transplant to 

be carried out at Beaumont Hospital.

Six nurses completed the Post Graduate Diploma in 

Renal Nursing in September 2008 in conjunction with the 

Royal College of Surgeons in Ireland. Two of these nurses 

progressed to undertake an MSc in Renal Nursing with the 

RCSI.

A further seven nurses commenced the Post Graduate 

Diploma in 2008, and will graduate in 2009.

Three nurses successfully completed the Specialist Practice 

Programme in Renal Nursing which commenced in July 

2008 and is an EDTNA/ERCA accredited programme.

 ■ Surgical Division
Divisional Nurse Manager: Marie Kelly

The Surgical Division comprises 154 seven-day beds and 115 

nurses in the following areas: AB Clery, Banks, Hardwicke, 

St Luke’s and St Anne’s Wards. In addition there are five 

departments – Stoma Care, Coloproctology, Breast Care, 

Head and Neck surgery and Parenteral Nutrition.

As usual, an efficient and high-quality service was provided 

to patients in the surgical division in 2008. The lack of 

long-stay beds and home-care packages resulted in delayed 

discharges and patients awaiting placement increasing 

substantially. Highly dependent medical patients occupied 

up to 20% of surgical beds. As usual, the dedication and 

professionalism of the staff rose to the challenge.
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A highpoint was the good result from the HIQA hygiene 

audit, with Beaumont narrowly missing out on the top 

award. Banks and AB Clery were the two surgical wards 

audited, with patients and staff also interviewed during 

the audit. The ward managers as usual were the driving 

forces ensuring the wards were clean and uncluttered and 

staff received the mandatory training. St. Luke’s came joint 

second this year in the overall hygiene awards within the 

Hospital.

Another uplifting experience was the week’s celebrations 

for the 21st birthday of Beaumont’s opening. Staff across 

the division took part in the many celebrations and services 

organized 

AB Clery Ward closed for July and August for upgrading. 

Staff took unpaid leave or were deployed to vacancies 

elsewhere while patients were nursed in the other surgical 

wards, mainly Banks Ward. The disruption caused was 

rewarded when AB Clery reopened in September, with 

greatly improved facilities including two walk-in showers. 

Patients and staff were delighted with the results. 

Efforts to reduce costs continued throughout 2008. Again 

agency and overtime costs were reduced. Maintaining 

private bed occupancy was a challenge with C difficile 

and Norovirus out breaks requiring single rooms to be 

used for infection control purposes. A five-bedded ward 

was designated as semi-private in St Luke’s Ward to help 

increase private bed occupancy. Every effort was made to 

ensure Hardwicke Ward had high private bed occupancy. 

New and Promotional Posts

Appointments

Paddy Clerkin,  CNM2, AB Clery Ward

Aileen Emery,  Clinical Nurse Specialist, Breast 

Care, Radiology

Elaine Webb,  CNM1, Stoma Care

Professional Education and Development

The professional development of staff continued to be an 

integral part of the support provided within the division.

A new six-month specialist programme was developed for 

surgical/medical nursing. The first nurses commenced the 

programme in September. It is hoped to run two courses 

annually, and to develop a post graduate programme in 

surgical/medical nursing. The commitment and hard work 

of the CPSNs in developing and organising this long-awaited 

programme, in conjunction with the Centre of Education, 

is to be commended. They also organized a surgical 

study day to be held in January 2009. A number of nurses 

completed the BSc in nursing and the Diploma in Nursing 

Management.

Awards

Liz O’Hara, CNM2, St Luke’s Ward, was rewarded for her 

dedication and hard work over the years when she received 

the Achievement Award for Excellence in Customer Care.

Mary Callinan, CNM2, Banks Ward, was selected as the 

surgical representative to visit and gain insight into how 

acute health care is provided in New York. She spent time in 

both Mount Sinai and Montifiore Hospitals. Both hospitals 

aim to provide patient and family centred care that meets 

and exceeds expectations of their clients, embraces 

academic excellence and achieves quality outcomes in a 

responsible manner. She felt many of the quality initiatives 

that she saw there are already being practised within 

Beaumont, the challenge now being to maintain and 

develop more into the future.

Stoma Care

This department is managed by a clinical nurse specialist, 

supported by a CNM1.

2008 again saw a big increase in department activity. 

177 new stomas were constructed compared to 148 in 

2007. These included 116 ileostomy, 51 colostomy and 10 

urostomy. Both outpatient and inpatient referrals increased 

significantly. 90% of patients were seen or telephoned 

within 48 hours of referral – the other 10% within four 

days. Elaine Webb joined the unit as CNM1 in January 2008. 

Formal and informal education sessions for undergraduate, 

postgraduate, specialist courses and medical students were 

provided by the CNS.

Coloproctology

Colorectal cancer is the second most common cancer 

in Ireland with almost 2,000 cases a year diagnosed. 

158 patients were diagnosed with colorectal cancer in 

Beaumont in 2008, most going on to have surgery. Many 

of these patients also had neo adjuvant chemo/radiation 

prior to the surgery and remained in the hospital system 

for approximately one year from the time of diagnosis. 

Rectal cancer comprises approximately 30% of all colorectal 

cancers. Professor Tom Keane, National Cancer Control 

Programme, commissioned a retrospective audit on charts 

of all patients who underwent treatment for rectal cancer 

in Ireland in 2007. This was to review current treatment 

practice with a view to establishing designated centres for 

rectal cancer treatment in Ireland. 37 rectal cancers were 

treated in Beaumont in 2007. A decision on designated 

centres is expected in 2009. The diagnosis and treatment 

pathway requires much biopsychio social input for both the 

patient and their families. This busy service is supported 

by a clinical nurse specialist. She also provides formal and 

informal education to nurses.

Breast Care Services

2000 was another busy year for breast care. 5,000 patients 

attended the breast clinics, with 177 new breast cancers 

diagnosed – 175 had surgery and consequent treatment 
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in hospital. The average length-of-stay is 72 hours, with 

patients discharged home with drains and managed as 

outpatients. This has a positive impact for both patients and 

hospital resources. 2008 saw the appointment of a full time 

breast CNS in the radiology service.

An increased number of patients had reconstructive 

breast surgery. A monthly prosthetic clinic has also been 

developed. The CNS plays a critical role in maintaining 

quality of life across the course of the disease and 

treatment as the morbidity and altered body image that 

occurs during the cancer journey is significant. The ‘Look 

good feel better’ and ‘Living with Cancer’ programmes 

continue to provide practical advice and support to women 

who have had a diagnosis of breast cancer.

A nurse-led service on areola micro pigmentation 

commenced in 2008. This is carried out for patients who 

have had reconstructive breast surgery. Beaumont is one of 

the eight designated centres for breast care in Ireland. The 

breast service has transferred from Connolly Hospital to 

Beaumont; however, the transfer of service from Our Lady 

of Lourdes in Drogheda, due to take place in November was 

postponed until early 2009. 2009 will see a huge expansion 

of the service. Two more CNSs in breast care, a CNM3 and a 

staff nurse will support this expansion.

Head and neck Oncology

This service is supported by a CNS. Head and neck cancers 

account for 5% of all cancers. The highly visible nature of 

the disease itself and the effect of the treatment modality 

have implications for patients and their families. There is a 

lack of suitable step-down facilities for patients with head 

and neck cancer and this unfortunately results in extended 

lengths-of-stay in hospital. Three patients each spent four 

months in Beaumont before they died.

There were 157 new referrals to the head and neck oncology 

clinic. The CNS participated in structured and impromptu 

educational sessions to nurses, physiotherapists, dieticians 

and medical students. Patient and family education is a 

priority for her.

Parenteral Nutrition

The parenteral nutrition service was busy throughout 

2008 with a significant increase in the number of patients 

requiring parenteral nutrition: 187 in 2007 to 248 in 2008.

The CNM plays an active role in education and provides 

support, advice and assistance in administration of 

parenteral nutrition aseptically. Formal and informal 

information sessions are provided. Surveillance on PN line 

sepsis is monitored daily. The CNM presents bi-annual 

sepsis reports to the Parenteral Nutrition Committee 

and provides feedback to all consultants and wards in 

parenteral nutrition related line sepsis.

Operating Theatre, General ITU, CSSD, 
Radiology, St Finbar’s Day Ward
Divisional Nurse Manager: Judy McEntee

Nursing complement: 175.1 WTE 
Technical Staff (CSSD): 19.5 WTE

Staff in the division continued to strive to deliver a quality 

service. Sincere appreciation is offered to all those who 

contributed to maintaining existing services levels while 

further advancing the care and treatment offered to our 

patients. 

Congratulations to those nurses promoted this year. Best 

wishes for every success in their new roles.

Ms Noreen Hughes CNM 2, Radiology

Ms Sinead Connolly Clinical Practice Support Nurse, 

ICU

Ms Joanne Mulvihill CNM 2, ICU

Sincere thanks are offered for the years of dedicated service 

given by the following nurses who retired. We wish them a 

long, happy and healthy retirement.

Ms Elizabeth Logan  CNM 2 ,ICU

Ms Blathnaid McNamara Staff Nurse, St Finbar’s Ward

Ms Mary Brady Staff Nurse, 

Ms Anne Hanson  Staff Nurse, Radiology

Operating Theatres

Nursing turnover reduced to 5%. The department was 

fortunate to attract nurses to vacant posts. 

Clinical education played an important role in assisting 

new nurses to develop necessary skills and become familiar 

with the theatre environment. Post registration education 

continued with seven staff nurses completing the post 

graduate theatre course. Three nurses commenced an 

access programme which will prepare them for the post 

graduate programme in 2009.

The 3rd National Theatre Nursing Conference was held 

on September 27, 2008 and was attended by nurses from 

all over the country. Nursing staff in theatre planned and 

organised the day which emphasises their commitment to 

continued education and professional development. The 

conference dealt with a variety of topical subjects and was 

delivered by members of the multi-disciplinary team from 

Beaumont Hospital. The day proved very successful with 

positive evaluations from those who attended.

An audit in relation to pre-operative patient preparation 

was undertaken in the department by nurses. Audit results 

provided valuable information in relation to current 

practice allowing quality care to be promoted.

Work continued to introduce the uninterrupted power 

supply (UPS) to the department including reception and 

recovery. Simultaneously, Theatres 11 and 12 which have 
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not been operational since the hospital opened were 

renovated and commissioned for use. 

A total of 10,687 patients underwent procedures within 

theatre in 2008 compared with 10,883 patients in 2007. This 

reduction in throughput can be contributed to necessary 

work carried out during the UPS upgrade and renovations 

that resulted in the closure of a large surgical ward during 

the summer. In addition, spinal and laparoscopic surgery 

has becoming increasingly complex leading to lengthy 

operations. 

Plans are underway to facilitate developments in breast 

care surgery as part of the National Cancer Control 

Programme. 

Day Theatre

2,352 patients received treatment in the day minor theatre 

during 2008. This service is operational for 28 hours per 

week and the small team of nurses are committed to 

providing an efficient service to a range of specialities.

Central Sterile Services Department (CSSD)

CSSD extended its hours of service by 17%. This was 

achieved by introducing processing improvements. 

Production levels increased by 4.2% with 37,986 sets of 

reusable invasive medical devices (RIMDs) decontaminated 

compared with 36,431 in 2007.

Work continued to implement recommendations set out 

in the national Health Service Executive guidelines for 

decontamination of RIMDs both within CSSD and the 

organisation as a whole. 

Planning is underway to introduce an IT-based 

communication system for the management of RIMDs and 

this will be a prime focus for 2009.

Staffing levels remained constant, with no turnover in 2008. 

An additional 0.5 whole-time equivalent post was approved 

to support developments that directly impact on the CSSD 

service.

Two members of staff embarked on Skill VEC Training 

while another member of staff commenced a management 

course approved by the Irish Business and Employers 

Confederation (IBEC). One member of staff started an MSc 

in nursing while another member of staff completed an 

MSc in Health Care Management.

General Intensive Care Unit (ICU) 

The turnover rate of nursing staff was 10.6% in 2008. This 

represents a reduction in comparison to previous years. 

Education remained a priority with two nurses 

completing the Post Graduate Diploma in Intensive Care 

Nursing. During this course students complete a change 

management project relevant to clinical practice. One 

project focused on introducing a ventilator weaning 

protocol and work continues to implement this change. 

Another project resulted in the introduction of a heparin 

free flush system for arterial and central lines. This has 

benefits for patients as well as proving time-efficient for 

nursing staff and cost-efficient for the hospital.

A six month Specialist Practice Programme in Intensive 

Care Nursing was introduced and four nurses successfully 

completed this course. In total 69.2% of nurses working in 

ICU hold a post qualification education relevant to practice.

Technology plays a vital role in the delivery of care to 

critically ill patients. A device was purchased that provides 

therapeutic cooling to patients. This treatment can prove 

successful if used in particular conditions, for example, 

patients who have experienced cardiac arrest and meet 

a specific criteria of care. A further two haemofiltration 

machines were purchased which ensures renal support can 

be provided with greater efficiency to critically ill patients.

In April 2008 building work commenced on a High 

Dependency Unit. This unit will provide eight additional 

critical care beds, four of which will be isolation rooms.

Radiology Department

IT nurse rostering was successfully introduced into 

Radiology. This has proved very beneficial in assisting 

with planning and organising the allocation of nurses 

throughout this busy department.

The neurovascular interventional area (room 10) and 

MRI suite was upgraded. The nursing team contributed 

greatly in ensuring services were maintained with minimal 

disruptions during this work. 

One nurse completed the staff development programme, 

while another nurse completed a diploma in management. 

Two nurses commenced management courses. 

St Finbar’s Day Ward

A review of day ward activity was conducted in the autumn 

of 2008 with the purpose of ensuring that this facility is 

maximally utilized. 

The review highlighted that on average 600 patients per 

month received care on the day ward. This includes patients 

for pre-assessment, minor surgical procedures, medical 

procedures and general anaesthesia. In addition, three 

trolleys are allocated daily to Emergency Department (ED). 

At times, there was a need to keep the day ward open on a 

24 hour basis to alleviate pressures in ED.

Two projects aimed at improving patient flow and 

increasing bed turnover were implemented as a result of 

the review. These projects are presently ongoing and we 

look forward to achieving our objectives through multi-

disciplinary working.

In relation to professional development one nurse 

successfully completed a BSc (hons) in Nursing 

Management. Another nurse attended the Beaumont 

Hospital Staff Development Programme and as a result 

hopes to introduce a protocol to allow nurses to prescribe 

specific pain relieving medications on a once only basis. A 

number of nurses were deemed competent to co-ordinate 

42



Beaumont Hospital Annual Report 2008 | DirectorofNursingReport

and manage the ward having completed a management 

development tool.

The ward participated in an audit of the clinical learning 

environment in relation to student nurses. Feedback 

received was extremely positive. 

Healthcare Assistants

There are 101 Healthcare Assistants currently working in 

Beaumont Hospital.

(This accounts for 89 whole time equivalents).

To date 45 Healthcare Assistants have completed the FETAC 

course.

9 Healthcare Assistants have completed the Haemodialysis 

module.

2 Healthcare Assistants have completed the Care of the 

Elderly Module.

12 are currently undertaking the FETAC course. Therefore 

64% of the Healthcare Assistants will have completed the 

FETAC course by October 2009.

This course comprises of the following Modules:

>	 Care skills

>	 Care support 

>	 Work Experience

>	 Communication

>	 Care of the Elderly

>	 Palliative Care

>	 Infection Prevention and Control

>	 Work place Statutory Policies and Procedures.

Prior to implementing the Activities of Daily Living Module, 

it was recommended nationally that registered nurses 

receive training to enable them to understand the principles 

of FETAC. It is important that registered nurses support 

the development of the healthcare assistant role and the 

implications that this will have on their own role (Report of 

the high level group on Healthcare Assistants regarding the 

implementation of the Health Care Assistants Programme) 

(February 2006). 

The role of the healthcare assistant has evolved in 

Beaumont Hospital over the years. In the Out-Patients 

Department, the healthcare assistants are trained to weigh 

patients and do urinalysis. The healthcare assistants in the 

Richmond Intensive Care are trained to prepare ventilators.

In the Renal Unit an additional module was developed 

“Haemodialysis Care Support” to meet the service demands 

in this Unit. This has extended the role of the healthcare 

Assistant in the Renal Unit. It is planned to run this module 

again in April 2009, and invite healthcare Assistants from 

the other Dublin Academic Teaching Hospitals to attend.

The National Review of the Role of the Healthcare Assistant 

in Ireland recommended that all relevant staff attend the 

awareness programme for registered nurses. It is our plan to 

commence this training day as soon as funding is received. 

The Hospital will then be in a position to offer the Activities 

of Daily Living Module.

Beaumont Hospital is committed with developing the role 

of the healthcare assistant. However, we recognise that in 

order to introduce change effectively, staff at ground level 

need to be involved and educated regarding that change.
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Department of Colorectal Surgery
Mr Joseph Deasy:  
Consultant General & Colorectal Surgeon
Ms Deborah McNamara:  
Consultant General & Colorectal Surgeon

The Department of Colorectal Surgery in Beaumont 

Hospital continued to increase services available to patients 

throughout 2008. An increasing number of patients are seen 

in Outpatients each year and the rate of new patients seen 

has also increased.

We strive to provide a one-stop service for as many patients 

as possible. Colorectal cancer continues to be the mainstay 

of our activity, with 146 operations for colorectal cancer 

performed in 2008. Of these, 52 rectal cancer operations 

were performed in Beaumont Hospital, with the remaining 

94 operations performed for colonic cancer. 

The National Cancer Control Programme Audit for 2007 

was performed in 2008 and this indicates that Beaumont 

is one of the leading rectal cancer centres in Ireland. 

Centralisation of rectal cancer surgery is likely to take 

place over the coming year and preparatory work for 

this is already underway. In late 2008, Beaumont was 

identified as one of the national rectal cancer surgery 

centres of excellence, indicating it will be a site for future 

development of colorectal surgery services. This will result 

in major challenges to provision of care to an increasing 

number of patients and will require significant commitment 

from the hospital to deliver a successful outcome.

In addition to a busy clinical year, the Department 

had a number of significant research and academic 

achievements in 2008. Mr Joe Deasy completed his term 

as President of the Irish Association of Coloproctology. Ms 

Deborah McNamara continues as Secretary of the Irish 

Association of Coloproctology and has been nominated 

Irish representative to the Council of the Association of 

Coloproctology of Great Britain and Ireland. Ms Aoife Quinn 

successfully completed her MD thesis on colorectal cancer 

and Ms Niamh McCawley will submit her thesis in 2009. 

Ethical approval was obtained for the development of a 

tissue bio-banking facility for colon and rectal cancers at 

Beaumont Hospital. This will allow further development 

of our excellent research collaboration with Professor 

Elaine Kay, Professor of Pathology, and Professor Jochen 

Pren, Professor of Physiology, both at RCSI. Ms Joan Kehoe, 

Colorectal Research Nurse, was appointed in autumn of 

2008 to co-ordinate the bio-banking project and already she 

has made a huge impact.

Our Stoma Care Department, under the direction of 

Marianne Doran, CNM2, continues to provide excellent 

stoma care services to increasing numbers of inpatient and 

outpatient referrals.

Our challenges for 2009 will be to improve the accuracy of 

information collected about patients treated for colorectal 

cancer and other conditions by our department and to 

develop the National Rectal Cancer Services, despite a 

challenging economic climate.

Emergency Department 

Beaumont Hospital Emergency Department and its staff 

provided service to 45,959 patients in 2008. Of these 10,567 

patients required admission to hospital. This admission 

rate is amongst the best in Ireland and is in keeping with 

the fact that many patients who would be admitted in 

other hospitals have the necessary work-up performed n 

the Emergency Department and have the requirement for 

admission avoided here in Beaumont Hospital. 

Return patients accounted for 1,304 of the patient 

attendances and again this is well within the expected 

range for this key performance indicator. Overcrowding of 

the Department with patients requiring hospital admission 

sadly continues to be a very significant problem for the 

provision of emergency care. This is partly evidenced by 

the fact that the number of patients who failed to wait for 

assessment was 2,377. The very long wait for assessment 

is undoubtedly contributed by the fact that on average 

the Emergency Department runs at in excess of 100% 

occupancy of the available space with patients who 

have already received their emergency care assessment, 

investigations and initial treatments. 

The department continues to be active in the delivery of 

Advanced Cardiac Life Support and Advanced Trauma Life 

Support Courses. The education of radiographers, student 

nurses, ambulance personnel, fire service personnel, 

medical students, post graduate nurses and doctors 

continues to be an important part of the service provided by 

the Emergency Department. 

In 2008 the Beaumont Hospital Foundation was kind 

enough to grant funds for the acquisition of an ultrasound 

machine and also a fibre optic scope for the difficult airway 

trolley within the resuscitation room. The ultrasound 

scanner has been used in the assessment of patients who 

have suffered significant trauma and the fibre optic scope 

has helped to intubate patients with difficult airways. 

The research portfolio of the Emergency Department 

continues to expand with research in 2008 having included 
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a study into the use of CT KUB and a study into the 

performance of CT Thorax for patients in the Emergency 

Department. The Emergency Department had presentations 

at the International Conference of Emergency Medicine 

Meeting held in April 2008 in Trinity College in Dublin.

The advanced nurse practitioner-provided minors 

assessment and treatment unit was further developed 

in 2008. The GP liaison service continues to offer a very 

high level of service to the general practitioners in our 

catchment area. The Emergency Department has three 

consultants in emergency medicine, one associate 

specialist, two specialist registrars, five registrars and 

eleven senior house officers and four advanced nurse 

practitioners. There is in excess of sixty nursing staff and 

our associated health care staff include administration and 

reception, catering, cleaning, stores, portering and together 

the emergency medicine team with the help of the in- 

hospital staff provide emergency services to those attending 

Beaumont Hospital. 

Ophthalmology

Ophthalmology, largely an outpatient based speciality, 

continued to see a rise in the workload in 2008. 6,563 

patients were seen in the outpatient clinics, an increase of 

492 (8%) patients in the space of twelve months. 2008 saw 

the introduction of a DNA policy in Ophthalmology with 

DNA falling by on average of 20%. 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 Specialist Registrar, 1 Registrar, and 2 SHOs (rotating 

scheme with the Mater Hospital)

>	 2 Orthoptists

>	 1 Clinical Nurse Specialist 

>	 0.4 Staff Nurse 

>	 3 Secretaries 

Senior Orthoptist, Caroline Byrne, and Helen Hobbs, Clinical 

Nurse Specialist (job sharing), were welcomed to the 

department in 2008. 

Inpatient consultations remain a big part of our service 

provision, with 1,903 consultations being referred to us, 

mainly from neurosurgery, neurology and endocrinology.

Services provided within the department include: 

1.	 General ophthalmology out-patient clinics

2.	 Specialist ophthalmic clinics

>	 Neuro-ophthalmology service

>	 Oculoplastic and orbital service

>	 Diabetic screening clinics

3.	 Orthoptic clinics

4.	 Visual field testing

5.	 Inpatient consultation service 

6.	 Botulinum toxic clinics

7.	 Oculoplastic operating list

8.	 Minor procedure list 

9.	 Laser clinic (Argon and Yag Laser)

With no intra-ocular surgery being performed at present 

in Beaumont, intra-ocular and major lid surgery continues 

to be transferred to the Mater Hospital under Ms. Logan or 

Mr. Fulcher, Consultant Ophthalmologists.
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 ■ Department of Diabetes
In 2008, 6,220 and 4,303 patients were reviewed in the 

diabetes day centre and out-patient diabetes department 

respectively as the diabetes team continue to deal with the 

epidemic of diabetes in the community. 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. The 

service provides 2-3 general diabetes out-patient clinics per 

week and specialist clinics, including young adult clinic, 

diabetes foot clinic, insulin pump and DAFNE clinic and a 

monthly combined diabetes renal clinic with Professor Peter 

Conlon, Consultant Nephrologist. 

During 2008 six DAFNE courses (specialised five-day 

education programme for type 1 diabetes) were run and 

to date over 100 patients have graduated through the 

course. The patient response to the course is universally 

positive, many describing the course as a life-changing 

event. During the year a new, nurse-led pre-assessment 

diabetes foot clinic was set up to supplement the monthly 

diabetes multidisciplinary foot clinic which continues with 

the invaluable input of our diabetes nurse, podiatry, tissue 

viability, vascular surgery, microbiology, physiotherapy, 

department of orthotics and orthopaedics and plaster 

nurse. During the year a nurse-led vascular intervention 

clinic was set up for patients with diabetes who have had 

a previous vascular event or who have microalbuminuria. 

The clinic sees patients on a three-monthly basis to 

ensure aggressive treatment of vascular risk factors and 

optimisation of their diabetes care.

Our community diabetes nurse specialist is working with 

primary care physicians and nurses to improve diabetes 

care and communication between the hospital and the 

community. 

Inpatient care of patients with diabetes by diabetes clinical 

nurse specialist continues to expand, with 898 referrals 

received and 2,414 reviews throughout the year. The 

multidisciplinary insulin prescription committee, set up 

in 2007, continued to develop and review protocols and 

guidelines for the management of diabetes on the wards. 

Research/Audit 

The department is committed to an ongoing audit and 

research programme. Dr Eoin O’Sullivan is submitting 

his MD thesis on his research on the role of a novel bone 

glycoprotein called osteoprotegerin in diabetic vascular 

disease, while Dr Colin Davenport is continuing this work 

in patients with diabetes and renal failure. Both have 

presented their research at national and international 

diabetes meetings. This work is in collaboration with the 

non-invasive vascular laboratory under the supervision 

of Dr Patricia Fitzgerald. In addition, Jackie Mac Mahon 

completed an MSc by research on the role of a nurse-led 

vascular intervention clinic in diabetes care. The unit also 

continues to collaborate with Dublin City University and 

during the year ran a six-month exercise programme to 

help overweight and obese patients lose weight.

The heads of department would like to express their 

gratitude to the diabetes multidisciplinary team who 

continue to provide the highest level of care for patients 

with diabetes attending Beaumont Hospital.

 ■ Department of 
Gastroenterology 
& Hepatology

The Gastroenterology and Hepatology Department provides 

comprehensive hospital in-patient, hospital consultation, 

out-patient and endoscopy services to patients with 

intestinal and liver diseases. The Endoscopy Department 

performs more than 10,000 procedures annually including 

gastroscopy, colonoscopy, EUS and ERCP procedures. This 

represents continuing growth, patient volumes having 

increased by 100% since 2000. Much of this increase reflects 

the raised awareness among patients of the importance 

of testing for colon cancer. A very successful direct-access 

endoscopy service is also available to GPs which allows 

patients to be referred directly for gastroscopy procedures. 

The ERCP service provided by Professor Frank Murray and 

Dr Stephen Patchett has become established as one of 

the foremost biliary endoscopy services nationally with 

patient referrals from all across the country. The EUS 

service run by Dr Gavin Harewood is also established 

as one of the foremost nationally, providing staging 

assessment of patients with oesophageal, pancreatic and 

biliary malignancies. As Beaumont continues to transition 

to the supra-regional cancer centre for the Dublin North 

– Northeast Cancer Network, the availability of these 

specialised endoscopic procedures will be essential in 

enhancing patient care. These advanced procedures also 

provide valuable training opportunities to gastroenterology 

trainees. 

The GI Department serves as a referral centre for patients 

with inflammatory bowel disease throughout the north-

east of the country. The care of these patients is effectively 

co-ordinated by the two IBD nurses, Mary Forry and Kelly 
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Smith. In addition to overseeing the continuing care of 

these patients who are on ongoing medical treatment, they 

supervise the large database of IBD patients which forms 

the basis of several research projects. Beaumont Hospital 

also participates in several multi-centre phase II and phase 

III trials for novel IBD medications. 

Research

The department maintains an active research interest with 

many publications in peer-reviewed journals over the past 

several years. Much of the research which has featured in 

national and international peer-reviewed journals addresses 

clinical aspects of gastroenterology and hepatology care. 

The large endoscopic practice has formed the basis of much 

of the recent work on quality of endoscopy performance 

and colon cancer screening/surveillance. The department 

has also played a major role in research addressing 

endoscopy training – performing the only randomised trial 

to date evaluating the impact of feedback on endoscopic 

competence among trainees. Along with biennial endoscopy 

training courses (discussed further in ‘education’ section), 

these research initiatives have established Beaumont as the 

national leader in endoscopic training.

Education

The Gastroenterology Department has established 

itself as the national leader in endoscopic education for 

gastroenterology trainees. The biennial hands-on practical 

endoscopic training course is the only training opportunity 

available nationally to GI trainees to perform endoscopic 

procedures under expert supervision. This workshop has 

been in existence for several years now and has become 

increasingly popular among both GI and surgical trainees. 

As mentioned, Beaumont is one of the few institutions 

nationally that offers training in both ERCP and EUS, a 

valuable option for the specialist registrar trainees in 

gastroenterology. Currently, Beaumont provides positions to 

three gastroenterology SpRs annually. 

The department also runs an active education programme 

for medical students and NCHD staff, with a weekly 

academic meeting, journal club and postgraduate teaching 

session and weekly case discussion sessions after out-

patient clinics. The department actively participates in the 

MRCPI part II teaching sessions which are coordinated by 

Professor Frank Murray. 

 ■ Department of 
Geriatric Medicine

The Department of Geriatric Medicine has continued to 

develop the specialist services available for older people 

in line with national and international practice. With 

continued increases in service demands, there have been 

several significant developments in our department in the 

period 2007-2008. 

Falls Service

An inpatient falls service has commenced and is led by a 

dedicated falls nurse, Ms Joan Naughton. The aim of this 

service is to promote an awareness of falls risk factors for 

older inpatients and to provide a detailed post-fall analysis 

in older patients who fall while in hospital. A specifically 

designed electronic database has been put in place to 

record service activity. This, combining with the existing 

falls audit service in Beaumont, will assist in reducing the 

rate of falls occurring in older inpatients. This process links 

very closely with the Quality and Safety Department and 

will have a major impact on standards for patient care and 

in improving staff education.

Memory Clinic

A memory clinic has been established; this is a specialist 

multidisciplinary clinic run in conjunction with the 

Department of Old Age Psychiatry. It provides a rapid access 

service for patients with suspected memory difficulties. The 

clinic addresses the medical diagnosis and also the social, 

legal, financial and driving implications of a diagnosis of 

dementia for patients and their families early in the course 

of such illness. In addition, it ensures that opportunities for 

pharmacological interventions can be put in place as soon 

as possible in order to slow down the dementia progression. 

The development of an electronic database is underway 

which will facilitate the hospital’s participation in future 

clinical trials. 

Bone Health Service

The bone health service continues to expand and, to date, 

over 450 patients with a recent fracture have had initiation 

of osteoporosis treatment in order to reduce their future 

fracture risk. 

Rehabilitation

The expansion of the rehabilitation capacity at St Joseph’s 

Hospital is continuing. The appointment of an occupational 

therapist on Ward 2A is part of a programme to increase the 

rehabilitation capacity for older patients to 24 dedicated 

beds. This will also extend the access of patients to the 

multidisciplinary team and facilitate their planned and safe 

discharge from hospital to home. 

Stroke

Preliminary planning for the eventual opening of an 

acute stroke unit at Beaumont Hospital has continued, in 

conjunction with the Neurology Department and senior 

hospital management. It is envisaged that a dedicated 

stroke unit in Beaumont Hospital will open in 2009. 

 ■ Department of 
Infectious Diseases

The Department of Infectious Diseases in Beaumont 

Hospital provides the following services:
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>	 care of people with infectious diseases, including HIV, 

from north Dublin, the north-east and north-west of 

Ireland

>	 care of people with tropical medicine conditions from all 

over the country

>	 acute general medical take to people within Beaumont 

Hospital catchment area

>	 ID consult service within Beaumont Hospital 

>	 integrated post graduate and undergraduate teaching 

>	 research and audit activities

Infectious disease and HIV services

In 2008, we provided care for 53 newly-diagnosed patients 

with HIV, approximately 20% of the total number of newly-

diagnosed patients in Ireland. Unfortunately, the incidence 

of HIV infection continues to rise in Ireland and is higher 

now than ever before due to inadequate preventative 

strategies. The late diagnosis of disease leads to many 

infected patients not receiving treatment. As for the care for 

tuberculosis, gonorrhoea and any other infectious diseases, 

a key element of control is effective treatment of people 

with the infection which, in turn, prevents transmission to 

others.

In our clinic, we use a multidisciplinary, mostly outpatient 

approach to service provision. We believe that waiting lists 

are an inappropriate way to ration health care and therefore 

see new patients with serious infections including HIV at 

the next clinic. While this puts significant stress on the staff 

and clinic resources, the feedback that we receive from our 

primary care and other referral partners indicates that both 

the carers and patients greatly value this. The limitation 

of this approach is that it requires the human resources 

allocation to follow the number of patients seen. Thus, we 

have been working towards shifting the very large allocation 

of staff in the Infectious Disease Department from the 

inpatient setting on St Patrick’s Ward to the outpatient 

setting where fortunately most care is now delivered to 

healthy, asymptomatic patients. 

In 2008, we performed a risk management exercise 

to identify the key areas of high or significant risks to 

patients in this department. We found that efficacy of anti 

retroviral therapy represents a key quantitative outcome 

and failure of therapy has serious clinical consequences 

for the patient. To our surprise and delight, we found that 

93% of patients on therapy for more than six months 

had viral suppression of HIV to controlled levels which 

in most cases were undetectable or < 50 copies/ml. This 

result correlates strongly with physical health, absence of 

opportunistic infections and AIDS-defining illnesses and 

immune reconstitution. Thus, the audit was reassuring, 

indicating the high level of efficacy of the interventions 

we provide. In addition, 100% of our patients who met the 

eligibility criteria of 2007 for anti retroviral therapy had 

been offered and had initiated treatment. These results 

have been submitted to a journal for publication and have 

been accepted. They represent, we believe, a success for the 

model of care which we provide which includes:

>	 establishing strong personal relationships between at 

least one member of the care team and each patient

>	 a thorough and detailed teaching and education of each 

patient about HIV, 

>	 several hours of multidisciplinary pre-treatment 

counselling about adherence and how to take the 

medication

>	 active integrated specialist pharmacy service within the 

department

>	 effective multidisciplinary team approach which 

emphasises adherence and compliance to medications as 

a pillar to successful management of HIV

>	 easy access to Day Hospital five days a week in 

Beaumont for patients with problems

>	 service which emphasises confidentiality and privacy for 

all of our patients as a priority

>	 easy accessibility for unscheduled or extra clinic 

attendances if patients are having difficulties or 

 2000 2001 2002 2003 2004 2005 2006 2007 2008
Inpatient  

Admissions 187 409 343 359 462 1009 835 1083

Discharges 247 385 355 342 448 930 683 733 720

OPD 449 738 898 1013 1451 1721 1934 2079 2374

New 61 162 231 240 313 352 350 537

Return 388 576 667 773 1138 1369 1584 1837

Day Case 1301 1560 1793 2020 2400 2938 3040 2774 2720

Consultations
St Joseph’s Hospital(Total)  

Admissions 173 155

Discharges 156 246 287

Day Case        22  

Activity Data
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problems with their medications, especially during the 

first few days and weeks of starting the treatments when 

their daily habits become established

The tropical medicine outpatients continues to interest 

both the students and staff with an extreme diversity of 

presentations and diagnosis in 2008 including: cutaneous 

leishmaniasis myiasis which led to some radio publicity, 

spotted fever, typhus, typhoid fever, Schistosoma haematobium 

infection, several cases of malaria, Lyme disease, 

leptospirosis, as well as the usual regulars of tuberculosis, 

hepatitis B and hepatitis C.

The general medical service remains extremely busy as we 

currently provide more general medical services than any 

other consultant team in the hospital. St Patrick’s Ward 

is due to be refurbished and redecorated soon to improve 

standards of care for patients.

The hospital consult service has also been busy, particularly 

within the services of neurology, neurosurgery, transplant, 

psychiatry of drug addiction and the various medical 

specialities. Several patients have been identified with 

acute or chronic HIV infection that come through general 

medicine and this has highlighted the need for more 

testing and earlier diagnosis. A second audit of our last 100 

newly-diagnosed patients with HIV showed that 66 of these 

had been in medical care in the last year before their HIV 

diagnosis was made. In most cases, this was either in the 

Emergency Department or in general practice. The majority 

of these consultations, in retrospect, we would categorize as 

due directly to HIV-related manifestations. Thus, I feel that 

much more widespread and earlier HIV testing is required. 

We continue to offer an emergency medical service for 

admitted patients with serious infectious diseases from 

Connolly Hospital and the hospitals in the north- east and 

north-west of Ireland. This has been challenging given the 

difficulty of getting beds in Beaumont Hospital at short 

notice. We hope this can improve in future with service 

level agreements so that medically stable patients may be 

discharged back to their local hospital and that critically 

ill patients who require tertiary level services can be 

transferred urgently to Beaumont for multidisciplinary care 

that they need.

Looking forward to 2009, our main challenges are focused 

on transferring the large amount of human resources 

allocated to infectious disease inpatient care to the 

outpatient setting. By doing that we can enhance and 

improve the specialist multidisciplinary care in the 

outpatient department.

 ■ Occupational Health 
Department

Mission Statement

Occupational Health assesses fitness for work and detects, 

prevents and treats work-related health conditions to help 

ensure that best patient care can be provided by healthy 

staff.

Introduction

During 2008, the department continued to develop its links 

with other hospital departments as part of the Integrated 

Quality and Safety Department. We continued to maintain 

high activity levels despite staffing limitations due to 

maternity leave. The number of self-referrals suggests 

there is a high level of organisational awareness of the 

service and its role. Our on-line management referral 

form facilitates “direct referral” by line managers to our 

department.

Staff

Staff Changes

Ms. Maura Cagney returned from maternity leave in June. 

Mr. Gerry O’Malley was appointed as locum part-time 

Manual Handling Trainer to cover Ms. Elaine Smith’s 

maternity leave.

Professional Development

Ms. Ciara McGowan provided excellent leadership during 

her time as acting CNM3. Conferences attended during the 

year were: 

>	 Professor Cary Cooper CBE on “The Disposable Work 

Force: Future Stressors at Work” Faculty of Occupational 

Medicine, RCPI in November (Smiley Lecture).

>	 The Second Pointers Conference in November (HPA 

London).

>	 The National Needlestick Injuries Conference April 2008 

Dublin.

>	 Absence Management Training (in house).

>	 Occupational Health Nurses Association annual 

conference in November.

Departmental Development

During the year, we embarked upon a record management 

plan (microfiche of old health records). We embraced the 

national EPINET tool for documentation of needlestick 

injuries (NSI), which will facilitate data comparison via 

HPSC.

General Activities

We are gradually moving from a manual system to an 

electronic one to record departmental activity. Some 

inconsistencies of data have arisen (see Annual Report 2007) 

but we believe that from 2008, recording will be accurate 

and comparable. Table 1 illustrates the activity for 2008 and 

shows increases in most areas.

Flu vaccination of healthcare staff is considered an 

important element of infection prevention. In 2008, our use 

of a reward (chocolate bar) seems to have helped to increase 

uptake!
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Table 1

2008 2007
TOTAL ATTENDANCES 6,083 5,862

OHA 5,017 4,599

OHP 1,066 1,263

TOTAL VACCINES 2,014 1,972

Influenza 1,021 756

Other 993 1,216

PEHA (pre – employment) 391 373

Norovirus 227 210

DNA 374 539

At the beginning of 2008 we implemented the Department 

of Health and Children guidelines requiring that all blood 

samples used to determine hepatitis B status be taken as 

individually validated samples (IVS). This requires that the 

individual provide photographic ID at the time of testing. 

Manual Handling

Moving and handling training was undertaken by the 

moving and handling team (patient lifting) assisted by the 

health and safety team (inanimate lifting).

In total, 690 staff were trained by the OH team and 169 by 

the H&S team. This included 63 student nurses as they are 

now rostered as Beaumont employees during their 4th year. 

Two members of the OH team successfully completed a 

spinal handling instructors’ course in the Mater Hospital in 

June. It is envisaged that a DATHs education programme for 

other staff will be forthcoming. 

The one-day patient moving and handling course is now 

evaluated on the Formic computer programme and it is 

already providing valuable feedback about the availability 

of handling equipment in the wards.

Departmental Achievements and Affiliations

>	 DNAs: Using a web-based texting system, we began to 

target our DNA problem in December 2007. This has 

resulted in a 38% reduction in DNAs in 2008 (see Table 2).

Table 2

DNAs 2008 2007 % change
OHPs 189 441 57% reduction

OHAs 185 98 No reduction!

TOTAL 374 539 31% reduction

>	 PEHA: In line with recent developments in data 

protection and equality legislation, and with a view to 

improving the efficiency of our pre-employment health 

assessment procedure, we launched our new “paper 

screen” during 2008.

>	 Night Workers Programme: In accordance with 

legislation, we implemented a night workers health 

surveillance programme. This is available to all staff 

whose employment contract meets the definition 

of “Night Worker” under the legislation. 50% of the 

hospital’s night workers responded to the initiative 

(which is optional).

>	 Pointing the Way: It is clear that more staff use this 

equipment than was the case in a previous audit two 

years earlier. 

>	 Education: Educational sessions on needlestick injury 

prevention (Sharps Awareness Week) and on influenza 

vaccination were provided during the year. In addition, 

teaching of undergraduate medical students and nursing 

staff was undertaken along with contributions to grand 

rounds and induction training programmes.

>	 Dr Blanaid Hayes, Occupational Health Physician, is 

involved in the delivery of education to RCSI Higher 

Diploma students in nursing and to doctors working 

towards LFOM (ICGP /RCPI).

>	 Formal links with the Faculty of Occupational Medicine 

(RCPI) exist through Dr B Hayes’s membership of 

the Board of FOM and chairmanship of the Faculty’s 

Education Committee.

>	 Participation in hospital committees: Integrated Quality 

and Safety, Infection Control, Radiation Safety, Health & 

Safety, Pandemic Preparedness etc. 

>	 Participation in National Committees / Organisations: 

SARI Infection Control Committee (Dr B Hayes), 

Implementation Committee for the Prevention of 

Transmission of Blood Borne Pathogens (Dr B Hayes), 

National Advisory Committee for the Prevention of 

Blood Borne Pathogens (Dr B Hayes), Research Institute 

for Tobacco Free Society (Dr. B. Hayes), Faculty of 

Occupational Medicine Board (Dr B Hayes). IHOPS 

(member and PRO Dr B Hayes), ISOM (Dr B Hayes), OHNAI 

(Ciara McGowan, Grace Brady, Karen Murray)

>	 Dr B Hayes was awarded a certificate in Management of 

Occupational Health Services in January 2008.

Presentations / Publications

>	 National Needlestick Conference April 2008. ‘Needlestick 

Injury: Epidemiology from a Hospital Perspective’. Dr B 

Hayes

>	 PEI Educational Seminar October 2008. ‘Occupational 

Skin Care in the Healthcare Setting’. Dr B Hayes

>	 Dublin North Regional SARI Infection Prevention and 

Control Seminar December 2008. ‘Management of 

Needlestick Injury’. Dr B Hayes.

Paediatric Medicine

Paediatric patients are admitted to St Raphael’s, General 

ICU and Richmond Neurosurgical ICU. 

There were 776 inpatient admissions to St Raphael’s in 

2008, with total bed-days of 3,075 (compared to 2,913 bed 

days in 2007). Most cases are elective (64%) under the care 

of ENT. However, 36% of cases are emergency admissions, 

with the majority of these being neurosurgical cases. Of 

significance, 64% of all infants <1 year were admitted as an 

emergency, compared to 26% of all children <6 years. Since 
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September 2008 children under six years are being operated 

on in the Children’s University Hospital, Temple Street, 

apart from those children requiring neuro-navigation/

tumour surgery. There were 297 neurosurgical inpatients in 

2008, which was a significant increase from the preceding 

two years (220 in 2007, and 203 in 2006). There were 52 

children admitted with tumours in 2008. There are direct 

links to the oncology unit in Our Lady’s Hospital for Sick 

Children, Crumlin, via our oncology liaison nurse specialist. 

Several children continue to be admitted following serious 

head injuries as a result of road traffic accidents (7 for 

2008). There were 51 other admissions with head injuries. 

The acquired brain injury specialist nurse supports 

parents of these children. Acute hydrocephalus infants and 

children continue to present as emergencies; there were 

49 ventricular shunts placed or revised in 2008. There were 

no deaths. Beaumont also provides the National Epilepsy 

Surgical Programme, with several children each year having 

epilepsy surgery or vagal nerve stimulators inserted. The 

National Cochlear Implant Programme admits many 

children each year to St Raphael’s Ward for cranial imaging, 

audiological investigations and cochlear implant insertion.

The average length-of-stay for neurosurgical patients 

continues to decrease: 6.41 days in 2008, compared to 6.9 

days in 2007 and 8.3 days in 2006. Children living outside 

the eastern region stayed, on average, two days longer than 

those from within the region. Almost two thirds (63.5%) of 

inpatient children lived within the eastern region, with the 

remainder (36.5%) from outside the region. The parents’ 

accommodation and facilities continue to be used daily 

predominantly by parents living outside the eastern region.

Many children are either admitted to intensive care or 

require a post-operative stay there. In 2008, a total of 41 

children were in intensive care, 19 (46%) children were 

aged less than 6 years, and 11 (26%) were under 2 years. 

Children are also cared for in the high dependency area 

in St Raphael’s following major neurosurgical and neuro-

radiological procedures. 

In addition there were 219 day cases. The majority (73%) of 

day cases were under the care of ENT consultants, with 18% 

of cases neurosurgical. Most day cases are children aged 

less than 6 years (60%).

The Paediatric Clinical Standards Group hosted a paediatric 

study day in May 2008, and support ongoing training in 

specialist areas of paediatrics. The hospital paediatric 

guidelines are in the process of being updated. 

Refurbishments to St. Raphael’s during 2008 have created 

a separate entrance to the ward and new doctor’s and 

sister’s offices, which has allowed for the return of a two-

bedded room to the ward. The patient toileting and bathing 

facilities have also been upgraded on the ward this year.

The school has also been refurbished, and a small office has 

been provided for the Principal. A second teacher joined the 

school in September 2008, which allows for the provision 

of education services to all wards within Beaumont for 

adolescents and also an outreach service to Cappagh 

Orthopaedic Hospital. The playroom on the ward continues 

to be a valuable asset to children recovering from surgery, 

and play therapy is provided by volunteer staff. 

There are two permanent dedicated Paediatric 

Neurosurgeons, Mr Sattar and Mr Allcutt; in addition, other 

expert neurosurgeons within the neuroscience department 

operate on children. It is planned to appoint to further 

paediatric neurosurgeons in May 2009. General paediatric 

care is provided by one-full time paediatric registrar and 

consultant cover is provided by two visiting paediatricians. 

Following many dedicated years, Dr Sylvia Dockeray 

retired in June 2008. Dr. Dockeray was instrumental in 

founding Beaumont Hospital School and, together with 

adult colleagues, provided a specialist clinic for patients 

with spina bifida. There were two locum paediatricians 

in position for 2008. In addition, paediatric sub-specialty 

cover, particularly in neurology and endocrinology, is 

provided by the Children’s University Hospital, Temple 

Street, and Our Lady’s Hospital for Sick Children, Crumlin. 

Allied health professionals with paediatric expertise 

provide physiotherapy, occupational therapy, speech 

therapy, dietetics and social work to inpatients. Our ward 

pharmacist visits daily. 

Palliative Care Service

The Palliative Care Service had 770 referrals in 2008, 

of which 644 were new patients, 33.9% of whom were 

discharged home, 50.1% who died at Beaumont Hospital 

and 8.5% were transferred to St. Francis Hospice. Of these 

patients, 72% had cancer and 28 % had other illnesses 

including overwhelming sepsis, MND and severe CVA.

Audit/Research

The use of the rapid discharge checklist (to facilitate the 

discharge of imminently dying patients who wish to die at 

home) was audited in 2008; this audit was presented at the 

Irish Association for Palliative Care Education and Research 

Forum and the 7th Palliative Care Congress in Glasgow. The 

opioid audit was repeated, showing a reduction of opioid 

drug errors, this audit was also presented at the Palliative 

Care Congress. 

Education

Despite the HSE restrictions, the annual multidisciplinary 

study day was well attended by staff from Beaumont 

Hospital and other organisations. The team also continued 

to be involved in undergraduate and post graduate 

education. 

The Palliative Care Team facilitated the introduction of 

the new syringe driver for subcutaneous administration of 

medication. Beaumont Hospital implemented this change to 

improve patient safety and reduce risk of errors.

The team contributed to ongoing education of 

undergraduate and postgraduate staff, the FETAC course 

54



Beaumont Hospital Annual Report 2008 | DivisionofMedicine

and facilitated postgraduate diploma and masters student 

placements.

Department of Psychiatry

The Department of Psychiatry in Beaumont Hospital 

provides psychiatric and psychosocial assessment, 

diagnosis and management of patients with mental health 

problems throughout the hospital, including the Emergency 

Department. There is a strong multi-disciplinary team 

approach to the assessment and management of all mental 

health problems. In addition to providing a consultation 

liaison-psychiatry service to all medical and surgical in- and 

out-patients, the department has also developed particular 

expertise in providing mental healthcare to patients of 

Beaumont Hospital’s cancer, hepatology, neurology and 

neurosurgical services. We have substantial input into the 

Emergency Department, with a considerable amount of our 

work–load involving the assessment and management of 

patients who present following deliberate self-harm.

We see a range of mental health related difficulties 

presenting in general hospital settings, including:

>	 Mood difficulties in the context of physical health 

problems, including adjustment disorders

>	 Physical disease associated with psychiatric disorder

>	 Medically unexplained symptoms, including 

somatisation 

>	 Deliberate self-harm/ acute suicidal ideation

>	 Behavioural disturbance

>	 Cancer-related difficulties 

>	 Organic brain/ neuropsychiatric disorders, including 

delirium

>	 Alcohol-related problems

>	 Substance misuse

>	 Treatment compliance issues

>	 Legal problems, e.g. assessment of capacity in complex 

cases

Training/ Audit

Education and support of hospital staff is provided both 

formally through organized lectures and informally on the 

wards and in Emergency Department by all team members. 

Protocols for the management of alcohol detoxification and 

the treatment of acute behavioural disturbance have been 

devised and distributed throughout the hospital. We also 

provide talks for patients and their carers, e.g. as part of the 

psycho-oncology service.

Audit is an active process and we typically carry out 

between six and eight projects annually. Subjects of 

audit include the assessment of alcohol screening and 

detoxification, patient follow-up and engagement with 

community services, emotional distress in cancer patients, 

screening for depressive symptoms among patients with 

hepatitis. 

We aim to establish an annual departmental publication 

summarizing and recording our audit findings. 

In addition to the core general adult liaison psychiatry 

service, the department has several areas of sub-

specialisation:

>	 Neuropsychiatry

>	 Psycho-oncology 

>	 Psycho-hepatology

>	 Psychiatry of Old Age

>	 Substance Misuse

Current levels of activity

In-patient consultations 

The Department of Psychiatry carried out a total of 

1,691 in-patient psychiatric consultations in Beaumont 

Hospital in 2008. Our consultation service encompasses all 

medical and surgical wards with a dedicated registrar in 

neuropsychiatry and a dedicated senior registrar in psycho-

oncology. 

Out-patient consultations

The Psychiatry Department runs six out-patient clinics per 

week and one monthly behavioural genetics clinic. Our OPD 

service saw 336 new referrals and 1,196 reviews in 2008, 

with a higher ratio of new to follow-up appointments than 

in 2007. DNAs are not included in these figures

Outpatient Clinics New Review
General Liaison 94 385

Neuropsychiatry 77 268

Psycho-hepatology 31 61

Psycho-oncology/Psych Unit 76 196

Substance Misuse 23 412

Psychiatry of Old Age 35 374

Behavioural Genetics 24

Emergency Department Activity

There were 1,300 referrals for psychiatric assessment in 

the Emergency Department in 2008, similar to the activity 

of 2007. These figures do not include follow-up reviews. 

The majority of Emergency Department assessments 

were for deliberate self-harm. Patients with depression, 

psychosis and alcohol and substance abuse continue to 

account for a significant proportion of the workload in the 

Emergency Department. Professor David Cotter, working 

with the IT Department, established a psychiatry page on 

the Emergency Department system. This facilitates better 

communication and integrated care with primary care and 

community psychiatry. 

General Adult Liaison Psychiatry 
Service Developments

Following the €75,000 Denis McCarthy Bursary Award to 

Dr Siobhan MacHale in October 2007 from the Beaumont 

Hospital Foundation, Elizabeth Gilligan commenced in her 
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role as half-time Alcohol Liaison Nurse in April 2008. As 

well as providing brief alcohol interventions to 175 patients 

in the nine months up to December, she has successfully 

introduced a strong educational package across the 

hospital. This has built on the protocols developed within 

the department for The Management of Acute Alcohol 

Withdrawal and The Management of Acute Behavioural 

Disturbance which have been laminated and placed on 

each ward, as well as now being accessible on the hospital 

intranet.

Dr. Siobhan MacHale has continued to develop a specialist 

psycho-oncology service for Beaumont Hospital with Dr 

Cathy Rogers (SR) and the support of the oncology team. 

This includes the integration of the psycho-oncology 

outpatient service with the oncology outpatients to 

enhance communication with the team and improve 

quality of patient care. A study of the use of a screening tool 

for emotional distress (Distress Thermometer) was carried 

out in a series of patients receiving chemotherapy, who 

responded positively to its introduction. 

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 2008 a total of 

447 referrals were made 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 2008. 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 the MA 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.

Neuropsychiatry

The neuropsychiatry service provides a strong clinical 

academic service with strong publications internationally 

and close liaison with the neurology services (see 

publications and fellowships). A focus is on the 

identification and treatment of depression among neurology 

patients, non-epileptic seizures and the psychiatric outcome 

following temporal lobectomy for treatment of epilepsy. To 

facilitate patient care the clinic time was changed to follow 

the epilepsy OPD.

Substance Misuse

St. Michael’s Ward 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. There 

were 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 

58 new patients in 2008 and also continued to see a 

number of patients carried over for continuing treatment 

from 2007. In 2008 the psychology service to liaison 

psychiatry was comprised of two half-time senior clinical 

psychologists, Jenny Wilson-O’Raghallaigh and Bridann 

Reidy. We also had a psychologist in clinical training 

working with us for the first three months of 2008. Jenny 

went on maternity leave from July 2008 and we had a 

locum clinical psychologist, Sarah Carroll, working with 

us from September to November 2008. The psychology 

service to liaison psychiatry provides neuropsychological 

assessment, personality and psychopathology assessment, 

psychotherapy assessment and individual and group 

psychotherapy.

In January 2008 both Bridann and Jenny completed 

foundation training in mindfulness meditation in The 

Sanctuary, Stanhope Street. Later in the year Bridann 

completed a facilitators training course in mindfulness-

based cognitive therapy with the Oxford Cognitive Therapy 

Centre, London, with a view to co-facilitating mindfulness-

based stress reduction and mindfulness-based cognitive 

therapy groups for patients of the psychology service.

In March of 2008, Jenny was successful in applying to the 

Beaumont Hospital Foundation for a grant to fund the 

equipment needed for running a mindfulness-based stress 

reduction course. The course was subsequently run for 

eight weeks from May-June 2008, was offered to ten liaison 

psychiatry patients and was jointly facilitated by Jenny and 

Bridann.

In March 2008, Bridann was also successful in applying to 

the Beaumont Hospital Foundation for a grant to set up a 

Beaumont Hospital book prescription scheme. This scheme, 

which is based both in the Department of Psychiatry and 

in the Psychology Department, is a small library-lending 

scheme which allows the mental health professionals from 

both departments to prescribe high-quality self-help books 

to patients with mild to moderate psychological problems. 

This ‘Bibliotherapy’ service will be available to patients free-

of-charge as part of a multi-element treatment package 

which includes bibliotherapy, medication, counselling and 

psychotherapy. To date, 145 specially selected books have 

been purchased which offer effective self-help treatment 

across a range of twelve different psychological problem 

areas. It is envisaged that this scheme will be launched 

early in 2009.
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Social Work in Psychiatry

Peter McCartan and Eileen Reilly job-share the single senior 

medical social work 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 inpatients 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 family therapy through the 

Department 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 healthcare 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.

Research

We have a strong research ethos with an emphasis on 

both basic science and clinical research. Current research 

themes include: 

>	 Neuroscience of major mental illness 

>	 The neuropsychiatry of epilepsy

>	 The neurobiology of conversion disorder

>	 The genetics of neuropsychiatric disorders

>	 Behavioural phenotypes in genetics disorders 

>	 Cellular cytoarchitectural and protein signature of major 

psychiatric disorder

>	 Developmental epidemiology of psychosis

>	 Neurobiology of autistic spectrum disorders 

>	 Psycho-oncology research including distress in cancer 

>	 Screening for psychological distress in patients attending 

the hepatology clinic

>	 Deliberate self harm

Fellowships

Two prestigious MMI fellowships were awarded to the 

Department of Psychiatry in 2008 

1. Dr Oliver Schubert, supervised by Professor Cotter and 

Professor Jochen Prehn

2. Dr Finian O’Brien, supervised by Professor Kieran 

Murphy and Dr Garavan 

Renal Department

2008 proved an extremely busy year for the Renal Unit at 

Beaumont Hospital. A number of important developments 

occurred during this time. Most importantly the Living 

Donor Kidney Transplant Programme became firmly 

established within the unit with a close collaboration 

between transplant surgeons and Beaumont nephrologists. 

With the growing number of patients requiring renal 

replacement therapy, living donor transplantation will 

become an ever important part of the options for patients 

with renal failure. In 2008, ten living donor transplants were 

performed, although more than 60 patients were assessed 

as potential donors. 

The Renal Unit has seen a considerable change in 

manpower with the retirement of Dr John Donohoe and 

the appointment of Dr Colm Magee. The unit was fortunate 

to have had the services of Dr Neal Morgan and Dr Aisling 

Courtney who both worked in a locum capacity during 2008. 

The provision of haemodialysis services continues to be an 

enormous challenge. Unfortunately the hospital has not yet 

received approval for the construction of the new 44-station 

dialysis unit and the existing dialysis services continue 

to be overstretched. We are, however, utilising capacity at 

Northern Cross Dialysis Unit, a Fresenius-run unit. 

The Renal Unit continues to provide a supra-regional 

referral service for all aspects of kidney disease, a busy 

inpatient consult service (both inside and outside the 

ITUs) in Beaumont Hospital and, in collaboration with 

transplant surgery, a national referral service for kidney 

transplantation.

During 2008 the Renal Unit submitted a tender for the 

initiation of a home haemodialysis service where patients 

would be provided with a haemodialysis machine and given 

instructions on how to carry out haemodialysis within their 

home. This is a widespread practice throughout the world 

and offers a select group of patients considerably more 

flexibility in their ability to cope with their illness. 

The department produces a semi-annual report detailing 

the clinical outcomes of our patient care. 

>	 Continued increase in patients requiring renal 

replacement therapy over the last 7 years from 207 to 

now almost 270

>	 Continued reduction in average length-of-stay of patients 

in the Renal Unit with a mean of 11.5 days in 2000 to a 

mean of 8.9 days in 2007

>	 Progressive reduction in in-hospital mortality with a 

mean of 5.4% in 2000 to a mean of 2.8% in 2007

>	 Progressive improvement in all measures of quality 

of care and attainment of British Renal Association 

Guidelines for dialysis parameters including mean 

haemoglobin and delivered dose of dialysis 
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>	 Progressive reduction in the number of patients 

achieving dialysis only twice a week, now accounting for 

<5% of patients

>	 Progressive improvement in blood pressure control in 

patients receiving dialysis

>	 These improvements in quality care parameters have 

resulted in dramatic improvements in patient survival; 

a 3 year patient survival of 68% in 2000 to 76% in 2005, 

and for patients > 64 years a 3 year patient survival 

increasing from 26% to 43%.

In 2009 we see the continued growth in requirement for 

both renal transplantation and haemodialysis and we 

would be looking to expand our services to cope with this 

need. 

Clinical Activity

Table 1 - Three-Year Activity Analysis (2006–2008)

2006 2007 2008

Hospital Activity

Inpatient Admissions 1,593 1,548 1,414

Out Patient Attendances 5,198 5,452 5,605

Renal Day Care Attendances 2,729 2,629 2,628

Transplantation

Total Number of Transplants 145 146 146

Total Kidney Transplants 137 141 134

(Living Donor) (4) (5) (10)

(Paediatric Living Related) (1) (1) (1)

Simultaneous Pancreas/Kidney 4 5 12

Pancreas only 0 0 0

Simultaneous Liver/Kidney 1 2 0

Transplant Waiting List (year-

end)
305 511 504

Patients attending Beaumont 

for transplant follow-up
671 641 654

Haemodialysis

Total Haemodialysis 

Treatments
34,665 31,248 31,182

Maintenance Haemodialysis 

Treatments
26,956 25,095 23,163

Patients on Maintenance 

Programme (Year end)
218 214 187

Acute Haemodialysis 

Treatments
6,789 5,100 4,921

2006 2007 2008

Plasmapheresis Treatments 162 79 134

Renal Biopsies (native kidney/

transplant)

265/ 

165

278/ 

153

248/ 

104

CAPD Programme 

Patients on CAPD programme 

(Year end)

 

 

50

 

 

44

 

 

38

Department of Respiratory Medicine

Clinical Service

We have one of the busiest in-patient and consult services 

(please see summary table for figures). There are five 

respiratory consultants in the department (four whole-time 

equivalents). In 2008 we expanded our outpatient service 

from three clinics a week to five clinics a week. Each clinic 

has a sub-speciality interest in addition to seeing general 

respiratory patients. 
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Department of Respiratory Medicine 
Activity Summary 2008

Patient encounters

In-patients 1,725

Day cases 1,447

Consults 1,110

Outpatients 5,111

Respiratory Nurse Specialist

In-patient reviews 995

Respiratory Nursing centre 429

Cystic Fibrosis Nurse Specialist

Respiratory Centre 362

Home intravenous antibiotics 139

COPD outreach

A/E assessments 296

Early and assisted discharge 

programmes
97

Pulmonary Rehab 34

Pulmonary Function Testing 9,805

Alpha-1 Antitrypsin service

Screening 3,400

Bronchoscopy service

A bronchoscopy list of 6-7 patients is performed daily. We 

have been able to ensure that there is no effective waiting 

list for bronchoscopy. Dr. Ross Morgan has a special interest 

in interventional pulmonary procedures. He has developed 

advanced diagnostic and therapeutic bronchoscopic 

services such as endobronchial ultrasound, argon plasma 

photocoagulation and endobronchial stenting. 

Lung Cancer

In 2008 Dr. Ross Morgan commenced a new rapid-

access clinic for patients with suspected lung cancer. All 

referrals are seen within one week for clinical assessment, 

pulmonary function testing, CT thorax and bronchoscopy. 

Management decisions are then made at the weekly 

thoracic multidisciplinary team meeting attended by our 

colleagues in radiology, surgery, pathology and medical and 

radiation oncology. Since September 2008 all lung cancer 

resection has been carried out in St James’s hospital under 

the care of Mr Vincent Young. 

Adult Cystic Fibrosis Service

The adult cystic fibrosis service, run by Professor Gerry 

McElvaney and Dr. Cedric Gunaratnam, has been 

designated as the north-eastern regional referral centre for 

CF by the HSE. There are now 100 patients attending this 

service. There are three CF Nurse Specialists (two whole-

time equivalents) - Ms. Cassandra O’Donohoe , Ms. Anne 

Marie Daly and Ms. Claire Bolton. The remainder of the 

CF multidisciplinary team comprises a physiotherapist, 

dietician, social worker and psychologist. 

In conjunction with the Cystic Fibrosis Hope Source, we 

have been successful in lobbying the Department of Health 

and Children for funding for a much-needed dedicated 

outpatient and day care facility for cystic fibrosis. The 

department has allocated €3 million for capital expenditure 

for this facility. The building work is due to commence in 

2009. 

Bronchiectasis & Pulmonary Vasculitides

Professor Shane O’Neill manages a large cohort of non-CF 

bronchiectasis patients (650). There is also a significant 

number of patients (85) with pulmonary vasculitis (Churg 

Strauss & Polyscopic Microangitis) attending Professor 

O’Neill’s sub-speciality clinic. These patients are co-

managed with the renal and immunology services.

Difficult Asthma

Professor Richard Costello leads this service and runs a 

dedicated difficult asthma clinic once a month. In addition, 

these patients are seen on a very frequent (two-weekly 

basis) in a nurse-led clinic run by Ms. Deirdre Long. In 2008 

there were twenty patients treated with Omalizumab, 

which is a novel monoclonal antibody being used in the 

treatment of severe difficult asthma. 

Sleep Medicine

The demand for this service, led by Professor Costello, 

continued to grow in 2008. Between 10-15 sleep studies are 

carried out each month through Jervis 5-day ward.

COPD Outreach

This award-winning COPD outreach programme was 

established in 2001 by Professor Richard Costello. COPD 

outreach is co-directed by Senior Physiotherapist Brenda 

Deering and Niamh McCormack CNM2. A respiratory 

passport for patients presenting with COPD was developed 

and launched in 2007. We were also grateful in 2007 for the 

receipt of funding from the Beaumont Hospital Foundation 

for much-needed equipment. 

Alpha-1 Antitrypsin Deficiency 

Beaumont Hospital is the National Centre for Alpha-1 

Antitrypsin Deficiency. This service, headed by Professor 

McElvaney, runs the national screening programme and 

national registry for this disease. This centre is also the 

only place in Ireland that is part of an international trial 

of Alpha-1 augmentation therapy for patients with severe 

disease.

Pulmonary Function Laboratory

Our Pulmonary Function Laboratory under the direction 

of Ms Louise Clarke performs and analyses a full range 

of studies including cardio-pulmonary exercise testing, 

histamine challenge and polysomnography. In 2008 Ms 

Clarke set up a protocol and facility for the hypoxic altitude 

stimulation test. The only other facility in Dublin doing 

this test is in Tallaght Hospital. An additional full-time 
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technician position was approved in 2008 due to increased 

overall demands and the expanding cystic fibrosis service. 

Ms Cathy Brady was appointed to this position in August 

2008.

Management

Professor Shane O’Neill has taken up the position of the 

first Clinical Director for the Division of Medicine. Professor 

McElvaney continued in his role as Vice-Chairman of the 

Medical Board.

Teaching

Our department is involved at all levels in undergraduate 

and postgraduate teaching at Beaumont Hospital. Professor 

Gerry McElvaney is Professor of Medicine and Chairman 

of the Department of Medicine, RCSI. Professor Richard 

Costello is Senior Lecturer in Medicine, RCSI as well as the 

current National Specialty Director for Higher Training in 

Respiratory Medicine at the Royal College of Physicians of 

Ireland. In addition, the department provides a very active 

and popular educational programme for our trainees 

directed by Professor Shane O’Neill that includes weekly 

tutorials, journal clubs and case-presentations. 

Research

We have a very active and competitive, internationally-

recognised research programme with many local, national 

and international collaborators. There are currently five 

MD and six PhD students working within the Respiratory 

Research Department and a weekly work-in-progress 

meeting is attended by all. We produced 13 peer reviewed 

publications in 2008. We have competitively obtained grants 

from Health Research Board of Ireland, the Program for 

Research in Third-Level Institutes administered by HEA, 

Science Foundation Ireland, Cystic Fibrosis Hope Source, 

the Alpha One Foundation, Cystic Fibrosis Research Trust, 

Cystic Fibrosis Association of Ireland, North-South Program 

for collaborative research and the Wellcome Trust.

 ■ Department of 
Rheumatology

Rheumatology is a sub-speciality of medicine, mainly 

outpatient based. A busy general medical in-patient service 

is also provided. There are two consultants, Dr Paul G 

O’Connell, and Dr Grainne Kearns. NCHDs include three 

registrars, three SHOs, and four interns who all have major 

GIM commitments. Other professional staff with major 

commitments to rheumatology include one physiotherapist 

specialist, one basic grade physiotherapist (half-time), one 

occupational therapist, one half-time medical social worker 

and one whole-time equivalent post of rheumatology nurse 

specialist. 

Outpatient Services 

Five to six rheumatology outpatient clinics are held 

weekly. These include three to four general rheumatology 

clinics with a mixture of new and return patients. We 

see approximately twenty-five new patients weekly, both 

routine and urgent referrals. Urgent new patient referrals 

mainly comprise new onset inflammatory arthritis, 

connective tissue disease or vasculitis. There is a once-

monthly specialist systemic lupus erythematosus clinic. 

Long-term follow-up of inflammatory arthritis, such as 

rheumatoid arthritis, accounts for much of the regular 

follow-up patients and there are also dedicated clinics 

for assessment and monitoring of patients on the newer 

biologic agents for inflammatory arthritis. In addition, 

two further medication review clinics are held. These 

are physician-supervised but nurse-led clinics where 

patients taking disease modifying anti-rheumatic drugs 

are monitored according to established protocols. A total 

of 9,765 patient visits to the rheumatology clinics were 

recorded in 2008. These included 678 new patients, 3,545 

general return patients, and 5,542 visits to the nurse-led 

clinics. 

In-patient Services

Rheumatology participates in the general medical on-

call rota for the hospital. This is the main source of all 

admissions. In 2008, a total of 990 patients were admitted 

as general medical emergencies and 404 rheumatology 

day-case patients were admitted to the day ward. A small 

number of rheumatology patients (approximately 50) 

were admitted for investigation and rehabilitation via the 

five-day investigation unit on the Jervis Ward. It remains 

a constant struggle to maintain these admissions in the 

face of the overwhelming demand from the Emergency 

Department for emergency admissions. This puts an extra 

strain on the outpatient rehabilitation services. An active 

consultation service is also provided to the other services 

within the hospital

New Consultant appointment

Dr. Donough Howard was appointed as Consultant 

Rheumatologist, in a job share appointment with Dr. 

Grainne Kearns in December 2008. He will take up his 

position in May 2009. Dr. Howard graduated from RCSI in 

1993 and subsequently did a fellowship in rheumatology in 

Boston University. He worked in Boston as a Rheumatologist 

until returning to St. James’s Hospital in 2007.

Research:

Research projects within rheumatology included an ongoing 

research project with the Department of Physiotherapy at 

Beaumont Hospital on the evaluation of the importance of 

quadriceps muscle strength in osteoarthritis of the knee, 

and on aspects of gait and orthotic prescription in arthritis, 

under the direction of Dr O’Connell. Two candidates 

are undertaking research projects towards an MSc in 

physiotherapy under the direction of the service.
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A study of Ro 52 and Toll Like Receptors in patients with 

systemic lupus erythematosus is currently in progress in 

collaboration with Dr. Kearns and Dr. Caroline Jeffries, RCSI.

Rehabilitation Medicine

A rehabilitation consult service is provided within 

the hospital by Dr Mark Delargy who has developed a 

comprehensive head injury rehabilitation service between 

Beaumont Hospital and the National Rehabilitation 

Hospital (NRH) in Dun Laoghaire and Dr. Jacinta Morgan. 

Patients with complex rehabilitation needs are admitted 

from Beaumont to the NRH. Waiting lists remain very 

long, however. Outpatient clinics are being provided on a 

small scale in Beaumont Hospital. Further developments 

in rehabilitation are expected in the coming years, and 

plans are advanced for the construction of an acute 

neurorehabilitation unit under the combined supervision of 

the Neurosciences Division and Dr. Delargy.
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Department of 
Anaesthesia and 
Intensive Care 
The Department of Anaesthesia continued to provide care 
during 2008 to a wide range of patients within the hospital.
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 ■ Department of Anaesthesia 
and Intensive Care 

Chairman;  Dr Joseph Tracey

Hon Secretary; Dr Irene Leonard

Administrative Secretaries;  Ms Anne Doyle/ 
Ms Gemma Howard

The Department of Anaesthesia continued to provide care 

during 2008 to a wide range of patients within the hospital. 

A total of 10,543 patients underwent surgery in the main 

theatre complex in 2008 (10,744 in 2007). These included 

2,018 patients undergoing neurosurgical operations, 900 

undergoing vascular procedures, 144 renal transplants and 

5 pancreatic transplants. Many of the other procedures 

were complex operations on the gastrointestinal tract as 

well as major urological, plastic or ENT surgery. Minor and 

intermediate procedures are increasingly performed in 

St Joseph’s Hospital (or in private hospitals under NTPF). 

Beaumont mostly undertakes major operations which 

cannot be performed elsewhere. The complexity and 

volume of the work undertaken in theatre in Beaumont 

cannot be seen by looking at the numbers of procedures 

alone.

In addition to our core activities in theatre, our department 

is heavily involved in many other areas in the hospital. 339 

general anaesthetics were administered in radiology last 

year (versus 365 in 2007). This 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 

radiology are mostly for interventional radiology and these 

tend to be longer procedures in sicker patients.

Our department provides care 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 inadequate space available in ICU. A 

comprehensive ICU audit is undertaken annually by Mary 

Baggot (Audit Nurse) which shows continuing high levels 

of activity. Outcomes in our ICU continue to be similar to 

international norms. We are trying to set up a formal link 

with the UK 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 eight-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 Hospital, Raheny, is now 

well established and 3,391 GAs were administered in 2008 

(versus 3,394 in 2007). We will continue to try and improve 

the efficiency of this valuable department.

Dr Joseph Keaveny and Dr Valerie Pollard run a very 

busy service in pain medicine. A chronic pain nurse was 

appointed in 2007 to support their activities and a new 

session for interventional procedures was provided in St 

Joseph’s, Raheny. This led to an increase in interventional 

procedures to 1,034 (843 in 2007). The total number of 

chronic pain referrals seen by the service was 335.

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 2008 our 

department formalised the provision of daily combined 

anaesthetic / nursing acute pain rounds for post-operative 

patients.

Dr Rory Dwyer and others continued the provision of a 

pre-operative assessment clinic. The number of patients 

assessed by this service increased during the year and we 

see this as an important area for further development in 

the future.

We also provide a service for the insertion of central venous 

lines which is overseen by Dr Irene Leonard. The purchase 

of an ultrasound device during 2007 to guide the insertion 

of lines means we can comply with best practice and should 

reduce complications.

Dr Joe Tracey is the Director of the National Poisons 

Information Unit which provides an advisory service to 

emergency departments and other medical practitioners 

on the management of acute poisoning. This is based 

in Beaumont Hospital 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 

Radiology, assessment of critically-ill patients on the ward 

and advice regarding the management of these patients.

There were three new consultant anaesthetists appointed 

in October 2008: Dr Edel Duggan, Dr Tanya O’Neill and Dr 

Tomas Corcoran.

Training is a major priority for our department and the 

caseload in Beaumont provides ample training material. 

Our College tutors are Dr Rory Dwyer, Dr Frances Maguire 

and Dr Anne Hennessy. SpRs in anaesthesia complete 

confidential reports on the departments they work in and 
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Beaumont is consistently ranked in the top-three training 

departments in the country.

The RCSI Academic Department of Anaesthesia is headed 

by Professor Anthony Cunningham and the lecturer is Dr 

Muhammad Jamil. In addition to undergraduate teaching, 

the department has a significant input into post-graduate 

training.

Department members are prominent in national 

professional bodies: during 2008 Professor Cunningham 

was a member of the Medical Council, Dr Michael Power 

was the President of the Intensive Care Society of Ireland 

and Dr Keaveny was heavily involved in the consultant 

contract negotiations on behalf of the Irish Hospital 

Consultants Association. Dr Tracey is chairman of the 

Education Committee of the College of Anaesthetists (COA). 

Dr. Dwyer was Chairman of the Training Committee (COA) 

and Dr. McDevitt was Vice President (COA). All three and 

Prof Cunningham were also on the Council of the College 

of Anaesthetists. Dr Dwyer was a member of the Post 

Graduate Medical and Dental Board. 

Priorities for the next few years include:

1.	 Provision of a new ICU and HDU with adequate beds to 

meet demands, 

2.	 Increase consultant numbers so that we can fulfil our 

increased clinical commitments

3.	 Development of audit and quality assurance structures

4.	 Increase the number of pre-operative assessment 

clinics

5.	 Further develop our teaching programme to make full 

use of the clinical teaching potential in Beaumont

6.	 Expand and develop our research activities
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Department of 
Radiology 
In 2008 the demand for radiological services in Beaumont 
Hospital continued to grow. It was a very busy year with further 
increase in activity throughout the department. It was a year 
of continuing change as construction work was carried out 
through most of the year, continuing the projects around the 
installation of the second MRI scanner which began in 2007.
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 ■ Department of Radiology 

Chairman of Department: Dr. John Thornton

In 2008 the demand for radiological services in Beaumont 

Hospital continued to grow. It was a very busy year with 

further increase in activity throughout the department. 

It was a year of continuing change as construction work 

was carried out through most of the year, continuing the 

projects around the installation of the second MRI scanner 

which began in 2007.

Following the installation of the second MRI scanner, 

further work was required to improve the access to this 

area which is toward the rear of the department, in order to 

improve the space for patients waiting for MRI, ultrasound, 

screening and interventional radiological procedures, all 

of which were condensed into the one area. This involved 

the movement of the Ultrasound Department from this 

area toward the front of the department. In the move, the 

capacity of the Ultrasound Department has increased 

with four separate ultrasound rooms now available, giving 

patient privacy and comfort and allowing for potential 

significant increase in capacity of patient throughput 

in the Ultrasound Department pending purchase of 

additional ultrasound equipment. Separate waiting areas, 

with greater level of comfort and privacy, would then be 

available for patients attending the different imaging 

services. Segregation of inpatients from outpatients, again 

in the interest of patient comfort and privacy, would also 

be more viable. Further knock-on effects of the movement 

of the Ultrasound Department include the requirement 

to move the x-ray sorting and film storage areas. This is 

also part of the building programme for 2008. The building 

project included development of a new film storage area 

and transformation of the old staff canteen and changing 

facilities into film sorting, storing and reporting areas. 

Expansion of the Radiology Department onto the roof of 

the department was necessary in order to construct a new 

staff canteen, staff changing facilities, several offices and 

a seminar room, all of which were displaced due to the 

expanded MRI and Ultrasound Department.

The work for all of this continued throughout most of 2008 

and toward the end of the year was nearing completion. 

The various parts of the construction project occurred in 

staged development. Before the end of the year the new 

Ultrasound Department had opened.

For many of the Beaumont Hospital staff who frequent 

the Department of Radiology and find it to be a maze of 

corridors in which it is possible to get lost, and indeed even 

for the staff in the Radiology Department, this construction 

period has presented even more challenging geography 

within the department. Patience from all staff members 

was greatly appreciated as we developed towards improving 

the department.

Toward the end of 2008 agreement was reached for a 

further area of construction within the department. With 

the transfer of breast cancer services from Our Lady 

of Lourdes Hospital, Drogheda, to Beaumont Hospital 

an expansion in the Breast Radiology Department was 

required. Further re-arranging of some internal space 

as well as an extension at the rear of the department is 

planned for 2010.

In June 2008 Dr. Fiona Butler, Consultant Radiologist, retired 

from the department, after many years of excellent service. 

Her enormous contribution to the department over the 

years was recognised by all staff members. Despite her 

reluctance to have any fuss made regarding her retirement, 

Mr. Duffy, Chief Executive, did attend a farewell function in 

the Department of Radiology. We all wish her the very best 

in her retirement.

A new CT scanner was installed in St. Joseph’s Hospital 

in Raheny. Through the cancer strategy, funding was 

obtained for radiography staff with a view to improving 

the access to CT scanning for cancer patients. St. Joseph’s 

continues to be used for access to ultrasound outpatient 

scanning. Agreement was also obtained during 2008 for 

the appointment of a consultant radiologist on the basis 

of increased activity within St. Joseph’s. This post will be 

processed in 2009.

Through the cancer strategy Beaumont has been designated 

as a centre of excellence for breast cancer. On this basis, 

the breast radiology service from Our Lady of Lourdes 

in Drogheda is to be moved to Beaumont Hospital. 

An additional breast imaging consultant radiologist 

was appointed. Dr. Jennifer Kerr was successful in her 

application for this post. She will take up her position in 

this post in July 2010.

We look forward to the completion of construction work 

and the appointment of the new staff members, all of 

which will contribute towards improving the capacity and 

efficiency of the department, as well as improving the 

quality of care received by patients requiring the services of 

the department.

 ■ Department of 
Academic Radiology

The Department of Radiology is further developing its 

undergraduate e-learning teaching materials on Moodle. Dr. 

Nina Marshall, Lecturer in Radiology, has been instrumental 
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in revamping the radiology/imaging component of the 

e-learning website. New features are included, such as 

“Image of the Month” and “Case Based Teaching”. An 

e-learning programme has also been instituted with the 

sub-intern group, so that they are familiar with radiology 

tests, and know how to order them appropriately.

Professor Michael Lee was elected to the Board of the 

Cardio-Vascular and Interventional Radiology Society of 

Europe (CIRSE) as treasurer. Professor Lee has also become 

the Chair of the Interventional Radiology Subcommittee for 

the European Society of Radiology.

Professor Lee delivered a number of lectures including the 

Eponymous Wattie Fletcher Lecture, at the British Society 

of Interventional Radiology, “Kidney Tumour Embolisation” 

and “Bronchial Artery Embolisation” at an Embolotherapy 

Meeting, in Florence, “Current Status of Optional Vena 

Cava Filters”, and “Subintimal Angioplasty in Critical Limb 

Ischaemia” at the Hellenic Congress of Interventional 

Radiology, in Athens. Further talks on embolisation were 

given at the CardioVascular and Interventional Radiology 

Society of Europe, in Copenhagen. Professor Lee also 

Chaired the Morbidity and Mortality Session of CIRSE, in 

Copenhagen.

Dr. Morrin has joined the Faculty of the European Society 

of Gastrointestinal Radiology (ESGAR) with biannual 

workshops on CT Colonography, in addition to continuing 

to instruct as Faculty at the annual Symposium of CT 

Colonography, in Boston. Dr. Morrin gave two lecturers at 

the annual ESGAR meeting as well as the Northern Irish 

Radiologic Society.

The group continues its research into all aspects of Imaging 

and Interventional Radiology. There is a particular emphasis 

on Interventional Radiology and GI Radiology.

Professor Michael Lee,  
Professor of Radiology
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 ■ Neuroscience Division 

 ■ Clinical Neurophysiology 
A total of 1,740 patients attended the Clinical 

Neurophysiology Department in 2008 for neurodiagnostic 

evaluations. Eighty-eight patients were admitted to the 

telemetry unit for long term video EEG monitoring. A range 

of services including electroencephalography (EEG), nerve 

conduction studies (NCS), electromyography (EMG) and 

video telemetry EEG, botulinum toxin clinic for neurological 

disorders and carpal tunnel clinics are delivered. The 

service provides an inpatient service to Beaumont Hospital 

with an increasing number of referrals from the critical 

care units. Outpatient referrals are received from Beaumont 

and Connolly Hospitals and from centres throughout the 

country. As the epilepsy service, along with epilepsy surgery, 

continues to grow demands on prolonged EEGs and video 

telemetry EEG are increasing. The department is now a 

major centre for botulinum toxin therapy for neurological 

disorders including dystonia and spasticity. Waiting lists are 

long with average waiting time for routine electrodiagnostic 

tests ranging between six and nine months

The appointment of Emer Murphy in December to a junior 

clinical measurement technician post was a significant 

development. Staffing currently comprises 1.5 consultant 

posts (approval for a further full-time post to replace the 

0.5 post is pending), 4 technicians, a clinical nurse manager, 

an assistant technician and clerical support staff (4 part-

time posts). No NCHDs are assigned to the department. 

Drs Sandya Tirupathi and Amre Shahwan, both research 

epilepsy fellows, contributed significantly to the department 

by reporting the EEG telemetry data. The department also 

works closely with both the Planning and Development, 

Medical Physics and IT departments. 

The approval of funding for 2 NCS/EMG machines was 

a welcome development in 2008 allowing for a greater 

throughput of studies. The four clinical laboratories in the 

department are in full-operation. We have reconfigured our 

EEG service so that patients attending the epilepsy clinic on 

a Tuesday can have direct access to an EEG on the same day 

of the clinical evaluation. The multi-disciplinary meeting 

within the department continues to be a useful forum for 

the exchange of ideas and the development of the service. 

In addition, continued regular meetings with the Planning 

and Development Department, Patient Services, and IT 

allow further discussion regarding service development.

Education and career development of staff is a priority 

in the department. Students from the BSc in Clinical 

Measurement Degree course in DCU rotate through the 

department. Several staff members are engaging in further 

studies including the completion of a degree in nurse 

management and preparation for the American Board 

Registration exam in EEG technology (ABRET). One of the 

SpRs in neurology is due to start a three-month elective 

period in the department in the new year. This is a welcome 

development as neurophysiology is an integral component 

of clinical neuroscience. 

The department is committed to an ongoing audit 

programme and research activity. Main research interests 

include physiology of movement, motor neuron disease, 

peripheral neuropathy and epilepsy.

As the infrastructure of the department continues to 

develop, further expansion of the basic service will be 

welcome along with the development of other services to 

include evoked potentials, ambulatory EEG, intra-operative 

monitoring which are priorities for the department.

 ■ Neurology

Summary of the main developments 2008

In 2008, the Neurology Department comprised 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 eight clinical specialist nurses: three in epilepsy 

(two job-sharing), two in multiple sclerosis, and one each 

in motor neurone disease and migraine. The department 

works closely with Neurophysics and the Department of 

Neurophysiology. 

The appointment of Professor Dan Healy as permanent 

consultant neurologist took place in 2008, and he is due 

to take up his position in the first half of 2009. Professor 

Healy has trained as an SpR in Ireland and subsequently 

specialised in movement disorders and neurogenetics at 

Queen Square in London.

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. Approximately 

60% of all admissions to the neurology service now come 

through the Emergency Department. The department 

also provides a very valuable supra-regional and national 

tertiary referral service for patients with complex 
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neurological problems. 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 inpatient 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. There was a total of 1,028 patients 

admitted to the neurology service during 2008, of which 

27% were elective admissions. Ninety patients were 

monitored in the Epilepsy Monitoring Unit (EMU) during 

the year. The mean length-of-stay in the EMU is eight days. 

Delays in availability of essential investigations continue 

to contribute to delays in the discharge of a significant 

minority of patients from the neurology ward.

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 stroke neurology 

team, led by Dr. Moroney and Dr. Albi Chalissery. Up to 

15 strokes are reviewed each week. Treatment protocols 

have been developed for intravenous thrombolysis in 

acute ischaemic stroke and early revascularization for 

patients with haemodynamically significant extracranial 

carotid disease. The stroke neurology and interventional 

neuroradiology services work closely together to select 

patients suitable for carotid artery angioplasty and stenting 

and considerable local expertise has been developed in 

this area. The development of an inpatient dedicated 

acute stroke unit with early access to multidisciplinary 

rehabilitation remains a priority for the neurology service.

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. A total of 7,042 

out-patient attendances were recorded for the year 2008 

(excluding DNA figures). An average of 70 new patients and 

520 returns are seen each month by the neurology service. 

Important clinical 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.

Epilepsy Nurse Specialist Service

The epilepsy clinical nurse specialists (Maire White and 

Cora Flynn) dealt with 2,022 calls to the epilepsy help line 

during 2008 from patients, dealing with such issues as poor 

control, possible anti-epileptic drug toxicity, and various 

psychosocial issues. They also performed 300 ward visits 

during 2008. They see 9-10 epilepsy patients at the epilepsy 

clinic each week, and they also run the nurse-led VNS 

clinic seeing 4-6 patients each week who have had a vagal 

nerve stimulator implanted for the treatment of refractory 

epilepsy. They also provide post-operative phone support to 

patients who have had resective epilepsy surgery.

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 

neurophysiology. A new consultant appointment with 

specialist interest in epilepsy is planned for 2009, 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 biological therapies such as Tysabri (natalizimabab) 

for patients with multiple sclerosis. Combined clinical 

and basic science projects in epilepsy, motor neurone 

disease and stroke have successfully continued in 2008. 

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. 

Epilepsy Electronic Patient Record 
(EPR) at Beaumont Hospital

The development and clinical and research use of an 

epilepsy electronic patient record (EPR) is ongoing in the 

Epilepsy Programme. The project is led by Mary Fitzsimons, 

and funded by the Health Research Board. Clinicians have 

defined the requirements from which a comprehensive 

EPR application was developed. It includes the following 

modules of functionality: demographics, social history, anti-

epilepsy drug (AED) history, epilepsy history, allergies, vagal 

nerve stimulator, investigations, OPD plan.

The EPR has been implemented within the epilepsy 

service and is helping to improve our process of patient 

care and refocus resources. There are 22 users of the EPR 

(epileptologists, nurses, researchers and administrative 

staff) which contains the records of over 700 individual 

patients. Benefits of the epilepsy EPR include the following: 

it is accessible to authorised users at any location in the 

hospital, and there can be multiple simultaneous users – 

this facilitates communication between clinicians; a few 

clicks of a mouse button can lead the clinician quickly to 
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required information – often a more complex task with 

the traditional paper record and particularly with large or 

multi-volume charts; the EPR can automatically generate 

letters which can be reviewed via an electronic portal by 

the referring clinician or sent by post in hardcopy format 

– improving efficiency and speed of communication 

compared to the dictation and later type-up process; 

epilepsy research and service monitoring activities are 

facilitated as lists of patients who meet particular criteria 

can be produced within seconds. Development and 

expanded use of the EPR continues.
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Chemical Pathology 

In 2008, the total volume of tests performed in the general 

biochemistry laboratory was 2,807,335. Of these, 258,834 

were U&E and 164,571 were liver function tests. There were 

82,474 cholesterols, 39,646 ferritin, 7,694 serum protein 

electrophoresis and 103 oligoclonal bands in CSF. In the 

renal section, cyclosporine A 1,525, tacrolimus 5,399, GFR 

8,400, urine protein 8722, microalbumin 6,207, PTH 4,004, 

sirolimus 275, oxalate and cystine 104. Thus, renal medicine 

continues to expand in demand. There were 18,370 drug 

screens of 6 analytes. For tumour markers, PSA 18,603 with 

free PSA 2,248, AFP 2,197, CEA 2003, CA19-9 191, CA 15-3 

87, CA 12-5 716. A total of 319,335 immunoassays were 

performed. There were TSH 72,125 and fT4 72,083 showing a 

further increment in the general endocrine workload. Other 

endocrine test volumes included GH 553, IGF1 981, HCG 

528, insulin 1,109, LH 423, oestradiol 2,532, prolactin 5,008, 

testosterone 1,229, renin 278, aldosterone 147, C-peptide 

231. B12 50,186 greatly increasing. Urine catecholamines 

were performed in 4,761. In toxicology, the turn-around 

time for post-mortem analysis has been reduced to 3 

months with a target of 3 weeks. There were 1,817 post-

mortem analyses performed. There were 70 ethylene 

glycols, 24 methanols, 18 paraquat, 8 for cyanide and 1 for 

strychnine, 3 for pyruvate and 2 for laxatives.

Department of Haematology

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., 

bone marrow aspirates.

CKB Day Unit attendance by month (total attendance of 

4,789 in 2008)

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

403 399 400 389 434 414 431 389 383 420 415 396

Out-patients

The haematology out-patient clinic is held on Tuesday 

afternoons and had a total attendance of 1,645 in 2008

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

142 131 143 145 126 123 153 140 156 134 129 113

Oral Anticoagulant Service

This service is now computerised and nurse-led, with 

medical supervision from Haematology Dept

The total monthly patient attendances for the new system 

are shown below (total attendance of 19,698 in 2008)

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

1746 1480 1394 1615 1534 1508 1640 1488 1553 1888 1863 1989

Oral Anticoagulant Clinic (Thursday pm Clinic)

The total monthly patient attendances for this clinic 

numbered 337 in 2008. These are the unstable-control 

patients needing weekly monitoring

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

43 29 28 24 26 24 24 35 21 29 22 32

LABORATORY HAEMATOLOGY

Laboratory Activity

Laboratory test requests during 2008 are exemplified by the 

following:

Complete blood counts 260,260

ESRs 63,729

Blood films 13,222

Bone marrows 374

Flow cytometry specimens 4,111

Coagulation specimens 124,474

Departmental Teaching

Regular formal lectures in haematology are given to the 3rd 

year medical students (Pathology) and the revision lectures 

to the final year medical students by Dr. J. Slaby 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 are journal clubs and morphology sessions. 

Haematology junior medical staff and relevant technical 

and nursing staff attend.

Blood Transfusion Department 

Activity 

Type and Screen (T/S) Samples Received - 17,943

Total Blood Products Issued for Transfusion and Transfused 

in the year ended December 31, 2008:

 ■ Division of Laboratory Medicine
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Component Issued Transfused

Red Cells 20,705 8,951

Platelets 887 862

SD Plasma 3,359 3,199

Cryoprecipipate 131 130

Prothrombin Complex Concentrate 

(Octaplex TM) 135 135

CI Esterase 15 15

Albumin 5% 571 571

Albumin 20% 1,196 1,196

Significant changes during 2008

1	 Mediware’s HCLL TM Transfusion software system has 

been installed.

2	 The specimen type has changed from Lithium Heparin to 

EDTA to comply with international best practice.

3	 A third Haemovigilance Officer commenced employment 

on May 19th.

4	 The total refurbishment of the Blood Transfusion 

Laboratory was completed in April 2008.

This allows for :

>	 Increased bench working space and extra computer 

terminals.

>	 A dedicated fridge/freezer equipment room.

>	 Offices for the Chief Medical Scientist and the Senior 

Medical Scientist.

Education

The 4-hour Blood Transfusion Education Programme was 

held 25 times during 2008 in Beaumont Hospital’s Centre of 

Education. This was attended by 800 nurses.

Six education sessions regarding T/S sampling for the 

identified and unidentified patient was provided for nurses 

as part of the Venepuncture and Cannulation Programme. 

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.

Full training on the new blood collection/delivery system 

has been provided to portering staff and all other relevant 

staff.

The E-Learning programme for better Blood Transfusion 

(nhs.learnprouk.com) was launched in June 2008.

Histopathology 

Beaumont Hospital, Histopathology Department provides 

a comprehensive service in histopathology. This includes 

surgical pathology, cytopathology, autopsies, clinico-

pathological meetings, research, education and training.

The workload of the department continues to increase as 

more complex cases

are referred to the hospital for ongoing management. 

The gynaecological cytology service ceased in September 

2008 with the redeployment of all the staff within the 

department. This was a source of sadness to the many 

staff involved in developing the service over 17 years. The 

cytology workload in other areas has increased especially 

in lung cancer diagnosis. Two additional consultants, Dr. A. 

M .O’Shea and Dr. M. Staunton, both with a special interest 

in breast pathology, joined the staff this year. The number 

of breast cases continues to increase steadily in line with 

Beaumont Hospital becoming one of the designated breast 

cancer care centres in the country.

We continue to plan for the development of a Molecular 

Laboratory to facilitate improved diagnosis in cancer 

patients. This will require additional funding. The laboratory 

was inspected early in the year by the U.K. Accreditation 

Body CPA and received accreditation pending alterations in 

the autopsy suite.

A new Laboratory Chief, Colm Buckley, was appointed in 

mid-year. We wish our departing Chief, Pauline McGrath, 

every success in her new post having given an outstanding 

service to the laboratory during her time in Beaumont.

Postgraduate training in histopathology is an integral 

component of the department and much time and effort is 

invested in this area. Our trainees continue to successfully 

complete their examination. Ongoing research projects 

for both medical and scientific staff comprise part of this 

investment. 

Audit and clinical governance are an integral, necessary 

and ever-increasing part of department activities. These 

activities are under constant review and add to the 

workload. 

Renal Histopathology

We provide a diagnostic renal biopsy secure to Beaumont 

Hospital, the Mater Hospital, the Mater Private Hospital, Our 

Lady’s Hospital for Sick Children, Crumlin, Temple Street 

Hospital, Limerick University Hospital, the Galway Clinic, 

Waterford Regional Hospital, Sligo General Hospital and 

Letterkenny General Hospital.

A renal biopsy routinely requires light microscopy 

(routine and an array of histochemical stains), direct 

immunoflouresence and electron microscopy. As well as 

examining native biopsies, a very important aspect of our 

service includes the national renal transplant service. The 

latter includes on-call assessment of frozen sections from 

marginal donors with a view to optimising a limited source 

of organs serving an ever-increasing waiting list.

In 2008 we reported on 406 renal biopsies. 

All biopsies are reported by telephone within twenty-four 

hours of receipt, with discussions of clinio-pathological 

correlation. There is a two-weekly renal biopsy conference. 

The renal biopsy pathology archive has accumulated 

a unique collection of renal biopsy pathology, which is 
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available to doctors training in histopathology. In addition 

it has served as a source of clinical research with many 

papers published using this archive as a source of cases.

Our clinical research activities which include publications 

and presentations at international conferences were in 

collaboration with clinical nephrology and renal transplant 

surgery. In 2008 they included assessment of Time Zero 

allograft renal biopsies of marginal donors by analysis 

of frozen sections and thrombotic microangiopathy as a 

complication of plasma cell dyscrasias.

In 2008 Dr. Eileen Campbell retired. Dr. Campbell has a 

PhD in electron microscopy and provided more than thirty 

years diagnostic electron microscopy service to Irish Renal 

Medicine and Transplantation. As well as being an electron 

microscopist, Eileen produced a unique, highly-organised 

renal pathology archive, was herself an expert diagnostic 

opinion and assisted in the renal pathology training of 

histopathologists and nephrologists.

Clinical Immunology Department

The Immunology Department provides an integrated 

clinical and laboratory service, incorporating the 

Clinical Immunology Laboratory, and the National 

Histocompatibility and Immunogenetics Service for Solid 

Organ Transplantation (NHISSOT). 

Clinical Service

The clinical service in predominantly out-patient based, 

in addition to a consult service, and both home and 

hospital based immunoglobulin replacement programmes. 

While access to the service for non-allergy appointments 

remains satisfactory, the time-consuming nature of allergy 

assessments has led to increased waiting times of over one 

year for allergy assessment. During 2008, a pilot nurse-led 

allergy assessment clinic was highly successful; however, 

implementation within existing resources is likely to prove 

challenging.

Integration of the clinical and laboratory service, essential 

for managing complex cases, remains excellent and has 

also proved invaluable in facilitating laboratory quality 

improvement.

Clinical Immunology Laboratory

The department provides a service for Beaumont Hospital, 

general practitioners and external hospitals and has a 

focus on improving the clinical effectiveness of laboratory 

testing. A major success was in decreasing the number of 

inappropriate repeat tests to 4.5%, from 21% five years ago. 

The number of specimens received in 2008 increased by 4%; 

however, the number of tests performed decreased by 3%, a 

further reflection of effectiveness of demand management. 

User education continued with the publication of an 

updated version of the user manual on the intranet in 

addition to interpretive reporting and clinical liaison. 

The department was re-inspected by CPA (UK) Ltd and 

maintained accredited status. Other quality initiatives 

included increased automation and computer interfacing 

of equipment to facilitate greater efficiency and shorter 

turnaround times.

National Histocompatibility and 
Immunogenetics Service for Solid 
Organ Transplantation (NHISSOT).

NHISSOT continues to provide a national service, 

supporting kidney, pancreas, heart, lung and liver 

transplant programmes. From a scientific perspective, 

H & I is advancing rapidly and we have been able to 

introduce prospective molecular typing of donors, high 

resolution antibody identification and clinically validated 

flow cytometry cross-matching in recent years. These 

advances contribute to improved graft survival, reduced 

cold ischaemia (current average 15.5 hours) and fewer 

patients sent home due to positive cross-matches. In 2008, 

we introduced a procedure to facilitate transplantation 

following virtual cross-match in people with no HLA 

antibodies.

2008 was an extremely busy year both from a workload 

and a quality improvement perspective. A total of 4,317 

molecular and 481 serological HLA types were performed. A 

total of 8,986 antibody analyses were performed, over 50% 

of which were high definition, single antigen assays.

The waiting list for renal transplantation grew 7%, peaking 

at 542 patients. 213 patients were evaluated and 136 

deceased donor transplants were performed. The number of 

patients awaiting cardiothoracic transplantation remained 

fairly stable: 49 (45 in 2007). 76 patients were evaluated 

for cardiothoracic transplantation and 8 transplants were 

performed.

The living donor programme continues to develop, with 10 

living donor transplants performed during the year. This 

involved initial investigation of 110 potential donors, and 

a total of 154 additional episodes of testing. The high ratio 

of potential donors to completed transplants (11:1) reflects 

the complexity of many of the patients assessed and the 

enormous workload involved in this programme.

Accreditation was maintained with CPA (UK) Ltd, following 

an inspection in February 2008. Significant quality 

improvements include accelerating completion of work-up 

for patients being activated on the renal transplant waiting 

list (69% activated with 4 weeks of clinic review); no cases of 

antibody mediated rejection and only 2 renal patients sent 

home because of unexpected positivity on a cross-match.

Microbiology 

The Department of Microbiology is committed to offering 

a high-quality, integrated service to patients in the 

prevention, diagnosis, treatment and follow-up of infection. 

The department provides a CPA- accredited service to 

Beaumont Hospital and to the wider community, processing 
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an ever-increasing number of specimens from GPs and 

other health care providers. In addition, the department 

provides a dedicated, out-of-hours, clinical and laboratory 

service 365 days a year, further enhancing service provision. 

As well as the ever increasing demands on laboratory and 

clerical staff, there is also an extremely busy clinical service 

advising on the management of patients with complex 

infections. The surveillance of health-care associated 

infections such as MRSA, Norovirus, C. difficile, VRE and 

ESBL producing Enterobacteraciae is managed on a daily 

basis by a dedicated surveillance scientist, in co-operation 

with the clinical microbiology team and the infection 

prevention and control team. There is also a significant 

role in the prevention and management of health-care 

associated infection and in outbreak management.

The department is approved for training in microbiology by 

the Irish Committee for Higher Medical Training and by the 

Dublin Institute of Technology and Trinity College. 

The major challenges during the year centred on 

accreditation, refurbishment, outbreak management and 

limitation of resources.

1) Accreditation

The Department had a Clinical Pathology Accreditation 

assessment visit in January and the majority of the non-

compliances were resolved by the refurbishment, which 

took place later in the year. 

2) Refurbishment 

Refurbishment of the laboratory took place in three phases 

and was due for completion in early 2009. This provided 

the department with state-of-the-art facilities, which meet 

all the health and safety regulations and the requirements 

of CPA. It also provides the staff with a pleasant well-lit, 

comfortable, working environment.

3) Outbreaks

An outbreak of Clostridium difficile in the latter part of 

2008 posed a serious challenge to the department and to 

the hospital in terms of diagnosis, clinical liaison, infection 

prevention and control and surveillance. 

4) Resources

2008, particularly the latter half, was a period of very 

restricted resources and difficulties were experienced 

in consolidating temporary positions, up-grading of a 

staff member to a senior scientist position in charge of 

the CL3 facility, filling of the specialist scientist position 

and increasing our capacity for screening for MRSA in 

areas such as orthopaedics and renal medicine. However, 

the department acknowledges the support of senior 

management in approving two additional staff to the 

Saturday morning shift, resolving a potential quality issue 

at weekends.

Workarea / Source Increase  
2007-2008

C. difficile toxin test 32%

Legionella Antigen 28%

TB Culture 14%

GP specimens 16%

Cystic Fibrosis Culture 11%

Blood Cultures 9.6%

Neuropathology

Neuropathology functions as an integral part of clinical 

neurosciences and pathology at Beaumont. The department 

has diagnostic, research and teaching commitments to a 

wide catchment area. 

The bulk of the diagnostic material, consisting of brain and 

spinal tumours, is received from neurosurgery. The neuro-

oncology diagnostic service is comprehensive and includes 

immunohistochemistry, electron microscopy and molecular 

diagnostics. Neuropathology, along with neuroradiology, 

is the key driver of the multidisciplinary brain tumour 

review conference. Research into signalling pathways in 

high grade gliomas is undertaken in the neuropathology 

laboratory and studies into the chemosensitivity of gliomas 

is carried out in collaboration with the National Institute 

for Cellular Biotechnology at Dublin City University. Future 

developments under the National Cancer Care Programme 

initiative into brain tumours will include expansion 

of molecular diagnostics utilising highly sensitive, 

high throughput genetic analysis and the creation of a 

national brain tumour data base in conjunction with the 

neuropathology department at Cork University Hospital. 

An extensive range of neuropathologic analyses is provided 

for children and adults with muscle disease from all over 

Ireland. A limited mitochondrial DNA diagnostic service 

is provided to patients with muscle disease and also for 

patients suspected of having Leber’s optic neuropathy. 

The highly complex nature of the investigations in human 

muscle disease requires national and international 

collaborations and to this end, close links have been 

established with the Metabolic Unit in the Children’s 

Hospital, Temple Street, and with the diagnostic unit in 

Newcastle University, England [http://www.ncl.ac.uk/ihg/

services/mds/]. 

The Irish National CJD surveillance programme is 

based in neuropathology at Beaumont. The remains of 

all patients suspected of having died from Creutzfeldt 

Jacob Disease are transferred to Beaumont Hospital for 

detailed neuropathologic examination. Neurohistology 

supplemented by immunohistochemistry and 

biochemistry is required for disease evaluation. Following 

CJD confirmation, all relevant authorities are notified. 

Approximately 4-6 cases of sporadic CJD are confirmed 

each year but to date, only four cases of variant CJD have 
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been identified of which only two were truly indigenous to 

Ireland. 

A specialised forensic neuropathology consultancy is 

provided to support the national forensic service and is 

of crucial importance in a very large number of adult and 

childhood forensic pathology cases. 

A brain bank was established in neuropathology in 2008. 

Dedicated to providing brain banking facilities for Irish 

neuroscientists, the bank has received international funding 

with additional generous support from an Irish family. 

Though in its infancy, it is hoped that the brain bank will 

continue to grow and develop. 

There are two consultant neuropathologists and four 

scientific officers working full-time in the neuropathology 

laboratory together with two secretaries and a research 

scientist. Additional personnel are involved in electron 

microscopy; in co-ordinating the brain bank and in CJD 

surveillance. 

The department participates in the training of pathology 

and neuroscience residents and offers short and long term 

rotations through the laboratory. Undergraduate teaching is 

provided to medical and physiotherapy students at Trinity 

College, Dublin and at the Royal College of Surgeons in 

Ireland.
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Clinical Services 
Coordinator: 
Ginny Hanrahan (To May 
2008), 
Head of Clinical Services: 
Ann Marie O’Grady 
(From October 2008)

The Clinical Services Division 

comprises the therapeutic and 

diagnostic professionals, which 

includes the scientific staff of 

the laboratory medicine division, radiographers, medical 

measuring technicians, including neurophysiology, cardiac 

catheterisation/ECG, pulmonary function, psychologists, 

pharmacists, occupational therapists, physiotherapists, 

and speech and language therapists; the departments of 

dietetics, medical social work, medical physics and clinical 

engineering and the non-invasive vascular laboratory, 

poisons information officers, audiologists, audiological 

scientists, hearing therapists, orthoptists, podiatry.

The services delivered by this division are demand-led 

and the yearly increase in activity has continued in 

2008. Significant vacancies continued from 2007 due to a 

combination of national recruitment pause in 2007 and 

difficulties in recruitment to specific disciplines. Staff 

continued to respond to these increased demands with the 

patient at the centre of the focus of service delivery.

Ongoing and increasing national focus on activity in 

the division came in the form of the HSE HealthStat. 

Occupational therapy, physiotherapy, radiology and social 

work were focused on in 2008. Challenges were faced 

in the delivery of timely and accurate activity statistics, 

particularly in the therapies and social work where all 

statistics were generated on a manual basis. Once again, 

staff responded to the deadlines given but it did have an 

impact on the ability to also deliver on the maximum 

possible patient care.

The division worked with the Organisational Development 

Department in preparation for the move to a clinical 

directorate structures.

In April 2008, Ginny Hanrahan, Clinical Services 

Coordinator, left the post to take up the role of CEO of 

the Health and Social Care Professional Council, the new 

regulatory body for many of the professions within the 

division. Ginny’s eight year tenure made a very significant 

contribution to both the division and the organisation. In 

addition to her many achievements, the manner in which 

Ginny carried out her role is one to be emulated, always 

supporting staff and at all times treating people with 

dignity and respect. We wish her all the best in her future 

career and look forward to working with her in her new 

regulatory function in the years ahead. Ann Marie O’Grady 

was appointed as Head of Clinical Services in October 2008. 

In the intervening period, prior to this appointment, an 

interim arrangement was put in place and members of the 

senior executive, divisional nurse managers and heads of 

department all took on additional work and responsibilities 

in addition to their already busy roles. I would like to 

specifically thank all those who supported the division 

during this period.

Finally, thanks to those across all areas of the organisation 

who smoothed my introduction into the role of Head of 

Clinical Services, in particular to members of the senior 

executive, heads of department and particularly Adrienne 

O’Connor whose knowledge and effective and efficient 

management of the Clinical Services Office was and is 

invaluable and essential.

COPD Outreach 
COPD Outreach Co-ordinator – Brenda Deering

COPD Outreach has successfully provided a 

multidisciplinary team approach to patient care since its 

inception in 2001. We are delighted to announce that both 

acting members of the staff were made permanent in 

2008. Our services incorporate early and assisted discharge 

programmes, a pulmonary rehabilitation programme 

and a new service piloted in 2008 aimed at screening 

patients’ in the respiratory outpatient clinic to help prevent 

readmission due to exacerbations and follow-up on 

prescribed oxygen therapy needs post-discharge. 

Staffing:

Brenda Deering COPD Outreach Co-ordinator/Senior 

Physiotherapist

Niamh McCormack CNM II

Two full-time staff members provide extended hours of 

practice Monday through Friday 8am through 6pm. 

Goals:

Chronic obstructive pulmonary disease (COPD) is one of 

the few diseases that are on the increase worldwide with 

the main risk factor being noxious particles from tobacco 

smoke. It is predicted to be the highest cause of respiratory 

mortality by 2020 in Ireland. Exacerbations of COPD are a 

leading cause of hospital admissions and burden of costs. 

The objective our service is to educate staff and patients, 

 ■ Clinical Services Division
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promote self-management to help decrease not only the 

financial cost but also the health cost of exacerbations. 

The aim of the COPD service is avoidance or exacerbations 

through early identification, promotion of smoking 

cessation, rehabilitation, vaccination and optimal medical 

management. 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:

An overall increase in activity was demonstrated by COPD 

Outreach service in 2008. The number of patients assessed 

in the Emergency Department went up by 23% compared 

to 2007 with our total recruitment onto the discharge 

programmes up by 34%. The pulmonary rehabilitation 

programme continues to develop with research projects in 

progress. An increase in the number of patients recruited 

was evident on last year’s figures.

•	 Early Discharge Programme

Recruitment onto the early discharge programme went 

up by 55% with 75% being recruited from the Emergency 

Department and 25% recruited at admission lounge or 

ward level. The average length-of-stay was 1.7 days with 

estimated savings of €391,608.

•	 Assisted Discharge Programme

Patients recruited onto the assisted discharge 

programme went up by 16%. The average length-of-stay 

was 7.8 days with an estimated saving of €193,200. 

•	 Prevent Readmission Programme

This programme was only introduced at the latter end 

of 2008. Of the eight patients assessed, two patients 

were for follow-up home visits, one for follow-up phone 

call and four referrals to pulmonary rehabilitation. It 

is envisioned that the limitation to this service will be 

manpower.

•	 Pulmonary Rehabilitation

An increase of 26% of patients were recruited to the 

rehabilitation programme in 2008.

Service Developments:

A Respiratory Passport for patients presenting with COPD 

was developed and launched in 2007. The success of this 

intervention is being investigated though a Master of 

Science in Nursing programme by Niamh McCormack.

PIPE referrals can now be made direct to COPD Outreach. 

This facility being introduced to the A&E system has been 

initiated.

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 2008, 

a Master of Science degree was completed in pulmonary 

rehabilitation patients and publication is pending.

Research article submitted for publication by Eleanor 

Duncan using the data collected by the COPD Outreach 

service ‘Factors that predict a relapse following an 

exacerbation of COPD’.

In-house Education:

>	 School of Nursing

>	 Emergency Department nursing staff

>	 Emergency Department medical staff

>	 Respiratory staff

Continued Professional Development

Brenda Deering completed her Masters on ‘Acupuncture as 

an adjunct to pulmonary rehabilitation’. Following on from 

this endeavour, a proposal for a multi-centred trial was 

initiated by Professor Richard Costello with the assistance 

of Professor Marie Guidon from the RCSI.

Niamh McCormack commenced her Masters on ‘The 

evaluation of the effectiveness of Respiratory Passports at 

reducing exacerbation rates’.

Laboratory Services 
Laboratory Manager: Pauric Reilly

2008 was the Division of Laboratory Medicine’s busiest 

year on record. 1,944,889 requests were completed in 

ACUTE

Early discharge 
Programme

72 hours of admission

SUBACUTE

Assisted Discharge 
Programme

New diagnosis of COPD, 

new to NIV or LTOT or 

new to NIV

Patient Centred Multidisciplinary Approach to Care

COPD Outreach crosses the divide between hospital 

and community. Links to GPs, community services and 

fast access to the respiratory team via the respiratory 

nursing centre.

Evidence-based practice with strong emphasis on 

research and development.

STABLE

Pulmonary Rehabilitation

Multidisciplinary 

programme run twice a 

week for seven weeks.

DETERMINE STATUS 

Respiratory OPD 
screening

Prevent admissions.
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our Chemical Pathology, Haematology, Immunology and 

Microbiology laboratories and recorded on the BHIS system. 

This was an increase of 4.7% on 2007. General practitioners 

provided 27% of this total.

2008 saw a round of accreditation inspections with 

Immunology, NHISSOT and Histopathology fully accredited 

by CPA (UK) Ltd. Microbiology had some refurbishment to 

complete to retain their status, and the Blood Transfusion 

laboratory have to implement their new IT systems to 

attain ISO-15189 accreditation status by INAB.

Significant service improvements were introduced during 

2008 including a Total Quality Management System 

(Q-Pulse) and a replacement anti-coagulation system 

(DAWN AC). Both systems will contribute significantly 

to patient safety through ensured quality. Process 

improvements were also achieved through LEAN review 

in Chemical Pathology and through automation in 

Histopathology. Again, these improvements will benefit 

patient care through better efficiency.

During 2008 Ms Anya Pierse, Senior Biochemist, and Dr 

Rory O’Donnell, Consultant Haematologist, retired. We 

wish them long life, good health and happiness in their 

retirement. Ms Pauline McGrath, Chief Medical Scientist, 

and Ms Sheron Wylie-Modro resigned. We wish them well in 

their new careers. Dr Ann Marie O’Shea, Dr Marie Staunton, 

Consultant Histopathologists, Mr Stephen Moody, Chief 

Medical Scientist, Ms Geraldine Collier, Principal Clinical 

Biochemist, Mr Chris O’Hagan, Senior Biochemist, Ms 

Julie Purcell, Ms Ann Brady and Mr Richard Ford, Medical 

Scientists, joined our staff. We welcome them and wish 

them a successful and enjoyable career with us

Greater detail is to be found under the report of the 

Laboratory Division

Medical Physics and Clinical Engineering 
Acting Head of Department: Tony Enright

General Electromedical/Anaesthetic Equipment

During 2008 Tony Enright and Des Kelly continued to liaise 

with all departments regarding improvement to services 

and upgrading of equipment. The new HDU unit is nearing 

completion and throughout the year much technical input 

was given to the many tender documents for equipping the 

unit. The new living kidney donor theatre, Theatre 11, came 

into operation which also required our involvement with 

equipping, testing and commissioning.

The last number of years have seen a greatly increased use 

throughout the hospital of specialised electronic diagnostic 

equipment, blood pressure machines, thermometers, 

infusion devices etc. This has led to a large growth in 

the day-to-day workload required from this small team; 

however, this department will strive to continue in keeping 

patient safety and comfort its main objectives during the 

challenging times ahead.

Dialysis

Andrea Fottrell joined the department in June joining Paul 

Lowe in providing clinical and technical support to the 

dialysis unit and critical care areas. On going planning 

and assistance was given to providing an acute dialysis 

service to the new HDU ward. Commencement of the 

equipment information system began in St. Martin’s room 

2 in November. This will allow patient data to be captured 

electronically during dialysis treatment. The project will be 

rolled out to other dialysis areas during the course of 2009. 

The team provided advice on a number of projects including 

the feasibility of providing a home haemodialysis service. 

The department also contributed to the post-graduate 

teaching programmes provided by the Renal Unit.

Radiology and Nuclear Medicine

A new Senior Physicist, Maria Dooley, was appointed in May 

to help with the workload. Maria brings years of expertise 

particularly in nuclear medicine from Belfast. 

2008 was a very challenging year in nuclear medicine due to 

problems with the High Flux Reactor in Petten, Netherlands, 

and the subsequent worldwide shortages of Molybdenum 

from which the daily isotope supplies for nuclear medicine 

scans are obtained. The issue has since been resolved and 

supply is back to normal. 

An inspection of the radiopharmacy was carried out by the 

infection control team. Requirement for major upgrade 

works to the area was identified. Modification of work 

practices in critical areas occurred to manage priority 

issues. 

64 radioiodine therapies were administered to 

endocrinology patients. This is an increase of 20% from 

the number treated in 2007. There is also an increase in 

the number of younger females being treated and so a 

new policy for the administration of radioiodine therapy to 

females of childbearing age is being developed. 

A major upgrade to the mammography suite has taken 

place and will require input from Medical Physics, 

including shielding calculations and acceptance testing. 

Linda Gavagan, Senior Physicist, is very excited about this 

as she wishes to maintain her Mammography Physics 

Accreditation from Canada. 

A series of lunchtime talks got underway with a talk by 

Maria Dooley on PET/CT and Linda Gavagan on Radiation 

Doses to Staff in Interventional Radiology. 

The purchase of a direct readout staff dosimeter 

has enabled the measurement of extremity doses in 

interventional rooms in radiology. This is especially 

important for staff working in the new neuro-interventional 

room where procedures are long and complex. 

2009 brings many new and interesting challenges and we all 

look forward to the appointment of a new Chief Physicist.
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Vigilance Committee

MPCE continues its role within the Vigilance Committee 

with Dr. Josette Galligan acting as Vigilance Officer for the 

hospital. This committee is the contact point for all medical 

device alerts and manufacturer field corrective actions sent 

to the hospital, via the Vigilance Officer, and ensures that 

these are actioned by the relevant personnel. In addition 

this committee reviews and investigates incidents within 

the hospital which involve medical devices, reporting when 

necessary to the Irish Medicines Board. 

Non-Ionising Radiation and Endoscopy

MPCE continues to provide technical and scientific support 

services, and equipment management services to the areas 

of non-ionising radiation therapy and imaging. Contributing 

successfully in obtaining HSE funding for replacement 

scopes for the Endoscopy Unit which subsequently 

involved writing the technical specification, trialling the 

tendered devices, contributing to the selection team, and 

commissioning the new devices. Other large tender and 

commissioning projects included replacement automatic 

endoscope reprocessors, and the transoesophageal probe 

reprocessing reverse osmosis plant. Technical and scientific 

support was also provided to the Decontamination Group, 

particularly to the decontamination of heat-sensitive 

reusable invasive medical devices, and the Hygiene 

Services Task Group. Input was also provided to the 

dermatology team’s new protocols for ultraviolet treatment. 

New medical systems commissioned this year included 

endoscopy equipment in theatre for urology, anaesthetic, 

and gastroenterology.

MPCE continues to contribute to the Association of Physical 

Scientist in Medicine and to the Biomedical Clinical 

Engineering Association of Ireland.

Neurophysics Group  
Principal Physicist: Mary Fitzsimons: 

Description/Details of Service: 

The aim of the department of neurophysics at Beaumont 

Hospital is to enhance efficiency and effectiveness of 

services through optimisation of electro-medical, imaging, 

and information and communication technology for the 

benefit of patients. Led by Mary Fitzsimons, the group 

provides technical and scientific support to the epilepsy 

programme and the Clinical Neurophysiology Department 

at Beaumont Hospital. 

•	 Supporting Clinical Neurophysiology

Equipment management support is provided by 

neurophysics to the Clinical Neurophysiology 

Department. Together with the department’s 

technologists and medical staff, contracts with 

equipment maintenance providers are reviewed and 

assessed for performance. Equipment requirements, 

selection and installation processes are also managed.

•	 Quantitative Magnetic Resonance Imaging (QMRI). The 
Brain Morphometry Laboratory (BML) is a component 
of the Neurophysics Department. The BML works to 
develop and apply QMRI analysis techniques to assess 
the structure of the brain in-vivo. These techniques are 
applied in studies correlating brain structure – regional 
and global volumes, surface areas, gyrification - with 
brain function (e.g. to identify structural abnormalities 
that may elucidate the pathogenesis of neurological 
conditions such as epilepsy). 

Our QMRI is used by neurologists and neurosurgeons 

to assist clinical and surgical decision-making. In 

addition, we are engaged in research projects which 

include analysis of the gyrification of the human 

cerebral cortex; the establishment of brain morphometry 

endophenotypes for application in gene association 

studies in epilepsy. 

Our QMRI research is funded by: the Health Research 

Board; the Royal College of Surgeons in Ireland; Science 

Foundation Ireland

•	 Health Informatics

Driven by the recognition of the importance of the 

availability of reliable and comprehensive information 

when and where it is needed for high-quality healthcare 

delivery, we are engaged in Health Informatics Research 

and Development. Information and Communication 

Technology (ICT) has the potential to enable significant 

enhancements in healthcare delivery. However, realising 

this potential requires careful attention to socio-

technical challenges.

Our health informatics projects include a 5-year 

Research & Development (R&D) programme entitled: 

Revolutionising chronic disease management with 
information and communication technology: a 
socio-technical project applied to epilepsy care in 
Ireland. Advances in medical science are resulting in 

improvements in health and a greater life-expectancy 

associated with many chronic diseases. Coupled with 

this evolution are increases in diagnostic and therapeutic 

complexity and a consequent additional strain on health 

care systems. In response to this there is an international 

move to transform the way chronic disease is managed. 

Among the recommendations of chronic disease 

management models is a call for a shared care model 

that is integrated across organisational boundaries and 

supported with information communication technology. 

Using epilepsy as an exemplar of a chronic disease, our 

project is multi-faceted and includes a comprehensive 

study of the structure and process of epilepsy care in 

Ireland, the design, development and implementation of 

an electronic patient record (EPR); an assessment of the 

inter-relatedness of human, organisational and technical 

factors associated with EPR implementation.

This health informatics R&D programme is funded 

by the Health Research Board. In December 2008 the 

programme underwent a mid-term review which was 
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conducted by a panel of international experts: Joanne 

Frame, NHS Greater Glasgow and Clyde, Scotland; 

Professor Stephen Brown, Peninsula Medical School, 

Developmental Disabilities Research & Education 

Group ,c/o Cornwall Partnership NHS Trust; Professor 

Brian Meldrum, Professor of Experimental Neurology, 

Neuroscience, Centre for Biomedical & Health Sciences; 

Professor Jonathan Kay, Professor of Health Informatics, 

Centre for Health Informatics, City University, 

London; Professor Kaija Saranto, Health and Human 

Services Informatics, Department of Health Policy and 

Management, University of Kuopio, Finland.

The review panel congratulated the R&D team on the 

excellent progress made to date, the quality of the work, 

the delivery of the EPR, and the quality of leadership and 

management of the programme. They noted that the R&D 

team represented themselves very positively during the 

review and the panel commented favourably on the ability 

and enthusiasm of the team. They recommended that the 

HRB continue funding this programme. 

Career Progression

In October 2008 Ms Louise McQuaid took up a post at the 

Health Information and Quality Authority as a Health 

Information Programme Coordinator. Ms Lisa Ronan was 

awarded her PhD in 2008. Ms Cathy Scanlon joined the 

Centre for Imaging of Neurodegenerative Diseases at the 

University of California, San Francisco as a Post Doctoral 

Researcher.

Current Research Grants

2008 – Science Foundation Ireland RFP grant for a 3 year 

project entitled: The identification and characterisation 

of brain structure endophenotypes in epilepsy through 

application of MRI. – value = €200k (Co-applicant)

2006 - Health Research Board R&D grant for a 5 year 

programme entitled: Revolutionising Chronic Disease 

Management with Information and Communication 

Technology: A socio-technical project applied to epilepsy 

care in Ireland - value = €1.25m (Principal Investigator)

Nutrition and Dietetics
Dietitian Manager in Charge III: Kara Cullen

Staffing:

The Department of Nutrition & Dietetics currently has 21.65 

WTE staff. This consists of 1 Dietitian Manager In-Charge, 

1 Clinical Specialist, 11.25 Senior Dietitians and 8.4 Entry 

Level Dietitians. The entry level posts continue to be rotated 

on a 9-monthly basis which provides additional clinical 

learning opportunities.

Clinical Activity:

Referral rates and clinical activity remained very high in 

2008 with 26,668 inpatient and day case consultations 

completed. In addition there were 5190 dietetic outpatient 

appointments.

Departmental Developments & Innovations:

>	 ICU: Carmel O’Hanlon, Clinical Specialist was a co-

author of a report on Nutrition & Dietetic services in Irish 

Intensive Care Units for Prospectus group on behalf of 

Irish Nutrition & Dietetic Institute. Carmel was involved 

in the introduction of a revolutionary new feed for use 

with ARDS/ALI patients in General ITU in accordance 

with current evidence and best practice.

>	 Bone Health Initiative: Holly Guiden participated in 

the monthly bone health information lectures along 

with representatives from occupational therapy, 

physiotherapy and nursing. 

>	 Oncology: Three healthy-eating group sessions for 

breast cancer patients were held in 2008. In addition, the 

oncology dietitians completed two oncology day ward 

activity audits. 

>	 Diabetes: Eimear Fanning, Senior Dietitian in 

endocrinology, completed a further six Dose Adjusted 

For Normal Eating (DAPHNE) courses in 2008. To date 

17 courses of DAFNE have been completed since it was 

introduced in 2006.

>	 Nephrology: In March 2008, the department started 

to provide a dietetic service to the Northern Cross 

Haemodialysis Unit. 

>	 Statistics: In 2008 Paula O’Connor developed a 

computerised database to capture all non-patient 

activity data within the department.

>	 Surgery: In 2008, Cathy O’Neill developed a diet sheet 

for patients post oesophagectomy surgery. Cathy also 

commenced a review of jejunostomy feeding practice 

and guidelines in conjunction with Mr. Broe’s team.

>	 Rockfield Unit: Denise McCarthy successfully introduced 

a ‘Smoothie Round’ for all patients in Rockfield Unit.

>	 Home Enteral Feeding: Nicola Connolly developed 

standards of care for use within the department for 

patients discharged on home enteral feeds.

>	 Integrated Care Pathway: The pilot for patients 

undergoing elective AAA repairs in Beaumont Hospital 

continued for 2008. An audit team was set up to 

audit charts of patients who completed the pathway. 

A questionnaire was developed and sent to pathway 

patients post-discharge from hospital for their feedback/

experience. 10 patients had commenced on the pathway 

by the end of 2008.

>	 Professional Supervision: Three department members 

received training in non-managerial clinical supervision 

which provides clinical supervision in a group setting. To 

date ten members of the department have been trained 

in NMCS.

Research:

Members of the department have been involved in various 

audits in 2008: 

Parenteral Nutrition (PN) Audit - Carmel O’Hanlon 

continues to co-ordinate an audit of parenteral nutrition 
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practices and complications in Beaumont Hospital. Two 

reports of the audit were presented to the PN Committee 

Meeting in 2008.

The oncology dietitians conducted two audits looking at 

dietetic activity in the Oncology Day Ward

Education & Training:

The department continues to be a training hospital 

for student dietitians, with four students successfully 

completing their training in 2008. In addition, Beaumont 

Hospital hosted the final-year clinical examinations for 

student dietitians undertaking the BSc (Hum Nut) course in 

TCD/DIT. 

A wide variety of presentations was 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. 

Overall 2008 was a busy and productive year for the 

Department of Nutrition & Dietetics.

Occupational Therapy Department 
Occupational Therapy Manager: Dearbhla Birdy 

Staffing

The Occupational Therapy Department continues to be 

dedicated to providing an equitable and efficient service, 

whilst providing the highest level of care to Beaumont 

Hospital’s patients. All staff in the department are keen to 

provide the highest standard of practice and as such avail 

of continuing professional development opportunities. The 

occupational therapy service continues to develop strong 

multidisciplinary team links both within the hospital 

and with external community partners to help ensure 

continuity of care for patients. 

As with 2007 demand for occupational therapy services 

continues to exceed limited resources and as such referrals 

are prioritised per specialty, this unfortunately means at 

times waiting lists operate as necessary. There continues to 

be an increase in the number of inpatients seen, from 3,846 

in 2007 to 4,073 in 2008. In addition, there was an increase 

in the number of direct occupational therapy contacts from 

48,493 in 2007 to 51,944 in 2008. 

The occupational therapy service continues to develop and 

evolve to meet the needs of Beaumont’s patients. A positive 

development in 2008 was the recruitment of a temporary 

senior to the stroke care post in August 2008. This post 

had been vacant since April 2007. Recruitment enabled 

dedicated senior input to be provided in this specialty. 

This input was specific to the complex needs of this client 

group. This subsequently resulted in reduced waiting lists 

and increased input to meet the needs of this specialty. A 

permanent senior is currently being recruited to this post 

and it is anticipated will be in situ in early 2009.

The occupational therapy service in August 2008 

successfully availed of funding for a 6 month contract 

to recruit a temporary senior to the care of the elderly 

specialty for Rockfield and St Joseph’s ward 2A. This is a 

new initiative as prior to this there had been no dedicated 

occupational therapy service. It is hoped this service will 

continue to be funded and to further develop to meet the 

needs of this client group in 2009.

The neurosurgery service had a vacant senior post from 

September 2007 until the end of March 2008 due to the 

HSE recruitment embargo. This resulted in increased 

waiting lists and subsequent prioritisation of referrals. The 

successful recruitment of a permanent senior grade to 

this post resulted in reduced waiting times and continued 

development of the service to meet the needs of this 

specialty.

In addition to recruitment, congratulations to occupational 

therapy staff who were both nominated and received staff 

achievement awards, Walter Leahy’s group award was 

in relation to the implementation of a falls prevention 

programmes at Beaumont Hospital and Dearbhla Birdy’s for 

her hygiene committee involvement.

New Service Developments

Equipment for Discharge

The equipment for discharge pilot commenced in 2007 and 

in 2008 this pilot became standard operational practice. It 

provides prompt access to essential items of equipment 

required to facilitate a safe and timely discharge home from 

hospital. Traditionally occupational therapy staff have had 

to refer catchment area patients to our community-based 

colleagues for the provision of essential aids and appliances 

for discharge home. This reliance on external agencies 

to provide such pieces of equipment at times resulted in 

items not being provided speedily enough and thus delayed 

discharges. Typical non-complex items of equipment 

include toilet aids, bathing aids, wheelchairs, pressure 

cushions, orthopaedic chairs, grab-rails etc. In April 2007 

the Occupational Therapy Department was granted 

agreement from the three catchment areas namely North 

Dublin, Dublin North Central and North West Dublin PCCC, 

to pilot the provision of equipment by hospital therapists 

from an on-site Beaumont Hospital stock. In April 2008, 

due to the successful nature of this pilot, agreement and 

approval from both community and hospital management 

was granted for this initiative to continue in a permanent 

capacity and enables the Occupational Therapy Department 

to help expedite timely hospital discharges.

Beaumont Hospital Foundation 
Resources / Neurosciences Ball

The Occupational Therapy Department was successful 

with a number of applications to the Beaumont Hospital 

Foundation and would like to take the opportunity to 

express its gratitude to the foundation. These applications 

have benefited a number of specialities, for example 

neurology and neurosurgery with educational resources, 

patient assessment equipment and treatment resources. 
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This enables faster access to equipment and increased 

assessment/treatment resources available for a wider 

repertoire of occupational therapy interventions.

In addition to the Beaumont Hospital Foundation generosity, 

the Neurosciences ball fundraising generously resulted in a 

specialised wheelchair and Flotech pressure cushion being 

given to the Occupational Therapy Department for specific 

use on the neurosurgery ward.

Discharge Facilitation Initiative

This service provides rapid access to occupational therapy 

intervention to enable the facilitation of timely discharges 

and to reduce discharge delays for patients with non-

complex requirements. It continues to be well utilised 

by the general medical team to help ensure hospital 

discharges remain safe and efficient. As a result of this 

successful utilisation of the service, a senior occupational 

therapist was redeployed within the general medicine 

specialty to this service. In 2007 this service was available 

to rheumatology, respiratory and infectious disease and 

in 2008 it was rolled out to two other specialties, namely 

endrocrinology and cardiology.

Lymphoedema Service to 
Oncology and Breast Care

This joint initiative with the physiotherapy service 

continues to develop and expand for in- and out-

patients. The new oncology senior occupational therapist 

successfully completed her lymphoedema therapy 

certification training in June 2008.

Psychiatry of Old Age

The utilisation of the occupational therapy assistant for half 

a day a week has led to further follow-up and treatment 

programmes being more accessible to this client group. In 

addition the facilitation of 4th year occupational therapy 

students led to a group work programme pilot which 

further highlighted the benefits of group work for St Ita’s 

long term care client group to the multidisciplinary team. 

Care of the Elderly

Occupational therapy input to the day hospital increased 

from 2 to 3 days a week to enable additional comprehensive 

assessments and follow-up care to be carried out. In 

addition the senior occupational therapist has further 

developed the equipment bank of restraint reduction 

devices for this client group.

A new dedicated 0.5WTE occupational therapy service 

to Rockfield in 2008 resulted in increased availability of 

multidisciplinary team input, allied health professional 

research and pilot of an activity programme for residents, 

individual assessment and treatment programmes for 

residents, as well as a review of the equipment needs of 

residents on the unit. In addition 0.5 WTE occupational 

therapy input to St Joseph’s has greatly benefited 2A in the 

safe facilitation of complex discharges from the ward. An 

environmental audit was also undertaken which has led 

to changes in the current environment to enhance manual 

handling, reduce risks and facilitate independence for 

clients. Staff education programmes specific to positioning, 

seating and pressure care were developed and facilitated by 

the senior occupational therapist.

The occupational therapy service is actively involved in 

team-based performance learning, multidisciplinary team 

goals and outcome measures in St Joseph’s.

Statistics Package

The Occupational Therapy Department with other allied 

health professionals / Information Technology Department 

are currently developing a new electronic statistics package 

to facilitate accurately recording patient contacts.

Practice Tutor Post

This post was new to 2007 with the appointment of 

Deirdre Armitage and continues to develop and facilitate 

placements/education to occupational therapy students 

from Trinity School Dublin. The Clinical Tutor’s post also 

has a remit to facilitate the promotion of the occupational 

therapy role. A new development in 2008 was the organised 

programme of presentations to RCSI medical students 

about the occupational therapy role.

Courses attended

To help ensure quality standards, up-to-date practice and 

therapeutic repertoires suitable to the needs of Beaumont 

Hospital patients a range of courses were availed of both 

internally and externally in 2008 these included: 

Bobath ‘the Assessment and Treatment of Adult Hemiplegia 

and Allied Neurological conditions’ to help ensure best 

practice in areas of care of elderly, general medical/stroke 

rehabilitation, neurosurgery, neurology. Other areas of 

training for staff included cognitive rehabilitation courses 

such as the Advanced Attention and Information processing 

rehabilitation course and attendance at Beaumont 

Hospital’s Motor Neurone Disease study day. Hand therapy 

courses were attended, for example joint mobilisation, as 

well as, the Irish Association of Hand Therapists summer 

conference. A seating course applicable to all specialities 

regarding posture management was undertaken in 2008. 

Congratulations to Ann Darcy Occupational Therapy 

Assistant who successfully graduated in November 2008 for 

the Skills VEC programme. Patricia Delaney Occupational 

Therapy Assistant recently joined the department and will 

be completing the two Occupational Therapy modules in 

2009.

Special Interest Groups

The Occupational Therapy Department’s staff continue to 

be active members of special interest groups linked to their 

professional bodies. Membership of specialist sections in 

2008 included stroke rehabilitation, committee member 

for rehabilitation and therapy research society, member 

of specialist section of neurological practice of College 
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of Occupational Therapists in the UK, specialist section 

in rheumatology and member/shared group lead of the 

Emergency Department special interest group.

External Contributions / Presentations given

The Occupational Therapy Department continues to 

be a valuable resource for staff in Beaumont Hospital 

and externally to avail of its expertise. A number of 

presentations were provided in 2008 by the Occupational 

Therapy staff.

Staff Research and Publications

Ger Foley (2008) Occupational Therapy in Progressive 

Neurology: a rehabilitative approach, British Journal of 

Occupational Therapy, 71(7), 308-310

In 2008 Ciara Mc Brearty was involved in a study re: the 

use of standardised assessments and outcome measures 

in a sample of Irish Occupational Therapists working with 

adults with physical disabilities, this is due to be published 

February 2009.

Committee Members

The Occupational Therapy staff continue to support 

and play active roles in Beaumont Hospital committees, 

national working groups and special advisory committees, 

e.g. Managing Challenging Behaviour Group; Wound 

Care Committee; Hygiene Committee (St Joseph’s); Irish 

Association of Hand Therapy.

As previous years 2008 was a busy and challenging year 

for the occupational therapy department to respond to the 

increased referrals and involvement in other initiatives. I 

would like to take this opportunity to thank staff for their 

hard work and dedication in seeking to provide both a 

quality and efficient service to Beaumont Hospital staff and 

patients.

Pharmacy 
Chief Pharmacist: Peter Jacob

Staffing

The Pharmacy Department currently has a staff 

complement of 19 pharmacists, 14 technicians, 2 clerical 

staff and 2 porters. Due to budgetary restrictions there were 

some gaps in the staffing levels during the year, which led 

to some difficulties in service delivery. However, the staff 

worked hard to maintain standards and levels of service. 

New Appointments

There were two significant new appointments

•	 Clinical Trials Pharmacist (Oncology)

This new appointment was to allow new patients to be 

enrolled in oncology clinical trials and has been a great 

success. Not only have more patients been enrolled on 

trials, but expenditure on chemotherapy drugs fell in 

2008, the first year ever.

•	 Strategy for the control of Antimicrobial Resistance in 
Ireland (SARI) Pharmacist

This new appointment was approved to increase the 

monitoring of the use of antibiotics in the hospital. 

Again, this appointment proved to be very successful 

in controlling antibiotic use in conjunction with the 

Microbiology Department. The expenditure on antibiotics 

fell dramatically in 2008 for the first time ever.

Education & Training

The department continues to be involved in further 

education. Together with our pre-registration pharmacist 

position we have a number of people completing M.Sc 

programmes in hospital and clinical pharmacy. These 

programmes are part funded by the department.

The pharmacy is also involved in medication safety, through 

medication error monitoring and actively promoting 

medication safety through lectures. 

St Joseph’s Hospital, Raheny

The senior pharmacist in St Joseph’s Hospital continues to 

develop pharmacy services on this site having commenced 

work in 2007.

Dispensary Service

Following a complete refurbishment, the dispensary service 

has become more efficient and storage and selection 

of stocks is now much improved since new equipment 

was installed. The working environment has also greatly 

improved for staff.

Chemotherapy

Following the completion of the compounding unit for 

oncology products a number of years ago the workload 

has greatly increased. A number of improvements were 

identified as being required. These await funding in the near 

future. 

Ward/Clinical Pharmacy Service

Developments in service continued in 2008, with the service 

being developed and refined on an on-going basis. In-house 

training continues to be provided on a day to day basis to 

improve the skill-mix in the department. 

Medication Safety Officer

Following representations from the Drugs and Therapeutics 

Committee, this very significant post, to be implemented 

in 2009, was approved at the end of the year and will 

make a huge contribution to developing and maintaining 

medication management standards in the hospital. 

Physiotherapy  
Physiotherapy Manager:  
Ann Marie O’Grady,  
to: 30-09-08, 
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A/Physiotherapy Manager:  
Fiona Keogan, from: 01-10-08

The Physiotherapy Department is committed to providing 

an excellent service for the patients of Beaumont Hospital. 

The physiotherapy service aims to maximise independence 

and quality of life for patients and operates on a 24 hour/7 

day a week basis. Our ‘out of hours’ service aims to provide 

physiotherapy care to critically ill patients.

2008 was a busy year for the delivery of physiotherapy 

services. There was a 10.4% increase in inpatient referrals 

in 2008 compared to 2007, with 30.7% increase in inpatient 

encounters. The cystic fibrosis service grew significantly in 

2008, with 168 referrals compared to 49 in 2007. Referrals to 

the oncology service also significantly increased with 276 in 

2007 and 387 in 2008. 

Staffing:

In 2008 the Physiotherapy Department carried an average 

vacancy rate of 10% due to non-approval of posts. In 

particular, the first three months of 2008 were difficult for 

the department with a vacancy rate of 13.55%. 

The GP service was particularly affected by changes to 

our staffing levels. Since 2006 there has been a loss of 1.5 

WTE senior and 0.5 WTE basic grade physiotherapists to 

this service with no significant change to referral rate. See 

Table 1.1. In 2008, the GP service in St. Joseph’s Hospital 

ceased. The GP service has been heavily dependent on 

rheumatology and A&E services throughout 2008 to 

allow waiting lists to stay manageable. A review of GP 

appointments between July and December 2008 showed 

that 32% of all new GP patients were being seen under 

other musculoskeletal services. This has resulted in 

increased pressure on these services and has impacted 

service delivery and developments in different specialities. 

In theory, to be able to manage an average GP referral 

rate of 120 without input from other services, a total of 3 

WTE physiotherapists would be required. The GP service is 

currently working at half-staffing.

Table 1.1 2006 2007 2008
GP Referrals 1,376 1,380 1,327

Staffing: Senior WTE 2 1 0.5

Staff Grade WTE 1.5 1.5 1

In September 2008 the long-awaited post of spinal clinical 

specialist became operational, with Caroline Treanor 

appointed to the position. Due to restrictions relating to 

staff ceilings, a 0.75 recoverable physiotherapist assistant 

post remains unfilled. At present there are only two 

assistants working in the department.

Service Developments and Innovations in 2008

Each clinical area within the physiotherapy department 

has focused on specific objectives as part of team-based 

performance management. Working towards these common 

objectives has enabled the staff in each clinical area to 

function as a cohesive team, producing high quality service 

developments, which is ultimately resulting in improved 

service delivery to patients.

Musculoskeletal service:

•	 Waiting list initiative across OPD 

Staff identified that waiting times across different 

musculoskeletal services varied significantly, resulting 

in inequitable access of service for patients. The 

musculoskeletal team re-structured their services and 

were successful in standardising the waiting times to 

less than 6 weeks across all their services. A change in 

work practises, encouraging transparency and flexibility, 

allowed this welcome change to occur. 

•	 OA Knee class 

Following the results of a large Randomised Controlled 

Trial (RCT) conducted in the department, a protocol for 

the treatment of patients with OA knees was developed 

by the clinical specialist based on an exercise programme 

validated in the study. An audit conducted in 2008 

identified patients with OA knees as the patient group 

most frequently referred for outpatient physiotherapy 

treatment. As exercise is the treatment of choice in this 

patient group, a group exercise class was developed 

which facilitates more efficient management of these 

patients. This class commenced in August 2008 with 

capacity for 6-7 patients per week and is supervised by 

2-3 seniors. This minimises the number of 1:1 treatments 

required for these patients. 

•	 Back Class 

The back class, which was initiated in 2006, continued 

to run successfully in line with best practice in 2008. 

Due to the high referral rate into the class, the class was 

restructured to cope with the increased demand and a 

new assessment pack was developed and implemented. 

•	 Biomechanics 

A new foot scanner was introduced in Jan 2008 to 

facilitate faster turnover of orthotics as scans can be 

emailed on the same day. This has significantly reduced 

waiting times for orthotics. The musculoskeletal team 

was awarded a major project grant from the Beaumont 

Foundation for the purchase of an F-scan in conjunction 

with the Rheumatology Department. This was received in 

December 2008.

•	 Emergency Department DNA initiative.

A high DNA rate was identified in ED triage clinic – 22% 

in March and 20% in April. In response to this a new 

system of referral was introduced in August 2008, and on 

re-evaluation in November and December 2008 DNA rate 

had decreased to 3% and 8% respectively. Inappropriate 

referrals reduced from 18.5% in April to 8% in November.

•	 Waiting list triage in the continence and pelvic floor 
rehabilitation service

Categorising referrals and re-structuring the 

appointment system within this service has allowed 
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for urgent appointments to be seen within 4 weeks and 

routine appointments by 8 weeks. These categories are:

>	 Urgent appointments 

>	 Patients suitable for the urinary continence 
education and exercise class

>	 Post prostatectomy class

>	 Individual bladder/bowel/pelvic pain patients

An evaluation of the education classes for male and 

female urinary continence has shown that on average 

half of the patients attending do not require follow 

up. Patient satisfaction questionnaire has shown 100% 

satisfaction with the classes.

Neuroscience Service:

•	 Improvements to the Motor Neurone Disease (MND) 
service

In considering International Standards of Care for 

MND patients, the neurosciences team restructured 

physiotherapy input for these patients by providing a 

service at the MND clinic. An MND assessment form 

and resource file was developed. Audit of this service 

has shown that it is improving patient care for the MND 

population. 

•	 Developments within the Multiple Sclerosis (MS) 
Service and Developing links with PCCC 

The existing Physiotherapy MS database has been 

expanded to allow profiling the service prospectively 

from October 2007 in order to identify the needs of 

both patients post-relapse and those in chronic stable/ 

chronic progressive stages. With the emergence of Adult 

Physical & Sensory Disability Teams within the PCCC 

setting, many MS patients who previously accessed our 

MS Outpatient Review Service are now beginning to be 

reviewed in the PCCC setting. This has allowed a change 

within the existing service whereby physiotherapy 

time can be targeted towards patients needing timely 

physiotherapy interventions.

•	 Vestibular Rehabilitation and the SMART NeuroCom 
Equi-Test (computerised dynamic posturography)

The SMART NeuroCom Equi was installed in the 

Physiotherapy Department in April 2008 with training 

provided by the suppliers over 1_ days. This technology 

allows instrumental recording of postural control 

parameters in patients with vestibular and other 

balance disorders in order to demonstrate changes 

over time. This will complement clinical measures 

and patient questionnaires already in use. A detailed 

report of measurement findings is then sent to referring 

consultants (currently ENT). 45 patients were tested from 

April-Dec 2008 while 30 patients with a dizziness and/or 

balance disorder received vestibular rehabilitation within 

the department in 2008.

•	 Neurosurgery Patient Information

A booklet for patients following Posterior Fossa 

Craniotomy was developed to augment treatment for 

this patient group and improve compliance with exercise 

programmes.

•	 Development of Quality Standards in Neurosurgery

Standardisation of assessment, treatment and 

documentation within neurosurgery physiotherapy 

service was undertaken in 2008. An audit tool was 

developed and subsequently utilised to ensure the 

effective implementation of the standards. The team will 

continue to re-audit in 2009.

•	 Protocol for Management of Bracing System

A protocol was developed to facilitate staff training in 

this specialised area of patient care.

•	 Standards of Care Developed and Implemented in Care 
of Elderly Service

>	 A Standard of Care document for patients admitted 
to St Joseph’s Rehabilitation Unit

>	 Standards of Care for patients admitted with falls to 
the Care of the Elderly Service in Beaumont Hospital.

>	 Standard of care guidelines for Rockfield Unit. This 
included development of initial assessment and 
manual handling charts with specified deadlines 
for completion as well as protocols regarding use of 
outcome measures

•	 A multidisciplinary bone health initiative commenced 
in Beaumont Hospital in April 2008. 

This involved monthly lectures from Physiotherapy, 

Occupational Therapy, Dietetics and Bone Health Nurse. 

In October 2008, a health promotion event was organised 

for World Osteoporosis Day in Beaumont Hospital, 

with significant contribution from the physiotherapy 

department.

•	 Profiling of Day Hospital Patients

A spreadsheet was complied to determine a profile of 

this cohort of patients to inform future developments 

within the Care of the Elderly service. This is currently 

being analysed and will be presented to the medical 

team in 2009.

Oncology Service:

•	 Síne Murphy was funded by the Beaumont Foundation 
to attend a 12 day Lymphoedema course in June 2008, 
and is now offering a service to this patient group.

•	 Overhaul of existing Lymphoedema service. 

>	 Introduction of provision of garments and self-

massage education for triage patients

>	 Reduction of waiting list for full treatment from 10 

months to 5 months

•	 Development of Protocols/ Guidelines /Assessment 
forms within the service

>	 Liaison with Plastic surgery consultants re: post-op 

protocols
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>	 Liaison with Christies Hospital, Manchester re: service 

development/guidelines

Medical and Surgical Respiratory Service:

•	 Amputee care pathway

A physiotherapy care pathway has been developed for all 

patients referred with lower limb amputations to ensure 

standardisation of care across all wards and areas in 

the hospital and to facilitate training of new staff into 

the area who may not be familiar with the treatment of 

amputees. This also facilitates appropriate discharge and 

follow-up care of these patients in the community or for 

prostheses. A resource pack was developed to support 

the pathway and give further detailed information on the 

evidence behind the different stages.

•	 Tracheostomy care and humidification guidelines

A working party was set up within the Physiotherapy 

Department between the respiratory service and the 

neurosurgery service to look at the management of 

tracheostomy patients in Beaumont Hospital to ensure 

continuity of care and best practice across all services. 

A comparison of the Beaumont Hospital guidelines 

with the St George’s Hospital guidelines was completed. 

Standards of care were developed including equipment 

checklists and provision of humidification. The 

Multidisciplinary Tracheostomy Group was re-convened 

which led to a tracheostomy ward round commencing 

in October 2008. Patients are reviewed twice weekly by 

a senior physiotherapist, senior speech and language 

therapist and an anaesthetics registrar, to improve 

decision making and to ensure best possible care.

•	 Audit of 6 Minute Walk Tests

An audit of all 6 minute walk tests in the respiratory 

service was completed. In a 6 month period from January 

– June 2008 there were 151 referrals for 6 minute walking 

tests. Of these referrals 

>	 63% of these were from the respiratory teams, 16% 

from the cardiology teams and the remaining 32% 

from the other medical/surgical teams. 

>	 39% of patients desaturated on exertion and required 

portable O2 

>	 10% were deemed inappropriate referrals.

•	 Audit of referral profile into the respiratory service

>	 In 3 months (April-June 2008) 649 patients were 

referred to the respiratory service for physiotherapy.

>	 53% of these referrals were surgical and 47% medical.

>	 Approximately 20% of all referrals received by the 

respiratory physiotherapy service were deemed 

“inappropriate” by physiotherapists who assessed the 

relevant patients.

>	 Approximately 16% of all referrals were from 

respiratory teams

>	 49 teams referred patients to the respiratory 

physiotherapy service.

>	 The information gathered by this audit allows for 

analysis of any recurrent problems with referrals 

sent by any team or ward in order to improve the way 

referrals are made.

Cystic Fibrosis Service:

>	 Completion of CF gap analysis

>	 Restructuring of outpatient service with the utilisation of 

electronic scheduling system

>	 Ongoing development of best practice within the service:

>	 Ongoing work with the CF Physiotherapy group to 

progress and update a standardised assessment form 

and best practice guidelines an interventions. 

>	 An MDT CF information booklet is being developed. 

>	 Changes have been made to the physiotherapy objective 

assessment of patients to augment patients’ outcomes. 

>	 Physiotherapy database for CF patients has been 

initiated. 

>	 Involvement in the planning and development of the new 

CF Unit for out patients and clinic, opening in October 

2009.

Training Undertaken

>	 Autogenic Drainage course by Jean Chevaillier 

>	 “Managing the care of children and adults with cystic 

fibrosis”. Multidisciplinary course in the Royal Brompton 

Hospital 

All services:

•	 Statistics

An overhaul of how statistics were being kept and 

recorded was completed in all services to ensure 

uniformity of collection methods. This has allowed 

for accurate measurement of activity levels in the 

department.

•	 Continuous Professional Development (CPD)

Following a DATHs ‘Train the Trainers’ course in 2007, 

attended by four staff members, CPD was identified 

as an area for standardisation within the department. 

An evaluation of CPD needs was carried out using a 

questionnaire and following this a lecture series was 

delivered to all members of the physiotherapy team. 

Changes following this training include: Development of 

CPD resource packs for each clinical area, restructuring 

of in-services and journal clubs improved recording 

of CPD activity and improved access to relevant 

documentation via the physiotherapy shared server. A 

new Education Committee, established in early 2009 

will now take on the role of managing CPD within the 

department.

Equipment

>	 SMART NeuroCom Equi-Test (computerised dynamic 

posturography) was installed in the physiotherapy 

department in April 2008. This technology allows 

instrumental recording of postural control parameters 
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in patients and is currently being used in 2 research 

projects.

>	 The Tuff sat monitor was purchased for the Rockfield 

unit following a bursary award by the CPRC (Chartered 

Physiotherapist in Respiratory Care). This allows 

physiotherapist to ensure that patients are exercising to 

a safe and appropriate level.

>	 Sam the Super skeleton was purchased for the 

Department with a grant from the Beaumont Foundation. 

He has ligamentous and muscular attachments which 

are invaluable for illustration to patients, students and 

staff as a learning tool.

>	 An ‘F-scan’ was purchased with a grant from the 

Beaumont Foundation. It is a piece of equipment used 

to assess gait. It measures plantar pressures, contact 

area during gait as well as other temporal and spatial 

measures. It is useful especially for diabetic and arthritis 

patients to identify areas of high pressure on their feet 

and also to show the benefit of orthotics. It may also be 

used as a research tool.

>	 The Frenzel glasses are broken following years of use. 

This makes vestibular assessment and diagnosis very 

difficult. Staff members are planning to apply to the 

Beaumont Foundation for a more advanced model to aid 

the assessment of vestibular function.

Involvement in National Groups 

>	 The Physiotherapists are active members of the 

professional body, Irish Society of Chartered 

Physiotherapists. Many of the staff are members of 

specialist clinical interest groups in Neurology and 

Gerontology, Rheumatology, Women’s Health, Oncology & 

Palliative Care, Manual therapy and Respiratory Care.

>	  The Clinical Specialist in Neurosciences has developed 

links with MS Ireland and University Of Limerick (Dr 

Susan Coote) in contributing to a national MS Research 

working group (PIMS). A profiling study of MS patients 

was coordinated across Beaumont Hospital and HSE 

community centres from October –November 2008. 

PIMS also has a remit to provide both educational and 

research opportunities.

>	 Seniors and clinical specialists continue to participate 

in the research partnership group between Beaumont 

hospital and RCSI (PACT). 

>	 All clinical specialists are members of the Clinical 

Specialist Group, with Cinny Cusack in the role of 

Chairperson 2007-2008

>	 Cinny Cusack is also a Member of research and 

development standing committee representing CPWH 

and was nominated as member of working party for 

Statutory Registration.

>	 Claire Egan is a member of the ITS and IAPR

>	 Pedro Vasquez and Janet Levingstone are members of the 

ICU Working Party

>	 Eleanor Leahy is a member of CF Physiotherapy working 

group - sub group of the CPRC.

>	 Sinead Moynihan and Christine Bourke are both 

members of North Dublin Balance Interest Group.

Head of Department: Dr Joe Tracey 
Manager: Patricia Casey

The Poisons Information Centre provides a 24 hour/seven 

day national telephone information service for medical 

practitioners 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.

The centre answered 10,494 enquiries in 2008: 8,170 (77.9%) 

of these enquiries were answered by our own Poisons 

Information Officers between 8am and 10pm, and 2,324 

(22.1%) calls were answered by the NPIS in the UK.

Enquiries from hospitals have been falling consistently 

since TOXBASE, an on-line clinical toxicology database, was 

provided to hospital emergency departments. In contrast, 

calls from the GP out-of-hours co-ops have increased 

significantly in recent years. Many of these enquiries relate 

to low risk exposures and could be answered directly by the 

centre, without compromising patient safety, if we provided 

a public access service.

Developments/innovations

>	 We continue to divert our calls to the UK National 

Poisons Information Service (NPIS) between 10pm and 

8am. Calls are answered on a rota by the centres in 

Birmingham, Cardiff and Newcastle and the extra call 

charges are paid by Beaumont Hospital. 

>	 The NPIS now uses a centralised database to collect 

information on enquiries received in all centres, which 

means that we can get more complete information on 

enquiries from Ireland than in previous years. A detailed 

annual report is available on www.poisons.ie .

>	 The Poisons Information Centre formally launched its 

new website, www.poisons.ie, in June 2008. The site is 

updated regularly and received on average 30 visits per 

day in 2008. 

>	 During 2008 we installed a recorded message to 

automatically inform callers that telephone calls to the 

centre are recorded, and data stored electronically, for 

quality assurance and training purposes. 

>	 28,278 copies (400 orders) of the “Poisons Prevention 

Guidelines for your Home” leaflets were distributed on 

our behalf by the Health Promotion Department of the 

HSE in 2008 (www.healthinfo.ie). These had been printed 
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in 2007 thanks to funding from Beaumont Hospital 

Foundation.

>	 The centre hosted a CPD day in Beaumont Hospital, 

Dublin, on 18th April 2008, which was attended by staff 

from all of the UK Poisons Centres, as well as our own 

staff.

Department of Psychology 
Head of Department of Psychology: Dr Niall Pender

The department has seen continued growth in demand 

for services over the past year with 1,914 patients seen in 

the department over 4,831.5 of direct contact hours with 

patients.

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.

Our new outpatient clinics are proving to be very successful 

and have considerably reduced waiting times for outpatient 

psychology. All patients are referred to these clinics as 

initial point of contact and allocated to care streams at this 

point. In 2008 we began the psychology service to the living 

related donor team and this has been very successful in its 

first year.

We have reached a point of full use of staff resources and 

office/treatment space. We intend to develop further group 

interventions over the coming year and acquiring treatment 

space will be priority.

Staffing:

In 2008 we have 8 wte posts across the hospital. We have 

a number of research assistants and psychology intern 

position which were created in conjunction with our 

collaborators.

Quality initiatives & new developments:

In 2007 a series of brochures was co-ordinated and 

launched by Dr Jennifer Wilson 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. These continue to be very successful 

and have helped patients understand the roles of 

psychology and what will happen in the sessions with their 

psychologist.

We have also consolidated a flexible working time 

arrangements, 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.

In 2008 Brid Ann Reidy and Jennifer Wilson O’Raghallaigh 

developed a Mindfulness Based Cognitive Therapy 

programme in liaison psychiatry service. This was 

further enhanced by a grant from the Beaumont Hospital 

Foundation for equipment. The initial feedback from 

patients has been very positive. 

A further development also enhanced by a grant from 

the Beaumont Hospital Foundation has been the Book 

Prescription Scheme developed by Brid Anne Reidy. This 

is a collaboration between the Departments of Psychiatry 

and Psychology and is a small lending library which 

enables mental health professionals to prescribe quality 

and appropriate self-help books to patients with mild to 

moderate psychological problems. This scheme is to be 

officially launched in 2009.

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 2008. 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 provide much needed support and 

information to carers of those with dementia. A cognitive 

stimulation group for dementia was also initiated by Ms 

Aine Connolly and this proved very beneficial for patients. 

Mark Mulrooney has worked to improve referrals to 

psychology from the epilepsy monitoring service and this 

has significantly reduced waiting times for pre-surgical 

epilepsy. Mark has also been developing a novel test of 

visual memory (Beaumont Squares Test) which when 

evaluated should help in the pre-surgical assessment of 

epilepsy patients.

Dr Gillian Fortune has further developed the service to 

patients with Non-Epileptic Attack Disorder and in 2008 

developed an explanatory booklet for patients and their 

relatives. She is planning to undertake a large scale study 

of psychological interventions for these patients in 2009. 

Dr Fortune was also awarded a Beaumont Foundation 

Minor Grant for environmental changes to improve patient 

experience of the Department of Psychology. 

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 developments 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. The course is compromised of 

8 1-day conferences on key neuroscience topics and is run 

with the collaboration and assistance of our colleagues in 

neurology, neurosurgery and psychiatry.

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 
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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 facilitating 

development of new activities and research projects. We 

have also continued to develop our collaboration with the 

American College Dublin to provide a similar internship to 

psychology undergraduates.

In 2008 we developed a collaboration with Dublin City 

University to provide neuropsychology training modules for 

the Doctorate in Psychotherapy. 

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 Patients with Focal Frontal Lesions. Dr Niall Pender in 

collaboration with Professor I. Robertson, Trinity Institute 

of Neuroscience. Doreen successfully completed her PhD 

in November 2008 and was awarded the 2008 Deirdre 

McMackin award for her research.

Ms Sarah Howley (RCSI). Neuropsychological functioning in 

children and adolescents with 22q11.2 Deletion 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’ 

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. Melanie successfully 

completed her MSc and was also awarded the 2007 Deirdre 

McMackin Medal from the Psychological Society of Ireland 

for her research.

Ms Anna Hurley (RCSI). Sustained Attention and error awareness 

in schizophrenia: Relationship with meta- and social cognition. Ms 

Anna Hurley, Dr N. Pender & Prof. Kieran Murphy. Ms Hurley 

successfully completed her MSc in 2008.

Mr Andrew Magee.(Edinburgh). Utilising the Wada test in the 

assessment of pre-surgical epilepsy patients. Dr Gillian Fortune, 

Dr Sharon Abrahams and Dr Niall Pender. 

Ms Laura Gallagher (TCD). Carer burden in ALS patients. Inc 

collaboration with Dr Niall Pender, Professor Orla Hardiman 

and Dr Julie Phukan, Departments of Neurology. Laura 

successful completed her MSc in September 2008.

Academic affiliations

Dr Jennifer Wilson O’ Raghallaigh, senior clinical 

psychologist in Liaison Psychiatry, has an honorary 

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.

Mr Mark Mulrooney has undertaken a series of talks to the 

Dublin City University on psychology and neuropsychology.

Dr Niall Pender, principal clinical neuropsychologist, has 

an honorary lectureship in the Department of Psychology, 

Trinity College Dublin, and is an associate member of 

the Trinity Institute of Neuroscience. He is also honorary 

clinical lecturer on the clinical psychology programme 

at the National University of Ireland, Galway. He is the 

Western Europe Representative of the International 

Neuropsychological Society; ex-Chair of the Psychological 

Society of Ireland’s Special Group in Neuropsychology 

(2005-2008) is the Irish representative for the European 

Federation of Neuropsychological Societies (2007-2008) and 

is President Elect of the Psychological Society of Ireland 

(2008-2009). 

Dr Niall Pender was member of the organising committee 

for the first conference of the Federation of European 

Neuropsychological Societies (FESN) in Edinburgh, 

September and was co-chair of the National Epilepsy Study 

day in March. Dr Pender is a member of the Beaumont 

Ethics (medical research committee). 

In 2008 Dr Pender also contributed to RTE television’s The 

Afternoon Show on topics of cognitive training techniques 

and also on dyslexia.

Radiology Department 
Radiography Services Manager: Anne McMenamin

Activity

In 2008 153,811 examinations/procedures were carried out 

in Radiology. This excludes cardiac interventional cases. 

Within the Radiology Department major building works 

continued throughout 2008, with the completion of the 

second phase by the end of the year. 

The installation of the new Siemens Avanto 1.5T scanner in 

August 2007 led to the knock on effect of necessitating an 

increase and upgrade of the patient waiting space. In 2008 

this new MRI waiting area along with the MR/CT secretarial 

offices neared completion. It was a welcome addition 

to MRI, containing new changing rooms, a wheelchair 

accessible toilet and a bay for beds with piped gases for 

patients who require oxygen and close monitoring.

This in turn resulted in the relocation of the Ultrasound 

Department to a redesigned area at the front of the 

Department and the completion of a second floor to house a 

number of non-patient areas of the Radiology Department. 

This bright new spacious ultrasound area includes a 

larger and vastly improved waiting area for in-patients 

and out-patients. There are four ultrasound rooms, one of 

which it is hoped will eventually be a dedicated ultrasound 

interventional area. A new Toshiba Xario ultrasound unit 
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was purchased and plans for a second new Unit were well 

underway

The third phase of the build due to start in January 2009, 

allows for a larger and vastly improved mammography 

facility in line with the major upgrade in our breast 

service. In 2008 Beaumont Hospital became a designated 

centre of excellence in breast care by the National Cancer 

Control Programme (NCCP) which led to much discussion, 

organisation and change management in preparation 

for the transfer of breast services from the north-east 

region to Beaumont Hospital, scheduled for 6th April 2009. 

This also led to the development of plans to extend the 

breast imaging area within radiology to incorporate two 

mammography suites and two breast ultrasound suites 

along with dedicated reporting facilities and waiting area. 

This work should be completed early in 2009 in time for the 

scheduled transfer date.

During 2008 the activity levels in mammography grew 

by 16%. 2008 saw the introduction of stereotactic 

mammography which uses computer-guided coordinates to 

identify small calcifications for biopsy. 

Radiology Intervention welcomed the installation of the 

new Siemens Axiom Artis digital angiography system for 

use in both diagnostic and interventional procedures. 

This system employs both fluoroscopic and digital 

imaging and has an inbuilt CT capability. The addition of 

a linked workstation allows the radiographer to process 

and reconstruct acquisitions to achieve 3D images which 

can be manipulated to give a clear image of the status of 

blood vessels. It is mainly used for cerebral angiograms, 

the coiling of intracranial aneurysms, the embolisation 

of arteriovenous malformation and carotid stentings. A 

number of radiographers attended intensive training in 

the Royal Victoria Hospital in Edinburgh and St. Vincent’s 

Hospital to enable the commencement of operation in 

January 2008. 

Radiation Safety

A decision was made, after careful consideration, to select 

Landauer as a new provider of dosimetry services for the 

hospital. This move resulted in substantial cost savings for 

the hospital. As the service provider, Landauer allows 24 

hour access to results and provides a streamlined online 

effective service.

On-going Projects

PACS/RIS

Beaumont Hospital continued throughout 2008 to engage 

with the National Integrated Medical Imaging System 

(NIMIS) Project Team, established to deliver a national 

PACS/RIS solution within an ambitious timeframe. A PACS 

Steering Group was established and PACS Project Manager 

appointed. The equipment in the Radiology Department is 

90% digital, further positioning us to reap the full benefits 

of this supporting IT infrastructural development. This will 

present a major change management challenge throughout 

the organisation, one to which the staff in Radiology are 

committed. Ultimately this will provide an enhanced service 

for patients, with improved turnaround times.

Radiographer Staffing, Appointments, Further Education

In the course of 2008 vacant posts in radiography rose to 

12%. While the expansion of services was accompanied 

by n increase in the approved complement, recruitment 

process challenges meant that these posts had not been 

filled by year end. We are indebted to the dedication and 

commitment of the staff who endeavoured to ensure 

continuity of patient care in what were often extremely 

difficult circumstances. 

The department welcomed the appointment of Ms Susan 

Flanagan and Ms Mealla Barry who were appointed CT 

Clinical Specialists with responsibility for the CT service in 

Beaumont and St Joseph’s Hospital, Raheny. There were four 

appointments to the grade of senior radiographer.

Throughout 2008 radiographers were active both 

professionally and academically. Representatives attended 

the RSNA (Radiological Society of North America), 

the International Breast Cancer Meeting and the CT 

Symposium.

Louise Casey Radiographer, completed a Post Grad. Diploma 

in MRI (TCD). 

David Reidy, Senior Radiographer, completed a Post Grad. 

Diploma in CT (UCD).

Honor Veale, Radiographer, completed her MSc in 

Ultrasound (UCD). 

Sean McArt, Senior Radiographer, was conferred with his 

M.Sc. in Healthcare Ethics and Law (RCSI). 

Una Connellan,Superintendent Radiographer, graduated 

with an M.B.A. in Health Services Management in the Royal 

College of Surgeons, Ireland(RCSI) /UCD. 

Finally in 2008 Ms Frances Dearey, Clinical Specialist in US, 

retired from the Radiology Department. Frances came to 

Beaumont from the Richmond Hospital in 1987. We would 

like to take this opportunity to record the department’s 

thanks to Frances for all her hard work and diligence in 

maintaining and passing on an extraordinary high standard 

of excellence in ultrasound practice. 

Social Work Department  
Head Medical Social Worker: Martin McCormack 
A/Head Medical Social Worker: Annette Winston

The social work team consists of 31 social work staff 

(29 WTE) and five administration staff. Referral rates 

continued to increase markedly to the Medical Social Work 

Department in 2008. The primary reasons for referral 

include patient and family support/counselling at time 

of diagnosis and treatment, bereavement and traumatic 

events, safe discharge planning, liaison with community 

support services.
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Achievements: The Social Work Department received an 

“Award for Innovation & Excellence in Service Quality” 

at the Beaumont Hospital 21st anniversary celebration 

achievement awards. The team were recognised for 

their contribution to the innovative Beaumont Model of 

Bereavement Care Service. The model and research was 

presented at the International Conference on Grief and 

Bereavement in Contemporary Society in Melbourne, 

Australia in July 2008 by the Bereavement Coordinator and 

researchers from the Department of Social Work and Social 

Policy in TCD. 

Academic Commitments: as part of our academic 

commitment we continue to provide lectures and onsite 

training to the RCSI medical students, TCD, UCC and UCD 

social work students. We participated in the nurses training 

courses delivering modules on “communication”, “grief, 

loss and bereavement in the cancer journey” and training 

in “communication with children” to the Oncology Nurses 

Conference. We also deliver training modules in the Fetac 

Certificate in Palliative Care for Carers and Health Care 

Assistants. A member of the social work team continues to 

facilitate as a trainer on the STORM (skills based training in 

risk assessment and management of suicide and self-injury) 

training programme in conjunction with the HSE suicide 

prevention office.

Group work: We continue to develop creative and 

innovative ways of working with patients, carers and the 

bereaved. In 2008 we ran the Young Women’s Group for 

women with cancer, the Carers group, the Reminiscence 

group, the Annual Bereavement Support Programme 

and the Annual Bereaved Parent’s day. We participate in 

multidisciplinary group work including the Living with 

Cancer Programme and the SMART (stress management 

and relaxation) programme. 

Research: A senior clinical social work practitioner post, 

with a focus on research, was developed within the 

department. Her role includes developing guidelines on 

completing research in the Social Work Department, 

exploring what social work research is being done at a 

national and international level and facilitating and acting 

as a resource to the team on research being undertaken. 

She is also an active member in the Trinity Social Work 

Practice Research Network. This network’s main objective is 

to bring both practitioners and researchers together and to 

help foster practice research activities. 

Supervision: The Social Work Department has continued to 

develop innovative staff support and supervision services. 

A number of senior staff undertook further training in 

a model of social work staff supervision. We have also 

developed a model of regular peer support for our team 

members.

Speech & Language Therapy 
Speech and Language Therapy 
Manager: Dr. Rozanne Barrow

Staffing

The department comprises 14 WTE Speech and Language 

Therapists and 1 WTE Speech and Language Therapy 

Assistant. This includes 3 WTE SLTs assigned to Cochlear 

Implant, 1 WTE SLT assigned to St. Joseph’s Hospital 

Rehabilitation Unit, 0.5 WTE SLT assigned to the Rockfield 

Unit and 0.5 WTE Practice Tutor SLT. 

Clinical Activity

It continues to be difficult to determine details on clinical 

activity due to a lack of IT systems. However, demands 

on the service continue to escalate which has resulted in 

unacceptable delays in responding to people referred to 

the service. The department is collaborating with the IT 

department in the development of a Patient IT Statistics 

system which is based on one developed by the department 

of Nutrition and Dietetics. This is due to ‘go live’ in April 

2009 and will be of enormous value in service planning. 

Initiatives during 2008 include

>	 There is ongoing collaboration with hospital and PCCC 

SLT colleagues in North Dublin, North West Dublin 

and Dublin North Central LHO areas with a particular 

emphasis on supporting SLTs employed in PCCC to 

deliver a service for adults living in the community with 

communication and swallowing difficulties. This has 

resulted in a significant reduction in out-patient waiting 

lists.

>	 Members of the SLT department have played a key 

role in the development and delivery of a course for 

SLTs working with people with dysphagia (swallowing 

difficulties). This course has been accredited by the Irish 

Association of Speech and Language Therapists. Those 

SLTs working in the north Dublin areas who were not 

certified to work with people with dysphagia attended. 

This initiative is a significant step to ensure that 

patients being discharged from Beaumont Hospital are 

appropriately managed in the community thus reducing 

the possibility of being readmitted to hospital with 

swallowing related complications. 

>	 Together with colleagues from community and hospital 

contexts in the north Dublin areas and Trinity College, 

the department continues to be involved in and actively 

supports the Conversation Partner Scheme. This scheme 

involves first year SLT students visiting people with an 

acquired communication disability in their home for 

the sole purpose of conversation. It has been found to 

significantly reduce feelings of social isolation for those 

people who participate in the programme.

>	 A senior SLT is a member of the Tracheostomy Care 

Multidisciplinary Working Group. This group is 

developing a number of initiatives to reduce clinical risk 

associated with the care of people with a tracheostomy. 
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One recent initiative is a twice weekly MDT ward round 

where core members of the group see all patients with a 

tracheostomy and make recommendations about care. 

>	 A multidisciplinary working group has been set up to roll 

out the development and implementation of a swallow 

screening tool for nursing staff. This is being led by Anne 

Healy, Senior SLT. 

>	 Service users are now routinely involved in the 

recruitment of SLT staff. The SLT and HR departments 

were awarded the Beaumont Hospital 21st Anniversary 

Award for Outstanding Commitment towards Diversity 

for this initiative. 

Achievements during 2008

Anne Healy was awarded an MSc in Dysphagia from TCD. 

The title of her thesis was ‘Swallow Screening: Collaboration 

between Nursing and Speech & Language Therapy’.

Publications & Formal Presentations

Barrow, R (2008). Listening to the voice of living life with 

aphasia: Anne’s story. International Journal of Language & 
Communication Disorders, 43(S1), 30-46.

Barrow, R. Person-centred practice in an evidence-based 
world: using qualitative research methods to build the 
evidence. Invited Keynote Address: The Rehabilitation & 

Therapy Research Society Conference, Dublin (May 2008).

Barrow R. Finding a way in: communication access as 
a tool for engagement. Invited Keynote Address: Finnish 

Stroke & Dysphasia Association, Jyväskylä, Finland (October 

2008). 

Healy, A. Water Swallow Test: A Critical Appraisal. Platform 

presentation at the CRC Focus on Feeding Conference, 

Dublin (March 2008). 

Other Information

>	 Staff remain active both professionally and academically. 

There were a significant number of presentations given 

by members of the department to a wide variety of 

groups outside of the hospital as well as provision of 

in-service training within the hospital. In addition staff 

attended a variety of conferences and courses both in 

Ireland and the UK.

>	 Rozanne Barrow is a visiting lecturer to under graduate 

students attending TCD and University College Cork 

and to post graduate students attending TCD. She is 

an Associate Trainer for Connect – the communication 

disability network in the UK whereby she is involved 

in the development and delivery of training to a wide 

variety of health and social care workers on issues 

relating to stroke and acquired communication disability 

in both the UK and Ireland. Beaumont Hospital is 

reimbursed for her time to enable her to undertake this 

work. In addition she has been involved in providing 

training on communication on the Professional 

development course for artists working in healthcare 

settings run by Create. 

>	 Jennifer Robertson is a visiting lecturer to under graduate 

students attending TCD and NUI Galway on Cochlear 

Implant.

Chaplaincy 
Head Chaplain: Fr. Eoin Hughes, 

The Chaplaincy Department is an integral part of the multi-

disciplinary team. Our Chaplaincy covers the entire hospital 

on a 24 hour basis. The work of the Chaplaincy takes on 

many forms; we make every effort to meet the spiritual 

needs of our patients and staff. Our presence to patients 

is a faith journey in assisting them to discover the care of 

God at a time when they may feel lonely, vulnerable, and 

powerless. 

Many people faced with terminal illness have issues that 

need to be resolved. Some times they need reconciliation, 

sometimes it is they who need to forgive, most especially 

themselves.

The Chaplaincy Service in Beaumont hospital is 

interdenominational, thus the main Christian Traditions 

work together as a team. We celebrate Mass every day at 

1.00 p.m. with the exception of Saturday, where Mass is at 

7.30 p.m. in the evening. We have two Masses every Sunday; 

at 10.00 a.m. and 1.00 p.m. We have two wonderful folk 

groups. We are very appreciative to Paschal Robinson and 

his folk group who lead the 10.00 a.m. Mass and to Jun Bibat 

who leads the Filipino group at the 1.00 p.m. Mass. 

Services of Remembrance and Reconciliation

We celebrate Remembrance Services for Adults on 

November 2nd every year, and, in conjunction with the 

social workers, the Children’s Bereavement Service at the 

beginning of February. We celebrate Reconciliation Service 

for Staff at Christmas and during Lent. We have a Service 

of Thanksgiving for all our Volunteers namely Eucharistic 

Ministers, Readers, Pastoral Associates, and Music Groups.

Swedish Chaplains

On the 17th of April 2008, we had a visit to our Hospital of 

7 Lay Hospital Chaplains from Sweden. They were escorted 

by Fr. Eoin on a visit to various parts of the Hospital, which 

included RITU, CCU, Emergency Department and ITU. They 

met many staff members in these units and were deeply 

impressed with the high standards of professionalism and 

care provided by the staff. At the end of a very strenuous 

morning of visitation, lunch was provided by the efficient 

catering staff in the staff canteen. 

Bene-merenti Medal

We had a very special celebration for Mrs. Gertrude Bryce 

who is coordinator of the Eucharistic Ministers. She received 

a Papal award called the Bene- merenti Medal at a special 

Mass on May 22nd in the hospital chapel. The medal was 

presented on behalf of His Holiness Pope Benedict XVI, by 

Bishop Ray Field, Auxiliary Bishop of Dublin, and Diocesan 

Delegate for Health Care. In addition, it was a wonderful 
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occasion for all our volunteers who were greatly impressed 

by Bishop Ray’s words of support and encouragement 

for the generous work of our hospital lay volunteers. In 

addition, Gertie was presented with a beautiful bouquet of 

flowers on behalf of Mr. Liam Duffy, our Chief Executive, by 

Mrs. Fiona Edwards, General Services Manager. 

Pastoral Visit of Bishop Ray Field

On June 18th, we had a Pastoral Visit by Bishop Ray 

Field to our Chaplaincy Department. This gave him an 

opportunity to meet with the Chaplaincy Team. Afterwards 

Fr. Eoin brought him on a guided tour of ITU, RITU and 

the Emergency Department. He met with many staff 

members and expressed his deep appreciation at their 

professionalism and dedicated service. He was particularly 

impressed by the staff in ED. Overall the visit was a means 

of giving his support and encouragement to the chaplaincy 

team. Bishop Ray was the main celebrant at the 1.00 p.m. 

Mass. His visit concluded with a magnificent lunch in 

the Boardroom at which he met the Director of Nursing, 

Marie Keane, Assistant Director of Nursing, Mary Kelly, 

Fiona Edwards, the General Services Manager, and Gus 

Mulligan, Financial Controller, who represented Liam Duffy, 

Chief Executive. The Bishop was very impressed with the 

hospitality he received from the management. 

Train the Trainer Programme

Fr. Eoin was nominated to attend Hospice Friendly Hospital 

communication “Train the Trainer” programme. This 

was over a period of three days; 24/25/26 November. The 

course was organised by Fran McGovern, Hospice Friendly 

Hospitals Developmental Coordinator. The facilitator 

for the course was Annette Kinne. The aim of the HFH 

Communications programme is to develop within our 

core team of 12 Beaumont Hospital staff the ability and 

competence to teach and support good communications 

skills to staff in helping them to communicate bad news in 

an empathic and professional way. Fr. Eoin is now one of the 

12 members of staff who completed the training course. 

Beaumont 21

One of the main events of the Hospital during 2008 was the 

celebration to mark the 21st anniversary of the opening 

of Beaumont Hospital. To mark the culmination of a 

week of events, the Chaplaincy Department organised an 

interdenominational service of thanksgiving which was 

put together by Sr. Brenda, and Sr. Therese, with the help 

of Marie Keane, Director of Nursing. The service was held 

in the hospital chapel on November 28th and it was a 

wonderful occasion of praise and thanksgiving. 

The address of welcome was given by Fr. Eoin Hughes, 

Head Chaplain and Liam Duffy, Chief Executive. The service 

was attended by past and present chaplains. The Master 

of Ceremonies was Susan Dawson, Presbyterian Chaplain. 

Désirée Prole, Church of Ireland Chaplain, represented the 

Church of Ireland Archbishop of Dublin and Glendalough, 

Archbishop John Neill. Rev. Dudley Cooney represented 

the Methodist Church. Rev. Lorraine Kennedy-Ritchie 

represented the Presbyterian Moderator. The entrance 

procession had a real international flavour which was most 

impressive. The homily was given by the Very Rev. Msgr. 

John Fitzpatrick, P.P. of Sutton, and Episcopal Vicar who 

represented the Catholic Archbishop of Dublin, Diarmuid 

Martin, who sent his congratulations and best wishes to 

Beaumont Hospital. The whole service was greatly enriched 

by the presence of the music groups and the number of 

staff who took part.

Gratitude

Fr. Bryan Shortall ofm.cap, took over the management of 

the Eucharistic Ministers in September and he plans to 

run a recruitment drive and training session for the new 

ministers. We were very blessed in 2008 with the arrival 

of two Ugandan Diocesan Priests- Locums; Fr. John and Fr. 

Deogratias 

Sincere thanks to Srs. Brenda and Therese, Frs. Denis and 

Bryan and our locums Fr. Dan Callaghan and Polycarp 

for all their work. Thanks also to all the staff for their 

friendship and support in our role as Chaplains. 
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Catering Department 

2008 saw the roll out of the new patient food service trolley. 

These new trolleys are lightweight and compact and 

comply with all safety standards, and patients meals are 

now delivered in modern trolleys which can maintain the 

temperature of the meals during transportation from the 

kitchen to the wards increasing patient satisfaction. The old 

trolleys were heavy and cumbersome and have been in use 

in the hospital since it opened.

2008 also saw the introduction of the new patient menus. 

These menus are very detailed as we cater for a variety of 

patients with different needs. The menus were compiled in 

conjunction with dieticians and speech therapists to ensure 

that patients receive the correct calories and nutrition to 

help with their recovery.

At the HIQA audit, catering was highly commended for the 

HACCP system which we operate and two of our catering 

officers received achievement awards for their contribution 

to the Hygiene Task Group.

We are constantly striving to improve our service to both 

patients and staff and believe that a highly-trained staff 

is essential. We support the SKILLS VEC programme and 

currently have a mix from all sections of the department on 

this programme. 

The Catering Department was delighted to take part in the 

recent Beaumont birthday celebrations and the chefs baked 

a magnificent birthday cake to mark the occasion.

We have a number of new and innovative projects which we 

are currently working on to improve our services to patients 

and staff in 2009.

General Services

General Services had a very busy but successful year; we 

were delighted with the outcome of the HIQA hygiene 

assessment, and the Irish Contract Cleaners Association 

Award to our cleaning contractor, Resource, for the best 

cleaned healthcare premises.

Laundry Department 

The laundry contract continued to be held by Celtic Linen 

in 2008. The team in the laundry department, led by the 

Laundry Supervisor, Colette King, and the contractor’s 

supervisor, Darren O’Callaghan, continued to provide the 

hospital with an excellent service, with a committed and 

dedicated approach to their work, and were pleased to 

achieve an ‘A’ rating in the HIQA 2008 National Hygiene 

Audit. 

A detailed tender specification for our managed laundry 

service and curtain exchange programme, including St 

Joseph’s Hospital Raheny and the Rockfield Unit, was 

prepared and advertised on the E-Gov Web-site. 

Liaison Role

We continued to liaise with all our service users and 

providers throughout the year. These include Dublin Bus, 

IKA, Creche and RCSI. This year we developed a relationship 

with the Taxi Regulator and regular meetings took place 

and they now assist us in the maintenance of our taxi 

service.

New directional signage in both English and Irish was 

erected at the front entrance of the hospital to direct and 

assist our patients and visitors. 

An awareness campaign on energy efficiency in the 

workplace and at home took place in June 2008 with 

assistance from a representative from Sustainable Energy 

Ireland (SEI).

The hospital’s Guidelines in the event of a Missing Patient 

were launched in October 2008.

Waste Management

Our new facility which opened in 2007 allowed us to 

develop our initiatives in this area, recycling increased to 

28% during the year both saving money and helping the 

environment. A detailed specification was developed and 

the hospital went to tender for all its healthcare non-risk 

waste. At the end of 2008 this contract was awarded to 

Thorntons and we look forward to increasing our recycling 

and reducing costs substantially in 2009. The service 

was delighted with its “A” rating in the HIQA hygiene 

assessment.

Security

CCTV and access control continue to expand across 

the hospital site; this has greatly assisted the Security 

Department with the detection and prevention of security-

related issues, and culminated in the prosecution of a 

number of individuals by the Gardaí.

All staff identification cards were updated throughout 

the year, and all now have expiry dates to allow regular 

updating.

In December 2008 the Emergency Department had a new 

access control system and CCTV installed to assist with 

security for patients and staff in the area. The system will 

be controlled by swipe cards, intercom and fobs, and will go 

live in early 2009.

 ■ Non-Clinical Services Division
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Security management are actively involved in many 

committees throughout the hospital, and in the 

development of policies in 2008. These included the 

CCTV policy, missing patients guidelines, and reviewing 

the guidelines on managing patients with behavioural 

disturbances. In regard to the latter, a new in-house training 

programme has been developed for piloting in 2009.

Interactions with our Liaison Gardaí increased during the 

year and proved very beneficial in the prevention of crime.

June 2008 saw the retirement of our Security Manager, 

Bill Nolan. Bill retired after 8 years of service to Beaumont 

Hospital and over 35 years of dedicated service to the public 

sector. Bill contributed greatly to the development of the 

service, both from a staffing, training and technological 

perspective. We wish him a long and happy retirement. 

Mairead Power was appointed Acting Security Manager in 

July 2008 and William Judge was appointed Acting Deputy 

Security Manager in November 2008.

Switch

Our staff continue to give a 24 hour service, and answer on 

average 3,500 calls per day. The DECT (cordless telephone) 

system has proved very popular for its instant access 

capabilities and replaced many bleeps during the year. 

In late 2008 we received approval for a voice recognition 

directory, this will replace the internal directory on the 

intranet and the hard copy directories. The system when 

it goes live in 2009 will allow users to speak the name of 

the department or person they are looking for and it will 

automatically make contact, cutting out the need to go 

through the switchboard, and giving faster access to the 

switch to members of the public.

Support Services

Service Contracts - The administration of 165 Maintenance 

contracts took place in 2008, due to financial constraints 

these were delivered at 0% increase on 2007 following 

significant negotiations with all companies concerned.

Transport – Costs and usage were monitored closely 

throughout the year. A survey was undertaken in late 2008 

in regard to taxi usage and new guidelines will be developed 

in early 2009. 

Portering Services

This service continued to provide essential 24-hour service 

to all departments. Staff from the department were 

awarded a special merit award at the Staff recognition 

awards in November for their services. The Richard 

Carmichael and Robert Adams lecture theatres were 

refurbished during the year and all supervisory staff were 

trained in use of all the audiovisual equipment in the 

area. The SKILLS Fetac training programme continued 

successfully within the department. Peter Brennan, Theatre 

Portering Supervisor, retired in December following 40 years 

of service between the Richmond and Beaumont Hospitals.

Paul Donnelly, Portering Services Manager, also retired this 

year in November following 35 years of service to Jervis 

Street and Beaumont Hospital – we wish both and their 

families a long and healthy retirement.

Print Room

The print room installed a digital printing system in March 

2008 which will produce most of the hospital’s medical 

charts; a lot of this work was previously outsourced. 

This new system of work will create ongoing savings to 

the hospital without the need for extra staff. The digital 

system is also time-saving and will enable the print 

room to continue its design and graphics role for hospital 

promotions i.e hygiene, health promotion and occupational 

health. Patient information work has increased steadily 

in the department over the years, accounting for a large 

proportion of the department’s workload but at very cost-

effective prices. Work on documentation for e–learning 

continues.

Hygiene Services 

The Hygiene Services Task Group and Strategic Group 

are the driving forces behind our improvements in 

hygiene services over the last three years and 2008 was 

no exception. Both groups meet fortnightly on opposite 

weeks, the task group to devise action plans and make 

recommendations for improvement and ensure that these 

recommendations are put in place and evaluated, the 

strategic group to ensure the task group are meeting their 

targets and have the support from all elements of staff 

within the hospital to do so.

Our success at making hygiene “everyone’s job” can be 

seen in our weekly multidisciplinary audit results, in the 

excellent attendance at meetings and hygiene training 

sessions. Hygiene continues to be one of the most 

important performance indicators for the hospital and is 

closely monitored by the Board’s Governance and Services 

Committee, and Senior Executive. 

We were delighted to be one of the top seven hospitals in 

the country to receive the award of “Good” in 2007 but all 

those involved were committed to improving our scores for 

2008. 

Multidisciplinary weekly hygiene audits continued in all 

areas of the hospital, the results were used to update and 

change our action plan. The following is a small sample of 

some of the developments in 2008.

Contract Cleaning - A formal review of our cleaning 

contract took place jointly by the Task Group and Strategic 

Group and was renewed for a further year. We were 

delighted when Resource, our contract cleaning provider, 

was awarded the Irish Contract Cleaners Association 

award for cleaning in healthcare for its work in Beaumont 

Hospital. Flat mopping was extended hospital-wide and our 

colour coding policy was adapted to reflect this. Training 

continued to be the cornerstone of good practice within 
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contract cleaning and a training passport was developed for 

all staff to hold so that the areas they were trained in were 

easily identified. We were delighted to participate in a study 

undertaken by DCU on cleaning operatives’ understanding 

of their roles and we look forward to the results of this 

research in early 2009.

Maintenance - A sink replacement programme was 

developed and new hand-hygiene sinks were placed in 

all single rooms. Our Technical Services Department has 

worked closely with Infection Prevention and Control in 

prioritising areas for this rolling programme. Five new 

sluice rooms were developed during the year and AB Clery 

Ward and the lecture theatre area were totally refurbished. 

Upgrading and refurbishment of Theatre and Radiology 

continued and will be completed in 2009.

Communication - We are very fortunate to have an 

excellent in-house printing service and this enabled 

ongoing communication with staff on hygiene-related 

issues through poster campaigns and tabletalkers in 

the staff canteen. The hospital newsletter, intranet and 

email system were used to maximum capacity. New 

email accounts were developed for laundry, and hygiene 

suggestion/ feedback boxes were placed outside the canteen 

and in main reception.

Training - Hygiene training both on the standards 

themselves and areas within the standards, i.e hand 

hygiene, standard precautions, HACCP, sharps awareness 

were all very well attended. We continue to review the 

mechanisms for recording training and this will be a key 

priority for 2009.

Laundry – Revised and new policies/ guidelines were 

developed in this service on the handling and disposal of 

linen, the use of washing machines, segregation and colour 

coding. In conjunction with the task group a specification 

was developed for tendering of the service. Layout of the 

room was revised and the area was painted.

Washable keyboards - This was an initiative undertaken by 

a member of our Computer Operations Department, Robert 

Ashmore. The proposal was presented to the Hygiene Task 

Group and funding provided by the Senior Executive and a 

rolling programme of replacements commenced.

Evaluation – this was a key area of focus during 2008. 

A hygiene satisfaction survey of all departments was 

undertaken and the results will be used to form our 

thinking and action plans for 2009. Patient satisfaction 

surveys were designed and include questions on hygiene 

and results will be available in early 2009.

Awards - The Hospital was 21 years old and as part of 

the celebrations a hospital awards system was developed. 

One of the categories related to the environment and the 

Hygiene Task Group, chaired by John Ball, was awarded 

the group prize in this category for their commitment and 

delivery in the area of hygiene services.

Structure - The reporting relationship of the Hygiene Co-

ordinator changed during the year as part of a medium-

term plan to have hygiene-related functions in the one 

management stream. The Hygiene Co-ordinator now reports 

to the General Services Manager similarly to the Contract 

Cleaning service, Laundry Service and Waste Management 

service. 

2008 Assessment

The Task Group and Strategic Group work towards the 

constant improvement of our services rather than working 

specifically towards an audit or assessment as we believe 

that regardless of the assessment process maintaining 

these standards is good for patient care.

HIQA took over full responsibility for hygiene assessments 

in 2008 and the framework for assessment was different as 

it came from a regulatory basis, the standards themselves 

did not change.

HIQA sought information from the hospital prior to 

the assessment including an organisational profile and 

quality improvement plan in July 2008. Our unannounced 

assessment took place on 15th October 2008 and included 

both St Joseph’s and Beaumont Hospital. The results of the 

national assessment were published on 22nd December 

2008 Beaumont again received a “good” score and was 

delighted to have improved in some many areas and to 

be one of the top four hospitals in the country. We were 

particularly pleased to have doubled our A scores in core 

criteria from 40% in 2007 to 87% in 2008.

Our aim for 2009 is to continue on this path of improvement 

and reach our target of “very good”.

Patient Services Department

Review – Major Initiatives – Work Plans 2008
Team Based Performance Management

Management in Patient Services continue to engage 

in a pro-active performance management system 

which provides focus to management of the business 

requirements and objectives of the Patient Services 

Department throughout 2008.

Standard Operational Procedures (SOPs)

The Patient Services Working Group which was established 

in March 2006 continues to meet and to date has developed, 

reviewed and approved more than 600 SOPs which are 

stored on a shared Document Management System. The 

business approach and output of the working group has had 

a positive impact on staff morale and the business activities 

of the department.

Work Experience for Third-Level College Students

Difficulty in recruiting secretarial staff with required 

competencies prompted the idea of shaping academic 

learning in the college environment with a view to 

bringing this learning back to the hospital. Patient Services 
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Department pursued this initiative by engaging with a local 

third-level college and other hospitals in the Dublin region. 

The hospital’s primary objective in this initiative is to be 

pro-active in the third-level education of the potential job 

applicants to the hospital. In 2008 the hospital provided 

work experience to the first group of 20 college students. 

The initiative proved to be quite successful. This is based 

on feedback from the students, the college, local managers 

and the other hospitals that provided work experience. The 

syllabus in the college has also been amended to capture 

the suggestions put forward by the hospital. 

Access Department

Beaumont Hospital continues to refer patients for 

treatment under the National Treatment Purchase Fund 

(NTPF). In 2008, Beaumont Hospital achieved their target to 

refer 1,200 (in-patient and day-cases) for treatment under 

the NTPF. 

Validation of all in-patient/day patient waiting lists is an 

integral part of our day-to-day management of waiting lists. 

It ensures accuracy and enables us to identify patients for 

referral to the NTPF. This assignment, coupled with the 

capacity made available in 2008 under the NTPF, led to 

a further reduction in the numbers waiting greater than 

12 months on the hospital’s waiting lists. The table below 

indicates significant reductions over previous years: 

Number of patients waiting greater than 12 months 

Month/Year In-patient list Day-case list
March 2004 727 457

January 2007 453 174

December 2007 290  90 

March 2009 159 

(2 specialities 

account for 106 

pts)

18

Beaumont Hospital has negotiated 300 appointments with 

the NTPF for patients waiting longest to have an Echo in 

our Cardiology Department. We are currently validating 

our Echo Waiting List to identify patients for referral to the 

NTPF.

We will also be assessing our ENT and Neurosurgery out-

patient lists with a view to referring out under the NTPF.

Medical Records Department

Beaumont Hospital medical records management 

team introduced the national patient chart on 1st April 

2008 following a month of hospital-wide training and 

information sessions.

Radiology

During 2008 the Radiology Department underwent a 

complete refurbishment, incorporating purpose-built units 

for MRI and ultrasound. With the proposed introduction of 

new equipment to these areas, it is envisaged that we will 

be able to increase our examination quota and thus reduce 

waiting lists in the MRI and ultrasound areas.

Changes in some practices in the radiology admin support 

area have led to increased turn-around time for reporting, 

thus providing a better service to our patients and referring 

clinicians. 

Supplies Department

Peter Hedderman retired during the year after 40 years loyal 

service. Peter had also worked in St. Laurence’s Hospital. 

This was the second retirement in the Supplies Department 

since the hospital opened in 1987.

2008 continued to be financially challenging. Despite 

budgetary constraints, the Supplies Department continued 

to obtain the best value for money for the organisation. 

This was achieved by some of the following methods: 

tender process, price reviews, review of stock levels and 

comparison of expenditure and usage reports. In line with 

HSE policy no price increases were approved.

The department continued its role working within a number 

of multi-disciplinary groups. Major projects included 

replacement of the theatre operations tables, equipment of 

the new HDU building and the initial requirements for the 

neurosurgery capital budget.

The Supplies Department will continue to meet the 

challenge of meeting its customers’ needs, ensuring 

that it plays an active part in the hospital growth and 

development. 
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Human Resources Department
HR Director: Patricia Owens

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 change programme and 

the implementation of the hospital strategy 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 developmental objectives of 

the hospital’s strategy.

During 2008 all sections of the department focused 

specific attention on the development of the hospital’s HR 

strategy which will be aligned to the hospital strategy and 

on specific initiatives to support the hospital’s strategic 

objectives. 

New systems for data capture and analysis which were 

introduced in Employee Relations in 2007 are now fully 

functional and enabling the department to provide the 

management team with information to assist decision-

making 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. 

Significant planning of training programmes to support 

managers in their people management function has taken 

place in conjunction with the Learning & Development 

Department, with more than 130 managers trained in 2008 

and a programme of events scheduled for 2009.

A framework for a more integrated approach to working 

on staff health and wellbeing related issues was initiated 

by the HR Department and a working group established 

involving HR, Occupational Health Department, Health 

& Safety Department, Health Promotion Department, 

Staff Counselling, Medical Administration, line managers 

and trade union representatives. The group will work 

collaboratively to:

>	 Improve levels of attendance

>	 Improve staff health

>	 Improve staff morale

The group will utilise all available data in the various 

departments to inform our actions, while at the same time 

protecting the confidentiality of individual staff members. 

An initial review of current practices and processes was 

undertaken to ensure best use of our existing resources, 

efficient and effective pathways for staff requiring support 

services and rapid access to support systems for staff 

and managers. The group will also consider and agree 

appropriate evaluation methodologies (qualitative and 

quantitative) to measure the impact of support activities 

on staff health and morale and on levels of absenteeism. 

Through forging stronger links between the various 

stakeholders the group 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 are 

mindful of their continuous development. With this in 

mind the HR Department has continued to collaborate 

with the Organisational Development Department on 

the introduction of Clinical Directorates, Learning & 

Development Strategy projects such as the Dignity at Work 

Project and on the design of a Management Development 

Programme.

Recruitment

Recruitment and retention of staff in the public health 

service 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 relative to overall demands for some 

categories of staff. Despite these pressures the recruitment 

division and line managers worked tirelessly throughout 

2008 to ensure that Beaumont Hospital succeeded in 

minimising vacancies and filling posts established through 

the National Service Plan. In the context of the strict 

financial constraints under which the hospital operated, 

HR staff and line managers rose to the challenge of co-

operating with measures put in place by the Vacancy 

Approval Committee to manage pay costs within allocated 

budgets while maintaining our existing service levels.

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. Work also continued in this section 

in ensuring that Beaumont Hospital fulfilled its undertaking 

as an equal opportunities employer. One example is where 

managers became more aware of the need for gender 
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balance on interview boards. Staff and managers in the 

section maintain a high level of awareness of case law that 

would impact existing policies and practice in recruitment. 

All 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. 

Employment Control 

With the establishment of the National Employment 

Monitoring Unit (NEMU) in 2006 to manage the employment 

control framework within the HSE, there is indeed a tighter 

emphasis placed on all HSE agencies to remain within 

approved ceilings levels. Ceiling levels may only be set 

by the HSE and may only be adjusted in line with service 

development posts. 

In conjunction with the work of the Vacancy Approval 

Committee (sub group of the Senior Executive), the 

Employment Control section has worked throughout the 

year to ensure that the hospital comes within its approved 

ceiling. Post numbers are only allocated on foot of written 

approval from the VAC, which includes posts either in a 

temporary or permanent capacity, acting arrangements 

etc. The Employment Control section of the Human 

Resources Department in Beaumont Hospital continues to 

develop more 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 whole-time equivalent 
(WTE) as at 31st December 2008:

Administration 555.10

Medical 415.27

Nursing 1,106.45

Clinical Services 413.25

Support Services 563.29

Totals 3,053.36

Table 2 below shows the trend of the hospital’s WTE in relation 
to the HSE approved ceiling, bearing in mind the figures 
represent all student nurses, recoverable/self-funded posts, shop 
staff, chaplains and secondments. 
The section has continued to support the decision-making 

of the Senior Executive and 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. 

In 2008 the HSE also introduced a target of 10 % reduction 

in absenteeism levels across the health service. In 

this regard it is a requirement to submit absenteeism 

percentages to the National Employment Monitoring Unit 

on a monthly basis against which we will be benchmarked 

with similar organisations. 

In order to assist managers to better address poor 

attendance, the HR Department is planning to put in place 

reporting mechanisms to provide each manager with an 

absenteeism report for their area and absence rates will 

form part of the Senior Executive meetings on a quarterly 

basis.

Information Technology

In relation to information technology, the section continued 

to concentrate on further developing the personnel 

information systems currently in operation in the 

department. i.e. (STORM - HR System, Time and Attendance 

System). Additional rosters were set up to facilitate the 

2008 Census Movement (WTE)

3010.00

3020.00

3030.00

3040.00

3050.00

3060.00

3070.00

3080.00

3090.00

Jan-08 Feb-08 Mar-08 Apr-08 May-08 Jun-08 Jul-08 Aug-08 Sep-08 Oct-08 Nov-08 Dec-08

WTE 08 3085.78 3067.98 3069.33 3046.53 3038.10 3054.67 3071.34 3041.63 3052.92 3059.76 3051.02 3053.36

Ceiling  08 3069.00 3069.00 3069.00 3069.00 3069.00 3069.00 3069.00 3069.00 3069.00 3069.00 3069.00 3069.00

Jan-08 Feb-08 Mar-08 Apr-08 May-08 Jun-08 Jul-08 Aug-08 Sep-08 Oct-08 Nov-08 Dec-08

108



Beaumont Hospital Annual Report 2008 | Functional/SupportDepartments

extended working day in the outpatient clinics. 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 

and requirements. Additional training will be undertaken 

by managers of the system to ensure a more consistent 

approach is maintained especially in the area of flexitime 

reporting 

At end of the year it was agreed to commence a scoping 

exercise to examine the feasibility of moving to an 

integrated HR/payroll system. It is anticipated that many 

benefits would ensue from the introduction of such a 

system, e.g. administrative efficiencies, streamlined 

processes, accuracy of input and alignment of systems.

HR Administration

The HR Administration Section continued to play an 

integral role in the Human Resources function during 2008. 

Absences continue to be monitored on an ongoing basis. 

Meetings are held on a monthly basis with the Occupational 

Health Physician to progress long term sickness absences 

and where necessary support the rehabilitation and return 

to work of these staff. This initiative has proven successful 

in reducing the number of long-term absence cases.

An exercise was undertaken to capture the disability 

status of all staff in accordance with Part 5 of the Disability 

Act, 2005 in early 2008. This entailed the circulation of a 

questionnaire to every member of staff and in order to 

maintain confidentiality the questionnaires were returnable 

to the Director of Human Resources in a self-addressed 

envelope. Of 3,500 staff only 1,500 returned the form and 56 

declared they had a disability. 

A Nursing Bank was set up in early 2008 in order to provide 

the hospital with an alternative method of recruiting 

staff on an ‘as required’ basis. The Nursing Bank has been 

identified as a key cost containment measure to deliver 

value for money and will reduce nursing agency costs 

when sufficient numbers have been recruited. During the 

initial phase of the Bank’s establishment HR Administration 

worked closely with nurse management in ensuring 

appropriate contracts of employment were established and 

ensured the success of this initiative in the form of contract 

issue and employment set-up. 

In order to comply with hospital and HIQA accreditation 

standards an exercise was undertaken to update HR 

administration policies in 2008 and this exercise will 

continue throughout 2009. A well-attended presentation 

on the revised policies was given to heads of department 

in October 2008, which included: Maternity Leave, Adoptive 

Leave, Carer’s Leave, Parental Leave and Paternity Leave. 

The purpose of this was to bring to the attention of 

managers any changes in policies since last issue and to 

provide a forum to address concerns or questions that they 

may have in relation to the application of policies.

The HR admin staff participated in an open day held during 

the year to promote family-friendly working. This involved 

a promotional stall outside of the staff canteen at which 

literature was distributed promoting the hospital’s family-

friendly policies. 

The team is also involved in the development of the overall 

HR strategy and this work was ongoing throughout 2008.

The HR admin team continues to work closely with HR 

Information Technology Section/Employment Control in 

relation to ensuring that posts are not established without 

Vacancy Approval Committee authorisation. 

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/investigations. 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 line managers 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 May to September of 2008 the IMPACT Trade Union 

engaged in a national dispute with the Health Services 

Executive over cut-backs and recruitment restrictions on 

existing services. 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 IMPACT 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 which arose and which 

impacted on services to patients. These issues were then 

addressed and resolved with the local dispute committee

All Employee Relations activity continues to be captured on 

the RESPOND software package and this information has 

been useful in assisting in the analysis and management 

of the activity within the employee relations section. 

Quarterly reports are being produced for the Senior 

Executive for the purpose of updating senior management 

of the key activities within their areas. These reports will 

enable hospital management identify areas that require 

intervention.

All Employee Relations staff continue to participate in 

relevant training programmes and to keep abreast of 
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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 BCM Hanby Wallace, 

subscribes to Legal Island and Industrial Relations News.

Superannuation

2008 was another busy year for the Superannuation Section 

as it sought to provide a comprehensive service to hospital 

staff as well as to retired hospital staff incorporating 

changes in legislation throughout the year. 

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. Throughout 2008 work continued on 

the introduction and calculation of arrears for part-time 

staff under the terms of Department of Health & Children 

circular 23/05. The year finished with a new directive 

regarding the calculation of pensionable emoluments at 

retirement. This allows for the best three consecutive years 

of the last ten years of pensionable service to be taken into 

account for retirement benefits. The implementation of 

this change is backdated to 1st April 2004. We also had the 

introduction of “standardisation of pension terms” which 

regulates terms for the calculation of service between 

officers and non-officers.

The HR Department has a long record of valuing and 

acknowledging 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 2008 the annual holiday 

was to Lake Como and there was a short break to Galway 

along with several day trips, both in Dublin and around 

the country. 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 and maintaining their contact with Beaumont. 

Integrated Quality and 
Safety (IQS) Division
Head of Department: Pauline Fordyce, 
Head of Quality and Safety

Since its establishment in June 2006 the IQS Division has 

become a strong function in the hospital involved in the 

management of quality, safety and risk management 

systems.

All the various departments (see scheme) contribute to 

the development of these management systems which are 

internally and externally influenced.

2008 saw further advances in the department with the 

appointment of a new Chair in Clinical Governance and 

the successful appointment in November 2008 of a Clinical 

Audit/ Governance Manager.

The accountability structures in the Integrated Quality and 

Safety Committee strengthened with all the chairs of the 

reporting committees providing reports on quality, safety 

and risk issues using a defined working template agreed 

by the IQS Committee in 2008. This has allowed the IQS 

Committee to prioritise quality, safety and risk matters 

for the Hospital reflected in their terms of reference and 

membership as revised in 2008.

The principle framework for the IQS Division and the Chair 

of Clinical Governance supporting the IQS Committee is the 

Report on the Patient Safety and Quality Assurance, DOHC, 

‘Building a Culture of Patient Safety’. The report refers 

to reporting of adverse events and structures around the 

prevention of such events as well as the ‘lessons learned’. 

The Guidelines and Steps for conducting a Critical Incident 

(Event) Review of an Adverse Incident (Event) were revised 

and agreed by the committee. All adverse events are 

reported to the IQS Committee and lessons learned are part 

of the quality agenda for the committee. 

The corporate risk register for the hospital was revised in 

2008 as part of the quality, safety and risk programme for 

the hospital. A summary report was forwarded to the Board 

for approval in June 2008.

External agencies which influence the quality, safety and 

risk program are HIQA, Health and Safety Authority, Fire 

Authorities, Ombudsman Office, States Claims Office, and 

the HSE.

Various regulations, standards and national guidelines have 

been introduced in 2008 and are being co-ordinated through 

the IQS Division. Examples which started in 2008 were 

the symptomatic breast care standards as well as general 

inspections by the statutory agencies such as HIQA, the 

Ombudsman and the HSA.

The IQS Division played a very important role in 2008 

with outbreak management and control of health-care 

associated infections through various communications 

using the Patient Representative office.

Quality & Standards Department

The Quality & Standards Department works with the other 

departments in the Integrated Quality and Safety Division 

to foster and facilitate a culture of continuous quality 

improvement and patient safety in the hospital.
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Key areas which the Quality & Standards Department are 

involved include;

>	 Coordinating the hospital’s self assessment against the 

HSE Framework for Quality, Safety and Risk and working 

with staff and management to ensure the Quality 

Improvement Plans arising from this self assessment are 

progressed.

>	 Working with the Symptomatic Breast Care Team on 

the HIQA, National Quality Assurance Standards for 

Symptomatic Breast Disease Services.

Quality & Standards
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Governance

Health & Safety
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>	 Measurement of patient satisfaction- Working with 

staff to deliver a hospital- wide assessment of customer 

satisfaction in both in-patient wards and the Outpatients 

Department and to ensure the translation of patient’s 

viewpoints into positive action.

>	 Weekly education sessions on quality and risk ‘Food for 

Thought’ are organised by the Quality and Standards 

Department.

>	 Working with quality teams hospital-wide to ensure 

ongoing standards of excellence.

Risk and Insurance Claims Department

The aim of this department as part of the Integrated Quality 

& Safety Division is to investigate incidents and advise on 

incident preventative programmes. 

It is also involved in the collation of incidents through 

the risk management occurrence forms reporting system. 

Education sessions with regard to risk reporting were 

provided at the induction programme and to other 

departments. 

Falls Prevention Group

A Falls Prevention Group was established to identify best 

practice in falls prevention. International studies suggest 

that a structured, multi-interventional inpatient fall 

prevention programme targeting older adults can reduce 

the incidence of falls over time (Oliver et al, 2007; Renteln-

Kruse, 2007). 

Coroners Inquests

The department has developed strong links in providing 

support to clinical staff during Coroner’s inquests. 

Risk Management Guidelines

It has also developed new guidelines and procedures for 

the management, reporting and investigation of near miss, 

incident and adverse events and a new risk management 

occurrence forms. 

Patient Representative

The Patient Representative Department continues to 

provide a valuable service within the hospital offering 

support and assistance to patients, relatives and staff in the 

management and resolution of complaints. 

The aim of the department is to develop and enhance the 

ongoing provision of quality care to our patients. A walk-

in support service is offered to patients and relatives. 

Comments about the care and services provided by 

Beaumont Hospital are welcomed by the department. 

The Patient Forum Group, which is comprised of patients 

and relatives, is an important extension of the Patient 

Representative Department. Through this group our 

patients’ views and comments about services provided are 

highlighted to hospital management. The aim of the Patient 

Forum is to involve both patients/relatives in the future 

development, planning and upgrading of our services. The 

group represents the voice of our many patients who use 

the services of Beaumont Hospital.

In the 2008 Beaumont Hospital 21st Birthday celebrations 

staff of the Patient Representative Department received an 

outstanding achievement award for customer care within 

the hospital. 

Occupational Health 
Please see separate report under 
Division of Medicine

Health Promotion

The Health Promotion Department in Beaumont Hospital 

provides and promotes well-being and illness prevention 

services to improve health outcomes for patients and staff 

and also links with the local community. The department 

partners with and supports staff to continually develop the 

hospital as a healthy workplace. 

In 2008 having developed a health promotion policy 

the department has made a stronger link to the overall 

corporate strategy for the hospital. This policy sets outs 

aims which are adapted from WHO Standards for Hospitals 

in Health Promotion.

A health promotion needs assessment which is vital to 

the working of any policy has been part of the ongoing 

work since its launch. One of the notable outcomes is that 

the department is working in various ways to support the 

improvement of dissemination of health information for 

patients e.g. literature display and health information 

stands for patients. 

The Health Promotion Department is linked to improving 

the environment from a health perspective and to this end 

played an instrumental part in the launch of a Hospital 

Art Committee. Various pieces of new artwork may be seen 

around the hospital since its launch.

As registered members of Health Promoting Hospital 

Network conference abstracts based on best practice 

health promotion initiatives were accepted for the 

2008 Berlin Conference. The Department of Infectious 

Diseases presented at this conference -HIV: An Audit 
of Demographics, Mode of Transmission/Risk Factors, 
Education and Treatment Compliance in an Irish Cohort.

The health promotion staff continue to provide a part-

time smoking cessation service for staff and patients. 2008 

showed an increase in number of smokers using the service. 

The hospital also participated in a National Evaluation of 

Quit Smoking Services in Ireland. The department, along 

with colleagues in staff counselling, continues to facilitate 

wellness/stress management initiatives for staff.

Staff Counselling Service

The Staff Counselling Service (SCS) continued to provide 

effective access, assessment and treatment plans for 

over 120 employees who engaged in the one to one 

services provided by the SCS. This included individual 
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crises interventions. Group crises interventions were also 

facilitated on request.

A focused mission statement for the SCS was developed 

with the support of the Communications Manager and 

reads as follows:

The SCS promotes the well-being, health 
and motivation of employees by providing 
confidential counselling services and by 
raising staff awareness of the psychological 
impact of working in an acute hospital.

The latter half of this statement enabled the department 

to market “Raising Staff Awareness: Interactive workshops” 

which are tailored workshops customised to suit requests 

from a variety of departments. This resulted in the delivery 

of seven workshops to Beaumont staff, and several are now 

planned for 2009.

“Mindfulness 4 Managers” began as a pilot intervention in 

July 2008. As a result of feedback this intervention will be 

transformed into “Morning Mindfulness” in 2009 and will be 

available to all Beaumont staff.

The SCS continued to be active in delivering the Beaumont 

wellness programme initiatives.

Freedom of Information

The Freedom of Information office deals with all inquiries 

under the Freedom of Information Act, both personal and 

non-personal. During 2008 153 requests were managed.

The Freedom of Information office also deals with all 

requests for medical records made routinely, by solicitors, 

patients, staff, and relatives. A total of 1,468 requests were 

managed in 2008.

Death notifications are also administered through the 

Freedom of Information office.

Ethics (Medical Research) Committee 

On the 9th March 2008, the committee celebrated the end of 

its third year of recognition.

On the 24th May 2008, the committee further celebrated the 

twentieth anniversary of its first committee meeting, which 

took place on the 24th May 1988 in Beaumont Hospital.

112 full applications were reviewed by the Committee over 

ten meetings.

Leadership

Professor Kieran Murphy tendered his resignation as 

committee convenor. During his four years and half 

years as convenor, he oversaw the committee during the 

introduction of the EU Regulations on Clinical Trials and the 

transition of the committee’s administrative function from 

St. Stephen’s Green to Beaumont Hospital. His achievements 

included the introduction of an annual training day for 

committee members, the launch of the committee website 

and the committee’s involvement in a series of lunchtime 

education sessions for committee applicants.

Professor Alice Stanton, Associate Professor in Molecular 

and Cellular Therapeutics, took up the position of convenor 

in August. In addition, Mrs. Mary Fitzsimons, Principal 

Physicist, replaced Professor Stanton as committee 

alternate vice-chairperson.

Professor Gerry McElvaney, Professor of Medicine, continued 

in the role of Committee Chairperson.

Training

Training for Committee Members was provided in the form 

of the committee’s third annual training day which was 

held off-site and facilitated by the Centre for Professional 

Ethics at Keele University. The focus of this training day was 

on the ethics of randomised controlled trials. 

Education

The Committee was proud to co-host three lunchtime talks 

in conjunction with the Quality and Standards Department. 

These educational presentations for applicants and 

members were in the important areas of the use of patient 

tissue and of patient data in a hospital setting. The talks 

were given by Dr. Deirdre Madden (Lecturer in Law, UCC) 

and Mr. Gary Davis (Deputy Data Protection Commissioner) 

respectively. Finally, a general session on how to apply 

for ethical approval was facilitated by the committee 

administrator.

Health and Safety Department 

A centralised system for the recording of all staff health 

and safety training was one of the key focuses for the 

H&S Department in 2008. The existing Storm system 

(computerised database) was used to record the training 

records for all hospital staff in inanimate manual handling 

and fire safety training. The IT Department then linked 

the Storm system with an interface which can be used to 

view the complete H&S training records for all ward and 

departmental areas. This record displays on one page the 

H&S training attended by each staff member within a ward/

department. It also gives a percentage of staff trained for 

each specific course. 

The H&S Department compiles the records for each quarter 

and forwards them in hard copy to all the divisional nurse 

managers and departmental managers in the hospital. 

This assists each manager to understand the training 

requirements for their area. This project is now being rolled 

out hospital-wide for all departments that provide training 

courses. 

Risk Assessments

A comprehensive suite of risk assessments was completed 

in the wards in 2008. These assessments were carried out 

with the assistance of the ward managers and divisional 

nurse managers. The assessments covered physical, 

chemical, biological and psychosocial hazards. The H&S 

Department is currently working with all areas to achieve 

control measures identified in the assessments.
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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 H&S Department in 2008. This work 

included liaising with the design and construction teams, 

from a patient, staff and visitor safety perspective. The H&S 

Department was involved in the following capital projects: 

Theatre Upgrade; Hepatology Project; Medical Assessment 

Unit; X-ray upgrade; Microbiology Upgrade .

Dangerous Goods Safety Advisor

Members of the H&S Department worked with the 

Dangerous Goods Safety Advisor as appointed by the Dublin 

Academic Teaching Hospitals, Health & Safety, Advisory 

Group.

Health & Safety Promotion and Consultation

>	 The theme for the National H&S Week in October 2008 

was “Risk Assessments”. The H&S Department promoted 

the theme by distributing a variety of materials on the 

subject to staff members. 

>	 The H&S Committee continued to meet every two 

months.

>	 The Hospital Watch Committee continued to meet every 

6 weeks.

>	 The Health & Safety Department also provided 

consultation through various other forums and meetings 

chaired/run by other departments within the hospital.

>	 The H&S Department has representation on the Dublin 

Academic Teaching Hospitals, Health & Safety, Advisory 

Group.

IT Department
Head of Department: Donal Rorke, 
Acting IT Manager

In 2008 we continued the change programme instituted in 

2007 for the Computer Department in Beaumont Hospital. 

As well as developing and maintaining our core computer 

systems, we continued to strengthen our business processes 

where we developed new reporting, project management 

and governance structures. We also put in place agreed KPIs 

and strengthened structures for the management of risk 

and issues, and budget and contract management.

The main challenge facing the department in 2008 and 

going forward – is the replacement of the core hospital 

system, BHIS – which is being done as part of a business 

change programme. Internationally the trend when 

replacing a large information system is to adopt this type 

of approach. This means that instead of ripping out the old 

system and replacing it with a newer more expensive one 

that you take the opportunity to identify improvements 

that can be made in processes and work flows and then 

use the new IT solutions to enable those improvements 

to be realised. The result of this was the creation of the 

Management and Patient Solutions Program (MAPS). In 

2008 we produced a technical feasibility study to assess the 

impact of such a change on the way the hospital conducts 

its business. This is the core product for how we go forward. 

Highlights to note for the year included

>	 The provision of a standardised secure desktop by 

replacing 750 old or obsolete PCs. 

>	 Fully implemented our desktop replacement programme 

by installing Microsoft Office on 1,100 PCs and converted 

over 500,000 Star Office documents to MS Office. 

>	 Continued the disaster recovery work of restoring 

operations/systems critical to the resumption of business 

and processes after a natural or human-induced disaster. 

A critical part of this was the network testing of our local 

recovery strategy. We hope to test this on the BHIS in 

2009.

>	 Upgraded our Oracle databases in compliance with 

our Oracle 9I support agreement and to help with 

performance and memory issues.

>	 Developed an IT security strategy to ensure that all 

information and IT systems are secure and used in 

an appropriate manner. This strategy progressively 

migrates the hospital to a pragmatic interpretation of the 

international standard ISO127001. This included laptop 

encryption, use of hospital standard USB keys, blocking 

access to social networking sites etc.

>	 Reduced our nightly scheduled downtime from 1 hour 

per night (for backups) to 15 minutes per night.

>	 Rolled out the nurse rostering system to some 1,100 

nurses.

>	 Provided 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 going forward to 2009 will be 

planning a strategy and schedule for the MAPS programme, 

specifically the implementation of a PACS system as we 

have been selected in the first band of hospitals to receive 

this solution.

Organisational Development
Head of Department: Anne McNeely, 
Head of Organisational Development

Introduction

The strategic development of Beaumont Hospital as a 

leading healthcare provider continues and intensified 

throughout 2008. Building on the “whole systems” approach 

the OD Department assumed a role of keeping the hospital 
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leadership focused on the systematic improvement of 

individual, team and overall organisational performance.

The five key strands of:

>	 Organisational Design

>	 Operational Excellence

>	 Cultural Change

>	 Leadership, Management and Staff Development

>	 Corporate Identity and Communications

provided an excellent framework for capturing and 

displaying the status of a whole range of inter-connected 

developments and change initiatives.

Organisational Design/Structure 

The commitment to move away from the traditional system 

of hospital management where separate administrative/

managerial and clinical hierarchies existed, working 

semi-independently of one another was created in 2007. 

During 2008 the OD Department designed consultation and 

engagement with consultant medical staff, via the medical 

board, medical executive and speciality cogwheels.

A number of consultation workshops with multidisciplinary 

staff and heads of departments also took place. In hospitals 

the emergence of management structures based upon 

a “clinical directorate” model of service, delivery and 

accountability provided a framework for designing new 

structures. The overall aims of introducing a management 

structure organised around clinical directorates is to create 

a decentralised organisation structure, with authority 

and responsibility for service delivery and resource 

management devolved to frontline health professionals and 

managers for a specific speciality or grouping of specialities. 

The opportunity to divide the hospital into meaningful 

groupings of specialities and for devising a management 

model which enhances integration between management/

administrative and clinical hierarchies for the end purpose 

of delivering better outcomes to patients was readily 

embraced by clinicians and multidisciplinary staff. A model 

of “clinical directorates” supported by centralised executive 

leadership and corporate services and including a mix 

of devolved and centralised provision of clinical and non 

clinical services was arrived at (see diagram below).

The key strengths of the model include:-

>	 Groupings/directorates based on patient/journey/patient 

pathways which when fully embedded will streamline 

the delivery of services to patients and lead to reduced 

overlaps and concurring visits/treatments.

>	 Strong multidisciplinary focus within the directorate 

both in terms of the directorate management structure 

and interfaced/links with health-care professionals and 

interdisciplinary staff.

>	 Well designed links between directorates and overall 

hospital management, corporate departments and 

support facilities.

>	 Highly participative process both bottom-up and top-

down in designing the new model which has ensured 

strong commitment and “will to make it work”.

>	 The new model has been designed with a high level 

of awareness of impending changes in the external 

environment and has the potential to support integration 

with other service providers and community services etc. 

Operational Excellence

Simultaneous to reviewing the overall management 

structure of the hospital, the growing need to pursue 

robust process–re-engineering and quality improvement 

strategies was also evident. Beaumont Hospital is a large 

complex organisation with a multiplicity of clinical and 

business processes, many of which are labour and paper 

intensive, some are aging processes ripe for overhaul whilst 

others are disconnected and overlapping. This is typical 

of most, if not all similar large acute hospitals, which 

have evolved from smaller entities. The Organisational 

Development Programme created the opportunity to 

ensure an executive focus on many quality and process 

improvement projects that heretofore may have been 

driven at a more local level. Alignment, integration and 

streamlining of key clinical and business process within 

the hospital is now a significant workstream which, whilst 

not being led from the OD Department, is an integral part 

of the overall organisational development of the hospital. 

Major information technology systems, eg the impending 

Picture Archiving and Communications and System (PACS) 

and National Integrated Medical Imaging System (NIMIS) 

projects as well as an outpatient rescheduling project, 

laboratory accreditation/quality improvement initiatives 

etc., are examples of work progressed under this heading in 

2008.

Corporate Identity & Communications

In 2008 a Communications Office was formed to support 

the hospital’s goals, monitor and satisfy patients and 

staff information needs, and harness the power of 

communications during times of accelerated external and 

internal change.

A communications strategy containing five key objectives 

was launched:-

>	 Promote effective dialogue between management 
and staff. Increasing opportunities to provide feedback 

on organisational and local area issues increases staff 

satisfaction and builds understanding, support, and 

advocacy for Beaumont leadership and transformation 

activities.

>	 Advance the hospital’s external reputation and position 
as a leader in healthcare. Raising awareness of the good 

work we do increases staff and patient satisfaction and 

ultimately produces good health outcomes for patients.

>	 Promote “One Beaumont” and support the hospital’s 
transformation. A value-based brand that reflects the 

current change in culture and new operational priorities 
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strengthens staff resiliency, deepens pride, and gives 

organisational changes that require strong staff support 

a better chance of success.

>	 Encourage patient-centred communications. Patient-

centred communications are respectful and responsive 

to patient needs, beliefs, values and preferences and lead 

to good health outcomes. Communications can directly 

help the hospital provide quality patient care and build 

its reputation as a patient-centred institution.

>	 Promote conditions for communications excellence. 
To position the hospital’s communications for success, 

the Communications Office will nurture linkages 

between departments and roles, formulate and support 

relevant policies and guidelines, and optimise key 

communications channels.

Scope

The scope of the Beaumont Hospital’s communications 

strategy is ambitious. It ranges from improving the 

efficiencies of interpersonal communications to proactively 

engaging community and medical relations. The scope 

reflects the breadth of the Communications Office’s 

responsibilities:-

>	 Corporate communications (strategic, leadership and 

change management communications)

>	 Employee communications

>	 Media relations

>	 Branding strategies

>	 Guidelines and standards for key communication tools

>	 Communication competency development

>	 Periodical writing, editing, production and delivery

>	 Intranet and internet information design, development 

and management

Approach

Approaching communications in this way is a new venture 

for the hospital, and the initial phase of work is focussed on 

helping staff to gain a better understanding of the hospital’s 

communication needs, external and internal drivers and 

identifying the stakeholders. This will lead to greater buy-

in and participation in communication activities many of 

which were commenced in the latter part of 2008.

Culture Change

It is widely accepted that the “culture” of an organisation 

has a significant impact on overall performance and 

achievement of objectives and outcomes. Beaumont 

has its own culture, ie patterns, behaviours, norms, as 

place of work, and as a hospital providing care to local, 

regional and national catchments. The Organisational 

Development Department has an important role in helping 

the organisation to describe and articulate the dominant 

themes and behaviours that define our culture. Not 

surprisingly in the context of overall change and strategic 

development there is a need to reinforce and hold onto 

values and qualities that are positive and valued by service 

users and patients ultimately. Additionally, new behaviours 
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and principles need to be incorporated in order to create the 

leading edge hospital which will survive and flourish in the 

next phase of healthcare developments.

The OD Department therefore co-ordinated a number of 

events/initiatives in 2008:

>	 Workshops and departmental intraventions to promote a 

culture of dignity and respect in the workplace. 

>	 Customer care/patient engagement: awareness-raising 

and support for front-line staff. 

>	 Values Workshops - creative approaches were used to 

allow staff across the hospital, representative of varying 

lengths of service, multidisciplinary disciplines, mixed 

age groups, gender and ethic origins, to reflect and 

identify what they perceived to be strong values within 

the hospital.

>	 It is intended that this work will contribute to creating an 

overall hospital vision and mission and help to shape key 

values, principles and charters/standards of behaviour 

which will underpin the changes. 

Learning, Development & Education

Working on the premise that the capacity to change and 

develop is to a large extent dependent on the competence, 

skills and capabilities of staff at all levels in the hospital, 

learning, development and education is a core work stream 

of the Organisational Development Programme.

The L&D Department adopted a core objective of 

empowering staff to provide the highest standards of 

excellence in the provision of patient care.

>	 As a teaching hospital there is an extensive continuous 

professional development programme ongoing in 

which many staff participate. This was expanded in a 

number of areas. Opportunities for greater integration of 

education and learning amongst professionals are being 

explored. 

>	 The corporate L&D activities were revamped and 

extended to include new skills such as project 

management, process mapping, communication etc. 

>	 A particular focus began in relation to management and 

leadership development. 

>	 An intensive 3-day Management Development 

Programme commenced in the latter part of the year 

with a commitment to continue this into 2009 and 

beyond.

>	 A process of collaborating with educational providers 

to design a customised leadership development 

programme, incorporating the key strategic and 

operational challenges over the next three years, 

was commenced and excellent progress was made 

in helping shape and define a broad programme 

framework. 

>	 Beaumont Hospital became a critical mass site for 

the SKILLVEC National Project. This has created 

a mechanism for 50% of support staff to achieve 

Interfacing with Senior Exec, Medical Exec, Other 

Directorates, Corporate Facilities & Clinical Services

Admin Nursing

Clinical Services     Consultant               HCA

Support Staff         NCHD               

Consultant Clinical Director

Business Mgr     Nurse Mgr

Overall management of Business Unit,
with support from Corporate, Facilities

and Clinical Services

A view of devolved management
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NVQ Level 3,4,5,6 qualifications as appropriate. The 

development of a large volume of hands-on, front-line 

staff in these areas is just reward for the contributions 

and significance in sustaining the hospital over many 

years. It also builds capacity for role extension and skill-

mix/role reporting opportunities.

>	 Very valuable absence management workshops were 

designed and delivered by the HR and OD staff which in 

no small way contributed to positive trends in absence 

management at year end.

>	 A project team led by the Head of L&D began a highly 

consultative approach to developing an integrated L&D 

strategy for the hospital. Consultations were designed 

with a large diversity of staff disciplines within the 

hospital and including a range of external stakeholders. 

The strategy development process was well underway 

at the end of 2008 and considerable interest and 

enthusiasm for learning, development and education 

had to be created throughout the hospital.

Summary

From the above updates it is clear that by the end of 

2008 many of the changes and organisational shifts are 

happening and there are some measurable improvements 

in performance. The benefits of sustaining and expanding 

the interventions are becoming more apparent. The stage is 

set for implementation of the new structures in early 2009 

and the further embedding of new practices. The impact 

of changes in the external environment is moving closer 

and will inevitably shape the next phase of strategic and 

organisational development at Beaumont Hospital.

Projects and Estate Management
Head of Department: Paul Nadin, Head 
of Projects and Estate Management

The Estates Management group, incorporating the Technical 

Services Department, continues to develop and bring 

benefits to the hospital through this integrated approach to 

estates and facilities based functions. Project management 

is now closely aligned to operational processes, helping to 

create the seamless approach to service delivery

The year has seen a number of key projects developed on 

site with the completion of the upgrade of the Radiology 

Department facilities and new build, and the completion 

of lab upgrades for microbiology, including new autoclave 

facilities and a refurbished class 3 lab, and blood bank 

developments which have resulted in the service receiving 

accreditation status, following the labs development control 

plan. The major element for the year was the development 

of a new ward block in the internal courtyard of the ward 

block. This building is a 3-storey facility with 2 floors of 

wards, all single bedrooms and ensuite facilities, and the 

lower ground floor contains a new high dependency unit 

(HDU) with 8 HDU beds, 4 of which have full isolation 

facilities. This project was completed (from order to 

handover) within an 8 month period 

A key infrastructure element to the site has been enhanced 

with the continued development of the electrical upgrade 

to the operating theatre suites, combined with upgrades 

to the theatre medical gas systems. This project has 

progressed one theatre at a time, to minimise impact on 

theatre time and is now almost complete. This project 

included the re-commissioning of theatres 11 and 12 to give 

additional theatre capacity and to support the living donor 

programme. The completion of this work gives the hospital’s 

theatre suite fully compliant facilities that meet all latest 

standards.

New building structures were seen on site with the 

development of the hepatology building, which was built 

and handed over in a very short time-frame to give users 

early access to the service. This building has been developed 

to a high standard of internal fit-out and presents a 

pleasing environment for the users of the facilities and 

included the creation of new dedicated entrance facilities 

for the paediatric ward. 

Many smaller projects were completed through the course 

of the year, with such items as:

>	 Development of new anaesthetic conference facilities

>	 Pharmacy redevelopment for storage and dispensary 

services.

>	 Continued upgrades to fire alarm systems around the 

site

>	 Refurbishment of two main lecture theatres

>	 Continued work on sink replacement programme

>	 Redevelopment of theatre recovery

>	 Creation of a new heart failure clinic facility.

>	 Development of new office facilities in Centre for 

Education

>	 Continued ward upgrade programme

>	 Conversion of old staff changing facilities to a new suite 

of bespoke offices.

Key work was undertaken throughout the year on the 

major project of the co located hospital on the site, and 

the development of the interim cancer solution, with the 

cancer centre being likely to start early in 2009 ahead, of 

the colocated service.

Another key project on the site was the development of the 

Outline Development Control Plan (ODCP) which creates an 

agreed development plan for the whole site for the coming 

ten years, to ensure that all future schemes are created 

in an appropriate and timely manner. This project was 

completed and adopted by the Board in the year.

Throughout the year, the Estates Group carried out project 

works to the value of €15.3 million on HSE funded schemes. 

The new role that the estates service has taken on,of co-

ordination of the Arts Group continues. This group makes 

bids for funding from various sources including the percent 

for art programme, and uses the funds to develop arts 

projects for the benefit of patients and staff alike. This 
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project is now well established and over 70 pieces of art 

work have been purchased and introduced into the hospital 

environment.

The department’s commitment to electronic archiving 

continues and each year the records for the previous 

year are converted to electronic files. The department has 

now completed all its historic data conversion and has 

established processes to archive each year to reduce on site 

storage and space requirements. 

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. The 

actual electricity usage for the year increased by 6% due 

to increases in activity on site, but the hospital contracts 

maintained costs on this service. The gas contracts were 

established by competition and over a 3-year term and 

continue to bring cost savings each month with reductions 

of over €135,000 in year. 

Our commitment to carbon trading and efforts to be 

environmentally friendly, with efforts to 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 17,256 during 2008. This shows that the workload has 

increased over time by 39% with the same staff levels, 

demonstrating increased efficiencies in the management 

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. 
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By focusing on opportunities instead of challenges, 
staff commitment to implementing change continues 
to be a most valuable asset of the hospital.
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St. Joseph’s Hospital began 2008 with an optimistic outlook 

on how services could be delivered to improve quality 

of care for our patients in a safe, clean, professional and 

friendly environment. By focusing on opportunities instead 

of challenges, staff commitment to implementing change 

continues to be a most valuable asset of the hospital.

Some of the developments included the successful 

strengthening of the nurse management team through 

negotiating the recruitment of managers for medical, 

surgical and out-of-hours. The bed management role was 

changed to reflect emerging priorities in service delivery.

Refurbishment commenced on the ‘old laboratory’ to 

provide a new 3-bed sleep apnoea laboratory. It is envisaged 

that this new service will commence in 2009.

Achieving excellent hygiene standards is an essential 

goal and in addition to the introduction of new cleaning 

schedules it was necessary to refurbish many parts of the 

building which was celebrating its 50th year in operation as 

a hospital. The benefits of this refurbishment programme 

also extend to providing accommodation flexibility and 

opportunities to create additional rehabilitation beds. 

Progress was made in the development of the multi-

disciplinary team for the general medical ward. The 

clerical team absorbed additional workloads associated 

with new clinical developments in St. Joseph’s and also the 

reconfiguration of HR support to Rockfield Unit without 

recourse to extra resources. Plans were advanced for the 

commencement of the CT service through the recruitment 

of a radiologist and radiographer staff. The physiotherapy 

service that operated from the hospital lodge was relocated 

to provide a better fit with therapy requirements in 

both Beaumont and St. Joseph’s. Hospital activity was 

successfully coordinated with major construction work on-

site in order to minimise disruption and ensure the health 

and safety of all patients, visitors and staff. 

The new convent for the Sisters of Chambery was 

completed and preparatory works commenced on the 

building of the new 100-bed community nursing unit. These 

preparatory works necessitated an upgrade to the operating 

theatres air systems, the relocation of plant equipment, 

and in time will see the demolition of the hospital’s existing 

storage, laundry, linen, workshop and kitchen and canteen 

facilities. In addition to the construction, there was a 

strong emphasis across all sections of the hospital on the 

need to contain costs and ensure value for money. There 

was strong and positive engagement throughout the year 

with our colleagues in the PCCC management team and I 

would like to acknowledge Ms. Helen Shortt and the Senior 

Executive, Ms. Moira Hazlett together with the management 

team and staff of St. Joseph’s Hospital and Rockfield, heads 

of departments and clinical leads for their tremendous 

support throughout the year.

Patrick Gargan, Hospital Manager

St Joseph’s: Nursing Report

The Nursing Department continues to deliver a high 

standard of nursing care in St. Joseph’s Hospital. Nursing 

shortages continued due to long-term sick leave, 

resignations, maternity leave, study leave and retirements.

Three nurses retired in 2008 after many years of valued 

service to the hospital: Eleanor Mc Namara, Evelyn 

Galvin and Olive Hickey. We wish them a long and happy 

retirement.

The activity levels increased significantly in 2008. This was 

effectively managed by the senior nursing team on all the 

units.

Theatre

There were 3,391 procedures carried out during 2008. A new 

Vascular Consultant, Mr. Daragh Monelley, commenced 

working in the theatre in May. This has significantly 

increased the number of theatre procedures.

Laura O’Connor, CPND, continued to provide in-service 

training for the nursing staff and carried out audits on 

nursing documentation.

Several staff members pursued their nursing studies to 

Higher Diploma in Gerontology.

Nursing Staff continued to participate in weekly hygiene 

Audits. It was the first time for St. Joseph’s Hospital to 

participate in the national hygiene audit, and we look 

forward to further integration with the Beaumont hygiene 

steering and task groups.

St. Joseph’s Hospital participated in the in-patient 

satisfaction survey in December 2008.

 ■ St. Joseph’s Hospital, Raheny 
(under the Management of Beaumont Hospital Board)
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Sincere thanks to all our staff for their commitment and 

dedication in providing quality care to our patients in these 

challenging times.

Moira Hazlett, Nurse Manager, 
St. Joseph’s Hospital

Rehabilitation Unit

2008 continued to be a busy year for the rehabilitation unit. 

There was an increase of inpatients from 128 in 2007 to 151 

in 2008.

St. Joseph’s In-patient discharges (exclusive 
of Rehab Unit) St. Joseph’s Rehab Unit In-patient discharges

Specialty Total Bed days Avg los Specialty Total Bed days Avg los
Cardiology 9 154 17.11 Cardiology 0 1  

Dermatology 6 102 17 Gastroenterology 0 6  

E.N.T. 102 122 1.2 General Medical 1 29 29

Endocrinology 4 138 34.5 General Surgical 0 1  

Gastroenterology 10 33 3.3 Geriatrics 118 5,956 50.47

General Medical 32 972 30.38 Plastic Surgery 0 5  

General Surgical 226 971 4.3 Respiratory Medicine 0 25  

Geriatrics 127 3,731 29.38 Rheumatology 0 16  

Gynaecology 1 13 13 Vascular Surgery 0 2  

Haematology 6 43 7.17 Total 119 6,041 50.76

Infectious Diseases 0 8  

Neurosurgery 0 1  

Oncology Medical 50 137 2.74

Orthopaedics 3 245 81.67

St. Joseph’s In-patient discharges (exclusive 
of Rehab Unit) St. Joseph’s Rehab Unit In-patient discharges

Specialty Total Bed days Avg los Specialty Total Bed days Avg los
Pain Relief 7 8 1.14

Plastic Surgery 87 282 3.24

Respiratory Medicine 8 199 24.88

Rheumatology 3 74 24.67

Urology 91 231 2.54

Vascular Surgery 289 620 2.15

Total 1,061 8,084 7.62

Day case dishcarges St. Joseph’s Theatre Activity 
Specialty Disch Specialty Total
Dermatology 153 Total 3,391

E.N.T. 173

Gastroenterology 802

General Medical 3

General Surgical 664

Geriatrics 6

Haematology 1

Oncology Medical 3

Pain Relief 184

Plastic Surgery 335

Urology 245

Vascular Surgery 294

Total 2,863
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Training continued for patient-centred goal setting. The 

weekly journal club continued with a variety of speakers on 

topics relating to rehab and care of the older person.

Patient activities included relaxation sessions and table 

quizzes.

There was an open day in March 2008; representatives from 

the community, voluntary services and Beaumont Hospital 

were invited. It was a great success. Speech presentations 

were given by Consultant Geriatricians, Dr Ciaran Donegan 

and Dr Allan Moore. The patient and relative satisfaction 

survey which was completed in early 2008 was presented at 

the open day. There was also a poster presentation. 

Ms Anne Brennan, Social Worker retired from the rehab unit 

in Nov 2008. We wish her well in her retirement. Ms Ciara 

McBrearty, Occupational Therapist, replaced Ms Sinead 

Duddy who went on a career break for a year.

Rockfield Unit

The Rockfield Unit is a HSE funded project for care of older 

adults pending the provision of an additional 100-bed unit 

at St. Joseph’s Hospital campus in Raheny.

Rockfield is staffed with one consultant, Dr. Deepak 

Gopinathan, two SHOs, two acting clinical nurse 

managers, twenty-one staff nurses, twenty-three health-

care assistants, four catering assistants and two clerical 

administrators. 

The unit was set up to care for older adults who require 

continuing care and no longer need the full services of 

an acute hospital. A significant majority of the residents 

have continued to require close supervision and timely 

acute medical and nursing intervention occasionally. With 

few exceptions, this care has been provided on site. The 

nursing needs of the residents are complex and the overall 

dependency would be notably high. 

Alongside the medical care, the residents enjoy a range 

of services in settings more appropriate to their needs. 

These services include: specialist nursing, physiotherapy, 

occupational therapy, speech and language therapy, 

nutrition and chiropody. The residents also have access to 

hairdressing and laundry. 
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Introduction 

As Chief Executive of the Royal College of Surgeons in 

Ireland (RCSI) I am honoured to submit an account of RCSI 

activity in Beaumont Hospital to the annual report. As 

Beaumont Hospital is the principal undergraduate medical 

training and research centre affiliated with RCSI, it is at the 

forefront in ensuring the highest standards in training the 

future generation of medical professionals. 

RCSI values its long-standing partnership in education 

and research with Beaumont, which has been in existence 

for over 20 years.  This past year has continued to witness 

important developments and changes in the healthcare 

landscape in Ireland and it has been another successful 

year for RCSI and Beaumont Hospital.  

Excellence in patient care is at the centre of everything 

we do. This excellence in the provision of care begins with 

research which in turn leads to practice in the treatment of 

patients.  2008 was another exceptional year for research at 

RCSI, with the College securing over €30 million in research 

funding. The strengthening of ties and collaborations 

between clinicians and scientists at Beaumont Hospital, 

the Education and Research Centre and the RCSI Research 

Institute supports the Translational or ‘bench-to-bedside’ 

research that we advocate in RCSI. 

RCSI’s academic departments at Beaumont play a vital role 

in the provision of clinical services within the hospital. The 

following report provides an account of these departments. 

I would like to take this opportunity to commend all of our 

staff involved for their continued endeavour, innovation, 

and commitment to the College.

The College receives great support from the management 

and clinical staff in Beaumont Hospital towards the 

promotion of training and education of our undergraduate 

students and postgraduate trainees.   I wish to acknowledge 

this support and thank the patients of Beaumont Hospital, 

the Board, management and clinical staff for the part they 

play in training and educating our students and trainees 

who will become the doctors and surgeons of the future. 

President John F. Kennedy said “As we express our gratitude, 

we must never forget that the highest appreciation is not 

to utter words, but to live by them”.  I am confident all RCSI 

students and staff will, through their actions, show that 

gratitude. 

We will continue to support Beaumont in its many 

endeavours and look forward to continuing to work 

alongside our colleagues and promoting the Hospital as a 

Centre of Excellence for research, training and professional 

development leading to better patient care for all. 

Michael Horgan, Chief Executive, RCSI 2009

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 physiotherapy 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, clinicopathological 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 six week periods. This allows the 

student develop a much better understanding of the role of 

diagnostic pathology departments in patient management. 

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 and is part of 

the National Specialist Register training programme in 

histopathology.

The department has collaborative research links with 

external institutions including the Conway Institute 

UCD, Queen’s University Belfast, Trinity College and the 

National Cancer Institute in Washington. The RCSI research 

laboratory is accredited by CPA UK, the UK laboratory 

accrediting body. The laboratory is one of only 5 laboratories 

in the UK and Ireland which are recognised by NEQAS as 

reference centres 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 

 ■ RCSI Education  
& Research Centre Annual 
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cancer is also being investigated 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 MDs, PhDs and 

MScs. 

The department generated many peer reviewed 

publications and contributed to numerous national and 

international scientific meetings in the last year.

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 Beaumont 

Foundation, 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 Board of Cancer Research Ireland, The Molecular 

Subcommittee of the HRB and the Council of the BDIAP. 

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 FRCPath 

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 such 

dedication and commitment. 

Professor Mary Leader, Professor of Pathology

Molecular Medicine Laboratories

One of the primary objectives of the Department of 

Molecular Medicine in the Educational and Research Centre 

is to promote clinician-scientist interaction through offering 

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 closer collaboration between 

clinicians and scientists at Beaumont Hospital, the 

Educational and Research Centre and the RCSI research 

institute in York Street. 

Clinician-scientist collaborations in translational research 

which have been fostered over the past few years include 

the establishment of the RCSI-Beaumont Hospital 

Endocrine Alliance with a view to fostering collaboration 

and knowledge transfer between clinicians and scientists in 

the field of endocrinology. In October 2008, the department 

organised a Research Interaction Workshop to promote 

awareness of research and collaborative opportunities for 

clinicians. 

The Molecular Medicine Department currently comprises 3 

Principal Investigators, a Lab Manager/Research Technician, 

3 Postdoctoral Scientists and 6 Postgraduate students from 

a variety of disciplines. Researchers focus on understanding 

the roles of steroid hormones and growth factors and the 

molecular basis for the action of these agonists in different 

pathologies. The state of the art research facilities available 

within the department and collaborations with other 

groups in the departments of Surgery, Respiratory Medicine, 

Pathology and Cancer Genetics support a multidisciplinary 

approach to understanding disease processes. The 

Molecular Medicine Laboratories also continue close 

scientific collaborations with INSERM, Montpellier Hospital, 

France, and have established new collaborations with 

the University of California, Irvine and the University of 

Piemonte Orientale A. Avogadro, Italy. 

The Department of Molecular Medicine is currently leading 

The National Biophotonics Imaging Platform (NBIP). 

The mission of the Platform is to provide a structured 

research and training framework for Ireland’s investment 

and infrastructure in advanced imaging applied to the 

Life Sciences. The Platform brings together all the major 

Biophotonics and imaging research centres in Irish 

Universities, Medical Schools and Institutes of Technology 

in a single unique Research, Educational and Outreach 

Network and provides a national framework for the 

development, access and support of Imaging Technologies 

and Core Facilities in Molecular, Cellular, Intravital and 

Human Research Imaging. The Platform will provide the 

infrastructure for Ireland’s participation in large-scale 

international research programmes. 

Professor Brian J P Harvey, Director of Research

Department of Academic Radiology

The Department of Radiology is continuing to develop its 

undergraduate E-learning teaching materials on Moodle. Dr. 

Nina Marshall, Lecturer in Radiology has been instrumental 

in revamping the Radiology/Imaging component of the 

E-Learning website. New features on the website include 

“Image of the Month’ and “Case Based Teaching”. An 

E-Learning Programme has also been instituted with the 

subintern group, to familarise them with radiology tests and 

know how to order them.

Professor Michael Lee was elected to the Board of the 

Cardiovascular and Interventional Radiology Society of 

Europe (CIRSE) as Treasurer. Professor Lee has also become 

the Chair of the Interventional Radiology Subcommittee for 

the European Society of Radiology.
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Professor Lee delivered a number of lectures including the 

eponymous Wattie Fletcher Lecture at the British Society 

of Interventional Radiology. At an Embolotherapy Meeting 

in Florence Prof Lee delivered lectures on “Kidney Tumour 

Embolisation” and “Bronchial Artery Embolisation” and 

at the Hellenic Congress of Interventional Radiology in 

Athens he lectured on “Current Status of Optional Vena 

Cava Filters”, and “Subintimal Angioplasty in Critical Limb 

Ischaemia”. Further talks on Embolisation were given at 

the Cardiovascular and Interventional Radiology Society 

of Europe, in Copenhagen. Professor Lee also Chaired the 

Morbidity and Mortality Session of CIRSE, in Copenhagen.

Dr. Morrin has joined the Faculty of the European Society 

of Gastrointestinal Radiology (ESGAR) with biannual 

workshops on CT Colonography, in addition to continuing 

to instruct as Faculty at the annual Symposium of CT 

Colonography in Boston. Dr. Morrin gave two lecturers at the 

annual ESGAR meeting as well as lecturing at the Northern 

Irish Radiologic Society.

The group continues its research into all aspects of Imaging 

and Interventional Radiology. There is a particular emphasis 

on Interventional Radiology and GI Radiology.

Professor Michael Lee, Professor of Radiology

Department of Clinical Microbiology, RCSI

The Department of Clinical Microbiology is based at the 

RCSI Educational 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. 

The major research interests of the Department are 

healthcare-associated infection (HCAI), including that 

caused by methicillin-resistant Staphylococcus aureus 

(MRSA). The prevention and control of HCAI and the 

reduction in antimicrobial resistance is a major strategic 

aim of the Health Service Executive and the Department of 

Health and Children in Ireland. The RCSI Department and 

its members continue to play an important role locally and 

nationally in these areas.

Following the award of a major Health Research Board 

translational research grant, detailed analysis of the 

prevalence of MRSA was conducted on selected wards in 

Beaumont Hospital to determine whether current screening 

policies are adequate to determine the true burden of 

MRSA. In addition, the research team has also evaluated 

the usefulness of a molecular-based testing method for 

MRSA detection and in particular to see whether this would 

reduce the time to the isolation of MRSA positive patients. 

This research programme also involves looking at enhanced 

methods of environmental decontamination and how to 

improve compliance with hand hygiene, an important 

component in the prevention of HCAI.

Other research interests of the Department include the 

evaluation of novel antimicrobial compounds, with the 

School of Pharmacy, in the treatment of bacterial infections, 

virulence determinants of both MRSA and antibiotic-

susceptible isolates of S. aureus causing bloodstream 

infection and the immune response, with the Department 

of Medicine, and in association with the Beaumont Hospital 

Department of Microbiology, audit, stewardship and 

education on appropriate antibiotic use.

The department contributes to both the undergraduate and 

postgraduate programmes in Medicine as well as to the 

Schools of Physiotherapy and Pharmacy in the RCSI. During 

2008, the department piloted the use of podcasts and 

carried out an evaluation of their effectiveness in improving 

medical students’ knowledge and comprehension of 

important issues in microbiology. The department is 

also seeking to expand its e-learning portfolio in parallel 

with the strategic learning objectives of RCSI, as well as 

improving its assessments of medical and other students. 

RCSI has the only postgraduate nursing course in infection 

prevention and control in Ireland and the department plays 

an important role in organising and delivering components 

of three modules in this course, which is delivered by the 

School of Nursing, RCSI. Finally, Professors Humphreys 

and Cafferkey (based on the Temple Street and Rotunda 

hospitals campus) are members of national and other 

groups, e.g. the Health Information and Quality Authority 

Advisory Group on the development of national standards 

for infection prevention and control.

Professor Hilary Humphreys,  
Professor of Clinical Microbiology

Department of Medicine

The Department of Medicine continues its role in 

undergraduate 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 and medical staff alike and which 

facilitates Beaumont in continuing to attract staff of the 

highest calibre. 

Dr. Peter Branagan, Lecturer in Medicine, has been elected 

by the students two years in a row as Best Tutor in 

Beaumont Hospital. The Department of Medicine continues 

to have an important role in formulating health policy. 

Professor McElvaney was invited to Leinster House on two 

occasions to brief the Minister for Health, Mary Harney, on 

Cystic Fibrosis treatments and outcomes in Ireland and on 

the Hospital in the Home initiative. In early 2008, Professor 
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McElvaney was invited onto “Morning Ireland” and the 

“Late Late show” to explain the situation regarding care of 

individuals with Cystic Fibrosis in Ireland.

The Department of Medicine continued it leadership role 

in the area of Alpha 1 Antitrypsin Deficiency. Professor 

McElvaney was a keynote speaker at the 3rd world 

congress of the Alpha-1 Association held in Rome where 

he also chaired a number of sessions. Shortly after that he 

was invited to deliver an address to the Russian Alpha-1 

Association in Moscow. In January 2008, Prof McElvaney 

was invited onto the International Alpha-1 Antitrypsin 

Deficiency Advisory Board in Frankfurt, part of whose 

task is to adjudicate on the dispersal of research grants 

in this area throughout the European Union. The targeted 

detection program for Alpha-1 Antitrypsin set up by the 

Department of Medicine RCSI has been lauded as an 

international example. To date almost 3,000 individuals 

have been screened. Perhaps the most exciting work in 

this area revolves around translational studies evaluating 

the clinical efficacy of plasma purified Alpha-1 antitrypsin 

given intravenously in a 2-year study with Beaumont 

Hospital as the lead centre worldwide and the work done 

in the department on the possible role of the MZ alpha-1 

antitrypsin phenotype in the genesis of emphysema. The 

RCSI research laboratories in Beaumont have identified 

over 500 MZ individuals to date and are in a unique 

position to answer whether this phenotype renders 

individuals susceptible to emphysema. This ongoing study 

in collaboration with Harvard University, Boston will yield 

results in early 2009. Professor McElvaney gave a keynote 

speech at the European Respiratory meetings in Berlin in 

2008 on the prospects for augmentation therapy in alpha 

one antitrypsin deficiency. 

In late 2007, the RCSI cystic fibrosis research laboratory 

in Beaumont Hospital under the leadership of Professor 

McElvaney was chosen to head up the Irish element of the 

Ireland–Northern Ireland–United States research proposal 

to the National Institutes of Health (USA) under the Good 

Friday Agreement. This transnational research project into 

the effect of anaerobic infections in CF will have significant 

impact on the lives of individuals with this condition. 

The RCSI CF group has also been asked to act as key 

advisors and participants to the newly proposed study into 

aerosolised alpha one antitrypsin in CF. This therapeutic 

intervention was first evaluated by Professor McElvaney 

during his time in the United states and is now being 

readied for human trials. 

Professor Richard Costello has set up the major centre 

for the study of anti-IGE therapy in difficult asthma in 

Beaumont Hospital. This unique study will have significant 

impact on how asthma is treated. Professor Costello is the 

National Specialty Director in Respiratory Medicine and a 

member of the American Thoracic Societies Assembly for 

Allergy and Immunology.  He was invited to host the Royal 

College of Physicians Master class series and spoke on the 

management of Asthma.  Current research is funded by the 

HRB and The Wellcome Trust and Enterprise Ireland. The 

work is largely concerned with the role of eosinophils in 

asthma and in the management of resistant asthma. The 

work earned first place in the Poster and Oral presentations 

at the recent Irish Thoracic Society.

The Sheppard Prize was held in February 2008. The 

adjudicators were Professor Arnold Hill, Professor Michael 

Farrell, Dr. Amar Agha, Dr. Jim O’Neill, Dr. Allan Moore and 

Dr. Brendan McAdam. The winner of the Sheppard Prize was 

Dr. Emer Kelly for the best oral presentation and 2nd prize 

went to Dr. Niamh Hannan. Dr. Peter Branagan won best 

poster presentation & 2nd prize went to Dr. Nicolas Guyot. 

Professor N. G. McElvaney, 
Department of Medicine

Department of Surgery

The Department of Surgery’s dedication to excellence in 

undergraduate teaching expands. Deirdre Seoighe and 

Gerard Markey were awarded the department’s first higher 

degrees in Medical Education in 2008. Katherine Browne has 

also completed her academic studies in medical education 

and is submitting their work for consideration for the 

Degree of Masters in Surgery early next year. 

At the RCSI Education & Research Centre, Dr Ann Hopkins’s 

group continues their work uncovering the cellular and 

molecular events controlling adhesion in breast cancer 

and inflammation. Ann was awarded a Research Frontiers 

grant from Science Foundation Ireland this year and has 

expanded her group considerably as she welcomes two new 

graduate students, a new postdoctoral research fellow and a 

new research assistant.

In Stephen’s Green, Leonie Young’s Endocrine Oncology 

Group also continues to grow. The group capitalises on 

their established strengths in translational research, in 

particular making use of large clinical datasets enabling 

them to continue to compete internationally in terms 

of publications and grant funding. The PhD programme 

for surgical trainees is now fully underway. The first two 

students, Dearbhaile Collins and Damian McCartan have 

both been awarded fellowships from RCSI/Eng and MMI 

respectively for their studies. Dearbhaile Collins was also 

the winner of the prestigious Patey Prize at the Society of 

Academic and Research Surgeons in January 2008. She has 

travelled extensively with her research in Europe, Africa and 

America. The group is delighted to announce the promotion 

of Dr Marie McIlroy to Senior Research Scientist. Marie is 

a key member of the group whose contributions to both 

research and postgraduate teaching have been invaluable. 

Research outputs from the group this year include higher 

degrees from Anthony Stafford and Sarah Early, several 

international publications, European and American 

preliminary patents and an SFI Investigator Programme 

awarded to Leonie Young and Arnold Hill. 

The Breast Cancer Consortium which was founded by 

Leonie Young and Arnold Hill has been extended and 
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developed to include NUI Galway and Cork. This consortium 

has led not only to local collaborations with Queens 

University and WIT, but has also strengthened international 

collaborations with Baylor, Houston and University of 

Adelaide, Australia. The consortium is facilitated through 

the Breast Cancer Portal (breastcancerportal.org) which is 

due to be launched with the Health Research Board and 

Molecular Medicine Ireland in summer 2009 and supported 

by Breast Cancer Ireland.

Professor Arnold Hill, Head of Department

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 continued to develop and expand the Video 

Journal of Psychiatry (VJPsych), an on-line postgraduate 

eLearning resource for post-graduate trainees in Psychiatry. 

There is close integration with the Clinical Department of 

Psychiatry at Beaumont Hospital with Professors Murphy, 

Cannon and Cotter and Drs Cosgrave all holding joint RCSI/

Beaumont Hospital appointments. Dr Siobhan MacHale, 

who has taken over clinical duties from Professor Mary 

Cannon, who holds a prestigious Clinician Scientist award 

from the Health Research Board, was appointed Senior 

Lecturer in Psychiatry.

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. The Department of Psychiatry was 

awarded two Molecular Medicine Ireland Clinical Training 

Fellowships; Dr Finian O’Brien will perform structural and 

functional magnetic resonance imaging of people with non-

epileptic seizures while Dr Oliver Schubert will perform a 

proteomic study of brain tissue from people with psychosis. 

Dr Fred Sundram, RCSI Lecturer achieved first place in 

the interviews for the National Higher Training Scheme in 

Psychiatry and Dr Diane Mullins returned from the Institute 

of Psychiatry, King’s College London to RCSI / Beaumont 

Hospital for the second year of her RCSI/ KCL rotating 

Lecturer in Psychiatry post. In addition, Dr Helen Barry 

was appointed as the dedicated Neuropsychiatry Registrar 

and registered for an MD to examine the psychiatric 

complications of epilepsy surgery. 

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, 22q11 deletion 

syndrome, non-epileptic seizures and dementia. The 

department generated many peer reviewed publications 

and contributed to numerous national and international 

meetings.

Professor Kieran Murphy, Head 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 preoperative 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 

Intermediate Cycle Students. The department participates 

in the teaching and training of postgraduate trainees 

in anaesthesia rotations 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. 

Recent 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, with Dr 

Deirdre McCoy, he coordinated the module “Professionalism 

in Practice” as part of the College of Anaesthetists of 

Ireland MSc (Medical Professionalism - Anaesthesia) degree 

programme.

Professor Cunningham co-coordinated the 4th College 

of Anaesthetists Overseas Development programme 

“Care of the Obstetric Emergency and Trauma Patient” 

in Blantyre, Malawi in October 2008 for a group of 24 

anaesthetic officers, orthopaedic and obstetrical registrars 

and midwives in district, mission and teaching hospitals in 

Malawi.

He led a project team in meetings with the Ministry 

of Health in Lilongwe and the College of Medicine, 

University of Malawi which concluded with the signing 

of a Memorandum of Understanding for a joint Irish Aid / 

College of Anaesthetists 3 year project entitled “Educational 

Assistance in the Management of Trauma-Related 

Emergencies in Malawi with a Focus on the Queen Elizabeth 

Medical Centre Blantyre and including Thylo and Chinzula 

District Hospitals”.

Professor Cunningham chaired the Medical Council’s 

Education and Training Committee from 2006 until the 

dissolution of the 6th Council in May 2008. He was elected 

to the first Council established under the 2007 Medical 

Practitioners Act and was subsequently elected chairman 
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of the Council’s Professional Competence Working Group. 

He represents the Medical Council on the National 

Medical Education and Training Committee and chairs the 

Undergraduate Sub-Committee.

He completed a 2-year term as Irish representative on the 

Council of the European Society of Anaesthesiologists. 

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 the Training and Credentials 

Committees as well as representing the College on the 

Medical Council’s Registration Committee.

Dr. David Hourihan completed a 2-year term as Lecturer in 

Anaesthesia, RCSI and was followed by Dr Noelle Frier in 

July 2008.

Professor A.J. Cunningham, 
Professor of Anaesthesia

Clinical Research Centre

The Clinical Research Centre (CRC) of the Royal College 

of Surgeons in Ireland continues a lead position in the 

integration of advanced diagnostics, basic research 

and clinical medicine. The expertise of the centre was 

recognised in a keynote address by Professor Dermot Kenny 

to the Science Foundation Ireland Summit meeting in 

2008 on the theme of Convergence. In his keynote address 

Professor Kenny highlighted the key role that the centre 

had played in the broad area of cardiovascular biology 

especially through the work of dedicated research nurses. 

The interaction between consultant physicians, dedicated 

research nurses, basics science and engineering was 

highlighted in this novel theme for Science Foundation 

Ireland, convergence in health care. The centre has 

undergone several audits by regulatory agencies and 

pharmaceutical companies and the expertise of the staff 

has been recognised in these audits. 

Research Nurses in the centre have played a key role in 

the development and support of education for nurses in 

the Dublin Centre for Clinical Research. New collaborative 

projects with consultants in Beaumont Hospital, Dublin City 

University and University College Cork in cardiovascular 

medicine and respiratory medicine were initiated in 

2008. The centre has had several publications in key 

areas of cardiovascular medicine, respiratory medicine, 

endocrinology and neurology. The CRC continues to 

grow and will continue to work with several agencies 

in promoting the value of clinical research, but most 

importantly will strive to enhance the care of our patients 

through advancing medical science

Dermot Kenny, MD, FACC, FRCPI.,  

Director RCSI Clinical Research Centre

Nurses, scientists and medical researchers in the Clinical 

Research Centre (CRC) continue to work closely with 

Beaumont Hospital consultants on a range of investigator-

led and sponsored clinical trials. In 2008 these activities 

incorporated the following therapeutic areas: Cardio-

vascular, respiratory, vascular, infectious diseases, prostate 

cancer, nephrology, rheumatology, neurology, urology, and 

endocrinology. Nurses continue to play a central role as 

coordinators of patient registries, device trials, academic 

studies and drug trials. Strong partnerships have developed 

between the Royal College of Surgeons in Ireland Clinical 

Research Centre and other universities and academic 

teaching hospitals, through the Dublin Centre for Clinical 

Research (DCCR) in a range of disease specific areas. The 

nurse manager and CRC nursing team provide ongoing 

assistance and support for CRC users, in particular new 

nurses and new clinical investigators. Nurses in the CRC 

are also playing an active role in developing education and 

training programmes for research nurses, in developing 

a common orientation package for nurses commencing 

employment in a clinical research centre, and in 

establishing a communication network for clinical research 

nurses. 

Deirdre Hyland, RN., Acting Nurse Manager

RCSI Library Beaumont Hospital

The RCSI Library in Beaumont Hospital supports the 

academic, clinical research, and professional development 

needs of health care professionals, researchers and students 

in Beaumont Hospital and the RCSI. The hospital library is 

funded by the RCSI and Beaumont Hospital and has been 

in operation since 1988. In 2008 the library provided a full 

range of library services to an average of 8000 users per 

month.

Library facilities include a collection of books and journals, 

quiet study spaces, an interlibrary loan service, internet 

access, printers, photocopiers and daily newspapers. The 

library provides a selection of online research resources 

including databases, full text electronic journals, e-books, 

and clinical digests which are accessible via the RCSI 

network. The library continuously assesses the quality and 

relevance of research resources and provides access to 

relevant new resources as they become available. The new 

Clinical Evidence reference digest is the latest addition to 

our electronic collection. 

As well as providing a reference service, library staff assist 

users in obtaining the best available clinical information 

by providing both formal and informal training on research 

skills using our electronic resources. 

This year the library co-operated with a one year pilot study 

to introduce the concept of a Clinical Informationist service 

to Ireland. A Clinical Informationist is a librarian with 

a background in healthcare who acts as an information 

professional dedicated to working with clinical teams in 

clinical settings. This study seeks to help decrease hospital 

costs by minimizing the amount of time and money 
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healthcare professionals spend finding relevant diagnostic 

and treatment information by providing clinical teams with 

their own Information Professional. 

This year the library welcomed new staff: Breffni Smith 

as Hospital Librarian, Rose Bissett as part-time Library 

Assistant, and Maura Flynn as Clinical Informationist. 

Ms Breffni Smith, RCSI Beaumont 
Hospital Librarian
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Research and 
Publications/
Presentations
CHEMICAL PATHOLOGY

Finucane FM, Liew A, Thornton E, Rogers B, Tormey W, Agha 

A Clinical insights in the safety and utility of the insulin 

tolerance test (ITT) in the assessment of the hypothalamo-

pituitary-adrenal axis. Clin Endocrinol 2008;69:603-7.

King TF, Shea PO, Sullivan TP, Srinivasan R, Griffin 

A, Fitzgerald R, Tormey W, Smith D. Ann Clin Biochem 

2008;45:215-7

COPD OUTREACH

Brenda Deering MISCP presented the following:

ITS 2008 – Oral Presentation. 

‘The Shuttle Walk Test and Free-living Activities as 

Measured by the SenseWare® PRO Activity Armband in 

patients with COPD.

ITS 2008– Poster Presentation 

Inflammation, Free-living Activities (as measured by the 

SenseWare Activity Monitors) and Quality of Life in COPD.

Niamh McCormack presented the following: 

ITS 2008 – Poster Presentation 

Correlates of Functional Capacity and Gender to 

Standardised Assessment Tools in Patients with Chronic 

Obstructive Pulmonary Disease (COPD).

DEPARTMENT OF DIABETES

Hirsutism: Investigation and Management. D Smith, CY Tan, 

TJ McKenna. The Endocrinologist 2007; 17: 335-341

An apparent phaeochromocytoma and abnormal thyroid 

function tests. TJ King, P O’Shea, EP O’Sullivan, R Srinivasan, 

A Griffin, R Fitzgerald, W Tormey, D Smith. 

Acta Clin Biochem 2008; 45(Pt 2) 215-217

Central pontine myelinolysis complicating treatment of the 

hyperglycaemic state. 

G O’Malley, C Moran, MS Draman, T King, D Smith, CJ 

Thompson, A Agha 

Acta Clin Biochem 2008; 45(Pt 4) 440-443.

Thyrotoxicosis factitia: author’s response. D Smith. Acta Clin 

Biochem 2008; 45(Pt 2) 448

DEPARTMENT OF GASTROENTEROLOGY 
& HEPATOLOGY

Doherty GA, Murray FE. Cyclooxygenase as a target for 

chemoprevention in colorectal cancer: lost cause or a 

concept coming of age? Expert Opin Ther Targets. 2009 

Feb;13(2):209-18. 

Manning DS, Sheehan KM, Byrne MF, Kay EW, Murray FE. 

Cyclooxygenase-2 expression in chronic hepatitis C and the 

effect of interferon alpha treatment. J Gastroenterol Hepatol. 

2007 Oct;22(10):1633-7.

Corcoran PA, Atherton JC, Kerrigan SW, Wadstrom T, 

Murray FE, Peek RM, Fitzgerald DJ, Cox DM, Byrne MF. The 

effect of different strains of Helicobacter pylori on platelet 

aggregation. Can J Gastroenterol. 2007 Jun;21(6):367-70.

Cullen G, Kelly E, Murray FE. Patients’ knowledge of adverse 

reactions to current medications. Br J Clin Pharmacol. 2006 

Aug;62(2):232-6.

Rahman AH, O’Brien C, Patchett SE. Leg bone pain syndrome 

in a patient with ulcerative colitis treated with cyclosporin. 

Ir J Med Sci. 2007 Jul-Sep;176(2):129-31.

Rathore OI, Coss A, Patchett SE, Mulcahy HE. Direct-vision 

stenting: the way forward for malignant oesophageal 

obstruction. Endoscopy. 2006 Apr;38(4):382-4.

Smyth CM, Picha SB, Rathore O, Deasy J, Patchett SE, Murray 

FE. Increasing rates and changing patterns of hospital 

admissions for patients with inflammatory bowel disease in 

Ireland: 1996-2001. Ir J Med Sci. 2005 Oct-Dec;174(4):28-32.

Dunne CM, Harewood GC. Prospective assessment of patient 

follow-up after endoscopic procedures. Ir Med J. 2008 Nov-

Dec;101(10):318-9. 

Harewood GC, Ryan H, Murray F, Patchett S. Potential impact 

of enhanced practice efficiency on endoscopy waiting times. 

Ir J Med Sci. 2009 Jan 8.

Harewood GC. Endoscopic tissue diagnosis of 

cholangiocarcinoma. Curr Opin Gastroenterol. 2008 

Sep;24(5):627-30.

Harewood GC, Chrysostomou K, Himy N, Leong WL. 

Impact of Operator Fatigue on Endoscopy Performance: 

Implications for Procedure Scheduling. Dig Dis Sci. 2008 Nov 

26. 

Harewood GC, Chrysostomou K, Himy N, Leong WL. A “time-

and-motion” study of endoscopic practice: strategies to 
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enhance efficiency. Gastrointest Endosc. 2008 Dec;68(6):1043-

50.

Harewood GC, Rathore O, Patchett S, Murray F. Assessment 

of adherence to published surveillance guidelines--

opportunity to enhance efficiency of endoscopic practice. Ir 

Med J. 2008 Sep;101(8):248-50.

Harewood GC, Leyden J. Measuring colonoscopy 

performance among gastroenterology trainees. Gastrointest 

Endosc. 2008 Aug;68(2):407. 

Harewood GC, Murray F, Winder S, Patchett S. Evaluation 

of formal feedback on endoscopic competence among 

trainees: the EFFECT trial. Ir J Med Sci. 2008 Sep;177(3):253-6. 

Assessment of colorectal cancer knowledge and patient 

attitudes towards screening: is Harewood GC, Murray F, 

Patchett S, et al. Is Ireland ready to embrace colon cancer 

screening? Ir J Med Sci. 2009 Mar;178(1):7-12. 

Harewood GC. Colonoscopy: Not quite the gold standard. Dig 

Liver Dis. 2007 Jul;39(7):690-1.

DEPARTMENT OF GERIATRIC MEDICINE

Subgaleal haemorrhage with extra-orbital extension 

associated with Clopidogrel use in an older adult. SH 

Chotirmall, E Pearson, B Kneafsey, A Moore, C Donegan, J Am 

Geriatr Soc 2007;55(1):136-6.

Orthostatic Hypotension in Older Adults: an Update. F 

Kearney, C Donegan, A Moore, Rev Clin Gerontol 2007 Vol 

17(4): 259-275.

Optimisation of Dementia Management in Irish Primary 

Care. SH Chotirmall, G Lee, M Cosgrave, C Donegan, A 

Moore. Int J Ger Psych 2008 Aug;23(8):880.

Poisoning in Older Adults: The Experience of the National 

Poisons Information Centre. N Cassidy, SKK Lee, CF 

Donegan, JA Tracy. Irish Medical Journal 2008 Sept;101(8).

HISTOPATHOLOGY

CM. Conway, D. O’Shea, S O’Brien, DK. Lawler, GD. Dodrill, 

A. O’Grady, H. Barrett, C. Gulmann, L. O’Driscoll, WM. 

Gallagher, EW. Kay, DG. O’Shea. 

The development and validation of the Virtual Tissue 

Matrix, a software application that facilitates the review of 

tissue microarrays on line.

BMC Bioinformatics (2006) 17:256.

K. Sheehan, C. Gulmann, GS. Eichler, JN. Weinstein, HL. 

Barrett, EW. Kay, RM. Conroy, LA. Liotta, EF. Petricoin 

III. Signal pathway profiling of epithelial and stromal 

compartments of colonic carcinoma reveals epithelial-

mesenchymal transition. Oncogene (2008) 27:323-31.

JC. Fallon, S. Patchett, C. Gulmann, GM. Murphy. 

Mycobacterium marinum infection complicating Crohn’s 

disease, treated with infliximab. Clin Exp Dermatol (2008) 

33:43-5.

F. Níánle, OP. Hamnvik, C. Gulmann, C. Bermingham, J. 

Kelly, P McEvoy, P. Murpy. Diffuse large B-cell lymphoma 

with isolated bone marrow involvement presenting with 

secondary cold agglutinin disease. Int J. Lab Hematol

(2008) 30:444-5.

P. Downey, R. Cummins, M. Moran, C. Gulmann: If it’s not 

CD5/6 positive, TTF-1 negative it’s not a squamous cell 

carcinoma of lung. APMIS (2008) 116:526-9.

C. Conway, L. Dobson, A. O’Grady, E. Kay, S. Costello, D. 

O’Shea. Virtual microscopy as an enabler of automated/

quantitative assessment of protein expression in TMA’s.

Histochem Cell Biol. 2008; 130:447-63.

SE. Gray, E. Kay, M. Leader, M. Mabruk. Analysis of FHIT 

allelic imbalance/loss of heterozygosity and FHIT 

expression in cutaneous squamous cell carcinomas. J. Cutan 

Pathol. 2008;35:816-25.

SE. Gray, E. Kay, M. Leader, M. Mabruk. Molecular genetic 

analysis of the BRCA2 tumour suppressor gene region in 

cutaneous squamous cell carcinomas.

J. Cutan Pathol. 2008;35:1-9.

K. Perrem, A, Lynch, F. Al Nooh, M. Leader, E. Kay. The 

different telomere lengths in basal and squamous cell 

carcinomas also differ between the non-transplant and 

renal transplant population. Hum Pathol.

2008;39:1034-41.

M. Redmond, L. Ockochinski, E. Kay, S. Nixon, P. McBrearty, 

M. Leader, A. Grace. The difficulty with audit of high grade 

cervical cytology in the absence of a national screening 

programme. J. Ir Med. 2008;101:175-7.

AM. Hosey, JJ.Gorski, MM. Murray, JE.Quinn, WY. Chung, 

GE. Stewart, CR. James, SM. Farragher, JM. Mulligan, AN. 

Scott, PA. Dervan, PG. Johnston, FJ. Couch, PA. Daly, E. Kay, 

A. McCann, PB. Mullan, DP. Harkin. Molecular basis for 

oestrogen alpha deficiency in BRCA1- linked breast cancer. J. 

Natl Cancer Inst. 2007;99:1683-94

J. Kelly, M. Leader, P. Broe. Primary malignant melanoma of 

the oesophagus: a case report. J. Med Case Reports. 2007;14:50.

DS. Manning, KM. Sheehan, MF. Byrne, EW. Kay, FE. Murray. 

Cycloxygenase-2 expression in chronic hepatitis C and the 

effect of interferon alpha treatment. J. Gastroenterol Hepatol. 

2007;22:1633-7.
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EA. McSherry, A. McGoldrick, EW. Kay, AM. Hopkins, WM. 

Gallagher, PA. Dervan. Formalin-fixed paraffin- embedded 

clinical tissues show spurious copy number changes in 

array- CGH profiles. Clin Genet. 2007;72:441-7.

A. O’Grady, C. Dunne, P. O’Kelly, GM. Murphy, M. Leader, E. 

Kay, 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;51:793-804.

M. Sabah, R. Cummins, M. Leader, E. Kay. Immunoreactivity 

of p53, Mdm2, p21 (WAF1/CIP1) Bcl-2, and Bax in soft 

tissue sarcomas: correlation with histologic grade. Appl 

Immunohistochem Mol Morphol. 2007;15:64-9.

NEUROLOGY

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 multidisciplinary team of clinicians and 

researchers. 

The service has had considerable success in 2008. 

MND RESEARCH GROUP (Prof. Orla Hardiman)

Grants, Awards & Honours

ALSA (USA) $80,000 A population based study of cognitive 

impairment in ALS

Dr. Julie Phukan, Research Fellow in MND won the IICN 

Registrars Prize, and was awarded the 2008 Merck Serono 

Fellowhip

Dr. Simon Cronin was awarded his PhD in MND Genetics

Prof. Hardiman was elected Editor-in-Chief of the ALS 

Journal, and to the position of Secretary/Treasurer of the 

World Federation of Neurology Research Group on MND. 

She also a member of the steering committee of the 

European ALS Consortium. 

Prof. Hardiman & Dr. Cronin were invited to participate in 

an international Whole Genome Consortium on ALS./MND, 

funded by ALSA (USA).

International Lectures: Prof. Hardiman .

1.	 Genetics of ALS International Latin American Neurology 

Meeting, Varadero, Cuba March 04 2008

2.	 Neurobiology of Sleep. Association of British Neurologist, 

Dublin March 25

3.	 Genetics of ALS/FTD European Neurological Society 

Workshop Nice June 07 

4.	 Epidemiology of MND IV International Meeting on 

Neuromuscular Disease, Havana Nov 16

Chair at International Conferences

1.	 International Symposium on ALS/MND Birmingham 

November 02

National Lectures

1.	 St.Vincent de Paul Society Annual Debate, Trinity College 

Dublin April 08 

2.	 Complex Genetics of ALS: Ethnicity Matters. Keynote. 

Irish Soc Hum Genetics Sept 12

Conferences Organized 

1.	 National Study day on MND Oct 10 

2.	 Translational Neuroscience Study Day. Trinity College 

Institute of Neuroscience Dec 16

Publications

Kieran D, Sebastia J, Greenway MJ, King MA, Connaughton 

D, Concannon CG, Fenner B, Hardiman O, Prehn JH. Control 

of motoneuron survival by angiogenin. JNeurosci. 2008 Dec 

24;28(52):14056-61. 

Chio A, Logroscino G, Hardiman O, Swingler R, Mitchell D, 

Beghi E, Traynor BG. Prognostic factors in ALS: A critical 

review. Amyotroph Lateral Scler. 2008 Dec 5:1-14. [Epub ahead 

of print]..

Cronin S, Tomik B, Bradley DG, Slowik A, Hardiman O. 

Screening for replication of genome-wide SNP associations 

in sporadic ALS. Eur J Hum Genet.2009 Feb;17(2):213-8. Epub 

2008 Nov 5. 

Mikol DD, Barkhof F, Chang P, Coyle PK, Jeffery DR, Schwid 

SR, Stubinski B,Uitdehaag BM; REGARD study group. 

Comparison of subcutaneous interferon beta-1a with 

glatiramer acetate in patients with relapsing multiple 

sclerosis (the REbif vs Glatiramer Acetate in Relapsing 

MS Disease [REGARD] study): a multicentre, randomised, 

parallel, open-label trial. Lancet Neurol. 2008 Oct;7(10):903-14.

Epub 2008 Sep 11.

Giovannoni G, Barbarash O, Casset-Semanaz F, King J, Metz 

L, Pardo G,Simsarian J, Sørensen PS, Stubinski B; Rebif New 

Formulation Study Group. Safety and immunogenicity 

of a new formulation of interferon beta-1a (Rebif New 

Formulation) in a Phase IIIb study in patients with 

relapsing multiple sclerosis: 96-week results. Mult Scler. 2009 

Feb;15(2):219-28. Epub 2008 Aug 28. 

Cronin S, Blauw HM, Veldink JH, van Es MA, Ophoff RA, 

Bradley DG, van den Berg LH, Hardiman O. Analysis of 

genome-wide copy number variation in Irish and Dutch ALS 
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populations. Hum Mol Genet. 2008 Nov 1;17(21):3392-8. Epub 

2008 Aug 7. 

Cronin S, Greenway MJ, Andersen PM, Hardiman O. 

Screening of hypoxia-inducible genes in sporadic ALS. 

Amyotroph Lateral Scler. 2008 Oct;9(5):299-305. 

Fallis BA, Hardiman O. Aggregation of neurodegenerative 

disease in ALS kindreds. Amyotroph Lateral Scler. 2009 

Apr;10(2):95-8. 

Broom WJ, Greenway M, Sadri-Vakili G, Russ C, Auwarter 

KE, Glajch KE, Dupre N, Swingler RJ, Purcell S, Hayward C, 

Sapp PC, McKenna-Yasek D, Valdmanis PN,Bouchard JP, 

Meininger V, Hosler BA, Glass JD, Polack M, Rouleau GA, Cha 

JH, Hardiman O, Brown RH Jr. 50bp deletion in the promoter 

for superoxide dismutase 1 (SOD1) reduces SOD1 expression 

in vitro and may correlate with increased age of onset of 

sporadic amyotrophic lateral sclerosis. Amyotroph Lateral 

Scler. 2008 Aug;9(4):229-37.

Meisler MH, Russ C, Montgomery KT, Greenway M, Ennis 

S, Hardiman O, Figlewicz DA, Quenneville NR, Conibear 

E, Brown RH Jr. Evaluation of the Golgi trafficking protein 

VPS54 (wobbler) as a candidate for ALS. Amyotroph Lateral 

Scler. 2008 Jun;9(3):141-8.

del Barco DG, Berlanga J, Penton E, Hardiman O, Montero E. 

Boosting controlled autoimmunity: a new therapeutic target 

for CNS disorders. Expert Rev Neurother. 2008 May;8(5):819-25.

Donaghy C, Dick A, Hardiman O, Patterson V. Timeliness of 

diagnosis in motor neurone disease: a population-based 

study. Ulster Med J. 2008 Jan;77(1):18-21.

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. CurrMed Chem. 

2007;14(30):3185-200. 

Logroscino G, Traynor BJ, Hardiman O, Chio’ A, Couratier 

P, Mitchell JD,Swingler RJ, Beghi E; EURALS. Descriptive 

epidemiology of amyotrophic lateralsclerosis: new evidence 

and unsolved issues. J Neurol Neurosurg Psychiatry. 2008 

Jan;79(1):6-11.

Cronin S, Berger S, Ding J, Schymick JC, Washecka N, 

Hernandez DG, GreenwayMJ, Bradley DG, Traynor BJ, 

Hardiman O. A genome-wide association study ofsporadic 

ALS in a homogenous Irish population. Hum Mol Genet. 2008 

Mar1;17(5):768-74. 

Chiò A, Traynor BJ, Swingler R, Mitchell D, Hardiman O, Mora 

G, Beghi E, Logroscino G; EURALS consortium. Amyotrophic 

lateral sclerosis and soccer: a different epidemiological 

approach strengthen the previous findings. J NeurolSci. 2008 

Jun 15;269(1-2):187-8; author reply 188-9. Epub 2007 Nov 8. 

STROKE (Dr. Joan Moroney)

Advisory Board Membership and Grants

Neurology Therapeutics Advisory Group; working with the 

HSE to develop standardized protocols and care pathways 

for disease-modifying therapies in multiple sclerosis. 

Stroke Section, American Academy of Neurology, April 2008.

Stroke Council, Irish Heart Foundation, 2008

Irish Heart Foundation Scientific Research Grant 2006-

2008 - Investigation of apraxia of speech and linguistic 

dysprosody following acute ischaemic hemispheral stroke. 

Drs. Sinead Murphy/Joan T. Moroney.

National Lectures

Stroke Symposium, Royal College of Surgeons, Dublin. 

February 2008.

Vascular Surgery Spring Symposium. Royal College of 

Surgeons, Dublin. March 2008.

Thrombolysis in acute stroke. Irish Society of Intensive Care. 

Dublin, Ireland. September 2008.

Irish Institute of Clinical Neurosciences Annual Neurology 

Update Day. Croke Park. October 2008.

Irish Society of Orthopedic Medicine, Cappagh Hospital, 

Dublin. November 2008.

Publications

Murphy SM, McIntyre D, McAdam B, Moroney JT. 

Transthoracic echocardiography is not useful in the routine 

investigation of ischaemic stroke or TIA. Irish Medical Journal 

2008 May;101(5):156.

Walsh R, O’Dwyer JP, O’Riordan S, Bradley D, Moroney J, 

Hutchinson M. Cervical dystonia presenting as a phenocopy 

in an Irish SCA2 family. Mov Disord. 2008 Epub Dec 11. 

EPILEPSY (Dr. Norman Delanty)

The epilepsy group continues with its pharmacogenomics 

and related research in collaboration with Dr. Gianpiero 

Cavalleri and Dr. David Henshall of RCSI.

A successful national study day on epilepsy was organised 

by the epilepsy team and was held on Friday May 23rd, 

2008.
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Presentations

Delanty N

New Horizons in the Development of Antiepileptic Drugs – 

Non-traditional Approaches to Treat Epilepsy. Session Chair.

Dublin, March 6th, 2008.

Delanty N, Liggan B

Update on Irish Epilepsy and Pregnancy Register.

UK and Ireland Epilepsy and Pregnancy Register Meeting, 

Belfast, May 30th, 2008.

Delanty N, Cavalleri GL

Update on Irish Epilepsy Pharmacogenomics Programme.

EPIGEN Pharmacogenomics Consortium Meeting, London, 

June 6th, 2008.

Delanty N

Dual Epilepsy.

Forum Addressing Challenges in Epilepsy, Budapest, June 

27th, 2008.

Delanty N.

Pharacogenetics in Epilepsy.

UK International League Against Epilepsy Scientific Meeting, 

Dundee, July 9th, 2008.

Delanty N.

The Clinical Potential of Pharmacogenomics in Epilepsy.

European Epilepsy Congress, Berlin, September 22nd, 2008.

Delanty N

Update on Epilepsy.

UCC Medical Alumni Scientific Conference, Cork, October 

9th, 2008.

Delanty N.

Irish Institute of Clinical Neurosciences Neurology Update 

Meeting. Chair and Organiser. Dublin, October 17th, 2008.

Delanty N

Diagnosis, differential diagnosis, and investigation of 

epilepsy.

Royal Society of Medicine Clinical Update in Epilepsy, 

Dublin, November 14th, 2008.

Fitsimons M

Epilepsy Care in Ireland: What are the current challenges and 

problems for patients and practitioners?

Irish College of General Practitioners, Summer School, 

Kilkenny, June 2008.

Cavalleri GL

The Genetics of Complex Epilepsies: Invited speaker at the 

Annual meeting of the American Academy of Neurology, 

April 5th 2008, McCormick P, West Convention Center, 

Chicago, USA.

McQuaid L, Grimson J, Delanty N, Dunne M, Normand C, 

Fitzsimons M

Socio-technical considerations in epilepsy electronic patient record 

implementation: Experience from an epilepsy service

Presented at Healthcare Informatics Society of Ireland (HISI) 

Conference November 2008

Breen P, McQuaid L, Grimson J, Delanty N, Dunne M, 

Dunleavy B, Normand C, Fitzsimons M

Getting the Balance Right: Reconciling clinical theory and practice 

in an electronic patient record

Presented at Healthcare Informatics Society of Ireland (HISI) 

Conference November 2008.

Varley J. Epilepsy Care in General Practice – Results of a 

National Survey

HISI 11th Annual Conference and Scientific Symposium 

2008. Dublin, November 2008.

Varley J, Fitzsimons M, Delanty N, Collins C, Boland M, 

Normand C. Epilepsy and ICT in General Practice Results of an 

International Survey.

Presented at Healthcare Informatics Society of Ireland (HISI) 

Conference November 2008

Tirupathi S. Adolescent Issues – a presentation/talk 

to teenagers and parents In “Teen and Young Adult 

“conference, Brainwave, Cork, October 2008.

Tirupathi S. “Letting Go” – workshop with parents in the 

“Teen and young Adult” conference, Brainwave, Cork, 

October 2008.

Tirupathi S, McMenamin JB, Webb DW.

Analysis of factors influencing admission to Intensive Care 

following convulsive status epilepticus

Presented as a short presentation/poster in British 

Paediatric Neurology Association, Leeds, 2008

Tirupathi S, Lynch N, Phelan E, McMenamin J, Webb D. 

Malignant rhombencephalitis: a high risk subgroup of 

childhood acute disseminated encephalomyelitis (ADEM). 

Eur J Paedatr Neurol 2008: 12:137-140.

Lynch JM, Tate SK, Kinirons P, Weale ME, Cavalleri GL, 

Depondt C, Murphy K, O’Rourke D, Doherty CP, Shianna KV, 

Wood NW, Sander JW, Delanty N, Goldstein DB, Sisodiya SM. 

No major role of common SV2A variation for predisposition 

or levetiracetam response in epilepsy. Epilepsy Res. 2009 

Jan;83:44-51. Epub 2008 Oct 31.

O’Dushlaine CT, Dolan C, Weale ME, Stanton A, Croke DT, 

Kalviainen 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 
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other complex diseases. Eur J Hum Genet. 2008 Feb;16(2):176-

83. Epub 2007 Oct 31.

McHugh JC, Delanty N. Epidemiology and classification of 

epilepsy: gender comparisons. Int Rev Neurobiol. 2008;83:11-

26.

McKeon A, Frye MA, Delanty N. The alcohol withdrawal 

syndrome. J Neurol Neurosurg Psychiatry. 2008 Aug;79(8):854-

62. Epub 2007 Nov 6.

Tirupathi S, Webb DW, Phelan E, Butler K, McMenamin 

JB Central hypoventilation syndrome after Haemophilus 

influenzae type b meningitis and herpes infection. Pediatr 

Neurol 2008; 39:358-360.

Books and Book Chapters

French JA and Delanty N (editors). Therapeutic Strategies in 

Epilepsy. Clinical Publishing. Oxford 2008.

Widdess-Walsh P, Delanty N, Phillips JP. Epilepsy Surgery in 

Ireland In: Epilepsy Surgery. Third Edition. EDs: Luders HO, 

Comair YG. Lippincott Williams and Wilkins, Philadelphia, 

2008.

Gianpiero L, Cavalleri and Sanjay M Sisodiya. The genetics 

of IGE with myoclonic jerks. In: Idiopathic generalised 

epilepsies with myoclonic jerks. Volume 2. Ed: C. P. 

Panayiotopoul. Springer-Verlag, London, 2008.

NEUROPATHOLOGY

Kelly E, Farrell MA, McElvaney NG. Adult-onset nemaline 

myopathy presenting as respiratory failure. Respir Care. 

2008;53:1490-4.

Janeczko C, McHugh J, Rawluk D, Farrell M, Brennan P, 

Delanty N. Hypophysitis secondary to ruptured Rathke’s 

cyst mimicking neurosarcoidosis. J Clin Neurosci. 2009;16:599-

600. 

Owens C, Bradley L, Farrell M, O’Brien D, King MD, Ryan SP. 

Seizure-Induced inflammation in Focal Cortical Dysplasia 

resulting in imaging progression that simulates Neoplasia. J 

Neuroimaging. 2009 Jan 29. 

Flannery T, Cawley D, Zulfiger A, Alderazi Y, Heffernan 

J, Brett F, Farrell M, O’Brien DF. Familial occurrence of 

oligodendroglial tumours. Br J Neurosurg. 2008;22:436-8.

O’Brien J, Thornton J, Cawley D, Farrell M, Keohane K, Kaar G, 

McEvoy L, O’Brien DF.Extraskeletal myxoid chondrosarcoma 

of the cerebellopontine angle presenting during pregnancy. 

Br J Neurosurg. 2008;22:429-32.

Kelly K, Lynch K, Farrell M, Rawluk D, Kaliaperumal C, 

Murphy P. Intracranial small lymphocytic lymphoma. Br J 

Haematol. 2008 ;141:411. 

Cryan LM, Paraoan L, Hiscott P, Damato BE, Grierson I, Gray 

D, Farrell M, Doherty GA, Fitzgerald DJ, O’Brien C. Expression 

of COX-2 and prognostic outcome in uveal melanoma. Curr 

Eye Res. 2008;33:177-84.

Shankar GM, Li S, Mehta TH, Garcia-Munoz A, Shepardson 

NE, Smith I, Brett FM, Farrell MA, Rowan MJ, Lemere CA, 

Regan CM, Walsh DM, Sabatini BL, Selkoe DJ. Amyloid-

beta protein dimers isolated directly from Alzheimer’s 

brains impair synaptic plasticity and memory. Nat Med. 

2008;14:837-42.

O’Connell AM, Allcutt D, Brett F, Ryan S. Malignant 

transformation of a lipomyelocele into a 

rhabdomyosarcoma?. AJNR Am J Neuroradiol. 2008;29:434-5.

Kelly E, Farrell MA, McElvaney NG. Adult-onset nemaline 

myopathy presenting as respiratory failure. Respir Care. 

2008;53:1490-4.

Janeczko C, McHugh J, Rawluk D, Farrell M, Brennan P, 

Delanty N. Hypophysitis secondary to ruptured Rathke’s 

cyst mimicking neurosarcoidosis. J Clin Neurosci. 2009;16:599-

600. 

Owens C, Bradley L, Farrell M, O’Brien D, King MD, Ryan SP. 

Seizure-Induced inflammation in Focal Cortical Dysplasia 

resulting in imaging progression that simulates Neoplasia. J 

Neuroimaging. 2009 Jan 29. 

Flannery T, Cawley D, Zulfiger A, Alderazi Y, Heffernan 

J, Brett F, Farrell M, O’Brien DF. Familial occurrence of 

oligodendroglial tumours. Br J Neurosurg. 2008;22:436-8.

O’Brien J, Thornton J, Cawley D, Farrell M, Keohane K, Kaar G, 

McEvoy L, O’Brien DF.Extraskeletal myxoid chondrosarcoma 

of the cerebellopontine angle presenting during pregnancy. 

Br J Neurosurg. 2008;22:429-32.

Kelly K, Lynch K, Farrell M, Rawluk D, Kaliaperumal C, 

Murphy P. Intracranial small lymphocytic lymphoma. Br J 

Haematol. 2008 ;141:411. 

Cryan LM, Paraoan L, Hiscott P, Damato BE, Grierson I, Gray 

D, Farrell M, Doherty GA, Fitzgerald DJ, O’Brien C. Expression 

of COX-2 and prognostic outcome in uveal melanoma. Curr 

Eye Res. 2008;33:177-84.

Shankar GM, Li S, Mehta TH, Garcia-Munoz A, Shepardson 

NE, Smith I, Brett FM, Farrell MA, Rowan MJ, Lemere CA, 

Regan CM, Walsh DM, Sabatini BL, Selkoe DJ. Amyloid-

beta protein dimers isolated directly from Alzheimer’s 
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brains impair synaptic plasticity and memory. Nat Med. 

2008;14:837-42.

O’Connell AM, Allcutt D, Brett F, Ryan S. Malignant 

transformation of a lipomyelocele into a 

rhabdomyosarcoma?. AJNR Am J Neuroradiol. 2008;29:434-5.

NEUROPHYSICS

Varley J, Fitzsimons M, Delanty N, Collins C, Boland M, 

Normand C. Epilepsy care in Irish general practice: results 

of a national survey. Irish Medical Journal, in press

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.

Invited Presentations

Fitzsimons M

Epilepsy Care in Ireland: What are the current challenges and 

problems for patients and practitioners?

Irish College of General Practitioners, Summer School, 

Kilkenny, June 2008

Conference Presentations

McQuaid L, Grimson J, Delanty N, Dunne M, Normand C, 

Fitzsimons M, Socio-technical considerations in epilepsy electronic 

patient record implementation: Experience from an epilepsy service 

Presented at Healthcare Informatics Society of Ireland (HISI) 

Conference November 2008.

Breen P, McQuaid, Grimson J, Delanty N, Dunne M, Dunleavy 

B, Normand C, Fitzsimons M,

Getting the Balance Right: Reconciling clinical theory and practice 

in an electronic patient record

Presented at Healthcare Informatics Society of Ireland (HISI) 

Conference November 2008.

Varley J, Fitzsimons M, Delanty N, Collins C, Boland M, 

Normand C. Epilepsy and ICT in General Practice Results of an 

International Survey.

Presented at Healthcare Informatics Society of Ireland (HISI) 

Conference November 2008.

NEUROPSYCHOLOGY

Research

Research is a priority for the department and we are 

building on our research strategy. All department staff 

are now research-active and we have regular academic 

meetings within the department. Many of our staff has 

presented research and position papers in national and 

international conferences in 2008 (see below). 

We have ongoing research programmes in many areas of 

psychological functioning. 

Publications, Seminar, Poster & Conference Presentations

Clune, M, Burke, T, Pender, N et al (2008). Prospective memory 

in traumatic brain injury. FESN conference Edinburgh 

September.

Hoerold, D, Pender, N., Robertson, I (2008). 

Electrophysiological Correlates of Aware Error Processing 

in focal cortical lesions. European Workshop in Cognitive 

Neuropsychology, Bressanone, January.

Pender, N (2008). Neuropsychology of Multiple Sclerosis. 

Multiple Sclerosis Society of Ireland one-day training course. 

September

Pender, N. (2008). Living well with epilepsy and epilepsy 

surgery. Brainwave National Conference invited speaker. 

Pender, N. (2008). Neuropsychology: Cognition and 

behaviour in neurological conditions. Neurological Alliance of 

Ireland one-day training course.

Pender, N (2008). Are Human Rights Vulnerable to Brain 

Injury? Psychological Society of Ireland Annual Conference, 

November.

Doreen Hoerold, Niall Pender & Ian Robertson (2008).The 

Neural Basis of Self-Awareness: Different Roles for Left 

and Right Prefrontal Cortices. Psychological Society of Ireland 

Annual Conference, November

Edgeworth, J.; Dunleavy, C.; McDonald,M.; Delaney, D.; 

Flynn, B.; Rigney, E.;O’Connor, E.; Fitzgerald, L.; Murray, C.; 

Cunningham, C.; Pender, N.; Merriman,N. & Coen, R.F. (2008).

Efficacy of a Cognitive Stimulation Dementia. Psychological 

Society of Ireland Annual Conference, November

Gallagher, Laur, Pender, Niall; Phulan,Julie; Trimble, Tim; 

Hardiman, Orla. Psychological Society of Ireland Annual 

Conference, November.

Caregiver Burden in MND: The Role of Cognitive and 

Behavioural Impairment. Psychological Society of Ireland 

Annual Conference, November

Mark Mulrooney (2008). A Visual Correlate of the Verbal 

Paired Associate Task, The Beaumont Squares Test. 

Psychological Society of Ireland Annual Conference, November

Fortune, Gillian (2008). Diagnostic and Treatment 

Challenges of Non-Epileptic Attack Disorder. Epilepsy Study 

Day, 23rd May.
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Fortune, Gillian, (2008). Behaviour problems in Epilepsy, 

Brainwave, 19th June ‘08

OCCUPATIONAL HEALTH

National Needlestick Conference April 2008. ‘Needlestick 

Injury: Epidemiology from a Hospital Perspective’. Dr B 

Hayes

PEI Educational Seminar October 2008. ‘Occupational Skin 

Care in the Healthcare Setting’. Dr B Hayes

Dublin North Regional SARI Infection Prevention and 

Control Seminar December 2008. ‘Management of 

Needlestick Injury’. Dr B Hayes.

OCCUPATIONAL THERAPY

Ger Foley (2008) Occupational Therapy in Progressive 

Neurology: a rehabilitative approach, British Journal of 

Occupational Therapy, 71(7), 308-310

In 2008 Ciara Mc Brearty was involved in a study re: the 

use of standardised assessments and outcome measures 

in a sample of Irish Occupational Therapists working with 

adults with physical disabilities, this is due to be published 

February 2009.

PHYSIOTHERAPY

“An audit of the use of a manual and therapeutic handling 
risk assessment tool in the clinical setting” 

Poster Presentation at Health Promoting Hospitals 

Conference in Berlin May 2008

Presented by: Julie Shanahan

“Gait impairment in cervical spondylotic myelopathy: 
analysis, impact on function and effect of surgical 
intervention”

RCSI/Beaumont Hospital Project undertaken by Ailish 

McDermott, working towards an MSc. Funding from Health 

Research Board under their Clinical Research Fellowships 

scheme

“Physiotherapist role in management of MND” 
National multi-disciplinary MND Study Day October 2008

Presented by: Deirdre Murray 

“Development and use of therapeutic and manual 
handling risk assessment tool in a clinical setting” 
CPOHE Conference October 2008

Presented by: Julie Shanahan 

“Energy Cost of Walking in Prior-polio Patients”
Poster presentation to Association of British Neurologists 

(ABN) Conference, March ’08 & RCSI Research Day, 

March ’08 

Authors: D. Murray, D. Meldrum, O. Hardiman

“Improving care through research” (Feedback to PPSG 

members on the research carried out between 2005 and 

2007)

Post Polio Support Group conference, April ’08

Presentation Deirdre Murray

“Fatigue in Prior Polio Patients”
RTRS May ’08

Presented by: Deirdre Murray

“An Audit of the Role of the Physiotherapist at the Motor 
Neuron Disease Multidisciplinary Clinic” (Results of staff 

development project presented)

Poster: ISCP Conference Nov ’08 

Authors: Deirdre Murray, Ann Marie O’Grady, Prof. Orla 

Hardiman 

“Exploring the provision of Lymphoedema Services in 
Ireland” 

Principal investigator: Pamela Gallagher. Síne Murphy 

(Beaumont Physio Oncology Senior) named as co-

investigator-main role to facilitate analysis of the Beaumont 

Lymphoedema Service

“Gap Analysis of Beaumont Oncology/Breast care service”. 
Investigator: Síne Murphy. 

Dr Oscar Breathnach has requested presentation of same 

on completion at the All-Ireland Cancer Conference 2009

“Back to fitness”

Results of 2 years of the back to fitness class were presented 

at the “Back pain symposium”, in Keele University 

November 2008 by Jennifer Eadie. 

“A single blinded RCT exploring the effectiveness of a 
walking programme and a supervised general exercise 
programme versus usual physiotherapy for CLBP” (SWIFT 
TRIAL)

Musculoskeletal team are participating in the recruitment 

and treatment of CLBP patients as blinded therapists in the 

RCT

“Effectiveness of a walking programme and supervised 
exercise programme on sleep disturbance in CLBP”

Rheumatology senior has been seconded to UCD ½ time to 

undertake this prospective research. The study population 

consists exclusively of patients referred to Beaumont 

Hospital outpatient physiotherapy services for the 

management of their CLBP.
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“The effectiveness of supervised exercise with and 
without manual therapy for hip osteoarthritis – a RCT.” 
(Empart study)

Clinical Specialist involved in generating exercise protocol

Musculoskeletal team are participating in the recruitment 

and treatment of patients with hip OA as blinded therapists 

in this RCT. 

DATHS Patient profile

Musculoskeletal team continue to participate in a DATHS 

wide audit which aims to profile patients referred for 

musculoskeletal outpatient treatment.

“An audit of the referral profile of patients referred into 
the respiratory service” 

By Ciara O’Reilly and Pedro Vasquez

“An audit of patients referred for 6MWTs”

By Claire Egan

“Physical activity levels before and after a course of 
pulmonary rehabilitation”

Claire Egan is undertaking this research as part of her MSc 

“Profiling the patient demographic admitted to Rockfield 
Unit over 6 month period”

Completed and presented to the physiotherapy department 

in June 2008 by Fiona Daly

ISCP Conference November 08 Dundalk
‘Moving the Bowel, treating patients with anismus’

Presented by: Cinny Cusack

“A profile of patients referred for pulmonary rehabilitation 
in a North Dublin Hospital”

Poster Presentation at ITS in November 2008 in conjunction 

with COPD Outreach

“The effects of pulmonary rehabilitation and acupuncture 
on patients with COPD”

Oral and Poster Presentation at ITS in November 2008 in 

conjunction with COPD Outreach

“An Investigation into Temporal and Spatial Gait 
Parameters, in RA Patients with Rearfoot and Forefoot 
Disease and the Relationship to Pain and Disability”
An oral presentation at RTRS Conference, Dublin 2008

By Jennifer Eadie

Publications and Awards

Physiotherapy for bladder and bowel control, Irish 

Independent women’s health supplement Media planet 

publication article May 2008 and 12th November 08

Individual award for ‘Outstanding Contribution to Engaging 

with the Local Community’ was won by Cinny Cusack as part 

of Beaumont Hospital achievement awards for 21st Birthday 

celebrations.

The Musculoskeletal team led by Fiona Keogan won an 

award for ‘Outstanding Contribution to Implementing Change’ 

for the waiting time initiative project, as part of Beaumont 

Hospital achievement awards for 21st Birthday celebrations.

HRB Grant awarded to Ailish McDermott under Clinical 

Research Fellowships scheme to conduct research in 

patients with Cervical spondylotic myelopathy

HRB Partnership Grant awarded to Beaumont Hospital 

Physiotherapy Department and UCD for the purpose of a 

joint research venture in Sleep and Low Back pain.

POISONS INFORMATION

Poisoning in older adults: the experience of the National 

Poisons Information Centre.

N Cassidy, SKK Lee, CF Donegan, JA Tracey. 

Irish Medical Journal 2008; 101(9): 268-270.

Cardiac arrest following therapeutic administration of 

N-acetylcysteine for paracetamol overdose. 

N Cassidy, JA Tracey, SA Drew. 

Clinical Toxicology 2008; 46 (9): 921.

Abstracts

The Poisons Triangle: Where do our patients go?

PB Casey, JA Tracey.

Clinical Toxicology 2008; 46 (5): 391.

Enquiries to the National Poisons Information Centre from 

members of the public.

N Cassidy, JA Tracey.

Clinical Toxicology 2008; 46 (5): 392.

PSYCHIATRY

Professor David Cotter

Proteomic analysis reveals protein changes within layer 2 of 

the insular cortex in schizophrenia. Pennington K, Dicker P, 

Dunn MJ, Cotter DR. Proteomics. 2008 Dec ;8(23-24):5097-107. 

PMID: 19003868

Evidence for reduced neuronal somal size within the insular 

cortex in schizophrenia, but not in affective disorders. 

Pennington K, Dicker P, Hudson L, Cotter DR. Schizophr Res. 

2008 Dec;106(2-3):164-71. PMID: 18805671

Babovic D, O’Tuathaigh CM, O’Connor AM, O’Sullivan GJ, 

Tighe O, Croke DT, Karayiorgou M, Gogos JA, Cotter D, 

Waddington JL.

Phenotypic characterization of cognition and social 

behavior in mice with heterozygous versus homozygous 

deletion of catechol-O-methyltransferase.

Neuroscience. 2008 Jul 10. PMID: 18674597 
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Behan A, Byrne C, Dunn MJ, Cagney G, Cotter DR. Proteomic 

analysis of membrane microdomain-associated proteins 

in the dorsolateral prefrontal cortex in schizophrenia and 

bipolar disorder reveals alterations in LAMP, STXBP1 and 

BASP1 protein expression. Mol Psychiatry. 2008 Feb 12; [Epub 

ahead of print] 

PMID: 18268500 [PubMed - as supplied by publisher].

Pennington K, Föcking M, McManus CA, Pariante CM, Dunn 

MJ, Cotter DR.

A proteomic investigation of similarities between 

conventional and herbal antidepressant treatments. J 

Psychopharmacol. 2008 Jun 18. [Epub ahead of print]

PMID: 18562437

Chana G, Landau S, Everall I, Cotter D.

Glial cell number and nuclear size in the mediodorsal 

thalamic nucleus (MDNT) in schizophrenia. Schizophr Res. 

2008 May 26. [Epub ahead of print] 

PMID: 18508240 [PubMed - as supplied by publisher]

Behan A, Byrne C, Dunn MJ, Cagney G, Cotter DR. Proteomic 

analysis of membrane microdomain-associated proteins 

in the dorsolateral prefrontal cortex in schizophrenia and 

bipolar disorder reveals alterations in LAMP, STXBP1 and 

BASP1 protein expression. Mol Psychiatry. 2008 Feb 12; [Epub 

ahead of print] 

PMID: 18268500 [PubMed - as supplied by publisher].

Professor Kieran Murphy

Campbell LE, Daly E, Toal F, Stevens A, Azuma R, Karmiloff-

Smith A, Murphy DG, Murphy KC. Brain structural 

differences associated with the behavioural phenotype in 

children with Williams syndrome.   Brain Res. 2008 Dec 11. 

[Epub ahead of print]

Campbell LE, Stevens A, Daly E, Toal F, Azuma R, Karmiloff-

Smith A, Murphy DG, Murphy KC. A comparative 

study of cognition and brain anatomy between two 

neurodevelopmental disorders: 22q11.2 deletion syndrome 

and Williams syndrome. Neuropsychologia. 2008 Nov 13. 

[Epub ahead of print]

Beacher F, Daly E, Simmons A, Prasher V, Morris R, Robinson 

C, Lovestone S, Murphy K, Murphy DG. Alzheimer’s disease 

and Down’s syndrome: an in vivo MRI study. Psychol Med. 

2008 Jul 30:1-10. [Epub ahead of print]

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. Hum Mol Genet 2008 Feb 15; 17(4):555-66.

van Amelsvoort T, Zinkstok J, Figee M, Daly E, Morris R, 

Owen M, Murphy K, De Haan Lieuwe, Linszen D, Glaser B, 

Murphy D. Effects of a functional COMT polymorphism on 

brain anatomy and cognitive function in adults with velo-

cardio-facial syndrome. Psych Med 2008 Jan; 38(1): 89-100.

Professor Mary Cannon

Kelleher I, Harley M, Lynch F, Arseneault L, Fitzpatrick 

C, Cannon M. Associations between childhood trauma, 

bullying and psychotic symptoms among a school-based 

adolescent sample. Br J Psychiatry 2008; 193(5) 378-382

Harley M, Murtagh A, Cannon M. Conduct Disorder: 

psychiatry’s greatest opportunity for prevention. 

Psychological Medicine: 2008: 38: 929-31

Dr. Siobhan MacHale

O’Connor R, Fraser L, Whyte M, MacHale S, Masterton G. 

A comparison of specific positive future expectancies and 

global hopelessness as predictors of suicidal ideation in a 

prospective study of repeat self-harmers. Journal of Affective 

Disorders 2008; 110: 207-214 

MacHale S (2008). Management of the acutely disturbed 

patient. Abstracts: St Andrew’s Day Symposium. J R Coll 

Physicians Edinb, 38, 65-66.

Presentations:

Oral presentation: Mary Cannon, Subclinical psychotic 

symptoms in adolescence. Schizophrenia International 

Research Society, Venice June 2008

Oral Presentation: David Cotter, Psychiatric Disorder 

among patients with Neurological presentations. National 

Neurology and Neuroscience Study Day, Croke Park, 

November 2008 

Oral Presentation: David Cotter, Depression and Epilepsy. 

Brain Awareness Week, St Patricks Hospital, March 2008.

Oral Presentation: Kieran Murphy, The Genetics of 

Huntington’s Disease. Huntington’s Disease Association of 

Ireland. Roscommon, April 2008.

RENAL DEPARTMENT

Published Manuscripts

Successful endovascular treatment of a hemodialysis graft 

pseudoaneurysm by covered stent and direct percutaneous 

thrombin injection.

Keeling AN, Naughton PA, McGrath FP, Conlon PJ, Lee MJ.

Semin Dial. 2008 Nov-Dec;21(6):553-6. Epub 2008 Aug 28.
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The effect of switching from calcineurin inhibitor to 

sirolimus on the incidence of skin cancers in kidney 

transplant recipients.

McQuillan R, O’Seaghdha C, Bagatto A, Manusamy M, 

Errakiah N, Sinnott C, O’Kelly P, Murphy G, Conlon P.

J Eur Acad Dermatol Venereol. 2008 Jul 7. [Epub ahead of print] 

No abstract available. 

The importance of serum albumin and phosphorous as 

predictors of mortality in ESRD patients.

Phelan PJ, O’Kelly P, Walshe JJ, Conlon PJ.

Ren Fail. 2008;30(4):423-9.

MDRD-estimated GFR at one year post-renal transplant is a 

predictor of long-term graft function.

Lenihan CR, O’Kelly P, Mohan P, Little D, Walshe JJ, Kieran NE, 

Conlon PJ.

Ren Fail. 2008;30(4):345-52.

Effect of cytomegalovirus prophylaxis with acyclovir on 

renal transplant survival.

Abraham KA, O’Kelly P, Spencer S, Hickey DP, Conlon PJ, 

Walshe JJ.

Ren Fail. 2008;30(2):141-6.

Magee C, Clarkson M, Rennke H. A case of desensitization, 

transplantation, and allograft dysfunction. Clin J Am Soc 

Nephrol. 2008 Sep;3(5):1573-81. 

Womer KL, Magee CC, Najafian N, Vella JP, Milford 

EL, Sayegh MH, Carpenter CB. A pilot study on the 

immunological effects of oral administration of donor 

major histocompatibility complex class II peptides in 

renal transplant recipients. Clin Transplant. 2008 Nov-

Dec;22(6):754-9. 

Magee CC, Felgueiras J, Tinckam K, Malek S, Mah H, 

Tullius S. Renal transplantation in patients with positive 

lymphocytotoxicity crossmatches: one center’s experience. 

Transplantation. 2008 Jul 15;86(1):96-103

Reese PP, Hoo AC, Magee CC. Screening for sickle trait among 

potential live kidney donors: policies and practices in US 

transplant centers. Transpl Int. 2008 Apr;21(4):328-31.

RESPIRATORY MEDICINE

Comparison of Suction Catheter versus Forceps Biopsy 

for Sampling of Solitary Pulmonary Nodules Guided by 

Electromagnetic Navigational Bronchoscopy.

Eberhardt R, Morgan RK, Ernst A, Beyer T, Herth FJ.

Respiration. 2009 Jul 31. [Epub ahead of print]

Role of sphingosine 1-phosphate receptor expression in 

eosinophils of patients with allergic rhinitis, and effect of 

topical nasal steroid treatment on this receptor expression.

Mackle T, Gendy SS, Walsh M, McConn-Walsh R, Costello 

RW, Walsh MT.

J Laryngol Otol. 2008 Dec;122(12):1309-17. Epub 2008 Sep 23.

Impact of cough across different chronic respiratory 

diseases: comparison of two cough-specific health-related 

quality of life questionnaires.

Polley L, Yaman N, Heaney L, Cardwell C, Murtagh E, 

Ramsey J, Macmahon J, Costello RW, McGarvey L. Chest. 2008 

Aug;134(2):295-302. Epub 2007 Dec 10.

Endobronchial ultrasound-guided miniforceps biopsy in the 

biopsy of subcarinal masses in patients with low likelihood 

of non-small cell lung cancer.

Herth FJ, Morgan RK, Eberhardt R, Ernst A.

Ann Thorac Surg. 2008 Jun;85(6):1874-8.

PMID: 18498786 [PubMed - indexed for MEDLINE]

Cystic fibrosis, common variable immunodeficiency and 

Aspergers syndrome: an immunological and behavioural 

challenge.

Chotirmall SH, Low TB, Hassan T, Branagan P, Kernekamp C, 

Flynn MG, Gunaratnam C, McElvaney NG.

Ir J Med Sci. 2009 Aug 7. [Epub ahead of print]

LL-37 complexation with glycosaminoglycans in cystic 

fibrosis lungs inhibits antimicrobial activity, which can be 

restored by hypertonic saline.

Bergsson G, Reeves EP, McNally P, Chotirmall SH, Greene CM, 

Greally P, Murphy P, O’Neill SJ, McElvaney NG.

J Immunol. 2009 Jul 1;183(1):543-51.

Diagnosis and management of asthma in older adults.

Chotirmall SH, Watts M, Branagan P, Donegan CF, Moore A, 

McElvaney NG.

J Am Geriatr Soc. 2009 May;57(5):901-9. Review.

Selenoprotein S/SEPS1 Modifies Endoplasmic Reticulum 

Stress in Z Variant {alpha}1-Antitrypsin Deficiency.

Kelly E, Greene CM, Carroll TP, McElvaney NG, O’Neill SJ.

J Biol Chem. 2009 Jun 19;284(25):16891-7. Epub 2009 Apr 27.

Community-acquired pneumonia in older patients: does age 

influence systemic cytokine levels in community-acquired 

pneumonia?

Kelly E, MacRedmond RE, Cullen G, Greene CM, McElvaney 

NG, O’Neill SJ.

Respirology. 2009 Mar;14(2):210-6.

Obsessive-compulsive disorder: good for cystic fibrosis (CF)?

Chotirmall SH, Flynn MG, Kernekamp C, McElvaney NG.

Pediatr Pulmonol. 2009 Mar;44(3):300-1. No abstract available. 
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Dawn of the “bone phenotype” in cystic fibrosis.

Chotirmall SH, Montil WN, McElvaney NG.

Pediatrics. 2009 Feb;123(2):e353; author reply e353-4. No 

abstract available. 

Toll-like receptors as therapeutic targets in cystic fibrosis.

Greene CM, Branagan P, McElvaney NG.

Expert Opin Ther Targets. 2008 Dec;12(12):1481-95. Review.

Adult-onset nemaline myopathy presenting as respiratory 

failure.

Kelly E, Farrell MA, McElvaney NG.

Respir Care. 2008 Nov;53(11):1490-4.

Heritability of lung function in severe alpha-1 antitrypsin 

deficiency.

DeMeo DL, Campbell EJ, Brantly ML, Barker AF, Eden E, 

McElvaney NG, Rennard SI, Stocks JM, Stoller JK, Strange C, 

Turino G, Sandhaus RA, Silverman EK.

Hum Hered. 2009;67(1):38-45. Epub 2008 Oct 17.

Delivery of rSLPI in a liposomal carrier for inhalation 

provides protection against cathepsin L degradation.

Gibbons AM, McElvaney NG, Taggart CC, Cryan SA.

J Microencapsul. 2008 Oct 9:1-10. [Epub ahead of print]

PMID: 18925490 [PubMed - as supplied by publisher]

Elafin, an elastase-specific inhibitor, is cleaved by its 

cognate enzyme neutrophil elastase in sputum from 

individuals with cystic fibrosis.

Guyot N, Butler MW, McNally P, Weldon S, Greene CM, Levine 

RL, O’Neill SJ, Taggart CC, McElvaney NG.

J Biol Chem. 2008 Nov 21;283(47):32377-85. Epub 2008 Sep 17.

Activation of the epidermal growth factor receptor (EGFR) 

by a novel metalloprotease pathway.

Bergin DA, Greene CM, Sterchi EE, Kenna C, Geraghty P, 

Belaaouaj A, Taggart CC, O’Neill SJ, McElvaney NG.

J Biol Chem. 2008 Nov 14;283(46):31736-44. Epub 2008 Sep 4. 

Erratum in: J Biol Chem. 2009 Apr 3;284(14):9624. 

Aspergillus/allergic bronchopulmonary aspergillosis in an 

Irish cystic fibrosis population: a diagnostically challenging 

entity.

Chotirmall SH, Branagan P, Gunaratnam C, McElvaney NG.

Respir Care. 2008 Aug;53(8):1035-41.

PMID: 18655741 [PubMed - indexed for MEDLINE]

A case of dapsone induced methaemoglobinaemia.

O’Dwyer D, McElvaney NG.

Ir J Med Sci. 2008 Sep;177(3):273-5. Epub 2008 Jun 20.

Life-saving thrombus.

Keeling AN, McElvaney NG, Lee MJ, McGrath FP.

Emerg Med J. 2008 Apr;25(4):199. No abstract available. 

Alpha-1-antitrypsin aerosolised augmentation abrogates 

neutrophil elastase-induced expression of cathepsin B and 

matrix metalloprotease 2 in vivo and in vitro.

Geraghty P, Rogan MP, Greene CM, Brantly ML, O’Neill SJ, 

Taggart CC, McElvaney NG.

Thorax. 2008 Jul;63(7):621-6. Epub 2008 Feb 4.

Targeting neutrophil elastase in cystic fibrosis.

Kelly E, Greene CM, McElvaney NG.

Expert Opin Ther Targets. 2008 Feb;12(2):145-57. Review.

Alpha-1 antitrypsin deficiency: a conformational disease 

associated with lung and liver manifestations.

Greene CM, Miller SD, Carroll T, McLean C, O’Mahony M, 

Lawless MW, O’Neill SJ, Taggart CC, McElvaney NG.

J Inherit Metab Dis. 2008 Feb;31(1):21-34. Epub 2008 Jan 16. 

Review.
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Celebrating 21 Years

Above: At the Staff Awards ceremony: Marie Kelly, John Ball, 
Bernie Lynch

Above: Celebration of Thanksgiving

Above: Staff Variety Show

Above: At the Staff Awards ceremony: Patient Representative Team

Above: Cutting the 21st birthday cake

Above: Minister Harney meets with staff members at the launch 
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Celebrating 21 Years

Above: At the Staff Awards 
ceremony: Cinny Cusack, 
Physiotherapy

Above: At the launch of the 21st celebrations:  Liam Grogan, Chairman, Medical Board, Henry Osborne, Consultant Surgeon, Mary 
Harney TD, Minister for Health and Children, Marie Keane, Director of Nursing, Donal O Shea, Chairman of Hospital Board, Liam 
Duffy, Chief Executive

Above:  At the presentation of long-service 
awards:  Peadar Brennan, Teresa Dolan, Jim 
Barden and Tony Enright

Above: At the Staff Awards 
ceremony: Liz O’Hara, Clinical 
Nurse Manager
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